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DR.  TAYLOR'S  CASE  OF  MULTIPLE  NEURITIS  OF  SYPHILITIC  ORIGIN 


THE  NEW  YORK  MEDICAL  JOURJnTAL,  July  5,  1890. 


©rigrnal  Ccmmumtations. 


A  CONTRTBUTION  TO 
THE  STUDY  OF  MULTIPLE  NEUEITIS 
OF  SYPHILITIC  OPJGIK* 
By  R.  W.  TAYLOR,  M.  D., 

SURGEON  TO  CHARITY  HOSPITAL,  NEW  YORK. 

Among  the  many  yet  unwritten  chapters  on  the  ulterior 
effects  of  syphilis  upon  diatheses  and  dyscrasiae,  on  its 
symbiosis  with  other  morbid  processes  and  conditions,  and 
on  the  various  tissues,  notably  cerebro-spinal,  arterial,  mus- 
cular, visceral,  dermal,  and  mucous,  is-  the  one  which  shall 
establish  its  relation  to  the  morbid  process  in  the  peripheral 
nerves,  which  is  found  early  and  late  in  its  course,  and 
even  perhaps  many  years  after  it  has  seemingly  disappeared 
from  the  economy.  While  our  knowledge  of  the  syphi- 
litic affections  of  the  brain  and  spinal  cord  is  very  extensive 
and  in  some  instances  full  and  systematic,  that  relating  to 
the  effect  of  the  disease  upon  the  peripheral  nerves  is  nota- 
bly fragmentary  and  unsatisfactory.  This  is  especially  the 
case  as  to  the  relation  which  syphilis  bears  as  an  setiologi- 
cal  factor  in  the  causation  of  multiple  neuritis,  a  subject 
which  has  as  yet  received  the  attention  of  only  a  few  ob- 
servers. The  reasons  why  the  multiple  neuritis  of  syphilitic 
origin  is  so  little  known  are,  first,  that  our  knowledge  of 
the  general  subject  is  yet  in  its  infancy ;  second,  that  cases 
in  which  syphilis  is  a  causative  factor  (at  least  seemingly) 
are  very  rare ;  and,  thirdly,  that  its  connection  with  the 
nerve  disorder  is,  for  various  reasons,  such  as  the  incom- 
pleteness of  the  history  of  the  case,  the  possible  late  evolu- 
tion of  the  neuritis,  and  the  absence  of  concomitant  or  cora- 
mensurative  symptoms  or  lesions  is  overlooked. 

Our  knowledge  of  multiple  neuritis  may  be  said  to  have 
been  formulated  and  systematized  within  the  past  live  or 
six  years,  though,  of  course,  the  observations  and  studies 
of  many  physicians  over  a  long  stretch  of  years  led  up  to 
the  era  of  light.  It  is  a  subject  of  congratulation  that 
American  observers  have  played  no  small  part  in  the  study 
of  this  subject,  and  have  aided  materially  in  its  partial 
crystallization.  As  it  stands  to-day,  the  subject  of  multiple 
neuritis  is  weakest  in  the  direction  of  aetiology  and  patho- 
logical anatomy,  but  hopeful  signs  are  to  be  seen  on  all 
sides,  and,  as  time  goes  on,  anomalous  facts  will  be  recon- 
ciled and  lacunae  will  be  filled. 

In  this  paper  I  wish  mainly  to  put  on  record  a  case 
carefully  observed  for  many  years,  in  which,  coincidently 
with  the  evolution  of  secondary  syphilitic  manifestations,  a 
nervous  disorder  began  and  has  since  continued  unchanged, 
attended  with  marked  symptoms  and  leading  to  peculiar 
mutilations.  It  is,  in  my  judgment  and  in  that  of  friends 
well  versed  in  neurology,  a  well-marked  instance  of  multi- 
ple neuritis.  Seeing  that  this  paper  is  an  avant-courier  in 
this  particular  branch  of  the  subject  of  multiple  neuritis,  I 


*  Read  before  the  American  Association  of  Genito-urinary  Surgeons 
at  its  fourth  annual  meeting,  June  4,  1890. 


have  thought  it  worth  while  also  to  present  a  resume  of  its 
literature. 

In  the  year  1879  Buzzard  *  published  a  lecture  in  which 
was  detailed  a  case  of  sciatica  with  muscular  wasting  and 
weakness  of  the  limbs,  which  that  author  considered  to  be 
caused  by  syphilis.  In  1881  Ormerod  f  presented  to  the 
Pathological  Society  of  London  a  case  of  painful  enlarge- 
ment of  the  median  nerve  of  the  upper  extremity,  which  he 
thought  was  the  result  of  hereditary  syphilis.  This  com- 
munication was  followed  by  a  second  consideration  of  this 
subject  by  Buzzard,  J  who  detailed  the  history  of  a  case  in 
which  there  was  paralysis  of  the  muscles  of  the  face  and  of 
both  the  upper  and  lower  extremities  and  of  the  trunk, 
with  disseminated  anaesthesia. 

The  next  paper  on  this  subject  was  by  Ehrmann  *  in 
1886,  and  it  was  followed  by  a  communication  by  C.  K. 
Mills  II  before  the  American  Neurological  Association. 
Then,  in  1888,  Laschke witch  ^  published  a  clinical  lecture 
upon  this  subject,  which  is  very  unsatisfactory,  for  the  rea- 
son that  the  history  of  syphilis  in  the  case  was  not  well 
established.  In  this  same  year  Leyden  ^  published  two 
lectures  on  inflammation  of  peripheral  nerves,  in  which 
he  speaks  of  a  case  in  which  he  thought  the  nerve  af- 
fection was  caused  by  syphilis.  Finally,  in  the  recent 
excellent  compendium  of  Bowlby  J  we  find  a  section 
upon  neuritis  of  syphilitic  origin,  in  which  the  cases  of 
Buzzard  and  Ormerod  are  given  and  a  personal  case  briefly 
detailed. 

The  foregoing  are  the  only  communications  I  can  find 
after  a  tolerably  extended  search  in  medical  literature.  As 
a  further  evidence  of  the  paucity  of  knowledge  of  the  in- 
flu  ence  of  syphilis  in  the  production  of  neuritis,  I  may  say 
that  the  author  of  the  admirable  Middleton  Goldsmith  lect- 
ures |:  upon  multiple  neuritis  which  have  done  so  much  to 
enlighten  the  medical  mind,  both  at  home  and  abroad,  does 
not  recognize  syphilis  as  a  cause,  nor  does  he  quote  a  case 
in  which  such  a  relation  was  claimed,  though  he  recognizes 
in  his  category  of  causes  the  direct  action  of  such  infectious 
diseases  as  diphtheria,  variola,  typhoid  and  typhus  fevers, 
tuberculosis,  and  malaria. 

In  addition  to  the  aetiological  bearing  of  my  case,  I 
shall  call  especial  attention  to  certain  features  of  resem- 

*  Clinical  Lecture  on  Cases  of  Neuritis,  Syphilitic  and  Rheumatic. 
Lancet,  March  1,  1879. 

\  British  Med.  Journal,  1881,  vol.  i,  p.  88. 

X  Harveian  Lectures  on  Some  Forms  of  Paralysis  dependent  upon 
Peripheral  Neuritis.    Lancet,  November  28  and  December  1,  1885. 

*Ein  Fall  von  halbseitiger  Neuritis  spinaler  Aeste  bei  recenter 
Lues.    Wiener  mediz.  Blatter,  1886,  Nos.  46  and  47. 

I  Notes  of  Some  Cases  of  Multiple  Neuritis  (or  Myelitis)  of  Syphi- 
litic Origin,  with  Remarks  on  the  Difficulty  of  diagnosticating  Multiple 
Neuritis  from  Some  Forms  of  Myelitis.  Medical  News,  August  20, 1887 
and  N.  Y.  Medical  Journal,  July  3,  1887. 

^  Neuritis  multiplex  chronica  luetica.  Huss.  Med.,  St.  Petersburg, 
1888,  vol.  i,  pp.  87  to  90. 

()  Die  Entziindung  der  peripheren  Nerven,  deren  Pathologie  und 
Behandlung.    Berlin,  1 888,  p.  26. 

J  Injuries  and  Diseases  of  Nerves  and  their  Surgical  Treatment 
Philadelphia,  1890,  p.  460  et  seq. 

$  3Ied.  News,  vol.  1,  1887,  Nos.  6,  7,  8,  and  9. 
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blance  between  its  lesions  and  those  of  leprosy,  which  open 
up  a  subject  now  little  known  and  understood. 
The  history  of  my  case  is  as  follows: 

The  patient  is  a  female,  married,  a  domestic,  born  in  Nor- 
way, and  forty  years  of  age.    While  she  can  not  bo  called 
stupid,  she  is  far  from  being  very  bright  and  may  be  said  to  be 
rather  weak-minded.     Slie  has  been  in  America  since  her 
twenty-fourth  year,  and  has  no  knowledge  of  ever  having  seen 
or  having  come  in  contact  with  lepers  or  having  lived  in  the 
vicinity  of  such  sufferers.    She  entered  Charity  Hospital  in 
June,  1882,  and  has  been  under  my  observation  for  long  and 
short  periods  until  1887,  and  has  since  been  seen  by  me  fre- 
quently from  time  to  time  until  now.    It  was  very  difficult  even 
in  1882  to  get  a  clear  chronological  history  of  her  illness,  and 
to-day  it  is  almost  impossible.    It  thus  happens  that  when  at 
Bellevue  Hospital,  within  two  years,  she  stated  that  she  was 
infected  witli  syphilis  fifteen  years  ago,  and  she  gave  other  in- 
correct information  as  to  the  early  phases  of  her  syphilis.  In 
early  life  she  had  measles,  scarlatina,  pertussis,  and  diphtheria, 
.but  she  grew  up  a  strong  and  healthy  woman.    When  she  en- 
tered Charity  Hospital  in  1882  she  gave  us  the  impression  that 
she  had  been  syphilitic  then  eight  years,  though  various  very 
cogent  facts  showed  quite  clearly  that  infection  took  place  at  a 
much  later  period.    She  maintained  that  lier  infection  began 
during  her  first  pregnancy,  more  than  eight  years  before,  but  it 
seems  very  probable  that  after  parturition  she  had  a  simple  ery- 
thematous and  furnncular  eruption  upon  the  legs,  with  an  ex- 
acerbation of  a  mild  form  of  rheumatism,  from  which  she  had 
sufiFered  for  years.    Certain  it  is  that  her  second  child,  like  the 
first,  was  free  from  syphilis,  and  that  she  had  not  taken  anti- 
syphilitic  remedies,  which  had  induced  a  latent  condition  of  the 
disease.    Her  third  child  was  also  free  from  syphilis,  and  -she, 
before  and  just  after  its  birth,  showed  no  evidence  of  the  dis- 
ease.   When  she  came  to  Charity  Hospital  she  brought  with 
her  a  baby  girl  (the  first  and  only  offspring  of  a  second  hus- 
band) which  was  two  months  old  and  was  suffering  from 
marked  heredit  iry  syphUis.    The  condition  of  the  child  clearly 
pointed  to  activity  of  syphiHs  in  the  mother.    The  latter  had 
had  no  miscarriages  after  the  birth  of  her  second  and  third 
healthy  children  and  before  the  birth  of  the  fourth  and  syphi- 
litic child.    These  facts,  therefore,  go  to  show  that  syphilitic 
infection  took  place  in  the  mother  between  the  dates  of  birth 
of  her  third  and  fourth  children.    Syphilis  was  probably  con- 
tracted from  the  second  husband,  who  went  to  sea  during  the 
woman's  fourth  pregnancy  and  has  never  been  heard  from  since. 

A  careful  consideration  of  all  facts  convinces  me  that  the 
woman  was  infected  rather  less  than  two  years  prior  to  her 
first  entry  into  Charity  Hospital  in  1882,  therefore  that  she  has 
now  been  syphilitic  about  ten  years.  I  am  thus  careful  in  stat- 
ing the  case  because  the  woman  has  told  so  many  different 
stories,  and  it  is  important,  in  the  study  of  her  syphilitic  history, 
to  be  correct  as  to  its  chronology. 

In  June,  1882,  she  had  a  typical  syphilitic  iritis  and  the 
copper-colored  stains  of  a  vanished  eruption  over  the  body,  and 
particularly  over  the  legs.  She  also  suffered  from  rheumatism, 
which  was  worse  at  night.  The  truth  was  that  the  woman 
gave  ample  evidence  of  being  in  the  power  of  active  sy|)hilis 
which,  owing  to  absence  of  treatment,  had  nm  on  unchecked. 
She  was  thin  and  weak,  and  responded  badly  to  medicine. 

Early  in  the  year  1882  (in  the  last  half  of  the  second  year 
of  syphilis)  she  noticed  that  the  sensation  on  the  backs  of  both 
hands  was  impaired,  and  when  she  bad  been  in  the  hospital  a 
few  weeks  we  found  marked  analgesia  and  antesthesia  over  the 
backs  of  the  fingers,  hands,  and  wricts,  particularly  upon  the 
left  side.    At  this  time  she  had  pain  in  the  eyes  and  dimness  of 


vision,  and  the  ophthalmoscope  showed  double  neuro-retinitis. 
Under  "  mixed  treatment "  and  local  mercurial  inunctions  the 
morbid  process  in  the  eyes  was  promptly  arrested  and  cured. 
But  little  effect  was  produced  upon  the  causes  underlying  the 
analgesia,  which  extended  slowly  up  the  arms.  During  this  time 
she  also  suffered  from  headaches,  which  were  sometimes  re- 
lieved by  the  iodide  of  potassium,  at  others  by  nervine  stimu- 
lants (valerian,  ammonia,  etc.).  It  was  noted  that  toward 
Christmas,  1882,  the  analgesia  had  extended  up  the  arms  as  far 
as  the  elbows,  and  that  it  was  complete  on  the  extensor  surfaces 
and  was  encroaching  on  the  flexor  surfaces. 

In  reviewing  the  case  up  to  January,  1883,  it  was  evident 
that  the  treatment  (which,  by  the  way,  it  was  necessary  to  dis- 
continue from  time  to  time)  had  improved  the  patient's  nutri- 
tion, had  cured  her  iritis  and  neuro-retinitis,  had  at  times  re- 
lieved her  rheumatism  and  headaches,  but  had  had  little,  if 
indeed  any,  effect  upon  the  sensory  disturbances  going  on  in  the 
upper  extremities. 

It  should  be  stated  that  coincidently  with  the  analgesic 
symptoms  pains,  dull  and  aching  and  severe  and  lancinating, 
were  complained  of  in  the  arms,  together  with  a  feeling  of 
numbness  and  heaviness. 

In  February,  1883,  a  new  order  of  phenomena  was  noted. 
The  patient  began  to  complain  of  tenderness,  pain,  and  swelling 
in  the  left  heel,  and  soon  after  in  the  corresponding  foot.  This 
pain  extended  up  to  the  knee  and  was  dull  and  seemingly  deep- 
seated  in  character.  It  sometimes  coexisted  with  the  similar 
pains  in  the  arms,  and  at  others  those  of  one  region  ceased,  and 
again  they  seemed  at  times  to  oscillate  between  the  upper  and 
lower  extremities.  At  this  time  diff'use  hyperplasia  was  noted 
on  the  prominences  of  hoih  cheeks,  and  a  similar  condition  was 
found  on  the  region  of  the  left  ankle.  The  appearances  were 
those  of  acute  diffuse  gummatous  infiltration  into  the  skin,  as 
well  as  into  the  subcutaneous  tissue.  At  this  time  also  there 
were  tender  spots  of  periostitis  over  the  cranium  and  the  head- 
ache was  sometimes  severe.  In  May,  1883,  she  weaned  her 
baby,  which  under  treatment  had  become  healthy  and  bloom- 
ing. At  the  end  of  1883,  a  little  less  than  two  years  from  the 
date  of  onset  of  the  sensory  disturbances,  it  was  found  that  the 
analgesia  and  anesthesia  had  extended  up  each  arm  to  the 
shoulder,  being  complete  on  the  extensor  surfaces  and  partial 
on  the  tlexor  surfaces.  At  this  time  also  an  analgesic  spot  was 
found  on  the  dorsal  aspect  of  the  left  shoulder.  During  all  this 
period  of  increasing  nervous  disturbance  the  patient  had  com- 
plained of  Httle,  if  any,  impairment  of  muscular  power.  She 
took  care  of  her  baby  and  at  times  assisted  in  the  general  care 
of  th&ward,  but  toward  the  end  of  1883  she  burned,  scratched, 
scalded,  and  in  many  ways  injured  and  bruised  her  fingers, 
owing  to  the  loss  of  sensation  and  tactile  sense.  At  this  time 
also  she  began  to  complain  of  numbness  in  the  feet,  and  par- 
ticularly in  the  toes. 

In  January,  1884,  the  following  condition  was  noted:  Be- 
ginning at  the  toes,  the  analgesia  extended  up  both  legs,  but 
more  markedly  on  the  outer  and  anterior  aspects,  nearly  to 
Pouparfs  ligament.  Though  analgesic,  there  were  spots  and 
patches  in  which  some  sensibility  to  light  and  hard  pressure 
could  be  felt.  During  this  year  the  patient  complained  at  in- 
tervals of  numbness  of  the  upper  and  lower  extremities,  and 
often  said  that  her  arms  felt  as  heavy  and  unwieldy  as  if  they 
were  dead.  Though  the  analgesia  was  complete  from  the 
shoulder  down,  the  prick  of  a  pin  could  he  felt  in  the  palm  of 
the  hand.  It  was  noted  at  this  time  that  examinations  were 
made  of  the  nerves  forming  the  brachial  plexus,  and  that  it 
could  not  be  determined  that  they  were  perceptibly  thickened. 
For  months  the  patient  suffered  paroxysmally  with  severe  head- 
aches, which  prevented  sleep  at  night.    In  the  summer  of  1884 
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the  degenerative  changes  began  in  the  fingers,  owing  to  bruises, 
burns,  and  to  the  development  of  panaritium,  and  they  contin- 
ued to  attack  one  finger  after  another  during  the  following  four 
years.  These  degenerative  changes  began  in  indolent  ulcers 
and  bullsB,  resulting  from  various  traumatisms  which  showed  no 
tendency  to  heal,  but  caused  the  tissues — dermal,  fibrous,  and 
bony — to  slowly  melt  away  by  molecular  necrosis.  In  this  way 
first  the  skin  and  fibrous  tissues  disappeared,  and  then  portions 
of  the  bone  in  spicula  and  in  the  form  of  detritus.  When  the 
degeneration  was  not  very  active  and  extensive,  healing  oc- 
curred— as,  for  instance,  when  the  tip  of  a  thumb  was  attacked 
— bat  in  most  instances  unsightly  and  painful  deformities  were 
produced,  which  required  surgical  intervention  to  bring  about 
sightly  and  tolerably  serviceable  stumps.  It  was  frequently 
remarked  that  fingers  and  toes  which  bad  been  the  seat  of  ob- 
stinate ulcers  usually  healed  kindly  after  amputation,  partial  or 
complete,  followed  by  proper  dressing. 

An  inspection  of  the  engravings  will  show  the  appearances 
of  the  hands  and  feet  as  they  exist  to-day.  On  the  right  hand 
(see  Fig.  1)  the  soft  parts  of  the  last  phalanx  have  disappeared  ; 
of  the  index  finger  nearly  all  of  the  first  phalanx  is  absent,  and 
a  characteristic  ulcer  may  be  seen  over,  its  dorsum.  The  last 
phalanx  and  a  part  of  the  second  of  the  middle  finger,  the  last 
phalanx  of  the  ring  finger,  and  half  of  the  little  finger  are  shown 
to  be  absent.  On  the  left  hand  there  is  loss  of  the  distal  part 
of  the  thumb  ;  on  the  index  finger  the  nail  and  its  bed,  destroyed 
by  panaritium,  may  be  seen;  the  middle  finger  has  disappeared, 
owing  to  successive  amputations;  and  the  two  remaining  fingers 
are  in  fair  condition. 

The  appearances  of  the  feet  are  well  shown  in  Fig.  2,  and 
do  not  need  further  specification.  The  deformity  was  great 
and  unsightly,  and  it, grew  more  marked  as  years  went  on 
by  the  gradual  contraction  of  the  flexor  muscles,  giving  the 
hands  the  appearance  of  claws.  A  person  unfamiliar  with 
the  case  might  readily  take  it  to  be  one  of  anaesthetic  leprosy, 
and,  indeed,  several  very  competent  men  leaned  toward  this 
opinion. 

During  the  years  1884  to  1886  the  patient  was  in  and  out 
of  the  hospital  at  irregular  periods,  and  the  treatment  was  far 
from  being  as  systematic  and  thorough  as  it  should  have  been. 
She  at  one  time  suffered  from  left  bursitis,  at  another  she  was 
attacked  with  gummatous  infiltration  in  both  legs,  and  later 
an  iritis  appeared  again  in  the  left  eye,  which  had  been  attacked 
some  years  before.  Then  keratitis  attacked  this  eye,  and  in 
its  train  left  a  leucoma.  During  this  period  also  the  patient 
suffered  from  several  mild  attacks  of  facial  erysipelas,  and  as  a 
consequence  the  atrophy  of  the  skin  of  the  face,  which  had 
taken  place  some  years  before,  became  more  pronounced,  and 
as  a  result  a  double  ectropion  was  produced,  so  that  the  patient 
can  not  close  her  eyes  without  the  aid  of  her  fingers. 

It  may  be  well  to  mention  the  fact  that  the  aching  pains  and 
numbness  in  the  limbs,  which  began  as  early  as  1882,  were  com- 
plained of  during  the  years  above  mentioned. 

The  foregoing  facts  will,  I  tbink,  give  a  very  clear  idea 
of  the  course  of  the  disease  in  this  patient  and  of  the  ravages 
produced  by  it.  From  1877  until  now  (June,  1890)  the 
woman's  condition  was  not  materially  altered.  By  reason 
of  the  mutilations  of  the  hands  she  has  been  unable  to  gain 
her  living,  and  is  capable  of  very  little  and  rather  limited 
manual  labor.  She  can  walk  fairly  well.  In  this  condition 
she  oscillates  from  one  charitable  institution  to  another; 
within  a  year  or  two  she  has  been  in  Bellevue  Hospital, 
under  the  care  of  ray  friend  Dr.  C.  L.  Dana,  who  has  kindly 
given  me  the  notes  of  her  case  taken  by  him.    She  is  to- 


day fairly  well  nourished,  has  a  good  appetite  and  average 
strength  ;  her  mental  state  is  fully  as  good  if  not  even 
better  than  it  was  when  I  saw  her  first  in  1882.  There  is 
diminished  sensation  of  the  cornea,  but  the  patient  can  feel 
an  object  placed  against  it.  She  is  in  no  manner  hysterical. 
She  can  not  move  the  muscles  of  the  face  to  any  extent  so 
as  to  frown  or  wrinkle  the  forehead,  which  she  could  do 
fairly  well  several  years  ago.  Sensation  is  diminished  in  a 
marked  manner  over  the  distribution  of  the  supra-orbital 
frontal  and  nasal  nerves,  though  there  is  still  some  sensation 
over  the  bridge  of  the  nose.  The  sensation  over  the  dis- 
tribution of  the  occipital  nerve  is  still  good,  though  over  the 
rest  of  the  face  sensation  is  altogether  absent,  except  over 
the  distribution  of  the  mental  nerve,  where  it  is  still  good. 
There  is  good  power  in  both  arms  and  legs  and  no  diminu- 
tion of  muscular  sense  nor  ataxia.  There  is  now  some  tac- 
tile sensation  in  these  parts,  though  markedly  diminished. 
Sensation  on  the  trunk  is  present,  though  much  blunted ; 
there  is  a  total  loss  of  sensation  from  the  shoulders  down, 
except  a  small  fold  at  the  elbow  and  a  narrow  strip  on  the 
inside  of  the  arms  below  the  axillse.  On  tlie  lower  limbs 
there  is  a  total  loss  of  sensation  as  far  as  Poupart's  ligament 
anteriorly,  and  up  to  the  fold  of  the  buttock  posteriorly. 
Plantar  reflex  is  absent,  though  the  patellar  reflex  is  present. 
There  is  no  ankle  clonus,  though  there  is  some  at  the  pa- 
tellffi.  The  sense  of  taste  is  unimpaired  and  the  vision  is 
not  perfect. 

During  all  these  years  headache  has  been  a  rather  con- 
stant symptom,  and  it  has  usually  been  benefited  by  large 
doses  of  iodide  of  potassium  and  of  the  mixed  treatment. 
At  times  the  patient  has  suffered  from  intermittent  fever  of 
the  tertian  and  quartan  types. 

The  clinical  history  of  this  case  is  so  clear  and  full  that 
I  think  it  needs  no  further  elaboration.  Its  symptoms  and 
course  point  unmistakably  to  degenerative  changes  in  the 
nerves  of  the  face  and  upper  and  lower  extremities. 
Throughout  its  whole  course  the  case  presented  no  symp- 
toms pointing  to  lesions  of  the  brain  and  spinal  cord,  there- 
fore I  think  there  can  be  no  doubt  that  it  is  an  excellent 
instance  of  multiple  neuritis.*    This  brings  us  to  the  ques- 


*  Cases  of  neuritis  affecting  the  upper  and  lower  extremities  and 
leading  to  deformities  similar  to  those  of  my  case  have  been  published 
by  several  observers  ;  but  in  these  there  was  no  history  of  syphilis,  nor 
did  any  of  their  symptoms  point  to  the  origin  of  the  aflFection  in  lep- 
rosy. Hiickel  publishes  two  such  cases  (Zwei  Fiille  von  schweren  sym- 
metrischen  Panaiitien  auf  trophoneurotischer  Grundlage,  Munchener 
mediein.  Wochenschrift,  July  2  and  9,  1889) — one  of  a  woman  thirty- 
eight  years  old,  and  a  second  of  a  man  aged  thirty-seven  years.  In 
both  cases  there  were  anaesthesia  and  analgesia  with  chronic  sym- 
metrical ulcerative  and  necrotic  processes  and  atrophy  and  paresis  of 
muscles.  The  upper  extremities  in  both  cases  were  involved  before 
the  lower  ones  were  attacked.  Some  of  the  cases  reported  by  Moivan 
and  others  are  similar  in  their  clinical  history  and  in  the  deformities 
thus  produced.  The  reader  is  referred  to  the  following  articles  upon 
this  subject:  Le  panaris  nerveus,  La  France  medicale,  1881,  ii,  pp. 
325-331,  by  Quinquaud ;  De  la  paresie  analgesique  k  panaris  des  ex- 
tremites  superieures  ou  pareso-analgesie  des  extremites  sup^rieures. 
Gazette  hebdomadaire  de  med.,  Paris,  1883,  2.  S.,  xx,  pp.  580,  590,  and 
624,  by  Morvan ;  Nouveaux  cas  de  pareso-analgesie  des  extremites 
superieures.  Gazette  hebdomadaire  de  med.,  Paris,  1886,  2.  S.,  xxiii,  pp. 
521,  537,  and  555,  also  by  Morvan.  (The  disease  described  in  these  two 
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tion  of  a'tiologj-.  As  the  literature  and  our  knowledge  of 
syphilitic  multiple  neuritis  were  almost  wholly  wanting  dur- 
ing the  early  years  of  this  case,  I  was  for  a  time  uncertain 
as  to  its  real  nature.  But,  as  contributions  have  appeared 
and  our  knowledge  of  the  general  subject  has  expanded,  my 
■conviction  has  grown  strong  that  the  chronic  morbid 
changes  in  the  nerves  of  this  patient  were  caused  by  syphi- 
lis. A  brief  review  of  the  case  shows  that  about  eighteen 
months  after  syphilitic  infection  analgesia  appeared  in  the 
backs  of  the  hands  of  this  woman.  This  symptom  in  her 
was,  as  I  myself  observed,  precisely  similar  to  what  we  oc- 
casionally see  in  recently  syphilitic  women,  particularly 
those  suffering  from  a  chlorotic  condition  or  from  a  neurotic 
or  hysterical  state.  In  most  women  this  analgesia  of 
the  secondary  stage  of  syphilis  is  transitory  in  character 
and  disappears  in  one  or  more  months,  and  in  exceptional 
cases  is  found  to  relapse.  In  the  present  case  the  disturb- 
ances in  the  portions  of  the  nerves  situated  in  the  dorsum 
of  the  hands  did  not  end  there,  but  increased  until  the 
fingers  were  involved,  and  they  also  slowly  spread  up  the 
arms  even  as  far  as  the  trunk.  Later  on  a  similar  disturb- 
ance appeared  and  ran  a  similar  course  in  the  legs.  Coin- 
cidently  with  the  development  and  course  of  this  nervous 
affection  we  find  that  the  woman  presents  at  all  stages  un- 
mistakable lesions  of  syphilis  in  other  parts  of  the  body, 
such  as  the  eyes,  the  subcutaneous  connective  tissues,  and 
the  fibrous  tissues.  Certainly  no  history  of  concomitant 
symptoms  in  a  case  could  be  clearer  and  more  satisfactory. 
The  next  question  which  arises  is.  What  was  the  nature  of 
the  lesion  of  the  nerves  ?  From  a  study  of  this  case,  aided 
by  our  knowledge  of  the  tendency  of  syphilis  to  produce 
inflammation  in  connectis  e  tissues,  I  am  led  to  believe  that 
the  morbid  change  begins  as  a  low  grade  of  inflammatory 
process  in  the  fibrous  elements  and  envelopes  of  the  nerves, 
and  that,  as  this  increases,  hyperplasia  of  these  elements  oc- 
curs, which  results  in  compression  and  degeneration  of  the 
nerve  tissues.  This  conclusion  is  warranted  by  the  knowl- 
edge we  possess  of  the  pathological  anatomy  of  multiple 
neuritis.  It  is  very  probable  that  the  neuralgias  of  syphilis 
are  due  to  hyperemia  and  inflammatory  changes  in  the 
nerves,  and  that  these  conditions,  demanding  prompt  relief, 
by  reason  of  their  severity,  are  usually  dissipated  by  active 
mcrcurialization  before  structural  degeneration  of  the  nerve 
tissues  has  taken  place.  In  this  connection,  I  think,  a  brief 
history  of  the  following  case  will  be  of  interest: 

A  merchant,  aged  thirty-six,  large  and  robust,  but  a  little 
flabby,  a  good  liver,  and  a  fair  drinker,  presented  an  infecting 
chancre  of  sixteen  days'  incubation  early  in  September,  1889. 
Late  in  October  secondary  manifestations — roseola,  malaise, 
pain  in  joints,  and  erythema  of  the  pharynx — appeared.  He  was 
at  once  placed  upon  an  active  syphilitic  treatment,  which  he 
followed  with  considerable  regularity  for  three  months.  At 
the  end  of  this  time  he  became  negligent  and  indulged  too 
macli  at  tlie  table,  partook  of  too  much  wine,  and  took  verv 
little  exercise.   Toward  the  end  of  March,  1890,  he  caught  a 


articles  has  been  called  Morvan's  dif<ea«(>.)  Sur  un  cas  de  panaris  anal- 
g68i(|U<-,  Annalr*  de  dermal,  et  xi/p/iiliffraphie,  1885,  p.  282,  by  Broca; 
and  Noiiveau  ca^  de  panaris  analg^sique,  Oazette  hehdonuidaire  de  mid., 
1887,  p.  346,  by  CoUerille. 


severe  cold  from  exposure,  and  began  to  feel  a  slight  tender- 
ness on  sitting  and  in  walking  in  the  left  large  sciatic  nerve. 
Regarding  it  as  an  ephemeral  trouble,  he  kept  at  business  until 
the  paiu,  which  was  continuous  day  and  night,  became  so 
severe  that  he  was  forced  to  take  to  his  bed.  Under  the  influ- 
ence of  local  mercurial  frictions,  with  continuous  dry  beat,  to- 
gether with  full  doses  of  iodide  of  potassium  internally,  respect- 
ively thirty  and  fifteen  grains,  the  severity  of  the  pain  was 
checked  and  he  was  able  to  go  about  with  a  stick  in  less  than  a 
fortnight.  While  confined  to  bed  he  had  experienced  pain  in 
the  parts  supplied  by  the  anterior  cutaneous  nerve  of  the  same 
side.  At  this  time  be  called  attention  to  a  number  of  ill- 
defined  red  patches  on  the  inner  surface  of  the  same  leg  and 
upon  the  calf.  Upon  examination,  I  found  six  subcutaneous, 
not  well  circutnscribed,  doughy  masses  of  infiltration,  which 
were  decidedly  tender  on  pressure  and  the  seat  of  soreness  in 
walking.  Urgency  of  business  caused  this  gentleman  to  go 
about  sooner  than  was  prudent,  and  he  became  somewhat 
worse.  His  sciatica  remained  in  a  subdued  condition,  being 
merely  a  tenderness,  but  the  pains  in  the  anterior  cutaneous 
nerves  became  rather  worse.  Then  the  subcutaneous  nodules 
became  darker  in  color,  quite  clearly  circumscribed,  and  the 
seat  of  pain  and  tenderness;  in  other  words,  they  developed 
into  an  eruption  of  typical  precocious  gummata.  The  iodide 
was  given  internally  in  fair  quantity,  and  equal  parts  of  mercu- 
rial and  belladonna  ointments  were  applied  to  the  gummata  by 
means  of  a  bandage  and  a  closely-fitting  stocking.  The  result 
was  that  the  pain  in  both  nerves  and  gummata  grew  slowly 
but  surely  less,  and  that  the  gummata  became  less  painful  and 
were  slowly  absorbed.  No  local  treatment  was  used  for  the 
neuralgia  of  the  cutaneous  nerves,  but  it  subsided  coincidently 
with  the  absorption  of  the  subcutaneous  nodules,  some  of  which 
seemed  fully  two  inches  in  thickness. 

It  is  interesting  to  note  that,  synchronously  with  the 
appearance  of  the  neuritic  phenomena,  typical  dry  onychia 
and  separation  of  the  nails  began  on  several  fingers  of  both 
hands  and  on  several  toes  of  both  feet.  These  likewise 
showed  signs  of  improvement  under  the  local  use  of  mer- 
curial ointment  and  the  general  treatment.  I  may  here  re- 
mark that  it  has  often  struck  me  very  forcibly  that  some 
of  the  earlier  nail  lesions  of  syphilis  seem  to  be  the  result  I 
of  tropho-neurosis,  while  others  are  due  to  inflammatory  ^ 
and  infiltrative  processes.  - 

In  this  case  we  find  that,  shortly  after  the  onset  of  neu- 
ralgia of  the  sciatic  nerve  in  a  patient  suffering  from  early 
and  active  syphilis,  true  subcutaneous  gummatous  nodules, 
which  we  know  have  their  nidus  in  the  connective-tissue 
structures,  are  developed,  and  that  the  nerve  changes  and 
subdermal  changes  are  coincidently  relieved  and  cured  by 
active  antisyphilitic  medication,  local  and  general.  I 
think,  therefore,  taking  all  the  facts  into  consideration,  that 
the  conclusion  is  warranted  that  syphilis  caused  the  nerve 
affection  and  the  subcutaneous  new  growths  by  reason  of 
its  known.tendency  to  produce  hyperiemia  and  hyperplasia 
of  the  connective  tissues.  In  this  connection  I  may  say 
that  I  have  recently  had  under  observation  a  syphilitic  lady 
who  suffered  from  neuralgia  of  the  anterior  crural  nerves 
and  precocious  gummata  of  the  legs,  both  of  which  disap- 
peared under  antisyphilitic  treatment. 

Why  syphilis  causes  neuralgias  in  some  cases  and  anal- 
gesia and  ana;sthesia  in  others  is  a  problem  yet  to  be 
solved.    With  only  nine  cases  at  our  disposal  it  is  evident 
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that  the  chapter  on  the  symptomatology  of  multiple  neuri- 
tis of  syphilitic  origin  can  not  now  be  written.  It  is  worth 
while,  therefore,  I  think,  to  present  a  brief  and  clear  synop- 
sis of  the  cases  of  other  observers,  since  it  will  be  of  inter- 
est in  connection  with  ray  own  case  and  of  aid  to  others  in 
the  study  of  this  affection.* 

Ehrmann's  case,  observed  in  Neumann's  clinic,  is  re- 
ported in  order  to  show  conclusively  that,  in  the  active  and 
earlier  stages  of  syphilis,  the  peripheral  nerves  may  be  af- 
fected by  neuritis.    Its  history  is  as  follows : 

A  man,  thirty-eight  years  old,  entered  the  hospital  on  the 
16th  of  December,  presenting  a  hard  chancre  and  generalized 
secondary  eruptions.  In  his  urine  a  large  quantity  of  albumin, 
cylindrical  epithelium,  red  and  white  blood-corpuscles,  and  epi- 
thelium from  the  pelvis  of  the  kidney,  were  found.  Under  the 
influence  of  hot  baths  and  iodide  of  potassium  internally  he 
seemed  better  in  about  six  weeks,  and  the  albumin  was  no 
longer  found  in  the  urine.  A  little  later  on  he  became  jaun- 
diced, and  on  the  29th  of  April  periostitis  of  the  left  tibia  caused 
the  resumption  of  the  iodide.  Then,  in  a  short  time,  perios- 
titis of  the  external  malleolus  of  the  left  side,  pain  in  the  tendo 
Achillis  and  in  the  gastrocnemii  muscles,  and  swelling  and  pain 
in  both  cuboid  bones,  were  complained  of.  Then  it  is  noted  that 
pains  were  felt  in  the  first  and  second  phalanges  of  the  left  ring 
finger,  and  a  sensation  of  tingling  on  the  ulnar  side  of  the  left 
forearm  and  in  the  ring  and  little  fingers  of  the  same.  Careful 
examination  of  the  brachial  plexus  showed  that  the  nerves  were 
very  sensitive  to  pressure  in  their  whole  length,  notably  the 
ulnar  nerve.  This  sensibility  was  well  marked  at  the  internal 
condyle,  but  it  was  still  more  pronounced  in  the  middle  of  the 
anterior  surface  of  the  forearm ;  was  very  active  at  the  ulnar 
side  of  the  palm,  from  whence  it  extended  to  the  ring  and  little 
fingers.  Pressure  upon  the  median  nerve  caused  much  less  pain, 
but  none  in  the  radial.  Examination  showed  that  the  nerves 
on  the  left  side  were  much  more  distinctly  felt  than  those  of 
the  right  and  unaffected  side.  The  interosseous  spaces  of  the 
left  hand,  between  the  metacarpals  of  the  ring  and  little  fin- 
gers, were  visibly  depressed,  and  all  the  muscles  supplied  by 
the  ulnar  nerve  were  atrophied.  Extension  of  the  ring  and 
little  fingers  was  incomplete  at  the  phalangeal  articulations, 
and  they  could  not  be  moved  the  one  on  top  of  the  other,  nor 
could  the  patient  place  the  ring  finger  over  the  middle  finger. 

Tests  of  sensibility  showed  hyperaesthesia  of  all  the  ulnar 
side  of  the  forearm,  especially  at  its  lower  portion.  On  tlie 
bend  the  hyperaesthetic  zone  included  the  parts  supplied  by  the 
ulnar  and  median  nerve,  and  slight  punctures  with  a  needle  pro- 
duced small  bullae,  surrounded  with  a  red  areola.  Ehrmann 
looks  upon  this  fact  as  evidence  of 'vaso  motor  disturbance. 
Heat  and  cold  produced  pain  in  the  hyperaesthetic  zone.  The 
electrical  irritability  of  the  ulnar  and  median  nerves  was  dimin- 
ished; patellar  reflex  was  well  marked  on  both  sides,  and  the 
tendon  reflex  of  the  upper  extremities  was  the  same  on  both 
sides.  A  fair  amount  of  improvement  was  produced  by  the 
iodide,  in  doses  of  thirty  grains  daily,  but  the  symptoms  were 
still  manifest  in  July. 

*  In  this  connection  it  is  well  to  remember  that  cases  of  syphilis  in 
which  one  or  more  fingers  of  both  hands  have  become  cold  and  livid, 
and  even  ulcerated,  have  been  reported  by  Hutchinson  (Med.  Times 
and  Gazette,  1884,  i,  p.  347),  by  Klotz  {A  merican  Journal  of  the  Medi- 
cal Science.'!,  Aug.,  1889),  by  Baron  d'Ornellas  (Annates  de  dermatologie 
et  de  syphiligraphie,  June,  1888,  p.  35  et  seq.),  and  by  J.  E.  Morgan 
{La7icet,  July  6,  1889).  In  the  present  state  of  our  knowledge  an  oblit- 
erating arteritis  is  the  ascribed  cause  of  this  condition.  The  relation 
of  the  nervous  system  to  it  is  yet  to  be  determined. 


Buzzard's  first  case  was  that  of  a  man,  aged  thirty-one,  who 
suffered  from  pain  in  the  right  leg  along  the  course  of  the  sci- 
atic nerve  and  its  branches.  The  patient  had  lost  flesh  and  the 
leg  was  weak  and  withered.  The  history  of  syphilis  was  not  at 
all  clear,  and  the  diagnosis  of  a  specific  origin  of  the  trouble 
was  based  largely  upon  a  putative  node  on  the  right  femur. 
Under  the  influence  of  iodide  of  potassium  the  pain  ceased  and 
the  node  was  absorbed. 

Buzzard's  case,  in  his  second  contribution,  was  as  follows : 
W.  H.,  a  workingman,  aged  forty-four,  of  previous  good  health, 
in  January,  1873,  had  double  facial  paralysis,  total  absence  of 
power  of  voluntary  contraction  in  the  muscles  of  either  leg,  the 
grasp  of  both  hands  was  entirely  lost,  and  there  was  partial 
paralysis  of  respiration  and  deglutition.  There  was  incomplete 
paralysis  of  the  right  external  rectus  muscle  and  of  the  soft 
palate,  especially  on  the  left  side.  There  was  but  little  move- 
ment of  the  diaphragm  and  very  imperfect  action  of  the  inter- 
costal muscles.  There  was  more  or  less  anaasthesia  of  the 
body,  extremities,  and  face.  A  sense  of  numbness  and  weight 
was  complained  of  in  each  leg;  the  brain  and  viscera  were 
seemingly  in  normal  condition.  This  condition  began  a  month 
previous,  with  numbness  in  the  finger-ends  and  weakness  in  the 
legs,  together  with  a  pin-and-needle  sensation  and  numbness  in 
the  calves,  thighs,  and  buttocks.  In  a  few  days  he  could  use 
neither  arms  nor  legs.  Owing  to  the  syphilitic  history  obtained, 
he  was  treated  with  the  iodide  of  potassium,  and  later  with 
mercury.  Improvement  soon  began,  and  in  six  months  the 
patient  was  able  to  resume  his  employment,  and  later  on  was 
pronounced  to  be  entirely  recovered. 

Ormerod's  case  was  that  of  a  woman,  aged  twenty-three, 
who  presented  an  enlargement  of  the  left  median  nerve  in  the 
upper  arm.  The  nerve  was  thicker  than  a  quill,  and  the  mus- 
cles supplied  by  it  were  wasted.  The  two  last  joints  of  the 
index  and  middle  fingers  and  the  last  joint  of  the  thumb  were 
anaesthetic.  The  skin  of  the  last  joint  of  the  index  finger  had 
been  red,  glossy,  and  ulcerated,  but  the  condition  had  passed 
away  under  treatment.  There  had  been  an  attack  of  pain  in 
the  nerve  five  years  ago,  but  this  had  passed  oflF,  leaving  no  per- 
manent damage.  Two  and  a  half  years  ago  the  pain  had  re- 
curred, leaving  tlie  present  condition.  The  patient  presented 
several  unequivocal  signs  of  congenital  syphilis.  In  favor  of 
this  view  were  the  facts  that  no  other  cause  could  be  assigned, 
that  the  ulcer  had  healed  under  iodide  of  potassium,  and  that 
deafness  had  much  increased  during  the  few  months  preceding 
the  last  attack  of  neuritis. 

In  the  discussion  of  this  case  Mr.  Jonathan  Hutchinson 
stated  his  belief  that  the  patient's  condition  was  probably 
dependent  upon  syphilis,  but  he  had  never  seen  a  similar 
case  in  congenital  syphilis,  although  he  had  seen  an  example 
of  neuritis  of  one  of  the  nerves  of  the  arm  from  the  ac- 
quired disease. 

Dr.  Mills  regarded  cases  of  pure  and  simple  multiple 
neuritis  as  rare.  He  reported  three  with  a  distinct  syphilitic 
history.  He  frequently  found  certain  cases  of  paralysis  in 
which  a  clear  history  of  syphilis  or  of  chronic  alcoholism, 
or  both,  was  present.  These  two  factors  were  so  often  con- 
joined in  the  history  of  the  same  case  that  it  was  sometimes 
difficult  to  separate  such  cases  into  two  subdivisions,  one  of 
which  represented  a  type  clearly  syphilitic  and  the  other 
clearly  alcoholic.  Sometimes  he  had  been  able  to  do  this. 
His  three  cases,  of  which  he  presented  the  notes  (which, 
unfortunately,  are  not  published),  presented  the  usual  feat- 
ures, sensory  and  paralytic,  of  multiple  neuritis,  and  he  re- 
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marks  that  this  affection,  when  due  to  alcohol,  is  almost 
similar  in  its  symptomatology.  Specific  treatment  bene- 
fited the  former  but  had  no  eflfect  upon  the  latter.  Mills 
states  that  in  these  cases  there  are  points  of  resemblance 
between  neuritis,  myelitis,  and  poliomyelitis.  He  believes 
that  there  are  no  clear  diagnostic  points  between  these  af- 
fections which  would  enable  us  to  say  positively  that  here 
was  a  case  of  multiple  neuritis,  there  one  of  diffuse  myelitis, 
and,  still  further,  one  of  myelitis  anterior.  There  were 
symptoms  which  rendered  the  diagnosis  probable,  but  more 
could  not  be  said  in  certain  cases  with  safety. 

Leyden's  case  is  reported  in  a  very  cursory  manner.  It  is 
as  follows:  A  healthy  young  man,  accustomed  to  muscular  ex- 
ercise, was  attacked  by  terrible  pains  and  paretic  weakness  of 
the  arms,  with  distinct  atrophy  and  pathological  conditions  with 
the  electric  current.  When  he  consulted  Leyden  he  presented 
a  florid  secondary  eruption,  therefore  his  neuritic  symptoms 
were  ascribed  to  syphilis.  Later  on  the  patient  had  a  specific 
affection  of  the  liver,  and  was  finally  cured  of  bis  syphilis,  as 
well  as  of  the  neuritis. 

Bowlby  *  speaks  of  the  case  of  a  man,  aged  fifty-four,  who 
had  suffered  from  syphilis  for  many  years,  in  whom  a  gradual 
paralysis  of  the  parts  supplied  by  the  ulnar  nerve  had  com- 
menced ten  years  before  he  came  under  observation.  The  hand 
was  clawed,  the  interossei  muscles  and  those  forming  the  ball 
of  the  little  finger  were  extremely  wasted,  and  there  was  very 
definite  atrophy  of  the  ulnar  side  of  the  forearm.  The  skin 
supplied  by  the  ulnar  nerve  was  quite  anfesthetic.  This  nerve 
could  be  felt  behind  the  elbow  as  a  thick,  hard  cord,  not  less 
than  four  or  five  times  its  natural  size,  the  thickening  extending 
along  the  trunk  for  about  two  inches.  It  was  slightly  painful 
and  tender. 

Several  gentlemen  of  prominence  who  have  seen  my 
case  were  disposed  to  consider  it  to  be  one  of  leprosy.  In 
the  light  of  the  history  given,  I  think  such  a  diagnosis  is 
untenable.  In  this  connection,  however,  I  have  thought  it 
worth  while  to  summarize  the  following  case,  in  which  a 
coincidence  of  leprosy  and  syphilis  in  the  same  subject  is 
claimed.  With  this  view  I  am  not  at  all  in  accord,  and  I 
think  that  the  facts  which  I  have  brought  forward  in  this 
essay  will  convince  others,  as  they  have  convinced  me,  that 
in  Kaposi's  case  the  nervous  symptoms  were  produced  by 
syphilis  alone. 

Kaposi's  case,f  shown  before  the  Imperial  Society  of 
Vienna  in  1888,  was  that  of  a  man,  aged  thirty-one  years, 
born  of  healthy  parents  in  a  country  where  lepra  is  not 
epidemic.  In  1884  he  contracted  syphilis.  After  several 
years  passed  in  Asia  he  returned  to  Germany  for  treatment 

of  h  is  syphilis.    At  that  time  he  presented  new  lesions  

ulceration  of  the  palmar  surface  of  the  right  index  fingers, 
pains  radiating  from  that  finger  to  the  shoulder,  red  spots 
upon  the  right  hand,  anicsthesia  of  the  index  finger,  and 
hypcra?sthesia  of  the  other  fingers  of  this  hand.  Later  on 
new  patches,  similar  to  gummata,  appeared.  The  circum- 
ference of  the  right  arm  became  less  than  that  of  the  left, 
while  at  the  right  wrist  the  circumference  was  a  little  greater 
than  that  of  the  left.    The  right  index  finger  was  longer 

•  Lof.  cU.,  p.  463. 

t  L^pre  <-t  syphilis  chez  le  intnie  individii.  La  Semaine  midicalf, 
1888,  p.  487. 


than  that  of  the  left,  and  it  presented  a  fusiform  thicken- 
ing. The  right  hand  was  covered  with  irregularly  distrib- 
uted, diffuse  patches.  The  movements  of  the  right  arm 
were  impaired,  though  muscular  contractions  were  normal. 

There  was  infiltration  in  the  right  superciliary  region 
from  the  middle  of  the  brow  to  the  external  angle  of  the 
eye,  which  at  its  internal  edge  was  hard  and  elastic  and 
became  soft  as  it  progressed  outward.  This  infiltration, 
like  that  of  the  hand,  was  painful  on  pressure  but  in  parts 
anjesthetic.  Around  it  was  a  zone  of  hyperaesthesia.  There 
were  anesthetic  patches  also  on  the  hand. 

Kaposi,  in  considering  the  aetiology  of  this  case,  says 
that  the  view  that  it  might  be  due  to  syphilitic  neuritis 
could  surely  be  excluded  for  the  reason  that  a  spinal  nerve 
can  not  be  affected  by  syphilis  unless  it  is  in  contact  with 
a  gumma.  Further,  he  thinks  that  if  syphilitic  neuritis  did 
exist  it  was  not  because  of  the  cutaneous  lesions,  for  he 
does  not  think  that  they  were  of  syphilitic  origin.  Lupus 
was  also  excluded  by  him. 

The  clinical  tableau,  consisting  of  the  anaesthesia,  the 
rapid  succession  of  the  eruptions,  the  nature  of  the  infil- 
tration, the  neurotic  symptoms,  and  the  functional  troubles, 
he  thinks  prove  conclusively  that  it  was  due  to  anaesthetic 
leprosy. 

Kaposi  states,  however,  that  neither  he  nor  his  assist- 
ants could  find  the  bacillus  of  leprosy,  but  he  explains  this 
by  the  fact  that  the  disease  was  as  yet  in  its  initial  stage. 
Further,  he  states  that  Hansen  says  that  bacilli  are  never 
found  in  anaesthetic  leprosy. 

Kaposi  looks  upon  this  case  as  one  showing  the  exist- 
ence of  syphilis  and  leprosy  in  the  same  individual,  and 
states  that  it  is  the  only  example  of  this  morbid  coincidence 
which  he  has  seen. 

Danielssen  once  successfully  inoculated  a  leper  with 
syphilis. 

40  West  Twenty-first  Street. 


ESSAY  UPO.N  THE  CLASSIFICATION  OF 
THE  VARIOUS  FORMS  OF 
APPENDICITIS   AND  PERITYPHLITIC  ABSCESS, 

WITH  PRACTICAL  COXCLVSIOA'S* 

By  ARPAD  G.  GERSTER,  M.  D., 

StTROEON  TO  THE  GERMAN  AND  MOUNT  STNAI  HOSPITALS  : 
PROFESSOR  OF   SURGERY  AT   THE   NEW  YORK  POLYCLFNIC. 

Up  to  within  a  recent  period  of  time  it  was  the  preva- 
lent belief  that  perityphlitic  suppuration  was  located  retro- 
peritoneally,  and  most  generally  in  the  iliac  fossa,  whence 
it  found  its  way  to  the  surface  by  pushing  aside  the  perito- 
neal reflection  corresponding  to  Poupart's  lioramcnt.  Wil- 
lard  Parker^s  method  of  incising  porit vphlitic  abscess  was 
based  upon  this  view. 

It  can  not  be  denied  that  the  development  of  most  cir- 
cnmappendicular  abscesses  seems  to  confirm  this  view,  and 
that  the  rules  laid  down  by  Parker  for  the  treatment  of  this 
group  of  suppurative  processes  have  yielded,  and  continue 
to  yield,  very  satisfactory  results  in  very  many  instances. 

•  Read  before  the  New  York  Surgical  Society,  May  14,  1890. 
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Still,  it  must  be  said  that  the  exceptions  to  Parker's  type 
are  considerable  in  number.  Formerly  they  were  classed 
as  cases  of  general  or  localized  "  idiopathic  peritonitis." 
Their  treatment  was  non-surgical,  and  their  issue  very  un- 
certain and  often  fatal. 

We  owe  the  better  understanding  of  the  elements  of  this 
phenomenon  to  Treves  and  Weir,  but  principally  to  McBur- 
ney,  who  demonstrated  that  in  the  vast  majority  of  instances 
the  formation  of  abscess  in  the  right  iliac  fossa  was  due  to  in- 
traperitoneal inflammatory  processes,  mostly  of  the  vermi- 
form appendix,  and  commonly  accompanied  by  ulceration, 
necrosis,  and  perforation  of  this  viscus.  The  frequency  of 
the  location  of  perityphlitic  abscess  near  the  parietes  of  the 
right  iliac  fossa  is  explained  by  the  frequency  of  the  super- 
ficial situs  of  the  appendix  in  this  region.  In  these  cases 
the  type  of  development  so  well  described  by  Parker  will 
prevail.  But  in  a  very  large  proportion  of  instances  the 
vermiform  appendix,  either  congenitally  or  in  consequence 
of  acquired  peculiarity,  occupies  a  deep  situation,  and  in 
these  cases  an  appendicular  perforative  process  is  sure  to 
cause  a  deep-seated  intraperitoneal  abscess,  more  or  less 
distant  from  the  surface,  hence  infinitely  more  grave  and 
dangerous  both  as  regards  its  deleterious  possibilities  and 
the  difficulty  of  diagnosis  and  surgical  management.  As 
soon  as  it  became  clear  that  widely  different  intraperitoneal 
forms  of  suppuration  might  be  caused  by  extension  from 
the  appendix,  and  that  their  manner  of  development  was 
wholly  unforeseen  and  unaccountable,  a  violent  oscillation 
in  therapy  was  initiated  by  those  who  proposed,  in  all  cases 
where  the  appendix  was  suspected  of  causing  trouble,  a  bold 
exploration  by  abdominal  section,  and  the  extirpation  of  the 
appendix,  or  evacuation  at  all  hazards  of  the  purulent  col- 
lection, wherever  it  might  be  found,  and  all  this  without 
delay. 

Though  this  bold  course  of  therapy  has,  in  spite  of  its 
experimental  character,  yielded  very  good  results  in  the 
hands  of  various  surgeons,  and  although  its  adoption  was 
absolutely  necessary  for  establishing  a  clearer  understand- 
ing of  the  nature  of  the  morbid  process  in  question,  never- 
theless it  must  be  remembered  that  a  vast  proportion  of 
perityphlitic  abscesses  d(^  not  need  operative  invasion  of  the 
free  peritoneal  cavity  for  their  successful  cure,  and  that  a 
sweeping  advice  to  the  general  profession  to  open  the  peri- 
tonaeum in  every  case  where  appendicular  trouble  is  sus- 
pected is,  for  obvious  reasons,  fraught  with  much  unwar- 
rantable danger. 

Formerly  it  was  considered  purely  accidental  whether 
an  intraperitoneal  abscess  would  appear  here  or  there,  and 
the  variability  of  the  surroundings  and  location  of  these  ab- 
scesses was  deemed  so  irregular  and  erratic  that,  to  the  au- 
thor's knowledge,  no  attempt  was  ever  made  to  study  the 
question  whether  a  certain  order  of  development  did  not 
prevail  even  in  those  forms  of  perityphlitic  abscess  which 
could  not  be  classed  with  the  well-known  inguinal  type  de- 
scribed by  Parker.  If  some  light  could  be  thrown  upon  the 
detailed  nature  of  these  seemingly  erratic  forms  of  circum- 
appendicular  abscess,  instead  of  the  crude  general  advice  to 
"perform  laparotomy,"  more  precise,  hence  safer,  methods 
of  treatment  would  suggest  themselves. 


Let  us  first  emphasize  the  fact  that  all  intraperitoneal 
abscesses  are  of  Wsceral  origin,  and  that  perityphlitic  ab- 
scess in  particular  is  due  to  inflammatory  processes  located 
in  the  vermiform  appendix.  Though  not  always,  this  form 
of  abscess  is  mostly  established  within  the  peritoneal  sac. 

The  proof  of  this  assertion  has  been  so  manifold  that  it  is 
only  necessary  to  refer  to  the  numerous  cases  of  early  appen- 
dicitis reported  by  McBurney  and  other  observers,  in  which,  on 
laparotomy,  the  free  appendix  was  found  to  be  tightly  dis- 
tended by  a  copious  exudate,  and  more  or  less  erect  by  dint  of 
its  extreme  distention ;  its  walls  thickened,  hypersemic.  occa- 
sionally exhibiting  unmistakable  signs  of  circumscribed  necrosis 
with  perforation  imminent.  This  distension  was  uniformly 
produced  by  occlusion  toward  the  gut.  Occasionally  decay  had 
progressed  to  actual  perforation  and  the  formation  of  incipient 
abscess,  surrounded  by  a  protective  barrier  of  recent  adhesions 
of  the  vicinal  serous  surfaces.  The  appendix  was  invariably 
found  to  be  the  starting  point  of  the  trouble,  and  the  affection, 
with  rare  exceptions,  always  intraperitoneal.  Aside  from  the 
numerous  instances  in  which  the  intraperitoneal  and  appendicu- 
lar character  of  perityphlitis  was  established  by  positive  observa- 
tion, the  following  case  may  serve  to  show  that  the  retroperito- 
neal space  back  of  the  iliac  fossa  is  not  the  seat  of  abscess  in 
typical  cases  of  perityplilitis.  In  the  spring  of  1887  Dr.  Lell- 
mann,  then  on  duty  in  the  German  Hospital,  requested  the  au- 
thor to  operate  on  a  case  of  perityphlitis  pertaining  to  his  service. 
The  operation  was  delayed  twenty-four  hours  on  account  of  a 
misunderstanding,  and  the  next  day — a  dense,  painful  tumor 
being  found  in  the  right  iliac  region — incision  according  to  Par- 
ker was  done,  in  spite  of  the  circumstance  that  the  size  of  the 
swelling  had  somewhat  diminished  since  the  previous  day.  The 
peritoneal  lining  of  the  iliac  fossa  was  easily  stripped  up  two 
inches  beyond  the  external  iliac  vessels,  so  that  the  tumor  was 
freely  raised  with  it  from  the  underlying  tissues.  No  sign  of 
inflammation  was  found,  and,  as  the  case  was  mending,  it  was 
not  deemed  prudent  to  incise  the  peritonseum.  The  very  deep 
wound  was  drained  and  closed,  but  no  pas  appeared.  Simul- 
taneously with  the  healing  of  the  incision  the  tumor  disap- 
peared, and  the  man  was  discharged  cured  within  a  fortnight 
after  the  operation. 

We  need  not  do  more  than  hint  at  the  causes  of  appen- 
dicular inflammation.  Let  us  first  mention  the  impaction  of 
foreign  bodies  entering  from  the  gut,  acute  or  chronic  forms 
of  catarrhal  or  ulcerative  (typhoid)  enteritis,  transmitted 
from  the  colon  and  leading  to  simple  hypertrophy  or  to 
ulceration,  both  of  these  causing  irregular  constriction  mostly 
in  the  vicinity  of  the  attachment  of  the  appendix.  Another 
not  infrequent  cause  of  stenosis  is  the  doubling  upon  itself 
and  fixation  of  the  appendix  in  this  position.  Stenosis  by 
flexion  is  thus  produced  (F.  W.  Murray,  JV.  Y.  Med.  Jour., 
May  24,  1890,  p.  564).  With  the  establishment  of  hyper- 
trophy and  stenosis  a  loss  of  contractile  power  is  associated, 
leading  to  more  or  less  complete  retention  and  to  the  in- 
spissation  of  faecal  matter,  which  finally  assumes  the  shape 
of  one  or  more  globular  concreraents.  As  long  as  the  com- 
munication with  the  colon  is  fairly  open,  no  local  symptoms 
need  prevail.  As  soon  as  the  stenosis  becomes  considerable, 
the  well-known  signs  of  appendicitis  make  their  appearance. 
If  they  are  due  to  a  passing  state  of  catarrhal  hypertemia, 
their  acuteness  will  vary  in  proportion  with  the  intensity  of 
the  stenosis.    Thus,  with  the  cessation  of  causal  intumes- 
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cence  and  the  elimination  of  the  stenosis  maintained  by 
it,  all  trouble  may  seemingly  or  really  disappear.  A  case 
reported  by  Sbrady  *  aptly  illustrates  this  train  of  symp- 
toms : 

A  physician  had  had  four  distinct  attacks  of  appendicitis,  in 
all  of  which  the  question  of  operation  arose.  Dr.  Shrady  had 
seen  the  patient  at  New  York  in  three  of  the  attacks,  all  of 
which  were  well  pronounced,  while  the  fourth  occurred  in 
Paris,  wliere  the  patient  was  seen  by  a  distinguished  surgeon, 
who  made  a  like  diagnosis.  There  also  the  question  of  an  op- 
eration came  up.  Each  attack  was  attended  with  all  the  usual 
severe  symptoms  which  would  appear  to  usher  in  the  formation 
of  an  abscess;  there  was  dullness,  tenderness,  more  or  less  ri- 
gidity, and  some  oedema  in  the  neigliborhood  of  the  csecum.  In 
each  attack  the  advisability  of  operation  was  freely  discussed. 
The  patient  was  willing  to  take  the  risks,  but  in  each  instance 
the  symptoms  gradually  disa[)peared,  and  he  recovered.  He 
asked  Dr.  Shrady,  should  he  survive  him,  to  examine  his  appen- 
dix, which  was  done  when  death  occurred,  some  time  subse- 
quently, of  another  cause.  TTie  appendix  was  found  perfectly 
sound.  There  was  not  the  slightest  appearance  of  any  inflam- 
mation around  it;  it  was  not  even  thickened. 

Where  ulcerative  processes  have  led  to  the  formation  of 
a  permanent  cicatricial  contraction,  the  appendical  trouble 
is  apt  to  persist  even  after  the  cessation  of  the  causal  dis 
order  of  the  intestine.  Passing  states  of  local  intumescence 
are  then  more  likely  to  lead  to  complete  occlusion  of  the 
communication  between  gut  and  appendix,  with  serious 
consequences.  But  even  in  these  cases  temporary  improve- 
ments are  possible  with  the  diminution  of  the  acute  swell- 
ing of  the  cicatricial  mass. 

Before  attempting  a  practical  classification  of  the  phases 
of  appendicitis  and  of  the  localities  in  which  circumap- 
pendicular  suppuration  is  to  be  observed,  this  fact  has  to  be 
pointed  out :  that,  unfortunately,  the  acuteness  or  mildness 
of  the  local  or  general  symptoms  is  not  an  invariable  index 
of  the  ultimate  gravity  of  a  given  case.  Sometimes  fatal 
cases  will  set  in  with  a  very  deceptive  mildness  of  appear- 
ances. On  the  other  hand,  a  very  alarming  beginning  raav 
be  followed  by  resolution  or  a  tractable  state  of  affairs. 
Hence  it  must  be  insisted  on  that,  in  reference  to  this 
trouble,  all  therapeutic  advice  has  only  a  conditional  value 
— to  be  weighed  and  accepted  or  rejected  by  the  surgeon 
in  each  separate  case. 

A.  Acute  Appendicitis  {without  Tumor). 

(a)  Simple  Appendicitis  (iN'b  Tumor). — Anatomy  teaches 
that  in  the  supine  body  the  attachment  of  the  vermiform 
appendix  can  be  found  directly  underneath  a  point  located 
two  inches  from  the  anterior  superior  spine  of  the  ilium, 
on  a  line  connecting  this  bony  prominence  with  the  navel. 
Whenever  acute  and  persistent  pain  appears  in  this  region, 
accompanied  by  fever  and  retching,  the  pain  being  marked- 
ly increased  by  palpation  of  this  area,  trouble  of  the  appen- 
dix can  be  confidently  diagnosticated.  In  women,  biman- 
ual palpation  ought  to  exclude  the  presence  of  an  inflam- 
matory   process   of   the   displaced    uterine  appendages. 

*  Oeorftc  F.  Shrady,  Mw-tin^'of  Practitioners' Society  of  N.  Y.  .)/<•</. 
Jteford,  April  26,  1890,  p.  i:!*. 


Though  the  local  and  general  symptoms  may  be  very 
alarming,  tumor  can  rarely,  if  ever,  be  detected  in  the  early 
stages  of  the  affection.    Meteorism  is  also  absent. 

In  view  of  the  impossibility  of  foretelling  whether,  in  a 
given  case,  spontaneous  evacuation  of  the  contents  of  the 
appendix  or  perforation  is  to  take  place,  and  in  the  latter 
case  whether  a  superficial  or  a  deep-seated  abscess  is  to 
develop ;  and,  considering  the  fact  that  laparotomy  fol- 
lowed by  excision  of  the  appendix  has  yielded  uniformly 
good  results  if  done  before  the  access  of  perforation,  it  is 
safe  to  follow  McBurney's  advice,  which  recommends  lapa- 
rotomy and  removal  of  the  appendix  whenever  severe  symp- 
toms persist  and  increase  for  more  than  forty -eight  hours. 

The  steps  of  the  operation  are  these :  A  longitudinal 
incision,  four  or  five  inches  long,  parallel  with  and  just 
outside  of  the  outer  margin  of  the  right  rectus  muscle.  Hav- 
ing opened  the  peritonaeum,  the  appendix  is  found,  which 
will  be  rendered  easy  by  first  ascertaining  the  location  of 
the  caput  coli.  The  mesentery  of  the  appendix  is  included 
in  a  double  ligature  of  stout  catgut  and  divided.  Then 
the  root  of  the  appendix  is  secured  by  two  ligatures,  be- 
tween which  the  viscus  is  cut  off.  The  mucous  lining  of 
the  stump  is  either  seared  with  the  thermo-cautery,  or,  after 
careful  disinfection,  is  touched  with  a  few  drops  of  pcrchlo- 
ride-of-iron  solution  and  dried  off.  Then  the  stump  is 
dropped  back  and  the  external  wound  is  closed. 

Case. — Miss  F.  L.,  aged  twenty,  has  had  altogether  sixteen 
or  eighteen  attacks  of  appendicitis  within  two  years.  Charac- 
teristic local  pain,  irregular  fever  with  temperatures  reaching 
104°  F.,  no  tumor.    Uterine  appendages  normal. 

April  20,  1890. — Laparotomy.  The  free  appendix  is  found 
very  much  thickened,  its  distal  half  distended  and  bent  upon 
itself,  containing  a  quantity  of  foetid  sernm.  It  was  removed. 
Uninterrupted  recovery. 

(J)  Perforative  Appendicitis  [No  Tumor). — Sudden  in- 
crement and  extension  of  the  local  pain  followed  by  symp- 
toms of  collapse,  such  as  profuse  cold  sweating,  a  thready 
pulse,  anxious  expression,  pallor,  frequent  vomiting,  and  the 
appearance  of  meteorism  are  indications  that  perforation 
and  infection  of  the  peritonaeum  have  taken  place.  This 
rarely  occurs  before  two  or  thrcQ  days  after  the  inception 
of  the  trouble.  The  violence  of  the  symptoms  will  depend 
on  these  factors.  If  the  extent  of  the  perforation  is  small, 
and  only  a  small  quantity  of  the  infectious  contents  of  the 
appendix  has  made  its  way  into  the  peritonaeum,  a  limit- 
ing barrier  of  protective  adhesions  may  be  thrown  about 
the  infected  area  within  an  hour  or  so.  In  this  case  the 
alarming  features  of  the  case  will  somewhat  subside  and  a 
tumor  is  apt  to  develop.  If,  on  the  other  hand,  the  per- 
foration is  large  or  multiple,  a  considerable  volume  of  in- 
fections material  will  suddenly  escape.  Lively  peristaltic 
action  will  widely  distribute  it,  and  more  or  less  extensive 
local  or,  in  the  worst  cases,  general  septic  peritonitis  will 
be  established. 

The  absence  of  tumor  in  conjunction  with  very  acute 
local  and  general  symptoms  represents  an  extremely  grave 
combination  of  things,  its  meaning  being  a  generalizing 
peritonitis.  In  these  cases  the  prognosis  is  very  doubtful, 
and  it  will  be  extremely  ditticult  to  save  the  patient,  even 
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by  the  most  resolute  measures.  If  laparotomy  is  imme- 
diately done,  the  focus  laid  open,  wiped  out  clean,  the  ap- 
pendix removed,  and  the  cavity  packed  and  drained,  some 
chances  may  still  be  present  for  the  patient's  recovery. 
But  where,  on  account  of  delay,  numerous  and  widely  dis- 
seminated abscesses  have  established  themselves  in  the  more 
remote  parts  of  the  peritoneal  cavity,  the  patient's  death  is 
nearly  certain.  Prolonged  exposure,  the  impossibility  of  a 
suflBcient  evacuation  and  drainage  of  the  foci  which  are 
found,  finally  the  overlooking  of  distant  foci  located  in  the 
loins,  in  front  and  behind  the  liver,  will  sufficiently  explain 
this  fact. 

Case  I. — William  Sachse.  aged  forty-eight,  liquor-dealer,  was 
treated  since  September,  1889,  in  the  internal  department  of  the 
German  Hospital  for  alcoholic  neuritis.  No  habitual  constipa- 
tion. 

March  23,  Sudden  chill.   Temperature,  105°.  Slight 

amygdalitis.  No  abdominal  symptoms.  The  temperature  re- 
mained high,  although  the  patient's  bowels  were  well  purged 
with  calomel  on  March  2oth.  Had  a  chill  in  the  preceding 
night,  another  one  in  the  afternoon,  complaining  the  first  time 
of  bellyache. 

^7<A. — Pain  well  marked  in  ileo-csecal  region.  Was  trans- 
ferred to  surgical  service.  Temperature,  104'4°  F.  ileteorism, 
intense  pain  in  ileo-cjecal  region,  but  no  tumor  and  no  dullness. 
Vomited  only  once.  Laparotomy  at  3  p.  m.  McBurney's  in- 
cision. Peritonseum  filled  with  turbid  serum.  Omentum 
widely  adherent  to  caecum,  in  front  of  which  an  adherent  and 
very  much  thickened  and  elongated  vermiform  appendix  was 
found.  On  freeing  this,  a  large,  irregular  abscess  cavity  was 
opened,  which  did  not  anywhere  approach  the  parietes,  and 
which  was  situated  below  and  behind  the  caecum,  its  walls  being 
formed  everywhere  by  intestines.  At  the  root  of  the  appendix 
a  large  perforation  was  seen,  with  three  globular  faecal  coacre- 
ments  lying  in  front  of  and  outside  of  it.  The  appendix  con- 
tained three  more  globular  concrements  of  the  size  of  a  small 
marble.  The  appendix  was  isolated,  tied,  and  cut  ofi".  Another 
large  abscess  situated  in  the  median  line,  and  a  third  one  in 
Douglas's  pouch,  were  opened,  irrigated,  and  drained.  Hasty 
partial  closure  of  incision  after  packing  and  drainage  of  the  ab- 
scesses on  account  of  collapse.  In  the  night  the  temperature 
rose  to  106°  F.,  and  the  patient  expired  toward  midnight.  Post- 
mortem examination  revealed  three  more  abscesses,  one  situated 
high  up  behind  the  liver. 

Case  II. — David  Danziger,  tailor,  aged  twenty-two.  Gen- 
eral peritonitis  due  to  perforative  appendical  trouble  of  six  days' 
duration.  Laparotomy  January  29,  1889,  at  Mt.  Sinai  Hospital. 
Seven  abscesses  were  opened  and  drained.  Patient  seemingly 
improved,  the  quality  of  the  pulse  improving.  Vomiting  ceased, 
but  he  collapsed  suddenly  thirty  hours  after  the  operation  and 
died.  Post-mortem  examination  revealed  three  perihepatic 
abscesses. 

B.  Acute  Appendicitis  with  Tumor  ;  Perityphlitic  Abscess. 

Whenever  perforation  of  the  free  appendix  occurs,  the 
invasion  of  the  peritonaeum  is  regularly  signalized  by  the 
usual  symptoms  of  perforative  peritonitis.  As  before  men- 
tioned, a  circumvallation  by  adhesions  will  form  in  those 
cases  in  which  only  a  small  quantity  of  infectious  material 
has  escaped.  This  seems  to  be  the  usual  course  of  events. 
Occasionally,  however,  the  inflamed  parts  of  the  appendix 
will  first  become  adherent,  and  then  be  perforated.  In  these 
cases  the  alarming  intermezzo  possessing  the  typical  aspect 


of  perforative  peritonitis  will  be  missed,  and  the  abscess 
will  develop  without  a  tendency  to  meteorism  and  collapse, 
and  with  a  gradual  but  steady  growth  of  the  mainly  local 
symptoms.  The  complex  of  symptoms  has  little  of  the 
character  pertaining  to  peritonitis,  and  resembles  that  of  an 
ordinary  abscess. 

By  contiguous  extension,  which  is  mostly  slow,  these 
abscesses  may  assume  very  large  proportions.  Neglected 
for  a  long  time,  especially  if  they  are  limited  by  intestines 
only,  their  secondary  rupture,  followed  by  a  chill  and  further 
extension,  or  even  their  generalization,  may  occur.  This, 
however,  is  not  common  in  the  early  stages  of  the  process. 
The  only  case  of  this  kind  observed  by  the  author  occurred 
nineteen  days  after  the  inception  of  the  trouble. 

Case. — H.  D.*  clerk,  aged  twenty,  subject  to  alvine  slug- 
gishness, contracted,  after  a  more  than  usually  severe  spell  of 
constipation,  a  deep-seated,  hard,  painful,  perityphlitic  swelling. 
Cathartics  failed  to  relieve  the  bowels,  and,  high  fever  with 
vomiting  having  set  in,  the  author  was  consulted. 

May  1,  1878, — Typical  swelling  of  a  cylindrical  shape  was 
made  out  in  the  right  groin,  and  a  number  of  repeated  large  in- 
jections of  tepid  water  into  the  gut  were  employed  without 
success. 

3d. — The  peritoneal  symptoms,  notably  vomiting,  became 
very  distressing,  wherefore  this  therapy  was  abandoned  and 
opium  treatment  begun.  At  the  same  time  an  ice-bag  was 
placed  over  the  swelling.  The  change  effected  a  decided  im- 
provement in  the  subjective  symptoms,  but  the  swelling  con- 
tinued to  increase  and  the  fever  remained  unrelieved. 

17th. — Spontaneous  evacuation  of  a  large,  formed  stool  oc- 
curred. 

19th. — The  general  condition  becoming  very  poor,  incision 
was  urged,  but  was  firmly  declined  by  patient  and  parents. 
Suddenly,  in  the  night  of  the  same  day,  perforative  symptoms 
developed.  The  patient  died.  May  20th,  of  septic  peritonitis. 
Post-mortem  examination  demonstrated  an  internal  perforation 
of  the  abscess,  and  putrid  septic  peritonitis.  Had  the  patient 
consented  to  the  operation,  the  case  might  have  turned  out  dif- 
ferently. Perforation  took  place  on  the  nineteenth  day  after 
the  invasion. 

The  presence  of  a  tumor,  ichich  always  indicates  the  ex- 
istence of  protective  adhesions,  implies  a  certain  amount  of 
temporary  seciirity  and,  under  certain  circumstances,  may 
justify  a  short  delay  of  the  operation. 

Types  of  Acute  Perityphlitic  Abscess. 

Although  the  classification  of  perityphlitic  abscess  ac- 
cording to  location  can  not  be  made  with  geometrical  pre- 
cision, yet  it  will  be  found  that  most  cases  can  be  naturally 
massed  in  a  series  of  roughly  defined  groups.  The  small 
number  of  intermediate  or  transitory  forms  does  not  vitiate 
the  practical  value  of  this  grouping,  upon  the  right  under- 
standing of  which  must  be  based  some  important  variations 
of  the  operative  technique. 

It  is  the  author's  wish  to  firmly  maintain  the  importance 
of  the  principle  that  every  intraperitoneal  abscess  should, 
if  possible,  be  opened  and  drained  without  invading  the 
normal  peritoneal  cavity — that  is,  through  existing  planes 
of  adhesion  to  the  parietes.  With  few  exceptions,  all  peri- 
typhlitic abscesses  have  such  an  approachable  side.  To 
study,  to  ascertain,  and  to  utilize  them  is  the  duty  of  the 


10 


OERSTER:  APPEXDICITIS  AND  PERIT7PHLITIG  ABSCESS.         [N.  Y.  Med.  Jouk., 


conscientious  surgeon.  It  is  idle  to  state  that  safely  incis- 
ing and  draining  an  abscess  through  a  laparotomy  wound — 
that  is,  through  the  free  peritoneal  cavity — is  an  easy  or 
indifferent  matter.    No  competent  person  will  believe  it. 

1.  Jlio  inguinal  Type  (Willard  Parker's  abscess). — The 
normal  situation  of  the  caput  coli  and  appendix  vermiformis 
near  the  parietes  of  the  right  iliac  fossa  has  the  consequence 
that  the  great  majority  of  circumappendicular  suppurative 
processes  will  naturally  establish  themselves  so  as  to  have 
for  one  of  their  limiting  walls  the  parietal  peritonseura  of 
that  region.  This  has  led  to  the  erroneous  belief  that  peri- 
typhlitic  abscess  is  normally  located  behind  the  peritoneal 
lining  of  the  iliac  fossa. 

This  situation  involves  the  great  practical  advantage 
that  the  abscess  can  be  permitted  to  assum^  certain  propor- 
tions so  as  to  render  its  incision  simple  and  free  from  the 
danger  of  invading  the  normal  peritoneal  cavity.  There- 
fore, when  an  immovable  tumor  develops  in  the  right  iliac 
fossa  soon  after  the  inception  of  the  malady,  it  is  safe  to 
wait  a  few  days  until  the  abscess  has  assumed  a  certain  size. 
On  the  fourth,  fifth,  or  sixth  day  it  may  be  safely  incised. 
Searching  for  pus  with  a  hollow  needle  is  superfluous  when 
the  abscess  is  superficial — that  is,  immediately  beneath  the 
parietes ;  dangerous  if  it  is  deep-seated,  as  the  gut  might 
be  thus  injured  or  the  healthy  peritonaeum  infected. 

Oase. — Francisca  Bertrand,  aged  forty-five,  was  taken  ill 
with  fever  early  in  July,  1882,  and  developed  a  deep-seated, 
painful  swelling  in  the  left  iliac  fossa,  with  high  fever  and  peri- 
tonitic  symptoms.  On  the  afternoon  of  August  5th  probatery 
puncture  brought  out  some  pus,  wherefore,  with  the  aid  of  the 
family  physician,  Dr.  Assenheimer,  incision  was  practiced  by 
Hilton's  method.  A  large  quantity  of  pus  escaped,  and  a  drain- 
age-tube and  antiseptic  dressing  were  applied.  In  the  follow- 
ing night  very  acute  peritonitis  set  in,  to  which  the  patient  suc- 
cumbed August  6th.  No  doubt  the  reflection  of  the  perito- 
DSBum  was  injured,  and  part  of  the  pus  must  have  entered  ^he 
peritoneal  cavity. 

The  only  safe  way  of  opening  these  abscesses  is  by 
methodical  and  careful  dissection,  layer  by  layer  being 
divided  by  an  ample  incision  placed  through  the  longer  axis 
of  the  tumor.  The  vicinity  of  pus  will  become  manifest 
by  the  discoloration  and  condensation  of  the  tissues.  When 
the  abscess  is  opened  and  the  bulk  of  its  contents  has  es- 
caped, a  gentle  exploration  by  the  index-finger  is  advisable 
to  detect  recesses  or  a  foreign  body.  But  all  rough  treat- 
ment of  the  walls  of  the  cavity  by  scraping,  tearing,  or  rude 
squeezing  is  reprehensible,  as  it  may  lead  to  inward  rupture. 
For  the  same  reason  search  for  and  removal  of  the  ulcer- 
ated or  necrosed  appendix  from  the  abscess  is  to  be  avoided 
as  unnecessary  and  dangerous.  Two  drainage-tubes  are 
slipped  into  the  cavity  and  fastened  in  the  usual  manner. 
They  will  facilitate  irrigation  without  causing  undue  dis- 
tention. A  daily  change  of  dressings  will  be  required  for 
the  first  week  or  ten  days.  As  soon  as  the  discharge  be- 
comes scanty  and  serous,  the  tube  should  bo  removed. 

Th«  ilio-inguinal  type  is  undoubtedly  and  fortunately 
the  most  common  form  of  perityphlitic  abscess,  and  its  time- 
honored  therapy  as  laid  down  by  I'arker  will  have  to  be 
retained  as  safe  and  successful. 


In  sixteen  cases  of  tl)e  ilio-inguinal  group  operated  on  by 
the  author  according  to  Parker's  plan,  only  one  terminated 
fatally,  by  erysipelas.  The  patient  was  under  treatment  for 
hip-joint  disease  when,  unfortunately,  the  complication  with 
perityphlitic  abscess  set  in. 

Case. — Ernestine  S.,  servant-girl,  aged  nineteen,  admitted 
March  2,  1880,  to  the  German  Hospital,  with  the  diagnosis  of 
hip-joint  disease,  the  symptoms  of  which  were  indubitably  pres- 
ent. Emaciating  fever,  and  the  characteristic  flexion  and  ad- 
duction of  the  thigh,  together  with  swelling  of  the  gluteal  and 
infrapubic  regions,  seemed  to  admit  of  no  doubt.  Examination 
under  ether,  however,  revealed  a  fluctuating  swelling  of  the 
right  groin,  which  yielded  pus  on  puncture,  and  was  incised.  A 
large  quantity  of  pus  and  the  stem  of  an  apple  or  pear  were 
evacuated.  Another  incision  below  Ponpart's  ligament  estab- 
lished drainage  of  an  abscess  communicating  with  the  peri- 
typhlitic gathering.  The  lower  extremity  was  put  into  Buck's 
extension,  and  the  cavities  were  daily  irrigated.  Operative 
measures,  directed  against  the  profuse  discliarge  from  the  lower 
incision — that  is,  drainage  or  exsection  of  the  hip  joint — were 
contemplated,  when  the  girl  contracted  erysipelas,  and  died  of 
it  in  May,  1880.  Post-mortem  examination  established  the  fact 
of  hip-joint  suppuration,  a  communication  of  the  perityphlitic 
abscess  with  the  joint  being  found,  by  way  of  the  iliac  bursa. 

2.  Anterior  Parietal  Type. — Next  in  frequency  to  the 
ilio-inguinal  form  of  perityphlitic  abscess  is  the  type  ac- 
cording to  which  the  bulk  of  the  purulent  collection  is 
found  immediately  behind  the  anterior  abdominal  parietes 
of  the  right  side.  Frequently  this  is  associated  with  a  more 
or  less  apparent  ilio-inguinal  tumor,  and  might  be  looked 
upon  as  its  extension.  The  swelling  is  generally  found  be- 
hind the  right  rectus  muscle,  its  shape  vertically  elongated, 
its  upper  limit  occasionally  extending  beyond  the  level  of 
the  navel  to  the  hypochondrium,  its  proximal  margin  to  or 
beyond  the  median  line.  When  an  unmistakable  continua- 
tion of  the  tumor  can  be  traced  into  the  right  iliac  fossa, 
the  abscess  can  be  safely  opened  above  Ponpart's  ligament, 
as  in  the  preceding  group.  But  occasionally  the  upper  ex- 
tension will  require  a  separate  incision. 

Caset  I. — Abraham  Jacobson,  tailor,  aged  twenty-two.  Peri- 
typhlitic abscess  of  six  days'  duration,  the  iliac  tumor  extending 
inward  and  upward  to  the  inner  margin  of  the  rectus  muscle, 
the  space  ahove  Poupart's  ligament  feeling  empty. 

November  19,  1888. — Typical  incision  at  Mount  Sinai  Hos- 
pital, a  little  below  and  to  the  inward  of  the  anterior  superior 
spine;  drainage.  Retention  of  pus  in  the  upper  pocket,  hence, 
November  26th,  second  direct  incision.    Rapid  improvement. 

January  17th. — Discharged  cured. 

Case  II. — David  Frank,  butcher,  aged  forty-two.  Perity- 
phlitic abscess  of  eight  days'  duration ;  tumor  extended  upward 
along  the  line  of  the  rectus  muscle  to  within  a  hand's  breadth 
of  the  costal -margin. 

Decemher  8,  1889. — Incision  two  inches  and  a  half  to  the  in- 
ward of  the  anterior  superior  spine.  Evacuation  of  about  a 
quart  of  pus;  depth  of  abscess,  twelve  inches;  though  the 
wound  was  doing  well,  surgical  delirium  set  in,  and  the  patient 
was  transferred  to  his  home  December  24th,  whore,  as  his 
family  attendant  reported,  he  soon  recovered  entirely. 

When  it  is  found  that  the  iliac  fossa  is  normal  and  en- 
tirely void  of  resistance,  and  a  circumscribed  tumor  can 
clearly  be  felt  some  distance  from  the  ilium  and  Poupart's 
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ligament,  it  is  necessary  to  ascertain  where  to  make  a  safe 
incision.  If  the  extent  of  the  tumor  is  great,  a  direct  in- 
cision might  be  confidently  made.  Bat  if  the  superficial 
extremity  of  the  tumor  is  small,  it  will  be  safer  to  first  open 
the  peritoneal  cavity  in  the  median  line  by  a  small  incision, 
and  digitally  explore  the  exact  relations  and  extent  of  the 
adhesion.  Having  thus  located  the  abscess,  the  exploratory 
cut  is  closed,  and  the  abscess  is  incised  by  a  direct  route. 

Case  I. — Miss  Eveljne  H.,  school-teacher,  aged  twenty-three. 
Perityphlitic  abscess  of  two  weeks'  duration.  Small  tumor  to 
the  right  of  median  line,  underneath  right  rectus  muscle.  Iliac 
fossa  empty.  Per  xaginam,  tumor  was  felt  adherent  to  anterior 
abdominal  wall,  and  with  it  bimannally  movable  backward  and 
forward. 

March  7,  1890. — Exploratory  laparotomy  in  median  line  be- 
low the  navel.  Just  to  the  right  of  incision,  partly  solid,  partly 
fluctuating  mass  could  be  felt,  its  walls  being  evidently  formed 
of  intestine,  among  which  the  empty  appendix  was  seen  firmly 
attached.  By  passing  the  finger  around  the  attachment  of  the 
tumor  to  the  anterior  abdominal  wall,  it  was  found  that  the  iliac 
fossa  contained  healthy  intestine,  and  that  the  tumor  was  in 
no  wise  connected  with  it.  Fixation  of  tumor  by  fingers  in  ab- 
domen; puncture  through  abdominal  wall ;  foetid  pus.  Closure 
of  laparotomy  wound  by  suture.  It  was  sealed  with  a  strip  of 
rubber  tissue  moistened  with  a  little  chloroform.  Incision  of 
abscess  along  the  line  of  punctm-e  ;  evacuation  of  five  ounces  of 
pus.  Uninterrupted  recovery.  Discharged  cured,  April  10, 
1890. 

Case  II. — Mark  Beermann,  hat-maker,  aged  nineteen.  Peri- 
typhlitic abscess  of  seven  days'  standing.  Somewhat  movable 
tumor  underneath  right  rectus  muscle  on  a  level  with  umbilicus. 
Iliac  fossa  normal. 

November  30,  1889. — At  Mount  Sinai  Hospital,  median  ex- 
ploratory laparotomy.  Location  of  adhesion,  which  was  very 
limited,  was  established  by  digital  exploration.  Closure  of 
laparotomy  wound.  Incision  and  drainage  of  abscess.  Dis- 
charged cured  January  11,  1890. 

Perityphlitic  abscess  of  the  anterior  type  may  extend  to  and 
beyond  the  median  line,  when  it  will  hold  close  relations  with 
and  may  perforate  into  the  bladder. 

Case.— Henry  Marks,  aged  seventeen,  suffered  from  habitual 
constipation  and  frequent  attacks  of  colic.  In  June,  July,  and 
August,  1878,  severe  attacks  of  colic  were  noted  and  overcome 
by  the  use  of  purgatives. 

August  25th.— Dr.  L.  Weiss,  the  family  attendant,  made  out 
typhlitis  and  ordered  a  laxative,  which,  however,  failed  to  re- 
lieve the  patient.  Thereupon  opium  was  methodically  exhibited 
until  September  6th,  when  the  patient  had  a  spontaneous  and 
copious,  formed  evacuation. 

September  7th.— The  temperature  rose  to  104°  F.;  the  ex- 
ternal swelling  in  the  right  groin  became  very  marked. 

10th. — The  author  saw  the  patient  in  consultation  with  Dr. 
Weiss.  A  uniform  puiFy  swelling  was  found  occupying  the  right 
groin,  and  was  extending  beyond  the  median  line  of  the  abdo- 
men. Frequent  urination  distressed  the  patient  a  good  deal, 
who  exhibited  the  usual  hectic  symptoms  of  long-continued  sup- 
puration. Deep  fluctuation  was  made  out,  and  evacuation  of 
the  abscess  was  determined  upon.  The  transversalis  fascia  being 
gradually  exposed,  it  was  found  infiltrated  and  firmly  attached 
to  the  underlying  tissues.  A  probatory  puncture  made  in  the 
bottom  of  the  wound,  close  to  the  os  ilium,  gave  pus,  where- 
upon the  abscess  was  freely  incised,  and  a  large  quantity  of 
matter  was  voided.  No  foreign  body  could  be  found.  Digital 
exploration  demonstrated  a  long  sinuosity  extending  toward  the 


median  line  to  a  pocket  occupying  the  prevesical  space.  A 
drainage-tube  was  placed  into  the  main  abscess,  another  one 
was  carried  into  the  prevesical  space,  and  the  wound  was 
dressed  with  carbolized  gauze.  The  patient's  wretched  condi- 
tion at  once  commenced  to  improve ;  appetite  and  sleep  re- 
turned, and  the  profuse  night-sweats  disappeared. 

20th. — The  drainage-tubes  became  disarranged,  and  were 
found  slipped  out  of  the  wound.  Difficulty  was  experienced  in 
replacing  them,  and  symptoms  of  retention,  with  renewed  pain 
and  fever,  set  in  again. 

23d. — The  author  again  saw  the  patient,  and  replaced  the 
tubes.  A  considerable  quantity  of  pus  was  found  in  the  pre- 
vesical pocket.  From  this  date  on  uninterrupted  improvement 
was  noted,  and  the  patient  got  up  October  10th.  October  20th, 
the  tubes  were  withdrawn,  and  October  30th  the  fistula  was 
closed. 

In  this  case  imminent  perforation  of  the  bladder  wall 
was  prevented  by  timely  incision. 

3.  Posterior  Parietal  Type. — Whenever  perforative  pro- 
cesses occur  in  an  appendix  located  near  the  posterior 
parietes  of  the  peritoneal  cavity — for  instance,  near  the  right 
sacro-iliac  synchondrosis  or  the  lumbar  region — the  result- 
ing abscess  will  naturally  have  a  deep  situation.  Cases 
will  occur  in  which  incision  of  such  an  abscess  can  not  be 
made  unless  it  be  done  through  a  laparotomy  wound.  But 
there  can  be  no  doubt  that  in  a  certain  proportion  of  these 
cases  a  safe  incision  may  be  made  from  behind. 

Case  I. — James  Solomon,  schoolboy,  aged  thirteen,  April  18, 
1889.  Perityphlitis  of  five  days' standing.  In  consultation  with 
Dr.  W.  Morse,  an  indistinct,  very  deep-seated,  and  painful 
tumor  was  felt  in  the  region  of  the  sacro-iliac  juncture  of  the 
right  side.  By  April  22d  the  tumor  had  considerably  enlarged, 
and  seemed  to  lie  just  beneath  the  right  rectus  muscle.  At 
Mount  Sinai  Hospital  laparotomy  was  done  the  same  day  over 
the  site  of  the  swelling,  which  was  found  to  hold  no  connection 
whatever  with  the  anterior  abdominal  wall,  but  was  firmly  ad- 
herent to  the  posterior  wall  of  the  pelvis.  The  ascending  colon 
formed  the  outer  wall  of  the  tumor.  The  appendix  could  no- 
where be  found,  and  was  undoubtedly  imbedded  iti  the  mass  of 
the  tumor.  The  anterior  wound  was  closed,  and  a  long  hollow 
needle  was  thrust  into  the  region  of  the  tumor  from  behind, 
entering  the  pelvis  a  little  to  the  inward  of  the  line  of  the  pos- 
terior superior  spine,  its  direction  being  downward  and  forward. 
Pus  was  gained  at  great  depth,  and  the  abscess  was  incised  and 
drained  from  there  by  a  rather  long  and  deep  incision.  All  the 
febrile  symptoms  disappeared,  and  the  boy  was  discharged  cured 
June  3,  1889. 

Case  II. — Samuel  Gross,  tailor,  thirty-three  years  old,  was 
laparotomized  at  Mount  Sinai  Hospital,  January  27,  1889,  for 
internal  obstruction  of  six  days'  standing.  Ffecal  vomiting  was 
present,  with  enormous  tympanites -due  to  intestinal  paralysis. 
The  cause  of  the  obstruction  was  found  in  a  very  long  and  much 
distended  appendix  vermiformis,  the  apex  of  which  was  firmly 
attached  to  the  under  surface  of  the  right  half  of  the  transverse 
mesocolon.  Tlii'ough  the  loop  thus  formed  about  three  feet  of 
the  ileum  had  slipped  and  had  become  strangulated.  Corre- 
sponding to  the  attachment  of  the  apex  of  the  appendix  a  mass- 
ive swelling  was  felt  occupying  the  space  behind  the  colon,  and 
when  the  adhesion  was  severed,  pus  welled  up  from  a  small 
aperture  corresponding  to  the  site  of  the  attachment.  This  led 
into  an  abscess  cavity  which  was  carefully  evacuated.  The  ap- 
pendix being  removed,  the  intestines  were  replaced  with  con- 
siderable difficulty.    The  patient  died  an  hour  and  a  half  after 
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the  operation.  (For  complete  history,  see  y.  T.  Med.  Journal.^ 
May  4.  1889,  page  478.) 

Case  III. — Mr.  M.  G.,  aged  sixty-two,  had  been  suffering 
from  habitual  and  very  obstinate  constipation  for  years.  In 
May,  1880,  profuse  diarrhoea  set  in,  and  could  not  be  controlled 
by  any  of  the  usual  dietetic  and  therapeutic  measures.  A  grave 
deterioration  of  the  general  condition  developed,  and  the  patient 
lost  very  much  flesh  in  spite  of  forced  feeding. 

Augmt  31st. — Fever  .<et  in.  and  the  presence  of  a  painful 
swelling  in  the  iliac  fossa  was  made  out. 

September  3d. — The  author  saw  the  case  in  consultation  with 
Dr.  W.  Balser  and  Dr.  L.  Conrad.  A  large  fluctuating  swelling 
occupied  the  right  half  of  the  pelvis,  and  tympanitic  percussion 
sound  was  noted  in  the  lumbar  region.  Two  incisions  were 
made — one  above  Poupart's  ligament,  another  in  the  lumbar 
region — and  an  enormous  amount  of  gas,  pus,  and  faecal  matter 
was  evacuated.  Profuse  secretion  and  diarrhoea  continued,  and 
the  patient  died  September  22d. 

Post-mortem  examination  revealed  a  tight  cancerous  strict- 
ure of  the  ileo-csecal  valve,  and  an  enormous  dilatation  of  the 
lower  portion  of  the  ileum,  which  resembled  thick  gut.  Large 
masses  of  impacted  ffecal  matter  were  found  in  this  pouch,  which 
was  adherent  to  the  posterior  parietal  peritonjeura,  and  was 
freely  communicating  through  a  number  of  ulcerous  defects  with 
the  abscess  cavity. 

4.  Rectal  Type. — It  is  a  good  rule  never  to  neglect  to 
examine  the  rectum  of  a  patient  suffering  from  perforative 
appendicitis.  A  long  appendix  may  become  fixed  and  per- 
forated in  the  small  pelvis,  and  an  abscess  is  then  apt  to 
develop  in  close  vicinity  to  the  rectum,  whence  it  can  be 
safely  opened  and  evacuated.  The  objection  that  faeces 
might  enter  the  abscess  has  thus  far  not  been  verified  ty 
experience. 

Case. — August  Petry,  clerk,  aged  eighteen,  was  admitted, 
November  10,  1887,  to  the  German  Hospital  with  symptoms  of 
perforative  peritonitis.  General  tympanites  prevailed,  and  a 
tumor  could  not  be  felt  anywhere,  but  intense  pain  was  com- 
plained of  on  pressure  in  the  right  iliac  fossa.  The  poor  state 
of  the  patient  forbade  operative  interference,  and  opiates  and 
stimulants  were  exhibited.  By  November  13th  the  patient  had 
fairly  rallied.  An  examination  of  the  rectum  disclosed  the  pres- 
ence of  a  fluctuating  swelling  corresponding  to  its  anterior  wall. 
An  incision  evacuated  a  large  mass  of  pus,  and  a  drainage-tube 
was  placed  into  the  cavity  and  brought  ont  through  the  anus. 
The  tube  was  not  borne  well.  It  excited  tenesmus,  and  was  re- 
peatedly expelled.  As  the  patient  was  doing  very  much  better, 
and  the  tumor  had  disappeared,  it  was  left  off  without  ill  con- 
sequences. The  patient  was  discharged  cured  November  27, 
1887. 

5.  Mesocaliac  Type. — To  characterize  that  most  serious 
form  of  circumappendicular  abscess,  the  walls  of  which  are 
composed  entirely  of  agglutinated  intestines,  and  which 
hold  no  immediate  relation  whatever  with  the  parietes  of 
the  abdominal  cavity,  the  term  '*  mesocoeliac  "  was  chosen 
(from  al  Koi/Aai,  the  intestines,  and  tv  fiiau,  between).  The 
absce.ss  is  found  occupying,  as  it  were,  the  middle  of  the 
peritoneal  sac.  Hence,  to  reach  and  evacuate  this  form  of 
abscess,  the  free  peritoneal  cavity  must  be  opened,  and  the 
collection  of  pus  must  be  reached  by  separating  the  adherent 
coils  of  gut  which  inclose  it. 

We  owe  the  development  of  the  technique  of  the  evacua- 
tion of  tliesf  absce*-.'*  mainly  to  McBumey,  whose  pro- 


cedure is  as  follows :  A  longitudinal  incision,  as  for  simple 
appendicitis,  is  made  parallel  to  and  along  the  outer  border 
of  the  right  rectus  muscle.  The  abnormal  cohesion  and  re- 
sistance of  the  implicated  intestines  will  point  out  the  site 
of  the  abscess.  The  protruding  normal  coils  of  gut  should 
be  packed  away  under  a  protective  bulwark  of  sponges  held 
in  situ  by  the  assistants'  hands,  so  that,  if  the  abscess  is 
opened  unawares,  no  pus  should  soil  the  healthy  perito- 
neum. Two  of  the  nearest  coils  are  now  gently  and  cau- 
tiously separated  by  gradual  traction,  exercised  by  the  oper- 
ator's fingers,  until  a  small  quantity  of  pus  is  seen  exuding. 
It  is  desirable  to  let  the  pus  escape  slowly,  so  as  to  have 
ample  time  to  sponge  it  away  as  it  pours  out ;  otherwise  the 
whole  field  might  be  overwhelmed  and  contaminated  by  a 
sudden  flood  of  matter. 

Note. — It  seems  that  eshausting  the  abscess  through  a  small  aper- 
ture by  means  of  a  syringe  would  be  an  improvement  upon  the  mop- 
ping up  by  sponges. 

As  soon  as  the  bulk  of  pus  has  been  removed,  the  cavity 
is  wiped  out  clean  with  sponges  dipped  in  an  antiseptic 
solution,  and  now  the  adherent  intestines  are  still  more 
separated  to  permit  the  surgeon  to  inspect  its  interior.  If 
the  appendix  is  loose  and  easily  to  be  got  at,  it  can  be 
removed,  but,  if  it  is  found  closely  adherent  and  very  brit- 
tle, it  is  better  to  remove  only  so  much  of  it  as  will  come 
away  easily.  A  good-sized  drainage-tube  is  placed  into  the 
bottom  of  the  cavity,  which  is,  in  addition,  loosely  filled 
with  strips  of  iodoform  gauze.  These  and  the  rubber  tube 
are  brought  out  near  the  lower  angle  of  the  wound,  and  the 
abdominal  incision  is  closed  in  the  usual  manner.  If  the 
case  is  progressing  well,  the  packing  can  be  withdrawn  on 
the  third  day,  as  by  that  time  protective  adhesions  will 
have  formed  between  the  adjoining  coils  of  gut.  The 
drainage-tube  is  to  be  removed  as  soon  as  the  secretions 
become  serous  and  scanty. 

C.    Chronic  or  Relapsing  Appendicitis  and  Perityphlitic 
Abscess. 

It  was  shown  how  simple  catarrhal  conditions  of  the 
mucous  lining  of  the  appendix  may  lead  to  more  or  less 
complete  occlusion  of  the  exit  of  this  viscus.  The  reten- 
tion of  the  secretions  will  then  cause  distension  and  the 
train  of  symptoms  characteristic  of  appendicitis.  With  the 
diminution  of  the  catarrhal  swelling  of  the  mucous  mem- 
brane, a  restitution  ad  integrum  will  take  place.  Usually 
the  symptoms  produced  by  this  form  are  mild  and  tracta- 
ble. Bland  laxatives  and  opiates,  rest  in  bed,  with  some 
form  of  local  applications,  generally  bring  about  a  lasting 
recovery. 

Where  iricerative  processes,  prolonged  inflammation, 
or  the  doubling  of  the  appendix  upon  itself,  have  caused 
the  formation  of  cicatricial  matter — hence  permanent  steno- 
sis of  greater  or  lesser  intensity — the  recurrence  of  severe 
obstructive  symptoms  will  be  more  frequent,  the  intervals 
between  the  attacks  shorter  and  shorter,  and  the  tendency 
to  the  formation  of  adhesions  more  pronounced.  Thus  the 
very  chronicity  of  the  process  will  yield,  in  its  tendency  to 
the  formation  of  adhesions,  a  certain  protective  character. 
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Should  perforation  occur,  these  adhesions  fulfill  a  most  im- 
portant function  in  preventing  general  septic  peritonitis. 
The  number  of  relapses  of  appendicitis  may  be  very  great ; 
in  one  of  the  author's  cases  sixteen  were  counted.  With  the 
increase  of  the  cicatricial  stenosis,  the  formation  of  concre- 
tions, and  the  loss  of  contractile  power  of  the  appendix, 
the  tendency  to  ulcerative  or  gangrenous  lesions  becomes 
more  and  more  pronounced,  and  finally  culminates  in'  per- 
foration. 

As  we  have  no  means  of  ascertaining  the  exact  condition 
of  the  appendix,  frequent  recurrence  and  increasing  severity 
of  the  disorder  clearly  justify  an  attempt  at  its  removal. 
The  term  "  attempt "  is  used  here  purposely  to  signify  that 
such  endeavors  may  occasionally  be  baffled  by  intricate  and 
close  adhesions,  which  a  prudent  surgeon  may  prefer  not 
to  disturb  for  fear  of  lacerating  the  gut.  It  may  be  said, 
however,  that,  should  the  first  attempt  fail,  a  second  one 
may  be  crowned  with  success.* 

All  surgeons  admit  the  occurrence  of  the  spontaneous 
evacuation  of  perityphlitic  abscesses  into  an  adjoining  part 
of  the  gut.  Occasionally  perforations  into  the  bladder, 
rectum,  or  even  the  pleura,  have  been  observed  and  de- 
scribed. If  such  an  evacuation  into  the  gut  is  followed  by 
a  perfect  obliteration  of  the  cavity  and  fistula,  no  relapse 
will  occur.  Should  evacuation  be  imperfect,  inspissation  of 
the  retained  pus  and  a  temporary  dormancy  of  the  acute 
signs  of  the  process  will  result,  until  some  local  irritation 
again  provokes  rapid  intumescence,  followed  by  evacuation 
of  the  surplus  contents  of  the  abscess.  This  process  may 
be  repeated  a  number  of  times,  as  a  result  of  which  a  thick 
mass  of  cicatricial  matter  will  be  deposited  around  the 
focus.    Cases  of  this  order  demand  surgical  interference. 

Case. — Miss  Caroline  D.,  aged  fourteen,  had  had  within 
two  years  three  attacks  of  perityphilitis  with  well-marked  ilio- 
inguinal tumor,  which  never  disappeared  completely.  On  April 
24,  1888,  Dr.  L.  Arcularius  presented  her  to  the  author,  who 
advised  an  operation.  A  small  immovable  tumor  could  be  felt 
occupying  the  iliac  fossa.  On  May  1,  1888,  an  incision  was 
made,  and  a  small  cavity  of  the  size  of  a  chestnut  was  laid  open. 
Its  walls  consisted  of  a  massive  deposit  of  cicatricial  matter,  its 
contents  of  a  putty-like  mass  of  inspissated  pus,  surrounded  by 
a  coating  of  deciduous  granulations.  When  all  the  soft  matter 
was  scooped  out,  a  narrow  sinus  was  traced  to  a  depth  of  an 
inch  and  a  half  beyond  the  bottom  of  the  cavity.  The  wound 
was  packed,  and  was  kept  open  with  considerable  difficulty 
during  the  entire  summer,  small  quantities  of  feculent  matter 
escaping  from  time  to  ti  me.  In  the  course  of  the  following 
winter  the  tumor  gradually  shrank  away,  the  discharge  dried 
up,  and,  the  tube  being  removed,  permanent  healing  took 
place. 

Had  the  outer  opening  been  permitted  to  heal,  recur- 
rence of  the  abscess  would  have  probably  followed,  as  clos- 
ure of  the  communication  with  the  gut  came  about  with  a 
great  deal  of  hesitancy.  The  same  state  of  afi'airs  may  and 
does  often  prevail  in  abscesses  that  are  evacuated  by  the 
surgeon,  and  in  which  the  outer  opening  shows  a  more 

*  I  take  the  liberty  of  referring  to  a  verbal  communication  of  Dr. 
F.  Lange,  who  informed  me  that  he  once  had  to  abstain  from  removing 
the  appendix  through  an  anterior  incision.  Later  on  the  organ  was 
successfully  removed  through  a  posterior  wound. 


pronounced  tendency  to  closure  than  the  sinus  leading  from 
the  abscess  cavity  to  the  gut.  Thus  the  presence  of  a  how- 
ever minute  faecal  fistula  that  has  not  healed  soundly  may 
bring  about  a  number  of  recurrences  in  the  tract  of  the 
old  abscess.  It  stands  to  reason  to  say  that  inadequacy, 
both  as  regards  the  quality  and  duration  of  drainage  of 
the  abscess  cavity,  has  a  most  important  influence  upon  the 
retardation  of  the  closure  of  the  fsecal  sinus.  Hence  the 
tendency  to  relapses  will  be  very  pronounced  in  cases 
where  evacuation  of  the  primary  abscess  took  place  spon- 
taneously. 

Case. — Frank  Kennedy,  printer,  aged  twenty-five,  had  suf- 
fered since  childhood  from  a  number  of  attacks  of  smart  pain 
in  the  right  groin  accompanied  by  fever.  In  the  early  part  of 
1885  he  acquired  an  oblique  inguinal  hernia  of  the  right  side, 
and  was  ordered  to  wear  a  truss,  the  pressure  of  which,  if  the 
pad  became  displaced  outward,  caused  intense  suffering,  so 
that  he  had  to  abandon  its  use  from  time  to  time.  In  June, 
1885,  during  a  severe  attack  of  fever,  an  abscess  broke  open 
two  inches  and  a  half  below  the  anterior  superior  spine.  Since 
then  healing  and  reopening  of  the  sinus  had  occurred  four 
times.  On  March  3,  1886,  a  dense  deep-seated  tumor  could  be 
felt  in  the  right  groin,  independent  of  the  hernia,  which  could 
be  easily  replaced.  Following  the  existing  sinus,  the  center  of 
the  indurated  mass  was  laid  open  by  a  large  incision  running 
parallel  with  Poupart's  ligament.  At  the  depth  of  two  inches 
a  globular  smooth-walled  cavity  was  exposed,  within  which, 
imbedded  in  frail  granulations,  a  stratified  coprolithon  of  the 
size  of  an  unshelled  almond  was  found.  A  channel  of  the  di- 
ameter of  a  goose-quill  was  seen  leading  from  this  cavity  in- 
ward and  downward,  into  which  could  be  slipped  twelve  inches 
of  a  slender  drainage-tube.  When  water  was  thrown  in  through 
this  tube,  diluted  faecal  matter  regurgitated.  Under  the  micro- 
scope this  matter  was  seen  containing  granules  of  amylum  and 
fat  with  fat  crystals  arranged  in  the  shape  of  sheaves.  The 
wound  was  kept  packed  with  gauze  till  March  25th,  and  was 
healed,  seemingly  from  the  bottom,  by  April  14th.  On  Novem- 
ber 15, 1886,  the  fistula  reopened,  and  the  proposition  was  made 
to  the  patient  to  expose  the  site  of  the  fsecal  sinus  from  within 
by  laparotomy,  and  to  deal  with  it  by  extirpation  of  the  appen- 
dix or  enterorrhapby.  He  declined  to  take  the  risk,  and  pre- 
ferred to  wear  a  tube  permanently.  Sparse  quantities  of  a  fecu- 
lent, orange-colored  serum  continued  to  escape  from  time  to 
time  until  the  end  of  1888,  when  the  tube  could  not  be  replaced 
once,  and  was  abandoned.  As  it  seems,  permanent  healing 
then  took  place. 

The  proposition  made  to  this  patient  to  close  his  faecal 
fistula  by  laparotomy  and  an  appropriate  dealing  with  the 
involved  gut,  contains  the  essence  of  a  plan  the  adoption 
of  which  might  be  necessary  in  order  to  bring  about  the 
speedy  cure  of  an  apparently  interminable,  most  disagree- 
able, and  loathsome  ailment.  But  the  necessity  for  the 
adoption  of  such  extreme  measures  must  be  very  rare  in- 
deed. 

On  the  whole,  it  may  be  said  that  the  recurrence  of  an 
evacuated  perityphlitic  abscess  is  comparatively  rare,  and 
that,  if  it  is  due  to  the  presence  of  a  faecal  fistula,  its  lasting 
cure  can  in  most  instances  be  eflected  by  prolonged  and  ef- 
ficient drainage  of  the  outer  wound. 

Another  cause  of  prolonged  suppuration  within  and 
around  an  incised  perityphlitic  abscess  is  the  formation  of 
one  or  more  extraperitoneal  burrows  and  cavities,  located 
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between  the  several  layers  of  the  abdominal  wall,  which  are 
the  direct  consequence  of  inadequate  measures  at  drainage. 
The  primary  cause  of  the  abscess  may  be  eliminated,  the 
perforative  aperture  of  the  appendix  or  gut  may  long  since 
have  permanently  closed,  and  yet  frequent  relapses  of  sup- 
puration will  keep  the  patient  confined  to  the  bed.  How 
to  deal  with  a  case  of  this  kind  may  be  seen  from  the  fol- 
lowing history  : 

Mrs.  E.  T.,  aged  thirty-two,  was  operated  for  peritjphlitic 
abscess  by  a  prominent  gyntecologist  of  this  city  in  the  latter 
part  of  the  summer  of  1887.  Four  weeks  after  the  operation 
the  drainage-tube  was  withdrawn,  and  the  wound  healed  prompt- 
ly, but  a  reaccumulation  and  evacuation  of  pus  soon  followed, 
and  symptoms  of  recurrent  retention  were  observed  on  an  aver- 
age every  four  or  six  weeks  until  January  13, 1889,  when,  by  the 
same  practitioner,  bloody  dilatation  was  done  with  the  confident 
expectation  of  lasting  success.  These  hopes,  however,  remained 
nnfultilled.  Up  to  March  1,  1889,  three  more  recrudescences 
occurred  which  were  closely  observed  by  the  author.  Each  time 
symptoms  of  retention  were  present,  though  a  large  and  long 
drainage-tube  was  constantly  in  titu,  reaching  to  the  bottom  of 
the  wound.  Circumscribed  swellings  occurred  then  once  above, 
another  time  to  the  inner  side  of  the  sinus,  and  pus  was  seen 
welling  up  on  pressure  from  the  drainage-tube.  It  was  decided 
to  find  and  remove  the  cause  of  this  distressing  condition  by  an 
operation,  which  was  done  March  11,  1890,  in  the  presence  of 
Dr.  Lange  and  Dr.  Bull,  of  this  city.  The  tract  within  which 
bad  lain  tbe  drainage-tube  was  exposed  to  its  bottom  by  an  incis- 
ion nine  inches  long,  and  running  parallel  witbPoupart's  ligament. 
Carefully  examined,  it  was  found  to  be  soundly  and  firmly  closed 
at  the  bottom,  no  manner  of  communication  existing  with  the 
gut,  though  it  was  evident  that  only  a  thin  layer  of  tissue 
separated  the  cavity  from  the  peritoneal  sac.  On  the  lateral 
aspect  of  the  smooth  lining  of  the  old  drainage  track,  and  not 
far  from  the  bottom,  two  minute  apertures  were  seen  inosculat- 
ing, into  which  the  probe  passed  for  a  distance  of  two  and  four 
inches,  respectively,  the  longer  track  leading  toward  the  navel, 
tbe  shorter  upward  toward  the  crest  of  the  ilium.  When  these 
narrow  tracts  were  slit  up,  each  of  them  was  found  terminating 
in  a  small  pocket  containing  granulations  and  pus.  These  sinuses 
were  located  within  the  abdominal  parietes,  between  the  mus- 
cular and  peritoneal  layers.  Unavoidably,  the  peritoneal  cavitv 
was  opened  in  two  places,  but,  as  no  tumor  could  be  felt  within, 
these  apertures  were  not  enlarged.  The  very  large  wound  was 
purposely  left  open,  and  the  dressing  consisted  in  an  iodoform- 
gauze  packing.  Uninterrupted  healing  followed,  though  it  took 
a  long  time  on  account  of  the  size  of  the  wound. 

June  3d. — The  patient  was  discharged  cured,  and  has  re- 
mained well  ever  since  then. 

Conclusions. — 1.  Mild,  presumably  catarrhal,  forms  of 
appendicitis  require  no  operative  measures,  but  dietetic  and 
medicinal  treatment  by  opiates,  laxatives,  rest,  and  local  ap- 
plications. 

2.  The  more  severe  and  persistent  forms  of  appendicitis 
rnay  render  excision  of  the  appendix  advisable,  especiallv 
if  frequent  recurrence,  with  increase  of  the  violence  of  the 
symptoms,  is  observed. 

3.  Most  perityphlitic  abscesses  hold  close  relations  with 
one  or  another  of  the  abdominal  parietes.  The  location  of 
the  parietal  adhesions  of  the  abscess  is  to  be  first  ascer- 
tained, if  necessary,  by  exploratory  laparotomy,  and  the 
abscess  is  to  be  then  incised  and  drained  through  the  area 


of  adhesion,  thus  avoiding  infection  of  the  sound  perito- 
naeum. 

•4.  Perityphlitic  abscesses  that  possess  no  parietal  adhe- 
sions and  have  a  mesocoeliac  situation  between  free  coils  of 
intestine  must  be  reached  by  laparotomy  through  the  unin- 
volved  peritoneal  cavity.  Precautions  have  to  be  taken  not 
to  infect  the  normal  peritonseum. 

5.  Recurrence  of  suppuration  in  the  groin,  following 
spontaneous  or  artificial  evacuation  of  a  perityphlitic  ab- 
scess, may  be  due  either  to  the  persistence  of  a  small  faecal 
fistula,  or  to  the  presence  of  secondary  intraparietal  sinuses 
caused  by  inadequate  drainage  and  retention. 

In  the  first  case  prolonged  and  efficient  drainage  is  to 
be  employed  for  a  long  time  before  resorting  to  artificial 
closure  of  the  fjecal  fistula  by  laparotomy  and  enterorrhaphy 
or  otherwise. 

In  the  second  case  all  sinuses  and  pockets  have  to  be 
found  by  free  and  careful  dissection,  and,  when  they  have 
been  slit  up  and  scraped,  the  wound  is  to  be  treated  by 
the  open  method  to  effect  a  sound  cure. 


EEYSIPELAS 
TREATED  AVITH  THE  BICHLORIDE  OF  MERCURY, 
AND  THE  RESULT  IN'  FOUR  CASES. 
By  W.  SHROPSHIRE.  M.  D., 

HTSTSTILLE.  TEXAS. 

XoT  having  seen  any  mention  of  the  treatment  of  ery- 
sipelas by  the  local  application  of  the  bichloride  of  mer- 
cury, I  desire  to  give  the  results  of  my  efforts  with  the 
remedy,  and  hear  the  opinions  of  others  with  a  more  ex- 
tended practice  than  ray  own,  when  they  have  tried  it  to 
their  own  satisfaction.  The  following  report  will  show  the 
method  of  application  and  results  obtained  : 

Case  I.  Jilarch  23,  1889.— I  was  called  to  see  Minnie  R.. 
aged  one  year,  who,  two  weeks  prior  to  that  date,  had  received 
a  scald  on  the  right  leg,  which  healed  cleverly  till  a  week  subse- 
quent, when  erysipelas  set  in  and  spread  rapidly  up  the  leg  and 
over  the  thigh,  etc.  The  family  physician  was  called  in  and 
prescribed  a  four-  or  five-per-cent.  aqueous  solution  of  carbolic 
acid  to  be  continuously  applied  to  the  inflamed  area,  which  was 
done  till  I  saw  her,  when  I  found  the  child  suffering  from  car- 
bolic-acid poisoning,  and  the  erysipelas  having  spread  over  the 
whole  of  the  thigh,  half  the  nates,  and  a  portion  of  the  abdo- 
men, and  was  rapidly  spreading.  It  was  of  the  variety  which 
has  a  vesicular  eruption  over  the  inflamed  area.  Her  tempera- 
ture was  102  8°,  pulse  170,  weak  and  thread-like.  I  prescribed 
quin.  snlph.,  gr.  };  tine,  ferri.  chlor.,  mij.  every  three  hours,  and 
the  application  of  a  saturated  solution  of  ferri  snlph.  locally  by 
keeping  a  cloth  wet  with  the  solution  and  applied  to  the  in- 
flamed area.  . 

;^4<A.— Temperature,  102-4'':  pulse,  160  and  fair:  symp- 
toms of  carbolic-acid  poisoning  gone;  inflammation  rapidly 
spreading  and  looking  quite  angry,  and  she  was  quite  restless 
through  the  night.  The  iron  and  quinine  internally  were  con- 
tinued, and  the  local  application  was  changed  to  hydrargyri  chlo. 
corros.,  ammon.  chlo.,  aa  gr.  vijss.,  dissolved  in  one  quart  of 
water,  applied  by  keeping  a  cloth  wet  with  the  solution  and 
applied  to  the  inflamed  surface,  especially  the  spreading  edges. 

25th. — Temperature,  101" ;  pulsi-.  140.    Rested  some  during 
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the  night;  ate  some.  Inflammation  spreading  only  in  the  in- 
guinal region,  where  the  application  was  imperfect,  and  subsid- 
ing elsewhere.    Treatment  continued. 

26th. — Temperature  normal ;  inflammation  subsiding  rapid- 
ly; no  spread  since  last  visit.  Treatment  was  discontinued  on 
the  27th,  and  tonic  of  ferri.  sulph.,  quin.  sulph.,  aa  gr.  |;  acid 
citric,  gr.  jss.,  ter  die,  substituted.  Four  days  later  I  saw  the 
child  in  the  yard  playing  with  others,  apparently  perfectly  well. 

Case  11.  July  9th. — Was  called  to  see  John  G.,  aged  thirteen 
years.  The  day  before  he  had  noticed  an  inflammation  on  the 
posterior  aspect  of  the  shoulder  at  the  margin  of  the  axilla  and 
soon  became  feverish,  both  spots  growing  rapidly  worse.  I 
found  him  with  a  temperature  of  104-8°,  as  I  supposed,  partially 
due  to  malarial  complication,  and  an  area  of  about  fourteen  or 
sixteen  square  inches  of  erysipelatous  inflammation  in  the  situ- 
ation mentioned,  belonging  to  the  same  type  as  No.  1,  that 
characterized  by  a  vesicular  eruption.  I  prescribed  qnin.  sul., 
gr.  V,  every  four  hours,  and  the  topical  application  of  a  1-to- 
2,000  solution  of  the  bichloride  of  mercury  as  applied  in  Case  I. 

10th. — Temperature,  105° ;  pulse,  134.  Area  of  inflammation 
greatly  increased,  and  a  new  place  on  the  elbow  of  the  same 
side.  I  ordered  acetanilide,  gr.  iv,  not  to  be  repeated;  con- 
tinued the  quinine  in  five-grain  doses,  and  changed  the  bichlo- 
ride solution  from  1  to  2,000  to  1  to  1,000  and  applied  as  before. 

11th. — Temperature,  101*4°;  patient  bathed  in  perspiration 
and  the  inflammation  not  spreading  but  subsiding.  Treatment 
was  continued. 

12th. — Temperature,  99°.  Inflammation  greatly  diminished. 
Treatment  was  discontinued  on  the  13th,  and  a  tonic  of  iron, 
quinine,  and  strychnine  was  ordered  for  a  week,  before  which 
time  the  boy  came  to  my  office  apparently  quite  well. 

Case  III. — Mr.  K.,  about  twenty-two  years  old,  called  at 
my  office  showing  about  half  of  his  forearm  covered  with  ery- 
sipelatous inflammation  of  the  non-vesicular  variety,  which  had 
begun  the  day  before  at  a  tick  bite  near  the  wrist.  I  prescribed 
the  bichloride  of  mercury,  gr.  viij  to  one  pint  of  water,  to  be 
applied  as  in  the  former  cases.  On  the  following  morning  he 
complained  of  considerable  pain  from  the  application  of  the 
solution — so  much  so  that  he  could  not  sleep  the  night  previous, 
but  there  was  no  spread  of  inflammation.  I  ordered  morph. 
sulph.,  gr.  vij  to  the  pint  of  solution,  to  be  applied  as  before. 
Two  days  later  he  showed  me  his  arm,  and  where  the  inflam- 
mation had  existed  there  were  quite  a  number  of  pustules  very 
much  like  those  caused  by  the  local  application  of  ol.  tiglii.  I 
ordered  it  rubbed  with  carbolized  vaseline,  and  heard  nothing 
more  of  the  case. 

Case  IV. — Mr.  M.,  aged  about  thirty-five,  called  at  my  office 
and  showed  an  area  of  eighteen  or  twenty  square  inches  of  ery- 
sipelatous inflammation  on  his  right  forearm,  with  red  lines 
running  from  the  inflamed  area  toward  the  body.  It  was  of 
the  non-vesicular  variety.  I  prescribed  the  bichloride-of-mer- 
cnry  (1  to  1,000)  aqueous  solution,  to  be  applied  locally,  as  in 
other  cases.  Six  hours  later  I  was  called  to  see  him,  when  he 
complained  that  the  medicine  burned  too  severely  to  be  borne, 
and  I  ordered  a  solution  of  sulphate  of  morphine,  seven  grains 
to  the  pint,  and  heard  nothing  more  of  the  case  till  three  days 
later,  when  he  showed  me  his  arm,  then  apparently  perfectly 
healthy. 

Cases  III  and  IV  are  reported  from  memory,  but  Cases 
I  and  II  are  taken  directly  from  my  case  leglster.  I  treated 
two  other  cases  with  the  same  remedy,  but  one  was  never 
seen  after  it  was  prescribed  for  ;  and  the  other  was  so  com- 
plicated by  other  diseases  that  it  is  unworthy  of  being  re- 
ported. 

Aside  from  the  clinical  evidence  of  these  cases,  we  have 


certain  well-established  facts,  and  good  reason  for  the  treat- 
ment of  erysipelas  with  the  topical  application  of  the  bi- 
chloride of  mercury.  That  erysipelas  is  an  inflammation  of 
the  skin,  and  the  woik  of  a  specific  micro-organism,  is  gen- 
erally acknowledged  ;  and  that  the  bichloride  of  mercury  is 
one  of  the  most  powerful  germicides  is  equally  as  generally 
conceded.  With  these  facts  in  view,  the  rational  treatment 
of  the  disease  is  to  apply  the  remedy  to  the  cause  ;  so  the 
question  is  how  to  apply  it  in  sufficient  quantity  to  kill  the 
micro-organisms  and  not  hurt  the  patient  or  endanger  his 
life  ;  and  I  think  it  is  fairly  solved  by  the  cases  reported. 

It  may  be  advisable  to  remove  the  sebum  off  the  skin 
with  soap  and  water  before  applying  the  solution  of  bi- 
chloride ;  but,  in  the  majority  of  cases,  the  corrosive  nature 
of  the  drug  is,  I  think,  sufficient  to  remove  the  sebum  with- 
out the  use  of  any  adjuvant.  In  addition  to  the  benefit  of 
the  bichloride,  in  the  above-given  plan  of  treatment,  the 
continued  application  of  cold  water  to  the  heated  and  in- 
flamed surface  relieves  the  suffering  and  checks  the  inflam- 
matory process.  I  hope  others  will  try  the  treatment  and 
report  the  result  of  [the  same,  for  if  the  remedy  proves  as 
efficient  in  ail  cases  as  it  seems  to  have  done  in  those  here 
reported,  it  certainly  is  to  be  preferred  to  the  necessarily 
very  painful  and  somewhat  dangerous  treatment  by  hypo- 
dermic injections  of  an  aqueous  solution  of  carbolic  acid, 
from  the  fact  that  it  is  both  less  dangerous  and  painful,  and, 
when  compared  with  other  treatments,  its  efficacy  places  it 
first.  I  will  suggest  a  strength  of  1  to  2,000  for  young 
children  and  1  to  1,500  for  adults  as  probably  the  best  to 
use. 


THE  STANDARDIZATION  OF 
GALENICAL  PRET ARATIONS.* 
By  SOLOMON  SOLIS-COHEN,  M.  D., 

PROFESSOR  or  CLINICAL  MEDICINE  ANB  APPLIED  THERAPEUTICS, 
PHILADELPHIA  POLYCLINIC. 

The  question  of  the  uniformity  and  reliability  of  the 
medicinal  preparations  employed  in  the  treatment  of  disease 
is  one  of  considerable  importance  to  physicians  and  their 
patients.  So  far  as  it  is  practicable,  it  is  certainly  desirable 
that  tinctures,  fluid  extracts,  and  the  like,  should  represent 
a  definite  strength  not  merely  of  the  crude  drug,  but  of 
those  constituents  of  the  drug  upon  which  its  therapeutic 
and  toxic  activities  depend.  We  have  all  experienced  the 
embarrassment  which  attends  the  use  of  a  preparation  of 
unknown  power,  for,  on  the  one  hand,  our  dose  may  be  too 
small  to  accomplish  the  desired  result,  and,  on  the  other 
hand,  it  may  be  so  large  as  to  be  dangerous.  So  long  as 
the  Pharmacopojia  of  the  United  States  fails  to  prescribe  a 
uniform  and  exact  standard  for  such  drugs  as  opium,  bella- 
donna, aconite,  nux  vomica,  coniura,  and  others  which 
might  be  mentioned,  this  danger  and  uncertainty  must  re- 
main.   In  the  case  of  a  drug  like  opium,  in  wtich  the  phar- 

*  We  greatly  regret  that  our  engagements  prevented  the  publication 
of  this  article  before  the  time  of  meeting  of  the  Pharmacopoeial  Con- 
vention. Doubtless,  however,  the  Committee  of  Revision  may  yet  be 
able  to  give  due  consideration  to  its  arguments,  and  certainly  the  medi- 
cal profession  must  feel  interested  in  them  at  all  times. — Editor. 
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macist  is  allowed  to  use  his  discretion  as  to  whether  it  shall 
represent  twelve  per  cent.,  or  anything  between  that  and 
sixteen  per  cent,  of  its  most  powerful  alkaloid — a  range  of 
variation  of  twenty-five  per  cent,  if  we  take  the  highest 
figure,  and  of  thirty-three  per  cent,  if  we  take  the  lowest 
figure — it  is  obvious  that  the  physician  is  unable  to  pre- 
scribe an  accurate  dose,  and  must  perform  a  series  of  tenta- 
tive experiments  with  each  new  preparation  that  is  ordered. 
Not  only  will  there  be  a  different  therapeutic  and  toxic 
value  to  the  preparations  obtained  from  different  druggists, 
but  unless  each  druggist  adopts  for  himself  a  definite  stand- 
ard, be  that  the  highest  or  the  lowest  required  by  the  Phar- 
macopoeia, preparations  obtained  from  the  same  druggist  at 
different  times  will  likewise  vary. 

It  would  seem,  then,  the  obvious  duty  of  the  Pharmaco- 
poeial  Convention  to  adopt  one  definite  morphine  strength 
for  opium  preparations,  and  for  physicians  to  demand  of 
druggists  absolute  conformity  with  the  phannacopoeial  re- 
quirements. But  as  regards  opium  we  are  much  more  for- 
tunate than  with  other  drugs  possessing  equally  dangerous 
properties,  if  given  in  excessive  doses.  With  opium,  at  least, 
we  can  guess  within  thirty-three  per  cent,  of  its  strength, 
but  with  belladonna,  to  take  but  one  example  out  of  many, 
we  can  not  guess  even  that. 

In  a  paper  recently  read  before  the  Philadelphia  County 
Medical  Society,  Dr.  H.  H.  Rusby  states  that  the  percent- 
age of  total  alkaloids  in  belladonna  leaves  may  vary  as 
much  as  two  hundred  and  fifty  per  cent.,  and  that  the 
physical  properties  of  the  drug  give  no  indication  of  jts 
alkaloidal  value,  some  of  the  worst-appearing  leaves  giving 
the  best  assay. 

Now  it  is  true  that  the  physician  who  desires  to  pro- 
duce an  atropine  effect  can  attain  his  object  most  readily 
and  satisfactorily  by  administering  a  salt  of  the  alkaloid  ; 
but  atropine  does  not  represent  belladonna.  There  are 
cases  of  daily  occurrence  in  which  we  desire  to  administer 
the  galenical  preparation  and  not  the  alkaloid.  It  is  in 
these  cases  that  the  constant  uncertainty  concerning  the  ac- 
tivity of  the  preparation  employed  leads  to  the  double 
danger  of  failing  to  secure  the  effect  desired  if  we  use  a 
small  dose,  and  of  poisoning  our  patient  if  we  use  a  large 
one,  with  the  preparation  unexpectedly  more  active.  It  is 
reasonable  to  suppose  that  whatever  constituents  of  the 
drug  give  it  its  therapeutic  powers  will  be  found  associated 
in  about  the  same  proportion,  and  that  the  total  alkaloidal 
strength  will  represent  the  total  therapeutic  value.  It  cer- 
tainly will  represent  the  total  toxic  activity.  It  is  farther 
evident  that  what  the  physician  is  concerned  with  is,  not 
the  quantity  of  crude  drug  to  be  used  by  the  pharmacist, 
but  the  strength  of  the  finished  product  which  he  pre- 
scribes. Tliat,  with  one  lot  of  leaves,  one  fourth  of  the 
quantity  of  crude  drug  prescribed  by  the  Pharmacopa-ia 
will  produce  a  fluid  extract  or  tincture  of  suflficient  thera- 
peutic activity,  or  that,  in  another  case,  four  times  the 
pharmacopa-ial  quantity  will  be  required,  is  a  matter  of  ab- 
solutely no  consequence  to  physicians.  What  they  have  a 
right  to  demand  of  the  Pharmacopa-ial  Convention  and  of 
the  intelligent  pharmacists  who  will  assist  in  its  delibera- 
tions, is  to  lay  down  a  broml  principle  that  in  every  possi- 


ble case  the  preparations  to  be  prescribed  by  physicians  and 
taken  by  patients  shall  have  a  uniform  and  definite  strength ; 
and  it  will  then  become  the  duty  of  the  Committee  on  Re- 
vision, with  the  aid  of  its  experts,  to  ascertain  the  best 
method  of  putting  this  principle  into  practical  application. 
But  it  must  be  distinctly  understood  that  the  standard  ap- 
plies to  the  finished  official  preparation,  for  this  is  what  the 
physician  prescribes.  Of  what  advantage  is  it  to  know  that 
tincture  of  nux  vomica  represents  so  many  parts  in  a  hun- 
dred of  a  drug  whose  alkaloidal  strength  has  a  range  of 
variation  of  fifty  per  cent  ?  And  as  this  variation  is  incura- 
ble, it  is  obvious  that  parts  in  a  hundred  must  be  varied  in 
an  inverse  ratio  to  produce  a  preparation  of  standard 
strength.  The  fact  that  a  certain  firm  of  manufacturing 
chemists — it  may  be  with  far-sighted  business  instinct,  it 
may  be  with  a  professional  pride  and  honor  which  should 
not  be  unexpected  from  those  having  such  intimate  rela- 
tions with  the  medical  profession — has,  without  waiting  for 
the  Pharmacopoeial  Convention,  instituted  for  itself  a  series 
of  elaborate  and  expensive  experiments,  and  put  upon  the 
market  preparations  of  guaranteed  strength,  such  as  the 
Pharmacopoeia  should  require  from  all  manufacturing  houses 
and  from  all  retail  pharmacists ;  this  fact — humiliating  as 
it  is  to  scientific  men,  who  should  not  have  allowed  manu- 
facturers to  take  the  lead  in  so  important  a  reform — should 
certainly  not  act  prejudicially  to  the  adoption  of  the  princi- 
ple contended  for.  On  the  contrary,  the  writer,  who  has  a 
very  wholesome  aversion  to  indorsement  of  any  kind  of 
patented  or  trade-marked  preparations  or  appliances,  would 
feel  that  he  was  doing  an  injustice  to  the  enterprise  and 
scientific  spirit  of  Messrs.  Parke,  Da\"is,  «fe  Company,  if  he 
did  not  mention  that  house  with  due  credit  and  praise,  and 
express  the  satisfaction  which  he  has  derived  from  the  use 
of  their  standard  preparations  in  contradistinction  to  the 
disappointment  which  has  often  attended  his  use  of  the  un- 
certain preparations  of  the  Pharmacopoeia.  As  a  matter  of 
course,  since  the  point  has  been  raised,  the  name  which 
this  house  has  applied  to  its  line  of  assayed  preparations 
should  not  be  admitted  into  the  Pharmacopcjeia  any  more 
than  such  names  as  "  antipyrine,"  "  antifebrin,"  "  salol," 
and  the  like ;  though  there  is  this  difference  to  be  observed 
to  the  credit  of  our  American  manufacturers :  that  their 
names  are  not  trade-marked,  while  those  of  the  German 
houses,  whose  preparations  are  so  extensively  sold  in  this 
country,  are,  under  the  laws  of  the  United  States,  which 
afford  permanent  protection  to  trade-marks,  equivalent  to  a 
perpetual  patent  right. 

The  principle  advocated  by  those  who  desire  to  have 
uniform  standards  of  strength  of  pliarmacopaMal  prepara- 
tions is  so  obviously  correct  that  it  is  hard  to  avoid  repeti- 
tion and  superfluous  iteration  in  its  presentation  ;  the  mere 
statement  of  it  should  suffice,  without  argument. 

The  time  is  near  at  hand  for  the  assembling  of  the 
Pharmacopoeial  Convention,  and  it  is  the  duty  of  physi- 
cians to  consider  the  subject  very  carefully  and  to  express 
their  views  publicly,  in  order  that  a  due  weight  of  profes- 
sional opinion  may  be  brought  to  bear  upon  the  delibera- 
tions of  the  convention;  to  secure  the  removal  of  the  con- 
ditions of  uncertainty  which  are  not  only  a  discredit  to  the 
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two  learned  professions  of  medicine  and  phainiacy,  but,  in 
addition,  always  a  disadvantage,  and  sometimes  a  danger  to 
the  comrannity  at  large. 


Correspontrmtc. 


LETTER  FROM  LONDON. 

Hospital  Administration  Inquiry. — The  Scheme  for  a  New 
University  for  London. —  The  British  Medical  Association 
Meeting  at  Birmingham. — Public  Exhibitions  of  Hypnotism. 

London,  June  ^,  1890. 

A  SELECT  committee  of  the  House  of  Lords  is  at  present  en- 
gaged in  inquiring  into  the  mode  of  administration  and  manage- 
ment of  the  leading  hospitals  of  London.  One  of  the  chief  osten- 
sible reasons  for  the  appointment  of  the  committee  was  the  al- 
leged abuse  of  the  out-patient  departments  by  the  public,  and 
there  can  be  no  doubt  that  there  has  been  for  some  time  a  good 
deal  of  outcry  in  the  ranks  of  the  profession  on  this  subject. 
That  the  hospitals  may  be  and  occasionally  are  abused  there  can 
be  but  little  doubt,  but  I  am  inclined  to  think,  from  a  not  incon- 
siderable experience,  that  there  is  a  great  deal  of  exaggeration 
on  the  subject;  what  is  really  wanted  is  some  reform  in  regard 
to  the  way  that  letters  of  recommendation  are  given  by  the  sub- 
scribers to  the  hospitals,  as  most  of  the  "ineligibles"  are  attend- 
ing with  subscribers'  letters.  If,  as  the  outcome  of  the  present 
inquiry,  subscribers'  letters  should  be  altogether  abolished,  the 
committee  will  not  have  sat  in  vain.  Another  matter  in  which 
a  good  result  may  be  expected  is  in  putting  a  stop  to  that  in- 
discriminate starting  of  special  hospitals  from  which  we  have 
suffered  most  heavily  and  are  still  suffering.  It  is  really  the 
special  hospitals  which  are  the  greatest  sinners  in  competing 
with  the  general  practitioners,  for  they  are  often  officered  by 
men  of  no  very  high  standard  of  professional  morality,  who 
would  not  hesitate  to  transfer  a  patient  who  could  afford  to  pay 
to  their  own  houses  or  see  him  in  a  private  room  at  the  hos- 
pital, without  giving  one  moment's  thought  to  the  fact  that 
they  were  deliberately  robbing  another  man  of  a  patient.  If 
there  is  a  danger  that  the  inquiry  may  imperil  the  material  at 
present  at  the  disposal  of  the  general  hospitals  for  clinical  pur- 
poses (and  no  doubt  this  danger  exists)  there  is,  on  the  other 
hand,  the  possibility  that  it  may  be  the  means  of  opening  up  to 
us  the  immense  resources  of  our  workhouse  infirmaries  for  that 
purpose — a  thing  which  many  of  us  have  been  longing  for  for  a 
considerable  period  and  which  now  seems  to  be  coming  within 
the  domain  of  practical  politics.  Already  we  have  the  fever 
hospitals  made  available  for  clinical  purposes  in  a  somewhat  re- 
stricted sense,  and  at  the  present  moment  the  ]»ost-graduate 
course  includes  a  weekly  visit  to  one  of  the  largest  of  the  Lon- 
don workhouse  infirmaries. 

We  are  rapidly  approaching  a  settlement  of  the  question 
which  has  so  long  been  agitating  us — viz.,  how  to  provide  an 
attainable  degree  in  medicine  for  our  London  students ;  the  exist- 
ing University  of  London  has  been  given  the  chance  of  remodeling 
itself  so  as  to  enable  this  to  be  accomplished,  and  warned  that 
if  it  does  not  do  it  it  will  be  made  to  stand  on  one  side  while 
Parliament  takes  the  matter  in  hand  ;  it  can  be  readily  under- 
stood, therefore,  that  the  university  has  aroused  itself  and  is 
making  a  very  real  attempt  to  provide  a  solution  of  the  diffi- 
culty that  will  be  agreeable  to  all  parties.  One  of  the  chief  diffi- 
culties is  that  there  are  two  teaching  bodies — viz..  University 


College  and  Kings  College — which  are  equipped  for  giving  in- 
struction in  all  branches  of  education,  and  that  they  claim  a  dis- 
tinct position  in  the  new  university,  while,  as  regards  their 
medical  faculty,  the  nine  other  medical  schools  strongly  object 
to  any  privileges  being  granted  to  the  two  bodies  named  in  re- 
spect of  their  medical  sections  which  are  not  also  granted  to  all 
alike,  and  in  this  they  are  strongly  supported  by  the  Colleges  of 
Physicians  and  Surgeons ;  the  latter  bodies  are  trying  to  obtain 
a  joint  control  of  the  examinations  with  the  university,  and 
there  is  evidently  much  to  be  said  in  support  of  their  contention. 
It  is  expected  that  the  university  will  promulgate  a  scheme  in 
the  course  of  a  very  few  days,  and  it  is  certain  that  the  very  great 
desire  on  the  part  of  all  concerned  to  obtain  a  settlement  of 
this  vexed  question  will  secure  for  it  a  most  favorable  consid- 
eration. 

Our  societies  have  almost  concluded  their  sessions;  the 
Clinical  and  Pathological  have  held  their  last  meeting,  and  the 
Royal  Medical  and  Chirurgical  will  hold  its  last  meeting  next 
week,  and,  notwithstanding  the  inconvenience  experienced  at 
the  commencement  of  the  session  by  the  new  premises  of  the 
latter  society  not  being  ready  for  occupation,  the  amount  of 
work  performed  by  the  leading  societies  will  not  be  less  than 
that  of  past  years,  though  there  have  not  been  any  great  dis- 
cussions such  as  those  on  tubercle  bacilli  or  Charcot's  joint  dis- 
ease, only  to  cite  two  of  the  more  recent  instances;  two  com- 
mittees are  at  work,  however,  which  will  no  doubt  supply  ma- 
terial for  excellent  discussions  at  future  meetings.  The  Clinical 
Society  has  a  committee  at  work  on  the  period  of  incubation  of 
the  various  infectious  disorders — an  inquiry  which  was  really 
undertaken  more  than  ten  years  ago,  but  somehow  was  allowed 
to  lapse  and  was  practically  re-undertaken  a  little  more  than  a 
year  ago.  Dr.  Dawson  Williams,  who  is  the  secretary  and  the 
moving  spirit  in  it,  has  given  notice  that  the  report  will  be 
ready  for  presentation  at  an  early  meeting  of  the  next  session. 
The. other  investigation  is  undertaken  by  the  Royal  Medical  and 
Chirurgical  Society  and  is  on  the  health  resorts  of  Great  Brit- 
ain; the  leading  men  on  the  committee  are  Dr.  Hermann 
Weber,  Dr.  Dickinson,  Dr.  Mitchell  Bruce,  Dr.  Penrose,  and 
Dr.  A.  E.  Garrod,  and  it  is  believed  that  their  report  will  be 
ready  for  presentation  during  the  forthcoming  session. 

Our  medical  colleagues  in  Birmingham  are  making  great 
preparations  for  the  meeting  of  the  British  Medical  Association, 
which  is  to  be  held  there  in  August  under  the  presidency  of  Dr. 
Wade,  and  the  programme  which  has  already  been  put  forth 
shows  that  the  meeting  will  not  be  behind  any  of  its  predeces- 
sors in  scientific  interest.  There  had  been  some  talk  of  holding 
the  meeting  this  year  in  London,  where  the  association  has  not 
been  received,  I  think,  for  nearly  twenty  years,  but  the  agita- 
tion last  autumn  which  terminated  in  the  resignation  of  some 
seventy  members  caused  the  leaders  of  the  association  to  go 
elsewhere,  though  the  actual  loss  to  the  association  was  exceed- 
ingly small  and  has  since  been  further  lessened  by  the  return 
of  a  considerable  number  to  the  fold.  I  am  told  that  these 
disputes  and  secessions  are  periodical,  that  the  discontented 
persons  always  return  sooner  or  later,  and  that  this  is  a  far 
smaller  secession  than  either  of  its  two  predecessors.  The  num- 
ber of  members  of  the  association  is  now  greater  than  it  has 
been  at  any  previous  time. 

A  protest  is  being  raised — not  before  it  was  wanted— against 
the  spread  of  hypnotic  experiments  in  public  performances. 
An  anonymous  writer  in  a  medical  journal  last  week  put  it 
very  well  when  he  said :  "  Hypnotism  is  apt  to  be  a  dangerous 
mental  poison,  and  as  such  it  needs  to  be  fenced  round  with  as 
many  restrictions  as  the  traffic  in  other  kinds  of  poison.  Nar- 
cotics of  any  kind  are  not  to  be  handled  by  the  ignorant,  and 
are  liable  to  reckless  abuse  by  the  feeble  in  mind  or  body." 
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SOME  FNrSUAL  MODES  OF  IXFECTION  WITH  SYPHILIS. 

Ax  examination  of  the  medical  literatnre  of  the  past  would 
show  a  long  list  of  sources  of  mediate  infection  with  syphilis; 
but  to  this  already  extensive  and  varied  collection  Dr.  R.  W. 
Taylor  lias  added  a  number  of  novel  and  striking  ones,  the 
details  of  which  he  has  presented  in  an  interesting  paper  read 
at  the  Fourth  Annual  Meeting  of  the  American  Association  of 
Genito-urinary  Surgeons,  and  published  in  tlie  June  number  of 
the  Journal  of  Cutaneous  and  Genito-urinary  Diseases.  From 
this  article  it  appears  that  tbe  popular  and  apparently  innocent 
gum-chewing  craze  may  be  accompanied  by  the  hidden  danger 
of  syphilitic  infection.  A  lady  wLo  had  become  infected  with 
syphilis  from  a  towel  which  had  been  secretly  used  by  her 
maid  subsequently  had  a  sore  mouth  and  tongue,  aud  while  in 
this  condition  she  got  into  the  habit  of  using  chewing-gnm. 
On  two  occasions  she  had  temporarily  placed  her  bolus  on  some 
article  of  furniture,  and  it  had  been  taken  up  by  mistake  and 
chewed  for  some  time  by  another  lady.  This  second  lady  had 
abraded  her  lip  while  brushing  her  teeth  a  siiort  time  before, 
and  on  this  wound  a  typical  indurated  chancre  appeared,  ac- 
companied by  marked  enlargement  of  the  submaxillary  '  and 
cervical  glands.  In  due  time  roseola  and  rheumatoid  pains 
ushered  in  the  secondary  period  of  syphilis.  All  other  possible 
sources  of  infection  had  been  very  carefully  excluded. 

In  many  cases  of  syphilis  It  is  very  difficult  to  trace  the 
source  of  infection,  even  when  the  patient  is  truthfully  endeav- 
oring to  assist  the  physician  in  this  task ;  and  this  difficulty  is 
often  owing  to  the  fact  that  the  questions  asked  do  not  elicit 
the  desired  information.  We  must  sometimes,  with  tact  and 
prudence,  inquire  concerning  certain  unnatural  practices,  about 
which  some  men  have  no  shame,  while  others  are  very  sensi- 
tive. The  necessity  of  this  is  shown  by  a  case  in  which  an 
eminent  practitioner  pronounced  a  man  free  from  syphilis  be- 
cause lie  had  not  been  exposed  in  the  usual  way  for  fully  two 
years,  and  yet,  on  examining  into  his  history  more  thoroughly, 
it  was  ascertained  that,  while  going  home  one  night  slightly 
under  the  influence  of  liquor,  he  had  been  accosted  by  a 
stranger,  who  led  him  into  a  secluded  spot,  where  he  per- 
formed upon  him  one  of  these  unnatural  practices.  Two 
weeks  later  three  excoriations  appeared  on  the  penis,  and  later 
on  developed  into  indurated  nodules,  and  the  secondary  mani- 
festations of  syphilis  appeared  in  due  time.  Many  men  seem 
to  consider  that  indulgence  in  these  unnatural  practices  does  not 
come  under  the  head  of  exposure  to  syphilis,  and  so  they  often 
nointentionally  mislead  their  physician.  There  is  a  class  of 
men,  chiefly  young— although  older  ones  are  among  their  num- 


ber— who  are  the  victims  of  sexual  perversion,  and  who  grant 
to  and  receive  from  men  libidinous  favors  in  revolting  and  un- 
natural practices.  They  patrol  dark  and  unfrequented  streets, 
and  prove  a  constant  annoyance  to  the  police  after  dark  by 
"  hanging  around  "  our  public  parks  and  haunting  the  public 
places  of  urination,  and  also  the  water-closets  in  hotels.  In 
December,  1888,  Dr.  Taylor  presented  to  the  New  York  Der- 
matological  Society  one  of  these  men,  who  was  sufifering  from 
a  well-marked  chancre  of  the  tonsil  and  general  syphilitic 
manifestations.  He  had  undoubtedly  received  his  infection 
from  a  man  who  had  a  hard  chancre,  and  there  is  no  knowing 
how  many  men  he  had  infected  before  his  tonsillar  chancre 
caused  such  pain  and  uneasiness  as  to  disable  him  for  his  favor- 
ite pursuit.  In  any  future  legislation — if  there  ever  is  any — for 
the  prevention  of  venereal  diseases  in  this  country  or  State, 
these  persons  should  be  prominently  remembered.  The  mem- 
bers of  this  promising  fraternity  are  well  known  to  the  police, 
who,  having  as  a  rule  an  antipathy  to  them,  keep  a  sharp  eye 
upon  them,  causing  them  to  keep  moving,  and  in  every  pos- 
sible way  interfering  with  their  beastly  pursuits. 

A  much  less  revolting  but  still  very  important  mode  of 
syphilitic  infection  next  received  the  author's  attention — viz., 
by  post-mortem  examinations  on  those  who  have  died  while 
the  disease  was  still  active.  Two  very  striking  cases  were  re- 
lated, and  they  certainly  point  to  the  importance  of  such  a 
mode  of  infection. 

The  cases  cited  were  both  observed  in  physicians.  In  the 
first  one  the  physician  held  an  autopsy  on  a  person  who  had 
died  of  syphilis  maligna  and  tuberculosis,  eight  hours  after 
death;  and  during  the  examination  he  broke  the  end  of  one 
finger-nail  and  tore  the  flesh.  The  raw  surface  healed  in  five 
days,  but  on  the  fifteenth  day  after  the  autopsy  redness  and  a 
slight  fissure  developed  at  this  spot,  and  within  two  weeks  there 
was  an  exuberant  vegetating  chancre,  with  epitrochlear  and  ax- 
illary adenopathy.  In  forty-five  days  general  syphilitic  mani- 
festations appeared.  While  be  bad  been  attending  the  patient 
there  had  been  no  lesions  which  might  possibly  have  conveyed 
syphilitic  infection,  and  he  was  sure  that  he  had  not  been  ex- 
posed to  syphilis  in  any  manner  for  at  least  eight  weeks  prior 
to  the  autopsy.  In  the  second  case  the  unfortunate  victim  was 
a  healthy  man,  twenty-six  years  of  age,  of  temperate  habits  and 
having  a  good  family  history.  On  November  29, 1887,  he  made 
an  autopsy,  nine  hours  after  death,  of  a  prostitute  who  had  died 
of  cerebral  apoplexy.  She  had  scars  on  her  body,  which  were 
no  doubt  syphilitic  lesions.  At  the  time  there  was  a  small 
crack  just  under  the  third  finger-nail,  and  this  he  covered  with 
collodion.  _  On  December  21st  he  performed  another  autopsy, 
five  hours  after  death,  upon  a  man  who  had  died  of  acute  alco- 
holism with  cirrhosis  of  the  liver  and  kidneys.  He  also  had  a 
fracture  of  the  jaw  with  a  large  and  very  foul  external  wound. 
About  three  or  four  days  after  this  second  autopsy  a  fungous 
growth  appeared  about  the  nail  on  the  physician's  third  finger, 
and  this  would  not  heal,  although  various  methods  of  treatment 
were  adopted.  On  January  23,  1888,  he  took  a  Turkish  bath, 
and  on  the  following  day  felt  feverish  and  much  depressed.  In 
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the  evening  a  rash  appeared  on  the  arms  and  hands.  Thiilking 
that  he  was  sulfering  from  septic  matter  absorbed  at  the  time 
of  the  second  autopsy,  he  sought  advice,  and  was  greatly  sur- 
prised to  learn  that  he  had  been  infected  with  syphilis.  All 
other  sources  of  infection  were  carefully  excluded.  He  had 
evidently  been  infected  at  the  time  of  the  first  autopsy,  so  that 
fifty-four  days  elapsed  between  the  infection  and  the  systemic 
outburst.  This  length  of  time  would  fully  cover  the  two  clas- 
sical periods  of  incubation  observed  in  the  development  of  syphi- 
lis, while  the  time  between  the  second  autopsy  and  the  evi- 
dence of  infection  was  far  too  short  for  syphilis.  It  was  worthy 
of  note  that  both  these  autopsies  had  been  made  within  a  com- 
paratively short  period  after  death  ;  and  it  is  probable  that,  if 
infection  does  occur  in  this  way,  it  is  only  when  the  examina- 
tion is  made  soon  after  death,  and  before  cadaveric  changes 
have  taken  place,  for  the  latter  probably  destroy  the  sypiiilitic 
virus. 

Dr.  Taylor  related  the  histories  of  cases  showing  syphilitic 
infection  from  a  caustic-holder,  a  handkerchief,  a  bathing-suit, 
a  syringe,  a  pair  of  drawers,  a  whistle,  a  tongile- scraper,  a  razor, 
a  pillow,  etc.,  and  called  attention  to  the  liability  of  such  infec- 
tion from  water-closets.  He  thought  the  profession  was  far 
too  skeptical  in  regard  to  this  source,  for  he  had  seen  many 
cases  of  hard  chancre  the  bearers  of  which  had  told  him  that 
they  frequently  renewed  their  dressings  and  inspected  the  dis- 
eased organ  while  sitting  upon  a  water-closet  seat.  Then  there 
were  cases  of  mucous  patches  and  condylomata  lata  of  the 
scrotum  which,  unless  great  care  was  exercised,  must  come  in 
contact  with  the  water-closet  seat.  There  was  also  a  method 
of  infection  that  had  not  before  been  described,  but  which  the 
author  had  observed  in  at  least  a  dozen  cases.  It  generally  oc- 
curred in  this  way :  A  man,  fearing  to  contract  the  venereal 
disease,  or  for  other  reasons,  contented  himself  with  digital 
fondling  of  the  female  genitals.  In  this  way  his  fingers  might 
become  soiled  with  the  secretion  from  syphilitic  excoriations, 
and  the  virus  might  be  transferred  from  his  fingers  to  some 
other  part  of  his  body — generally  by  scratching  or  picking.  In 
this  way  chancres  might  be  produced  on  the  tip  of  the  nose, 
the  chin,  the  cheek,  the  neck,  or  arm.  It  was  highly  probable 
that  many  chancres  about  the  face  in  men  originated  in  this 
manner. 

The  author  concludes  by  pointing  out  the  necessity  for 
greater  care  on  the  part  of  physicians  in  explaining  to  their 
syphilitic  patients  how  they  may  become  disseminators  of  in- 
fection, and  the  means  to  be  taken  to  prevent  that  great  disas- 
ter to  others. 

MINOR  PARAGRAPH. 

POTASSIUM  TELLURATE  IX  THE  NIGHT-SWEATS  OF 
PHTHISIS. 

In  the  Wiener  MiniscTie  Wochenschrift  for  June  5th  Dr.  Ed- 
mund Xeusser  relates  his  experience  with  potassium  tellurate 
as  a  remedy  for  the  night-sweats  of  consumptives.  He  used  it 
in  the  form  of  a  pill,  giving  at  first  0-02  gramme  (about  a  third 
of  a  grain)  at  a  dose.  In  most  of  his  cases  this  proved  sufficient, 
but  a  few  patients  began  to  sweat  again  after  a  time,  and  with 


them  he  doubled  the  dose,  generally  with  good  results.  In  but 
few  instances  were  any  toxic  effects  observed;  even  with  doses 
of  a  grain,  it  was  only  after  their  prolonged  use  that  anything 
of  the  kind  occurred,  and  then  the  symptoms  were  only  those 
of  moderate  disturbance  of  digestion.  An  objection  to  the  em- 
ployment of  the  remedy,  however,  is  the  fact  that  it  imparts  an 
intense  garlicky  odor  to  the  breath,  but  generally  this  is  not 
perceived  by  the  patient,  although  two  of  the  patients  com- 
plained of  a  sulphurous  or  camphoraceons  odor  of  the  eructa- 
tions. 


WILLIAM  CULLEX  AS  A  STUDENT. 

Ix  the  last  number  of  the  Asclepiad  the  editor,  Dr.  Benja- 
min Ward  Richardson,  gives  us  an  entertaining  and  instructive 
article  entitled  William  Cullen,  M.  D.,  F.  Pw.  S.,  and  the  Growth 
of  Physical  Medicine,  illustrated  with  two  portraits  of  the  great 
nosologist.  In  his  youth  Cullen  was  an  exceedingly  studious 
and  discreet  person.  Speaking  of  him  at  the  age  of  twenty, 
when  he  was  employed  in  an  apothecary's  shop.  Dr.  Richard- 
son says  of  him:  "Let  the  subject  of  conversation  with  him  be 
one  on  which  he  has  little  or  no  knowledge,  he  will  listen  and 
take  no  part ;  but  speak  to  him  at  some  subsequent  period  on 
the  same  subject,  and  beware,  or  he  will  confound  you  with 
his  information." 


THE  LADIES'  HEALTH  PROTECTIVE  ASSOCIATION  OF 
NEW  YORK. 

We  have  more  than  once  spoken  of  the  good  work  done  by 
this  energetic  association,  and  the  appearance  of  its  report  for 
the  years  1888  and  1889  reminds  us  of  its  wide  field  of  operations 
and  of  their  value  as  labor  supplementary  to  that  of  the  sanitary 
officials.  The  report  deals  with  gas-house.-^,  slaughter-houses, 
manure  and  stable  refuse,  street-cleaning,  school  hygiene,  the 
Croton  water,  women  as  factory  inspectors,  police  matrons, 
tenement  houses,  public  sewers,  etc. — not  in  a  prolix  or  tedious 
way,  but  with  the  utmost  brevity  consistent  with  the  impor- 
tance of  those  subjects  and  with  a  freedom  from  querulousness 
that  is  very  commendable. 


THE  INTERNATIONAL  ATLAS  OF  RARE  SKIN  DISEASES. 

We  have  received  parts  i  and  ii  of  this  very  valuable  publi- 
cation from  the  American  publishers,  the  J.  B.  Lippincott  Com- 
pany, of  Philadelphia.  Reserving  them  for  further  mention, 
we  will  simply  note  that  the  work  is  edited  by  Mr.  Malcolm 
Morris,  of  London  ;  Dr.  P.  G.  Unna,  of  Hamburg ;  Dr.  H.  Le- 
loir,  of  Lille;  and  Dr.  L.  A.  Duhring,  of  Philadelphia ;  that  the 
text  is  in  the  English,  French,  and  German  languages  :  that  two 
parts  are  to  be  issued  annually;  and  that  the  work  is  to  be  had 
in  this  country  only  of  the  Lippincott  Company,  and  only  by 
subscription. 


"ORISTRY." 

AccoEDiXG  to  the  Boston  Medical  and  Surgical  Journal,  Dr. 
J.  L.  Williams,  of  Boston,  proposes  the  adaption  of  this  term  to 
signify  the  rapidly  widening  specialty  of  the  dental  and  oral 
surgeon.  The  word  is  compounded  of  the  initial  part  of  oral 
and  the  terminal  part  oi  dentistry. 


SPECIAL  BERLIN  CLINICS  FOLLOWING  THE  CONGRESS. 

A  CORRESPONDENT  informs  us  that  many  of  the  professors 
and  Doeenten  of  the  university  intend  to  hold  special  courses  of 
from  three  to  four  weeks'  duration  immediately  on  the  close  of 
the  Tenth  International  Congress.    He  adds  that  strangers  will 
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find  the  various  annouacements  on  the  bulletin-boards  of  the 
Charite  Hospital  and  the  University  Clinics. 


A  NOVEL  FORM  OF  MEMORIAL. 

A  PIECE  of  ground  for  athletics,  of  twenty-seven  acres,  on 
the  banks  of  the  Charles  River,  has  been  presented  to  Harvard 
University  by  Mr.  H.  L.  Hi^ginson,  of  Boston.  The  field  will 
be  known  as  the  Soldiers'  Field,  and  will  contain  a  memorial  in 
honor  of  seven  friends  of  the  donor,  who  died  in  or  as  a  result 
of  the  War  of  the  Rebellion.  One  of  these  seven  was  that  rare 
and  true  man,  Dr.  Edward  B.  Dalton,  for  many  years  the  Sani- 
tary Superintendent  of  the  New  York  Board  of  Health. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  tlie  Health  Department  for  the  following  statement  of  eases 
and  deaths  reported  during  the  two  weeks  ending  July  1,  1890 : 


DISEASES. 

Week  ending  June 24. 

Week  ending  July  1. 

Cases. 

Deaths. 

Cases. 

Deaths. 

7 

1 

11 

5 

33 

4 

34 

10 

0  . 

0 

1 

0 

297 

15 

276 

25 

90 

26 

84 

23 

12 

0 

1 

0 

The  Honorary  Degree  of  LL.  D.  has  been  conferred  by  Lafayette 
College  on  Dr.  Ezra  M.  Hunt,  of  Trenton,  N.  J.,  and  by  Yale  Univer- 
sity on  Dr.  Francis  Delafield,  of  New  York. 

Change  of  Address. — Dr.  Thomas  Linn,  from  Paris,  France,  to  No. 
16,  quai  Massena,  Nice. 


The  Death  of  Dr.  Edward  Malone,  of  Brooklyn,  occurred  on  June 
16th.  The  deceased,  who  was  fifty-two  years  old,  was  born  in^Ireland, 
but  came  to  this  country  while  yet  a  lad.  He  was  educated  in  Paris 
and  New  York.  In  the  late  war  he  served  with  the  Eleventh  Brigade, 
New  York  State  Volunteers. 

The  Death  of  Dr.  Gustavus  A.  A.  Krehbiel  took  place  at  his  home, 
in  New  York,  on  the  17th  of  June,  when  he  was  forty-nine  years  old. 
He  was  a  native  of  Bavaria,  a  graduate  of  the  University  of  Munich, 
and  for  a  time  a  practitioner  in  Vienna.  He  came  to  this  country  about 
fifteen  years  ago,  and  took  a  high  position  as  a  physician. 

The  Death  of  Dr.  Willis  F.  Westmoreland,  of  Milledgeville,  Ga., 

is  announced  as  having  taken  place  on  Friday,  June  27th,  at  the  age  of 
fifty-two.  The  deceased  was  one  of  the  founders  of  Atlanta  Medi- 
cal and  Snrffical  Journal,  and  for  many  years  a  member  of  the  faculty 
of  the  Atlanta  Medical  College.  During  the  late  civil  war  he  served 
on  the  medical  corps  of  the  Confederate  Army. 

Naval  Intelligence. — Official  List  o  f  Changes  in  the  Medical  Corps 
of  the  United  Slatm  Xavy  for  (he  week  ending  June  28,  1890: 
Pagk,  John  E.,  Bcrryvillc,  Va.  ;  KF.NSF.nv,  Robert  M.,  Pottsville,  Pa.  ; 

Whitfikld,  James  M.,  Richmond,  Va. ;  Sto.ne,  Lewis  H.,  Litchfield, 

Conn.,  commissioned  assistant  surgeons  in  the  Navy. 
Atlee,  Louis  W.,  Assistant  Surgeon.  Detached  from  the  U.  S.  Steamer 

Marion,  and  granted  three  months'  leave. 

Marine-Hospital  Service. —  Official  Lint  of  Changes  of  Stations  ami 
Diitim  of  M>  ,lii;il  Ojfin  rn  i,f  the  United  States  Marini  -Hospitfd  Service 
for  l/ie  three  weeks  ending  June  21,  1890 : 

Gabsaway,  J.  M.,  Surgeon.  When  relieved  at  Cairo,  HI.,  to  proceed  to 
New  Orleans,  La.,  and  assume  command  of  the  Service  at  that  sta- 
tion.   June  4,  1890. 

Stoneb,  (J.  W.,  Surgeon.  Granted  leave  of  absence  for  three  days. 
June  18,  1890. 

Wasdin,  Ei'UENE,  Passed  Assistant  Surgeon.  Granted  leave  of  absence 
for  fourteen  days.    June  6  and  10,  1890. 


White,  J.  H.,  Passed  Assistant  Surgeon.  To  proceed  to  Savannah, 
Ga.,  on  special  duty.    June  9,  1890. 

Heath,  F.  C,  Assistant  Surgeon.  Granted  leave  of  absence  for  fifty- 
eight  days.    June  10,  1890. 

MAGKcnER,  G.  M.,  Assistant  Surgeon.  Granted  leave  of  absence  for 
twenty  days.  June  2,  1890.  Ordered  to  examination  for  promo- 
tion.   June  5,  1890. 

Woodward,  R.  M.,  Assistant  Surgeon.  Relieved  from  duty  at  Chicago, 
HI.,  to  assume  command  of  Service  at  Cairo,  HI.    June  4,  1890. 

CoNDiCT,  A.  W.,  Assistant  Surgeon.  Upon  expiration  of  leave  of  ab- 
sence, to  report  to  medical  officer  in  command  at  Chicago,  111.,  for 
duty.    June  4,  1890. 

Resignation. 

Heath,  F.  C,  Assistant  Surgeon.  Resignation  accepted  by  the  Presi- 
dent, to  take  effect  August  31,  1890.    June  10,  1890. 

Society  Meetings  for  the  Coining  Week: 

Tuesday,  .Juli/  8th :  Medical  Societies  of  the  Counties  of  Chautauqua 
(annual),  Clinton  (semi-annual — Plattsburg),  Greene  (quarterly), 
Jefferson  (semi-annual — Watertown),  Madison  (annual),  Oneida  (an- 
nual— Utica),  Ontario  (annual — Canandaigua),  Schuyler  (semi-an- 
nual), Tioga  (semi-annual — Owego),  and  Wayne  (annual),  N.  Y. ; 
Norfolk,  Mass.,  District  Medical  Society  (Hyde  Park). 

Wednesday,  July  9th:  Tri-States  Medical  Association  (Port  Jervis, 
N.  Y.) ;  Franklin,  Mass.  (quarterly — Greenfield),  Hampshire,  Mass. 
(quarterly — Northampton),  and  Worcester,  Mass.  (Worcester),  Dis- 
trict Medical  Societies. 

Thursday,  July  10th :  Medical  Society  of  the  County  of  Fulton  (semi- 
annual), N.  Y. 

Saturday,  July  12th  :  Worcester,  Mass.,  North  District  Medical  So- 
ciety. 


NITROGLYCERIN  IN  GAS  POISONING. 
1519  John  Street,  Baltimore, 
To  the  Editor  of  the  New  York  Medical  Journal : 

SiE :  I  have  just  successfully  treated  another  case,  the  pa- 
tient being  almost  moribund,  of  poisoning  by  illuminating  gas 
with  the  subcutaneous  injection  ot  nitroglycerin,  The 
symptoms  were  not  quite  so  threatening  as  in  the  case  I  de- 
scribed in  your  issue  of  October  26,  1889,  yet  sufficiently  so  to 
be  alarming,  and  the  result  was  fully  as  prompt  and  happy  as  in 
the  former  case. 

I  have  observed  the  report  of  three  other  successful  cases  by 
this  treatment,  which  is  surely  sufficient  to  attract  the  attention 
of  medical  men  likely  to  meet  with  such  cases,  and  to  induce 
them  to  give  it  a  trial. 

The  suggestion,  made  by  Dr.  F.  X.  Dooley,  of  Washington, 
D.  C,  in  your  issue  of  February  8,  1890,  that  this  treatment 
should  be  embodied  in  our  visiting  lists,  is  an  excellent  one,  and 
should  be  acted  on. 

In  my  paper  of  October  26,  1889,  I  stated  that  the  idea  was 
original  with  me  and  that,  to  my  knowledge,  the  remedy  had 
not  been  used  previously  for  the  treatment  of  such  cases.  Since 
tiie  publication  of  my  paper  Dr.  Crossland,  of  Zanesville,  Ohio, 
has  published  a  i)aper  in  which  he  states  he  made  use  of  the 
same  treatment  some  months  before  I  did.  I  do  not  wish  to 
detract  in  the  slightest  from  Dr.  Crossland's  merit,  but  I  do  say 
that  the  idea  was  entirely  original  with  rae  and  that  I  promptly 
published  my  success  for  the  benefit  of  my  brother  practition- 
ers, thereby  eliciting  Dr.  Cros-sland's  case,  whicb  otherwise 
would  in  all  probability  never  have  been  given  to  the  pro- 
fession. William  C.  Kloman,  M.  D. 


July  5,  1890.] 
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IProtecbings  of  .Societies. 

NEW  YOEK  ACADEMY  OF  MEDICINE. 
ileeting  of  May  1,  1890. 
The  President,  Dr.  Alfred  L.  Loomis,  in  the  Chair. 

This  meeting  was  devoted  to  the  discussion  of  the  Relation  of 
Peripheral  Irritations  to  Disease,  continuing  the  consideration 
of  the  subject  adjourned  from  the  stated  meeting  of  March  20th. 

The  Relation  of  Diseased  Conditions  in  the  Upper  Air 
Passages  to  So-called  Nasal  Reflexes. — This  was  the  title  of 
a  paper  by  Dr.  F.  H.  Bosworth.  He  did  not  agree  with  an 
ancient  writer  who  had  believed  that  all  diseases  came  from  the 
nasal  passages,  neither  did  he  believe  that  the  nose  was  abso- 
lutely the  direct  cause  of  a  large  number  of  diseases  which  were 
now  recorded  in  the  category  of  nasal  reflexes.  Furthermore, 
he  thought  it  was  still  an  open  question  whether  these  diseases, 
when  met  with  in  connection  with  intranasal  disorders,  should 
properly  be  classed  as  reflexes.  It  was  certain  that  many  of  the 
affections  termed  reflex  must  be  regarded  as  directly  symptom- 
atic. As  to  the  question  of  hay  fever  and  asthma,  he  did  not 
believe  that  intranasal  disease  was  the  cause  of  every  case  of 
these  two  diseases.  The  position  taken  by  the  speaker  on  this 
question,  briefly  stated,  was  as  follows:  First,  that  the  special 
morbid  lesion  which  gave  rise  to  a  paroxysm  of  perennial  asth- 
ma was  a  dilatation  of  the  blood-vessels  which  circulated  in  the 
mucous  membrane  lining  the  bronchial  tubes,  the  result  of  vaso- 
motor paresis.  This  vaso-motor  paresis  diftered  from  inflam- 
mation in  that,  while  constituting  apparently  its  first  stage,  it 
showed  no  tendency  to  "go  farther.  Muscular  spasm,  therefore, 
according  to  the  old  teaching,  played  no  part  whatever  in  pro- 
ducing an  asthmatic  attack.  Again,  there  were  two  predispos- 
ing causes  of  asthma :  First,  that  condition  of  the  general  sys- 
tem which  we  called  neurosis,  under  the  influence  of  which  an 
individual  became  liable  to  vaso-motor  disturbances  in  one  por- 
tion of  the  body  or  another.  This  the  speaker  regarded  as  a 
good  definition,  from  a  pathological  point  of  view,  of  what  was 
called  neurosis.  So  far  as  clinical  observation  taught,  the  one 
pathological  lesion  which  characterized  the  direct  manifestation 
of  a  neurosis  was  a  vaso-motor  paresis  in  one  portion  of  the  body 
or  another.  In  asthmatics  this  vaso  motor  paresis  involved  the 
blood-vessels  which  circulated  in  the  mucous  membrane  of  the 
bronchial  tubes.  The  second  predisposing  cause  of  asthma  was 
a  chronic  inflammatory  process  involving  some  portion  of  tlie 
upper  air-tract.  In  chronic  inflammation  the  prominent  feature 
was  vascular  dilatation.  The  whole  mucous  membrane  of  the 
upper  air-tract  was  very  closely  and  inlimately  related.  A  hy- 
perasmiaof  the  blood-vessels  of  the  nose  showed  a  marked  tend- 
ency to  be  followed  by  a  similar  condition  of  the  mncous  mem- 
brane of  the  bronchial  tubes.  This  was  necessarily  a  corollary 
of  what  was  now  recognized  as  the  great  respiratory  function 
of  the  nasal  passages,  by  which  the  temperature  and  moisture 
Of  the  inspired  air  were  nicely  regulated  and  adjusted  before  its 
entrance  into  the  bronchial  tubes.  Asthma,  as  before  remarked, 
was  not  in  all  cases  caused  by  an  intranasal  condition,  but  an 
intranasal  morbid  condition  played  an  exceedingly  important 
part  in  its  development.  In  the  author's  original  paper — Asth- 
ma, with  an  Analysis  of  Eighty  Cases— forty  six  were  reported 
as  cured  and  twenty-six  improved,  the  treatment  being  largely 
intranasal.  Now,  if  out  of  eighty  cases  forty-six  could  be  cured 
and  twenty-six  improved  by  the  local  treatment  of  the  nose, 
there  could  be  no  question  that  we  had  established  the  fact  that 
a  very  large  majority  of  cases,  if  not  all,  were  dependent  upon 
an  intranasal  lesion,  and  by  this  dependence  he  did  not  mean 


cause,  but  that  the  two  affections  were  so  closely  related  that 
the  asthma  could  be  very  materially  affected  and  controlled  by 
medication  to  the  nose.  As  regarded  hay  fever,  this  was  con- 
sidered as  practically  one  and  the  same  disease  with  asthma,  and 
was  to  be  treated  in  the  same  way.  In  regard  to  certain  nerv- 
ous diseases,  such  as  epilepsy,  he  had  seen  nothing  in  his  own 
practice  which  warranted  the  belief  that  that  disease  should  be 
looked  upon  as  a  nasal  reflex.  He  believed  that  an  intranasal 
condition  was  capable  of  proving  a  marked  source  of  irritation 
in  any  of  the  nervous  affections,  the  removal  of  which  would 
modify  the  symptoms,  but  that  epilepsy  had  ever  been  cured  by 
intranasal  treatment  was.  he  thought,  open  to  very  serious 
question.  Of  chorea,  he  had  only  known  of  three  cases  which 
had  been  sufiiciently  long  under  treatment  to  warrant  the  state- 
ment that  they  had  been  permanently  relieved  by  intranasal 
treatment.  He  did  not  want  to  be  understood  as  saying  that 
'there  was  any  connection,  reflex  or  otherwise,  between  chorea 
and  disease  of  the  upper  air  passages.  The  good  results  in  these 
cases  could  be  explained  by  the  fact  that  the  removal  of  the 
morbid  conditions  in  the  air  passages  of  young  patients  was 
often  followed  by  marked  improvement  in  the  general  health. 

Reflex  Chorea. — Dr.  A.  Jacobi,  in  the  course  of  his  remarks 
on  the  relation  of  this  trouble  to  peripheral  irritations,  thought 
that  quite  a  large  number  of  cases  of  chorea  minor  were  due  to 
cerebral  lesions,  and  had  more  or  less  pronounced  forms  of  epi- 
lepsy complicating  them.  Other  cases  might  result  from  apo- 
plexy, tumors,  cysts  of  the  brain,  diseased  cerebral  arteries,  in- 
flammatory conditions  of  the  spinal  cord,  sclerosis,  embolisms, 
and  so  on.  Then  blood  diseases — such  as  rheumatism,  anfemia, 
nerve  inflammations,  disorders  of  digestion  or  the  sexual  appa- 
ratus, fissures  of  the  anus,  or  cicatricial  contractions — might  be 
looked  upon  as  entering  into  the  causation  of  chorea  minor.  It 
was  possible  that  cases  following  pericarditis  were  brought  about 
through  reflex  action.  Others  might  be  due  to  nasal  irritation. 
Many  children  developed  a  train  of  slight  symptoms  which  were 
])ut  down  simply  as  had  habits  and  for  which  they  got  punished 
until  the  persistency  and  aggravation  of  the  symptoms  led  to  a 
proper  diagnosis.  Some  of  these  patients  would  be  found  to  be 
suffering  from  a  nasal  catarrh.  Many  of  these  got  better  in 
warm  weather  and  worse  in  winter.  Looking  carefully  at  such 
children,  it  would  be  seen  that  there  existed  a  number  of  symp- 
toms common  to  each  case,  such  as  nasal  catarrh  with  thicken- 
ing of  the  mucous  membrane  and  a  discharge.  The  glands  around 
the  neck  were  swollen,  particularly  those  near  the  angle  of  the 
jaw.  One  or  both  nostrils  would  be  found  impervious,  and  some 
ozEena  might  be  noticeable.  There  was  generally  more  or  less 
pharyngeal  catarrh,  with  reddened  mucous  membrane,  the  hy- 
pertrophied  tonsils  showing  a  number  of  follicular  cavities,  in- 
terspersed with  small  white  dots  formed  by  the  dried-up  exuda- 
tion of  muco-pus.  These  symptoms  were  pretty  constant  in 
what  he  would  term  local  chorea.  He  had  seen  many  cases  in 
which  the  head  and  shoulders  would  be  thrown  about  in  choreic 
spasms  and  in  which  the  condition  resulted  directly  from  irri- 
tation of  the  nose  or  trigeminal  nerve.  Many  of  these  cases 
were  very  unyielding  except  a  correct  diagnosis  was  made. 
Medicinal  treatment  did  not  avail,  and  no  headway  was  made 
toward  a  cure  unless  the  nasal  irritation  was  removed.  The 
convulsive  processes  usually  began  in  the  right  hand,  extended 
to  the  left,  and  then  all  over  the  body.  He  was  in  the  habit  of 
treating  his  cases  mildly.  The  actual  cautery  might  be  used, 
but  many  patients  got  well  if  the  parts  were  kept  clean.  A 
weak  salt  water  wash  with  a  small  portion  of  alum,  used  every 
day,  would  do  better  than  more  vigorous  treatment.  In  a  num- 
ber of  cases  he  had  begun  by  resection  of  the  tonsils,  and  where 
hypertrophy  existed  a  cure  could  not  be  effected  unless  this  was 
done. 
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The  Relation  of  Peripheral  Irritation  to  Diseases  of  the 
Womb  and  its  Appendages. — Dr.  Charles  C.  Lee  read  a  pa- 
per with  this  title.  He  said  tliat  in  no  part  of  the  body  was  the 
relation  of  existing  disease  and  peripheral  irritation  more  fre- 
quent and  complex  than  in  the  womb  and  its  appendages,  hence 
he  had  found  the  subject  delegrated  to  him  no  easy  task.  This 
condition  naturally  resnlted  from  the  greater  sensitiveness  of 
the  nervous  system  of  women  than  that  of  men,  and  the  extreme 
potency  of  the  uterus  as  a  factor  in  the  production  of  reflex  ir- 
ritation in  other  organs.  The  speatcer  called  attention  to  a  few 
of  the  well-marked  neuroses,  or,  if  the  term  was  preferable,  the 
hystero-neuroses,  which  he  thought  would  best  illustrate  the 
subject.  Omitting  chorea,  of  which  many  cases  were  recorded 
as  intimately  dependent  upon  uterine  and  ovarian  disease,  the 
speaker  said  that  the  most  frequent  illustrations  of  peripheral 
irritation  resulting  from  intrapelvic  disease  in  women  were  (a) 
disturbances  of  surface  temperature  ;  (b)  neuralgias,  such  as 
spinal  irritation,  spinal  ache,  sciatica,  and  migraine  :  (c)  speciaj 
forms  of  headache,  such  as  pressure  on  the  vertex  while  the  rest 
of  the  head  was  onafifected  ;  neuroses  of  the  gastro-intestinal 
canal,  including  the  familiar  example  of  the  persistent  vomiting 
of  early  pregnancy  ;  (e)  neurotic  conditions  of  the  breast,  some- 
times of  the  most  aggravated  character ;  (/)  genito-reflex  irri- 
tation of  the  respiratory  tract,  producing  not  only  occasional 
dyspnoea,  but  unmistakable  attacks  of  asthma ;  (g)  hysterical 
affections  of  the  joints  and  of  the  organs  of  special  sense.  The 
speaker  did  not  attempt  any  minute  subdivision  or  illustration 
of  these  general  groups,  but  adverted  to  only  two  points  of  prac- 
tical importance  :  First,  it  was  futile  to  treat  these  evidences  of 
peripheral  irritation  as  diseases.  Like  all  neuroses,  they  were 
symptomatic  only  of  some  more  deeply  seated  disease  elsewhere, 
and  only  by  combining  the  a|)propriate  local  treatment  of  that 
with  improvement  of  the  patient's  general  health  could  we  hope 
to  achieve  success.  Secondly,  it  was  a  striking  clinical  fact  fhat 
mal-conditions  of  the"  uterus  exercised  far  more  influence  in 
these  directions  than  disease  of  the  tubes  or  ovaries.  Undoubt- 
edly we  often  found  an  oophoriiis,  or  the  evidence  of  cystic  or 
sclerotic  degeneration  of  the  ovaries,  in  these  cases.  And  in 
like  association  we  also  found  the  various  forms  of  salpingitis. 
Bat  however  thorousrhly  these  were  treated,  the  neurotic  com- 
plication would  almost  surely  persist  until  the  accompanying 
disease  of  the  womb  had  disappeared.  Whatever  diseased  con- 
dition of  the  uterus  existed,  this  would  have  to  be  remedied  be- 
fore the  patient  could  be  cured.  As  had  been  previously  stated, 
in  neurotic  conditions  ablation  of  the  uterine  appendages  was 
not  only  commonly  useless,  but  often  left  the  patient  worse  than 
she  was  before.  That  the  appendages  should  be  removed  if  in- 
tractable disease  of  their  structure  was  unquestionable,  to  as- 
sume any  other  ground  would  be  absurd.  But,  short  of  those 
conditions,  they  should  be  left  where  nature  placed  them,  and, 
even  when  removed,  in  the  treatment  of  such  conditions  as  were 
now  under  consideration  the  accompanying  uterine  disease  must 
receive  the  most  anxious  care. 

The  Relation  of  Peripheral  Irritation  to  Disease,  con- 
sidered from  a  Therapeutic  Standpoint.  —  Dr.  Simox  Ba- 
BLCii  read  a  paper  on  this  subject,  lie  thought  the  most  im- 
portant element  in  the  discussion  of  the  above  question  was  the 
influence  of  its  decision  upon  our  therapeutic  procedures. 
Whether  peripheral  irritations  were  nptiologiral  factors  by  rea- 
son of  sympathetic  eti'ect,  as  was  formerly  taught,  or,  as  a  more 
refined  pathology  and  more  scientific  inquiry  into  pathological 
processes  claimed  to  have  been  ascertained,  it  was  due  to  reflex 
agencies,  acting  tbrongh  the  spinal  cord,  the  chief  aim  of  thera- 
peutic endeavor  must  be  at  the  point  of  irritation.  He  consid- 
ered it  just  as  important  to  adopt  local  treatment,  whether  the 
peripheral  irritation  produced  symptoms  through  mechanical 
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or  reflex  channels,  but  that  it  was  always  well  to  distinguish 
those  conditions.  The  speaker  related  the  history  of  a  cure  of 
true  epilepsy,  which  verified  the  foregoing  statement  in  regard 
to  treatment :  A.  K.,  aged  sixteen,  a  robust  boy,  had  been  suf- 
fering from  distinct  attacks  of  grand  mat  since  the  summer  of 
1884.  The  exhibition  of  bromides  had  resulted  in  the  absence 
of  attacks  for  over  a  year,  but  finally  they  returned  with  greater 
frequency  despite  the  increased  quantities  of  bromide  adminis- 
tered. It  iiad  occurred  to  the  speaker  that  an  enchondroma  on 
the  left  side  of  the  anterior  portion  of  the  septum,  which  filled 
the  entire  fossa  in  front,  projecting  the  ala  far  beyond  its  nor- 
mal line,  might  be  a  peripheral  irritant  bearing  setiological  rela- 
tion to  the  epilepsy.  After  failure  with  the  galvano-cautery, 
the  growth  was  removed  with  a  Bosworth  saw.  The  bromides 
were  continued  until  September,  1889,  the  patient  not  having 
had  an  attack  since  a  week  after  the  operation,  which  was  in 
April  of  1886.  The  bromides  had  been  discontinued  for  the 
past  seven  months  with  no  return  of  the  attacks;  this  immunity 
for  over  four  years  could  most  probably  be  regarded  as  recov- 
ery from  the  disease.  Similar  cases  were  on  record  in  recent 
literature.  A  disease  like  epilepsy,  in  the  presence  of  which 
one  stood  almost  helpless,  demanded  the  most  careful  search 
for  possible  astiological  factors.  If  irritation  of  the  probe  in 
the  nose  produced  the  paroxjsm  of  migraine,  asthma,  or  neu- 
ralgia, we  had  evidence  that  could  be  obtained  in  no  other 
organ,  and,  in  addition,  if  we  succeeded  in  removing  attacks, 
either  artificially  or  spontaneously  produced,  by  complete  co- 
caine anaesthesia  of  the  sensitive  areas,  the  setiological  connec- 
tions were  demonstrated  beyond  a  doubt  and  the  line  of  treat- 
ment clearly  mapped  out.  It  therefore  became  a  duty  to  search 
for  abnormal  conditions  in  all  those  functional  nervous  disturb- 
ances which  had  been  reported  as  possibly  connected  with  nasal 
irritation.  In  other  organs  the  diflScnlty  of  discovering  points 
of  irritation  was  not  so  marked,  because  interference  with  their 
function  became  more  or  less  burdensome  and  called  for  reme«- 
dy  in  a  large  proportion  of  cases.  The  eye,  for  instance,  did 
not  brook  infringement  upon  its  normal  condition  without  pro- 
test— a  protest  which  might  or  might  not  be  heeded  according 
to  the  intelligence  of  the  patient  and  his  capacity  for  resisting 
encroachments  upon  normal  functions.  The  speaker  himself 
had  been  cured  of  weekly  attacks  of  migraine  by  having  his 
error  of  refraction,  unequnl  myopic  astigmatism,  corrected.  If 
we  did  not  succeed  in  relieving  patients  of  the  functional  nerv- 
ous diseases  for  which  the  ophthalmic  examination  was  advised, 
we  at  least  might  be  content  that  no  damage  had  been  inflicted  by 
the  correction  of  any  error  of  refraction  that  might  have  caused 
distress  from  eye  strain.  From  a  therapeutic  standpoint  the  eye, 
as  a  source  of  perijjheral  irritation,  demanded  as  careful  and 
painstaking  investigation  as  did  the  nose.  Fortunately,  we  had 
in  these  organs  means  of  ascertaining  positively  the  existence  of 
points  of  peripheral  irritation  and  of  remedying  them  harmless- 
ly. The  existence  of  peripheral  irritation  in  the  otero-ovarian 
system  had  long  been  a  vexed  question.  While  the  speaker  was 
convinced  that  a  lacerated  cervix  was  frequently  an  (etiological 
factor  of  pronounced  type,  and  while  lie  advised  remov;il  of  the 
local  pathological  conditions  connected  with  the  latter  as  a  sine 
qua  non  to.  the  improvenjent  of  the  health  of  many  suffering 
women,  he  was  also  convinced  that  these  lesions  rarely,  if  ever, 
gave  rise  to  the  functional  nervous  troubles  that  had  been  at- 
tributed to  them.  The  latter  might  almost  invariably  be  traced 
to  conditions  of  general  ill-health  and  annemia,  resulting  from 
the  local  processes,  which  gave  rise  to  muco-purulent  dis- 
charges, to  infection  from  raw  surfaces  on  the  cervix,  and  to  in- 
terference by  pain  with  comfortable  locomotion,  rather  than  to 
the  pressure  of  cicatricial  plugs.  The  speaker  had  searched  the 
literature  on  the  subject  industriously  for  the  clinical  prouf 
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that  the  removal  of  the  uterine  appendages  had  been  instru- 
mental in  relieving  pronounced  functional  nervous  diseases,  and 
he  was  convinced  that  the  ablation  of  diseased  ovaries  and 
tubes  did  contribute  to  the  improvement  of  health  in  a  certain 
proportion  of  cases.  But  he  could  not  bring  himself  to  the  be- 
lief that  the  removal  of  those  organs  not  presenting  palpable 
and  well-defined  pathological  changes  was  ever  called  for. 
Serious  psychoses  might  be  traced  to  peripheral  irritation  result- 
ing from  wounds  of  the  head,  some  of  which  had  been  cured  by 
excision  of  the  scars.  The  relation  of  peripheral  irritation  ex- 
isting in  the  gastro-intestinal  tract  to  diseases  elsewhere  was 
well  known.  The  speaker  summed  up  his  views  on  the  thera- 
peutic relation  of  peripheral  irritation  to  disease  as  follows : 
First,  that  the  existence  of  peripheral  irritation  as  an  setio- 
logical  factor  was  well  established.  Secondly,  that  there  need  be 
no  conjecture  in  the  search  for  such  causes  of  functional  nerv- 
ous diseases  in  many  cases,  because  we  had  means  in  at  least  the 
more  recently  discovered  sources,  the  eye  and  nose,  of  detect- 
ing and  testing  their  existence.  Thirdly,  all  harmless  methods 
of  treatment  should  be  exhausted  before  mutilating  procedures 
were  adopted.  Fourthly,  that  whenever  there  was  a  doubt,  the 
local  condition  should  receive  the  benefit  of  that  doubt,  and 
treatment  should  be  directed  to  the  improvement  of  the  general 
health. 

Dr.  Jacobi  said  that,  while  he  had  emphasized  his  belief 
that  there  could  exist  cases  of  very  intense  chorea  minor  due 
to  nasal  reflexes,  it  was  of  course  important  to  be  very  careful 
in  making  the  diagnosis.  There  was  nothing  easier  than  to  be 
mistaken  in  serious  cases.  They  were  imbued  with  the  notion 
that  reflex  irritation  meant  a  great  deal.  He  had  his  grave 
doubts  as  to  the  influence  of  peripheral  irritation  in  producing 
any  central  disease.  It  had  been  customary  with  many  of  them 
— and  they  had  been  led,  too,  by  illustrious  men — to  believe  that 
there  was  a  great  deal  of  sexual  irritation  in  phimosis,  and  that 
to  this  condition  might  be  traced  many  cases  of  paralysis  in 
infants  and  older  children.  He  had  never  seen  such  a  case. 
He  had  given  the  subject  generally  nearly  twenty-one  years  of 
attention,  and  he  was  now  sure  that  he  never  should  see  such  a 
case.  They  had  heard  of  brain  disease  following  or  being  pro- 
duced by  genital  irritation.  If  a  patient  suffered  from  toothache 
or  some  severe  peripheral  neuralgia,  such  symptoms  might  be 
really  the  local  or  reflex  irritation  marking  the  commencement 
of  some  central  disease  which,  when  it  made  its  appearance,  was 
often  considered  the  canse  of  the  neuralgic  manifestations. 
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SKCTION  IN  P^EDIATEICS. 

Meeting  of  April  10,  1890. 
Dr.  L.  Emmett  Holt  in  the  Chair. 

A  Case  of  Cerebro-spinal  Meningitis.— Dr.  J.  Lewis  Smith 
presented  an  infant  whose  symptoms  he  described  in  detail  and 
from  which  he  had  inferred  that  it  had  suffered  from  cerebro- 
spinal meningitis. 

Dr.  A.  Jacobi  thought  that  the  case  had  been  one  rather  of 
some  form  of  common  meningitis.  He  also  thought  that  there 
existed  considerable  of  the  rhachitic  element  in  the  baby.  There 
were  some  spots  over  the  occipital  bone  which  were  still  soft. 
There  was  a  very  perceptible  pulse  over  the  large  fontanels 
which  negatived  the  idea  of  existing  inflammatory  fluid.  He 
should  be  disposed  to  place  such  a  patient  on  antirrhachitic  treat- 
ment, give  more  animal  diet,  and  certainly  give  phosphorus,  say 

grain  three  times  a  day.  Under  such  treatment  he  shonld 
expect  to  see  a  decided  improvement  in  the  child  within  four 
or  six  weeks. 


Mulberry  Stone  in  a  Young  Child ;  No  Symptoms.— 

Dr.  Haxce  presented  a  calculus  which  he  had  removed  from  a 
girl  twenty  months  of  age  who  had  died  from  pulmonary  tu- 
berculosis and  whooping-cough.  During  life  the  presence  of 
the  stone  had  not  been  indicated  by  any  symptoms,  and  was 
only  found  accidentally  in  making  post-mortem  section.  It  was 
a  question  whether  the  accretion  was  congenital.  There  were 
no  signs  of  pyelitis. 

Dr.  A.  Jacobi  said  the  stone  was  of  the  mulberry  variety 
and  consisted  of  oxalate  of  lime.    It  was  somewhat  rare. 

Congenital  Malformation  of  the  Fingers. — Dr.  Walter 
L.  Care  narrated  the  history  and  presented  photographs  of  a 
case  of  congenital  deformity  of  the  fingers  of  both  hands  in  a 
girl  of  two  years  of  age.  The  niother  had  stated  that  the  child 
was  born  with  the  membranes  wrapped  around  the  hands,  and 
that  when  cut  away  the  fingers  were  found  to  be  marked.  The 
deformed  fingers  were  peculiar  in  the  numbers  of  annular  con- 
strictions. The  index  and  third  fingers  of  the  left  hand  and  the 
middle  finger  of  the  right  hand  showed  this  marking.  On  the 
right  hand  the  index  and  third  fingers  were  only  the  stumps  of 
the  intra-uterine  amputations.  The  middle  finger  of  the  left 
hand  was  deformed  in  the  same  way  and  constricted  near  its 
extremity.    The  thumbs  and  little  fingers  were  not  malformed. 


The  child  was  very  active  and  ran  around,  taking  bold  of  every- 
thing in  the  room.  Her  grasp  was  firm  and  the  condition  of 
her  hands  did  not  interfere  with  her  play.  Later  in  life  the 
deformity  might  prevent  her  from  doing  such  work  as  sewing, 
though  with  training  she  might  overcome  the  diflicuky  of  hold- 
ing the  needle.  If  she  used  her  left  hand  she  might  have  no 
trouble  at  all,  as  the  index  finger  was  strong. 

Empyema  complicated  with  Pulmonary  (Edema. — Dr. 
F.  Huber  read  a  paper  with  this  title.    (To  be  published  i 

Impacted  Urethral  Calculus  in  a  Boy  of  Three  Years 
of  Age. —  A  paper  with  this  title  was  read  by  Dr.  F.  M.  Crax- 
DALL.    (To  be  published.) 

Two  Fatal  Cases  of  Acute  Primary  Pneumonia  in  In- 
fants, without  Fever. — The  Chairman  read  a  paper  with  this 
title.    (To  be  published.) 

Dr.  A.  Jacobi  asked  to  what  cause  the  chairman  attributed 
the  low  temperature. 

The  Chaibmax  replied :  In  the  first  case,  to  the  intensity  of 
the  process,  associated,  as  it  was,  with  the  gangrenous  condition 
in  the  lung.  As  to  the  cause  in  the  second  case,  he  had  no  ex- 
planations to  offer.  It  had  struck  him  as  interesting  to  see  two 
children  die  of  pneumonia  within  a  week  of  each  other  with 
none  of  the  ordinary  symptoms  of  the  disease.  Might  not  these 
cases  have  been  of  long  standing  ?  He  had.  during  the  past 
two  weeks,  seen  several  cases  where  babies  had  been  brought 
in  without  very  high  temperature,  and  yet  the  autopsies  bad 
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shown  quite  extensive  infiltration,  in  one  instance  involving  the 
whole  of  both  lower  lobes. 

Dr.  Jacobi  said  there  were  three  classes  of  pneumonia  in 
which  very  high  temperatures  need  not  be  expected:  1.  That 
of  old  age.  2.  The  pneumonia  of  infants.  3.  Pneumonia  oc- 
curring in  infants  who  had  had  other  diseases  by  which  they 
were  reduced. 

The  Use  of  Spirits  and  Malted  Drinks  in  Nursing 

Women. — Dr.  Jacobi  opened  a  discussion  on  this  subject.  Ue 
thought  the  question  intimately  connected  with  that  of  diet 
generally,  as  to  whether  it  was  possible  for  foreign  substances 
in  the  blood  to  get  into  the  secretions  of  the  mammse,  and  from 
there  into  the  digestive  organs  of  the  baby.  The  speaker  then 
dealt  at  length  with  the  whole  subject  of  the  chemical  and 
physiological  experiments  on  milk  secretion.  He  pointed  out 
that  the  character  and  quality  of  the  breast  secretions  of  tlie 
mother  were  subject  by  many  causes  to  continual  variation. 
As  long  as  the  milk  was  a  real  secretion  there  was  but  little 
danger  that  any  deleterious  matter  which  might  be  floating  in 
the  blood  would  get  admixed  with  the  mammary  secretion,  but 
as  soon  as  the  woman  became  anffiraic  or  got  below  par  the 
secretion  would  no  longer  be  simply  milk,  but  part  of  it  would 
be  serum  and  other  material  foreign  to  its  normal  composition. 
Whatever  floated  in  the  serum  would  find  its  way  into  the 
mammae  and  into  the  baby.  This  could  be  seen  when  we  com- 
pared colostrum  with  milk.  Conditions  of  the  mother's  milk, 
which  in  the  later  months  of  the  child's  nursing  life  would  be 
absolutely  devoid  of  danger,  might,  immediately  after  birth  and 
while  the  milk  still  contained  colostrum,  produce  much  mis- 
chief. 

Discussing  then  the  subject  of  alcohol,  the  speaker  said  that 
the  diflSculty  at  once  presented  itself  as  to  the  woman's  exact 
condition.  Some  women  could  take  a  certain  quantity  of  spirits, 
while  a  feeble  person  taking  the  same  quantity  might  produce 
results  deleterious  to  the  baby.  It  had  been  stated  that  the 
nursing  woman  must  not  have  spirits,  but  that  she  must  have 
beer.  Most  of  those  who  insisted  upon  this  point  were  the  nurses 
themselves.  Blood  saturated  with  alcohol  conld  not  be  good 
nutriment  for  the  foetus,  and  the  same  was  true  of  the  baby ; 
and  supposing  the  milk  secreted  to  be,  from  any  disturbance  in 
the  health  of  the  mother,  partly  serum,  then  alcohol  taken  by 
her  would  certainly  be  found  in  the  mother's  milk.  It  might 
be  true  that  this  could  only  be  urged  in  the  case  of  those  who 
were  habitual  drunkards,  but  he  saw  in  the  best  families  wet- 
nurses  who  would  get  drunk,  and  who  would  in  that  way  be 
certainly  likely  to  injure  the  baby.  It  had  been  stated,  among 
other  things,  that  alcohol  increased  the  quantity  of  milk  se- 
creted. This  had  been  also  denied.  There  was  only  one  reme- 
dy which,  in  the  speaker's  knowledge,  would  influence  the  se- 
cretion of  milk  and  cause  its  increase,  and  that  was  salicylate 
of  sodium.  Alcohol,  when  taken,  acted  as  the  carbohydrates 
generally  did.  It  had  a  certain  amount  of  nutritive  action,  but 
when  given  in  larger  quantities  it  was  not  utilized  in  the  milk 
production.  This  disposed,  in  the  speaker's  mind,  of  any  idea 
of  the  necessity  of  giving  malt  liquors  or  spirits.  There  might, 
however,  exist  a  necessity  for  its  use  on  general  medical  prin- 
ciples. When  stimulation  was  required,  wine  or  beer  might  be 
indicated.  The  most  that  could  be  urged  in  favor  of  its  general 
use  was  that  a  small  quantity,  if  regularly  given,  would  not  be 
harmful.  If  it  was  expected  that  the  hops  in  beer  would  act  as 
a  stomachic,  it  might  be  given  with  two  or  three  of  the  meals. 
Whatever  the  carbohydrates  in  alcoholic  drinks  could  do  might 
be  done  equally  well  by  carbohydrates  administered  in  some 
other  form.  Whatever  beer  could  do  might  be  done  just  as 
well  by  milk  and  farinaceous  foods,  both  supplying  the  large 
amount  of  albumin  necessary.   A  woman  who  was  not  nursing, 


required  ninety  grammes  of  albumin  daily,  and  one  who  nursed 
one  hundred  and  sixty  grammes.  A  greater  amount  of  milk 
and  farinaceous  food  in  the  woman's  diet  would  supply  this 
extra  seventy  or  eighty  grammes.  He  should  prefer  those  foods 
which  contained  a  large  amount  of  albuminoids,  such  as  oat- 
meal and  barley. 

Dr.  E.  L.  Partridge  said  it  seemed  to  him  that  benefit  did 
arise,  or  at  least  an  increase  in  the  quantity  of  milk  might  be 
obtained,  from  the  use  of  alcohol  and  malted  liquors  given  in 
certain  ways.  Many  nursing  women  were  below  par  and  were 
probably  benefited.  This  fact  might  account  in  a  great  measure 
for  their  empirical  use.  High-pressure  nursing  by  the  use  of 
stimulants  was  extremely  undesirable,  and  would,  he  believed, 
determine  functional  disorders  of  the  heart  or  pelvic  organs, 
and  bring  about  injury  to  the  child.  In  cases  where  this  high- 
pressure  nursing  had  to  be  resorted  to,  it  was  better  to  make 
use  of  artificial  feeding  instead,  for  this,  properly  conducted, 
would  be  more  beneficial  at  least  to  the  child.  As  to  any  mis- 
chievous influences  on  the  child  from  the  moderate  use  of  stimu- 
lants in  the  mother,  he  had  been  unable  to  trace  such  in  his  ex- 
perience. 

Dr.  A.  Seibebt  said  that  it  seemed  to  him  that  in  consider- 
ing this  question  it  was  well  to  bear  in  mind  not  only  the  im- 
mediate efl"ects  of  the  alcohol  on  the  mother  and  child,  but  also 
the  bacteria  which  formed  in  some  of  the  alcoholic  beverages, 
especially  beer,  taken  by  the  mother,  and  which  he  believed 
entered  the  milk  and  then  the  stomach  of  the  infant,  causing 
intestinal  and  other  troubles. 

Dr.  E.  H.  Graxdix  said  his  personal  experience  would  lead 
him  to  disagree  with  the  remarks  of  the  gentleman  who  had  last 
spoken.  He  had  never  been  able  to  trace  any  injury  to  the 
nurse  or  child  from  allowing  the  former  a  judicious  quantity  of 
malt  liquors.  As  regarded  the  necessity  for  the  use  of  alcohols, 
he  should  venture  to  dissent  from  the  opinion  of  Dr.  Jacobi.  He 
had  found  that  these  aufemic  women  who  possessed  but  little 
true  glandular  tissue  in  the  mammae,  and  made  such  poor 
nurses,  could  be  made  to  give  good  milk  in  fair  quantity  by  the 
judicious  administration  of  malted  liquors  in  the  form  of  ale, 
porter,  or  stout.  Th§  women  who  possessed  good  breasts  and 
plenty  of  milk  and  who  could  be  taught  to  nurse  their  babies  at 
regular  intervals,  he  had  not  found  in  need  of  malt  or  alcohol. 
Those  who  were  too  feeble  to  nurse  without  stimulants  he  al- 
lowed to  have  it,  and  with  direct  benefit  rather  than  injury  to 
the  child,  their  use  not  only  increasing  the  quantity  but  the 
quality  of  the  milk  given.  He  had  never  seen  a  single  instance 
where  he  could  trace  any  gastro-intestinal  disturbance  to  the 
use,  in  moderation,  of  malt  liquors. 

Dr.  Jacobi  said  it  appeared  to  him  that  the  opinions  of  all 
the  gentlemen  who  had  spoken  were  about  the  same.  They 
all  agreed  that  liquors  were  unnecessary  and  mostly  injurious, 
or  that  they  ought  to  be  used,  if  at  all,  for  stomachic  or  tonic 
purposes.  If  medical  men  in  general  practice  were  guided  by 
such  opinions,  they  would  be  pretty  sure  to  do  what  was  right 
for  the  woman. 
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as  food  to  be  important ;  it  concerns,  he  thinks,  both  physiology  and 
pathology,  as  far  as  it  relates  to  the  pathogenesis  of  diabetes. 

With  reference  to  the  absorption  of  glucose,  the  works  of  Funke, 
von  Becker,  Smith,  Meade,  Aurep,  and  Tappeiner  are  mentioned,  with 
the  objection,  however,  that  the  animals  experimented  upon  by  these 
authors  were  under  special  or  artificial  conditions,  and  that  in  general 
their  works  show  only  that  glucose  is  absorbed  in  the  gastro-intestinal 
tract,  without  specifying  the  quantity  aiil  limits  of  absorption,  especial- 
ly in  the  normal  state  of  the  system. 

On  the  ground  of  bis  e.xperiments,  M.  Albertoni  thinks  it  is  incorrect 
to  admit  that  the  absorption  is  regulated  by  the  physical  laws  of  density 
of  liquids.  The  object  of  his  work  is  to  determine  the  rapidity  and  in- 
tensity of  absorption  of  glucose  solutions  of  different  degrees  of  con- 
centration introduced  into  the  gastro-intestinal  tract  under  normal  con- 
ditions. 

The  author  experimented  on  dogs  which  were  deprived  of  food  for 
twenty-four  hours.  The  amount  of  sugar  in  the  solution  ingested  or  in- 
jected, and  the  time  that  it  remained  in  the  gastro-intestinal  tract,  hav- 
ing been  known,  he  was  enabled  to  judge  of  the  amount  of  sugars  ab- 
sorbed for  a  given  time  by  collecting  the  remaining  liquids  in  the  same 
tract  after  sacrificing  the  animal  and  testing  the  liquid,  previously  puri- 
fied, by  means  of  different  chemical  methods. 

An  elaborate  table  of  experiments  is  given,  and  the  author  concludes 
that  the  rapidity  and  intensity  of  the  absorption  of  glucose  are  consider- 
ably greater  than  they  have  been  supposed  to  be.  According  to  the 
table,  the  absorption  of  glucose  in  an  hour  amounts  to  from  sixty  to 
sixty-five  grammes,  and  during  the  subsequent  hours  the  quantity  ab- 
sorbed diminishes  ;  the  explanation  of  this  is,  as  alleged,  that,  the  organ- 
ism being  saturated  with  glucose  to  a  given  point,  its  absorbing  property 
for  the  glucose  diminishes. 

The  statement  as  regards  absorption  is  true  of  glucose  solutions  of 
less  as  well  as  of  greater  density  than  that  of  the  blood,  the  fact  being 
more  conspicuous,  however,  in  the  former  case.  The  sugar  solution  re- 
maining in  the  stomach  unabsorbed  diminishes  always  in  density,  which 
may  become  inferior  to  that  of  the  blood,  but  is  superior  to  that  of  the 
plasma. 

The  glucose  disappears  from  the  stomach  independently  of  the 
quantity  of  water  in  which  it  is  dissolved,  and  disappears  in  greater 
quantity  than  the  water  that  holds  it  in  solution,  without  respect  to 
whether  the  solution  is  of  less  or  greater  density  than  the  water. 

It  is  probable.  Professor  Albertoni  thinks,  that  the  absorption  is  ac- 
complished in  the  stomach  itself ;  it  always  contains  the  unabsorbed 
mass  of  liquid.  He  seeks  confirmation  of  the  statement  in  one  of  the 
experiments  in  which  the  vagi  were  cut  through  ;  because  of  the  in- 
duced pyloric  insufficiency,  the  intestine  contained  much  more  liquid 
and  glucose  than  in  any  other  experiment. 

The  effect  of  sugars  on  the  circulation  is  under  consideration  in  the 
second  part  of  the  work,  and  this  is  stated  to  be  the  first  work  on  the 
subject. 

A.  Action  on  the  Blood-pressure. — The  author  published  his  first 
work  concerning  the  question  some  years  ago,  in  which  he  endeavored 
to  show  that  saccharose  and  glucose  injected  into  the  blood  in  moderate 
doses  augmented  the  blood-pre.ssure,  and  that  this  was  manifested  in- 
stantly, lasting  as  long  as  the  blood  contained  an  excess  of  sugar.  The 
degree  of  augmentation  of  blood-pressure  is  not  in  relation  with  the 
quantity  injected,  but  its  duration  is,  for  the  organism  needs  a  longer 
time  to  eliminate  the  excess  of  sugar. 

It  is  known  now,  the  author  alleges,  that  maltose  is  formed  at  the 
same  time  with  the  glucose,  and,  having  used  pure  maltose  in  his  ex- 
periments, he  found  this  substance  to  act  like  glucose  and  saccharose. 

The  results  of  the  experiments  are  given  in  a  table  which  shows  the 
decided  augmentation  of  blood-pressure,  the  mechanism  of  which  is  ex- 
plained as  follows  : 

1.  The  augmentation  of  blood-pressure  is  brought  about  neither  by 
the  influence  of  the  vaso-motor  centers  nor  by  the  action  on  the  capil- 
laries themselves  ;  the  vessels  dilate  relatively  after  injection  of  glu- 
cose, and  the  blood-pressure  augments  whether  a  section  is  made  of  the 
cord  beneath  the  calamus  or  of  the  cord  and  the  vagi. 

2.  The  augmentation  of  pressure  is  not  dependent  upon  paralysis  of 
the  vagi,  since  it  remains  the  same  after  section  of  these  nerves,  and. 


in  case  of  the  pressure  being  augmented  by  glucose  injections,  the 
pressure  increases  progressively  after  the  section  of  the  nerves. 

The  heart  is  the  organ  that  shares  in  this  augmentation  of  blood- 
pressure  ;  the  increased  frequency  of  the  heart-beats  is  not  the  essential 
factor  necessary  to  accomplish  this,  for  in  dogs  whose  vagi  are  cut  the 
pressure  increases  after  injection  of  glucose  without  the  pulse  becom- 
ing more  frequent.  It  is  the  increased  systolic  excursion  that  main- 
tains the  elevation  of  pressure.  This  fact  was  evident  from  experiments 
on  frogs  whose  heart-beats  were  obtained  by  Marey's  apparatus.  A 
few  drops  of  a  one-per-cent.  glucose  solution  were  poured  on  the  cardiac 
muscle,  and  the  elevation  of  blood-pressure  was  most  conspicuous.  The 
reasoning  does  not  hold  good  if  the  increased  pressure  is  explained 
by  the  presence  of  an  additional  amount  of  liquid  in  the  shape  of  the 
solution  in  the  blood  ;  for,  firstly,  the  added  mass,  from  four  to  eight 
grammes,  which  suffices  to  augment  considerably  the  pressure,  is  too 
small  to  be  looked  upon  as  a  cause  of  augmentation  ;  secondly,  the 
coexisting  vascular  dilatation  would  compensate  sufficiently  for  the 
additional  liquid  mass. 

The  supposition  that  the  phenomenon  might  be  due  to  the  fever  in- 
duced by  the  injection  into  the  blood  is  to  be  excluded  with  certainty, 
for  the  effects  are  instantaneous  and  last  as  long  as  there  is  an  excess 
of  sugar  in  the  blood. 

£.  The  Action  on  the  Frequency  of  the  Puhe — This  augments  with 
the  blood-pressure,  the  ratio  being  20  to  40  pulsations  a  minute,  accord- 
ing to  what  animal  is  used  after  an  injection  of  from  15  to  30  grammes 
of  glucose,  maltose,  or  saccharose.  It  lasts  until  the  excess  of  sugar  is 
eliminated  from  the  blood.  This  augmentation  in  the  frequency  of  the 
pulse  is  not  met  with  in  either  rabbits  or  dogs  whose  cervical  vagi  are 
cut. 

The  author  experimented  on  human  subjects,  administering  sugar 
by  the  mouth  ;  he  concludes  that  a  slight  augmentation  in  the  frequency 
of  the  pulse  is  noticed,  which  is  manifested  more  or  less  quickly  ac- 
cording to  different  accidental  and  secondary  circumstances.  In  cases 
where  there  was  nausea  the  pulse  failed  to  become  more  frequent. 

The  foods,  the  author  concludes,  containing  starches  and  sugar  have 
certainly  an  analogous  action  on  the  organism,  and  this  explains  certain 
physiological  phenomena  subsequent  to  meals. 

C.  Action  on  the  Blood-vessels  and  the  Velocity  of  the  Circulation. — 
The  action  of  glucose  on  the  vessels  is  determined  by  observing  the 
change  in  volume  of  the  organs,  and  the  quantity  of  blood  flowing  out 
from  an  opened  vessel  in  a  unit  of  time. 

That  sugar  dilates  the  blood-vessels  was  inferred  from  the  augmen- 
tation of  the  limbs  in  volume  ;  this  was  verified  by  means  of  Roy's 
apparatus,  and  the  quantity  of  blood  shed  from  a  given  vessel  in  a  unit 
of  time  was  double  the  normal.  The  rapidity  of  the  circulation  was 
decidedly  increased. 

D.  The  Inf  uence  o  f  Sugars  on  the  Urinary  Secretion. — A  number 
of  authors,  it  is  said,  are  of  the  opinion  that  in  diabetes  the  extraordi- 
nary increase  of  the  amount  of  urine  is  dependent  upon  the  elimination 
of  sugar ;  special  researches  on  the  subject  have  been  made  only  recently 
by  Richet,  Moutard-Martin,  and  the  author  himself.  According  to  Richet 
and  Moutard-Martin,  a  small  amount  of  sugar  in  the  blood — 0'50  gramme 
to  the  animal's  kilogramme  of  weight — is  sufficient  to  induce  a  notice- 
able polyuria.  It  is  not  to  be  attributed  to  the  water  absorbed  with  the 
solution,  for  ten  times  the  volume  of  pure  water  injected  will  not  pro- 
duce the  same  effect. 

The  author  professes  to  have  investigated  the  question  before  the 
authors  named  (Griomal.  di  quest,  ace,  v.  v,  xxix,  p.  178),  and  to  have 
endeavored  to  point  out  that  the  duration  and  intensity  of  the  induced 
polyuria  varied  according  to  the  quantity  of  sugar  injected.  The  poly- 
uria and  glycosuria  are  not  dependent  upon  spinal  irritation,  which 
might  give  similar  results ;  the  same  phenomena  are  observed  in  dogs 
with  the  spinal  cord  divided  below  the  calamus. 

Neither  is  the  fact  to  be  attributed  to  the  increased  blood-pressure, 
for  the  same  is  the  case  in  rabbits,  which  present  no  modification  of 
blood-pressure. 

The  dilatation  of  the  renal  vessels  and  the  increased  rapidity  of  the 
circulation  determined  by  the  glucose  are  said  to  account  partly  for  the 
polyuria.  Besides  the  indications  of  these  facts  by  the  angeiometer, 
there  is  some  special  effect  of  the  sugar  on  the  urinifevous  tubules. 
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Munk  is  quoted  as  having  shown  on  an  isolated  kidney  that  the  ad- 
dition of  a  half  j>er  cent,  of  sugar  to  the  blood  led  to  the  production 
of  eight  times  the  normal  amount  of  urine. 

Maltose  is  assimilated  in  the  same  proportion  as  glucose ;  this  is  in 
accordance  with  the  results  of  Dastre  and  Bourquelot. 

Morphine  and  chloral  interfere  with  the  effects  of  sugar  on  the  cir- 
culation, and  have  but  little  influence  on  the  polyuria  and  glycosuria. 
Since  these  drugs  are  used  in  diabetes,  their  effect  was  tested  by  ad- 
ministering them  before  injecting  the  sugar  in  small  doses.  They 
seemed  to  check  the  polyuria  and  glycosuria  to  some  degree,  but  this 
wa.'  not  the  case  when  large  doses  of  sugar  were  given. 

The  experiments  show  that  sugars  are  not  only  foods,  but  at  the 
same  time  agents  modifying  the  functional  actions  of  the  organism. 
Sugars  entering  the  blood  after  meals  affect  the  circulation  in  a  way 
opposite  to  the  enfeebling  action  of  some  albuminoid  derivatives  of 
peptones  that  can  be  formed  in  the  process  of  digestion  (the  peptin  of 
Albertoni,  the  peptonin  of  Brieger). 

Cohnheim  is  quoted  as  saying  that  the  accumulation  of  sugar  in  the 
blood  is  the  center  of  all  the  phenomena  of  diabetes,  and  it  is  presumed 
that  the  same  phenomena  may  be  induced  artificially  by  injecting  sugar 
into  the  blood.  The  quantitative  modifications  of  the  urinary  secretion 
and  the  changes  in  the  circulatory  apparatus  are  equally  produced  and 
are  transitory  in  diabetic  patients. 

It  remains  to  decide,  the  author  remarks,  what  the  reasons  are  for 
the  accumulation  of  glucose  in  the  blood  of  diabetic  patients. 

Some  Eesults  of  Sphygmometric  Experiments. — After  the  descrip- 
tion of  his  sphygmometer  and  the  conveniences  of  its  use,  M.  A  -M.  Bloch 
(Cotnptes  rendus  de  la  soe.  debiol.,  Xo.  "iti,  1889)  mentions  the  precau- 
tions necessary  for  obtaining  accurate  results,  and  represents,  in  figures 
that  are  of  relative  more  than  of  absolute  value,  the  following  results 
of  the  experiments  on  his  own  person  relating  to  the  influence  of  in- 
gested food  on  the  arterial  tension : 

Arterial  tension. 


7.00  P.  M.  (immediately  before  dinner)   575  grammes. 

7.30  "    (immediately  after  dinner)    575  " 

7.45  "    675 

8.00  "    750 

8.20  "    725 

8.45  "    650 

9.00  "    700 

9.15  "    660  " 

9.30  "      625 

10.30  "    575 


The  increase  of  arterial  tension  after  meals  is  especially  noticeable 
if  coffee  is  taken  at  that  time. 

The  table  shows  a  rapid  augmentation  of  arterial  pressure  during 
the  hour  following  meals ;  then  there  is  gradual  fall  to  the  initial  stand- 
ard after  the  lapse  of  about  three  hours.  The  700-gramme  pressure 
found  at  nine  o'clock  is  thought  to  depend  upon  some  respiratory  or 
other  accident,  investigation  of  which  has  not  been  made. 

In  the  following  table  the  author  represents  more  striking  results  : 


11.45  A.  M   560  grammes. 

1 .00  p.  Ji.  (immediately  after  meals,  coffee  included)   625  " 

1.30  "    650 

1-46   "    800 

2.15   '•    775 

3.00   "    550 


This  shows  augmentation  of  arterial  tension  beginning  after  meals, 
continuing  the  hour  following,  and  attaining  80<>  grammes,  to  reach  to 
the  initial  figure  550  at  3  p.  m.  Moderate  gymnastic  exercise  is  stated 
to  lower  arterial  pressure,  and  after  the  augmentation  the  initial  stand- 
ard of  arterial  pressure  is  reached  at  a  shorter  period  if  exercise  is 
taken  after  meals. 

It  is  further  suggested  that  the  least  irregularity  in  the  respiration 
is  very  apt  to  modify  the  results  profoundly,  though  this  is  only  for  a 
short  time.  The  author  confirms  the  statement  by  having  obtained  an 
art4Tial  pres.-urc  of  625  grammes  at  the  time  of  violent  effort,  and  that 
of  800  gramnieo  immediately  after  the  eiertion. 

In  conclusion,  the  statement  is  made  that,  for  the  purpose  of  ob- 


taining correct  pressure-records  in  the  sick,  it  is  necessary  to  take 
strictly  into  consideration  the  hour  of  the  day,  the  ingestion  of  food,  and 
the  physical  exertion  that  preceded  the  sphygmometrical  operation. 
The  respiration  is  to  be  inspected  carefully  during  the  experiment ;  of 
much  importance  is  the  attitude  of  the  patient ;  it  must  be  absolutely 
the  same  whether  the  results  are  to  be  compared  with  those  found  in 
the  normal  person  or  in  the  patient  himself. 

Electrical  Discharges  of  the  Htunan  Skin  under  the  Influence  of 
Different  Forms  of  Psychical  Activity  and  of  Excitation  of  the  End  Or- 
gans.— Professor  Jean,  of  Tarchanoff  {ibid.)  describes  the  method  of 
observation  in  his  experiments  by  means  of  either  Meissner's  or  Wiede- 
maim's  galvanometer.  After  mentioning  the  necessity  of  securing  per- 
fect tranquillity  of  the  subject  and  quiescence  in  the  operating-room, 
he  summarizes  the  results  under  the  following  sections  : 

1.  Excitation  of  the  Sen.se  Organ.%. — Any  slight  irritation  is  apt,  after 
a  latent  period  of  from  one  to  three  seconds,  to  bring  about  a  cutaneous 
current  that  develops  and  increases  gradually ;  its  existence  is  indi- 
cated by  the  deviation  of  the  galvanometric  needle.  The  direction  of 
the  current  indicates  that  the  cutaneous  regions,  rich  in  sudoriparous 
glands — such  as  the  palm  of  the  hand  and  the  sole  of  the  foot — become, 
during  the  period  of  excitation,  negative  in  comparison  with  parts  poor 
in  the  same  glands.  In  the  hand,  as  well  as  in  the  foot,  an  ascending 
cutaneous  current  is  developed ;  it  persists  for  a  considerable  period, 
several  minutes  after  which  time  it  declines  by  a  gradually  diminishing 
curve  of  oscillations.  Frequent  repetition  of  the  excitation  leads  to  final 
non-responsiveness.  The  same  results  are  obtained  when  the  agent  of 
excitation  is  electricity,  thermic  or  painful  impressions,  the  sound  of  an 
electric  bell,  the  visual  impression  of  light,  or  odorous  substances  acting 
on  the  corresponding  organ  of  perception.  Under  the  various  conditions 
the  difference  of  the  manifestation  of  the  cutaneous  electric  current  is 
quantitative  and  not  qualitative.  The  manifestation  of  the  current,  the 
author  thinks,  depends  uj)on  the  activity  of  the  sudoriparous  glands,  for 
the  reason  that  the  current  is  insignificant  in  regions  where  these  glands 
are  scarce. 

2.  Psychical  Representation  of  Different  Sensations  and  Emotiotu. — 
Imagination  of  any  irritation,  warmth,  pain,  joy,  etc.,  is  sufiicient  to  make 
the  applied  galvanometer  indicate  development  of  an  electrical  cutaneous 
current  that  often  even  surpasses  in  intensity  that  obtained  by  imme- 
diate and  real  excitation.  The  kind  of  imaginary  excitation  has  some- 
thing to  do  with  the  intensity  of  the  current,  thus  :  The  current  is  of 
greater  intensity  when  a  feeling  of  warmth  than  when  that  of  cold  is 
imagined. 

3.  Iniellectual  Work. — The  intensity  of  the  cutaneous  current  caused 
by  mental  work  is  in  proportion  to  the  difliculty  with  which  the  same 
is  performed.  The  marked  influence  of  mental  work  on  the  manifes- 
tation of  the  cutaneous  current  is  evident  from  the  fact  that,  in  cases  of 
subjective  exhaustion,  or  overexcitation,  when  artificial  irritation  re- 
mains fruitless  in  causing  the  current,  the  latter  appears  readily  in  case 
the  person  in  question  is  made  to  perform  hard  mental  work,  such  as 
solving  a  diflScult  arithmetical  problem. 

A  person  in  a  condition  of  expectant  attention,  it  is  remarked,  is 
unsuitable  for  experimentation,  since  this  condition  causes  the  galva- 
nometric needle  to  be  in  constant  oscillation. 

4.  Voluntary  iliucidar  Innervation. — Each  muscular  contraction  is 
followed  by  a  cutaneous  current  over  the  entire  body.  That  not  the 
muscular  contraction  itself,  but  the  voluntary  psychical  effort  used  for 
the  accomplishment  of  the  latter,  is  the  immediate  cause  of  the  current 
the  author  proves  by  the  fact  that  a  voluntary  movement  of  a  toe  is 
sufficient  to  excite  a  cutaneous  current  in  the  hand,  which  continues 
even  after  the  toe  is  perfectly  immobilized,  and  the  intensity  of  this 
current  is  in  proportion  to  the  degree  of  the  voluntary  effort  used. 

The  conclusion  follows  that  all  nervous  and  psychical  efforts  in  man 
are  accompanied  by  electrical  cutaneous  phenomena,  or  discharges,  that 
represent  the  physical  manilestation  of  the  cutaneous  glandular  ac- 
tivity always  going  on  during  nervous  or  psychical  function.  Accord- 
ing to  the  author,  the  glandular  system  plays  the  role  of  a  thermic  and 
chemical  regidator.  In  fact,  he  says,  each  nervous  or  psychical  act  i~ 
the  source  of  an  increase  of  heat  and  of  products  of  disintegration,  i 
bon  dioxide  being  one  of  those  that  must  be  eliminate*!.  Thesudo 
parous  cutaneous  glands  participating  in  all  nervous  and  psychic  \ 
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functions  dimmish,  at  the  same  time,  the  body  temperature,  augment 
evaporation,  and  in  this  way  free  the  body  from  the  different  products 
of  disintegration,  the  accumulation  of  which  would  do  harm  to  the 
organism. 

It  is  to  be  admitted  that  there  is  an  intimate  anatomical  correlation 
between  the  nervous  centers  of  sensorial,  psychical,  and  voluntary  motor 
activity  and  the  nervous  centers  of  the  cutaneous  and  other  glands ; 
and  that  the  cutaneous  glandular  apparatus  is  the  safety-valve  against 
exaggerated  body  heat  and  harmful  products  of  accumulation  that  result 
from  nervous  and  psychical  activity. 

The  Preoritical  Discharges  in  Acute  Diseases. — M.  Albert  Robin 
{idem,  No.  15,  1889)  professes  to  have  demonstrated  the  following 
before  the  appearance  of  MM.  Roger  and  Gaume's  work  relating  to  the 
same  question : 

In  typhoid  fever  the  organism  is  the  seat  of  retention  of  toxic  prod- 
ucts;  the  degree  of  retention  is  in  proportion  to  the  gravity  of  the 
disease ;  the  defervescence,  and  even  the  convalescence,  is  subordinate, 
in  the  majority  of  cases,  to  the  true  discharge  of  the  toxic  products. 

The  reality  of  the  retention  has  been  proved  by  the  following  facts  : 

1.  Extractive  matter  in  the  blood  is  in  direct  proportion  to  the  grav- 
ity of  the  disease.  In  benign  forms  of  disease  the  quantity  of  the  ex- 
tractive ingredients  in  the  blood  is  always  higher  than  under  normal 
conditions. 

2.  Diminution  of  the  urinary  extractives  coincides  with  augmenta- 
tion of  the  blood  extractives,  and  at  the  same  time  with  aggravation  of 
he  disease. 

The  subordination  of  the  critical  phenomena  to  the  urinary  dis- 
charges the  author  demonstrates  as  follows  : 

1.  The  urinary  eliminations  follow  an  ascending  course,  beginning 
with  the  attack;  if  50  grammes,  on  an  average,  are  excreted  during  the 
period  of  the  attack,  there  are  56-50  grammes  during  the  period  of  de- 
fervescence, and  60'13  grammes  during  the  period  of  convalescence. 

2.  All  phenomena  of  a  critical  character  are  accompanied  by  an  ex- 
cess of  eliminated  urinary  solids.  To  decide  whether  the  eliminated 
sweat  during  an  attack  is  indifferent  or  critical,  it  suffices  to  find  out 
whether  there  is  diminution  or  augmentation  of  the  quantity  of  urine 
and  its  solids ;  diminution  shows  that  it  is  indifferent,  and  a  gmentation 
that  it  is  critical  sweat. 

3.  The  first  thermic  signs  of  defervescence  are  preceded,  in  75  out 
of  100  cases,  bv  an  augmented  elimination  of  urinary  solids  ;  this  takes 
place  twenty-four  hours  before  defervescence.  In  2.3  out  of  100  cases 
this  augmented  elimination  continued  during  the  first  day  of  deferves- 
cence. In  24  out  of  100  cases  it  preceded  the  period  of  defervescence  for 
from  forty-eight  to  seventy-two  hours.  It  was  absent  in  eighteen  per 
cent,  only,  of  which  six  per  cent,  belonged  to  cases  of  benign  relapses 
during  the  course  of  a  benign  attack  ;  eight  per  cent. .belonged  to  very 
mild  forms,  and  four  per  cent,  to  intermediate  types.  If,  instead  of 
taking  a  hundred  typhoid  cases  in  general,  the  same  number  of  grave 
cases  is  considered,  the  author  says  he  has  demonstrated  that  the  dis- 
charges he  calls  precritique  are  observed  to  be  constant.  Aside  from 
the  importance  of  these  discharges  from  the  physio-pathological  stand- 
point of  the  crisis,  their  preeritical  existence  may  be  a  clinical  guide  in 
the  prognosis,  for  often  the  classical  signs  of  defervescence  are  pre- 
ceded by  it  several  days  in  advance. 

4.  A  more  or  less  sudden  abortion  of  a  grave  attack  of  tvphoid 
fever  is  the  consequence  of  a  brisk  elimination- of  the  debris  of  organic 
disintegration. 

5.  The  period  of  convalescence  includes,  too,  a  preeritical  discharge, 
for  in  seventy-five  per  cent,  of  typhoid  cases  the  quantity  of  eliminated 
disintegrated  matter  was  augmented  about  twenty-four  hours  before 
the  time  when  the  evening  and  morning  temperature  did  not  go  higher 
than  38°  C. 

6.  The  elimination  of  creatin  does  not  reach  its  maximum  until  the 
third  or  fourth  week  of  the  disease.  The  maximum  is  often  found  at 
the  time  of  the  subsidence  of  the  grave  symptoms. 

7.  Elimination  is  performed  by  the  kidneys,  which  are  assisted  by 
the  same  process  in  other  organs. 

8.  In  ordinary  forms  of  typhoid  fever  the  waste  elimination  is  a 
progressively  ascending  one  in  the  various  successive  periods;  this  is 
not  the  case  in  fever  with  relapses,  which  leads  one  to  infer  that  the  re- 


lapse occurs  because  of  the  imperfect  waste  excretion  during  the  first 
subsidence. 

9.  The  critical  influence  of  certain  intestinal  haemorrhages  and  that 
of  epistaxis  seem  to  be  destined  to  excrete  poisonous  matter  from  the 
circulatory  system  briskly. 

The  author's  experiments  related  to  typhoid  fever  and  other  acute 
diseases,  in  all  of  which  the  waste  excretion  was  found  to  be  reduced. 

In  conclusion,  the  author  says  that  the  so-called  typhoid  state,  being 
of  much  importance  in  the  prognosis  of  the  disease,  is  caused  by 
retarded  excretion  of  waste  matter ;  this  is  due  either  to  an  excessive 
production  or  to  an  absolute  or  relative  insufficiency  of  excretion.  It 
is  an  external  expression  of  the  self-intoxication  from  what  he  formu- 
lates as  augmented  disintegration,  diminished  oxidation  with  retention 
of  waste  products. 

The  importance  that  he  ascribes  to  his  researches  is  that  they  en- 
able one  to  institute  a  mathematically  rational  treatment  in  the  different 
periods  of  the  acute  diseases.  To  the  author  himself  this  guide  has 
proved  of  good  service  at  the  bedside.  The  results  were  communicated 
to  the  Biological  Society  in  1886. 
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The  American  Society  of  Microscopists  will  hold  its  next  meeting  in 
Detroit,  on  the  12th,  13th,  14th,  and  15th  of  August. 

The  general  session  for  the  reading  of  papers  will  be  held  in  the  new 
building  of  the  Detroit  College  of  Medicine,  corner  of  St.  Antoine  and 
Catherine  Streets  and  Gratiot  Avenue. 

The  Mayor  of  Detroit  will  deliver  the  address  of  welcome,  to  be  fol- 
lowed by  the  response  of  the  president  of  the  society.  The  Tuesdav  af- 
ternoon session  will  be  devoted  to  the  reading  of  papers  and  society 
business.  In  the  evening  a  conversazione  will  be  held  at  hotel  head- 
quarters. On  Wednesday  evening  the  president  will  read  his  annual 
address,  on  The  Influence  of  Electricity  on  Protoplasm.  The  Thursday 
afternoon  session  will  be  devoted  to  the  various  technolo<ncal  features 
of  microscopy,  such  as  the  preparing,  staining,  and  mounting  of  speci- 
mens, section-cutting,  manipulative  methods,  etc.  In  the  evening  there 
will  be  an  exhibition  of  microscopes  and  objects,  popular  in  character. 

The  programme  includes  the  following  titles  :  Micrometry,  by  Pro- 
fe  ssor  .William  A.  Rogers,  of  Waterville,  Me. ;  Uniformity  in  Tube 
Length,  by  Professor  Simon  H.  Gage,  of  Ithaca,  X.  Y. ;  Fees  of  Experts 
with  the  Microscope,  by  C.  M.  Vorce,  Esq.,  of  Cleveland,  Ohio ;  The 
Full  UtiUzation  of  the  Capacity  of  the  Microscope,  and  Means  of  obtain- 
ing the  Same,  by  Edward  Bausch,  Esq.,  of  Rochester,  N.  Y.  •  The 
Structure  of  Protoplasm,  and  Microscope  Objectives,  by  Professor  T.  J. 
Burrill,  of  Champaign,  111. ;  Abnormal  Forms  in  the  Diatoms,  and  Con- 
clusions therefrom,  and  Review  of  Some  of  the  Generic  and  Specific  Dis- 
tinctions in  the  Family  Coscinodiscece,  by  the  Hon.  Jacob  D.  Cox  of 
Cincinnati ;  The  Microscopic  Identification  of  Hair,  The  Efi"ect  of  Curva- 
ture of  the  Cover  Glass  upon  Micrometry,  Description  of  Scale  (5),  manu- 
factured by  Marshall  D.  Ewell,  in  pursuance  of  Resolution  of  A.  S.  M. 
adopted  in  1889,  A  New  Form  of  Stage  Micrometer,  Some  Experiments 
to  Determine  the  Limit  of  Vision  as  Related  to  the  Size  of  the  Object 
observed,  and  A  Review  of  Some  of  the  Medico-legal  Questions  in- 
volved in  the  Cronin  Case,  by  Professor  Marshall  D.  Ewell,  of  Chicago  ; 
Observations  on  the  Blood  in  Health  and  Disease,  bv  Dr.  Simon  Flex- 
ner,  of  Louisville  ;  The  Transition  from  Columnar  to  Stratified  Epithe- 
lium, and  Picric  and  Chromic  Acid  for  the  Rapid  Preparation  of  Tissues 
for  Classes  in  Histology,  by  Professor  Gage  ;  The  Rotifera  of  Central 
Michigan,  and  Recent  Methods  of  investigating  Microscopical  Animals, 
by  Professor  D.  S.  Kellicott,  of  Columbus,  Ohio  ;  Some  Methods  of 
treating  Nerve  Tissue,  by  Dr.  WUIianr  C.  Zrauss,  of  Buffalo  ;  An  In- 
fallible Method  of  preparmg  Injecting  Gelatin  and  injecting  Small  Ani- 
mals, and  Observations  on  Mounting,  by  Dr.  R.  X.  Reynolds,  of  Detroit ; 
Resume  of  the  Past  Year's  Advance  in  Microscopy,  by  Dr.  Lee  H. 
Smith,  of  Buffalo  ;  and  A  New  Flash  Light  in  Photography  as  applied 
to  Microscopy,  Postal  Cards  and  Vegetable  Fibers,  The  Possibilities  of 
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the  James  Cement,  with  Many  Fine  Specimens,  by  Dr.  Thomas  Taylor, 
of  Washington. 

Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  June  27th: 
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Foreign  and  American  Brandy. — In  the  course  of  an  editorial  reply 
to  an  inquiring  correspondent.  The  Sanitarian  for  June  says: 

"  Pure  brandy  has  the  distinctive  odor  of  the  essential  oil  of  grapes, 
huiU  de  Cognac.  But  the  misfortune  is  that  this  oil  is  largely  used  to 
counterfeit  brandy  by  giving  odor  to  other  distillations.  Moreover,  in 
France  especially,  brandy  is  frequently  distilled  from  poor  wine  or  the 
juice  of  bad  grapes,  such  as  have  failed  in  maturing  or  become  acid 
and  unfit  for  wine — or  anything  else.  It  seems  almost  needless  to  re- 
mark that  all  such  brandy  is  of  poor  quality — no  matter  how  exqui- 
sitely it  may  be  flavored — but  it  is  abundant.  Time  is  an  essential 
element  in  the  production  of  good  wine  and  brandy  alike — time  after 
fermentation  and  distillation  required  for  the  combination  of  the  con- 
tained ethers  and  essential  oils  produced  by  fermentation  and  distilla- 
tion. But,  besides,  there  is  an  acquired  art  in  regulating  the  distilla- 
tion of  brandy,  the  flavor  being  influenced  by  the  greater  or  less  rapid- 
ity of  conducting  the  process.  AVhen  this  is  lacking,  as  it  too  often  is 
under  inexperienced  manufacturers,  the  product  is  of  inferior  quality 
and  subjected  to  such  additional  treatment  as  may  improve  the  flavor 
but  aggravate  the  quality,  English  brandy  is  usually  prolific  in /use/ 
oil.  The  foregoing  remarks  apply  more  or  less  to  all  imported  wines 
and  liquors ;  substitution  and  adulteration  are  common  practices,  and 
the  difficulty  in  obtaining  those  that  are  pure  is  greater  than  it  is 
among  American  manufacturers.  Indeed,  it  has  long  since  been  dem- 
onstrated that  almost  everywhere  south  of  the  fortieth  degree  of  lati- 
tude in  the  United  States  the  soil  and  chniate  are  well  adapted  to  the 
cultivation  of  the  vine  ;  and  forty  years'  experience  in  California  par- 
ticularly, since  Longworth  so  successfully  exhibited  the  results  of  even 
a  less  favored  region,  there  has  been  no  lack  of  ambitious  manufactur- 
ers, until  some  of  our  domestic  wines  and  brandies  will  favorably  com- 
pare with  even  the  choicest  importations.  True  it  is,  as  above  implied, 
that  the  different  conditions  of  climate — not  always  appreciable — sea- 
son, and  soil,  the  different  modes  of  culture  of  the  vine,  the  different 
management  in  the  processes  of  fermentation  and  distillation,  and  the 
different  mean«  of  preserving  both  fermented  and  distilled  liquors — all 
contribute  to  the  results.  But  the  Californians  have  not  been  slow  in 
the  ac(|uisitioD  of  all  such  knowledge,  and  it  is  now  concentrated  to 


such  a  degree  that  they  can  well  afford  to  challenge  comparison.  Judged 
by  samples,  of  which  we  have  availed  ourselves  of  the  opportunity  to 
examine,  the  wines  and  stronger  liquors  sold  by  the  California  Vintage 
Company,  Xew  York,  will  compare  favorably  with  the  same  varieties 
from  any  other  source." 

ANSWERS  TO  CORRESPONDEXTS. 

No.  323. — We  do  not  understand  tint  the  requirements  of  the  act 
apply  to  physicians  already  in  practice  in  the  State. 

No.  324. — The  action  of  tlje  two  drugs  is  not  antagonistic. 

No.  325. — Two  specimens  of  the  urine  are  examined  at  the  same 
time.  Yeast  is  added  to  one  of  them,  and  the  bottle  is  corked  loosely 
and  kept  in  a  warm  place  for  twenty-four  hours.  The  other  one  is  kept 
at  the  same  temperature,  but  without  the  addition  of  yeast.  Then  the 
specific  gravity  of  each  of  the  specimens  is  taken,  when  it  will  be  found 
that  the  fermented  specimen  has  lost  in  density,  and  each  degree  of 
density  lost  represents  the  original  presence  of  a  grain  of  glucose  in 
each  fluidounce  of  the  urine.  For  example,  if  the  specific  gravity  of 
the  unfermented  specimen  is  r030,  and  that  of  the  fermented  specimen 
1-020,  the  urine  contained  ten  grains  of  glucose  in  each  fluidounce. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 
favoring  us  with  commuiniations  u  respectfully  called  to  the  follow- 
ing : 

4.iithors  of  articles  intended  for  publication  under  the  head  of  '■^original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti 
cles,  we  always  do  so  with  the  understanding  that  the  foUoxting  condi- 
tions are  to  be  observed:  {1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;,  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — ur 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  fui 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^  name  and  addri-ss,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  mil  be  answered  by 
number,  a  private  communicaiion  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  anstcer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  trecUed  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  trill  confer  a  favor  by  keeping  w  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings  icill  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  contidered  as  doing  them  and  tis  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addretsed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  buiinest  of  the  journal  should  be  ad- 
dressed to  the  publishers. 


THE  ISTEW  YORK  MEDICAL  JOURJVrAL,  July.  12,  1890. 


(inginal  Commuttitations. 


ACCIDENTAL  SUFFOCATION 
AS  A  CAUSE  OF  SUDDEN  DEATH* 
By  HEEMANN  M.  BIGGS,  M.  D.,  and 
WILLIAM  T.  JENKINS,  M.  D., 

CORONER'S  PHY8ICIAK. 

The  subject  of  sudden  deatti  and  its  causes  docs  not 
often  receive  from  physicians  much  consideration,  largely, 
perhaps,  because  they  are  accustomed  to  consider  that  their 
responsibility  has  reached  an  end  when  death  has  occurred, 
or  at  least  in  these  cases  the  responsibility  is  then  delegated 
to  the  proper  officials. 

Something  more  than  a  year  ago  one  of  us  published  a 
paper  directing  especial  attention  to  one  of  the  most  fre- 
quent causes  of  sudden  death,  and  one  which  has  received 
but  insufficient  recognition — viz.,  the  rupture  of  aortic 
aneurysms.  In  that  paper  attention  was  called  to  the  in- 
frequency  of  the  determination  of  the  cause  of  sudden  death 
by  physicians  other  than  the  coroners'  physicians.  In  cases 
of  sudden  death  among  the  poorer  classes  the  phy.sician 
who  may  be  called  docs  not  interest  himself  sufficiently  in 
the  case  to  request  an  autopsy,  and  among  the  better 
classes,  even  if  the  physician  desires  an  examination,  the 
friends  usually  object  to  its  being  made.  The  prevailing 
opinion  among  physicians  is  that  the  cause  of  sudden  death 
in  a  large  proportion  of  instances  is  some  form  of  heart 
disease  (especially  disease  of  the  myocardium)  or  cerebral 
haemorrhage,  and  to  one  of  these  causes  death  in  such  cases 
is  usually  ascribed. 

We  desire  in  this  paper  to  direct  attention  to  the  fre- 
quency of  acgidental  suffocation  as  a  cause  of  sudden  death 
and  to  report  a  series  of  cases,  some  of  which  have  consid- 
erable interest  because  of  their  uniqueness. 

In  children  it  appears  to  us  that  no  other  cause  com- 
pares with  this  in  frequency  in  the  production  of  sudden 
death,  and  among  adults  it  is  faf  more  common  than  is 
generally  supposed.  Excepting  in  those  cases  of  accidental 
suffocation  where  death  results  from  the  lodgment  of  for- 
eign bodies  in  the  air-passages,  the  cause  of  death  irust 
often  be  determined  by  the  detailed  history,  obtained  only 
after  careful  questioning  of  the  friends,  by  the  external  ap- 
pearances of  the  body,  by  the  general  evidences  of  death 
from  suffocation,  found  in  the  internal  organs,  and  by  the 
absence  of  any  other  determining  cause  for  death. 

In  many  cases  the  history,  if  carefully  drawn  out,  will 
show  that  the  subject  was  an  epileptic  or  an  alcoholic  and 
was  found  lying  on  the  face  dead.  If  the  subject  is  an  in- 
fant, the  history  will  probably  show  that  the  position  in 
which  the  child  was  found  was  such  that  there  was  obstruc- 
tion in  some  way  of  the  openings  of  the  mouth  and  nares. 
It  is  very  painful  to  the  mother  and  often  quite  unneces- 
sary to  bring  out  this  fact  too  clearly. 

The  external  appearances  are  often  of  great  value  in  de- 
termining the  cause  of  death.    In  death  from  suffocation 

*  Read  before  the  New  York  Clinical  Society,  January  24,  1890. 


the  blood  usually  remains  fluid,  and  suggillation  is  very 
much  marked.  The  position  of  the  livor  mSrtis  on  the  an- 
terior, posterior,  or  lateral  surfaces  of  the  body  often  gives 
the  key  at  once  to  the  posture  of  the  body  at  the  time  of 
death,  and  its  absence  at  certain  points  on  these  surfaces 
indicates  the  points  of  pressure  here,  and  sometimes  from 
the  stamp  thus  produced  on  the  soft  parts  the  character  of 
the  object  producing  the  pressure  may  be  determined.  In- 
ternally the  blood  is  found  to  be  fluid,  the  heart  is  in  dias- 
tole, the  lungs  and  bronchial  mucous  membrane  are  deeply 
congested,  there  are,  perhaps,  petechial  haemorrhages  in  the 
pleura  and  the  pericardium,  and  there  is  a  general  congestion 
of  the  abdominal  organs.  The  history  in  such  cases,  with 
the  external  and  internal  appearances  just  detailed,  point  in 
the  most  unmistakable  manner  to  death  from  sufibcation. 

The  illustrative  cases  reported  in  this  paper,  as  well  as 
ail  those  upon  which  it  is  based,  occurred  in  the  services  of 
the  coroners'  physicians,  and,  with  one  or  two  exceptions, 
all  occurred  in  the  service  of  Dr.  Jenkins. 

Cases  of  accidental  suffocation,  for  convenience,  may  be 
grouped  under  the  following  heads  : 

1.  Accidental  suffocation  produced  by  the  lodgment  of 
foreign  bodies  in  the  larynx  or  trachea. 

2.  Cases  of  accidental  suffocation  of  infants  by  obstruc- 
tion of  the  mouth  and  nares. 

3.  Accidental  suffocation  in  epileptics  during  convul- 
sions and  in  alcoholic  subjects  during  intoxication. 

4.  Various  other  causes  producing  closure  of  the  air-pas- 
sages, including  submersion,  inhumation,  strangulation,  etc. 

This  fourth  class  of  cases  will  not  be  considered  in  this 
paper. 

The  cases  grouped  under  the  first  head,  the  lodgment  of 
foreign  bodies  in  the  larynx  or  trachea,  may  be  divided,  for 
convenience,  into  those  occurring  in  children  and  those  oc- 
curring in  adults;  the  former  are  by  far  the  most  common. 
In  them  the  foreign  body  in  a  large  proportion  of  cases  is 
some  object  that  the  child  has  found  and  put  into  its  mouth 
(in  accordance  with  the  habit  so  common  in  children),  and 
which  has  been  drawn  into  the  larynx  during  some  sudden 
inspiratory  effort.  The  object  may  also  be  some  article  of 
food.  In  adults  the  foreign  body  is  almost  invariably  an 
alimentary  bolus,  and  usually  meat.  The  rapidity  with 
which  death  occurs  in  these  cases  depends  upon  the  com- 
pleteness of  the  obstruction  of  the  air-passages  and  the  vio- 
lence of  the  reflex  symptoms.  If  the  obstruction  is  not 
complete,  it  is  often  made  complete  by  spasm  of  the  glottis. 
In  such  cases  death  apparently  often  occurs  within  five 
minutes ;  it  is  rarely  more  than  ten,  and  not  infrequently  it 
is  instantaneous. 

One  or  two  of  the  cases  reported  in  this  paper  illustrate 
the  occurrence  of  instant  death  by  lodgment  of  a  foreign 
body  in  the  larynx,  and  the  following  case,  published  by 
Perrin,*  also  shows  the  manner  of  death :  An  old  man, 
aged  sixty-eight  years,  fell  suddenly  as  if  struck  by  light- 
ning while  leaving  a  cafe.  At  the  autopsy  an  alimentary 
bolus  composed  of  pancake  was  found,  filling  the  post- 
pharyngeal cavity  and  extending  forward  to  the  orifice  of 

*  Reported  in  Poulet's  Foreign  Bodies  in  Surgery. 
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the  glottis ;  the  epiglottis  was  raised.  Numerous  cases  simi- 
lar to  this  have  been  reported.  In  them  there  are  fre- 
quently no  signs  or  symptoms  of  obstruction  of  the  air- 
passages  during  life,  and  in  fact  death  is  so  nearly  instanta- 
neous that  there  is  no  time  for  the  manifestation  of  signs 
or  symptoms  of  any  kind.  In  these  cases  the  post-mortem 
appearances  do  not  suggest  that  asphyxiation  was  the  cause 
of  death,  and  the  nature  of  the  cause  will  almost  certainly  es- 
cape recognition  at  the  autopsy  unless  the  possibility  of  acci- 
dental suffocation  is  kept  in  mind  and  the  larynx  is  removed 
and  examined,  (As  a  rule  in  this  country,  unless  there  is 
something  to  direct  attention  to  the  larynx,  it  is  not  re- 
moved or  examined  in  autopsies.) 

In  those  cases  where  death  is  instantaneous,  or  almost 
instantaneous,  it  apparently  is  the  result  of  reflex  inhibition 
of  the  heart's  action  through  the  fibers  of  the  pneumogastric 
nerve.    Certainly  it  is  not  produced  by  asphyxiation. 

Not  only  may  death  be  produced  by  the  entrance  of 
solid  foreign  bodies,  but  numerous  cases  have  been  recorded 
where  it  has  resulted  from  the  entrance  into  the  larynx  or 
trachea  of  fluids.  In  such  cases  death  results  either  from 
the  filling  up  of  the  bronchi  and  trachea  with  fluid  or  from 
the  intensity  of  the  reflex  phenomena  and  the  spasm  of  the 
glottis.  In  fact,  in  all  cases  of  foreign  bodies  in  the  larynx 
these  latter  symptoms  are  the  most  alarming  ones. 

Guyon*  reports  a  case  where  instant  death  resulted 
from  the  cauterization  of  the  larynx  by  dilute  ammonia. 
Death  was  apparently  caused  by  spasmodic  contraction  of 
the  glottis. 

A  case  is  reported  from  the  Italian  by  Poulet,f  in  which 
a  child  was  found  chewing  some  coal.  The  mother  surprised 
him  and  made  him  drink  some  water  hurriedly.  Part  of 
the  fluid  fell  into  the  trachea  and  rapidly  produced  death. 

The  opening  of  large  abscesses  or  tubercular  cavities 
into  the  bronchi  or  trachea  may  sometimes  produce  death 
in  the  same  manner  as  in  the  introduction  of  fluids  from 
without;  numerous  such  cases  are  on  record.  Reasoning 
a  priori,  it  would  seem  as  if  a  simple  spasm  of  the  glottis 
could  not  result  in  death,  because  the  spasm  would  be  re- 
lieved before  complete  asphyxiation  had  occurred.  The  fact, 
however,  seems  to  be  that,  although  this  is  perhaps  in  part 
true,  yet  sometimes,  when  the  spasm  is  relieved,  the  respira- 
tory centers  have  become  so  benumbed  from  the  action  of 
carbonic-acid  gas,  or  the  want  of  oxygen,  that  no  further 
eflforts  at  respiration  are  made.  The  motor  center  of  the 
larynx  is  probably  far  more  tolerant  of  carbonic-acid  gas  or 
want  of  oxygen  than  the  respiratory  center,  and  motor  im- 
pulses may  continue  to  be  sent  out  from  this,  producing 
spasm  of  the  glottis,  even  after  the  irritability  of  the  respir- 
atory center  had  been  completely  lost.  Benumbing  of  the 
respiratory  center  would  seem  to  be  the  cause  of  death  in 
those  cases  where  death  occurs  during  the  operation  of 
tracheotomy,  when  respiration  ceases  and  the  action  of  the 
heart  continues,  but  respiration  can  not  be  re  established 
even  after  the  air-passages  are  opened  and  the  obstruction 
is  removed. 

In  almost  all  the  cases  where  foreign  bodies  are  drawn 

•  Diet,  encyclop.,  art.  Lannx. 
f  Foreign  Bodien  in  Surgery. 


into  the  larynx  the  immediate  cause  of  the  obstruction  is 
some  sudden  inspiration — in  laughing,  coughing,  shouting, 
or  something  causing  surprise  or  fright,  or  some  sudden  start. 

Cases  of  Sudden  Death  from  the  Lodgment  of  Foreign  Bodies  in 
the  Larynx  or  Trachea. 

Case  I. — A  boy,  aged  fifteen  years,  was  playing  in  one  of 
the  city  parks  daring  recess  for  dinner ;  suddenly  be  fell  to  the 
ground,  became  deeply  cyanosed,  and  grasped  Ins  throat.  His 
companions  thought  he  was  having  a  convulsion.  A  physician 
was  sent  for,  but  before  his  arrival  the  boy  was  dead.  Death 
occurred,  probably,  within  five  minutes.  He  was  removed  to 
his  home,  and  death  was  ascribed  to  heart  disease.  At  the 
autopsy  a  collar-button  was  found  in  the  larynx,  with  the  head 
below  the  vocal  cords  and  the  base  of  the  button  resting  upon 
the  cords.  The  opening  in  the  glottis  was  completely  closed. 
Aside  from  this,  the  organs  showed  the  lesions  usually  found  in 
death  from  suffocation. 

Case  II. — A  school-boy,  aged  ten  years,  acting  as  monitor 
of  his  class,  was  suddenly  seized  with  difficulty  of  breathing, 
became  quickly  unconscious,  and  died.  The  teacher,  who  was 
a  physician,  thought  the  boy  had  had  an  epileptic  convulsion. 
The  boy  had  been  eating  some  bread  and  butter.  At  the  autopsy 
his  fac3  was  still  deeply  cyanosed,  and  there  was  found  in  the 
larynx  a  mass  of  soft,  fatty  matter  that  melted  at  the  tempera- 
ture of  the  human  body.  The  usual  lesions  in  death  from 
asphyxiation  were  found  in  the  other  organs. 

Case  III. — A  child,  aged  about  five  years,  whUe  jdaying 
about  his  father's  knee  on  the  sidewalk  and  eating  an  orange, 
suddenly  became  cyanosed,  the  respiration  became  difficult,  and 
he  fell  to  the  sidewalk.  The  father,  supposing  he  was  having  a 
convulsion,  took  him  into  a  drug-store  and  gave  him  a  hot  bath. 
In  about  five  minutes  the  child  was  dead.  Several  physicians 
were  present,  who  expressed  the  opinion  that  the  child  died 
from  heart  disease.  At  the  autopsy  the  face  was  still  deeply 
cyanosed.  The  usual  lesions  in  death  from  asphyxiation  were 
found ;  in  addition,  the  bronchial  glands  were  greatly  enlarged 
and  the  left  primary  bronchus  was  somewhat  compressed.  Just 
above  the  bifurcation  of  the  trachea  there  was  an  opening, 
through  which  a  bronchial  gland  had  been  discharged  into  the 
trachea  and  had  lodged  just  at  the  bifurcation  of  the  tra- 
chea in  the  opening  of  the  left  primary  bronchus.  The  gland 
was  enlarged  and  the  center  cheesy.  Around  the  cheesy  center 
a  suppurative  inflammation  had  occurred,  which,  extending 
through,  had  produced  ulceration  in  the  wall  of  the  trachea, 
and  thus  the  loosened  cheesy  mass  had  made  its  way  into  the 
trachea.  A  case  quite  similar  to  this  was  reported  in  the 
Deutsche  medicinische  Wochenschrift  of  1887,  which  occurrcl 
in  a  hospital  while  the  physician  was  in  the  ward.  A  diagnosi-; 
of  obstruction  in  the  air-passages  was  made,  tracheotomy  was 
immediately  performed,  the  cheesy  gland  removed,  and  recovery 
took  place. 

Case  IV. — A  child,  aged  three  years,  left  his  bed  in  the 
morning  and  was  eating  a  piece  of  cake ;  on  returning  to  his  bed 
he  suddenly  showed  great  difficulty  in  respiration.  The  mother 
thought  the  child  had  drawn  a  piece  of  cake  into  the  larynx, 
and  introducing  her  finger  into  the  throat,  felt  the  head  of  what 
was  apparently  a  screw.  She  sent  for  a  friend  and  they  en- 
deavored to  dislodge  the  screw,  but  in  doing  so  held  the  head 
backward  with  the  face  turned  up.  A  physician  was  sent  for, 
but  before  his  arrival  the  child  was  dead.  At  the  autopsy  a 
screw  was  found  lodged  in  the  larynx,  with  the  head  resting 
upon  the  vocal  cords  and  the  shaft  extending  down  into  the 
trachea. 

Cask  V. — A  boy,  aged  about  five  years,  while  playing  with 
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a  small  rubber  balloon  with  a  whistle  attachment,  suddenly  drew 
,  the  balloon  and  whistle  into  his  throat.    It  was  so  lodged  that 
with  each  expiration  the  balloon  was  partially  intlated ;  before 
it  could  be  removed  the  boy  was  dead. 

Case  VI. — A  girl,  s^ed  about  ten  years,  was  holding  a  jack 
in  her  mouth,  when  a  sudden  inspiration  drew  it  into  the  larynx,  , 
where  it  became  tirraly  fixed,  and  before  it  could  be  removed  • 
death  had  occurred.  ! 
Case  TII. — A  man,  aged  about  forty-five,  who  had  been  in-  \ 
■  dnlging  freely  in  liquor,  after  ordering  and  partaking  of  part  of 
a  steak  in  a  restaurant,  suddenly  fell  from  his  chair  to  the  floor 
and  died;  death  was  almost  instantaneous,  and  was  supposed 
to  be  due  to  heart  disease.   The  history  led  to  the  suspicion  that 
death  had  been  produced  by  the  lodgment  of  a  foreign  body  in 
the  larynx,  and,  on  opening  the  trachea,  a  large  piece  of  meat 
was  found  lodged  firmly  in  the  larynx  between  the  vocal  cords. 

Case  VIII. — A  man,  aged  forty  years,  on  the  evening  of 
election  day,  after  receiving  pay  for  his  services  for  the  day, 
proceeded  to  a  restaurant  to  procure,  as  he  said,  "  a  square 
meal  ";  suddenly  he  became  deeply  cyanosed,  showed  diflSculty 
of  respiration,  and  fell  to  the  floor.  Before  help  could  reach 
him  he  was  dead.  At  the  autopsy  a  large  piece  of  meat  was 
found  lodged  partly  in  the  pharynx  and  partly  in  the  larynx. 
There  were  areas  of  livor  mortis  scattered  aU  over  the  body  ex- 
ternally, and  the  internal  organs  showed  the  usual  lesions  found 
in  death  from  asphyxiation. 

Case  IX. — A  man,  aged  about  forty,  unknown,  died  suddenly 
in  a  restaarant  while  eating,  and  was  removed  to  the  morgue. 
After  a  complete  autopsy,  with  the  exception  of  the  examina- 
tion of  the  larynx,  no  suSicient  cause  for  death  was  found.  The 
history  then  being  obtained  that  death  had  occurred  in  a  restau- 
rant, the  larynx  and  trachea  were  opened  and  a  large  piece  of 
meat  was  found  extending  from  the  pharynx  into  the  larynx  and 
partially  through  the  glottis. 

Case  X. — An  inmate  of  an  insane  asylum  was  sent  to  the 
morgue,  with  the  history  of  having  choked  at  the  table.  A 
piece  of  meat  was  said  to  have  been  removed  from  the  larynx. 
At  the  autopsy  the  usual  lesions  in  death  from  asphyxia  were 
found,  and  an  additional  piece  of  meat  was  found  in  the  trachea. 

Case  XI. — An  unknown  man  was  leaving  a  restaurant  after 
eating  his  dinner,  when  he  fell  to  the  floor,  became  deeply 
cyanosed,  showed  difliculty  of  respiration,  and  soon  died.  Ue 
was  removed  to  the  morgue,  and  at  the  autopsy  a  piece  of  meat 
was  found  in  the  larynx. 

Case  XII. — A  man,  aged  forty,  had  been  eating  at  the  free- 
Innch  counter  of  a  saloon  after  taking  a  drink.    As  he  left  the 
i  saloon  he  fell  to  the  ground  suddenly  dead.    At  the  autopsy  a 
mass  of  crackers  and  cheese  was  found  in  the  larynx. 

Case  XIII. — A  negro  child,  aged  about  one  year,  was  left 
with  its  bottle.    The  child's  movements  attracted  its  mother's 
attention.    Then  she  noticed  that  the  rubber  nipple  was  miss- 
ing from  the  bottle,  and  that  the  child  was  apparently  struggling 
for  breath.    A  physician  was  summoned,  but  before  he  arrived 
the  child  was  dead.    He,  however,  removed  the  rubber  nipple 
I  from  the  larynx  on  the  end  of  his  finger.  | 
I       Case  XIV. — A  patient  was  admitted  to  Bellevue  Hospital 
suffering  from  compound  fracture.    It  was  decided  to  be  best  to 
operate  immediately,  and  ether  was  administered.    The  patient 
I  vomited  somewhat  while  under  the  influence  of  the  anaesthetic, 
I  and  suddenly  stopped  breathing ;  all  attempts  to  restore  respi- 
i  ration  failed.    The  patient  died.    At  the  autopsy  a  mass  of 
vomited  matter  was  found  firmly  lodged  in  the  larynx. 

The  cases  in  the  second  class — those  of  accidental  suffo- 
cation of  infants  by  closure  of  the  mouth  and  nares — are  ex- 
ceedingly common,  and  the  cause  of  death  usually  entirely 


escapes  observation.  The  most  common  method  of  pro- 
duction of  death  in  these  cases  is  the  "overlying"  of  in- 
fants while  sleeping  in  bed  with  their  parents.  The  usual 
history  is,  that  the  mother  gave  the  child  her  breast  during 
the  night;  she  remembers  nothing  more;  but  when  she 
awakened  in  the  morning  the  child  was  dead.  As  has  been 
noted  by  Tidy  and  by  Jenkins,  these  cases,  which  occur  for 
the  most  part  among  the  lower  classes,  occur  much  more 
frequently  on  Saturday  night  or  on  a  night  after  a  holiday. 
At  these  times  the  mothers  are  likely  to  be  partially  stupefied 
by  liquor;  they  are  less  thoughtful  of  their  children  and 
their  sleep  is  deep.  The  mother  turns  partly  on  her  side 
toward  the  child,  the  breast  falls  on  the  child's  face,  ob- 
structing the  entrance  to  the  air-passages,  and  asphyxiation 
is  gradually  produced.  The  mother  sleeps  too  soundly  to 
be  awakened  by  the  movements  of  the  child.  Sometimes 
suffocation  results  from  the  bed-clothing  being  thrown  over 
the  child's  head,  or  from  its  slipping  off  from  the  pillow 
underneath  the  clothes.  These  cases  are  too  common  to  be 
mentioned  in  detail. 

There  are  also  many  peculiar  forms  of  suffocation  octur- 
ring  in  infants  and  children,  of  which  the  four  cases  detailed 
below  are  good  examples  ;  the  cause  of  death  in  such  cases  is 
often  apparent : 

Case  XV. — Two  children  slept  together  in  a  crib :  one  was 
three  years  old,  the  other  about  five  months ;  in  the  morning 
the  elder  one  was  found  lying  across  the  face  of  the  younger, 
and  the  latter  was  dead. 

Case  XVI.— A  child,  aged  six  months,  was  left  by  its  mother 
sitting  in  a  high  chair.  The  chair  was  a  combination  high  chair 
and  carriage,  was  placed  on  rather  a  broad  platform  (so  that  it 
could  not  be  turned  over  easily),  and  under  this  platform  were 
wheels;  connecting  the  two  arms  of  the  chair  in  front  of  the 
seat  was  a  guard  to  hold  the  child  on  the  seat :  the  mother  had 
left  the  child  sitting  in  the  chair,  and  when  she  returned,  at  the 
i-end  of  a  few  minutes,  found  the  child  dead,  suspended  with  its 
face  resting  on  the  seat  of  the  chair  and  with  the  occiput  under 
the  guard. 

Case  XVII. — A  woman,  aged  twenty-five,  an  epUeptic.  fell 
from  a  chair  with  her  child  in  her  arms:  she  was  found  a  short 
time  later  in  an  unconscious  condition,  overlying  the  child, 
which  had  died  from  suffocatio?i. 

Case  XVIII. — A  child,  aged  about  eight  months,  was  left 
alone  with  a  handkerchief  to  suck;  the  parents  returned  after 
three  quarters  of  an  hour  and  the  child  was  dead,  having  drawn 
nearly  the  whole  handkerchief  into  its  throat;  vomiting  had 
thus  been  produced,  and  this,  with  the  handkerchief,  had  caused 
suffocation. 

Case  XIX. — Two  negro  infants  were  left  sleeping  quietly  in 
a  bed  made  upon  some  chairs  at  3  a.  m.  by  the  woman  having 
charge  of  them.  At  6  a.  m.  they  were  found  dead,  covered  over 
by  the  bed-clothing.  The  circumstances  attending  the  case 
showed  that  death  was  accidental  (Dr.  Weston's  case). 

Cases  of  the  third  class — those  of  accidental  suffocation 
of  epileptics  during  convulsions,  and  alcoholics  during  pro- 
found intoxication — are  comparatively  common,  and  the 
cause  of  death  when  the  detailed  history  is  known  is  appar- 
ent. The  nature  of  death,  however,  is  very  likely  to  escape 
the  observation  of  physicians  who  are  not  accustomed  to 
dealing  with  medico-legal  cases,  as  they  do  not  ascertain, 
as  a  rule,  by  careful  questioning,  the  details  in  the  history. 
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The  history  in  all  these  cases  of  suffocation  during  epi- 
leptic convulsions  takes  one  of  two  forms: 

1.  The  patient  falls  on  his  face  in  a  convulsion  and  re- 
mains lying  in  such  a  position  that  the  mouth  and  nares  are 
closed,  or  while  lying  in  this  position  something  is  drawn 
into  the  larynx. 

2.  Patient  has  a  convulsion  while  in  bed,  and  during  it 
turns  over  on  the  face  and  remains  lying  in  this  position 
during  the  unconscious  stage,  and  thus  becomes  suffocated. 

A  number  of  cases  are  detailed  below  which  illustrate 
the  method  of  death  in  this  class : 

Case  XX. —  A  young  man,  aged  twenty-one,  after  spending 
the  evening  freely  drinking  with  his  companions,  was  found  the 
next  morning  dead  in  bed,  lying  on  his  face.  His  companions, 
who  were  in  the  same  room,  had  heard  no  disturbance  during 
the  night.  The  autopsy  revealed  only  the  lesions  usually  found 
in  death  from  asphyxiation,  and  it  was  only  after  careful  inquiry, 
directed  by  these  lesions,  that  it  was  discovered  tlial  he  had 
been  found  lying  on  his  face  in  the  bed.  A  small  nodule  was 
found  in  the  dura  on  the  left  side;  possibly  owing  to  this  or  to 
the  effects  of  alcohol,  an  epileptiform  convulsion  had  resulted, 
and  death  was  thus  produced  from  suffocation. 

Case  XXI. — A  girl,  aged  twelve,  an  epileptic,  was  found  by 
her  family  in  the  morning  dead  in  her  bed,  lying  on  her  face. 

Case  XXII. — A  young  woman,  aged  twenty-one,  an  epilep- 
tic, was  found  dead  in  her  bed  in  the  morning,  lying  on  her 
face. 

Case  XXIII. — A  girl,  aged  eighteen,  with  the  same  history. 

Case  XXIV. — ^A  woman,  aged  thirty-five,  an  epileptic,  was 
found  in  the  evening  by  her  child  on  its  return  from  school, 
lying  on  iier  face  on  the  floor  dead. 

Case  XXV. — Young  woman,  aged  twenty-eifjbt,  an  e'pilep- 
tic,  while  passing  from  one  room  to  another  quickly,  during  con- 
siderable excitement,  suddenly  fell  on  the  floor  on  her  face,  and 
when  assistance  reached  her,  several  minutes  later,  was  dead. 

Case  XXVI. — A  German,  aged  thirty-five,  an  officer's  serv- 
ant, during  severe  depression  attempted  suicide  by  shooting 
himself  in  the  head.  The  ball  lodged  in  the  brain  and  was 
found  there  encapsulated  years  afterward.  After  this  he  be- 
came epileptic,  and  while  vomiting,  during  a  convulsion,  as- 
piiyxiation  was  produced  by  the  passage  of  food  into  the  larynx. 

Case  XXVII. — A  noted  case  has  been  reported  by  Dr.  Jane- 
way  of  death  from  suffocation  in  an  epileptic  who  had  a  con- 
vulsion in  a  stable  yard,  and,  falling  upon  his  face  upon  the 
ground,  was  suffocated  by  manure  drawn  into  his  larynx.  At 
the  autopsy  the  larynx  was  found  closed  by  masses  of  manure. 

Case  XXVIII. — A  young  man,  aged  twenty-three,  an  epi- 
leptic, was  found  dead  in  the  murning,  lying  partly  on  the  cot 
on  which  he  slept  and  partly  on  a  chair.  The  imprint  of  the 
cane  seat  of  the  chair  was  on  the  right  side  of  his  face  and  neck, 
and  the  discoloration  iicre  corresijonded  to  the  opening  in  the 
cane  bottom  of  the  eiiair  on  which  he  rested. 

The  face  was  deei)ly  cyanosed,  and  at  the  autopsy  nothing 
was  found  excepting  the  lesions  common  in  death  from  asphyxi- 
ation. 

Case  X.XIX. — A  young  man,  an  epileptic,  went  out  at  night 
into  a  stable  yard  to  defecate.  Just  after  completing  tlie  act 
he  apparently  fell  forward  in  a  convulsion,  with  his  face  down- 
ward, into  a  watering  trough,  which  contained  water  only  four 
or  five  inches  in  depth.  Here  he  was  found  some  hours  later 
•lead. 

Death  while  a  person  is  in  a  state  of  profound  intoxica 
tion  is  less  frecjuent  than  <leath  during  an  epileptic  convul- 


sion, but  its  mechanism  is  the  same.  The  following  case 
illustrates  this  form  very  well : 

Case  XXX. — A  German  man,  aged  thirty,  came  home  great- 
ly intoxicated  and  threw  himself  prone  on  the  bed.  He  was 
found  dead  in  this  position  some  hours  after  by  his  friends. 
Death  had  resulted  from  suffocation. 

The  cases  grouped  under  the  fourth  head — those  of  sub- 
mersion, strangulation,  inhumation,  etc. — form  a  separate 
class  ;  the  cause  of  death  is  usually  apparent,  and  their  con- 
sideration will  be  omitted  here. 

In  conclusion,  the  following  remarks  are  suggested  : 

1.  Accidental  suffocation  is  a  common  cause  of  sudden 
death,  especially  in  children,  and  the  cause  of  death  usually 
escapes  recognition. 

2.  Death  produced  by  the  lodgment  of  foreign  bodies 
in  the  larynx  or  trachea  occurs  rapidly,  and  is  sometimes 
almost  instantaneous.  The  foreign  body  may  be  liquid  as 
well  as  solid. 

3.  When  death  is  instantaneous,  it  is  probably  the  re- 
sult of  reflex  inhibition  of  the  heart's  action. 

4.  In  children  the  foreign  body  is  usually  some  play- 
thing that  has  been  placed  in  the  mouth,  while  in  adults  it 
is  almost  invariably  an  alimentary  bolus,  frequently  meat. 

5.  The  accidental  suffocation  of  infants  in  bed  by  the 
bed-clothing  and  by  "  overlying"  is  a  very  common  occur- 
rence among  the  lower  classes. 

6.  Death  often  results  from  suffocation  during  epileptic 
convulsions  and  during  profound  alcoholic  intoxication. 
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THE  BRANDT  REMEDIAL  METHODS  FOR 
PELVIC  AFFECTIONS. 
By  GEORGE  H.  TAYLOR,  M.  D. 

The  communication  of  Dr.  J.  II.  Boldt  in  the  June 
number  of  the  American  Journal  of  Obstetrics  explaining 
and  advocating  certain  unique  manual  processes  for  the 
cure  of  affections  of  the  contents  of  the  female  pelvis  ap- 
pears to  invite  examination,  perhaps  criticism.  1  will  there- 
fore proceed  to  bestow  such  notice  on  the  remedial  system 
referred  to  as  its  pretensions  seem  to  call  for. 

The  purpose  of  Dr.  Boldt's  article  is  to  show  the  reme- 
dial power  as  well  as  the  availability  of  local  massape  and 
allied  manual  method'*  for  removing  malpositions,  conges- 
tions, functional  irregularities  and  defects,  and  even  more 
severe  and  advanced  pathological  conditions  of  the  uterus 
and  its  appendages. 

It  is  due  that  reasons  be  given  why  any  reference  to  the 
subject  introduced  by  Dr.  Boldt's  article  is  required.  The 
peculiar  practice  described  at  length  and  with  sufficient 
minuteness  by  Dr.  Boldt  was  ostensibly  inaugurated  by  T. 
Brandt,  a  non-medical  Swede,  the  author  of  a  thin  volume, 
of  which  Dr.  Boldt's  communication  is  a  rhumL  The 
curative  plan  shown  may  appear  plausible  and  even  prac 
tical  to  the  inexperienced  and  to  those  inclined  to  medic 
novelties.  Positive  and  vehement  assertions  in  medica 
matters,  especially  when  backed  by  a  formidable  array  o 
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successful  cases,  readily  usurp  the  place  of  scientific  state- 
ment and  real  merit.  A  tendency  to  accept  and  follow  au- 
thority, or  what  seems  such,  is  an  instinct  often  insufficiently 
held  in  check  by  the  reflective  powers, 

A  conspicuous  evidence  of  this  tendency  is  now  before 
me.  A  book  just  published  from  the  pen  of  Dr.  Herman 
Nebel  at  Wiesbaden,  Germany,  not  only  strongly  advocates 
the  Brandt  system,  but  cites  a  long  list  of  presumably  re- 
spectable physicians  in  that  country  who  have  wholly  or  in 
part  adopted  in  actual  practice  the  same  remarkable  cura- 
tive methods  for  the  special  class  of  cases  before  mentioned. 
This  shows  the  importance  of  an  intelligent  presentation  of 
the  difficulties  which  the  Brandt  and  similar  methods  have 
no  adaptation  to  overcome  and  which  must  remain  to  tor- 
ment both  victims  and  advocates. 

A  further  need  for  comment  arises  from  the  liability  of 
the  casual  reader,  who  finds  it  impossible  to  keep  himself 
"posted"  on  all  phases  of  medical  subjects,  to  confound  the 
principles  and  methods  set  forth  by  Brandt  with  certain 
others  which  are  in  fact  diametrically  and  unreservedly 
opposed  thereto.  It  will  become  necessary  in  the  course 
of  the  present  article  to  give  an  intimation  at  least  of  the 
nature  of  these  opposing  principles. 

History  repeats  itself  even  in  affairs  of  the  female  pel- 
vis. The  Brandt  system,  if  such  it  may  be  called,  is  devoid 
even  of  the  questionable  merit  of  novelty.  Remedial  pro- 
cesses substantially  identical  with  those  described  by  Dr. 
Boldt  and  Mr.  Brandt,  with  such  elaboration  of  detail,  were, 
to  my  personal  knowledge,  much  in  vogue  forty  years  ago 
in  this  country.  It  may  not  be  without  interest,  perhaps 
may  combine  entertainment  with  warning,  to  advert  to  a 
bit  of  this  history. 

The  inception  of  a  practice  of  local  "  massage "  for 
remedying  various  ills  of  the  generative  intestine  dates  back 
to  the  appearance  in  this  country  of  the  elder  J,  H.  Ben- 
nett's book  on  the  uterus,  which  was  1850.  This  work 
was  extensively  regarded  as  affording  the  last  words  to  be 
said  on  what  has  since  become  developed  into  the  many- 
sided  and  almost  unlimited  subject  of  gynaecology.  Ben- 
nett's local  methods  of  uterine  therapeutics  were  generally 
adopted  and  often  administered  with  more  vigor  than  dis- 
cretion. These  methods  were,  of  course,  subject  to  "  im- 
provements" ;  among  these  improvements  were  local  "  mas- 
sage" and  a  multitude  of  allied  processes  which  were  re- 
garded as  modes  of  securing  the  same  effects.  Afterward 
local  massage  became  a  practical  substitute  for,  rather  than 
an  auxiliary  to,  direct  medication  of  accessible  portions  of 
the  generative  intestine.  Under  the  prevailing  hypothesis 
of  the  nature  of  diseases  of  these  parts  of  the  body  nice 
questions  of  jetiology  were  not  troublesome. 

Then,  as  now,  there  was  abundant  scope  for  the  uterine 
specialist,  for  then,  as  now,  there  were  women  who  preferred 
remedies  to  preventives,  who  preferred  the  chances  of  "  cure  " 
to  the  immunity  offered  through  a  wise  discretion  as  to 
self-care.  No  one  supposes  that  the  average  chronic  "  female 
disease"  is  inevitable;  but,  unfortunately,  the  avoidance  of 
this  class  of  affections  has  been  and  is  but  little  discussed. 
Uterine  specialists  exist  in  response  to  the  perennial  de- 
mand, and  the  demand  must  continue  till  displaced  by  ex- 


emption, arising  from  the  intelligence  necessary  for  every 
woman  on  this  subject. 

At  the  period  referred  to,  chronic  uterine  affections 
assumed  a  degree  of  prevalence  typified  by  epidemics.  Es- 
tablishments devoted  principally  or  wholly  to  this  frail  part 
of  the  female  organism  were  judiciously  located  in  this 
State  and  in  parts  of  New  England.  Uterine  defects  and 
uterine  cobbling  were  decidedly  the  fad.  I  knew  of  doc- 
tors without  diplomas  but  with  overwhelming  patronage. 
The  lack  of  authorization  appeared  to  be  no  bar  to  success ; 
and  is  not  success  sufficient  evidence  of  both  ability  and 
merit?  I  was  told  of  an  omnibus  line  ending  a  short  dis- 
tance from  this  city  which  was  literally  crowded  with  women 
going  to  and  returning  from  an  eminent  specialist.  His 
methods  consisted  mainly  in  pushing  up  and  properly  pois- 
ing the  recalcitrant  parts  and  executing  at  the  same  time  in- 
terior local  massage  "  from  three  to  forty-five  minutes,"  to  be 
frequently  repeated.  One  more  reference,  out  of  several  I 
might  give,  will  complete  the  surfeit  of  the  reader  and  show 
the  ease  with  which  a  certain  kind  of  popularity  has  in  times 
past  been  acquired.  This  specialist  had  a  large  establish- 
ment in  a  central  part  of  this  State.  He  had  no  medical  or 
much  other  education.  The  two  hundred  women  almost 
constantly  present  for  years  received  personal  attention 
from  himself,  assisted  by  one  or  two  female  helpers.  His 
processes  are  well  described  in  Dr.  Boldt's  article.  He 
withdrew  from  practice,  without  diminution  of  patronage  or 
popularity,  only  when  his  pecuniary  ambition  had  become 
fully  gratified.  These  facts  were  derived  in  part  from  per- 
sonal interviews  with  the  "  doctor,"  in  part  from  ex-patients. 
Other  establishments,  including  the  uterine  specialty  with 
a  broader  pathological  scope,  added  the  therapeutic  attrac- 
tions of  electricity,  various  kinds  of  baths,  etc. 

We  may  call  attention  to  the  intrinsic  nature  of  the  dif- 
ficulties presenting  in  these  cases  of  disease  and  malposition 
of  the  pelvic  organs,  the  better  to  understand  the  adapta- 
tion and  want  of  adaptation  of  "  massage  "  and  other  reme- 
dies for  their  removal. 

Can  poising  the  uterus,  however  dexterously,  upon  the 
tip  of  an  operator's  finger,  can  maintaining  it  in  such  posi- 
tion "from  three  to  forty-five"  or  any  number  of  minutes, 
not  forgetting  due  interior  combined  with  exterior  massage, 
afford  any  considerable  and  practical  information  as  to  why 
this  organ  so  insists  on  taking  a  downward  or  lateral  excur- 
sion ;  why  it  doubles  upon  itself?  How  does  toying  with 
these  perverse  parts  check  or  reverse  their  erratic  tenden- 
cies ?  How,  even,  can  prolonged  sustentation  of  the  uterus 
in  an  elevated  and  natural  position,  supposed  to  be  secured 
by  instruments,  unravel  the  mystery  of  the  causes  of  dislo- 
cation and  deformity  of  the  pelvic  contents  ?  Local  "  mas- 
sage "  sustains  nothing  ;  the  pessary  is  only  thrust  between 
organs  and  parts;  the  supporter  is  buckled  outside  the  same 
region  ;  but  how  does  either  add  to  the  physiological  sus- 
taining power?  They  only  seem  to  the  uninquiring  to  do 
so,  but  without  scientific  warrant.  The  downward  tendency 
is  not  abated,  only  obstructed  by  local  barriers.  These 
have  no  physiological  adaptation  to  lessen  the  weight  of  the 
pelvic  contents,  which  is  evidently  the  same  with  and  with- 
out so-called  supports.    Even  though  the  fibers  forming  the 
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organs  within  the  pelvis  should,  by  ruassage  or  any  other 
means,  beeonae  increased  in  tenacity  and  contractile  power, 
no  mstaining  power  is  assured  thereby,  because  of  want  of 
mechanical  relationship.  To  expect  the  uterus,  ovaries,  and 
tubes  to  bold  themselves  up  through  an  exertion  of  their 
own  intrinsic  mechanical  power  is  like  inviting  a  man  to 
lift  himself  over  a  fence  by  the  straps  of  his  boots. 

Divulsion  of  morbidly  adhering  parts  is  said  by  Brandt 
to  be  achieved  by  his  system  of  "  massage."  Does  this 
strenuous  result  give  the  least  assurance  of  removal  or  even 
abatement  of  morbid  continuous  contact?  Or  that  the  same 
consequence  from  the  same  cause  is  not  imminent  ?  So,  too, 
mechanical  straightening  of  an  incurved  uterus,  removal  of 
cervical  stenosis,  and  the  crowding  into  place  of  a  fugitive 
ovary  are  but  temporary  expedients,  and,  however  frequent- 
ly repeated,  can  in  no  degree  diminish  the  erratic  tendencies 
and  habits  of  these  respective  parts.  The  unsubjugated  or- 
gans will  continue  to  manifest  mechanical  improprieties,  will 
stray  in  forbidden  directions,  and  get  themselves  figurative- 
ly ground  between  upper  and  nether  millstones.  The  sim- 
ple fact  that  there  is  no  room  above,  or  in  any  other  loca- 
tion than  that  assumed,  is  strangely  overlooked. 

Similar  difficulties  are  encountered  in  attempts  to  cor- 
rect morbid  conditions  affecting  the  substance  of  the  pelvic 
contents.  We  may  pertinently  inquire.  Whence  the  excess, 
both  solid  and  fluid,  of  materials  which,  more  than  any  other 
single  fact,  characterizes  the  morbid  state  of  these  parts  in 
its  inception,  development,  and  differentiation?  Is  quality 
as  well  as  position  independent  of  exterior  influences,  that 
its  aberration  should  permit  of  remedies  essentially  local 
in  their  effects  ?  Do  gentle  "  squeezing,"  "  malaxation," 
dexterous  manipulating,  and  frequent  coaxing  of  the  gener- 
ative intestine  in  some  inexplicable  and  mysterious  vfay  en- 
gage the  collateral  circulation,  and  so  open  thereto  a  broad- 
er and  more  active  connection  ?  Are  the  chemical  qualities 
of  the  local  ingredients  (always  suspicious  in  disease)  great- 
ly improved  by  local  massage  ?  If  so,  what  prevents  imme- 
diate return  of  degeneration  on  suspending  the  fructifying 
agent  ? 

Above  all,  are  the  means  in  question  effective  for,  or  do 
they  even  conduce  to,  a  substantial  and  permanent  re-enforce- 
ment of  the  vito-mechanical  processes  engaged  in  the  nor- 
mal return  from  the  pelvic  organs  of  their  venous  blood, 
and  with  it  all  ingredients  whose  prolonged  presence  is  un- 
wholesome ? 

Hut  a  fair  estimate  of  the  difficulties  in  the  way  of  the 
Rrandt  system,  and  of  other  systems  having  similar  pur- 
poses and  limitations,  does  not  end  by  proposing  negations. 
We  should  note  the  injuries,  positive  and  probable,  which 
they  are  capable  of  inflicting  ;  for,  though  healthy  organs 
may  not  directly  suffer  from  the  processes  described  by 
Urandt,  it  must  be  admitted  that  the  frequent  repetition  of 
such  handling  might  prove  rather  rough  for  those  in  an  un- 
healthy condition.  The  thinned  walls  of  the  distended 
fapilhrics,  which  have  lost  their  contractility  and  bear  but 
a  slow  and  turgid  stream,  are  not  able  to  resist  forcible  me- 
chanical itnprcHsions.  Only  such  motor  causes  as  operate 
(It  and  beyond  the  venous  outlets  of  the  local  vessels  can  bo 
mechanically  advantage  ous.    Local  massage  can  not  extend 


its  influence  in  any  effective  degree  to  the  point  where,  if 
anywhere,  it  is  required.  Inferior  degrees  of  the  process 
are  supererogatory  or  injurious,  for  renewal  of  local  fluids 
and  local  nutrition  necessarily  depends  on  the  facility  of  the 
venous  exit.  The  tendency  to  deterioration  of  the  pent-up 
local  fluids  can  not  be  averted  by  merely  local  measures, 
however  deftly  applied. 

Other  difficulties  inhere  in  the  local  plan  under  consid- 
eration. Whether  such  treatment  be  regarded  as  affording 
local  stimulation,  incitation,  sedation,  or  other  nominal  ef- 
fects, the  production  of  these  theoretical  benefits  is  by  no 
means  the  limit  of  its  influence.  Other  effects,  counter  to 
those  desired,  inflicting  far-reaching  evil  consequences,  are 
necessary  coincidents,  not  only  defeating  the  main  pur- 
pose, but  even  adding  new  pathological  consequences;  for 
the  therapeutic  plan  described  is  a  direct  means  of  intro- 
ducing and  establishing  new  but  unwholesome  relations 
between  the  local  parts  and  the  organism  at  large,  the  re- 
verse of  those  which  obtain  in  health.  The  pelvis  becomes 
a  focus  or  center  of  the  consciousness  toward  which  the  feel- 
ings and  thoughts  converge,  in  due  response  to  physiological 
impressions.  The  pelvic  organs  are  also  resolved  into  a 
point  toward  which  the  circulation  becomes  actively  direct- 
ed, in  further  response  to  the  same  law.  The  local  sensa- 
tions and  the  local  blood  suffer  morbid  increase,  and  no 
counteracting  influence  accompanies  these  effects.  This 
morbid  action  is  maintained  by  the  frequent  repetitions  of 
the  local  remedy  which  is  usually  demanded,  and  is  there- 
fore liable  to  become  permanent.  Even  the  most  healthy 
pelvic  organs  can  not  long  resist  the  disease-producing  in- 
fluences to  which  these  parts  are  not  infrequently  subjected 
in  disease. 

The  advocates  of  local  massage  usually  insist  on  the  co- 
incident use  of  specialized,  prescribed  exercises,  adapted  to 
further  the  effects  and  to  correct  the  deficiencies  of  massage 
alone.  But,  however  elaborate  and  complicated  these  sub- 
sidiary processes  may  be,  they  fail  to  aff"ord  any^  suggestion 
as  to  the  fundamental  and  continually  operating  sources  of 
this  class  of  affections,  and  little  relevancy  is  apparent  be- 
tween the  processes  prescribed  and  the  morbid  conditions 
to  be  combated.  Besides,  the  invalids  suffering  pelvic 
troubles  are  usually  disabled,  and  therefore  often  incapable 
of  voluntary  action,  and,  as  is  well  known,  are  liable  to  in- 
jury from  volitional  activities.  All  consideration  for  this 
class  is,  by  the  scheme  referred  to,  omitted. 

These  difficulties  are  insignificant  in  comparison  with 
the  misdirection  of  the  medical  purpose  and  medical  en- 
deavor incident  to  the  Brandt  system  ;  for  pelvic  affections 
of  the  ordinary  chronic  description  are  not  self-produced  and 
self-sustained  or  independent,  but,  from  beginning  to  end, 
depend  on  adequate  causes.  These  are  the  primary  factors; 
the  manipulation  is  secondary  thereto  and  dependent  there- 
on. The  remedy  under  discussion  is  directed  to  the  sec- 
ovdari/  factor;  to  consequences  in  place  of  causes;  to  sub- 
ordinate features  and  evidences,  while  the  potential  and 
continuously  operating  sources  on  which  these  depend  are 
quite  omitted  from  consideration  and  remain  unremedied. 
Pelvic  affections,  whatever  their  form  of  manifestation  and 
however  aggressive  their  symptoms,  have  their  potentiality 
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in  their  sources.  These  sources  should  therefore  become 
the  chief  object  of  medical  solicitude,  for  remedies  di- 
rected either  to  morbid  location  of  the  pelvic  organs,  to 
the  tangible  and  ocular  evidences  of  disease,  to  the  local 
pain,  or  to  all  of  these  combined,  may  be  powerless  to  reach 
the  sources  of  these  symptoms.  There  is,  in  general,  a 
marked  disparity  between  the  immediate  effects  and  the 
ultimate  consequences  of  remedies  employed  on  this  prin- 
ciple. It  is  unreasonable  to  expect  radical  effects  of  the 
restorative  order  from  remedies  whose  scope  is  thus  re- 
stricted. 

The  full  force  of  these  statements  appears  only  when 
the  mechanico-physiology  of  the  pelvis  and  its  important 
organs  become  well  understood.  The  location  and  the 
condition  of  these  organs  are  dominated  by  environment 
to  such  a  degree  at  least  as  to  determine  tlie  state  of  their 
health,  whether  good  or  ill.  The  contents  of  the  pelvis 
may  be  displaced  in  whole  or  in  part  by  causes  having 
their  seat  in  the  environment  of  these  organs,  and  perform- 
ing the  function  of  sustentation,  and  not  otherwise.  Other 
ill  manifestations  have  a  similar  source.  These  exist  by 
reason  of  their  nurture  from  environment,  and  necessarily 
disappear  when  their  sources  are  removed. 

The  importance  of  environment  is  tacitly  conceded 
whenever  pessaries  are  thrust  under  and  between  the  pelvic 
contents ;  and  in  a  very  odd  way  when  the  trunk  space  is 
diminished  by  a  tight  exterior  band — both  under  the  mis- 
taken idea  that  the  pelvic  contents,  in  opposition  to  me- 
chanical laws  and  common  sense,  may  in  these  ways  be  urged 
upward.  The  first  condition  for  securing  an  improved  loca- 
tion for  pelvic  contents,  or  any  of  the  parts  thereof,  is  to 
provide  space  therefor.  The  same  remark  applies  with 
equal  force  to  deformities  of  these  organs — such  as  retro- 
flexion, and  even  stenosis. 

The  nature  of  the  mechanism  and  the  forces  which  at  any 
time  control  the  pelvic  contents,  solid  and  fluid — in  other 
words,  the  pelvic  environment — may  be  briefly  shown.  The 
lateral  walls  of  the  pelvis  are  bony,  fixed,  and  not  subject 
to  change  of  any  kind.  In  the  inferior  direction  are  the 
vagina,  practically  open  and  unresisting,  and  the  perinseuni, 
of  only  slight  mechanical  stability.  These  together  are 
quite  incapable  of  resisting  any  continuous  impinging  force ; 
they,  in  fact,  yield  on  moderate  pressure.  The  only  re- 
maining boundary  is  the  superior — that  opposed  to  the  in- 
ferior boundary  of  the  abdomen.  This  boundary  is  nominal 
and  does  not  exist  as  a  practical  fact,  for  the  pelvic  cavity 
is  mechanically  continuous  with  that  of  the  abdomen  ;  the 
two  designations  relate  to  parts  of  the  one  cavity  of  the 
trunk.  The  two  classes  of  viscera,  the  abdominal  or  digest- 
ive and  the  pelvic,  are  in  practical  contact.  And,  as  be- 
fore intimated,  the  superimposed  portions,  by  their  facile 
glidings,  turnings,  wedgings,  and  insinuating  moldings  to 
the  presenting  irregularities  of  the  pelvic  contents,  exercise 
a  force  on  the  latter  which,  when  morbid,  is  shown  in  symp- 
toms pertaining  to  the  inferior  and  dominated  parts.  The 
dominating  force  is  healthful  or  otherwise,  according  to  cir- 
cumstances. The  nature  of  this  force  is  made  clear  by  a 
single  suggestion. 

If  the  abdominal  mass  be  suddenly  raised,  say  to  the  ex- 


tent of  an  inch,  does  any  one  suppose  that  a  vacuum  would 
be  caused  in  that  perpendicular  space  as  broad  as  the  pel- 
vic diameter  ?  By  no  means.  Any  one  understanding  the  ac. 
tion  of  a  pump  knows  that  an  upward  force  is  exerted  on  the 
inferior  parts  to  a  degree  far  in  excess  of  that  required  to 
raise  them  into  the  occupancy  of  such  space.  The  force  in 
this  way  rendered  active  is,  indeed,  practically  irresistible. 
The  pelvic  contents  may  therefore  be  easily  and  certainly 
controlled  as  to  location  by  mechanical  causes  and  condi- 
tions whose  location  is  above,  not  below  them. 

This  statement  of  physiological  fact  is  undoubted  as 
relates  to  health  ;  that  is,  for  all  except  the  suffering  class. 
The  loss  of  health  of  the  pelvic  organs  is  therefore  evidence 
of  defects  of  the  mechanico-physiological  function  whereby 
sustentation  is  naturally  maintained.  The  restoration  of 
such  function  is  the  only  actual  remedy  possible,  since  other 
morbid  phenomena  are  mainly  derivative,  secondary,  and 
incapable  of  existence,  except  on  condition  of  the  defects 
described. 

For  those  who  have  had  no  practical  experience  in  ren- 
dering available  for  remedial  purposes  the  source  of  power 
now  referred  to,  further  elucidation  of  the  principles  brought 
into  action  may  be  needful.  It  will  be  noted  that  sponta- 
neous, constant  fluctuations  of  the  capacity  of  the  cavity  of 
the  trunk  characterize  all  animals,  from  man  down,  including 
all  species.  These  fluctuations  of  space,  produced  by  changes 
of  exterior  boundaries  of  the  included  space,  are  rhythmic, 
and  synchronous  with  inspiration  and  expiration  of  a  corre- 
sponding amount  of  air.  These  fluctuations  do  not  cause 
iuterior  vacant  spaces,  but  measure  the  fifteen  to  thirty 
cubic  inches  of  air  to  which  thev  correspond.  Not  one 
fifth  of  the  trunk  capacity  for  fluctuation  is  usually  called 
into  use  ;  there  is  hence  an  enormous  reserve  of  mechanical 
capacity  and  of  the  forces  which  control  it.  In  birds  the 
mechanico-anatomical  conditions  are  such  that  the  exterior 
fluctuation  is  almost  wholly  at  the  posterior  part  of  the 
trunk,  the  portion  corresponding  to  the  perinajum  in  other 
animals.  In  quadrupeds  the  lower  abdomen,  including  the 
pelvis,  which  is  an  off"set  from  the  abdominal  cavity,  en- 
gages in  the  constant  rhythmic  fluctuations.  This  is  very 
obvious  when  the  creature  is  at  rest  or  in  moderate  exer- 
cise. The  whole  trunk  engages  in  increasing  the  amount  of 
fluctuations  of  the  space  it  includes  when  under  the  stress 
of  vigorous  exercise.  In  neither  case  are  these  fluctuations 
limited  to  the  chest. 

The  location  of  the  fluctuating  area,  and  consequently 
of  adjacent  interior  parts,  is  easily  seen  to  be  different  in 
the  persons  of  women  suffering  from  pelvic  diseases,  pelvic 
malpositions,  in  all  ruptured  persons,  and  in  those  liable  to 
fall  under  these  categories.  In  these  cases  the  rhythmic 
movements  of  exterior  fluctuation  of  the  walls  of  the  trunk 
are  both  restricted  and  perverted.  The  most  casual  obser- 
vation shows  that  in  all  examples  of  either  of  these  cases 
there  is  little  if  any  movement  of  the  inferior  portion  of  the 
walls  of  the  trunk.  The  non-fluctuating  area  includes  the 
lower  abdomen,  and  consequently  the  pelvic  space,  w  hich  is 
a  mechanical  offset  therefrom. 

The  respiratory  rhythm  and  fluctuation  of  trunk-space 
is,  in  pelvic  diseases,  morbidly  restricted  to  the  upper  por- 
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tion  of  the  trunk.  It  fails  to  extend  through  the  mass  of 
its  contents,  and  to  include  the  pelvic  viscera.  But  few  of 
the  muscles  normally  adapted  to  that  use  engage  in  the  act 
The  lower  abdominal  and  the  pelvic  contents  are  left  mo- 
tionless, while  the  restricted  movements  are  morbidly  trans- 
ferred to  the  opposite  extremity  of  the  common  cavity — 
that  is,  to  the  apex  of  the  chest. 

The  above-described  perversion  and  restriction  of  the 
natural  and  necessary  action  of  the  organic  mechanism  en- 
tail the  disadvantages  which  result  in  morbid  position  and 
morbid  phenomena. 

The  fluctuations  of  space  within  the  cavity  of  the  trunk 
bear  a  close  resemblance  to  the  action  of  a  pump,  and  may 
be  described  as  a  continuous  lift.  All  organs  within  the 
cavity  of  the  pelvis  are  subjected  to  this  lifting  force.  It 
afl'ords  sustentation  to  these  organs  and  maintains  wholesome 
mechanical  interrelations  between  them.  As  long  as  this 
act  supplies  due  and  constant  upward  tension,  malposition 
and  deformity  can  not  exist.  The  remedy  for  morbid  loca- 
tion of  the  pelvic  contents  is  hence  to  supply  the  upward 
tension  which  is  naturally  due  them. 

But  it  is  not  enough  that  sustaining  energy  be  supplied 
to  the  contents  of  the  pelvis.  There  is  practically  no 
vacant  space  into  which  the  pelvic  contents  can  possibly 
ascend  till  such  space  is  provided.  The  uterus  and  ovaries 
can  not  be  impelled  by  physical  force  into  preoccupied  lo- 
cations. They  will  pass  into  such  positions  only  in  propor- 
tion as  the  parts  above  them  recede.  No  other  force  is 
reijuircd. 

It  follows  that  the  sustaining  force,  to  effect  the  desired 
purpose,  must  extend  equally  to  the  abdominal  contents; 
in  fact,  tlie  eflicient  sustentation  reaches  the  pelvic  contents 
through  the  abdominal.  The  whole  mass  of  the  common 
cavity  engages  in  the  fluctuating  motion  superinduced  by 
the  muscular  walls  of  the  trunk. 

The  natural,  incessant,  mechanical  fluctuations  of  the 
walls  of  the  trunk  at  their  inferior  boundary,  as  above  de- 
scribed and  as  witnessed  in  the  lower  animals  and  the  healthy 
of  the  human  species,  have  a  further  physiological  purpose 
not  less  important  than  that  above  shown.  By  this  me- 
chanical action  a  constant  and  perfect  c?ra«na^e  of  the  pelvic 
contents  is  secured.  It  is  in  vain  to  expect  the  return  of 
health  in  these  parts  while  the  return  circulation  is  imper- 
fect and  obstructed. 

The  venous  blood,  and  indeed  all  excess  of  local  inter- 
stitial as  well  as  vascular  fluids,  are,  by  the  means  described, 
returned  to  the  general  system.  The  influence  of  the  same 
vito-mcchanical  acts  extends  to  whatever  morbid  ingre- 
dients these  fluids  may  bear.  The  return  circulation  from 
both  the  head  ami  the  pelvis  is  secured  by  essentially  the 
same  mechanism.  Neither  part  has  control  of  its  own  venous 
contents;  these  in  both  cases  are  dominated  by  mechanism 
at  a  distance,  urging  the  whole  venous  mass  of  blood  tow  ard 
the  common  center.  The  mechanical  influence  extends, 
when  its  degree  is  normal  and  healthy,  to  the  remotest  capil- 
laries, and  maintains  them  clear  of  obstructions. 

The  Mjechanico-phyKiological  facts  above  set  forth,  so 
far  from  being  obscure  and  open  to  question,  are,  on  the 
contrary,  patent  to  all  observers.    They  are  too  common 


and  well  known  and  universally  accepted  to  invite  opposi- 
tion or  even  attention.  Their  acceptance,  however,  affords 
a  complete  rationale  of  the  mechanical  control  of  the  pel- 
vic mass  and  paits  and  of  the  pelvic  fluids.  The  action  of 
this  mechanism  is  functional ;  it  extends  to  and  is  unequiv- 
ocally connected  with  the  cavity  of  the  pelvis.  The  func- 
tion described  maintains  the  position  of  the  organs  of  the 
pelvis  as  a  mass  and  as  separate  parts.  It  also  maintains 
the  nutritive  activities  of  the  same  organs  by  withdrawing 
their  venous  circulation,  which  is  the  indispensable  condi- 
tion for  admission  of  the  arterial.  The  conclusion  is  irre- 
sistible that  defects  of  this  raising  and  sustaining  function 
result  in  defects  of  position — that  is,  malposition  of  parts; 
and  that  defects  of  local  nutrition,  through  lack  of  insuflB- 
cient  change  of  local  fluids,  inevitably  result  in  nutritive 
perversion,  or  its  synonym,  disease. 

It  is  not  difficult  to  understand  the  commanding  thera- 
peutic value  of  the  physiological  facts  and  principles  above 
explained.  But  persons  with  only  the  slight  acquaintance 
with  them  here  afforded,  and  no  experience  adapted  to  con- 
firm them,  may  be  forgiven  if  they  harbor  some  doubt  until 
such  facts  and  principles  have  been  verified,  if  possible^ 
through  personal  experience  and  by  adequate  tests.  The 
raechanico-physiological  function  brought  to  view  is  practi 
cally  identical  with  that  of  respiration,  and  consequently  be- 
yond question.  What  the  inquirer  wants  to  know  is  whether 
the  power  and  the  scope  of  the  organic  mechanism  extend  in 
fact  to  the  interior  of  the  pelvis;  and  whether,  if  this  be 
the  case,  such  power  is  both  adapted  and  adequate  to  control 
the  position  and  the  condition  of  the  pelvic  organs ;  and 
w  hether  such  control  is  capable  of  transforming  the  patho 
logical  into  a  physiological  state.  It  is  further  desirable  to 
know  whether  these  principles  are  susceptible  of  being  car- 
ried out,  proved,  and  confirmed  by  actual  practicable  pro- 
cesses, which  effectually  raise  to  and  sustain  in  natural  posi- 
tion the  previously  depressed  deformed  parts  fixed  by  mor- 
bid, perhaps  old,  adhesions.  It  is,  again,  of  the  utmost  conse- 
quence to  learn  whether  the  pent-up.  restrained,  deteriorating 
fluid  contents  of  these  local  parts  may  be  sent  freely  along 
their  natural  channels  and  become  submitted,  with  that  of  all 
parts,  to  the  powerful  chemistry  of  the  whole  organism. 
To  all  such  inquiries  I  give  an  emphatic  affirmative  reply. 

Many  experienced  physicians  join  me  in  this  affirmation. 
They  have  reduced  to  successful  every-day  practice  the  prin- 
ciples herein  set  forth,  and  with  most  unalloyed  satisfac- 
tion.   They  have  found  their  former  methods  in  great  de- 
gree superseded,  substituted  by  those  more  radical  and 
permanent.    As  for  myself,  after  being  well  trained  in  tin 
ways  of  the  brightest  and  best  of  the  lights  of  gynsecology 
now  departed  forever,  these  ways  and  methods  were  gradu 
ally  displaced  by  those  arising  from  a  broader  considerati 
of  physiological  facts.    The  mechanico  physiological  meth 
ods,  as  they  developed,  proved  to  be  both  speedy  and  posi 
five  as  well  as  permanent  in  their  effects.    My  personal  tesi 
of  the  merit  of  the  principW  here  presented  extend  ove 
thirty  years,  and  include  the  severest  and  least  curable  form 
of  cases  not  remedied,  and  often  irremediable,  by  any  lesl 
direct  and  thorough  curative  methods. 

To  assist  the  inquirer  to  a  more  vivid  and  coniprehensiv 
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»  estimate  of  the  mechanico-pliysiological  methods  for  pelvic 
affections,  I  may  be  indulged  in  making  a  further  exposition 
of  them.  Not  only  is  the  pelvic  cavity  at  the  base,  and  in  one 
sense  a  part  of  the  abdominal  cavity,  but  its  walls  may  easily 
be  conceived  as  being  extended  on  all  sides  so  as  to  be  con- 
tinuous with  and  include  those  of  the  base  of  the  abdomen. 
Being  therefore  sections  of  the  same  parts,  they  are  neces- 
sarily subject  to  the  same  laws  and  functions. 

It  will  be  seen  that  the  extension  to  which  attention  is 
now  invited  includes  the  region  of  hernia.  An  analogy  be- 
tween hernia  and  pelvic  affections  becomes  evident  on  due 
reflection.  The  intestine  or  omentum  in  the  protruded  sac 
parallels  the  morbid  descent  of  the  pelvic  contents.  The 
two  are,  in  fact,  quite  the  same,  the  pelvic  organs  obscuring 
the  misplacement  of  the  overlying  intestines.  Both  are 
consequences  of  unsustained  weight  of  digestive  organs. 
In  the  one  case  an  artificial  receptacle  is  formed  by  violent 
distension  of  a  portion  of  the  wall ;  in  the  other  case  the 
receptacle  is  ready-formed  and  natural.  Both  are  parts  of 
the  same  peritonaeum. 

Hernia  occurs  at  points  of  least  resistance.  So  does 
prolapse  of  pelvic  organs.  Hernial  protrusion  is  caused  by 
persistent  pressure  of  a  knuckle  of  intestine,  due  to  immo- 
bility of  the  abdominal  mass ;  prolapse  of  the  contents  of 
the  pelvic  cavity  has  the  same  antecedent  condition. 
Strantrulation  of  hernia  results  from  defective  communica- 
tion  between  the  contents  of  the  sac  and  those  of  the  abdo- 
men ;  chronic  disease  of  the  pelvic  organs  betokens  a  similar 
lack.  The  very  narrow  neck  of  hernia  renders  the  obstruc- 
tion more  complete  and  the  symptoms  more  acute  than  is 
incident  to  the  pelvic  superior  opening. 

The  nature  of  the  mechanical  problem  presented  in  both 
strangulation  of  hernia  and  the  suffering  pelvic  contents 
may  now  be  separated  from  other  considerations,  and  the 
remedial  needs  may  thereby  be  better  understood.  The 
problem  is  not  what  it  is  oidinarily  assumed  to  be.  It  is 
not  a  problem  of  mechanical  pushing  in  and  holding  up  of 
merely  the  insignificant  amount  of  obtrusive  flesh,  but  of 
restoring  pre-existing  physiological  and  mechanico-physio- 
logical  connections — of  re-establishing  normal  relations  of 
parts,  all  of  which  are  within  the  peritonaeum. 

Defect  of  those  spontaneous  organic  motions  which  in- 
here in  all  healthy  animals  during  life  is  the  potential  fac- 
tor or  cause  in  both  classes  of  cases.  The  restoration  of  the 
normal  degree  and  form  of  the  same  actions  is  the  indis- 
pensable condition  of  cure ;  and  for  this  there  can,  in  the 
nature  of  things,  be  no  complete  remedial  substitute. 

This  spontaneous  organic  motion  is  subject  to  augmen- 
tation as  well  as  restriction."  The  former  is  remedial,  as  the 
latter  is  the  opposite.  Through  artificial  devices  and  meth- 
ods the  fluctuation  of  capacity  of  the  trunk  may  be  enor- 
mously increased..  The  power  which  urges  upward  the  con- 
tents of  the  trunk,  including  those  of  the  pelvis,  then  be- 
comes very  much  in  excess  of  what  is  required  to  draw  up 
the  retroflexed  uterus,  to  divulse  adhering  parts,  and  to  re- 
turn the  escaped,  strangulated  intestine  to  the  abdominal 
cavity,  in  spite  of  the  size  it  may  have  acquired  and  the  re- 
sistance of  the  canal  through  which  it  must  repass.  Should 
the  reader  desire  the  practical  data,  enabling  him  to  verify 


the  above  statements,  he  will  be  provided  with  such  in  the 
form  of  a  monograph  (gratuitously)  by  making  application 
at  71  East  Fifty-ninth  Street,  Xew  York. 

The  fact  that  pelvic  affections  of  women  are  usually  very 
slowly  acquired  and  chronic  does  not  affect  the  nature  of 
the  essential  defect,  or  the  nature  of  the  means  adapted  to 
effect  their  removal.  This  fact  only  emphasizes  the  necessity 
of  cultivation  of  the  defective  power  to  raise  it  to  the  de- 
sired standard.  Remedial  attention  bestowed  on  subor- 
dinate factors  or  consequences  of  the  initial  defect  are 
necessarily  incapable  of  reaching  the  dominating  factor. 
The  propriety  of  this  class  of  remedies,  mainly  palliative,  is 
subject  to  the  judgment  of  the  physician. 

To  aid  the  inquirers  to  greater  familiarity  with  the  prin- 
ciples of  the  mechanical  order  involved  in  hernia  and  ill 
conditions  of  the  pelvic  organs,  I  will  point  out  further 
mechanical  analogies.  The  walls  of  the  cavity  of  the  trunk 
may  be  represented  by  the  bulb  of  a  common  syringe.  An 
indentation  by  the  fingers  of  such  a  bulb  excludes  its  fluid 
contents  to  an  extent  equal  to  the  indentation.  The  re- 
moval of  the  pressure  allows  the  force  residing  in  the  instru- 
ment to  draw  up  the  contents  of  the  pipe  or  neck.  If  the 
bulb  has  a  very  thin,  unresisting  area,  a  defect  near  its  neck, 
that  area  would  bulge  out  on  compression  of  other  parts, 
especially  if  the  pipe  be  obstructed ;  the  same  area  would, 
by  its  oscillations,  indicate  all  variations  of  degree  of 
compression.  Xo  one  would  doubt  but  that  all  these 
changes  of  form  would  exactly  indicate  and  be  due  to  cor- 
responding changes  in  the  motor  source,  which  in  this  case 
is  the  changing  pressure  of  the  fingers  and  the  contents  of 
the  cavity.  The  outward  impulsion  of  the  thinned  part  of 
the  bulb  practically  removes  undue  pressure  from  the  whole 
remaining  interior.  So,  too,  when  removal  of  pressure  of 
the  fingers  allows  the  elastic  force  to  assert  itself,  such  force 
becomes  manifest  only  at  the  protruded  part,  which  is 
drawn  in  to  the  sama  extent  and  by  the  same  force  as  caused 
the  outward  protrusion. 

Let,  now,  this  weakened  and  yielding  portion  of  the 
bulb  be  conceived  as  so  changed  in  shape  as  to  consti- 
tute a  true  sac  and  neck.  It  will  be  readily  admitted  that 
it  is  still  a  part  of  the  common  cavity,  and  that  the  force, 
which  for  convenience  rather  than  accuracy  may  be  called 
suction,  extends  to  the  fluids  contained  within  this  branch- 
ing sac,  through  its  neck,  in  precisely  the  same  degree  as 
though  there  were  no  neck.  Moreover,  this  point  offering 
no  resistance,  the  whole  motor  energy  and  motor  effect  of 
the  elastic  bulb  is  manifested  here ;  and  should  the  pipe  be 
closed,  the  extended  portion  of  wall  would  instantly  be 
sucked  in — returned.  We  may  next  conceive  the  transverse 
area  of  the  neck  and  its  communication  with  the  sac  as  be- 
ing indefinitely  small — less  than  the  diameter  of  the  finest 
needle.  This  supposition  would  make  no  difference  with 
the  nature,  or  the  amount,  or  the  direction  of  the  forces  en- 
gaged, or  with  the  effect  of  suction  on  the  fluid  contents. 
There  is  still  a  communication  between  the  sac  and  the  ab- 
dominal cavity  by  means  of  and  through  the  wet  tissues, 
even  in  the  absence  of  pervious  vessels.  The  least  differ- 
ence of  pressure  in  the  two  cavities  causes  transfer  of  fluid 
inward,  as  previously  it  did  outward.    Strangulation  does 
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not  obliterate,  but  only  obstructs  conimunication,  and  indi- 
cates the  immediate  need  of  reversing  its  direction.  The 
moment  the  experimenter  applies  this  fact  to  practice  he 
obtains  direct  evidence,  through  sight  and  touch,  by  the 
cessation  of  vomiting  and  of  pain,  that  transfer  of  fluids  is 
progressing.  The  observer  will  remark  the  very  insig- 
nificant amount  of  solids  in  the  sac  after  drainage  of  its 
fluids  and  the  ease  with  which  these  slip  back  through  the 
neck,  however  tortuous  its  cause  or  sharp  the  constricting 
pillars. 

Hernial  cases,  which  are  more  visible,  tangible,  and  im 
noinent  than  those  appertaining  to  the  pelvis,  demonstrate 
more  clearly  the  actuality,  and  even  the  great  excess,  of  up- 
lifting force,  easily  and  quickly  available,  and  that  the  usual 
obstacles  are  insufficient  to  resist  its  remedial  efficacy.  But 
pelvic  cases,  in  which  malposition  is  symbolized  by  hernial 
protrusion,  and  ill-condition  by  strangulation,  are  in  gen- 
eral very  chronic.  This  fact,  to  a  certain  extent,  modifies 
the  purpose  of  the  remedy.  An  adequate  uplifting  and 
suction  force  is  still  demanded ;  but  there  is  also  required 
such  increase  of  the  natural  mechanico-physiological  powers 
which  produce  these  efiFects  as  can  be  secured  only  by  due 
cultivation  of  the  instruments  of  this  force.  Nothing  less 
is  worthy  the  name  of  "  cure  "  in  these  classes  of  cases. 

The  mechanico-physiological  and  the  mechanico-patlio- 
logical  relations  of  the  contents  of  the  female  pelvis  will 
now  admit  of  distinct  and  intelligible  statement. 

No  distinct  mechanical  supports  of  the  contents  of  the 
pelvis  exist  in  anatomy,  and  none  are  required.  Malposi- 
tions and  ill-conditions  do  not  occur  in  consequence  of  such 
deficiency,  nor  can  local  ill-conditions  of  the  pelvic  contents 
be  rectified  by  an  artificial  supply. 

The  "strengthening"  of  the  pelvic  organs,  were  this 
possible,  by  local  massage,  or  remedies  having  a  similar  pur- 
pose, can  not,  in  the  nature  of  things,  reach  the  sources  of 
the  local  manifestations,  which  exist  in  environments,  and 
alone  are,  therefore,  incapable  of  securing  permanent  re- 
sults. 

Sustentation  of  the  contents  of  the  female  pelvis  is,  on 
the  contrary,  functional  and  automatic.  It  does  not  reside 
in  or  appertain  to  the  sustained  organs,  but  exists  in  their 
environment.  The  same  physiological  facts  have  equal 
application  to  conditions  as  well  as  positions.  Both  are 
dominated  by  forces  exterior  to  the  organs  imperiled. 

The  amount  of  mechanical  force  latent  in  the  mechan- 
ism of  the  organism  is  greatly  in  excess  of  that  needed  for 
restoring  natural  and  desirable  position  of  pelvic  organs. 
To  convert  the  available  into  sustained  and  constant  force 
adapted  to  the  same  uses  requires  due  cultivation  of  the 
instruments  of  such  force  by  art. 

The  remedial  aim  in  these  cases  should  be  to  restore  the 
natural  degree  of  fluctuation  of  space  in  the  cavity  of  the 
trunk;  to  secure  this  fluctuation  of  space  at  iha  inferior 
portion  of  this  cavity.  This  necessarily  causes  its  diminu- 
tion at  the  opposite  or  upper  end  of  the  same  cavity  ;  a 
transfer  of  the  involuntary  organic  act  from  the  top  to  the 
bottom  of  the  common  trunk  cavity.  Medication  unrelated 
to  this  purpose  is  proper  to  the  extent  that  local  palliative 
medication  is  legitimate. 


WHAT  IS  ACCOMPLISHED  BY  THE 
USE  OF  DIGITALIS  IN  CAEDIAC  DISEASE?* 
By  EGBERT  LE  FEVRE,  M.  D.  . 

In  bringing  before  you  to-night  this  well-worn  topic  I 
feel  almost  like  offering  an  apology.  Still,  at  times  it  seems 
necessary  to  review  the  grounds  of  our  beliefs,  and  have 
clearly  fixed  the  limitations  of  the  power  of  the  diflierent 
remedies  to  combat  the  effects  of  organic  diseases. 

The  heart  is  an  organ  whose  parenchyma  consists  of  the 
peculiar  fibers  that  have  the  characteristics  of  both  striped 
and  involuntary  muscles,  and  the  function  of  the  organ  is 
to  propel  the  blood  through  the  systems  over  which  it  pre- 
sides. The  muscular  fiber  may  be  diseased  or  the  mechan- 
ism may  be  altered,  but,  until  the  heart  is  unable  to  so  dis- 
tribute the  blood  as  to  meet  the  requirements  of  the  sys- 
tem at  large,  the  patient  is,  in  a  great  majority  of  cases, 
ignorant  of  any  morbid  process. 

In  common  with  all  muscular  tissue,  that  of  the  heart 
has  the  inherent  tendency  to  increase  in  size  and  strength 
when  the  work  that  it  is  called  upon  to  do  is  increased. 
That  this  compensating  hypertrophy  may  occur,  the  nerv- 
ous mechanism  of  the  heart  must  be  adequate,  and  the 
quantity  and  quality  of  nutritive  fluid  equal  to  the  increased 
demands.  In  cardiac  diseases  this  conservative  process  is 
the  one  thing  to  be  desired,  and,  when  obtained,  to  be 
guarded  and  kept  to  the  point  where  the  heart  is  able  to  so 
perform  its  function  as  to  meet  the  fastidious  and  exacting 
demands  of  the  organism. 

To  understand  the  action  of  digitalis  in  cardiac  diseases, 
it  is  necessary  to  observe  its  effects  upon  the  normal  heart. 
When  given  in  physiological  doses,  it  increases  the  force 
and  completeness  of  the  ventricular  contractions ;  a  larger 
blood-wave  is  thrown  into  the  vessels,  while  the  number  of 
beats  per  unit  of  time  is  lessened.  If  the  doses  are  in- 
creased, "  the  systole  becomes  abnormally  energetic,  so  that 
the  ventricles  become  white  as  the  last  drop  of  blood  is 
squeezed  out  of  them,"  and  the  heart  during  diastole  does 
not  dilate  uniformly,  the  contracted  portions  showing  as 
white  patches.  Two  theories  have  been  advanced  to  account 
for  the  slowing  of  the  heart  by  digitalis.  According  to  the 
mechanical  theory,  the  heart  contracting  more  completely, 
a  larger  amount  of  blood  is  throw-n  into  the  aorta  and  pul- 
monary artery  at  each  beat.  As  the  escape  of  blood  through  liap 
the  capillaries  is  not  proportionally  increased,  with  the  sub- 
sequent heightening  of  the  resistance  in  these  vessels,  each 
wave  demands  more  power  to  force  it  from  the  ventricles, 
and  the  heart  is  slowed  in  accordance  with  the  physical  law. 
AVhat  is  gained  in  power  is  lost  in  speed.  If  this  was  the 
true  explanation,  "  then  the  curve  of  the  sphygmographic 
tracing  would  be:  Ascent  very  oblique,  height  of  curve 
small,  and  line  of  descent  very  oblique  also."  The  direct 
opposite  of  this  occurs. 

The  advocates  of  the  other  theory  claim  that  it  exerts  an 
inhibitory  action  on  the  heart  through  some  portion  of  the 
nervous  system.    The  experiments  of  Boehm,  Dybkowsky, 


*  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital,  May 
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Peliken,  and  Ackerraan  prove  that  it  is  not  through  the 
pneumogastrics  nor  the  spinal  cord,  as  the  heart  was  slowed 
by  its  use  after  the  destruction  of  the  cord  and  the  division 
of  the  vagi  or  the  paralyzing  of  their  peripheral  ends  by 
atropine. 

Wood  has  concisely  stated  the  status  of  our  present 
knowledge:  "Digitalis  in  moderate  doses  stimulates  the 
rausculo-motor  portion  of  the  heart  (probably  its  contained 
ganglia),  increases  the  activity  of  its  inhibitory  apparatus, 
and  causes  contraction  of  the  arterioles,  probably  by  an  ac- 
tion on  the  vaso-motor  centers  in  the  cord." 

Does  digitalis  exert  any  influence  upon  those  nutritive 
changes  that  produce  hypertrophy  or  cause  its  restoration 
when  the  compensation  has  been  ruptured  ?  It  was  for- 
merly supposed  that  the  semilunar  valves  closed  the  open- 
ings of  the  coronary  arteries,  so  that  thev  were  filled  during 
diastole  only.  This  has  been  disproved.  The  flow  of 
blood  in  these  arteries  is  increased  in  common  with  that  in 
the  systemic  circulation  by  the  augmented  power  of  the 
systole.  During  diastole,  the  greater  the  arterial  tension  in 
the  aorta  the  more  rapid  is  the  flow  of  blood  through  the 
cardiac  blood-vessels,  and  the  nutrition  of  the  heart  is  pro- 
portionally increased.  One  of  the  most  noted  eflEects  of 
digitalis  is  its  influence  in  raising  the  blood  pressure  in  the 
aorta. 

"  The  branches  and  capillaries  of  the  coronary  arteries 
lie  within  the  layers  of  the  muscular  fibers  and  are  sur- 
rounded by  primitive  bundles  of  fibers,  while  the  lymphatics 
lie  between  the  layers."  This  peculiar  arrangement  has  an 
important  bearing  on  the  nutrition  of  the  cardiac  muscle. 
Digitalis,  by  its  action  on  the  musculo-motor  portion  of  the 
heart,  causes  a  more  complete  contraction  of  these  encir- 
cling fibers,  forcing  the  blood  into  the  veins  and  accelerating 
the  extravascular  circulation,  producing  nutritive  changes 
analogous  to  those  of  the  faradaic  current  on  voluntary 
muscles. 

Important  as  the  above-mentioned  factors  are,  the  power 
of  digitalis  over  cardiac  nutrition  can  only  be  explained  by 
the  theory  that  it  acts  on  the  trophic  centers  and  nerves, 
placing,  as  it  were,  the  cardiac  muscle  fiber  in  a  condition 
to  appropriate  the  elements  of  the  blood  needed  for  its 
growth. 

When  the  valvular  mechanism  is  deranged  the  heart 
adapts  itself  to  the  change  by  the  corresponding  increase 
in  power  of  those  parts  whose  work  is  increased.  The 
prognosis  and  treatment  of  valvular  lesions  depend  on  the 
orifice  affected,  the  character  and  extent  of  the  lesion,  and 
especially  on  the  effect  that  the  modification  in  the  move- 
ment of  blood  through  the  heart  has  on  the  work  and  nu- 
trition of  the  entire  cardiac  muscle.  Each  lesion  of  the 
valves  adds  its  own  peculiar  factor  to  the  problem.  In 
mitral  stenosis  without  insufiiciency  there  is  rarely  dilata- 
tion of  the  cavity  of  the  auricle,  as  the  pressure  in  the  pul- 
monary veins  is  not  sufficient  to  produce  overdistension 
during  diastole,  even  when  the  cavity  is  not  thoroughly 
emptied  during  systole.  Consequently,  the  primary  result 
of  this  lesion  is  simple  hypertrophy. 

As  long  as  the  auricle  is  able  to  empty  itself  through 
the  narrowed  orifice,  there  is  no  interference  with  the  pul- 


monary circulation,  as  regurgitation  into  the  pulmonary  veins 
is  prevented  by  the  auricular  systole  beginning  in  the  circu- 
lar bands  which  surround  the  mouths  of  the  veins.  It  is 
only  when  the  auricle  is  unable  to  empty  itself  that  pulmo- 
nary engorgement  is  produced.  In  simple  mitral  stenosis 
there  is  no  hypertrophy  of  the  left  ventricle.  Until  the 
hypertrophy  fails  to  compensate  there  is  no  indication  for 
the  use  of  digitalis.  Some  have  advocated  the  use  of  digi- 
talis in  this  lesion  on  the  theory  that  its  inhibitory  action 
allows  the  auricle  more  time  to  empty  itself. 

In  mitral  insufficiency  the  regurgitant  current  is  forced 
into  the  distensible  auricle  svith  a  pressure  equal  to  the 
power  of  the  ventricle.  This,  together  with  the  blood 
poured  in  from  the  pulmonary  veins,  causes  primary  dilata- 
tion with  coincident  hypertrophy  of  the  auricle.  On  ac- 
count of  the  increased  capacity  of  the  auricle,  there  is 
forced  into  the  ventricle  an  amount  of  blood  sufficient  to 
overdistend  its  cavity  and  add  to  its  work  in  emptying 
itself;  as  a  result,  hypertrophy  follows.  The  extent  of  ven- 
tricular hypertrophy,  and  whether  or  not  it  is  accompanied 
bv  dilatation,  determines  the  seriousness  of  the  valvular 
lesion.  The  most  important  factor  of  mitral  insufficiency  is 
its  effects  on  the  pulmonary  circulation  and  right  heart. 
The  blood  that  regurgitates  through  the  mitral  orifice,  by 
partially  filling  the  cavity  of  the  auricle,  prevents  the  emp- 
tying of  the  pulmonary  vein?.  As  a  result,  the  tension  in 
the  pulmonary  artery  is  raised,  and  more  power  is  needed 
by  the  right  ventricle  to  empty  itself.  To  meet  this  de- 
mand the  muscle  hypertrophies,  the  pulmonary  circulation 
is  restored,  and  the  mitral  lesion  is  compensated  for  as  long 
as  the  power  of  the  right  ventricle  is  sufficient. 

When  the  compensation  ceases,  the  failure  is  shown 
first  by  interference  with  the  pulmonary  circulation,  and 
then  by  dilatation  of  the  right  ventricular  cavity.  If  the 
dilatation  is  so  great  that  the  tricuspid  valves  can  not  close 
the  auriculo-ventricular  orifice,  regurgitation  follows,  with 
retarded  venous  circulation,  while  at  the  same  time  the  left 
ventricle  is  imperfectly  filled  and  pressure  in  the  aorta 
falls. 

Digitalis  can  not  cure  the  organic  lesion  of  the  mitral 
valves  that  causes  these  changes.  When  the  work  of  the 
right  ventricle  is  further  increased  by  some  intercurrent 
pulmonary  disease — as  bronchitis — digitalis,  by  its  tonic  ac- 
tion, aids  the  heart  to  meet  the  emergency.  When  the  bur- 
den has  become  too  great  and  dilatation  is  present,  digitalis, 
by  increasing  the  power  of  the  ventricular  contraction,  re- 
stores for  the  time  being  the  pulmonary  circulation,  and,  by 
diminishing  the  relaxation  of  the  cavities,  the  tricuspid 
valves  again  become  sufficient  to  close  the  orifice.  For  these 
beneficial  results  to  become  permanent,  the  muscle  of  the 
right  heart  must  again  hypertrophy  enough  to  recompensate 
the  mitral  lesion,  plus  the  dilatation  of  the  right  ventricular 
cavity.  Digitalis  aids  in  this,  but,  above  all,  the  nutrient 
fluid  must  be  in  quantity  and  quality  sufficient  for  the  in- 
creased demands  of  the  enlarged  muscle.  . 

Uncomplicated  aortic  stenosis  does  not  call  for  digitalis 
until  the  power  of  the  ventricle  fails.  This  is  shown  by  an 
irregular  action  of  the  heart — an  imperfect  filling  of  the 
aorta,  often  accompanied  by  a  mitral  systolic  murmur,  which 
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shows  that  dilatation  of  the  ventricle  has  occurred  and  the 
auriculo-ventricular  orifice  has  been  stretched  to  such  a 
degree  that  the  valves  are  insufficient.  Digitalis  must  be 
given  to  restore  the  tone  of  the  muscle.  It  must  be  carried 
far  enough,  if  possible,  to  bring  the  size  of  the  cavity  to  the 
point  where  the  mitral  valves  will  again  close  the  orifice. 

In  aortic  resurgitation  the  conditions  differ  from  lesions 
at  other  valves.  Normally  the  left  ventricle  at  each  contrac- 
tion forces  its  contents  into  the  aorta  against  a  pressure  of 
250  mm.  of  mercury.  In  insufficiency  of  the  aortic  valves 
with  diastole  the  blood  is  forced  back  into  the  relaxed  and 
distensible  ventricle  with  a  pressure  equal  to  a  column  of 
blood  3*21  metres  in  height.  This,  according  to  Pascal's 
law,  exerts  a  dilating  pressure  on  the  entire  ventricular 
wall.  The  size  of  the  opening  determines  the  rapidity  with 
which  the  pressure  in  the  aorta  and  that  in  the  ventricle 
become  equal.  As  the  capacity  of  the  auricle  equals  that 
of  the  ventricle,  at  the  auricular  systole  six  ounces  of  blood 
are  forced  by  the  hypertrophied  auricle  into  the  already 
filled  ventricle.  When  the  leak  at  the  aortic  orifice  is  at 
first  small  in  amount,  then  coincident  with  the  dilatation 
occurs  the  compensating  hypertrophy,  which,  when  perfect, 
counteracts  the  distending  tendency  of  the  two  streams  of 
blood.  When  the  insufficiency  occurs  suddenly,  or  when 
the  compensation  is  incomplete,  then  the  hydrostatic  press- 
ure of  the  regurgitant  stream  soon  overcomes  the  resistance 
of  the  muscle  and  produces  so  great  a  dilatation  that  the 
mitral  valves  become  incompetent  temporarily,  relieving 
during  systole  the  overburdened  ventricle. 

In  this  lesion  there  is  constant  danger  of  death  from 
sudden  dilatation  and  syncope.  The  safety  of  the  patient 
depends  upon  the  ability  of  the  heart  to  maintain  its  hyper- 
trophy. The  lowering  of  the  pressure  in  the  aorta  has  a 
deleterious  effect  upon  the  circulation  in  the  coronary  arte- 
ries, so  that  there  is  in  addition  the  danger  of  degeneration 
in  the  heart  muscle  itself  from  malnutrition. 

Many  writers  maintain  that  it  is  danirerous  to  cive  di^i- 
talis  in  aortic  regurgitation,  as  the  tendency  to  death  from 
syncope  is  increased  by  the  lengthening  of  the  diastole  and 
the  consequent  increase  in  the  amount  of  regurgitation.  If 
digitalis  merely  slowed  the  heart,  the  objection  would  hold 
good;  but  with  its  inhibitory  action  it  also  has  the  power 
to  delay  the  relaxation  of  the  cardiac  muscle,  especially 
during  the  first  part  of  diastole.  It  is  this  power  which 
exerts  control  over  the  dilating  pressure  of  the  regurgitant 
stream  and,  by  maintaining  for  a  longer  time  the  pressure  in 
the  aorta,  increases  the  blood-supply  of  the  cardiac  muscle. 
In  aortic  regurgitation  the  dose  must  be  as  small  as  possible 
in  order  to  obtain  the  desired  therapeutic  effect. 

In  treating  the  degenerations  of  the  cardiac  muscle  inde- 
pendent of  valvular  disease  two  things  are  to  be  considered  : 
1st,  to  lighten  the  work  of  the  heart;  2d,  to  increase  its  nu- 
trition. Digitalis  in  these  cases  not  only  acts  as  a  stimulant 
to  temporarily  arrest  the  failure  of  the  degenerated  muscles, 
but  also  produces  nutritive  changes.  At  the  same  time,  bv 
the  action  of  the  drug  upon  the  blood-vessels,  the  tension 
in  the  aorta  is  raised  and  the  work  of  the  heart  is  increased. 
This  can  be  counteracted,  to  a  certain  degree,  by  the  use  of 
the  vaso-motor  dilators. 


In  the  cardiac  dilatation  which  follows  the  hypertrophy 
caused  by  renal  and  arterial  diseases,  digitalis  must  be 
given  with  extreme  caution,  for,  by  its  power  to  raise  the 
blood  pressure,  rupture  of  a  diseased  artery  (especially  in 
the  brain)  may  be  induced.  Although  dilatation  is  usually 
the  result  of  valvular  lesions,  or  dependent  on  one  or  the 
other  form  of  degeneration  of  the  myocardium,  still  cases  are 
constantly  occurring  which,  in  their  auscultatory  signs,  simu- 
late those  of  organic  causation.  They  occur  in  those  cases 
attended  by  extreme  muscular  debility  and  relaxation.  The 
murmurs  heard  in  the  mitral  area  are  due  to  imperfect  or 
rregular  contractions  of  the  ventricle,  which  allow  a  tem- 
porary insufficiency  of  the  mitral  valves ;  or,  by  the  stretch- 
ing of  the  papillary  muscles  and  chordse  tendineie,  the  valves 
are  carried  too  far  into  the  auricle,  an  audible  regurgita- 
tion being  produced.  Digitalis,  by  its  tonic  and  trophic 
action,  causes  the  murmurs  to  disappear,  and,  with  good 
blood,  may  be  said  to  cure  the  disease. 

The  beneficial  effect  of  digitalis  in  that  condition  known 
as  "irritable  heart"  may  be  explained  by  its  power  to 
strengthen  the  musculo-motor  apparatus  and  render  it  less 
susceptible  to  reflex  irritations. 


TESTS  FOR  SUGAR  IN  THE  URINE.* 
By  BRANDRETH  SYMONDS,  A.M..  M.  D. 

In  opening  this  discussion,  the  methods  by  whicb  we 
detect  the  presence  of  glucose  in  the  urine  must  first  be 
considered,  for  it  is  upon  the  delicacy  and  accuracy  of  our 
tests  that  the  value  of  our  clinical  investigations  will  depend. 
Nearly  all  the  tests  for  glucose  depend  upon  its  property 
of  abstracting  oxygen  in  the  presence  of  an  alkali.  Among 
these  reduction  tests,  so  called,  are  Fehling's  solution,  Ny- 
lander's  solution,  indigo-carmine,  picric  acid,  and  safranin. 
This  reducing  action  is  by  no  means  peculiar  to  glucose 
among  the  constituents  of  urine.  Of  normal  ingredients, 
uric  acid,  creatinin,  and  pyrocatechin  possess  it,  the  first  to  a 
slight  degree  only.  Among  the  bodies  occasionally  present 
in  the  urine  may  be  mentioned  oxybutyric  acid  ;  urochloralic 
acid,  which  is  derived  from  chloral ;  glycuronic  acid,  from 
camphor;  turpenoglycuronic  acid,  from  turpentine;  Mar- 
shall's glycosuric  acid  ;  and  Kirke's  uroleucic  and  uroxanthic 
acids.  Besides  these,  many  drugs  form  reducing  substances 
during  excretion,  such  as  morphine,  chloroform,  salicylic 
acid,  cubebs,  copaiba,  glycerin,  hydroquinone,  and  carbolic 
acid.  Of  these  substances,  some  have  a  limited  range  of 
reducing  power,  while  others  affect  all  the  tests  mentioned. 
Although  these  reduction  tests  may  be  nearly  faultless  in 
point  of  delicacy,  it  is  evident  from  what  has  been  said  that 
their  accuracy  is  not  great.    To  take  them  up  in  detail: 

1.  The  Welf-knoiPH  FehUng^s  Solution. — This  possesses 
all  the  disadvantages  of  its  class,  being  readily  reduced  by 
other  substances  than  glucose.  It  has  the  further  disadvan- 
tage of  spoiling  rapidly,  although  Schmiedeberg's  modi- 
fication, in  which  uiannite  is  used  instead  of  Rochelle  salt, 
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is  said  to  keep  well.  The  ordinary  solution  has  to  be 
divided  into  two  parts  in  order  to  prevent  decomposition, 
and  then  mixed  at  the  moment  of  using.  This  is  certainly 
an  awkward  proceeding.  On  the  score  of  delicacy  it  leaves 
hardly  anything  to  be  desired,  as  it  will  detect  one  twen- 
tieth per  cent,  of  glucose  in  urine,  though  not  very  dis- 
tinctly. In  order  to  do  this,  the  upper  layers  of  the  urine 
must  be  boiled  and  then  a  few  drops  of  a  proved  sample  of 
Fehling's  solution  are  to  be  added.  The  upper  layers  are 
again  boiled  and  the  reduction  occurs.  It  has  been  said  that 
glucose  is  the  only  substance  that  will  reduce  Fehling's  solu- 
tion in  the  cold.  This  is  certainly  incorrect,  for  chloral  will 
reduce  it  readily  in  the  cold,  and  chloral  is  probably  ex- 
creted in  part  as  such. 

2.  JVylander^s  Solution.  —  This  is  a  modification  of 
Boettger's  test  and  consists  of  2  grammes  of  bismuth  sub- 
nitrate  and  4  of  Rochelle  salt,  dissolved  in  100  c.  c.  of  a 
ten-per-cent.  solution  of  sodium  hydrate.  On  boiling  with 
glucose,  a  dark-brown  or  black  precipitate  of  metallic  bis- 
muth and  bismuth  suboxide  is  produced.  It  has  the  advan- 
tage over  Fehling's  solution  of  not  spoiling.  I  have  kept  it 
in  an  ordinary  colorless  bottle  exposed  to  sun  and  air  during 
several  of  the  hot  months  without  any  discoverable  alteration. 
It  is  not  so  readily  reduced  as  Fehling's  solution,  not  being 
affected  by  chloral,  pyrocatechin,  or  glycosuric  acid.  It  is, 
however,  less  delicate  than  Fehling's  solution,  detecting  only 
one  tenth  per 'cent,  of  glucose,  and  that  imperfectly.  The 
most  delicate  method  of  applying  the  test  is  to  till  a  test-tube 
about  half  full  of  urine  and  then  add  about  one  third  of 
the  solution.  I?oil  the  upper  layers  and  note  the  reduction. 
Although  less  delicate  than  Fehling's,  it  is  the  only  one  of 
the  reduction  tests  which  I  constantly  employ.  It  is  less 
cumbersome  and  gives  results  which  are,  I  think,  suffi- 
ciently good  for  ordinary  clinical  work.  It  is  occasionally 
reduced  by  other  substances  than  glucose.  It  is  reduced 
by  glucose  in  the  cold,  and  also  by  normal  urine. 

3.  An  alkaline  solution  of  indigo-carmine  when  boiled 
with  glucose  becomes  decolorized,  changing  from  blue  to 
purple,  then  red,  and  finally  yellow.  This  play  of  colors  is 
due  to  deoxidation,  and  they  can  be  restored  in  the  inverse 
order  by  shaking  the  solution  with  the  air  and  thus  obtain- 
ing oxygen.  The  alkali  used  must  not  be  caustic,  for  both 
potassic  and  sodic  hydrate  change  the  color  without  the 
aid  of  glucose.    The  one  commonly  used  is  sodic  carbonate. 

This  test  will  readily  detect  very  small  quantities  of 
glucose,  but,  unfortunately,  is  reduced  by  prolonged  boiling 
with  perfectly  normal  urine.  Oliver  maintains  that  it  is 
perfectly  reliable,  but  also  says  that  urine  normally  contains 
half  a  grain  of  glucose  to  the  ounce,  or  one  tenth  of  one 
per  cent.,  which  can  safely  be  denied. 

4.  The  same  objection  applies  to  picric  acid,  which, 
when  boiled  with  glucose  and  an  alkali,  is  reduced  to  the 
dark-red  picramic  acid.  This  red  color  occurs  also  with 
normal  urine,  the  creatinin  which  is  regularly  present  being 
sufficient  to  develop  it.  On  the  score  of  both  accuracy  and 
delicacy,  this  test  must  be  laid  aside. 

5.  With  safranin  I  have  not  had  much  experience.  In 
the  presence  of  glucose  and  an  alkali  the  red  color  is 
changed  into  a  dirty  white.    This  alteration  is  produced 


likewise  by  prolonged  boiling  with  albumin,  though  normal 
urine  does  not  cause  it.  Whether  it  would  be  produced 
by  glycosuric  acid  or  some  of  the  other  reducing  substances 
occasionally  present  in  the  urine  I  can  not  say.  As  it  is  a 
reduction  test  it  seems  reasonable  to  suppose  that  the  change 
would  occur.  It  is  quite  delicate,  readily  indicating  one 
tenth  per  cent,  of  glucose. 

6.  In  this  class  must  be  placed,  I  think,  Molisch's  test 
with  alpha-naphthol  or  thymol.  Into  2  or  3  c.  c.  of  urine 
are  put  three  or  four  drops  of  a  twenty-per-cent.  solution  of 
alpha-naphthol  in  alcohol.  Sulphuric  acid  is  then  added 
to  an  excess  of  three  or  four  times  the  bulk.  A  beautiful 
violet  color  forms  which,  on  large  dilution  with  water,  falls 
as  a  violet  precipitate.  If  thymol  is  used  instead  of  alpha- 
naphthol,  a  red  color  results,  followed  by  a  reddish  precipi- 
tate. These  colors  and  precipitates  are  readily  produced 
in  normal  urine  by  this  test,  and  Molisch  of  course  states 
that  normal  urine  contains  sugar.  In  order  to  ascertain  the 
worth  of  this  method  I  took  2  c.  c.  of  normal  urine,  which 
showed  no  reaction  with  phenylhydrazin,  and  obtained  from 
it  an  abundant  violet  precipitate.  I  then  took  2  c.  c.  of 
water  containing  one  one-hundredth  per  cent,  of  glucose. 
On  applying  Molisch's  method  I  obtained  a  violet  precipi- 
tate about  one  fifth  in  amount  of  that  obtained  from  normal 
urine.  This,  I  think,  is  a  crucial  test  and  one  that  demon- 
strates the  worthlessness  of  the  method  for  clinical  pur- 
poses. It  is  undoubtedly  a  delicate  reaction  for  sugar,  but 
it  also  reacts  with  other  substances  normally  present  in  the 
urine. 

All  of  these  reduction  tests  have  only  a  negative  value, 
and  for  that  some  of  them,  such  as  Fehling's,  can  hardly  be 
surpassed.  Fehling's  will  indicate  one  twentieth  per  cent, 
of  glucose,  and  I  think  we  need  nothing  more  delicate  than 
that.  But  a  positive  result  with  any  of  them  is  valueless, 
since  they  can  be  so  readily  affected  by  other  reducing  sub- 
stances than  sugar  which  may  be  present  in  the  urine. 
During  the  past  year,  as  Examiner  for  the  Mutual  Life  In- 
surance Company,  of  New  York,  I  have  had  seven  or  eight 
cases  in  which  Fehling's  and  Nylander's  solutions  were  both 
reduced  by  urine,  which  urine,  on  subsequent  examination 
by  phenylhydrazin  and  by  fermentation,  was  shown  to  be 
entirely  free  from  sugar.  I  can  recall  one  case  in  particular 
in  which  the  reduction  of  Fehling's  solution  was  equivalent 
to  over  one  per  cent,  of  glucose.  AVithout  further  investiga- 
tion these  would  doubtless  have  been  regarded  as  cases  of 
glycosuria,  and  on  that  ground  would  have  been  refused 
insurance.  Frank  Donaldson,  Sr.,  has  reported  a  more 
striking  case,  in  which  the  precipitation  of  Fehling's  solu- 
tion was  equivalent  to  over  eight  per  cent,  of  glucose. 
Marshall  subsequently  examined  the  urine  and  isolated  the 
reducing  substance.  This  he  called  glycosuric  acid,  not 
because  it  has  the  remotest  connection  with  glucose,  but  on 
account  of  the  similarity  of  its  action  on  Fehling's  solution. 

There  are  but  two  methods  which  give  reliable  positive 
results — fermentation  and  phenylhydrazin.  In  the  former 
the  urine  is  fermented  and  the  carbon  dioxide  given  off  is 
collected  and  measured.  A  gramme  of  glucose  when  fer- 
mented will  form  about  250  c.  c.  of  carbon  dioxide  at  ordi- 
nary temperature  and  pressure.    A  very  convenient  appa- 
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ratus  for  collecting  and  measuring  this  is  Einhorn's  tubes. 
As  urine  will  absorb  about  its  own  volume  of  carbon  dioxide, 
and  as  yeast  always  contains  a  little  sugar,  the  method  is 
not  very  delicate.  I  think  that  about  the  best  that  can  be 
alleged  for  it  is  its  ability  to  demonstrate  one  tenth  per 
cent,  of  glucose.  Another  application  of  fermentation  is  by 
taking  the  speciBc  gravity  before  and  after  fermenting. 
This  is  even  less  delicate  than  the  preceding. 

The  other  reliable  positive  method  is  by  the  phenyl- 
hydrazin  test.  This  was  first  devised  by  Fischer,  and  has 
since  been  strongly  indorsed  by  von  Jaksch  and  Ultzmann. 
The  original  method  of  applying  it  was  to  dissolve  2 
grammes  of  phenylhydrazin  hydrochloride  and  1-5  gramme 
of  sodium  acetate  in  20  c.  c.  of  water.  Then  mix  with 
50  c.  c.  of  urine,  and  heat  in  a  water-bath  for  twenty  or 
thirty  minutes.  Ultzmann,  as  reported  by  Bond,  has  modi- 
fied it  in  a  very  simple  way.  According  to  his  method,  put 
in  an  ordinary  test-tube  about  half  an  inch  of  the  phenyl 
salt.  This  is  a  brownish-white,  scaly  substance,  having  a 
strong  odor  of  aniline.  On  top  of  this  put  another  half- 
inch  of  sodium  acetate,  and  fill  the  tube  half  full  of  urine. 
Shake  until  the  sodium  acetate  is  dissolved,  and  then  gently 
heat.  Whet)  the  whole  mass  is  hot,  boil  from  half  a  min- 
ute to  a  minute.  This  method  is  much  less  cumbersome 
than  the  original,  and  is  nearly  if  not  quite  as  good.  In 
both  methods  albumin,  if  present,  should  first  be  removed 
by  boiling  and  filtering  or  decanting,  as  it  forms  a  sediment 
which  may  mask  the  result.  The  result  of  these  manipu- 
lations is  the  formation  of  phenylglucosazone,  which  crystal- 
lizes out  and  can  be  found  in  the  precipitate.  This  is  a 
definite  chemical  compound,  having  the  formula  Cj^Hj^^N^O^. 
It  forms  acicular  crystals  of  a  golden-yellow  color.  Which 
can  easily  be  recognized  under  the  microscope.  They  have 
a  marked  tendency  to  collect  in  radiating  clusters,  or  in 
sprays  that  resemble  a  feather  or  a  twig  of  spruce,  or  in 
sheaves  like  those  of  wheat.  They  are  almost  insoluble  in 
water,  but  readily  soluble  in  alcohol.  They  fuse  at  204°  to 
205°  C.  Similar  compounds  are  formed  with  lactose,  galac- 
tose, and  maltose.  Xone  of  these,  except  lactose,  occur  in 
the  urine.  The  fusing  point  of  phenyllactosazone  is  200°  C. — 
so  near  that  of  phenylglucosazone  that  it  is  valueless  for  ordi- 
dinary  ditferentiation.  But  lactose  occurs  only  in  the  urine 
of  nursing  women  during  acute  suppression  of  lactation. 
Consequently  its  liability  to  interfere  is  very  slight.  Tyro- 
sin  forms  somewhat  similar  clusters,  but  the  crystals  are 
colorless.  I  think  it  may  safely  be  asserted  that  the  crys- 
tals of  phenylglucosazone  are  characteristic,  and  a  positive 
indication  of  the  presence  of  glucose.  The  limitation  by 
lactose  is  so  slight  that  it  may  usually  be  ignored.  I  have 
tried  this  method  with  a  number  of  drugs  which  are  ex- 
creted in  the  urine,  and  in  no  case  have  I  obtained  any 
similar  formation.  The  list  includes  morphine,  atropine, 
phenacctin,  antipyrinc,  acetanilide,  chloral,  quinine,  and 
chloroform.  The  presence  of  chloral  is  objectionable,  be- 
cause it  forms  an  abundant  precipitate  of  reddish-brown 
globules,  which  tends  to  mask  the  crystals  of  phenylglucosa- 
zone. These  globules  resemble  those  of  phenylhydrazin, 
which  arc  often  found  in  the  deposit,  owing  to  an  excess  of 
the  salt.    They  are  freely  soluble  in  alcohol,  from  which 


they  redeposit  on  evaporation  in  the  same  form.  As  regards 
delicacy,  this  test  can  hardly  be  excelled.  I  have  found 
distinct  crystals  in  a  urine  which  contained  only  one  one- 
hundredth  of  one  per  cent,  of  glucose,  but  then  only  after 
standing  for  forty-eight  hours.  When  glucose  is  present  to 
the  amount  of  one  tenth  per  cent.,  the  crystals  can  be  seen 
within  fifteen  minutes  after  boiling  by  Ultzmann's  method, 
but  they  are  then  quite  small,  and  it  is  better  to  wait  for 
half  an  hour.  One  twentieth  per  cent,  can  be  discovered 
after  standing  three  to  four  hours. 

This  method  or  fermentation  should  be  employed  in  all 
cases  where  glycosuria  is  inferred  from  the  examination  of 
the  urine  alone.  Otherwise  we  shall  certainly  be  deceived 
at  times  by  the  behavior  of  other  substances  than  glucose 
which  give  rise  to  similar  reactions  with  the  ordinary 
tests. 

345  West  Fifty-sixth  Street. 


A  CASE  OF 

TREPHmiXG  FOR  PARALYSIS  OF  SPEECH 
FOLLOWING  AN  INJURY. 
By  J.  D.  JONES,  M.  D., 

UTICA,  N.  Y. 

Although  I  have  to  preface  the  narration  of  the  fol- 
lowing case  with  the  humiliating  confession,  that  I  erred 
in  the  diagnosis,  still  I  believe  that  enough  may  be  learned 
from  it  to  justify  its  publication.  During  this,  which  may 
be  termed  an  era  of  special  activity  in  brain  surgery,  I 
believe  that  not  only  the  successful  and  brilliant  results 
should  be  published,  but  the  failures,  and  worse  than  fail- 
ures— the  fatal  results — as  well.  It  is  only  in  that  way 
that  we  can  arrive  at  correct  statistics  of  the  mortality  of 
the  operation  and  gain  correct  data  as  to  when  to  operate 
and  when  to  leave  alone.  Judging  from  the  cases  pub- 
lished in  the  journals  during  the  last  two  years,  one  would 
infer  that  the  operation  was  almost  devoid  of  danger  and 
that  the  results  are  almost  uniformly  successful.  A  note 
published  nine  months  or  a  year  after  the  operation  would 
often  tell  a  different  story.  I  propose  to  follow  that  plan 
in  this  instance. 

Mary  B.,  aged  twenty-six,  single,  of  healthy  parentage,  had 
enjoyed  previous  good  health,  but  was  of  questionable  morals, 
and  occasionally  drank  to  excess.  After  a  three-days'  absence 
from  home  on  one  of  these  sprees  she  was  found  in  an  out- 
house in  another  part  of  the  city,  unable  to  speak  or  move,  but 
conscious.  She  was  carried  to  the  city  hospital,  where,  accord- 
ing to  her  mother,  she  had  several  convulsions  limited  to  the 
right  side.  I  first  saw  her  October  16,  1889,  at  her  home, 
about  four  days  after  the  receipt  of  her  injuries.  Her  condi- 
tion then  was  as  follows:  She  had  complete  motor  paralysis  of 
the  right  leg  and  arm,  the  right  side  of  the  face  was  paralyzed, 
the  tongue  deviated  to  the  right,  she  felt  the  prick  of  a  pin  over 
the  paralyzed  area,  but  sensation  did  not  seem  to  be  very  quick, 
though  no  very  accurate  tests  were  applied  to  determine  the 
degree  of  impairment.  She  could  not  utter  a  word  except  "  No,'' 
whicii  was  the  universal  answer  to  every  question.  She  ap- 
peared to  be  rational  and  to  understand  evcrytliing  that  was 
said  to  her.  Her  pulse  and  temperature  were  normal,  and  re- 
mained so  to  the  time  of  the  operation.    There  was  a  largo 
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ecchyraotic  spot  above  and  back  of  the  left  eye.  There  wa?  no 
wound  of  the  soft  parts  and  no  depression  conld  be  felt  in  the 
bone.  There  were  "black  and  blue  "  marks  on  other  parts  of 
the  body.  There  was  a  conclusive  history  of  traumatism.  That, 
with  the  location  of  the  extravasation  on  the  left  side  of  the 
head,  with  the  right-sided  motor  paralysis,  and  paralysis  of 
speech,  led  to  the  diagnosis  of  pressure  by  a  blood-clot,  [)robably 
from  a  fracture  of  the  inner  table.  She  gradually  recovered 
the  use  of  the  leg  and  arm,  the  former  first,  but,  with  the  ex- 
ception of  the  addition  of  "I  can't"  to  her  vocabulary,  her 
speech  remained  unimproved.  On  two  occasions  she  had  at- 
tacks of  transient  delirium  with  hallucinations  of  sight,  but  they 
were  not  attended  with  any  rise  of  temperature,  and  both  sub- 
sided within  twelve  hours  of  their  onset.  She  also  had  twitch- 
ing of  the  right  arm  occasionally,  which  was  controlled  by 
small  doses  of  bromide  of  potassium. 

In  the  latter  part  of  February,  1890,  Dr.  W.  E.  Ford,  of 
this  city,  saw  her  in  consultation  with  me,  and  agreed  that  the 
symptoms  pointed  to  pressure  on  the  center  for  speech  and 
motor  area  on  the  left  side  by  a  clot  probably,  and  advised  an 
operation.  Accordingly,  the  operation  was  performed  on  March 
15th  with  the  assistance  of  Dr.  Ford,  Dr.  Schuyler,  Dr.  Weed, 
and  Dr.  Brown.  The  center  for  speech  was  located  by  the 
rules  given  by  Dr.  Dana  in  the  Medical  Record  of  January  12, 
1889.  The  head  was  shaved  and  thoroughly  disinfected.  The 
skull  was  marked  with  the  center-pin  of  the  trepliine  before 
making  the  incision.  A  horseshoe  flap,  with  the  convexity  di- 
rected downward  and  backward  for  drainage,  was  raised.  An 
inch  trephine  was  applied  with  the  center-pin  at  the  point  pre- 
viously marked  on  the  bone.  On  removing  the  trephine  after 
making  a  few  quarter  turns  an  alarming  haemorrhage  took  place 
from  the  hole  made  by  the  center-pin.  We  thought  at  the 
time  that  the  screw  bad  failed  to  hold  the  pin,  allowing  it  to 
penetrate  the  bone  prematurely  and  so  wound  a  vessel  in  the 
dura.  So  the  button  of  bone  was  hurriedly  removed ;  the  blood 
poured  into  the  opening  so  freely  that  it  was  even  then  impos- 
sible to  decide  its  source.  The  dura  was  opened,  the  finger  in- 
troduced between  the  dura  and  pia,  and  the  former  pressed 
firmly  against  the  skull ;  in  that  way  the  hasmorrhage  was 
stopped.  On  subsequently  examining  the  button  of  bone  it  was 
evident  that  the  bleeding  came  from  one  of  the  large  veins  of 
the  diploe,  which  had  been  pierced  squarely  by  the  center-pin, 
and  it  was  the  finger  hooked  over  the  mouth  of  this  that 
checked  the  hfemorrhage.  The  pia  mater  was  opened,  but  no 
clot  was  found.  The  brain  tissue  in  this  locality,  however,  was 
evidently  diseased.  There  was  no  hsemorrhage  of  any  moment 
from  the  dura  or  pia  mater.  As  the  brain  tissue  had  been  ex- 
amined with  the  handle  of  the  scalpel,  no  sutures  were  put  in 
the  coverings.  They  were  simply  adjusted.  After  all  bleeding 
had  been  stopped,  the  wound  was  dusted  with  iodoform,  a  drain- 
age-tube was  introduced  into  the  most  dependent  part,  and  the 
flap  closed  with  interrupted  silk  sutures  and  an  antiseptic  dress- 
ing applied.    She  rallied  well  from  the  operation. 

March  16th,  A.  M. — Pulse,  112  ;  temperature  (by  the  mouth), 
99*5°.  Vomiting  freely  from  the  ether.  P.  M.,  pulse,  114; 
temperature,  100° ;  delirious. 

17th,  A.  if.— Pulse,  120 ;  temperature,  100°.  Wound  dressed. 
No  discharge.  It  is  evidently  aseptic.  P.  M.,  pulse,  112;  tem- 
perature, 100°.  She  rested  well  during  the  day.  Vomiting  has 
ceased. 

mh,  A.  J/.— Pulse,  108;  temperature,  100-2°.  She  was 
delirious  during  the  latter  part  of  the  night.  P.  M.,  pulse,  108 ; 
temperature,  100*2°. 

19th,  A.  Jf.— Pulse,  102;  temperature,  100-5°,  highest  tem- 
perature reached.  Delirious  during  the  night ;  appears  dull 
this  morning.   Redressed  the  wound.   No  discharge.  Removed 


the  drainage-tube  and  introduced  a  twist  of  absorbent  cotton 
■soaked  in  a  solution  of  bichloride  (1  to  2,000)  to  keep  the  ex- 
ternal opening  patent.  P.  M.,  pulse,  90;  temperature,  99-5. 
Doing  well. 

20th.— False,  88;  temperature,  99-2°.  Rested  well  last 
night. 

21st. — Pulse,  84;  temperature,  98-5°.  During  the  night  she 
had  several  convulsive  seizures  limited  chiefly  to  the  right  side. 
In  those  I  saw  the  twitching  was  confined  to  the  right  arm  and 
right  side  of  the  face,  but  the  right  leg  also  was  said  to  have 
been  drawn  up  in  some  of  them.  The  wound  was  redressed. 
The  sutures  were  all  removed,  as  it  had  healed  firmly  all  around 
except  where  the  drainage-tube  had  been.  She  was  put  on 
bromide  of  potassium  (ten  grains)  repeated  two  or  three  times 
in  tbe  early  evening. 

22d. — She  had  one  fit  at  eleven  o'clock  last  night.  Pulse, 
90 ;  temperature,  99-5°. 

^■3(7.— Pnlse,  84 ;  temperature,  98-8°.  Doing  well.  She  sat 
up  to  have  her  head  dressed  to-day. 

24th. — Pulse,  90 ;  temperature,  98-5°,  and  it  remained  nor- 
mal after  this.  She  looks  bright.  Her  recovery  has  been  un- 
interrupted since.  By  April  5th  the  opening  for  drainage  had 
granulated  even  with  the  surface,  and  she  was  going  about 
feeling  well. 

With  regard  to  her  speech.  As  I  said  before,  her  vo- 
cabulary was  limited  to  "  No "  and  "  I  can't,"  and  she 
couldn't  repeat  a  word  spoken  to  her.  I  spent  considerable 
time  on  various  occasions  trying  to  have  her  repeat  some 
simple  monosyllable.  She  would  try  hard  for  a  while,  then 
become  irritable,  and  end  with  the  invariable  "  No,  I  can't." 
On  the  third  day  after  the  operation  she  greeted  me  with 
"  Good  morning,"  and  addressed  me  by  name.  She  can 
now  repeat  any  word  spoken  to  her.  She  already  has  quite 
an  extended  vocabulary  of  names  of  articles  of  food,  bed- 
clothing,  etc. — names  she  hears  repeatedly  and  which  she 
uses  correctly.  She  also  counts  readily.  I  am  unable  to 
explain  the  connection  between  the  operation  and  the  im- 
provement in  speech,  and  simply  relate  the  facts. 

The  most  interesting  point  in  connection  with  the  case 
is  the  diagnosis.  Was  there  any  way  of  determining  in 
this  case  whether  the  symptoms  depended  on  pressure — as 
by  a  clot — external  to  the  surface,  or  to  a  lesion  of  the 
cortex  itself?  We  thought  it  was  the  former;  it  proved  to 
be  the  latter. 

Considering  her  age,  with  the  history  of  an  injury  and 
with  the  ecchymosis  in  the  position  to  explain  the  paralytic 
symptoms  present,  even  in  the  absence  of  an  external  wound 
and  such  palpable  evidence  of  fracture  as  depression,  the 
presumption  was  certainly  in  favor  of  our  interpretation  of 
the  symptoms,  and  the  operation  therefore  was  indicated 
and  justifiable. 

GIANT-CELLED  SARCOMA  OF  THE  FINGER 
OF  UNUSUAL  SIZE.* 
By  WILLIAM  R.  BALLOU,  M.  D. 
The  rarity  of  osteosarcoma  of  the  fingers  and  the  beau- 
tiful specimen  which  I  will  show  with  the  patient  from 

*  Read  before  the  Society  of  the  Alumui  of  Bellevue  Hospital,  May 
7,  1890,  and  the  specimen  and  patient  shown. 
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wboin  it  was  removed,  led  me  to  present  the  history  of  the 
following  case : 

Mrs.  L.,  Italiau,  aged  twenty-nine,  came  under  my  care  at 
Bellevue  Dispensary  on  August  18,  1889,  for  the  treatment  of  a 
large  tumor  of  tlie  left  hand.  The  family  history  was  negative, 
as  was  also  that  of  syphilis  or  injury. 

About  a  year  and  a  half  before,  the  first  interplialangeal 
articulation  of  the  left  riug  finger  began  to  increase  in  size,  but 
was  not  painful.  From  that  time  till  the  middle  of  July,  one 
month  before  1  saw  her,  it  had  remained  of  about  the  size  of  an 
English  walnut,  when  it  began  to  enlarge  rapidly  and  developed 
spontaneous  pain. 

At  the  time  she  came  under  observation  the  tumor  was 
nearly  of  the  size  of  my  closed  fist,  measured  in  its  greatest  cir- 
cumference eleven  inches,  and  involved  tbe  distal  half  of  tbe  left 
fourth  metacarpal  bone,  the  whole  of  the  first  and  part  of  the 
second  phalanges.  The  tip  of  the  finger,  as  you  see,  projected 
from  the  mass  of  the  tumor.  It  was  generally  hard,  with  some 
fluctuating  areas  which  proved  to  be  cystic  in  nature.  The  su- 
perficial veins  were  dilated  and  tortuous,  and  the  growth  had 
pushed  the  middle  and  little  fingers  widely  apart,  and  interfered 
greatly  with  the  nse  of  the  hand.  Careful  search  failed  to  show 
any  enlarged  glands. 

A  diagnosis  of  chondrosarcoma  was  made,  my  belief  being 
that  it  had  at  first  been  a  chondroma  of  innocent  form,  which 
for  some  reason  had  taken  on  malignant  action.  Immediate 
amputation  was  advised,  the  operation  to  include  the  finger,  its 
corresponding  metacarpal  bone,  and  other  fingers  if  the  growth 
was  found  to  iuvolve  any  other  structures  on  dissection. 

On  August  20, 1889,  the  amputation  was  done  under  cocaine 
with  the  assistance  of  several  of  my  students.  The  tumor  was 
first  freed  from  the  surrounding  structures  and  the  metacari)al 
bone  sawn  through  below  the  growth.  The  vessels  were  large 
and  the  haemorrhage  profuse.  After  their  ligation  the  re- 
mainder of  the  metacarpal  bone  was  removed  with  a  rongeur 
forceps,  a  drainage-tube  introduced,  and  the  wound  closed.  It 
healed  kindly,  and  a  very  comely  and  useful  hand  was  the  result. 
The  tumor  was  kindly  examined  by  my  friend  Dr.  H.  M.  Biggs, 
of  the  Carnegie  Laboratory,  who  pronounced  it  a  beautiful  speci- 
men of  giant-relied  sarcoma  springing  from  bone. 

At  the  present  time  the  patient  is  in  good  condition,  has  no 
pain,  or  the  slightest  suspicion  of  recurrence,  and  has  almost 
perfect  use  of  the  hand. 

102  East  Thirty-first  Street. 
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The  interest  in  occult  psychic  phenomena  seems  on  the 
increase  rather  than  on  the  wane.  Scribner^s  Magazine  for 
March  has  a  charmingly  written  paper  upon  The  Hidden 
Self,  by  William  James,  brother  to  the  novelist;  while  the 
Forum  for  April  contains  two  papers  of  considerable  inter- 
est— The  True  and  the  False  in  Spiritualism,  by  Mr.  Hodg- 
son, and  a  paper  upon  the  relations  of  Hypnotism  and 
Crime,  by  Charcot.  Last  year,  too,  we  had  a  series  of  pa- 
pers dealing  with  the  usual  phenomena  of  hypnotism  in  the 
North  American  Review, 

The  last-named  series  described  experiments  with  which 
we  are  familiar.  The  patient  having  been  thrown  into  the 
hypnotic  condition,  the  operator,  technically  known  as  the 
agent,  by  means  of  the  sense  of  sight  or  hearing  or  in  some 


other  clearly  material  way,  communicated  to  him  sugges- 
tions in  the  form  of  trains  of  thought  with  a  natural  con- 
clusion or  in  the  form  of  direct  commands.  As  a  result,  the 
subject  would  believe  absurd  propositions,  perform  ridicu- 
lous actions,  or  even  commit  crime.  In  the  course  of  these 
papers  Mr.  C.  distinctly  says  that  he  has  never  succeeded 
in  conveying  suggestions  in  any  but  tangible  ways.  For 
instance,  if  the  patient  had  his  back  to  him  he  could  not 
secure  his  coroperation  without  the  aid  of  the  voice.  The 
influence  of  his  mind,  unaided  by  the  ordinary  senses,  was 
unable  to  communicate  or  to  impress  itself  upon  the  mind 
of  the  other;  in  fact,  the  tone  of  the  statement  made 
upon  this  point  is  such  as  to  lead  to  the  inference  that  the 
writer  disbelieves  in  such  unembodied  transmission  of  mind 
force. 

A  curioTis  point  about  hypnotics  is  that  the  person  hyp- 
notized is  of  a  different  disposition  from  the  person  unhyp- 
notized.  This  fact  is  the  feature  of  Mr.  James's  paper.  In 
certain  easily  hypnotized  persons  it  has  even  been  found 
possible  to  produce  two  distinct  conditions  of  hypnotiza- 
tion,  so  that  the  person  has  three  separate  lives  or  planes  of 
consciousness,  not  any  one  of  which  infringes  upon  or  is 
cognizanlj  of  the  other.  A  still  more  curious  thing,  per- 
haps, is  the  fact  that  only  one  of  these  planes  of  conscious- 
ness wakes  to  activity  at  a  time. 

When  hypnotized  in  the  first  degree  the  subject  resumes 
memory  and  impulses  belonging  to  this  state  at  the  point 
where  they  were  dropped  at  tbe  end  of  the  previous  seance. 
A  similar  resumption  occurs  when  the  subject  is  hypnotized 
in  the  second  degree;  and  similarly,  the  unhypnotized  indi- 
vidual knows  nothing  of  what  has  passed  during  the  other 
two  phases  of  his  existence  and  is  a  quite  different  person — 
a  very  stupid  person,  by  the  way,  as  a  rule.  Mr.  James  sug- 
gests that  the  familiar  sensation  of  having  been  previously 
in  the  same  place  or  surrounded  by  the  same  circumstances 
is  perhaps  due  to  the  intruding  of  a  second  or  hidden  plane 
of  consciousness  into  the  affairs  of  ordinary  life.  He  sug- 
gests also  that  dreams,  often  so  erratic  and  contrary  to  or- 
dinary experience,  may  be  due  to  activity  of  this  hidden 
self.  As  in  the  old  German  tales,  the  puppets  and  the  play- 
things come  out  from  their  receptacles  and  hold  high  revel 
while  sleep  rules  the  master  of  the  house. 

Just  here  we  would  like  to  call  attention  to  the  fact  that 
some  hypnotics  in  France  have  been  controlled  by  minds  at 
a  distance ;  they  have  been  even  incited  to  actions  by  will 
power  exerted  miles  away ;  and  this  brings  us  to  another 
phase  of  psychic  control,  the  domain  of  telepathy.  By  the 
way,  the  word  telepathy  is  not  found  in  Webster's  diction- 
ary, edition  of  1886.  From  an  analysis  of  its  root-forms, 
however,  we  arrive  at  the  fact  that  it  means  to  suffer  or  to 
experience  from  a  distance  or  at  a  distance.  Telephone  and 
telegraph-are  similarly  constructed  words,  telephone  mean- 
ing to  speak  from  afar;  telegraph,  to  write  from  afar  ;  and 
telepathic  (we  have  not  yet  arrived  at  the  noun  telepath), 
suffering  or  experiencing  from  afar.  In  the  line  of  these 
experiences  comes  the  presentiment  that  some  one  ap- 
proaches or  is  near.  Instances  have  been  given  in  which 
highly  nervous  invalids  have  even  known  the  personality  of 
the  approaching  guest  by  telepathic  instinct.    Mr.  Ilodg- 


July  12,  1890.] 


POST: 


TDE  BORDERLAND. 


45 


son  suggests  that  the  phenomena  of  clairvoyance  and  slate 
writing  are  of  this  character,  the  medium  or  slate  writer 
really  obtaining  her  ideas  from  the  minds  of  those  present. 
It  is  said  that  the  agent  in  this  case  need  not  even  have  the 
matter  by  which  the  subject  is  impressed  actively  before 
his  consciousness  ;  he  may  at  the  time  even  be  "  thinking 
of  something  else." 

We  have  then  recognized  as  demonstrated  phenomena, 
mind  control  by  means  of  hypnotism  and  suggestion  through 
ordinary  channels,  and  mind  impression  or  control  either 
directly  or  by  channels  which  we  do  not  know.  I  do  not, 
however,  find  recognized  by  any  of  these  writers  a  third 
phenomenon  which  I  am  assured  exists.  This  is  direct  mus- 
cular control  by  a  foreign  mind.  In  the  case  of  certain 
hypnotized  people  it  has  been  possible  to  slow  the  heart  by 
telepathic  suggestion  on  the  part  of  the  operator.  These 
cases  have  never  received  an  adequate  explanation.  Appar- 
ently there  was  no  mental  state  in  the  subject  which  in- 
duced the  inhibition;  it  was  a  direct  result  of  control.  To 
this  example  I  can  add  a  case  of  my  own  more  fully  reported 
in  the  North  American  Review  for  April,  1889. 

The  place  was  the  sitting-room  of  a  woman's  boarding- 
house.  None  but  women  were  present.  The  experiment  was  in 
the  form  of  a  game  in  the  course  of  which  the  subject,  blind- 
folded, found  different  hidden  articles,  the  suggestion  being 
supposably  conveyed  from  the  mind  of  the  operator  through 
her  hands  lightly  laid  on  the  subject's  hack.  The  subject  suc- 
ceeding in  these  ordinary  manoeuvres  of  the  game,  a  more  diffi- 
cult test  was  proposed.  The  subject  advanced  to  the  middle  of 
the  room,  bent  her  head  and  gave  no  further  response,  and  the 
experiment  was  declared  to  have  failed.  The  evidence  carried 
by  this  series  of  experiments  has  to  do  entirely  with  that  one 
which  failed.  Subjects  being  usually  hypnotized,  it  is  seldom 
we  have  the  opportunity  to  get  their  side  of  the  story.  This 
subject  was  not,  however,  hypnotized,  and  her  description  of  the 
experiment  is  as  follows :  "Learning  that  all  that  was  required 
of  me  was  to  follow  suggestions,  I  promised  co-operation.  I 
stated  at  first  that  I  would  make  no  resistance;  that  if  the  op- 
erator could  make  me  know  what  I  was  to  do  by  means  of  her 
hands  on  my  back,  I  would  do  it.  I  further  prepared  myself  by 
putting  all  ideas  out  of  my  mind,  for  I  thought,  unless  I  am 
alert  and  attentive,  I  shall  not  be  able  to  understand  what  it  is 
1  am  to  do.  My  thought  was  that  I  might  receive  a  finished 
idea  or  project  which  would  outline  what  I  was  to  do.  In- 
stead, during  the  earlier  experiments,  I  felt  nothing  but  a  loss 
of  equilibrium ;  I  took  steps  in  this  direction  or  that  to  save 
myself  from  falling  down.  I  do  not  remember  the  sensations 
which  preceded  or  accompanied  putting  out  the  band  to  grasp 
the  hidden  objects,  but  I  found  the  things  without  knowing 
that  I  was  looking  for  them.  During  the  last  experiment,  how- 
ever, I  did  have  an  idea,  and  it  came  about  in  this  way.  I  ad- 
vanced to  the  middle  of  the  room  in  response  to  the  loss  of 
equilibrium  as  before.  I  bent  my  head  and  then  commenced  to 
feel  a  puckering  up  of  the  mouth,  and  I  said  to  myself:  'I  am 
afraid  they  are  going  to  make  me  kiss  some  one.  I  hope  not, 
for  I  shall  not  be  able  to  do  it.'  Then  I  reasoned  with  myself 
about  having  so  foolish  an  idea.  I  said  to  myself :  '  Put  it  away 
or  you  will  not  be  able  to  receive  the  impression  they  are  try- 
ing to  give  to  you.'  I  did  then  succeed  in  agaiu  abstracting 
my  mind  so  that  no  memory  of  the  kiss  remained,  but  no 
further  impulse  came  to  me.  I  stood  in  the  center  of  the 
room  motionless,  not  even  the  loss  of  equilibrium  reassert- 
ing itself."    The  subject  had  been  directed  to  kiss  one  of  the 


young  ladies  in  the  room ;  she  had  advanced  to  her  side,  but 
had  remained  standing,  and  the  experiment  was  declared  to 
have  failed. 

The  subject  was  at  that  time  at  least  a  fairly  intelligent 
person,  and  her  evidence  is  perhaps  as  good  as  that  of  any 
which  can  be  obtained  upon  these  matters.  The  subject 
was  positive  that  the  idea  of  kissing  followed  the  contrac- 
tion of  the  orbicular  muscle,  and  was  apparently  suggested 
by  it.  The  muscular  act,  like  those  of  the  preceding  experi- 
ments, was_  not  induced  by  any  idea  or  conscious  mental 
effort  on  her  part. 

The  proposition  of  muscular  control  by  the  intervention 
of  a  foreign  mind  is  startling  in  its  far-reaching  importance. 
It  will  be  borne  in  mind  that  the  subject  is  undisturbed,  is 
unconscious  of  control  until  it  reveals  itself  by  the  finished 
act.  Even  then  he  or  she  may  not  be  completely  conscious 
unless  the  action  excites  repugnance  in  the  mind.  A  whole 
series  of  experiences  will  range  themselves  under  this  head- 
ing if  its  existence  be  once  admitted. 

Undoubtedly  the  possibility  of  extraneous  muscle  con- 
trol is  in  a  high  degree  abnormal ;  it  is  one  of  the  phases  of 
hysteria.  James  defines  hysteria  as  the  power  of  concen- 
trating or  splitting  up  consciousness.  By  this  process  con- 
sciousness may  be  withdrawn  from  certain  brain  .areas  or 
independent  realms  of  consciousness  may  exist  within  the 
same  brain.  While  this  faculty  is  undoubtedly  rare  among 
us,  it  is  not  rare  among  Eastern  peoples,  abstraction  being 
there  a  highly  prized  faculty  of  the  mind.  Insensibility  to 
pain  and  the  various  phenomena  of  stoicism  can  perhaps  be 
traced  to  this  source. 

The  mechanism  of  extraneous  muscle  control  must  be  in 
the  highest  degrree  problematic,  as  it  implies  either  a  spirit- 
ual entity  capable  of  taking  possession  of  another's  body,  or 
some  as  yet  unrecognized  medium  of  force. 

The  applications  of  this  power  should  be,  like  those  of 
the  phenomena  of  hypnotism,  limited  to  therapeutic  pur- 
poses. While  in  a  state  of  health  extraneous  muscle  control 
must  be  undesirable.  We  have  heard  of  suggestion  used  for 
moral  ends.  The  refractory  boy  or  girl  is  gently  hypno- 
tized and  persuaded  to  the  adoption  of  wholesome  ideas. 
But  it  will  be  recognized  that  the  appeal  is  in  this  case  to 
the  mind  of  the  subject.  The  phenomenon  belongs  to  the 
first  class  of  cases  we  have  here  considered.  In  the  class 
now  under  consideration  the  appeal  is  directly  to  the  irre- 
sponsible body.  It  is  apparent  that  under  ordinary  circum- 
stances nothing  but  harm  can  result  from  such  control. 
We  believe  that  in  sickness,  however,  this  power  is  and 
should  be  utilized  for  good.  The  control "  of  the  good 
doctor  and  good  nurse  is,  I  believe,  often  of  this  character. 
We  are  ourselves  conscious  of  having  controlled  vomiting  in 
patients  by  our  own  mental  eflForts  at  a  time  when  the  pa- 
tients' mental  processes  were  of  too  unreliable  a  character  to 
be  considered  a  factor  in  the  result. 

The  value  of  moral  ideas  or  prejudices  also  becomes 
very  apparent  in  this  connection.  The  subject  in  the  ex- 
periment narrated  interfered  with  the  control  from  the  fact 
that  the  action  required  was  repugnant.  Deep-rooted 
prejudices  in  favor  of  right  living  will  be  the  best  protec- 
tion against  harmful  extraneous  control. 
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RECENT  MEDICAL  LEGISLATION  IX  NEW  YORK. 

Last  winter  an  elfort  was  made  to  secure  the  repeal  of  the 
act  making  it  necessary  for  persons  about  to  study  medicine  to 
pass  a  preliminary  examination  by  the  Board  of  Regents  of  the 
University,  or  under  their  direction.  The  eflfort  failed,  bu* 
certain  modifying  bills  were  passed,  and  have  received  the 
Governor's  signature,  effecting  the  following  changes:  1.  The 
examination,  although  still  called  "preliminary,"  may  be 
passed  at  any  time  during  the  student's  first  year  of  study  with- 
in the  State.  2.  It  may  be  conducted  by  the  college  faculty 
"in  accordance  with  the  standard  and  rules  of  the  said  re- 
gents." 3.  The  examination  is  not  required  if  the  candidate 
possesses  qualifications  which  the  regents  consider  and  accept 
as  fully  equivalent  to  those  demanded  in  their  examination. 
The  regents  were  to  meet  on  the  13th  of  June  to  decide  upon 
these  equivalents,  and  it  was  their  announced  intention  to 
notify  the  various  medical  schools  promptly  of  any  conclusion 
at  which  they  might  arrive.  According  to  the  original  act,  the 
possession  of  a  degree  in  arts,  science,  or  philosophy  from  an 
institution  duly  authorized  to  confer  the  same  exempts  the 
holder  from  the  examination. 

The  new  medical  practice  act  goes  into  effect  on  the  1st  of 
September,  1891.  Its  provisions  are  substantially  as  follows: 
Three  separate  boards  of  medical  examiners,  each  consisting  of 
seven  members,  are  to  be  appointed  by  the  Regents  of  the  Uni- 
versity from  nominees  of  the  three  State  medical  societies. 
One  board  is  to  represent  the  Medical  Society  of  the  State  of 
New  York,  the  second  the  Homoeopathic  Medical  Society  of  the 
State  of  New  Y'ork,  and  the  third  the  Eclectic  Medical  Society 
of  the  State  of  New  York.  The  appointments  are  to  be  made 
annually.  The  regents  are  empowered  to  fill  vacancies  and 
to  make  appoiotments  on  their  own  motion  in  case  nomina- 
tions are  not  made  by  the  societies,  and  each  examination 
conducted  by  a  board  must  be  under  the  supervision  of  an 
examiner  appointed  by  the  regents  and  not  himself  a 
member  of  either  board.  The  regents  are  also  to  select 
the  examination  questions,  which  are  to  relate  to  anat- 
omy, physiology  and  hygiene,  chemistry,  surgery,  obstet- 
rics, pathology  and  diagnosis,  and  therapeutics,  "including 
practice  and  materia  medica."  The  questions  are  to  be  the 
same  for  all  the  boards,  except  in  therapeutics,  in  which  they 
are  required  to  be  "  in  harmony  with  the  tenets  of  the  school 
•elected  by  the  candidate."  The  examinations  are  to  be  con- 
ducted in  writing,  and  the  regents  are  to  license  the  successful 
candidates.  After  the  date  on  which  the  act  goes  into  effect, 
nobody  can  begin  the  practice  of  medicine  in  the  State  until  he 


has  received  the  regent's  license.  He  has  first  to  apply  to  the 
regents  for  the  examination  and  license,  paying  a  fee  of  $25 
and  furnishing  satisfactory  proof  (by  affidavit,  if  the  regents 
require  it)  that  he  is  more  than  tweuty-one  years  old  and  of 
good  moral  character,  has  a  medical  diploma  or  license,  and 
studied  medicine  three  years,  "  including  three  courses  of  lect- 
ures in  difierent  years  in  some  legally  incorporated  medical 
college  or  colleges "  before  the  diploma  or  license  was  con- 
ferred upon  him.  The  regents  are  antliorized  to  accept  licenses 
from  other  State  boards  maintaining  an  equal  standard,  to- 
gether with  a  fee  of  $10. 

We  have  lately  received  a  number  of  inquiries  as  to  these 
legislative  provisions,  and  some  of  our  correspondents  have 
asked  for  our  opinion  as  to  their  effects.  As  to  certain  matters 
of  detail,  it  can  hardly  be  said  beforehand  what  the  results  will 
be.  A  great  deal  depends  on  the  quality  of  the  supervision 
exercised  by  the  regents. 


THE  GERMAN  SURGICAL  SOCIETY. 

A  CONDENSED  report  of  the  proceedings  of  the  nineteenth 
congress  of  the  German  Surgical  Society,  held  on  the  9th,  10th, 
11th,  and  12th  of  April,  has  been  issued  in  the  form  of  a  sup- 
plement to  the  Centralhlatt  fur  Ghirurgie  for  June  21st.  It 
makes  a  pamphlet  of  104  large  octavo  pages,  printed  with  the 
clearness  and  precision  characteristic  of  the  productions  of 
Messrs.  Breitkopf  &  Hartel.  On  the  first  page  we  find  a  table 
of  contents  in  which  the  papers  are  classified  under  the  heads 
of  general  pathology  and  therapeutics,  the  head  and  face,  the 
vertebral  column  and  the  neck,  the  chest,  the  gastro-enteric 
canal  and  the  liver,  the  urinary  and  sexual  organs,  and  the 
limbs;  and  the  papers  are  published  in  this  order.  It  does  not 
appear  that  the  papers  were  read  in  an  order  corresponding  to 
this  classification,  although  that  may  have  been  the  case,  and 
such  a  procedure  would  have  been  quite  in  keeping  with  the 
regard  for  system  usually  displayed  by  our  German  colleagues. 
At  all  events,  their  systematic  arrangement  in  the  report  and 
that  of  their  titles  in  the  table  of  contents  must  prove  conven- 
ient to  a  reader  seeking  for  a  particular  item  in  the  proceed- 
ings, and  it  would  have  been  an  additional  aid  if  the  page  num- 
bers had  been  placed  after  the  titles. 

The  report  is  to  be  commended  not  only  for  this  judicious 
arrangement  of  the  matter,  but  also  for  the  admirable  brevity 
with  which  the  abstracts  of  papers  and  the  substance  of  the  re- 
marks made  in  the  discussions  are  given.  The  pith  of  about 
sixty  papers  and  demonstrations  is  got  into  a  little  over  a  hun- 
dred pages,  along  with  that  of  the  discussions.  It  is  particu- 
larly in  the  latter  that  condensation  is  shown  ;  rarely  does  the 
summary  of  a  discussion  take  np  so  much  space  as  half  a  page. 
This  shows  either  that  the  participants  in  the  meeting  were  re- 
markably considerate  or  that  the  reporter  was  a  master  of  his 
art;  for  we  can  not  assume  that  anything  of  real  importance 
was  omitted  or  slighted,  although  it  does  look  a  little  odd  to 
see  under  the  last  heading  (Demonstration  of  a  Preparation  of 
Congenital  Sarcoma  of  tlie  Dorsum  of  the  Foot)  only  the  terse 
statement  "  It  was  a  small-celled  spindle-cell  sarcoma." 
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Among  tLe  names  well  known  in  this  country  we  find  the 
following  in  the  report :  Mikulicz,  Bruns,  Krause,  Trendelen- 
burg, Kraske,  Rydygier,  Riedel,  Lauenstein,  Konig,  Ponfick, 
Madelung,  Brann,  Thiersch,  Kronlein,  and  Helferich  as  those  of 
authors  of  papers,  and  von  Bergmann.  Heidenhain,  and  Baum- 
gartner  as  those  of  participants  in  the  discussions.  Some  of 
the  noticeable  titles  were:  The  Proportion  of  Haemoglobin  in 
the  Blood  in  Surgical  Diseases,  Actinomycosis,  Ether  and 
Chloroform  Narcosis,  The  Treatment  of  Tubercular  Affections 
with  Iodoform  Injections,  Massage,  Trephining.  The  Operative 
Surgery  of  the  Vertebral  Canal,  Perityphlitis  (three  papers). 
The  Radical  Operation  for  Hernia,  Operations  for  Intestinal 
Stenosis,  Resection  and  Restoration  of  the  Liver,  Spiral  Fract- 
ures, Neuropathic  Diseases  of  the  Bones  and  Joints,  and  The 
Treatment  of  Club-foot.  Trendelenburg  showed  a  remarkable 
operating-table,  three  woodcuts  of  which  are  given  in  the  re- 
port. It  is  evident  that  the  meeting  brought  out  some  of  the 
best  work  of  the  best  men  in  Germany,  and  that  the  society 
is  one  of  great  usefulness. 


Mm  OB  PABAGRAPm. 

THE  REMUNERATION  OF  MEDICAL  EXAMINERS  IN  LIFE 
INSURANCE. 

It  was  an  interesting  discussion  from  more  than  one  point 
of  view  that  took  place  at  a  meeting  of  the  Section  in  State 
Medicine  of  the  Royal  Academy  of  Medicine  in  Ireland,  pub- 
lished in  this  issue.  Many  of  onr  readers  will  probably  be  sur- 
prised to  learn  of  the  state  of  things  mentioned  by  Sir  William 
Stokes— namely,  the  payment  of  medical  examiners  in  life  in- 
surance by  fees  proportionate  to  the  amount  of  the  policy  to  be 
taken  by  the  applicant.  It  seems  to  us  that  the  profession  in 
Ireland  ought  not  to  fail  in  their  efforts  to  have  such  an  illogical 
system  done  away  with.  We  are  not  aware  that  it  has  ever 
been  in  use  in  this  country. 


ANTISEPSIN. 

Ix  the  Lancet  for  June  7th  Dr.  Cattani  is  quoted  concern- 
ing the  antipyretic  properties  of  paramonobromacetanilide,  or 
antisepsin.  Its  use  in  pneumonia  with  high  temperature  and  in 
typhoid  fever  shows  that  its  power  to  reduce  body  heat  is  equal 
to  that  of  acetanilide.  It  likewise  has  antineuralgic  properties. 
In  the  treatment  of  haemorrhoids  and  other  anal  lesions  its  ef- 
fects are  marked  when  administered  in  the  form  of  supposi- 
tories. As  an  antiseptic  application  to  wounds  and  offensive 
ulcers,  it  has  had  some  use  with  good  results,  the  lesions  gen- 
erally healing  quickly. 


AN  INTERESTIN'G  LITERARY  REPRODUCTION. 

A  Xewcastle-ox-Tyxe  publishing  firm,  Messrs.  Mawson, 
Swan,  and  Morgan,  announce  the  fac  simile  reproduction  of  an 
old  manuscript  volume  entitled  T'  Apothecarie;  his  Booke  of 
Recepts  agaynst  alle  maner  of  sickenesses;  allso  howe  to  bake 
nieates,  to  make  Uskabaughe,  to  die  clothe  orwoole,  and  divers 
usefull  thinges  besydes.  The  manuscript  dates  back  about 
three  centuries. 


THE  PUBLICATION  OF  PATIENTS'  NAMES  IN  CLINICAL 
HISTORIES. 

We  have  before  pointed  out  the  impropriety  of  publishing 
patients'  full  names  in  the  histories  of  their  cases.    There  is 


seldom  if  ever  any  good  reason  for  doing  it,  and  it  must  often 
do  violence  to  feelings  that  medical  men  are  bound  to  respect. 
An  esteemed  correspondent  has  suggested  to  us  to  call  attention 
to  the  matter  again,  and  we  do  so  with  the  feeling  that  it  is  one 
of  no  trifling  importance. 

COD-LIVER  OIL  AS  A  VERMIFUGE. 

Ix  a  recent  number  of  the  Union  medicale  we  find  the  fol- 
lowing formula  for  an  enema  of  cod-liver  oil  for  the  removal  of 
the  Oxyuris  rermicularis :  Cod-liver  oil,  40  grammes  (about  10 
drachms);  the  yolk  of  an  egg;  water,  12.5  grammes  (about  4 
ounces).  In  case  of  failure,  an  enema  of  pure  cod-liver  oil  is 
recommended. 

ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  July  8,  1890 : 

Week  ending  .Julv  1.   Week  ending  July  8. 
DISEASES .   ^  '  


Cases. 

Deaths. 

Cases. 

Deaths. 

n 

5 

8 

0 

-34 

10 

43 

2 

1 

0 

2 

2 

276 

25 

271 

23 

84 

23 

74 

23 

1 

0 

4 

0 

The  Chicago  Gynaecological  Society. — A  meeting  held  on  the  13th 
of  June  was  devoted  entirely  to  the  memory  of  the  late  Dr.  William  H. 
Bviord,  who  was  one  of  the  founders  of  the  society.  The  programme 
included  an  address  by  Dr.  H.  P.  Merriman  and  remarks  by  Dr.  N.  S. 
Davis,  Dr.  H.  A.  Johnson,  and  Dr.  John  E.  Owens. 

The  Eush  Medical  College,  of  Chicago. — Dr.  Henry  M.  Lvman  has 
been  appointed  professor  of  the  principles  and  practice  of  medicine, 
and  Dr.  James  H.  Etheridge  professor  of  gynaecology. 

Army  Intelligence. — Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  for  the  tico  ireeks  ending  July  5,  1890  : 

SuTER,  William  N.,  First  Lieutenant  and  Assistant  Surgeon,  is,  by  di- 
rection of  the  Secretary  of  War,  granted  leave  of  absence  for  two 
months,  to  take  effect  August  6,  1890.  Par.  3,  S.  0.  149,  A.  G.  0., 
.lune  26,  1890. 

BoRDES,  William  C,  Captain  and  Assistant  Surgeon,  is,  by  direction 
of  the  Secretary  of  War,  granted  leave  of  absence  for  three  mouths 
and  fifteen  days,  to  take  effect  as  soon  as  his  services  can  be  spared. 
Par.  11,  S.  0.  146,  A.  G.  0.,  June  23,  1890. 

Died. 

CcLBERTSos,  HowARD,  Captain  (retired),  died  June  18,  1890,  at  Zanes- 
viUe,  Ohio. 

Appointments. 

To  be  Assistant  Surgeons,  with  the  rank  of  First  Lieutenant : 
Keeper,  Frank  R.,  of  Pennsylvania,  June  6,  1890,  vice  Woodruff,  pro- 
moted. 

Raymond,  Thomas  U.,  of  Indiana,  June  6,  1890,  vice  Newton,  resigned. 
Sstder,  Henry  D.,  of  Pennsylvania,  June  6,  1890,  vice  Wilson,  re- 
signed. 

Smith,  Allen  M..  of  New  York,  June  6,  1890,  tnce  Matthews,  pro- 
moted. 

Heyl,  Ashton  B.,  of  Pennsylvania,  June  6,  1890,  vice  Hall,  pro- 
moted. 

Clarke,  Joseph  T.,  of  New  York,  June  6,  1890,  vice  Porter,  resigned. 

Greenleae,  Charles  R.,  Major  and  Surgeon,  will,  by  direction  of  the 
Secretary  of  War,  attend  the  encampment  of  the  Pennsylvania  Na- 
tional Guard  at  Mount  Gretna,  Pennsylvania,  from  the  18th  to  the 
26th  of  July,  1890,  for  the  purpose  of  accompanying  the  Surgeon- 
General  of  Pennsylvania  in  his  inspection  of  the  camp.  Par.  11, 
S.  0.  144,  A.  G.  0.,  June  20,  1890. 
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Taylor,  Marcus  E.,  Captain  and  Assistant  Surgeon.  Leave  of  absence 
for  one  month,  on  surgeon's  certificate  of  disability,  is  liereby 
granted,  with  permission  to  go  beyond  the  limits  of  this  Division, 
and  to  apply  for  an  extension  of  five  months.  Par.  1,  0.  45, 
Division  of  the  Pacific,  San  Francisco,  Cal.,  June  13,  1890. 

Kimball,  James  P.,  Major  and  Surgeon.  By  direction  of  the  Acting 
Secretary  of  War,  leave  of  absence  for  four  months  is  granted,  to 
take  effect  when  an  officer  of  the  Medical  Department  is  assigned 
by  his  department  commander  to  relieve  him.  Par.  6,  S.  0.  162, 
A.  G.  O.,  July  1,  1890,  Wasiiington,  D.  C. 

Ball,  Rohekt  R.,  First  Lieutenant  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Riley,  Kansas,  and  will  report  in  person  to  the 
commanding  officer.  Fort  Spolvane,  Washington,  for  duty.  Par.  7, 
S.  0.  151,  A.  G.  0.,  June  28,  1890,  Washington,  D.  C. 

CoRBUsiER,  William  H.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Lewis,  Colorado,  and  will  report  in  person  to  the 
commanding  officer.  Fort  Wayne,  Michigan,  for  duty.  Par.  7,  S.  0. 
151,  A.  G.  O.,  June  28,  1890,  Washington,  D.  C. 

By  direction  of  the  Secretary  of  War,  the  following-named  Assistant 
Surgeons  (recently  appointed)  will  report  in  person  for  duty  to  the 
commanding  officers  of  the  posts  designated  opposite  their  re- 
spective names  : 

Keeper,  Frank  R.,  First  Lieutenant,  Fort  Leavenworth,  Kansas. 
Raymond,  Thomas  U.,  First  Lieutenant,  Fort  Sherman,  Idaho. 
Snyder,  Henry  D.,  First  Lieutenant,  Fort  Reno,  Indian  Territory. 
Smith,  Allen  M.,  First  Lieutenant,  Fort  Snelling,  Minnesota. 
Heyl,  Ashton  B.,  First  Lieutenant,  Fort  Niobrara,  Nebraska. 
Clarke,  Joseph  T.,  First  Lieutenant,  Fort  Riley,  Kansas. 
Par.  6,  S.  0.  151,  A.  G.  0.,  June  28,  1890,  Washington,  D.  C. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  July  6,  1890: 
Page,  J.  E.,  Assistant  Surgeon.   Ordered  to  hospital.  Mare  Island,  Cal. 
Kennedy,  R.  M.,  Assistant  Surgeon.    Ordered  to  the  League  Island 

Navy  Yard,  Va. 

Society  Meetings  for  the  Coming  Week : 

Tuesday,  July  15th :  Medical  Society  of  the  County  of  Otsego  (annual 
— Cooperstown),  N.  -Y. 


Setters  to  t|jc  (^bttor. 


NITROGLYCERIN  IN  GAS  ASPHYXIA  AND  POISONING. 
143  North  Seventh  Street,  Zanesville,  0.,  July  7,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sih:  I  see  cases  of  gas  poisoning  successfully  treated  by 
nitroglycerin  are  being  reported ;  therefore  a  few  remarks 
relative  to  that  subject  will  not  be  inappropriate.  Since  the 
publication  of  my  article  in  your  issue  of  December  14,  1889,  I 
have  received  a  letter  from  a  personal  friend,  in  which  bespoke 
of  a  case  that  he  had  successfully  treated  with  nitroglycerin  sub- 
sequent to  the  publication  of  my  article.  It  will  be  pertinent 
here  to  describe  a  case  within  my  knowledge.  One  day  la.st 
autumn,  as  I  was  passing  along  the  street  where  several  men 
were  engaged  in  ])utiing  down  new  gas- pipes,  I  noticed  a  man 
lying  inclined  against  a  tree,  apparently  asleep,  but  whom  I 
surmised  to  be  asphyxiated  by  the  escaping  gas.  He  was  re- 
ceiving no  attention  whatever. 

I  examined  him  and  found  nothing  except  a  shallow  and  ir- 
regular respiration  to  indicate  that  any  condition  other  than 
that  of  natural  sleep  existed. 

The  suporintenilent  of  the  gas  company  informed  me  that 
the  man  had  been  ''gased,''  as  he  termed  it,  and  had  been  car- 
ried aside  to  wait  till  noon,  when  a  wagon  would  he  brought  to 


convey  him  to  his  home.  The  superintendent  gave  me  the  fol- 
lowing information  :  This  man  was  very  susceptible  to  gas. 
During  a  period  of  fifteen  years,  which  time  he  had  been  in  the 
employ  of  tliis  company,  he  bad  been  asphyxiated  some  ten  or 
twelve  times.  He  usually  remained  unconscious  for  several 
hours — generally  sis  or  eight.  This  condition  had  become  so 
familiar  to  his  fellow-laborers  and  his  family  that  its  occurrence 
gave  them  no  alarm.  lie  retained  the  ability  to  swallow,  and 
they  were  in  Clie  habit  of  giving  him  whisky.  During  some  of 
liis  former  asphyxiations  he  had  had  a  physician,  who,  by  the 
use  of  medicines  and  the  battery,  had  tailed  to  abridge  the  period 
of  unconsciousness.  They  did  not  deem  it  necessary  at  this  time 
to  employ  medical  aid,  and  by  the  use  of  whisky  he  recovered 
in  the  usual  time.  He  would  no  doubt  have  recovered  as  soon 
without  the  whisky,  as  I  could  see  no  indication  for  it. 

It  seems  to  me  there  should  be  a  division  of  these  cases  into 
those  of  asphyxia  and  those  of  real  poisoning.  In  asphyxia, 
recovery  is  rapid.  In  poisoning,  the  poison  has  a  firm  hold  on 
the  system  and  is  not  eliminated  for  several  hours.  Whether 
there  is  any  pathological  difference  or  not  except  in  degree  I 
do  not  know,  but  the  fact  that  one  person  will  recover  in  an 
hour  or  two,  while  another  with  the  same  treatment  will  re- 
main comatose  for  twenty-two  hours,  I  think  is  sufficient  to 
justify  the  distinctions  mentioned.  To  substantiate  my  claim  of 
originality  in  the  treatment,  I  have  simply  to  say  that  I  used  it 
for  the  first  time  in  gas  poisoning  on  November  20, 1888 — almost 
a  year  before  it  was  used  by  any  one  else,  so  far  as  reported. 

I  did  not  report  my  case  sooner  because  I  had  been  using 
nitroglycerin  as  a  stimulant  some  time  before  I  treated  my  case, 
and  was  not  aware  that  it  had  any  other  property  than  that  of  a 
stimulant,  nor  do  I  now  know  its  modus  operandi  if  it  is  other 
than  by  stimulation.  J.  C.  Ckossland,  M.  D. 


IProtfcbtngs  of  Sonetws. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  June  5,  1890. 
The  President,  Dr.  A.  L.  Loomis,  in  the  Chair. 

Bacteriological  Researches  in  Yellow  Fever.— In  a  paper 
with  this  title.  Dr.  (j.  M.  Sternberg,  of  the  United  States  Army, 
said  that  in  1879  he,  as  a  member  of  the  Yellow-Fever  Commis- 
sion sent  to  Havana  by  the  National  Board  of  Health,  had  de- 
voted himself  especially  to  a  search  for  the  specific  infectious 
agent  in  the  blood  of  patients  in  various  stages  of  yellow  fever. 
The  result  of  this  research  had  been  negative.  Extended  re- 
searches made  during  the  past  two  years  by  the  most  approved 
bacteriological  methods  had  fully  confirmed  thisnegative  result. 
Exceplionally  micro-organisms  were  found  in  cultivations  from 
the  blood  and  tissues,  even  when  the  autopsy  was  made  very 
soon  after  death,  hut  the  bacillus  encountered  most  frequently 
had  been  identified  as  the  Bacterium  coli  commune  of  Escherich. 
which  was  constantly  present  in  the  intestine  of  healthy  per- 
sons, and  consequently  could  not  be  the  specific  pathogenic  agent 
in  yellow  fever.  Other  micro-organisms  associated  with  this 
were  found  so  exceplionally  and  in  such  small  numbers  that  no 
special  significance  could  be  attached  to  their  presence.  The 
examination  of  thin  sections  of  the  liver,  kidney,  and  other  or- 
gans, stained  by  the  most  ai)proved  methods  for  demonstrating 
micro-organisms,  gave  results  corresponding  with  those  obtained 
by  cultivation  iuethod<. 

That  various  micro-organisms  were  present  in  small  numbers 
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in  the  liver  and  kidney  (and  presumably  in  other  organs)  at  the 
time  of  death  was  shown  by  preserving  fragments  of  considera- 
ble size  in  an  antiseptic  wrapping  which  destroyed  all  micro- 
organisms which  migiit  have  accidentally  fallen  upon  the  sur- 
face of  the  fragment  and  prevented  the  entrance  of  germs  from 
without.  Such  a  fragment  preserved  for  forty  eight  hours  at  a 
temperature  of  27°  C.  (80"()°  F.)  always  contained  a  large  num- 
ber of  bacilli  of  diEferent  species  which  had  evidently  developed 
from  scattered  bacilli  present  in  the  organ  from  which  it  was 
taken  at  the  autopsy.  These  bacilli  were  for  the  most  part 
anaerobics,  or  facultative  anaerobics,  and  did  not  give  rise  to  a 
putrefactive  odor.  The  tissue  containing  them  bad  a  very  acid 
reaction.  Putrefactive  organisms  were  also  present,  and  |)ieces 
of  tissue  kept  for  a  longer  time  gave  evidence  of  putrefactive 
decomposition. 

The  micro-organisms  present  in  fragments  of  liver  and  kid- 
ney preserved  in  the  way  indicated  had  been  carefully  studied, 
and  numerous  comparative  researches  had  been  made,  since  his 
return  from  Havana,  which  showed  that  those  most  constantly 
and  abundantly  present  were  not  peculiar  to  yellow  fever.  In 
cases  of  accidental  death  and  of  death  from  other  diseases  frag- 
ments of  liver  preserved  in  the  same  way  had  contained  the 
same  micro-organisms.  His  bacillus  n — a  laige  anaerobic  bacil- 
lus, which  for  a  time  he  had  thought  might  be  the  specific  germ 
he  had  been  in  search  of — he  had  found  in  these  comparative  re- 
searches, and  been  obliged  to  exclude  it  from  further  considera- 
tion from  an  etiological  point  of  view.  One  bacillus,  however, 
which  was  found  in  a  considerable  number  of  cases  of  yellow 
fever,  in  pieces  of  liver  preserved  in  an  antiseptic  wrajjping,  al- 
though not  in  very  great  numbers,  had  not  been  found  in  his 
comparative  autopsies.  This  wasa  non-liquefying  bacidus  which 
resembled  the  colon  bacillus  in  its  growth  in  flesh-peptone-gela- 
tin an<l  in  its  morphplogy,  although  it  was  i-omewhat  largc-r. 
It  was  also  more  pathogenic,  especially  for  rabbits.  This  was 
his  bacillus  .c.  Not  having  excluded  it  by  his  comparative  re- 
searches, he  looked  upon  it  as  being  possibly  the  specific  yellow- 
fever  germ,  but  he  had  not  been  able  as  yet  to  obtain  any  sat- 
isfactory experimental  evidence  that  such  was  the  case.  This 
same  bacillus  was  found  in  the  contents  of  the  intestine  where 
it  was  associated  with  a  variety  of  other  bacilli,  some  of  which 
were  strict  anaerobics  and  some  facultative  anaerobics.  The 
most  constant  and  abundant  of  these  was  the  Bacterium  coli 
commune  of  Escherich. 

Comparatively  few  liquefying  bacilli  weie  found  in  the  con- 
tents of  the  intestine  or  stomach,  or  in  cultivations  from  pieces 
of  liver  and  kidney  preserved  for  forty-eight  hours  in  an  anti- 
septic wrapping.  The  bacillus  of  Dr.  Paul  Gibier  had  been 
found  in  the  contents  of  the  intestine  in  a  limited  number  of 
cases,  but  it  had  been  absent  in  a  majority  of  the  cases  in  which 
the  speaker  had  made  autopsies — forty-three  in  all — and,  when 
present,  had  not  been  abundant  as  compared  with  the  non-lique- 
fying bacilli.  And  it  was  not  found  in  any  considerable  number 
of  cases  in  his  cultivations  from  fieces  collected  during  the  life- 
time of  the  patient.  There  was  therefore  no  good  reason  for  sup- 
posing that  this  bacillus  had  anything  to  do  with  the  aetiology 
of  yellow  fever.  And,  as  a  result  of  his  extended  cultivation  ex- 
periments, he  felt  justified  in  asserting  that  yellow  fever  was 
not  due  to  a  liquefjing  aerobic  micro-organism. 

The  micrococcus  which  Dr.  Domingo.s  Freire  had  presented 
lo  him  as  his  yellow-fever  germ  at  the  time  of  the  speaker's 
visit  to  Brazil  grew  readily  in  flesh-peptone  gelatin,  and  caused 
liquefaction  of  this  medium.  Its  presence  would  therefore  be 
readily  ascertained  by  the  culture  methods  which  he  had  em- 
ployed. It  had  not  been  present  in  a  single  in-iiance  in  his  culti- 
vations from  the  blood  and  tissues  or  from  the  contents  of  the 
intestine.     It  was  therefore  excluded  from  consideration  as 


being  concerned  in  the  aetiology  of  yellow  fever.  The  Tetragenus 
fehris flav<e  of  Dr.  Carlos  Finlay,  of  Havana,  was  a  common  at- 
mospheric organism  in  that  city  which  the  speaker  had  obtained 
5n  cultivations  from  the  surface  of  the  body  of  patients  suffer- 
ing from  various  diseases,  and  of  healthy  persons.  He  had  not 
obtained  it  in  his  cultivations  from  the  blood  and  tissues,  and 
considered  it  definitely  excluded  as  the  possible  ajtiological 
agent  in  the  disease  under  consideration. 

The  morphological  characters  and  mode  of  growth  in  various 
culture  media  of  the  different  micro-organisms  referred  to,  and 
of  others  encountered  in  his  bacteriological  researches,  would 
be  demonstrated  by  projecting  upon  a  screen  his  micro-photo- 
graphs and  photographs  of  colonies  and  test-tube  cultures.  A 
detailed  report  ccmtaining  a  full  account  of  the  researches  made 
during  the  past  two  yewrs  in  Havana,  Cuba,  and  Decatur, 
Alabama  (1888),  was  now  nearly  completed,  and  would  be  sub- 
mitted to  the  President  within  a  short  time. 

The  President,  in  closing  the  meeting,  said  that  this  was  the 
last  meeting  in  the  old  building.  It  was  now  about  twenty 
years  since  it  became  the  property  of  the  Academy,  during 
which  time  the  membership  had  more  than  doubled  ;  the  library 
had  been  increased  more  than  two  thousand  volumes ;  eight 
sections  in  the  different  departments  of  medicine  and  surgery 
had  been  organized  !ind  were  doing  efficient  work.  Here  had 
been  fought  and  settled  many  scientific  and  ethical  questions. 
Clouds  bad  darkened  the  skies,  but  they  had  been  dispelled  by  the 
intelligence  and  wise  councils  of  the  fellowship  of  the  Academy. 
This  building  was  left  with  a  united,  enthusiastic  fellowship 
which  numbered  nearly  seven  hundred.  As  the  Academy  en- 
tered its  new  building,  let  it  be  with  the  resolve  that  it  should 
be  a  place  for  better  scientific  work,  and  where  should  be  culti- 
vated more  largely  the  social  side  of  our  professional  life. 


PvOYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

SECTION  IN  STATE  MEDICINE. 

The  President,  Dr.  A.  W.  Foot,  in  the  Chair. 

Meeting  of  Friday,  February  7,  1890. 

The  Medical  Selection  of  Lives  for  Assurance. — Instead 
of  the  usual  introductory  address,  tiie  president  of  the  Section 
read  a  paper  on  this  subject.  The  responsible  and  often  diffi- 
cult duties  of  a  medical  examiner  were  very  different  fro(n  those 
of  an  ordinary  practitioner.  The  questions  set  forth  in  the  pro- 
posal sheet  were  regarded  by  some  as  vexatiouiidy  minute  and 
unnecessarily  numerous;  but  the  reader  anticipated  that  ere 
long  the  companies  would  require  information  as  to  the  condi- 
tion of  the  retina,  the  state  of  arterial  tension,  the  integrity  of 
the  various  reflexes,  the  centesimal  excretion  of  urea,  the  nutri- 
tion of  nerves  and  muscles  as  estimated  by  electricity,  micro- 
scopic details  of  urinary  sediments,  and  a  statement  of  the  res- 
piratory capacity.  Referring  to  the  proposal  forms,  he  criticised 
the  tenacity  with  which  companies  clung  to  the  ideal  configura- 
tion of  an  apoplectic  person,  as  short,  stout,  thick,  and  red. 
He  maintained  that  there  were  no  external  indications  of  the 
arterial  degeneration  which  was  the  proximate  cause  of  cerebral 
heemorrhage.  Meanwhile  there  was  little,  if  any,  attention 
paid  to  the  significance  of  aural  discharges,  to  that  of  recurrent 
erysipelas  (especially  facial),  to  that  of  latent  disease  of  the 
rectum,  and  to  cases  of  faecal  obstruction.  The  embarrasstnents 
which  the  conscientious  discharge  of  an  examiner's  duty  might 
involve  were  illustrated,  and  the  severance  of  life-long  friend- 
ships in  consequence  was  cited.  Several  points  of  a  practical 
nature  were  made  in  i-eference  to  consumptive  lives,  and  the 
means  ailopted  to  blind  examiners.  The  important  subject  of 
"habits"  with  reference  to  the  use  of  alcohol  was  fully  treated 
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of.  The  question  of  the  acceptance  of  an  albuniinuric  life  was 
discussed,  and  the  rejection  of  it  under  any  circurastatices 
recommended.  In  like  manner,  persons  with  chronic  mitral 
regurgitation  were  considered  unsound  from  an  assurance  point 
of  view,  though  in  private  practice  they  migiit,  with  care  and 
attention,  live  long  and  efficiently. 

Professor  Purser  said  that  the  medical  man  should  state,  in 
the  clearest  language,  what  he  believed  to  be  the  condition  of 
the  applicant's  health,  and  it  was  for  the  company  then  to  settle 
whether  they  would  reject  liim  altogether  or  take  him  with  an 
addition,  to  be  determined  with  the  aid  of  an  actuary.  It  was 
difficult  to  know  what  value  to  put  on  family  history.  Often  it 
was  difficult  to  say  what  a  patient  died  of;  and,  again,  post- 
mertem  exammations  disclosed  that  the  causes  were  difiFerent 
from  what  the  doctor  thought.  He  did  not  think  that  the 
Registrar-General's  returns  were  sufficiently  accurate  to  found 
scientific  conclusions  upon  them.  As  regarded  renal  disease,  if 
he  found  an  applicant  had  albuminuria  he  advised  that  the  case 
should  be  postponed  for  three  or  six  months,  or  a  year;  and  if 
there  was  albumin  in  the  urine  when  he  came  up  again  he  was  re- 
jected, but  if  not  he  was  accepted.  No  matter  how  long  a  person 
might  live  who  had  albuminuria,  he  did  not  think  such  an  appli- 
cant safe  to  accept  on  any  terms.  For  a  considerable  period  of 
his  experience  in  examining  during  the  past  twenty  years  it  had 
been  left  optional  by  the  company  to  examine  the  urine  for  al- 
bumin, and  his  practice,  accordingly,  had  been  to  examine  it  only 
where  he  had  reason  to  suspect  there  was  something  the  matter 
with  the  kidneys;  but  for  some  years  past  he  had  been  obliged 
to  examine  for  sugar  and  albumin  in  every  case,  and  in  a  con- 
siderable proportion  of  the  applicants,  in  whom  there  was  no 
reason  to  suspect  anything  the  matter  with  their  kidneys,  he 
had  found  albumin,  and,  though  apparently  in  perfect  health, 
they  were  rejected. 

Dr.  McSwiNEY  said  that,  though  he  was  not  an  examiner 
for  an  insurance  office,  cases  had  come  under  his  observation 
upon  reference,  as  an. independent  physician,  on  the  question  of 
suitability  for  assurance.  He  asked  what  effect  the  opium  habit 
ought  to  have  in  determining  the  question.  Having  regard  to 
the  advances  in  surgical  science,  he  also  asked  whether  hernia, 
which  was  now  so  successfully  cured  by  the  radical  method, 
would  involve  rejection ;  and  also  as  to  the  conclusion  to  be 
drawn  from  the  presence  of  hoBmorrhoids,  which  might  be  re- 
garded as  symptomatic  of  other  disease.  Organic  valvular  dis- 
ease was  another  point  upon  which  he  desired  a  definite  opinion. 

Dr.  Bewdey,  as  an  examiner  for  an  insurance  company,  said 
that  he  had  met  with  two  cases  of  primary  syphilis  followed  by 
eruptions.  He  submitted  that  an  applicant  so  suffering  ought 
not  to  be  considered,  on  a  par  with  a  man  who  never  had  had 
syphilis. 

Dr.  £.  MacDowel  Oosorave  said  insurance  offices  were 
now,  as  a  rule,  alive  to  the  importance  of  tlie  symptom  of  al- 
bumin in  the  urine;  so  that,  at  any  rate  in  all  cases  of  ])olicies 
for  over  £500,  the  compulsory  examination  of  the  urine  was 
the  rule.  One  company,  with  which  lie  was  himself  connected, 
had  solved  the  difficulty  in  dealing  with  slight  deviations  from 
health  in  a  peculiar  and  satisfactory  way.  Instead  of  loading 
the  premioms,  a  policy  was  issued  at  the  ordinary  rates,  but  the 
amount  of  the  policy  was  payable  on  a  sliding  scale.  Thus, 
where  the  amount  was  £1,000  and  the  expectation  of  life 
twenty-five  years,  if  healthy,  the  policy  was  issued  upon  the 
terms  that  if  the  insured  died  in  the  first  year  the  liability  of 
the  company  would  be  .  only  £800;  but  each  year  of  life  in- 
creased the  policy,  so  that  in  twenty-five  years  the  policy  was 
for  £1,000.  Thus  there  was  no  "  loading"  for  lives  which  lived 
the  full  expectation.  The  plan  seemed  to  work  well,  and  less- 
ened the  difficulties  of  the  examiner. 


Sir  William  Stokes  said  there  were  some  practical  difficulties 
in  the  way  of  carrying  out  some  of  Dr.  Foot's  suggestions — for 
instance,  in  the  case  of  females,  however  theoretically  desirable 
an  examination  of  the  rectum  might  be,  it  was  impracticable. 
Nothing  could  be  more  pernicious  and  unfair  than  making  the 
doctor's  fee  for  examination  proportionate  to  the  amount  of 
money  insured  ;  because  the  medical  man  who  discharged  his 
duty  must  necessarily  have  the  same  trouble  in  examining  a 
person  seeking  to  insure  for  only  £100  as  in  the  case  of  a  per- 
son insuring  for  £10,000 ;  and  he  thought  the  medical  profession 
ought  to  make  a  stand  on  the  point.  His  experience  did  not 
coincide  with  Professor  Purser's  in  meeting  persons  who  told 
the  truth  as  regarded  their  habits  of  life,  especially  persons  of 
intemperate  habits.  He  had  known  three  cases  of  intemperate 
or  free  drinkers  who  had  exercised  self-denial  for  months,  and 
had  then  gone  before  a  doctor  and  denied  that  they  were,  or 
had  been,  of  intemperate  habits,  and  so  passed  as  first-class 
lives;  but  immediately  afterward  reverted  to  their  old  habits, 
got  ill,  and  died.  Notwithstanding  the  advances  in  surgery,  he 
would  not  recommend  a  person  with  hernia  as  a  first-class  life; 
he  would  be  extremely  apprehensive  of  the  result  of  the  opera- 
tion for  the  radical  cure.  Even  after  a  successful  operation 
the  hernia  might  come  back  again,  perhaps  in  a  form  more 
difficult  to  deal  with  than  before.  Neither  would  he  ac- 
cept a  person  afflicted  with  haemorrhoids  as  a  first-class  life. 
The  operation  only  dealt  with  the  existing  condition  of 
the  parts  the  seat  of  the  disease,  and  not  with  the  conditions 
which  brought  about  the  disease.  He  would  not  recommend 
cases  of  albuminuria  to  be  taken  under  any  circumstances, 
the  presence  of  albumin  being  sufficient  indication  of  "some- 
thing rotten  in  the  state  of  Denmark  "  in  connection  with  the 
kidneys. 

Dr.  Donnelly,  Dr.  W.  Stoker,  Dr.  F.  Nixon,  and  Sir  0. 
Cameron  having  made  some  remarks.  Dr.  Foot  replied.  He 
concurred  with  Professor  Purser  as  to  the  duty  of  a  medical 
man  to  regard  the  interests  of  his  company  as  paramount.  He 
rejected  albnminurics  and  risky  lives,  acting  on  the  principle 
that  it  was  better  to  have  a  few  good  sound  lives  whose  premi- 
ums were  sure  for  years  than  to  pass  lives  at  high  premiums 
which  might  be  lost  at  any  time.  It  was  difficult  in  some  cases 
to  give  a  decisive  opinion  "  yes  "  or  "  no  "  in  answer  to  the 
■  question  whether  a  particular  life  was  a  good  one  or  not,  so 
many  circumstances  had  to  be  considered  and  weighed ;  but  the 
company  required  that  he  should  come  to  a  definite  conclusion 
without  setting  out  his  reasons.  It  was  important  to  ascertain 
about  scarlatina  and  infantile  diseases ;  for  instance,  scarlatina 
was  less  likely  to  lead  to  renal  complications  in  a  cliild  than  in 
an  adult.  As  regarded  the  opium  habit  or  morphinism,  the 
point  had  been  settled  in  the  case  of  the  Earl  of  Mar,  that  it 
did  not  shorten  life.  Hernia  cases  were  suspicious,  though  a 
great  many  people  wore  trusses  without  need  of  them.  Haem- 
orrhoids always  suggested  an  examination  of  the  rectum,  for 
cancer  of  the  rectum  had  often  been  called  piles.  He  was 
against  passing  cases  of  organic  disease  of  the  heart.  Syphilis 
was  an  unfavorable  condition  ;  but  it  was  a  matter  of  judgment 
how  far  the  life  might  be  shortened,  and  in  such  cases  a  consul- 
tation would  be  desirable.  He  concurred  as  to  the  absurdly 
small  foes  fw  examining  cases  for  policies  of  small  amount.  As 
regarded  females,  as  a  rule  men  insured  for  women,  not  women 
for  men ;  but  there  were  ways  of  examining  the  urine  or  the 
rectum,  and  if  there  was  a  question  of  fissure  or  piles,  an  exami- 
nation should  be  made.  He  was  not  so  trustful  as  Professor 
Purser,  and  he  believed  that  alcoholism  and  morphinism  were 
habits  deteriorating  the  organ  of  truth.  Tobacco,  taken  in  large 
(juantities,  especially  the  coarse,  common  tobacco,  handicapped 
the  nervous  system. 


July  12,  1890.] 
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A  Guide  to  the  Diseases  of  Children.  By  James  Frederic 
GooDHART,  M.  D.,  F.  R.  C.  P.,  Physician  to  Gay's  Hospital 
and  Lecturer  on  Patiiology  in  its  Meflical  School,  etc.  Re- 
arranged, revised,  and  edited  by  Louis  Starr,  M.  D.,  Clin- 
ical Professor  of  Di.^eases  of  Children  in  the  Hospital  of  the 
University  of  Pennsylvania.  Second  American  from  the 
Third  English  Edition,  with  Numerous  Formulae  and  Illus- 
trations. Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1889. 
Pp.  13  to  772. 

The  English  editions  of  this  work  made  many  friends.  In 
a  new  dress  it  can  scarcely  be  less  welcome,  though  much  less 
convenient  and  pleasant  to  study.  The  chapters  on  general 
non-infectious  diseases  are  of  particular  interest,  as  well  as  the 
author's  views  of  nervous  disorder  during  childhood.  Skin  dis- 
ease receives  little  more  than  passing  mention,  the  ground  be- 
ing so  well  covered  throughout  the  extensive  literature  of  the 
subject.  The  dietetics  of  childhood  is  considered  in  every  de- 
partment, and  constitutes,  as  elsewhere,  one  of  the  most  impor- 
tant elements  of  hygiene.  The  book  is  the  record  of  careful  ob- 
servations and  well-weighed  conclusions. 


Psychology  as  a  Natural  Science  applied  to  the  Solution  of  Oc- 
cult Psychic  Phenomena.    By  C.  G.  Raue,  M.  D.  Phila- 
delphia :  Porter  &  Coates.  1889.    Pp.  8-9  to  541. 
This  exposition  of  psychology  has  evidently  been  under- 
taken with  much  earnestness  of  purpose.   In  parts  it  is  suggest- 
ive, with  sentences  here  and  there  capable  of  serving  as  texts 
for  the  sermons  of  other  writers  on  psychology.    At  the  same 
time  the  line  of  argument  is  old,  very  old,  and  not  in  touch  with 
the  spirit  of  modern  investigation.    It  is  impossible  to  see 
wherein  the  book  can  be  of  any  particular  value  to  the  nine- 
teenth-century doctor,  whose  aim  is  to  study  the  orderly  ar- 
rangement of  facts  according  to  an  underlying  principle. 


The  Cure  of  GrooTced  and  Otherwise  Deformed  Noses.  By  John 
B.  Roberts,  A.  M.,  M.  D.,  Professor  of  Anatomy  and  Sur- 
gery in  the  Philadelphia  Polyclinic.  Philadelphia:  P.  Blakis- 
ton, Son,  &  Co  ,  1889.    Pp.  7  to  24. 

In  many  cases  the  disfigurement  caused  by  a  deformed  nose 
is  the  cause  of  more  distress  to  the  patient  than  a  more  serious 
but  concealed  defect  might  be,  and  he  has  a  right  to  expect 
from  the  surgeon  the  best  efi'urts  consistent  with  safety  to  re- 
lieve this  mental  distress.  To  the  surgeon,  then,  who  will  de- 
termine to  relieve  this  form  of  suffering  to  the  best  of  his  ability 
we  commend  this  little  monograph,  which  contains  the  results 
called  by  the  author  from  his  experience. 


Clinical  Lectures  on  Varicose  Veins  of  the  Lower  Extremities. 

By  William  H.  Bennett,  F.  R.  C.  S.,   Surgeon  to  St. 

George's  Hospital,  etc.     With  Three  Plates,  London: 

Longmans,  Green,  &  Co.,  1889.    Pp.  ix  to  93. 

It  is  only  too  frequently  the  case  that  much  labor  is  devoted 
to  the  study  of  rare  forms  of  disease,  while  little  attention  is 
paid  to  the  common  forms,  because  they  are  usually  considered 
uninteresting.  Still,  it  is  his  success  or  failure  in  the  latter 
which,  as  a  rule,  makes  or  mars  a  physician's  reputation,  and 
Mr.  Bennett  has  proved  in  this  book  that  careful  study  of  ordi- 
nary cases  will  make  them  interesting  and  bring  to  light  new 
features  in  their  diagnosis  and  treatment.    The  work  presents 


the  most  thorough  consideration  of  the  subject  of  varicose  veins 
that  we  have  met  with,  and  is  particularly  valuable  regarding 
the  diagnosis  of  the  incipient  stage  and  the  various  forms  of 
treatment.  It  is  divided  into  four  lectures,  the  first  devoted 
mainly  to  the  causes  and  complications  of  varicose  veins;  the 
second,  to  the  incipient  stage  and  to  varix  at  the  saphenous 
opening;  the  third,  to  non-operative  treatment;  and  the  last  to 
operative  treatment.  It  is  essentially  practical  and  strongly 
commends  itself,  especially  to  the  general  practitioner. 


i^tudes  de  clinique  infantile.  Syphilis  hereditaire  precoce ; 
laryngite  sypbilitique  ;  broncho-pn^umonie  par  infection  in- 
testinale  ;  prophylaxie  de  la  roug^ole  et  de  la  diphtheric  a 
I'Hospicedes  enfants-assistes.  Par  le  Dr.  Sevestre,  medecin 
de  I'Hospice  des  enfants-assistes.  Paris:  E.  Lecrosnier  et 
Bab6,  1889.  Pp.  3  to  141.  [Publications  du  Progres  medi- 
cal.'] 

This  work  consists  of  four  monograplis.  That  on  hereditary 
syphilis  is  devoted  chiefly  to  symptomatology,  and  fairly  pre- 
sents our  present  knowledge  upon  that  subject.  That  upon  the 
laryngeal  manifestations  of  the  disease  in  infants  is  of  special 
interest,  a?  it  treats  in  detail  of  a  subject  upon  which  very  little 
has  been  written. 

Several  cases  of  diarrhoea  with  consecutive  pneumonia  are 
interesting,  but  are  capable  of  an  entirely  different  interpreta- 
tion from  that  put  upon  them  by  the  author.  The  proposition 
that  pulmonary  congestion  and  broncho-pneumonia  may  result 
from  infection  due  to  decomposition  of  the  contents  of  the  in- 
testine in  foetid  diarrhoea  requires  much  more  evidence  for  its 
proof  than  the  author  adduces. 

Perfect  isolation  as  the  chief  prophylactic  measure  in  measles 
and  diphtheria  the  author  has  found  most  satisfactory. 


The  Pharmacopmia  of  the  London  Skin  Hospital.  Edited  by 
James  Staetin,  Senior  Sargeon  to  the  Hospital.  London  : 
Harrison  &  Sons.    Pp.  23. 

This  little  book  is  doubtless  useful  to  the  attendants  at  the 
London  Skin  Hospital.  It  contains  a  few  of  the  formulae  to  be 
found  in  all  the  recent  text-books;  some  good,  some  poor. 
There  is,  or  should  be,  little  popular  demand  for  books  of  this 
class,  excellent  as  they  may  be  in  themselves  and  for  the  pur- 
pose for  which  they  were  primarily  compiled. 


Transactions  of  the  American  Association  of  Obstetricians  and 
Gyncecologists.  Vol.11.  For  the  Year  1889.  Philadelphia: 
W.  J.  Dornan,  1889.  Pp.  xxxviii-397. 
The  second  meeting  of  this  association  was  fully  equal  to 
the  former  one  in  point  of  interest  and  enthusiasm.  The  pre- 
dominant subject  of  the  volume  is  abdominal  surgery ;  in  fact, 
it  overshadows  all  the  others.  One  finds  many  positive  state- 
ments in  the  discussions  of  this  subject,  sometimes  defended 
with  great  ardor.  It  is  well  to  have  convictions,  but  it  is  also  well 
to  remember  that  there  are  few  methods  of  practice  in  abdomi- 
nal or  any  other  department  of  surgery  which  are  insusceptible 
of  change  or  improvement.  In  other  words,  abdominal  sur- 
gery is  not  completed.  Equally  good  results  are  obtained  by 
those  who  base  their  practice  upon  antisepsis  and  by  those  who 
do  not.  There  are  those  who  make  a  good  argument  against 
the  necessity  of  the  over- careful  toilet  of  the  peritonasum,  the 
necessity  or  the  eflSciency  of  its  irrigation  with  hot  water,  and  the 
harmfnlness  of  blood-serum  or  blood-clot  in  moderate  quanti- 
ties; and  these  are  matters  which  have  been  deemed  fundamen- 
tal by  most  of  the  disputants  in  the  discussions  under  consid- 
eration. 
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BOOK  NOTICES.— REPORTS  ON 


THE  PROGRESS  OF  MEDICINE.      IN.  Y.  Mko.  Jodr., 


Spinal  Concmsion :  surgically  considered  as  a  Cause  of  Spinal 
Injury,  and  neurologically  restricted  to  a  Certain  Symptom 
Group,  for  which  is  suggested  the  Designation  Erich>en's 
Disease,  as  one  Form  of  the  Traumatic  Neuroses.  By  S.  V. 
Clevexger,  M.  D.,  Consulting  Physician,  Reese  and  Alexian 
Hospitals  ;  late  Pathologist,  County  Insane  Asylum,  Chicago, 
etc.  With  Thirty  Wood  Engravings.  Philadelphia  and 
London  :  F.  A.  Davis,  1889.    Pp.  v-359.    [Price,  $2.50.] 

This  book  purports  to  he  on  spin.'d  concussion,  a  subject 
which  deserves  careful,  conscientious  observation  on  the  f)art  of 
an  author,  combined  with  persistent  study  of  the  observations 
of  others.  In  other  wcJrds,  the  ideas  nnd  observation?  of  vai  i- 
OU8  writers  should  be  concisely  and  critically  arranged  together 
with  the  author's  own  experience,  so  as  to  make  the  work  a 
unit.  It  is  to  be  regretted  that  this  has  not  been  done  in  the 
present  work.  The  larger  part  is  devoted  to  translations  and 
quotations  from  various  writers,  with  some  additions  by  the 
author,  but  with  little  attempt  at  unification  It  is  little  more 
than  an  imperfect  collection  of  writings  on  the  subject.  An  en- 
tire chapter  is  given  to  the  subject  of  electro-diagnosis,  and 
most  of  it  might  have  been  omitted  with  propriety.  A  bitter 
attack  upon  the  scientific  and  medical  institutions  of  the  coun. 
try  is  not  likely  to  prove  conducive  to  the  popularity  of  the 
book,  and  the  interjection  of  references  to  private  differences 
with  the  local  authorities  does  not  appear  to  be  in  good  taste. 
Still,  if  the  work  furnished  any  real  advance  in  the  study  of  this 
important  subject,  these  fnults.  as  well  as  the  boastful  style, 
might  be  overlooked.  The  book  is  well  got  up  typographically 
and  the  cols  are  excellent. 


The  Clinical  Use  of  Primm ;  and  the  Decentering  of  Lenses. 
By  Ernest  E.  Maddox,  M.  D..  late  Syme  Surgical  Fellow, 
Edinburgh.  Bristol :  John  Wrisrht  &  Co.,  1889.  Pp.  iv-7 
to  113. 

This  little  book  is  written  from  a  practical  point  of  view, 
and  is  intended  to  be  an  aid  to  precision  in  the  use  of  prisms 
rather  than  a  demonstration  ol  the  author's  mathematical  talent. 
Wliile  it  is  worthy  of  the  perusal  of  those  skilled  in  this  branch 
of  ophtiialmology,  it  is  adapted  to  the  needs  of  practitioners 
who,  though  not  so  skilled,  dabble  in  this  form  of  practice.  A 
resume  of  the  writings  of  Dr.  Stevens  on  this  subject  is  given  in 
the  appendix. 

BOOKS  AND  PAMPHLETS  RECEirED. 

Intestinal  Anastomotic  Operations  with  Segmented  Rubber  Kings, 
with  some  Practical  Suggestions  as  to  tbeir  L'se  in  other  Sui'gical  Op- 
erations. By  A.  V.  L.  Brokaw,  M.  D.,  St.  Louis,  Mo.  [Reprinted  from 
the  Tranxactionii  of  the  Southern  Surgical  and  Gifncecoloyiml  Amx-ia- 
rton.] 

New  Methods  of  performing  Pylorectoniy,  with  Remarks  upon  In- 
testinal Anastomotic  Operations.  By  A.  V.  L.  Brokaw,  M.  D.,  St.  Louis, 
Mo.    [Reprinted  from  the  St.  Lonvs  Cottrkr  of  Medicine.^ 

Some  Points  on  the  PerinaDura  and  Forceps,  with  a  Description  of  a 
New  Method  of  assisting  the  Perinicum,  and  a  New  Combined  Axis 
Traction  Forceps  to  be  used  as  an  Alternative  for  Craniotomy.  Bv  T. 
.1.  Mc(;iilicuddy,  M.  D.  [Reprinted  from  the  American  Journal  of  Oh- 
nteJrirn  ami  Dixeaiiex  of  H'o/hcti  anil  Children.] 

Two  Cases  of  Resection  of  the  Ca>cuni  for  Carcinoma,  with  Remarks 
on  Inteitinal  Anastomosis  in  the  Ileo-cwcai  Region.  By  N.  .S.'nn,  M.  D., 
Ph.  D.,  Milwaukee.  [Reprinted  from  the  Journal  of  the  American  Medi- 
cal A  ii»orial  ion.] 

I/intoxication  chroniqiie  par  la  morphine  et  ses  diverges  formes. 
Par  le  Dr.  L.  R.  Regnier,  ancicn  interne  en  m6decine  des  hOpitaux  de 
Paris.  Paris:  E.  Lecrosnier  et  Bab6,  1890.  Pp.  6  to  171.  [Pubhca- 
tions  (In  Progre*  mMlcal.] 

Tlie  Condition  of  the  Blood  in  Chlorosis.    Notes  on  the  Course  and 


Secondary  Snnptoms  of  Chlorosis.  By  Charles  N.  Dowd,  M.  D.  [Re- 
printed from  the  American  .Journal  of  the  Medical  Sciencex.] 

Du  role  physiologique  et  therapeutique  de  I'azote  gazeux,  considere 
principalement  dans  les  eaux  minerales  des  Pyrenees.  Par  le  Docteur 
E.  Duhourcan.  [E.xtrait  de  la  Revue  des  Pyrenees  et  de  la  France  me- 
ridionale.] 

Uric-Acid  Diathesis  in  Affections  of  the  Eye,  Ear,  Throat,  and  Nose. 
By  W.  Cheatham,  M.  D.,  Louisville,  Ky.  [Reprinted  from  the  Ameri- 
can Practitioner  and  News.] 

Reciprocal  Responsibilities.  An  Address  delivered  on  the  part  of 
the  Faculty  at  the  Forty-first  Commencement  Exercises  of  the  Medical 
Department  of  Georgetown  University,  at  Lincoln  Hall,  on  May  5, 1890. 
By  Swan  M.  Burnett,  M.  D.,  Ph.  D.,  Washington. 

Climatology  and  Diseases  of  Southern  California.  By  F.  D.  Bullard, 
A.  M.,  M.  D.    [Reprinted  from  the  Southern  California  Practitioner.] 

Les  bacteries  et  leur  r61e  dans  I'etiologie,  I'anatomie  et  I'histologie 
pathologiques  des  maladies  infectieuses.  Par  A.  V.  Comil,  Professeur 
d'anatomie  pathologique  h.  la  Faculte  de  medecine  de  Paris,  et  Y.  Babes, 
Professeur  4  la  Faculte  de  medei-ine,  etc.  Troisifeme  edition,  refondue 
et  augmentee,  contenant  les  methodes  speciales  de  la  bacteriologie.  385 
figures  en  noir  et  en  plusieurs  couleurs  intercalees  dans  le  texte  et  12 
planches  hors  texte.  Tome  Premier.  Pp.  vii-58'2.  Tome  Second. 
Pp.  608.  ■  Paris  :  Felix  Alcan.  1890.    [Prix,  40f.l 


Reports  on  t^f  grogrfss  of  ^ctritme. 

OPHTHALMOLOGY. 

By  CHAKLES  STEDMAN  BULL,  M.  D. 

Enophtlialinia  Traumatica. — Gessner  (Arch,  of  Ophthal.,  xviii,  3) 
reports  three  cases  of  this  peculiar  result  of  external  injury,  and  adds 
some  remarks  on  the  genesis  and  disturbance  of  mobility  connected 
with  enophthalmia.  These  cases  were  all  observed  by  Nieden,  who 
excluded  the  presence  of  microphthalmia  on  account  of  the  equality  of 
the  cornea,  refraction  and  acuteness  of  sight  in  both  eyes.  Nieden 
thought  that  the  enophthalmia  was  due  to  atrophy  of  the  retro-bulbar 
tissue,  owing  to  strong  and  prolonged  compression.  Gessner,  on  the 
contrary,  regards  the  orbital  injury  as  the  cause  of  the  enophthalmia. 
Contused  wounds  of  the  orbital  margin  usually  involve  the  periosteum 
and  bone,  and  the  subsequent  inflammatory  reaction  is  readily  propa- 
gated to  the  orbital  cellular  tissue.  He  thinks  that  the  enophthalmia 
is  produced  by  the  mechanical  falling  back  of  the  globe  into  the  orb- 
ital cavity,  the  contents  of  which  have  been  reduced  by  cicatricial  con- 
traction of  the  retro-bulbar  cellular  tissue  ;  and  this  may  be  aided  by  a 
certain  pressure  of  the  lids.  An  inflammatory  participation  of  the  ocu- 
lar muscles  is  improbable,  on  account  of  the  absence  of  disturbance  of 
motility. 

Two  Cases  of  Detachment  of  the  Chorioid  after  Cataract  Extrac- 
tion ;  Spontaneous  Eecovery. — (Jroenouw  {Arrh.  of  Ophlhal.,  xviii,  3) 
reports  two  cases  of  this  disease  because  of  the  extreme  rarity  of  cho- 
rioidal  displacement.  The  detachment  simulated  very  strongly  the  ap- 
pearances of  chorioidal  tumor.  They  were  probably  hemorrhagic  ex- 
travasations excited  by  the  extraction,  and  lying  between  the  chorioid 
and  sclera,  bulging  forward  the  retina  and  chorioid,  and  simulating  a 
tumor.  There  was  not  even  a  simple  detachment  of  the  retina  without 
a  simultaneous  detachment  of  the  chorioid  ;  the  immobility  of  the  tumor, 
the  absence  of  varicose  vessels  and  of  any  elevation  or  fold  upon  the 
surface,  and,  above  all,  the  shimmering  chorioidal  pigment,  necessarily 
pointed  to  a  detachment  of  the  chorioid.  The  cause  of  the  detachment 
is  to  be  sought  in  the  vacuum  following  the  sudden  extraction  of  the 
lens,  though  probably  some  pre-existing  disease  of  the  chorioid  is  also 
necessary.  The  diagnosis  between  tumor  and  detachment  of  the  cho- 
rioid can  only  be  accurately  made  by  following  the  case  for  some  time. 

Non-metallic  ForeigTi  Bodies  in  the  Cornea.— Ritter  (Arch,  of 
Ophthal.,  xviii,  3)  here  disiiisses  the  sul)ject  of  the  presence  of  animal 
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and  vegetable  particles  lodged  in  the  cornea,  and  the  mutual  action  of 
the  foreign  body  and  the  epithelium  upon  each  other.  His  first  exami- 
nation revealed  the  presence  of  micro-organisms.  Tiie  root  bacillus  was 
very  frequently  found,  and  its  growth,  like  a  nerve-plexus,  is  so  char- 
acteristic that  it  can  not  be  mistaken.  The  hay  bacillus  is  also  fre- 
quent on  foreign  bodies  in  the  cornea ;  it  is  as  long  as  the  root  bacillus, 
but  finer,  and  forms  long,  jointed  fibers,  growing  in  gray,  round  colo- 
nies, and  rapidly  liquefyiug  the  gelatin.  Two  other  corneal  micrococci 
greatly  resemble  the  hay  bacillus ;  one,  the  diplococcus  cinerareus  cor- 
neae,  grows  rapidly,  and  soon  liquefies  the  gelatin.  The  second,  coccus 
cinerareus  corneae,  is  single,  with  gray,  roundish  colonies  quickly  lique- 
fying. A  large  number  of  micro-organisms,  which  occur  in  the  soil 
and  in  the  air  and  water,  also  flourish  on  foreign  bodies  in  the 
cornea.  They  are  to  be  regarded  here  as  saprophytes,  and  have 
either  attained  the  cornea  with  the  foreign  body,  or  else  in  some 
manner  reached  the  conjunctival  secretion  and  thence  remained 
clinging  to  the  foreign  body.  They  live  here  upon  and  in  the 
corneal  epithelium,  and  their  final  action  is  to  loosen  the  foreign  body 
from  its  seat. 

Peculiar  Course  of  a  Ketinal  Glioma. — Hosch  {Arch,  of  OphthaL, 
xviii,  3)  reports  an  interesting  case  occurring  in  a  boy,  aged  three  years 
and  a  half,  whom  he  first  saw  in  September,  1885.  Both  eyes  were  in- 
volved by  the  disease,  and  enucleation  was  therefore  not  advised.  Six 
months  later  the  child  was  reduced  to  the  condition  of  a  skeleton.  The 
right  eye  protruded  far  forward,  the  cornea  was  opaque,  and  the  con- 
junctiva red  and  chemotic.  The  sight  of  the  left  eye  seemed  fairly 
good,  and  the  ophthalmoscopic  appearances  of  the  disease  were  about 
the  same  as  at  the  first  examination.  The  child  died  a  month  later, 
and  both  eyes  were  enucleated  and  subjected  to  examination,  and  the 
results  are  here  given.  The  relatively  slight  extension  of  the  glioma  in 
the  left  eye  explains  the  prolonged  preservation  of  sight.  The  neo- 
plasm extending  from  the  retina  into  the  papilla,  and  excavating  it 
deeply,  had  evidently  pushed  the  nerve  fibers  to  one  side,  without  de- 
stroying them,  so  that  the  peripheral  portions  of  the  retina  still  preserved 
some  perception  of  objects.  It  was  an  interesting  fact  to  observe  that 
the  turaor  encroached  upon  the  optic  nerve  and  yet  spared  the  retina 
and  vitreous.  The  extensive  proliferation  of  pigment  here  met  with 
sharply  defined  the  limits  of  the  neoplasm  and  extended  far  behind  the 
excavation  into  the  papilla.  The  course  of  the  disease  in  the  left  eye 
varied  greatly  from  the  common  run  of  cases.  While  the  disease  pro- 
gressed as  usual  in  the  right  eye,  the  pathological  process  in  the  left 
eye  clung  to  the  neighborhood  of  the  posterior  pole  without  affecting 
the  entire  retina  early  in  the  disease,  and  detaching  it  from  the  chorioid, 
as  almost  invariably  happens.  It  is  scarcely  possible  that  the  tumor 
can  have  crossed  over  from  the  right  eye  through  the  chiasm,  for  the 
glionidtous  elements  would  then  have  increased  as  the  brain  was  ap- 
proached, which  was  not  the  case.  It  must,  therefore,  be  concluded 
that  the  disease  affected  both  eyes,  running  the  usual  course  in  the 
right  eye,  while  in  the  left  it  remained  localized  around  the  papilla,  and 
then  very  slowly  extended  into  the  optic  nerve. 

Unequal  Accommodation  in  Healthy  Eyes  and  in  Anisometropia. — 
Fick  (Arch,  of  Ophthol.,  xviii,  3)  concludes  from  his  observations  that 
the  axiom,  that  unsvmmetrical  accommodation  is  impossible,  is  false, 
and  must  be  erased  from  the  text-books  on  ophthalmology.  Into  its 
place  steps  the  fact  that,  even  under  physiological  conditions,  the  accom- 
modation of  one  eye  can  act  independently  of  that  of  the  other  ;  inde- 
pendent, however,  only  within  certain  limits.  This  unequal  accommo- 
dation can  only  be  obtained  by  a  perceptible  and  sometimes  a  painful 
exertion,  and  the  eyes  only  bring  it  into  use  in  so  far  as  it  is  indispensa- 
bly necessary  in  the  interest  of  the  act  of  vision.  In  fitting  anisome- 
tropes  with  glasses,  three  points  should  be  considered:  1.  The  breadth 
of  accommodation  in  both  eyes  singly.  2.  The  variation  of  accommo- 
dation in  one  eye  when  that  of  the  other  remains,  as  far  as  possible, 
unchanged.  3.  The  alterations  of  refraction  needed  for  the  least  try- 
ing combined  binocular  reading.  Tick  believes  that  meridional  asym- 
metrical accommodation  is  possible,  and  that  the  asthenopia  of  many 
astigmatics  is  caused  by  the  effort  to  compensate  for  the  corneal  astig- 
matism by  meridional  asymmetrical  accommodation. 

The  Cause  of  Senile  Cataract.— Schoen  (Arch,  of  Ophthal,  xviii,  3) 
draws  the  following  conclusions  from  his  investigations : -1.  The  pro- 


cess heretofore  distinguished  as  senile  cataract  begins  always  as  equa- 
torial cataract,  with  fine  white  dots  or  streaks  (never  with  clefts).  2. 
Nuclear  sclerosis  never  appears  without  equatorial  cataract.  On  the 
other  hand,  the  statistics  show  three  hundred  and  seventy-seven  eyes 
with  equatorial  cataract  without  nuclear  sclerosis.  The  latter  is  with- 
out doubt  secondary.  3.  Nuclear  sclerosis  is  as.sociated  with  equatorial 
cataract  first  after  the  age  of  si.xty.  4.  More  than  half  (sixty  per 
cent.)  of  the  patients  with  cataract  have  still  normal  acuten.ss  of 
vision,  wherefore  changes  in  the  center  of  the  lens  may  be  excluded. 
6.  Anterior  cortical  cataract  is  rarely  associated  with  equatorial  cataract 
before  the  age  of  fifty.  6.  Cataracta  simplex  is  not  peculiar  to  old  age, 
but  frequently  occurs  in  its  incipiency  in  young  people  from  twenty  to 
thirty  years  of  age.  The  designation  "senile"  should  therefore  be 
dropped,  and  "  simplex  "  employed  in  its  place.  1.  Three  fourths  of 
the  total  number  of  cataractous  eyes  are  hypermetropic  or  astigmatic. 
8.  Equatorial  cataract  begins  chiefly  in  the  horizontal  meridian.  9.  The 
macroscopic  dots  and  stripes  correspond  to  the  insertion  of  the  anterior 
and  middle  zonular  fibers.  10.  The  microscopical  changes  likewise  are 
arranged  around  the  base  of  these  fibers. 

The  Degeneration  of  the  Center  of  the  Retina  in  Old  People. — 
Hirschberg  (Ctrlbl.  f.  prakt.  Aug.,  September,  1889)  states  that, 
when  healthy  people  of  an  advanced  age  lose  their  acuteness  of  vision 
for  fine  objects,  so  that  they  either  can  not  read  at  all  or  do  so  with 
great  difficulty,  while  they  still  possess  excellent  eccentric  vision  and 
find  their  way  about  without  difficulty,  there  will  be  found  at  the  center 
of  the  fundus  in  both  eyes  small,  circumscribed,  bright  spots  of  discolor- 
ation, and  in  some  of  these  small  crystals  may  be  seen.  The  visual 
tests  show  diminution  of  the  central  acuity  of  vision  to  tV  and  even 
less,  and  a  defect  in  the  center  of  the  visual  field.  The  process  is 
slowly  progressive  and  the  vision  steadily  diminishes.  In  the  center  of 
the  retina  are  seen  rose-colored  spots,  in  which  are  white  spots  with 
crystals  ;  and  in  the  vicinity  are  recent,  grayish-blue  spots  behind  the 
vessels.  At  the  periphery  there  are  black  spots.  The  change  is  not 
limited  to  the  retinal  center.  Treatment  is  futile,  but  the  disease  does 
not  proceed  to  blindness. 

A  Case  of  Detachment  of  the  Betina  treated  by  Schooler's  Injection 
Method,  with  Fatal  Besult.  —  Gelpke  (C/rlM.  f.  prakt.  Aug.,  Sep- 
tember, 1889)  reports  a  distressing  case  of  this  kind  occurring  in  a  ro- 
bust elderly  man  of  si.xty-six  years.  The  detachment  had  occurred  in 
a  hitherto  perfectly  healthy  eye  without  any  known  cause.  Three  drops 
of  tincture  of  iodine  were  injected  into  the  vitreous  according  to  Scho- 
ler's  method,  all  the  steps  before,  during,  and  after  the  operation  being 
carried  on  under  the  most  rigid  antiseptic  rules.  In  spite  of  everything, 
an  infectious  purulent  chorioiditis  was  set  up  in  the  eye,  and  two  days 
later  this  was  followed  by  a  purulent  meningitis,  which  caused  the  pa- 
tient's death  on  the  sixth  day. 

The  Treatment  of  Detachment  of  the  Retina. — Ulrich  (Kl.  Man.  f. 
Aug.,  September,  1889)  gives  in  detail  his  method  of  treating  cases  of 
detached  retina.  The  first  condition  of  a  successful  treatment  in  the 
first  stage  is  rest  in  bed  and  the  use  of  salicylate  of  sodium  as  an  absorb- 
ent. In  addition  to  this  comes  the  pressure  bandage  whenever  it  can 
be  borne.  It  should  not  be  removed  except  when  the  patient  is  in  bed. 
The  salicylate  of  sodium  should  be  given  in  sixteen-grain  doses  (one 
gramme)  every  hour  for  four  or  five  hours,  and  every  third  day  it  should 
be  omitted  for  a  day.  After  the  first  month  of  this  continuous  treat- 
ment, the  treatment  is  modified  in  such  manner  that  the  patient  passes 
one  week  in  every  month  in  bed,  and  during  this  period  he  takes  six 
times  five  grammes  of  salicylate  of  sodium.  In  the  interval  moderate 
exercise  may  be  allowed. 

Extirpation  of  the  Lacrymal  Gland  causing  Atrophy  of  the  Optic 
Nerve  through  Haemorrhage  into  the  Orbit. — Gifford  (Amer.  Jour,  of 
Ophth.,  September,  1889)  reports  a  case  of  this  nature  in  a  man  aged 
sixty.  History  of  dacryocystitis  on  left  side  for  a  year,  with  moderate 
stricture  of  the  lacrymal  canal  and  ectropium  of  lower  lid.  The  upper 
canaliculus  was  slit  and  the  usual  probing  and  syringing  treatment  car- 
ried on  for  ten  days  with  improvement.  Then  a  stationary  period  be- 
gan and  lasted  for  several  days,  and  it  was  decided  to  extirpate  the 
lacrymal  gland,  which  was  done  under  ordinary  antiseptic  precautions. 
The  incision,  an  inch  long,  was  made  just  below  the  eyebrow  at  the 
outer  side,  and  was  inclosed  with  an  interrupted  suture.    There  was  an 
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unusually  free  haemorrhage  during  the  operation,  and  the  bandage  had 
to  be  changed  twice  in  thirty  hours,  on  account  of  oozing  from  the 
wound.  When  the  dressing  was  changed  the  second  time,  the  oozing 
had  ceased,  but  the  upper  lid  was  so  infiltrated  with  blood  that  the  eye- 
lids could  not  be  opened.  The  wound  healed  without  a  trace  of  reaction, 
but  the  upper  lid  and  conjunctiva  were  full  of  coagulated  blood,  the 
skin  was  of  a  purple  hue,  and  the  patient  complained  of  a  dull  pain  in 
and  around  the  orbit.  Four  weeks  later  there  was  complete  left  ptosis, 
the  left  eye  was  completely  motionless,  the  pupil  was  moderately  di- 
lated, the  direct  light  reflex  was  absent,  the  media  were  clear,  the  retina 
was  filled  with  haemorrhages,  not  fresh,  but  old  and  partially  absorbed. 
The  vessels  were  small  and  the  optic  papilla  was  completely  white.  Xo 
record  is  made  of  the  testing  of  the  vision,  but  in  the  history  the  man 
states  that  the  eye  was  blind. 

The  Restoration  of  the  Eyelids  and  the  Disadvantages  of  Cntaneons 
Graits. — Valude  (  Arch,  d'ophthal.,  July- August,  188y)  thinks  that  the 
disadvantages  of  blepharoplasty  by  means  of  a  facial  flap  are  as  fol- 
lows :  1.  It  may  leave  a  second  deformity  much  more  considerable  than 
the  first  if  union  does  not  take  place,  and  especially  if  the  flap  becomes 
gangrenous.  2.  It  can  not  succeed  if  the  neighboring  parts  consist  of 
cicatricial  tissue  of  feeble  vitality,  'i.  It  produces  in  the  face  seams  and 
cutaneous  folds  which  are  shocking  additional  deformities.  On  the  other 
hand,  the  advantages  of  this  form  of  blepharoplasty  may  be  stated  as  fol- 
lows :  1.  Even  if  the  result  of  the  operation  is  a  failure,  the  consequent 
inconvenience  is  almost  nil.  Xo  tissue  is  lost,  and  any  other  operation 
may  be  essayed.  2.  The  cutaneous  graft  may  always  be  procured  with 
the  same  facility.  3.  X'o  new  deformity  is  added  to  the  physiognomy. 
Valude  thus  voices  the  general  opinion  of  the  Paris  Surgical  Society  in 
regard  to  skin  grafts  :  1.  When  the  cicatricial  skin  is  thin,  elastic,  shin- 
ing, very  dry,  slightly  vascular,  entirely  fibrous,  adherent  to  the  subcu- 
taneous layers,  or  separated  from  them  by  a  loose  cellular  tissue,  skin 
grafting  should  not  be  attempted.  2.  If,  on  the  contrary,  the  cicatrix 
only  involves  the  superficial  layers  of  a  thick  skin,  if  it  is  furnished  with 
a  well-nourished  panniculus  adiposus,  without  adhesions  to  underlying 
parts,  the  skin  grafting  is  indicated.  3.  Even  when  the  anatomical  con- 
ditions are  not  very  favorable,  the  cicatricial  tissue  may  be  utilized  for 
grafts,  though  they  must  be  very  small.  4.  Cicatricial  tissue  may  unite 
by  first  intention  with  analogous  tissue  and  with  healthy  tissues.  5. 
Cicatricial  flaps  are  exempt  from  several  inconvenient  accidents  which 
frequently  involve  those  taken  from  healthy  parts  ;  they  lie  flat,  do  not 
rise  above  the  surrounding  parts,  and  do  not  swell  and  form  nodules,  as 
healthy  skin  grafts  often  do.  6.  When  the  face  has  been  greatly  dis- 
figured by  a  scar,  and  only  part  of  it,  as  the  eyelids,  is  to  be  repaired, 
it  is  better  to  employ  a  cicatricial  graft. 

The  Heredity  of  Myopia. — Motais  (Arch,  d'ophihal.,  July-August, 
1889),  from  an  examination  of  all  the  members  of  330  families  of 
young  myopes,  draws  the  following  conclusions: 

1.  The  hereditary  influence  of  myopia  is  manifest. 

2.  It  existed  in  216  families  out  of  330,  or  (35  per  cent. 

3.  Hereditary  myopia  is  distinguished  from  acquired  myopia  by  its 
early  appearance,  its  rapid  development,  and  by  frequent  and  serious 
complications. 

4.  Myopia  is  usually  transmitted  from  father  to  daughter  (86  per 
cent.)  and  from  mother  to  son  (79  per  cent.);  hence  hereditary  myopia 
is  crossed  from  the  sexual  standpoint. 

6.  The  principal  conditions  which  favor  the  hereditary  transmission 
of  myopia  are:  1.  The  use  of  the  eyes  in  an  unfavorable  hygienic  en- 
vironment either  at  school  or  at  home.  2.  Astigmatism  of  a  certain 
degree  (above  I).  0  75),  14  per  cent.  3.  Microsemia  or  lowering  of  the 
orbital  arch,  30  per  cent. 

6.  The  deduction  of  the  exact  demonstration  of  hereditary  myopia 
to  a  great  extent  (65  per  cent.),  and  of  the  serious  nature  of  the  affec- 
tion, should  \>e  carefully  impressed  upon  all  who  are  engaged  in  the 
education  of  childrt-n. 

The  Extirpation  of  the  Orbital  Lacrymal  Glands  for  Incurable 
Lacrymation  in  Cases   of  Granular    Conjunctivitis.  —  True  (Arrh. 

.Iuly-.\ugu.-t,  lKa<»)  draws  the  following  conclusions  from  his 
obdcr^ntionB :  1.  In  certain  casei--  incurable  lacrymation  and  granular 
conjunctivitis  arc  intimately  connected  together,  and  can  not  be  cured 
in  any  other  way  than  by  extirpation  of  the  orbital  portion  of  the 


lacrymal  gland.  2.  This  operation  immediately  puts  a  stop  to  the 
epiphora,  and  causes  a  rapid  amelioration  in  the  granular  conjuncti- 
vitis. 3.  The  extirpation  of  the  lacrymal  gland  is  of  great  value  in 
incurable  lacrymation,  and  is  especially  indicated  in  old  or  chronic 
granular  conjunctivitis  with  stenosis  of  the  lacrymal  passages. 

Anomalies  of  Development  of  the  Eyes  in  an  Epencephalic  Mon- 
ster, accompanied  by  an  Orbito-buccal  Hare-lip. — Panas  (Arch,  d'ofh- 
thal.,  September-October,  1889)  gives  the  following  anatomical  descrip- 
tion of  a  rare  case :  1.  The  orbito-buccal  hare-lip  results  from  the 
non-union  of  the  embrvonic  lacrymal  fissure.  2.  The  ascending  apoph- 
ysis of  the  superior  maxilla,  which  forms  .such  a  large  part  of  the 
excretory  lacrymal  passages,  arises  from  the  external  frontal  bud  or 
boss,  and  does  not  unite  with  the  body  of  the  superior  maxilla  until 
much  later.  Hence  this  apophysis  belongs  to  the  intermaxillary  bone 
and  not  to  the  superior  maxilla.  3.  The  presence  of  two  amniotic 
bands  on  both  corneaj  can  not  be  doubted,  and  it  is  curious  to  note  the 
correlation  of  this  fact  with  the  malformation  of  the  two  eyeballs  and 
with  the  presence  of  a  dermoid  growth  upon  the  microphthalmic  right 
eye. 

A  Clinical  Study  of  Some  Sympathetic  Affections  of  the  Eyes ; 
their  Treatment  by  Massage  of  the  Painful  Points. — Chibret  (Arch. 
d'op?i/hal..  September-October,  1889)  presents  the  following  conclusions : 
1.  There  are  certain  sympathetic  affections  of  the  eye,  especially  kera- 
titis and  iritis,  which  have  been  hitherto  unrecognized.  2.  These  dis- 
eases resist  all  the  usual  methods  of  treatment.  3.  They  may  attack 
either  the  cornea  or  the  iris.  4.  They  are  always  painful,  and  some- 
times excessively  so.  5.  The  essential  characteristic  of  these  affec- 
tions is  that  the  pomts  of  emergence  of  the  supra-orbital  or  external 
nasal  are  very  painful.  6.  Massage  of  the  points  of  emergence  of  these 
nerves  always  causes  a  diminution  of  the  pain  and  an  immediate  ame- 
lioration of  the  sympathetic  affection,  no  matter  how  chronic  it  may 
be.  7.  The  laceration  or  elongation  of  these  nerves  would  probably 
bring  about  an  equally  good  result. 

The  Connection  between  Diseases  of  the  Eyes  and  Diseases  of  the 
Nose. — Despagnet  (Rec.  d''op7iihal.,  September,  1889)  considers  that 
many  cases  of  obstinate  lacrymation  are  due  to  trouble  in  the  nose. 
In  all  these  cases  we  meet  with  a  hypertrophy  of  the  inferior  turbi- 
nated bones  which  compresses  the  end  of  the  nasal  duct  and  finally 
obstructs  it  altogether.  When  this  condition  is  relieved  the  lacryma- 
tion disappears.  He  recommends  the  galvano-cautery  for  the  treat- 
ment of  this  hypertrophy.  Many  cases  of  granular  conjunctivitis  and 
keratitis  are  due  entirely  to  the  existence  of  a  catarrhal  rhinitis.  Se- 
cretions from  this  conjunctivitis  and  this  form  of  rhinitis  have  been 
examined  microscopically,  and  a  special  microbe  has  been  discovered, 
which  has  been  cultivated. 

Suture  of  the  Cornea  in  Extraction  of  Cataract. — Mendoza  {Ree. 
d'ophthai.,  September,  1889)  thus  formulates  the  advantages  of  this 
method  of  operating:  1.  It  absolutely  prevents  incarceration  and  her- 
nia of  the  iris.  2.  It  avoids  the  irritation  which  is  caused  by  pro- 
longed closure  of  the  lids,  and,  by  permitting  free  motion  to  the  lids, 
facilitates  the  removal  of  the  secretions  and  thus  keep--  the  eye  in  a 
more  complete  condition  of  asepsis.  3.  It  brings  about  perfect  coapta* 
tionof  the  edges  of  the  corneal  wound.  4.  The  latter  may  thus  be  kept 
clean  much  more  readily.  5.  When  irrigation  of  the  anterior  chamber  is 
indicated  it  is  rendered  more  easy  and  less  dangerous  by  the  possibility 
of  half  opening  the  wound  by  pulling  on  the  thread  of  the  inferior  flap. 
6.  It  admits  of  the  eye  being  left  without  occluding  bandage  imme- 
diately after  the  operation,  when  inflammation  of  the  lids  or  of  the 
lacrymal  sac  necessitates  frequent  cleansing.  7.  The  prompt  re-estab- 
lishment of  the  anterior  chamber  renders  possible  the  use  of  atropine 
soon  after  the  operation  without  any  danger  of  inducing  hernia  of  the 
iris.  8.  The  patient  is  enabled  to  be  out  of  bed  soon  after  the  opera- 
tion, or,  at  the  latest,  on  the  next  day.  9.  There  is  no  danger  of  re- 
opening of  the  corneal  wound. 

The  Number  and  Caliber  of  Nerve  Fibers  in  the  Oculomotorius  in 
the  New-bom  and  Adult  Cat.— Schiller  (Rtc  d'ophihal.,  October,  1889) 
concludes  from  his  investigations  that  the  number  of  the  fibers  of  the 
oculomotorius  of  the  cat  increases  but  little  or  none  during  life.  The 
apparently  somewhat  increased  number  of  fibers  found  in  the  adult 
cat  18  probably  due  to  the  fact  that  in  the  new-bom  animal  some  fibers 
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are  overlooked  in  the  counting  owing  to  their  extreme  tenuity,  and  that 
they  are  confounded  with  the  neuroglia.  The  caliber  of  the  fibers  in 
the  adult  animal  is  from  six  to  eight  times  greater  than  in  the  new-born 
animal.  Forel  adds  that  a  continuation  of  these  investigations  will 
probably  end  in  proving  that  the  number  of  the  cellular  elements  of 
the  cerebro-spinal  nervous  system  does  not  increase  during  life.  These 
investigations  have  also  strengthened  the  belief  that  there  are  no  anas- 
tomoses, either  large  or  small,  in  the  nerve  centers,  and  that  each  nerve 
fiber  is  but  the  prolongation  of  one  cell,  and  ends  in  free  arborescent 
filaments.  This  would  imply  a  nerve  force  reacting  from  one  nerve 
element  to  another  by  contiguity  or  simple  proximity,  the  nerve  fiber 
conducting  this  influence  from  its  cellule  to  the  point  of  its  terminal 
ramification,  or  vice  versa. 

The  Treatment  of  Circtunorbital  and  Octilar  Migraine. — Galezowski 
{Rec.  d^ophtha/.,  October,  1889)  strongly  recommends  the  use  of  static 
electricity  in  the  treatment  of  migraine.  The  attack,  even  at  its  height, 
disappears  immediately  after  the  application  of  the  current,  even  when 
the  sitting  has  lasted  only  ten  minutes.  Of  course,  the  neuralgia  must 
be  idiopathic  if  any  beneficial  result  is  to  be  gained  from  electricity. 

The  Eelative  Importance  of  the  Different  Forms  of  Eefractive 
and  Mnscolar  Error  in  the  Causation  of  Headache. — Marlow  ( Ophih. 
Rev.,  December,  1889)  draws  the  following  conclusions  from  a  review 
of  his  cases  :  1.  Headaches  are  frequently  the  result  of  errors  of  re- 
fraction and  muscular  insufficiency.  2.  Refractive  error  or  ametropia 
is  a  more  common  factor  in  the  production  of  headaches  than  muscular 
defect.  3.  Defective  muscular  action  or  insufficiency  is  more  certain 
to  produce  headache  than  ametropia.  4.  Astigmatism  is  the  most 
powerful  and  common  refractive  factor  in  the  production  of  headaches  ; 
and,  of  the  different  forms  of  astigmatism,  compound  hypermetropic 
astigmatism  is  the  most  important  in  this  regard.  5.  A  combination 
of  insuflicieuey  of  the  internus  or  externus  with  overbalance  of  the 
superior  rectus  is  a  common  variety  of  muscular  defect.  6.  Overbal- 
ance of  the  superior  rectus  is  decidedly  more  certain  to  produce  head- 
ache than  any  other  form  of  muscular  defect  or  of  ametropia.  7.  A 
combination  of  overbalance- of  the  superior  rectus  with  astigmatism  is 
the  most  powerful  cause  of  ocular  headache. 

Eecovery  from  Hemianopsia,  with  Subsequent  Necropsy, — Doyne 
{Ophih.  Rev.,  December,  1889)  reports  a  case  of  an  old  man  who  had 
a  sudden  attack  of  right  homonymous  hemianopsia.  The  fields  of  vis- 
ion recovered  in  the  course  of  two  weeks,  but  subsequently  a  quadrant 
of  the  opposite  side  of  each  field  was  lost.  Death  occurred  some  weeks 
later  from  cerebral  apoplexy.  At  the  autopsy,  in  addition  to  the  exten- 
sive extravasations  which  caused  death,  there  was  found  asymmetrical 
softening  on  both  sides  of  the  brain  in  the  cortex  of  the  occipital  lobe, 
one  evidently  more  recent  than  the  other. 

Homonymous  Hemianopsia ;  Eecovery ;  Subsequent  Death  and  Ne- 
cropsy.— Anderson  {Ophih.  Rev..  December,  1889)  reports  the  case  of  a 
man,  aged  forty-one,  who  complained  of  failure  of  vision  for  six  weeks, 
with  severe  frontal  headache,  much  failure  of  memory,  and  mental  de- 
pression. He  could  not  see  to  the  right  side,  and  his  speech  had  altered. 
No  loss  of  gross  motor  power  or  of  general  or  special  sensation,  ex- 
cept as  regards  vision.  The  gait  and  reflexes  were  normal.  The  ocu- 
lar and  pupillary  movements  were  normal,  and  the  media  and  fundus 
were  healthy.  Vision  and  accommodation  were  normal.  The  right 
halves  of  both  visual  fields  were  lost  up  to,  but  not  including,  the  line 
through  the  fixation  point.  Anderson  concluded  that  the  patient  had 
an  intracranial  growth,  situated  in  the  medulla  of  the  left  occipital  lobe, 
and  that  a  haemorrhage  had  taken  place  into  the  tumor  recently. 
Within  two  weeks  the  headache  and  mental  symptoms  had  much  sub- 
sided, and  there  was  only  very  slight  contraction  of  the  right  halves 
of  the  visual  fields.  Two  months  subsequently  he  had  a  transient  attack 
of  left  hemiplegia,  which  soon  passed  off.  Three  w^eeks  after  the  oc- 
currence of  the  hemiplegia  the  lower  quadrants  of  the  right  halves  of 
both  visual  fields  were  deficient  nearly  to  the  vei-tical  line  through  the 
fixation  point.  Vision  was  still  good,  and  the  fundus  was  normal. 
Rapid  mental  deterioration  ensued,  and  hedied,  demented,  three  months 
later.  There  was  a  recent  blood-clot  in  the  posterior  cornu  of  the  left 
lateral  ventricle,  with  haemorrhage  and  softening  of  the  tissue  external 
to  this,  involving  the  whole  of  the  angular  gyrus  up  to  its  surface.  The 
angular  gyrus  was  replaced  by  gliomatous  tissue. 


The  Size  of  the  Cornea  in  Eelation  to  Age,  Sex,  Eefraction,  and 
Primary  Glaucoma. — Priestley  Smith  {Ophih.  Rev.,  December,  1889) 
gives  an  account  of  certain  facts  obtained  by  measurement  of  the  cor- 
nea in  a  large  number  of  human  eyes.  The  normal  cornea  was  exam- 
ined in  a  thousand  eyes,  representing  all  periods  of  life  from  five  to 
ninety  years.  Age,  sex,  and  refraction  were  noted  in  every  case.  It 
was  found  that  the  cornea  attained  its  full  diameter  very  early  in  life — 
many  years  before  the  rest  of  the  body  completed  its  growth.  The  de- 
velopment of  the  cornea  is  also  precocious  in  relation  to  that  of  the  eye 
as  a  whole.  Classification  according  to  sex  showed  a  slight  but  proba- 
bly real  difference  in  each  life  period,  the  cornea  of  the  male  being,  on 
the  average,  about  one  tenth  of  a  millimetre  the  larger.  Classification 
according  to  refraction  showed  the  unexpected  fact  that  the  size  of  the 
cornea  bears  no  relation  to  the  refraction,  being  no  smaller  in  hyper- 
metropia,  no  larger  in  myopia,  than  in  emmetropia.  This  was  further 
proved  by  comparison  of  ninety  highly  hypermetropic  with  ninety 
highly  myopic  eyes.  The  size  of  the  cornea  is  determined  early  in  life, 
and  is  not  affected  by  the  greater  or  smaller  extension  of  the  posterior 
hemisphere  which  may  occur  later.  The  cornea  is  full  grown  at  the 
age  of  five  years  or  earlier.  Sixty-nine  persons  having  primary  glau- 
coma in  one  or  both  eyes  were  examined.  The  number  of  glaucoma- 
tous eyes  was  ninety-nine;  healthy  eyes,  thirty-two.  Comparing  the 
glaucoma  group  with  the  same  life  periods  in  the  healthy  group,  the 
small  comeae  formed  twenty-six  per  cent,  of  the  one  and  four  per  cent, 
of  the  other.  Among  the  one  thousand  eyes  of  healthy  persons,  there 
was  not  one  cornea  so  small  as  ten  millimetres,  while  there  were  nine 
such  in  the  much  smaller  glaucoma  group.  A  definite  relation  between 
the  small  cornea  and  primary  glaucoma  was  thus  proved  to  exist.  The 
explanation  lay  in  an  undue  proximity  between  the  lens  and  the  sur- 
rounding structures.  Further  observations  show  that  the  sir.allness  of 
the  cornea  precedes  the  glaucoma  and  is  not  caused  by  it. 

How  far  forward  is  the  Fundus  Visible  with  the  Ophthalmo- 
scope ■? — Groenouw  {Arch,  fur  Ophthal.,  xxxv,  3)  answers  this  ques- 
tion as  follows :  The  anterior  limit  of  the  fundus  visible  with  the 
ophthalmoscope  lies  about  8"5  millimetres  behind  the  margin  of  the 
cornea ;  in  myopes  somewhat  farther ;  in  hypermetropes  somewhat 
less.  The  possible  error  scarcely  amounts  to  more  than  one  millimetre 
in  all  these  three  conditions.  In  aphakia  this  distance  is  reduced  to 
6'5  millimetres. 

The  Treatment  of  Symblepharon. — Snellen  {Ophih.  Rev.,  December, 
1889)  describes  an  operation  for  the  cure  of  symblepharon  which  has 
given  very  satisfactory  results.  His  plan  is  to  thoroughly  free  the  ad- 
herent lid,  leaving  any  conjunctiva  present  attached  to  the  globe.  A 
thin  flap  of  skin  of  the  required  size  is  then  dissected  from  the  cheek, 
having  a  narrow  pedicle  close  to  the  border  of  the  lid  near  the  outer 
canthus ;  a  button-hole  being  made  beneath  this  flap  from  the  inner 
surface  of  the  eyelid,  the  flap  is  drawn  through  and  attached  to  the 
raw  surface  of  the  lid.  The  operation  has  proved  of  value  also  in  en- 
larging a  socket  for  the  reception  of  an  artificial  eye. 

A  New  Operation  for  Ptosis. — Snellen  {Ophih.  Rev.,  December, 
1889)  has  recently  adopted  the  following  operation  for  cases  of  ptosis. 
A  ligature  is  passed  from  without  inward  through  the  entire  thickness 
of  the  lid  at  the  upper  edge  of  the  tarsus ;  the  lid  is  then  everted  and 
the  needle  passed  outward  through  all  the  tissues,  except  the  skin,  at  a 
point  near  the  upper  limit  of  the  conjunctival  sac,  and  made  to  per- 
forate the  skin  near  the  original  puncture.  The  ends  of  the  ligature 
are  then  tied  over  beads  on  the  surface  of  the  lid.  Three  such  liga- 
tures are  employed,  disposed  rather  toward  the  nasal  side,  on  account 
of  the  position  of  the  levator. 

The  Treatment  of  Episcleritis. — Snellen  {Ophih.  Rev.,  December, 
1889)  recommends  the  injection,  once  or  twice  a  week,  of  a  solution  of 
corrosive  sublimate  (1  to  5,000)  beneath  the  swollen  and  thickened 
conjunctiva  and  episcleral  tissue  by  means  of  a  Pravaz's  syringe,  the 
eye  being  cocainized. 

The  Eetinal  Circulation  in  Anaemia  following  Chronic  Haemor- 
rhages and  in  Chlorosis,  and  its  Dependence  upon  the  Constitution  of 
the  Blood. — Raehlmann  {Kl.  Mon.  f.  Aug.,  December,  1889)  formulates 
the  following  propositions  as  a  result  of  investigations :  1.  In  most  of 
the  cases  which  show  arterial  pulsation  the  number  of  corpuscular  ele- 
ments of  the  blood  is,  on  an  average,  less  than  in  normal  blood ;  and 
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that  the  Utter  is  in  many  cases  raurkedlv  diiniuished,  iu  others  slightly, 
but  in  all  perceptibly.  2.  In  such  cases  the  individual  blood-corpuscles 
are  almost  invariably  smaller  in  volume  than  normal  blood-corpuscles. 
3.  They  are  generally  poorer  in  hicraoglobin.  and  consequently  specific- 
ally lighter,  and  do  not  sink  as  readily  in  watery  solutions  as  do  normal 
blood-c'orpuscles,  and  therefore  move  more  easily  and  rapidly  in  .'iuch 
solutions.  4.  In  many  tunes  of  aniemia,  which  sliow  a  typical  marked 
pulsation  in  the  retinal  arteries,  all  three  factors  exist,  viz.:  diminution 
in  the  number  of  the  corpuscles,  loss  of  hemoglobin,  and  diminution  in 
their  weight  and  volume. 

OphtlialmoBCopic  Appearances  at  the  Periphery  of  the  Fundus. — 
Magnus  (An-h.  fiir  Op/tlhal.,  xxxv,  3)  draws  the  following  conclusions 
from  his  observations:  1.  The  ciliary  body  is  partially  visible  on  oph- 
thalmoscopic examination,  and  appears  as  a  peripheral  pigmented 
band  with  a  radiate  or  shaggy  margin.  2.  The  region  encroaching 
posteriorly  on  the  margin  of  the  ciliary  body  is  very  often  of  a  much 
brighter  color  than  the  rest  of  the  fundus.  In  this  discolored  periphe- 
i-al  zone  very  many  fine  parallel  chorioidal  vessels  are  usually  visible. 
3.  At  the  perii)hery  of  the  fundus,  along  the  border  of  the  ciliary  body, 
we  meet  with  peculiar  pathological  foci  in  an  otherwise  normal  fundus, 
both  in  young  and  old  persons.  4.  These  foci  appear  either  as  small 
oval  or  circular  white  spots,  or  as  a  network  of  fine  white  lines,  or  they 
blend  into  a  broad  belt  .surrounding  the  entire  periphery  of  the  fundus. 
6.  In  the  region  of  these  foci  pigment  is  usually  present,  arranged  with 
a  certain  regularity  around  the  peripheral  border  of  the  diseased  focus. 

6.  In  the  eyes  of  young  persons  the  cause  of  these  pathological  appear- 
ances is  usually  found  to  be  a  high  degree  of  myopia.  7.  In  a  highly 
myopic  eye  the  peripherical  atrophic  belt  is  a  characteristic  appear- 
ance. 8.  Posterior  staphyloma  and  changes  at  the  periphery  of  the 
fundus  usually  appear  together  iu  most  of  the  cases.  9.  In  the  eyes  of 
old  people,  if  they  are  not  highly  myopic,  these  peripherical  foci  are 
senile  changes. 

The  iEtiology  of  Neuroparalytic  Keratitis. — Von  Hippel  {Arch,  fiir 
OphihiiL,  xxxv,  3)  draws  the  following  conclusions  from  his  investiga- 
tions:  1.  The  theory  of  the  existence  of  trophic  fibers  running  in  the 
center  of  the  trigeminus  can  not  be  harmonized  with  the  results  of 
many  autopsies.  2.  The  purely  traumatic  theoi'y  of  causation  is  un- 
tenable. 3.  The  theory  of  evaporation  is  capable  of  explaining  the  ap- 
pearance of  the  inflammation  in  every  case.  4.  A  diminished  power  of 
resistance  to  injuries  does  not  exist.  A  non-sensitive  eye  is  more  ex- 
posed to  desiccation  from  evaporation  than  a  normal  eye.  5.  A  wire 
network  has  the  power  of  directly  hindering  the  evaporation.  6.  A 
wire  guard  can  not,  however,  prevent  the  occurrence  of  inflammation. 

7.  A  moist  atmosphere  hinders  the  appearance  of  neuroparalytic  kera- 
titis. 8.  Micro-organisms  are  not  always  found,  and  can  not  therefore 
be  regarded  as  an  setiological  factor. 


P  IS  tell  an  g. 


Sound  Advice  for  the  Profession. — The  following  lay  sermon  to  the 
profession  is  to  be  found  in  the  preface  of  a  curious  old  medical  work 
entitled  Va/li-  Afcrum  or  a  Compaiiion  for  a  Chiruryion  fitted  for  times 
of  peact  anil  war,  liy  Thornax  Untffis,  Doctor  in  Phynick.  London. 
Printed  by  T.  H.  for  Thoina*  WilJianig,  at  t/ie  xiffii  of  the  Bible  in  Little 
Britain,  1G52. 

"  Presume  not  too  much  on  thy  own  wisdome  and  vertue,  le.st  thou 
beesl  lifted  up  with  a  vain  confidence,  and  puffed  up  with  pride,  for 
when  men  are  carried  with  an  inordinate  and  blind  love  of  themselves, 
they  are  soon  persuaded  that  there  is  nothing  in  them  worthy  to  be  dis- 
piited,  yea,  they  think  that  their  ignorance  is  wisdom,  insomuch  that 
knowing  nothing,  they  suppose  they  know  all  things,  and  having  no 
dexterity  to  perfonue  any  one  commendable  work,  they  presume  very 
IncontiiderBtely  to  set  their  hand  to  every  great  matter;  but  the  more 
care  and  <iiligencc  they  bestow,  being  let  with  a  desire  to  shew  great 
skill,  and  thinking  to  win  honour  and  renown,  so  much  the  more  they 
discover  their  if^norance  and  bloi-kishnesse,  purchasing  to  themselves 


shame  and  infamy  :  For  a  man  to  know  himself  to  be  ignorant,  is  the 
best  science  and  necessary  for  men,  that  without  it  they  cannot  be 
truly  skillfull ;  for  as  I  said  before,  the  ignorant  person  that  knoweth 
not  himselfe  to  be  such  an  one,  but  supposeth  he  knoweth  that  which 
he  doth  not,  indeed  is  as  unteachable  as  a  beast  can  be  "  .  .  . 

"  Socrates,  who  by  the  oracle  was  declared  to  be  the  wisest  man  then 
living,  was  greatly  commended  by  the  ancients,  because  he  said  he  knew 
but  ocely  one  thing :  viz.,  That  he  was  ignorant  and  knew  nothing. 

"  Now  a  word  or  two  to  the  patient :  Thou  seest  in  every  village  a  sort 
of  Mountebanks,  Erapericks,  Quacksalvers,  Paracelsians  (as  they  call 
themselves).  Wizards.  Alcumists,  Poor  vicars,  cast  apothecaries,  and 
physitians  men.  Barbers  and  Good  wives  that  professe  great  skill  go 
with  the  name  of  Doctor,  which  title  perhaps  they  bought  at  some  be- 
yond sea  University,  where  they  bestow  this  degree  upon  such  people 
for  their  money  ;  the  phrase  they  use  is  '  Accipiamus  pecuniam,  demit- 
taraus  asinum,' and  so  with  title  of  Doctor  Asse;  away  he  flies  into 
all  countries  possessing  the  people  with  stories  and  false  tales,  and  leads 
them  to  the  destruction  of  their  bodies,  if  not  of  souls  too,  that  an  able 
Physitian  or  Chyrurgion,  who  hath  undergone  a  great  deal  of  hardship 
to  benefit  himself  in  his  art  can  scarcely  maintain  himself,  or  know  who 
shall  be  his  patients." 


To  Contributors  and  Correspondents. — The  alterUion  of  all  wlio  purjjoae 
fai'ori/iff  lis  with  comtnunications  is  rejtpectfully  called  to  tlie  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  liead  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  alivays  do  so  luith  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  w  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  ninst  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  ;  (2)  accepted  articlex 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  bt 
published  as  promptly  as  our  other  engagements  will  admit  of — wt 
can  not  engage  to  publish  an  article  in  any  specified  issue ;  (3)  an  i 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompan>/ing  the  manuscript,  and  no 
tiew  Conditions  can  be  comidered  after  the  manuscript  has  been  fut 
into  the  typesetters'  hands.  We  are  often  constrained  to  declint 
articles  which,  although  they  may  be  creditable  to  their  aullwrs,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  titular  matter  or  po-oUx  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  ititended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  A'o  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  aimccred  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  7iame  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual  practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  pariieidar  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  .luhstance  of  such  communications. 

All  communiratioTts  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  pulilisher.'<. 

All  communications  relating  to  the  busines.<i  of  the  journal  slwuld  be  ad- 
dressed to  the  p\tblia/iers. 
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HYPERTROPHY  OF  THE  PROSTATE  GLAND. 
AN  ADDITION  TO  McGUIRE'S  OPERATION* 
By  ROBERT  T.  MORRIS,  M.D. 

Uentlembn  :  This  patient,  who  is  about  sixty  years  of 
age,  is  suffering  from  an  obstruction  at  the  neck  of  the 
bladder.  For  more  than  a  year  he  has  been  obliged  to 
draw  his  urine  with  a  catheter,  and  lately  it  has  become  a 
difficult  matter  for  him  to  pass  the  instrument  into  the  blad- 
der. The  patient  has  been  under  the  care  of  a  well-known 
general  practitioner,  who  has  exhausted  the  ordinary  re- 
sources for  relief  in  such  cases,  and  now  that  the  patient  is 
suffering  from  an  aggravated  chronic  cystitis,  with  fre- 
quently recurring  septic  symptoms,  he  asks  for  the  adoption 
of  radical  measures  for  relief. 

For  the  past  two  days  the  patient  has  been  under  pre- 
paratory treatment.  His  bowels  have  been  opened  freely 
in  order  to  facilitate  the  elimination  of  septic  products 
through  the  emunctories.  Hot  tobacco  fomentations  have 
been  applied  over  the  hypogastric  region  for  the  purpose  of 
quieting  the  inflamed  and  irritable  bladder,  and  I  know 
of  nothing  else  so  effective.  A  leaf  of  tobacco  is  moistened 
in  hot  water  and  placed  over  the  hypogastric  region.  A 
towel  wrung  out  in  hot  water  is  placed  over  the  tobacco, 
and  over  all  we  need  some  material  like  oiled  silk  or  dry 
brown  wrapping-paper,  to  prevent  evaporation. 

In  order  to  limit  fermentation  of  the  urine,  the  patient 
has  been  given  ten  grains  each  of  boric  and  benzoic  acids 
internally  three  times  a  day,  and  his  muddy  urine  has 
cleared  up  very  nicely  under  this  practical  internal  antisep- 
tic treatment.  In  addition  to  the  steps  which  have  been 
employed  in  this  case,  it  is  usually  a  good  plan  to  have  the 
patient  draw  his  urine  at  least  once  daily  while  he  is  in  the 
knee-elbow  position,  for  by  this  procedure  he  can  remove 
residual  urine  that  could  not  otherwise  be  obtained. 

I  will  not  stop  to  explain  the  differential  diagnosis  be- 
tween tumors  of  the  bladder  and  prostatic  hypertrophy,  but 
will  state  that  in  this  case  the  lateral  lobes  are  markedly 
but  evenly  enlarged.  It  is  not  the  size  of  the  gland  that 
causes  disturbance,  but  the  character  of  the  enlargement. 
A  few  men  possess  a  series  of  prostatic  tubules  dorsad  of  the 
urethra,  which  form  the  so-called  third  lobe,  and  when  we 
have  median  centric  hypertrophy,  a  small  third  lobe  may  act 
as  a  ball  valve  in  shutting  off  the  entrance  to  the  urethra. 
Then,  again,  when  one  of  the  lateral  lobes  is  much  larger 
than  its  fellow,  a  tortuous  urethral  canal  must  be  the  result, 
and  it  frequently  requires  much  skill  to  pass  an  instrument 
into  the  bladder.  In  addition  to  the  obstacles  enumerated, 
we  often  find  the  mouths  of  the  prostatic  ducts  so  much  en- 
larged that  they  will  admit  the  tip  of  a  catheter,  and  no  one 
but  the  specialist  knows  what  dangers  await  the  patient  if 
he  is  to  have  numerous  examiners. 


*  Abstract  of  a  lecture  delivered  at  the  Post-graduate  Medical 
School,  May.  1890. 


The  prostate  gland  in  various  animals  develops  and  de- 
generates coincidently  with  the  testicles,  and  it  is  at  about 
the  time  when  the  testicles  normally  atrophy  in  man  that 
prostatic  hypertrophy  occurs.  This  condition  is  found  in  a 
relatively  small  number  of  men,  however,  and  is  really  a  de- 
generative process,  consisting  in  elongation  of  the  prostatic 
tubules  and  increase  in  the  unstriped  muscular  fibers,  the 
prostatic  secretion  at  the  same  time  becoming  thin  and  wa- 
tery. As  degeneration  continues,  the  tubules  and  muscular 
fibers  are  replaced  by  connective  tissue,  and  when  this  pro- 
cess occurs  in  limited  areas  we  have  the  so-called  fibrous 
tumors  of  the  prostate  which  are  sometimes  supposed  to  be 
homologous  to  fibroid  tumors  of  the  sister  organ. 

The  patient  now  being  fully  under  the  influence  of  ether, 
I  pass  a  double-current  catheter  into  the  bladder  and  wash 
it  clean  with  a  copious  stream  of  Thiersch's  solution  (sali- 
cylic acid,  gr.  j ;  boric  acid,  gr.  v  ;  water,  f  1  j). 

The  stop-cock  on  the  discharge  pipe  of  the  catheter  is 
then  closed  and  the  bladder  fills  with  about  twelve  ounces 
of  the  solution,  which  is  allowed  to  remain. 

A  rubber  bag  which  will  hold  twelve  ounces  of  water  is 
oiled,  slipped  into  the  lower  rectum,  and  then  distended 
with  air,  so  that  on  percussing  the  abdomen  I  find  that  the 
fundus  of  the  distended  bladder  has  been  carried  well  above 
the  pubes  by  the  lifting  bag  in  the  rectum.  The  skin  about 
the  pubic  region  has  been  previously  shaved  and  scrubbed 
with  bichloride-of-mercury  solution,  and  inserting  the  knife 
through  this  clean  skin  just  over  the  symphysis  pubis,  I 
make  a  cephalad  incision  four  inches  in  length.  The  next  cut 
severs  the  tissues  of  the  linea  alba  and  the  transversalis  fascia 
and  exposes  loose  fat  which  lies  upon  the  bladder.   This  is 
picked  up  and  snipped  away  with  scissors  in  such  a  careful 
way  that  the  surrounding  areolar  tissues  are  not  disturbed, 
for  we  must  remember  that  urine  would  enter  a  little  rent 
and  infiltration  might  lead  to  failure  of  the  operation.  The 
danger  of  opening  the  peritonaeum  is  spoken  of  only  by  au- 
thors who  have  not  had  an  opportunity  to  look  at  the  peri- 
tonaeum in  this  region.   The  next  step  in  the  operation  con- 
sists in  passing  a  couple  of  temporary  sutures  through  the 
muscular  wall  of  the  bladder  and  fastening  them  to  the  skin 
in  order  to  prevent  the  bladder  from  dropping  back  out  of 
sight  when  the  fluid  which  distends  it  runs  out.  The  scalpel 
is  now  passed  through  the  bladder  wall  at  a  low  median 
ventrad  point,  and  my  finger  instantly  inserted  into  the  open- 
ing prevents  the  escape  of  fluid  until  I  can  explore  the  in- 
terior of  the  distended  bladder.    There  is  no  calculus  to  be 
found.   Phosphatic  calculi  are  very  much  commoner  in  these 
cases  of  enlarged  prostate  than  is  generally  supposed,  be- 
cause various  salts  are  precipitated  when  the  residual  urine 
ferments  and  becomes  strongly  alkaline.    Many  a  practi- 
tioner is  to-day  baffled  by  a  case  of  catarrhal  cystitis  in  con- 
junction with  an  hypertrophied  prostate,  because  he  does 
not  suspect  that  calculi  have  formed  in  the  patient's  blad- 
der. 

This  patient  has  an  unusually  hypertrophied  third  lobe 
to  his  prostate,  and  there  is  no  well-defined  pedicle.  Other- 
wise I  should  enucleate  the  third  lobe,  leave  the  abdominal 
fistula  open  temporarily,  and  expect  that  the  patient  would. 
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pass  his  urine  by  the  normal  route  a  few  weeks  later.  It 
will  be  safer  here  to  make  a  permanent  suprapubic  urethra. 
Hunter  McGuire  opens  the  bladder  at  the  lowest  available 
median  ventrad  point,  and  leaves  open  the  cephalad  extrem- 
ity of  the  abdominal  incision.  The  abdominal  wound  then 
being  sutured  elsewhere,  we  have  left  a  fistula  two  or  three 
inches  in  length,  the  walls  of  which  are  kept  in  apposition 
by  the  abdominal  wall  caudad  to  the  external  opening  of 
the  fistula,  so  that  the  patient  can  retain  his  urine  or  pass  it 
at  will.  The  suprapubic  urethra  in  McGuire's  operation  is 
composed  of  cicatricial  tissues,  and  it  is  diflBcult  to  tell  just 
how  far  contraction  will  proceed,  and  I  suppose  that  the 
region  of  the  tract  is  apt  to  remain  in  a  sensitive  condition. 
In  order  to  overcome  these  objections,  I  shall  now  resort  to 
a  plan  which  has  not  been  tried  before,  so  far  as  I  know, 
and  which  may  never  be  tried  again.  My  original  abdominal 
incision  through  the  skin  is  lengthened  two  inches.  A  rib- 
bon of  skin  and  subcutaneous  fat  about  three  inches  long  and 
one  third  of  an  inch  broad  is  dissected  away  from  either  side 
of  the  abdominal  incision,  leaving  the  caudad  extremities  of 
the  ribbons  attached.  The  free  ends  of  the  ribbons  are  now 
sutured  with  fine  catgut  to  the  mucous  membrane  of  the 
bladder  wound,  each  on  its  respective  side.  The  temporary 
sutures  which  held  the  bladder  up  are  now  cut,  and  as  the 
bladder  drops  down,  it  takes  with  it  the  two  ribbons  of 
skin,  which  lie  prettily  face  to  face,  and  which  are  to  form 
a  soft  urethra  of  skin.  Iodoform  is  now  rubbed  gently  into 
.the  deep  portions  of  the  wound,  because  it  will  make  a  thin, 
firm  protective  coagulum  with  lymph,  and  turn  aside  urine 
that  might  otherwise  infiltrate  the  tissues.  The  wounds  of 
the  abdominal  wall  are  now  closed  with  catgut,  leaving 
room  for  drainage  about  the  fistula.  A  short  rubber  drain- 
age-tube is  introduced  into  the  bladder,  and  this  will  be  left 
in  place  for  forty-eight  hours,  the  patient  lying  upon  his 
side  or  abdomen  during  this  time,  or  until  plastic  lymph 
has  sealed  the  wound  securely  against  infiltration  of  urine. 

The  patient  will  be  given  ten  grains  each  of  boric  and 
benzoic  acids  internally  for  several  days,  and  the  urine  will 
by  this  means  be  converted  into  a  "healing"  fluid. 

Note. — Four  weeks  after  the  operation  the  patient  had  made  an  un- 
eventful  recovery,  and  all  of  the  sutured  abdominal  wounds  healed  by 
primary  union.  The  ribbons  of  skin  now  form  a  soft,  round  urethra. 
The  patient  can  retain  his  urine  or  pass  it  at  will,  and  he  substitutes  a 
glass  drainage-tube  for  the  penis,  pressing  one  end  of  the  tube  against 
the  suprapubic  meatus  and  passing  urine  through  it.  In  order  to  do 
thia,  he  makes  an  ordinary  e.xpulsive  effort,  and  no  urine  passes  by  way 
of  the  penis.   

Bismuth  Salts  and  the  Odor  of  Garlic. — "  The  cause  of  the  odor  of 
garlic  occasionally  communicated  to  the  breath  of  patients  who  are  tak- 
ing preparations  of  bismuth  is  said  to  be  the  presence  of  the  metal  tel- 
lurium as  an  impurity.  The  fact  that  tellurium  gives  this  odor  to  the 
breath  was  first  noticed  by  Sir  James  Simpson,  who,  when  making 
trials  of  the  salts  of  cerium,  also  experimented  upon  tellurium.  He  re- 
ports a  ca.«e  of  a  divinity  student  who  inadvertently  got  a  dose  of  tel- 
lurium which  was  followed  by  the  evolution  of  such  a  persistent  odor 
of  garlic  that  for  the  remainder  of  the  session  the  patient  had  to  sit 
apart  from  his  fellows.  That  specimens  of  bismuth  preparations, 
which  caused  this  peculiar  odor  of  breath,  contained  telluriuiu  was  es- 
tablished in  1875.  The  British  Pharmacopoeia  guards  against  this  im- 
purity by  giving  a  special  test  for  its  detection  in  bismuthum  purifica- 
tum." — Brili»h  Mfdical  Journal. 
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THE  GROSS  ANATOMY  OF 
CHRONIC  PULMONAEY  CONSUMPTION 

I\  RELATION  TO  DIAGNOSIS  AND  PROGNOSIS.* 
By  J.  WEST  ROOSEVELT,  M.  D., 

VISITING  PHYSICIAN  TO  BELLEVUE  AND  THE  ROOSEVELT  HOSPITALS,  NEW  TORE. 

The  great  importance  of  making  an  early  diagnosis  and 
correct  prognosis  in  consumption  will,  I  hope,  excuse  me 
or  adding  to  an  already  voluminous  literature. 

During  this  century  two  great  observers  have  done  hu- 
manity incalculable  good;  the  one,  Laennec,  by  enlarging 
greatly  the  possibility  of  diagnosis,  the  other,  Koch,  by 
demonstrating  the  essential  causal  factor  of  consumption — 
the  bacillus.  The  evidence  of  the  existence  of  consumption 
afforded  by  the  discovery  of  this  bacillus  in  the  sputa  is  nat- 
urally absolutely  unassailable.  The  absence  of  the  bacteria, 
however,  even  when  the  examinations  are  made  by  an  ex. 
pert,  must  always  leave  a  doubt  in  the  mind  as  to  whether 
tubercular  disease  may  be  excluded  or  not.  There  are  so 
many  important  precautions  to  be  observed  before  the  ab- 
sence of  bacilli  can  fairly  be  held  to  exclude  consumption 
that  one  must  be  very  careful  in  estimating  the  value  of 
negative  observations;  moreover,  one  must  not  waste  too 
much  valuable  time  in  examining  sputa,  for  it  must  always 
be  remembered  that  not  the  bacilli  in  the  sputa  are  to  be 
feared,  but  those  remaining  in  the  lungs.  Therefore,  one 
should  not  give  the  latter  a  good  chance  to  increase  while 
looking  for  the  former. 

To  exclude  consumption  by  negative  results  obtained  in 
searching  for  bacilli,  it  is  necessary,  first,  that  the  examina- 
tion be  made  by  an  expert  with  a  good  microscope  and 
good  dyes  ;  second,  that  a  sufficient  quantity  of  sputum  be 
obtained  ;  third,  that  a  very  large  number  of  observations 
extending  over  a  considerable  time  be  made.  Some  patients 
do  not  expectorate,  and  in  these  no  examination  is  possible. 
In  some  the  sputa  are  very  scanty.  In  all,  time  is  very 
valuable.  Frequently  it  happens  that  no  expert  is  at  hand. 
By  "  expert "  I  mean  a  person  trained  by  long  practice  to 
make  the  observations.  If  any  one  of  the  conditions  enumer- 
ated be  unfulfilled,  the  result  is  of  no  practical  value.  One 
must  be  able  to  rely  upon  the  observer's  skill.  Any  one  not 
frequently/  making  examinations  of  sputa  is  not  fit  to  make 
any.  The  aniline  dyes  used  must  be  known  to  be  capable 
of  staining.  The  lens  employed  must  be  suflBciently  pow- 
erful and  must  be  optically  very  perfect.  The  sputum  must 
be  that  couyhed  up,  not  merely,  as  often  happens,  saliva  and 
mucus  from  the  naso-pharynx  and  mouth.  It  tnust  also 
be  as  fresh  as  possible.  Cover  glasses  must  be  thinly  and 
evenly  sp'read,  the  number  examined  must  be  very  great,  and 
each  must  be  systematically  examined  so  that  every  part  is 
seen. 

The  importance  of  thoroughly  appreciating  these  points 
is  my  excuse  for  dwelling  upon  them.    That  they  are  not 


*  Read  before  the  Section  in  Practice  of  the  New  York  Academy 
of  Medicine,  May  20,  1890. 
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always  known  to  medical  men  almost  any  one  who  has 
had  much  experience  will  admit,  since  he  probably  has,  at 
different  times,  received  saliva,  vomit,  and  miscellaneous 
dirt  (such  as  orange-pits  and  many  other  things),  all  of 
which  are  called  "  sputa,"  and  has  been  asked  to  pass  judg- 
ment upon  them.  If  he  objects,  quite  often  both  he  and 
pathologists  in  general  are  severely  censured  as  useless 
dreamers  by  "  the  busy  practitioner  "  who  has  perpetrated 
the  outrage.  It  rarely  occurs  to  the  said  practitioner  that 
he  may  himself  be  at  fault.  It  is  much  the  same  with  the 
practical  man,  physician  or  surgeon,  when  he  sends  small 
fragments  of  something  in  various  peculiar  fluids — often  most 
ingeniously  devised,  if  the  absolute  destruction  of  all  recog- 
nizable histological  elements  is  desired — without  any  his- 
tory, or  with  a  most  imperfect  one,  to  a  pathologist  with  a 
request  for  a  diagnosis  at  once.  He  is  personally  aggrieved 
if  the  pathologist  demurs,  and  he  feels  that  pathology  is  not 
worth  much  after  all  !  It  would  be  well  if  the  information 
was  more  widely  spread  that,  in  general,  alcohol  is  the  best 
preservative  for  tumors,  etc.,  and  that  a  history  must  ac- 
company the  specimen,  and  that,  for  sputum,  clean  bottles 
are  advisable.  Then  physicians  would  not  (as  has  occurred 
in  the  author's  experience)  send  tumors  in  blood,  brine, 
glycerin,  or  carbolic  acid,  or  send  sputum  in  a  dirty  piece 
of  toilet  paper,  twisted  up  at  the  ends,  or  an  old  pill  box  ! 

It  was  natural  that  the  results  of  the  labors  both  of  Koch 
and  Laennec  should  have  been  misjudged,  especially  in  re- 
spect to  their  value  as  negative  evidence.  In  each  case  their 
value  as  positive  evidence  was  enormous,  the  bacillus  indeed 
affording,  so  far  as  we  know,  absolute  proof.  Positive  evi- 
dence is  that  naturally  first  sought.  The  history  of  most 
important  additions  to  scientific  knowledge  is  much  the 
same.  First  the  facts  are  made  public  by  the  discoverer. 
Next  the  truth  of  his  statements  is  denied  by  many.  Then, 
after  a  longer  or  shorter  time,  scientific  public  opinion  ad- 
mits the  facts,  and  usually  tries  to  fit  them  to  all  sorts  of 
preposterous  theoretical  notions.  Almost  always  the  first 
general  idea  after  accepting  the  facts  is  to  see  what  they 
positively  prove  to  exist.  Long  after  this  comes  the  ques- 
tion of  what  they  do  not  demonstrate. 

In  medicine,  where  so  much  is  vague,  resting  upon  per- 
sonal observation,  the  absence  of  anything  which  is  positive 
evidence  is  peculiarly  apt  to  be  regarded  as  far  too  valuable 
negative  evidence.  The  question,  for  example,  presented 
inmost  cases  is,  "ZTasthis  person  consumption  ?"  not  "Can 
you  say  that  this  person  has  not  consumption  ? "  Too  often 
the  absence  of  facts  enabling  us  to  answer  "Yes"  to  the  first 
question  is  regarded  as  justifying  us  in  replying  to  the  sec- 
ond, "  He  has  not !  "  Nothing  can  be  more  irrational  than 
such  reasoning,  yet  it  is  not  uncommon. 

Of  both  Laennec's  and  Koch's  discoveries  it  may  be  said 
that  their  value  as  positive  evidence  is  so  great  that  their 
importance  in  excluding  disease  has  been  overestimated. 
The  work  of  both  has  also  another  point  of  resemblance 
since  each,  in  his  sphere,  seems  to  have  presented  it  com- 
pleted to  the  world.  No  important  fact  has  yet  been  added 
to  the  observations  of  either,  although  the  theoretical  ex- 
planation of  these  observations  may  be  disputed.  It  may 
be  added  that  the  practical  value  of  the  work  of  both  is  not 


even  yet  widely  understood.  I  desire  to  present  certain 
anatomical  facts  bearing  upon  it. 

Clinical  Classification  of  Cases  based  upon  the  Gross  Anato- 
my of  ike  Lesions. 

In  this  paper  we  have  nothing  to  do  with  the  finer  de- 
tails of  pathological  anatomy.  The  reader  is  perfectly  free 
to  regard  the  tubercle  bacillus  as  the  cause  of  the  disease, 
or  the  result,  if  he  prefer.  He  may,  if  he  wishes,  think  that 
the  "  cussedness  "  of  the  disorder  is  such  that  it  would  be 
just  like  it  to  create  a  new  organism  to  deceive  men.  He 
may  speak  of  "  catarrhal  "  or  "  pneumonic  "  or  any  other 
sort  of  phthisis  ;  and,  if  he  so  wills,  may  think  that  the 
"  catarrh  "  or  "  pneumonia,"  or  what  not,  is  sufficiently  pe- 
culiar to  make  (in  a  sort  of  wanton  pathological  playful- 
ness) things  looking  and  acting  like  tubercles,  and  then  add 
tubercle  bacilli  to  these,  for  the  further  mystification  of  sci- 
entists. He  is  at  liberty  to  believe  all  these  or  to  adopt  al- 
most any  other  theory  ;  but  he  must  admit  certain  things 
if  he  wishes  to  understand  the  point  of  view  of  the  writer. 
These  are — 

1.  The  discovery  of  tubercle  bacilli  in  sputum  furnishes 
positive  evidence  of  consumption  or  of  tuberculosis  some- 
where in  the  air  passages  or  mouth. 

2.  Chronic  consumption  of  the  lungs  occurs  sometimes 
in  a  form  in  which  the  lesions  consist  of  more  or  less  dis- 
tantly separated  small  nodules,  and  sometimes  in  a  form  in 
which  there  is  a  more  or  less  widespread  diffuse  solidifica- 
tion of  the  lung.  In  either  of  these  forms  cavities  may  be 
found.  In  both,  the  lesion  first  invades,  in  a  large  majority 
of  cases,  the  apices  of  the  lungs. 

The  anatomical  classification  is  adopted  for  diagnostic 
and  prognostic  purposes.  It  does  not  pretend  to  be  of 
value  to  the  pathologist,  nor  does  it  in  the  least  regard  the 
question  of  how  the  lesions  are  produced.  It  looks  only  at 
physical  conditions,  and  the  relation  of  these  to  examina- 
tion by  physical  means.  The  class  characterized  by  the 
formation  of  nodules  I  shall  call  "  the  discrete  form."  The 
class  in  which  solidification  of  considerable  portions  of 
the  lungs  occurs  will  be  called  "the  diffuse  form."  The 
first  embraces  those  cases  which  Professor  Delafield  puts 
in  the  first  division  of  the  class  which  he  calls  chronic 
miliary  tuberculosis*  in  his  admirable  study  of  the  anato- 
my of  consumption.  It  also  embraces  certain  cases  which' 
are  contained  in  Delafield's  second  subdivision  of  chronic 
miliary  tuberculosis,  in  which,  besides  tubercles,  there  is 
new  fibrous  tissue.  It  is  intended  to  mean  any  form  of 
consumption  in  which  the  lesion  produces  but  little  solidi- 
fication of  the  parts  invaded.  The  "  diffuse  form,"  for  the 
purposes  of  this  paper,  includes  all  cases  in  which  the  lesion 
is  such  as  to  solidify  considerable  portions  of  the  lung  in 
mass.  Certain  cases  of  Delafield's  second  division  of  chronic 
miliary  tuberculosis  are  included  for  convenience  in  it  just 
as  certain  lesions  much  more  complex  than  miliary  tuber- 
cular inflammation  are  included  in  the  "discrete  form."  I 
repeat  that  my  classification  does  not  pretend  to  histologi- 


*  Delafield,  Studies  in  Path.  Anat.,  p.  87.  William  Wood  &  Co., 
New  York. 
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eal  accuracy ;  it  is  convenient,  I  think,  for  diagnostic  pur- 
poses. 

The  Discrete  Form  presents  itself,  in  New  York  at  least, 
very  often  to  the  observer.  In  it  we  find  scattered  nodules 
varying  in  size  from  that  of  the  conventional  millet-seed 
to  that  of  a  pea.  These  nodules  are  separated  by  lung  tis- 
sue, which  is  physically  normal  or  emphysematous — i.  e., 
capable  of  expansion  and  contraction  and  of  causing  air- 
currents  in  the  same  way  and  under  the  same  physical  cir- 
cumstances as  healthy  or  as  emphysematous  lung.  In  ad- 
vanced cases  the  nodules  may  break  down  and  form  cavities, 
usually  of  suiall  size.  When  the  nodules  become  sufficiently 
numerous  the  lung  is  practically  solidified ;  but  this  occurs 
only  late  in  the  course  of  the  disease. 

With  the  formation  of  discrete  nodules  there  is  usually 
more  or  less  bronchitis  and  pleurisy.  There  is  also  com- 
monly some  emphysema,  generally  of  the  kind  called  "  com- 
pensatory." This  emphysema  is,  it  seems  to  the  writer,  an 
example  of  what  he  believes  to  be  rare  in  most  other  con- 
ditions— dilatation  of  the  air-vesicles  and  passages  caused 
by  mechanical  over-distension.  It  seems  very  probable  that 
as  the  elasticity  of  a  larger  or  smaller  part  of  the  pulmo- 
nary parenchyma  is  destroyed  by  the  growth  of  new  tissue, 
the  thoracic  expansion  causes  a  negative  pressure  in  the  parts 
not  affected,  which  is  much  greater  than  normal.  Let  us 
suppose  that  one  third  of  the  parenchyma  of  a  lung  is,  by 
reason  of  this  solidification  in  discrete  nodules,  rendered 
non-elastic  and  impermeable  to  air.  Let  us  disregard  the 
other  lung  or  suppose  that  one  third  of  it  is  similarly 
affected.  If  the  expansion  of  the  chest  is  the  same  as  in 
health,  then  the  permeable  vesicles  must  during  inspiration 
dilate  one  third  more  than  in  health.  The  fact  that  em- 
physema is  frequently  limited  to  those  portions  of  the  lung 
near  the  nodules  is  explained  by  the  pleural  adhesions,  which 
cause  that  part  to  follow  closely  the  movement  of  the  near- 
est ribs.  If  there  were  no  such  adhesions  the  emphysema 
would  be  more  evenly  distributed  throughout  the  whole 
lung.  The  chest  movement  is  actually,  of  course,  more  or 
less  restricted  in  these  cases.  The  assumption  that  it  is 
normal  is  only  made  for  the  sake  of  simplicity. 

Besides  this  mechanical  cause  of  the  emphysema,  it  is 
possible  that  some  obstruction  to  the  circulation  is  pro- 
duced by  the  nodules  and  that  atrophy  from  lack  of  nutri- 
tion results.  In  certain  cases,  of  course,  the  tubercular  pro- 
cess takes  place  in  lungs  already  emphysematous,  for  em- 
physema does  not  protect  from  consumption. 

The  Diffune  Forvi. — In  this  class  the  important  clinical 
fact  is  that  consolidation  of  the  lung  tissue  occurs  and  pro- 
duces, at  a  much  earlier  stage  than  in  the  discrete  form, 
recognizable  physical  signs.  It  has  another  important  clin- 
ical distinction  in  a  large  number  of  cases;  the  physical 
signs  correspond  pretty  closely  to  the  patient's  actual  con- 
dition and  give  a  much  more  accurate  idea  of  the  severity 
and  progress  of  the  disease. 

The  consolidated-  tissue  consists  sometimes  entirely  of 
dense  connective  tissue.  Sometimes  patches  of  coagulation 
necrosis,  diffuse  tubercle,  interstitial  pneumonia,  broncho- 
pneumonia, and  peribronchitis  are  mixed  in  varying  propor- 
tions in  it.    In  advanced  cases  cavities  form.    With  this,  as 


with  the  "  discrete  form,"  there  is  usually  bronchitis  and 
pleurisy,  the  latter  causing  adhesions  between  the  pleural 
surfaces. 

The  Discrete  and  Diffuse  Forms  contrasted. — The  clinic- 
al value  of  the  classification,  temporarily  adopted,  is  that  it 
recognizes  the  existence  of  cases  in  which  the  physical  signs 
bear  no  relation  to  the  extent  of  the  lesion — cases,  more- 
over, in  which  the  bacillus  is  very  likely  not  to  be  found, 
at  an  early  period,  in  the  sputa. 

In  some  of  these  there  is  at  first  no  expectoration,  and 
therefore  the  bacillus  is  not  to  be  discovered.  In  some  the 
expectoration  is  scanty.  As  the  nodules  in  which  the 
bacilli  grow  are  scattered  (and  frequently  not  in  direct  com- 
munication with  the  air  passages),  it  may  easily  happen  that 
for  a  long  time  no  bacilli  are  expectorated.  The  discrete 
form  furnishes  cases  fondly  believed  by  many  laryngolo- 
gists  to  be  examples  of  primary  tubercular  disease  of  the 
larynx.  It  has  also  furnished-  to  the  writer  some  cases 
which  he  thought  to  be  broncho-pneumonia,  and  some 
which  he  supposed  were  substantive  emphysema.  It  has 
also  caused  much  doubt  in  regard  to  diagnosis,  both  in  its 
earlier  and  later  stages.  At  the  present  time  the  bacillus 
(unfortunately  often  too  late)  may  give  evidence  unimpeach- 
able of  the  disease.  So  far  as  the  writer  has  observed, 
bacilli  are  found  sooner  or  later  in  every  case  properly  ex- 
amined. 

The  "  diffuse  form "  not  only  is  apt  to  give  fairly 
marked  physical  signs  at  an  early  date,  but  also  (as  the  con- 
solidation is  accompanied  by  considerable  liquid  exudation, 
which  soon  enters  the  bronchi)  at  an  earlier  date  are  the 
bacilli  apt  to  appear  in  the  sputa.  They  are  also  apt  to  be 
more'^abundant  from  the  first. 

To  illustrate,  let  us  suppose' that  there  is  in  the  right  up- 
per lobe  a  lesion  of  the  "  discrete  form."  The  lesion  we  will 
say  consists  of  nodules  scattered  throughout  the  upper  third 
of  the  lobe,  each  nodule  not  'more  than  an  eighth  of  an 
inch  in  diameter,  and  the  average  distance  between  them 
about  half  an  inch.  Let  us  also  say  that  the  nodules  are 
closer  together  at  the  extreme  apex  and  more  widely  sepa- 
rated lower  down,  and  that  there  is  enough  pleurisy  to  have 
caused  adhesion  of  the  pleural  surfaces  at  the  extreme  apex. 
Let  us  suppose  that  there  is  as  yet  little  softening  of  the 
nodules  and  but  slight  bronchitis,  though  there  is  some  em- 
physema between  the  nodules. 

The  anatomical  form  of  this  lesion  is  such  that  the  only 
physical  signs  in  very  many  instances  would  be  very  slight 
dullness,  with  some  prolongation  of  the  expiration,  and 
usually  some  exaggeration  of  the  intensity  of  both  respira- 
tory murmur  and  voice,  or  perhaps  diminished  percussion 
resonance  or  slightly  tympanitic  resonance.  The  pleural 
adhesions  might  or  might  not  give  audible  evidence  of  their 
existence?  If  they  did,  when  one  thinks  of  the  numerous 
cases  of  non-phthisical  people  who  are  found,  post  mortem, 
to  have  such  adhesions,  this  evidence  becomes  of  little 
value. 

As  there  is  normally  over  the  right  apex  of  many  people 
slight  relative  dullness,  and  all  the  other  peculiarities  noted, 
it  is  very  hard  positively  to  estimate  the  value  of  any  of 
them. 
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The  bacillus  may  help  us  in  such  a  case,  if  found  ;  but 
it  is  precisely  in  such  a  case  that  it  is  most  difficult  to  find. 
The  sputum  is  scanty  or  absent.  The  bacillus  is  discharged 
in  small  numbers,  if  at  all. 

These  cases  are  not  rare,  and  the  recognition  of  this 
serves  to  emphasize  what  is  probably  the  most  important  fact 
in  connection  with  early  diagnosis — namely,  that  physical 
examination  and  negative  microscopical  examination  are  to 
be  regarded  only  after  careful  study  of  the  clinical  history. 
Percussion  and  auscultation  and  the  microscopic  examina- 
tion may  reveal  nothing,  yet  commencing  consumption 
may  be  safely  assumed  to  exist  from  the  evidence  of  the  pa- 
tient's history  and  general  appearance.  Much  that  was 
written  by  Walshe  so  many  years  ago  in  regard  to  early 
diagnosis  is  as  true  to-day  as  ever,  in  spite  of  the  great  ad- 
vances of  the  last  few  years.* 

I  have  said  that  the  disease  "  may  be  safely  assumed  to 
exist."  This  sentence  hardly  expresses  ray  meaning,  though 
it  does  state  the  exact  facts.  My  meaning  is  that  cases  oc- 
cur not  infrequently  in  which  tubercle  bacilli  can  not  be 
discovered,  and  in  which  physical  examination  of  the  chest 
gives  none  or  very  vague  abnormal  signs  ;  yet  it  is  the  duty 
of  a  physician  to  make  a  diagnosis  of  consumption,  and  to 
take  proper  measures  for  treatment,  no  matter  at  what  cost. 
The  chances  of  consumption  being  the  trouble  are  so  strong 
that  the  physician  should  risk  bis  own  reputation,  and  per- 
haps cause  much  inconvenience  and  pecuniary  loss  to  the 
,  patient.  Just  as  it  is  the  duty  of  a  physician  to  conceal  his 
fears,  possibly  at  the  risk  of  his  reputation,  in  many  cases 
where  symptoms  are  present  which  may  indicate  disease  (as 
in  glycosuria  in  pregnancy,  for  example),  but  where  the 
chances  are  very  great  that  these  symptoms  are  merely 
transitory  and  unimportant,  so  is  it  his  duty,  when  the 
chances  are  very  great  that  serious  disease  exists,  to  state 
the  facts  plainly  and  truthfully,  and,  in  the  case  of  con- 
sumption, even  to  alarm  a  patient  needlessly,  rather  than  to 
let  him  die  (equally  needlessly)  while  waiting  for  positive 
evidence. 

The  Discrete  Form  in  Relation  to  Physical  Signs. — In 
its  earliest  stages  the  changes  produced  by  this  form  are 
such  as  to  cause  but  little  variation  from  the  normal  phys- 
ical condition  of  the  lungs.  The  nodules  are  not  large 
enough,  nor  are  they  near  enough  together,  to  produce  a 
change  in  the  percussion  note  sufficiently  marked  to  be  recog- 
nized. Sometimes  they  cause  slight  dullness.  Often  their 
presence  is  indicated  only  by  a  note  which  is  more  tym- 
panitic than  pulmonary  in  quality,  but  not  always,  as  far  as 
the  writer  can  judge,  higher  pitched.  This  note  resembles 
closely  the  sound  produced  by  percussion  over  the  patient's 
trachea.  The  tympanitic  quality  of  tone  heard  in  some 
cases  over  a  consolidated  and  compressed  lung  is,  in  the 
writer's  experience,  the  same  as  the  tracheal  note.  It  is 
fair  to  assume  that  in  many  instances  this  type  of  note  is 
really  produced  in  the  trachea,  and  that  the  physical  changes 
in  the  lung  are  such  as  either  directly  to  transmit  the  force 
of  the  blow  struck  to  the  trachea,  or  perhaps  the  scattered 


*  See  Walshe,  Diseases  of  the  lAinffs,  4th  edition,  1871,  p.  475  et 

seq. 


nodules,  with  the  altered  lung  elasticity  and  altered  air 
capacity  together,  form  a  body  which  resounds  in  unison 
with  the  air  in  the  trachea  and  large  bronchi  without  modi- 
fying very  much  the  note  of  the  latter. 

Whatever  be  the  explanation  of  the  phenomena,  we  find 
in  the  early  stages  of  this  form  of  the  disease  sometimes  one 
sometimes  another  of  the  following  percussion  signs  :  Dull- 
ness, normal  or  exaggerated  pulmonary  resonance,  or  ve- 
siculo-tympanitic  or  tympanitic  resonance,  or  the  cracked- 
pot  sound.  The  pitch  over  the  affected  area  may,  when  the 
resonance  is  pulmonary  in  quality,  be  higher  or  lower  or 
the  same  as  that  over  the  corresponding  part  of  the  unaf- 
fected lung.  Later  in  the  disease  the  increasing  number  of 
nodules  usually  gives  rise  to  dullness  more  or  less  marked. 

Both  vocal  resonance  and  fremitus  bear  little  relation  to 
the  percussion  note,  or  indeed  to  each  other.  The  voice  is 
a  poor  help  in  diagnosis  in  such  cases,  and  should  be  re- 
ceived only  as  evidence  which  gives  some  weight  to  other 
signs. 

The  respiration  is,  when  bronchitis  or  pleurisy  are  very 
slight  or  absent,  quite  often  normal.  Probably  prolonga- 
tion of  the  expiratory  sound  with  slight  rise  in  pitch  is  the 
earliest  recognizable  sign.  Sometimes  there  is  simply  an 
exaggeration  of  both  inspiratory  and  expiratory  sounds. 
Sometimes  both  are  feeble  and  sometimes  both  are  normal. 
With  sufficiently  closely  grouped  nodules  the  breathing  is 
apt  to  become  somewhat  bronchial  in  quality,  and,  when  the 
nodules  are  numerous  enough  practically  to  solidify  a  con- 
siderable part  of  a  lobe,  the  type  is  often  purely  bronchial. 
In  certain  cases  the  breathing  is  cavernous  or  amphoric, 
and  yet  no  cavities  exist.  The  latter,  when  present,  may,  of 
course,  give  bronchial,  cavernous,  or  amphoric  breathing. 

The  presence  of  pleural  adhesions  sometimes  gives  rise 
to  special  signs  and  sometimes  does  not.  In  certain  cases 
it  seems  quite  possible  that  such  adhesions  cause  the  so- 
called  "  cog-wheel  "  or  "  wavy  "  respiration.  In  others  they 
may  produce — they  certainly  are  coexistent  with — fine  dry 
or  moist  r^les.  Sometimes,  also,  they  seem  to  produce 
"friction,"  or  "  stretching,"  or  "tearing  "  sounds.  So  often 
in  early  cases  are  the  adhesions  near  the  summit  of  the  lung 
(where  relatively  little  gliding  motion  of  the  pleura  takes 
place)  that  it  is  easy  to  understand  how  frequently  their  ex- 
istence is  not  possible  to  demonstrate  during  life. 

To  the  writer  the  absence  of  signs  due  to  pleural  ad- 
hesions, especially  near  the  apices,  is  perfectly  comprehen- 
sible. Not  so  clear,  in  spite  of  the  positive  statements  of 
many  observers,  are  the  reasons  why  many  signs,  supposed 
to  be  produced  by  these  adhesions,  should  really  be  caused 
by  them.  Why  the  type  of  subcrepitant  rale,  for  example, 
which  sounds  like  the  bursting  of  fine  bubbles,  should  ever 
be  produced  by  the  stretching  of  tissue,  moist  or  dry,  which 
not  only  contains  no  air  but  is  not  in  contact  with  any,  is  not 
easy  to  explain.  True,  there  is  no  positive  evidence  that  the 
bubbling  sound  is  really  produced  in  the  substance  of  the 
adhesions.  It  may  be,  as  some  think,  in  the  neighboring 
lung ;  but  this  also  is  not  positively  demonstrated.  The 
sound  of  this  type  of  subcrepitant  rale  is  fairly  closely  imi- 
tated if  one  listens  to  the  noise  caused  by  rubbing  together 
two  pieces  of  glass  moistened  with  saliva  containing  air- 
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bubbles.  U  the  babbles  be  carefully  excluded  there  is  no 
rale  heard.  It  has  not  been  demonstrated,  as  far  as  I  know, 
that  any  bubbling  sound  is  actually  produced  by  stretching 
any  elastic  substance,  whether  dry  or  soaked  in  fluid,  while 
this  substance  is  placed  under  conditions  which  absolutely 
prevent  the  aspiration  into  its  tissue  of  bubbles  of  air  or 
other  gases.  There  is  room  for  much  study  upon  this  sub- 
ject. It  sounds  at  first  plausible  that  an  increase  of  serum 
in  the  pleural  adhesions  will  produce  this  sound.  Yet,  we 
hardly  know  that  it  ever  does.  Neither  can  we  say  posi- 
tively that  it  does  not. 

The  mechanical  results  of  pleural  adhesions,  so  far  as 
the  lung  and  chest  movements  are  concerned,  are,  first,  that 
the  gliding  of  the  pleural  surfaces  is  more  or  less  restricted 
over  a  larger  or  smaller  area ;  second,  that  this  restriction 
probably  modifies  somewhat  the  direction  of  expansion  of 
the  entire  lung  as  well  as  those  parts  of  it  near  the  adhe- 
sions ;  third,  that  in  some  cases  the  new  tissue  forming  the 
adhesions  by  its  contraction  tends  more  or  less  to  deform 
the  chest  and  restrict  its  motion,  and  also  to  deform  the 
lung. 

In  spite  of  very  widely  distributed  and  firm  adhesions, 
however,  it  is  possible  for  the  lung  seemingly  to  do  its  work 
as  well  as  usual,  and  no  symptoms  whatever  indicate  firm, 
even  complete,  union  between  the  pleural  surfaces.  Com- 
plete obliteration  of  the  pleural  or  of  the  pericardial  cavities 
is  perfectly  compatible  with  apparently  undisturbed  func- 
tion of  lung  or  heart.  It  seems  as  though  the  mechanical 
advantage  of  these  lubricated  surfaces,  permitting  freer 
movement  of  the  contained  organs,  is  suflBciently  great  to 
cause  them  to  remain  in  the  evolution  of  the  race,  but  not 
great  enough  to  make  them  necessary  to  each  individual. 
In  the  wonderfully  balanced  collection  of  what  are,  after  all, 
but  makeshifts  called  the  human  body,  the  heart  or  lung 
crippled  by  adhesions,  is  still  often  able  to  work  well  enough 
to  keep  the  rest  of  the  organs  going. 

If,  in  addition  to  the  nodules,  there  is  enough  bronchitis, 
signs  of  this  alone  may  be  found.  Signs  of  bronchitis,  with 
or  without  emphysema,  upon  one  side  of  the  chest  are 
valuable  evidence  of  consumption.  Bronchitis  upon  one 
side  probably  never  occurs  unless  there  be  some  local  cause. 
Especially  suspicious  are  such  signs  in  a  young  adult  who 
gives  a  history  of  cough  lasting  for  some  time,  with  other 
rational  symptoms  of  consumption. 

A\  hen  the  nodules  become  sufficiently  numerous  to  crowd 
one  another  pretty  closely,  the  lung  is  practically  solidified, 
and  the  signs  become  those  of  solidification.  In  such  in- 
stances, however,  the  disease  is  far  advanced. 

It  is  evident  that  in  this  form  the  physical  signs  bear 
but  little  relation  to  the  extent  of  the  lesion.  The  diagno- 
sis in  early  cases  must  be  made  without  too  much  regard 
for  the  signs.  Of  the  prognosis  the  same  is  true.  The  ba- 
cillus also  is  frequently  hard  to  find.  In  the  patient's  gen- 
eral condition  and  history  we  have  the  indications  upon 
which  both  diagnosis  and  progncsis  must  rest. 

The  Diffuse  Form  and  its  Physical  Sipns. — In  this  form 
the  solidification  of  considerable  parts  of  the  lung  makes  the 
recognition  of  the  disorder  in  very  many  cases  quite  easv. 
The  signs  of  consolidation  become  marked  quite  early. 


These  are  well  known,  and  it  is  not  worth  while  to  repeat 
them  in  detail.  The  consolidation  gives  signs  which  fairly 
indicate  the  progress  of  the  lesion.  The  bacillus  is  gener- 
ally easy  to  find  in  the  expectoration. 

Summary  and  Conclusions. — 1.  For  clinical  purposes 
we  may  describe  a  discrete  and  a  difi'use  form  of  consump- 
tion. 

2.  The  discrete  form  is  not  at  first  easy  to  recognize, 
since  abnormal  signs  often  are  absent  and  the  bacillus  ab- 
sent or  hard  to  find.  The  physical  signs  in  this  form  are 
not  to  be  regarded  as  of  value  in  prognosis,  while  in  the  dif- 
fuse form  they  are  fairly  trustworthy. 

.3.  The  diagnosis  of  commencing  consumption  must  be 
made  from  the  patient's  history,  quite  as  much  as  from 
physical  examination  of  the  chest  or  sputa.  If  we  wait  too 
long  in  order  to  become  certain  in  diagnosis,  we  also  quite 
often  permit  our  patient  to  become  certain  to  die.  It  is 
better  far  to  run  the  risk  of  making  an  incorrect  diagnosis 
by  concluding  that  the  disease  exists  when  it  does  not  than 
to  run  the  risk  of  jeopardizing,  or  possibly  needlessly  sacri- 
ficing, a  life  for  fear  of  a  diagnostic  error. 
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SUPPURATION  OF  THE  AXTRUM  OF  HIGHMORE.* 
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Although  a  complete  description  of  the  maxillary  an- 
trum was  given  by  Nathaniel  Highmore  as  early  as  1601,  it 
was  not  until  two  centuries  had  elapsed  that  the  diseases 
occurring  within  the  cavitv  began  to  attract  the  attention  of 
surgical  writers. 

In  1846  there  appeared  in  the  published  report  of  the 
clinical  lectures  in  surgery,  delivered  at  St.  George's  Hos- 
pital by  Sir  Benjamin  Brodie,  the  first  clear  and  detailed 
description  of  diseases  of  the  antrum  of  which  we  can  find 
authentic  record.  In  this  report  the  description  of  "inflam- 
mation dependent  on  local  causes,  inflammation  independent 
of  local  causes,  collection  of  transparent  fluid  in  the  antrum, 
polypi  of  the  antrum,  and  malignant  tumors  of  the  antrum," 
is  giveu  in  a  manner  which  shows  familiarity  with  the  dis- 
eases based  upon  personal  experience. 

The  situation  of  the  antrum  of  Highmore  or  the  raaxil- 
larv  antrum  is  found  to  vary  even  on  different  sides  of  the 
same  face.  In  general  terms,  its  floor  is  said  to  extend 
above  the  alveolar  process  from  the  second  bicuspid  tooth 
backward.  Projecting  into  it  are  several  conical  processes 
corresponding  to  the  first  and  second  molar  teeth,  and  in 
some  cases  it  is  perforated  by  the  roots  of  these  teeth.  The 
antrum  is.  occasionally  subdivided  by  incomplete  bony  la- 
mellae, and  it  is  lined  with  mucous  membrane  continued 
from  that  of  the  nasal  cavities.  Its  bony  walls  are  thin, 
particularly  the  orbital  plate,  the  nasal  wall,  and  the  facial 
wall,  above  and  between  the  first  and  second  molars  and 
immediately  above  the  canine  fossse.  Located  in  the  upper 
and  anterior  part  of  the  middle  meatus  of  the  nose,  and  con- 
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cealed  from  view  by  the  middle  turbinated  body,  is  the 
hiatus  semikinaris  which  communicates  with  the  frontal 
cells  and  the  ostium  maxillare. 

The  term  suppuration  or  empyema  of  the  antrum  is  used 
to  designate  a  condition  characterized  by  the  formation  of 
pus  on  the  surface  of  the  mucous  membrane  lining  the 
maxillary  sinus.  The  pathological  changes  which  take  place 
in  the  mucous  membrane  of  this  cavity  during  the  continu- 
ance of  the  morbid  process  do  not  differ  from  those  which 
occur  in  similar  membranes  under  like  conditions. 

Causes. — The  proportion  of  cases  from  dental  complica- 
tions to  those  from  other  sources  is  as  yet  an  undetermined 
question.  A  large  percentage  of  those  which  fall  under  the 
observation  of  the  dentist  owe  their  origin  to  diseases  of 
the  dental  arch,  whereas  these  disturbances  play  a  more 
secondary  part  in  the  cases  which  are  met  with  by  the 
rhinologist.  Bosworth  contends,  and  with  apparent  cause, 
that  hypertrophy  of  the  middle  turbinated  body  and  other 
obstructions  to  the  ostium  maxillare  will  interfere  with  the 
outflow  of  the  secretion,  the  accumulation  of  which,  in  a 
closed  cavity,  results  in  a  purulent  discharge.  Among  other 
causes  are  tumors  within  the  antrum,  blows  upon  the  cheek, 
injury  to  the  teeth,  and  division  of  the  infra-orbital  nerve. 
Observation  on  the  subject  has  led  me  to  ascribe  to  the  dis- 
turbance to  health  which  we  call  "  taking  cold  "  a  more 
prominent  position  in  the  list  of  causes  than  is  generally 
allowed  to  it. 

A  tabulated  statement  shows  that  out  of  twenty-one 
antra  which  were  involved,  nine  were  considered  to  have 
been  of  this  origin.  These  cases  were  under  observation 
from  their  commencement  until  relieved  by  treatment.  A 
majority  of  the  patients  had  been  under  my  professional 
care  prior  to  the  antral  disorder,  and  hence  I  am  able  to 
state  positively  that  there  was  no  evidence  of  a  former  sup- 
puration. There  was  one  point,  however,  which  may  be 
worth  mentioning  as  possibly  having  exerted  some  influence 
over  the  production  of  the  inflammation — namely,  the  preva- 
lence of  the  epidemic  of  la  grippe.  In  two  of  the  cases  sup- 
puration followed  directly  upon  an  attack  of  this  disease. 

The  lining  membrane  of  the  antrum  participates  in  the 
inflammatory  process  resulting  from  catching  cold  in  a 
similar  manner  to  that  of  the  Eustachian  tube.  After  the 
cold  has  passed,  the  inflammation  and  suppuration,  should 
it  have  reached  that  stage  of  purulency,  may  disappear, 
and  the  membrane  return  to  its  former  condition,  minus  a 
certain  amount  of  its  normal  ability  to  withstand  such  dis- 
turbances. Repeated  attacks  of  this  nature  soon  lead  to  the 
chronic  form  of  the  disorder. 

Symptoms. — Should  the  inflammation  be  acute,  there 
will  be  pain  and  tenderness  with  a  sense  of  weight  and  full- 
ness over  the  antrum  and  with  pressure  up  against  the  eye, 
hyper?emia  of  the  ocular  conjunctiva,  and  sensitiveness  of 
the  teeth,  especially  noticed  on  masticating.  The  pain  is 
increased  by  stooping  over,  and  is  worse  in  the  morning. 

If  the  inflammation  owes  its  origin  to  dental  complica- 
tions, the  symptoms  indicative  of  these  disorders  are  added 
to  the  above;  or  if  it  be  the  nasal  mucous  membrane  thnt 
is  affected,  those  of  the  coryza  are  also  present.  Should 
the  natural  outlet  of  the  sinus  become  closed,  as  it  fre- 


quently does  from  swelling  of  its  lining  membrane,  the  pain 
increases  and  the  face  is  more  tender. 

The  formation  of  pus,  which  is  announced  by  a  chill, 
causes  distension  of  the  walls,  which  may  produce  disturb- 
ance of  vision  by  pressing  on  the  orbital  plate,  and  a  tumor- 
like projection  forms  over  the  thinnest  walls.  Unless  sur- 
gically relieved,  spontaneous  evacuation  takes  place.  If  the 
natural  opening  of  the  antrum  into  the  nose  remains  free, 
the  pus  finds  a  ready  outlet  through  this  channel,  and  the 
irritation  caused  thereby  to  the  delicate  mucous  membrane 
may  produce  an  obstinate  turgescence  of  the  turbinated 
bodies  and  occlusion  of  the  nasal  passage.  The  purulent 
discharge  will  either  gradually  diminish  and  finally,  in  the 
course  of  a  few  days,  cease  altogether,  as  is  witnessed  some- 
times in  coryza,  or  it  may  continue  in  diminished  quantity, 
and  all  symptoms  of  a  painful  nature  disappear.  The  lat- 
ter is  more  apt  to  occur  in  cases  from  dental  complications. 
The  discharge  now  takes  place  into  the  nose  at  intervals 
during  the  day,  particularly  shortly  after  arising  from  bed 
in  the  morning,  or  on  stooping  over ;  also  when  lying  down 
if  the  position  of  the  head  be  changed,  as  on  turning  from 
the  affected  to  the  sound  side.  In  this  (now  chronic)  form 
of  the  disease,  although  turgescence  of  the  turbinated  bodies 
seldom  occurs  from  the  irritation  produced  by  the  pus,  yet 
it  has  been  observed  to  exist  in  a  very  persistent  form. 
And  that  hypertrophy  may  thus  be  brought  on,  or  an  exist- 
ing hypertrophy  aggravated,  I  can  bear  personal  witness 
to.  I  therefore  believe  that  the  hypertrophy  of  the  middle 
turbinated  body,  and  possibly  the  polypoid  growths  so  often 
seen  in  connection  with  chronic  empyema,  are  rather  a  result 
than  a  cause. 

When  the  dental  arch  has  been  the  cause  of  the  puru- 
lency, the  pus  is  of  a  very  offensive  odor,  the  opposite  of 
what  prevailed  in  several  of  the  acute  cases  reported  in  my 
table  from  catching  cold.  Extension  of  the  disease  into 
the  neighboring  cavities,  and  even  death,  has  been  noted 
among  the  rarer  events. 

Diagnosis. — In  acute  suppuration  we  are  so  aided  in  the 
diagnosis  by  the  history  of  the  case  that,  with  ordinary 
care,  the  disorder  can  readily  be  recognized.  In  chronic 
empyema  a  discharge  which  is  influenced  by  position  is  ob- 
served by  the  patient  to  come  from  the  nose.  By  carefully 
inspecting  the  nasal  cavity  we  shall  often  find  pus;  it  may 
be  but  a  thin  film  on  the  anterior  and  inferior  part  of  the 
middle  turbinated  body,  or  between  it  and  the  outer  and 
inner  wall.  When  wiped  away,  fresh  pus  can  occasionally 
be  made  to  appear  by  changing  the  position  of  the  head  or 
pressing  upon  the  thin  walls  of  the  antrum. 

Voltolini's  method,  as  described  and  brought  to  greater 
perfection  by  Heryng,  is  of  undoubted  value.  It  is  em- 
ployed as  follows  :  The  patient  is  placed  in  a  room  made 
absolutely  dark  and  a  small  Edison  incandescent  lamp  of 
about  four  candle  power,  which  has  been  connected  with  a 
battery  and  fastened  on  the  upper  surface  of  a  tongue  de- 
pressor, is  put  in  the  mouth.  The  lips  are  now  closed  and 
the  current  of  electricity  turned  on,  so  that  the  lamp  may 
glow  to  its  full  intensity,  whereupon  the  bones  of  the  face 
will  become  beautifully  illuminated,  a  darker  shade  marking 
the  situation  of  the  antrum.    Should  there  be  fluid  or  a 
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tumor  within  the  cavity,  the  fact  will  become  apparent  by 
total  absence  of  the  illumination,  and  the  marked  contrast 
with  the  healthy  side. 

The  water  rheostat  made  by  Mcintosh  k  Co.,  of  this  city, 
or  a  thirty -two-candle  incandescent  lanjp,  used  in  the  circuit 
with  the  Edison  current,  has  enabled  me  to  carry  on  my 
experiments  satisfactorily. 

A  more  simple  test,  and  one  upon  which  full  reliance 
can  be  placed,  is  made  with  the  peroxide  of  hydrogen  used 
as  follows :  Cocaine  having  been  freely  applied  to  the 
middle  turbinated  body  and  the  mucous  membrane  of  the 
•nasal  cavity  until  thoroughly  anaesthetized  and  contracted,  a 
small  hypodermic  syringe,  with  along  cannula  bent  within  a 
quarter  of  an  inch  of  the  distal  end  to  a  right  angle,  is 
passed  into  the  hiatus  semilunaris  and  a  solution  of  per- 
oxide of  hydrogen  (one  part  to  twelve  parts  of  water)  is  in- 
jected into  the  antrum.  If  pus  be  present,  it  is  driven  out 
and  fills  the  nose  as  a  white  foam.  That  the  solution  has 
entered  the  antrum  will  be  made  evident  by  the  patient 
complaining  of  slight  pain  at  the  roots  of  the  teeth  and  a 
sense  of  fullness  in  the  cheek.  I  know  of  no  test  so  simple, 
free  from  danger,  and  easy  of  application,  and  yet  so  un- 
failing as  this.  By  its  means  I  have  been  enabled  to  diag- 
nose empyema  of  the  antrum  where  the  only  symptom  was 
a  slight  discharge  of  pus  in  the  nasal  passage.  In  one  in- 
stance, where  the  antra  were  pronounced  healthy  by  a  con- 
sulting surgeon,  a  subsequent  operation  confirmed  the  opin- 
ion of  suppuration  I  had  been  induced  to  hold  after  the  ap- 
plication of  this  test. 

By  the  proper  use  of  the  peroxide  of  hydrogen  one  can 
satisfactorily  differentiate  between  purulency  of  the  max- 
illary sinus  and  the  other  hidden  sources  of  pus  which  is 
discharged  into  the  nose.  Should  the  ostium  maxillare  be 
occluded  and  we  be  unable  to  inject  the  antrum,  the  symp- 
toms of  distension  would  soon  set  in  and  give  undoubted 
evidence  of  that  condition. 

If  it  be  deemed  necessary  to  make  an  exploratory  punct- 
ure, the  diflBcuIties  which  may  arise  from  the  plugging  of 
the  cannula,  the  thick  bone,  the  abnormal  conditions  of 
the  inferior  turbinated  body,  the  different  positions  of  the 
antrum,  and  the  danger  of  breaking  the  instrument,  will 
cause  one  to  hesitate  before  attempting  it  in  the  inferior 
meatus  through  the  nasal  wall,  and  to  give  preference  to 
perforating  the  facial  wall  above  the  alveolus  with  a  small 
drill. 

Treatment  can  occasionally,  particularly  in  acute  cases 
from  coryza,  be  advantageously  carried  out  through  the 
natural  nasal  opening  by  means  of  the  cannula  spoken  of 
under  the  head  of  diagnosis,  using  diluted  peroxide  of 
hydrogen  in  preference  to  othsr  remedies.  But  a  majoritv 
of  the  cases  will  require  surgical  treatment  in  order  to  evacu- 
ate the  antrum  and  give  it  free  drainage.  Much  has  been 
written  in  l  ife  vi  ar*  as  to  the  best  method  of  accomplishing 
this. 

Mickulitz  recently  revived  the  practice  of  entering 
the  antrum  through  the  nasal  wall,  but  the  operation, 
^or  obvious  reasons,  seems  destined  to  again  become  ob- 
solete. 

The  operation  which  to-day  stands  in  greatest  favor 


among  both  dentists  and  surgeons,  and  which  I  shall  pre-   r ' 
sume  to  discourage,  is  that  of  entering  the  antrum  through  ' 
the  alveolus.    Regarding  it,  Voltolini,  quoting  Walb,*  ad- 
vises the  opening  to  be  made  through  the  alveolus,  and  con- 
siders this  situation  of  such  importance  as  to  advise  the 
pulling  of  even  a  sound  tooth  in  order  to  carry  out  this 
recommendation.     Bosworth  f  advises  that  the  artificial  i 
opening  be  made  in  the  same  situation.  I 

Dr.  W.  Carr,  J  of  New  York,  says:  "  I  should  never  hesi. 
tate  to  make  the  opening  through  the  alveolus  even  at  the 
sacrifice  of  a  sound  tooth." 

Dr.  J.  H.  Bryan  *  is  equally  explicit :  "  The  operation 
that  has  met  with  the  most  favor  is  that  known  as  Cor- 
per's — viz.,  through  the  alveolar  process.  In  case  a  molar 
tooth  is  present,  it  should  be  extracted  and  the  opening  en- 
larged." 

Garrctson  ||  says :  "  The  second  molar  tooth  is  to  be  ex-  i 
tracted  and  penetration  of  the  cavity  etfected  through  the  > 
alveolus  of  the  palatine  fang." 

After  such  evidence  in  favor  of  the  operation  through  i 
the  alveolus  and  without  reference  to  other  authority,  we 
should  seriously  consider  the  question  as  to  the  most  ad- 
visable  position  for  the  opening  to  be  made  into  the  antrum 
before  we  condemn  that  which  has  the  support  of  men  of 
experience  and  which  has  endured  the  test  of  time,  and  of- 
fer in  its  stead  an  operation  which,  to  say  the  most  of  it, 
has  but  the  result  of  a  few  cases  in  evidence  of  its  claims 
for  superiority. 

The  prime  object  of  opening  the  antrum  is  to  give  it 
free  drainage  and  to  enable  us  to  medicate  its  diseased  mu- 
cous membrane.    The  latter  of  these  indications  is  easy  to 
accomplish,  and  the  former  only  requires  that  the  aperture 
be  made  in  the  most  dependent  portion  of  the  sinus ;  but 
does  drilling  through  the  alveolus  from  below  upward  al- 
wavs  secure  this  ?    Anatomists  agree  that  there  are  several 
conical  processes  projecting  into  the  antrum  corresponding 
to  the  first  and  second  molar  teeth,  one  of  which  is  generally'  Boi 
sacrificed  in  the  operation.    "When  the  tooth  is  removed  Ii 
the  projection  remains  in  the  floor  of  the  antrum,  and  if  we  « 
penetrate  the  thin  plate  forming  it  and  enlarge  the  opening,  ul: 
as  is  advised  by  writers  on  the  subject,  the  base  of  the  ele- 
vation remains  and  oflfers  an  obstruction  equal  to  its  height  »6 
to  the  complete  and  thorough  drainage  of  the  antrum.  This  ti 
objection  may  be  considered  chimerical,  yet  we  are  justified 
in  assuming  it  to  be  one  which  may  exist  if  we  hold  the 
statements  and  drawings  of  anatomists  correct,  and  as  yet 
we  have  no  reason  to  doubt  them.  aoi 

This  mav  possibly  have  been  the  cause  of  failure  to  lo" 
check  the  formation  of  pus  in  some  cases  reported  in  medi-4i«t 
cal  literature.  I  ad 

A  plug  retained  in  the  artificial  opening  will  maintainlitei 
its  patuiency  and  exclude  foreign  matter,  but  it  will  also!  ad 



•  See  Voltolini,  Krankheiien  der  Naxe. 

•f  See  Dufose*  of  the  Throat  and  Note,  Bosworth,  p.  478.  Bhu 
X  Diseases  of  the  Antrum.  Jounud  of  the  Am.  Medical  AttociationA^ 
December  21,  1689.  i 

•  Diagnosis  and  Treatment  of  Abscess  of  the  Antrum.  Journal  i^W*^^ 
the  Am.  Mtdical  A».^iatii>ti,  October  5,  1889.  1^'' 

I  A  Syitem  of  Oral  Surgery,  p.  707.  M  ij. 
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interfere  with  complete  drainage.  It,  however,  will  serve 
to  bring  about  good  results  if  the  case  has  not  been  one  of 
long  duration.  A  tube  of  metal  will  be  required  in  the 
more  chronic  cases,  but  the  use  of  this  when  placed 
through  the  alveolus  from  below  is  an  annoyance  to  the 
patient,  and  he  may  fail  in  his  endeavors  to  keep  foreign 
matter  from  entering  it. 

Modern  dental  surgery  has  taught  us  to  value  a  dead 
tooth,  and  even  a  root,  provided  it  is  not  causing  irrita- 
tion, and  hence  it  appears  to  be  our  duty  not  to  lightly 
sacrifice  them  for  any  purpose  when  the  same  end  can  be 
accomplished  by  other  means. 

The  operation  which  I  prefer  is  that  of  opening  the  an- 
trum in  its  most  dependent  portion,  but  through  the  upper 
part  of  or  immediately  above  the  alveolus,  as  follows :  The 
mucous  membrane  baving  been  locally  anaesthetized,  an  in- 
cision is  made  into  it  or  a  small  piece  is  cut  out  with  a 
tubular  knife  just  below  the  gingivo-labial  fold  between 
the  upper  portions  of  the  roots  of  the  second  bicuspid  and 
first  molar  teeth.  A  drill,  preferably  driven  by  an  electric 
motor,  is  entered  at  the  point  of  incision  into  the  soft  tis- 
sues and  directed  upward,  inward,  and  slightly  backward, 
forming  an  angle  of  about  forty-five  degrees  with  the  plane 
of  the  alveolus,  A  few  revolutions  will  send  the  drill  into 
the  antrum  at  its  most  dependent  portion.  The  opening 
thus  made  must  be  of  sufficient  diameter  to  admit  of  thor- 
ough cleansing  and  draining.  A  gold  tube  is  to  be  well 
fitted  so  that  the  distal  end  will  enter  just  within  the 
antrum,  and  to  the  .other  end  projecting  beyond  the 
mucous  membrane  a  small  strip  of  gold  is  attached  and 
fastened  to  a  collar  around  the  tooth.  By  this  method 
we  have  free  drainagre  without  the  danger  of  foreisni 
substances  entering  the  antrum,  and  plugging  the  tube  is 
not  necessary,  I  find  that  cases  so  treated  have  invaria- 
bly done  better  than  those  where  the  opening  had  been 
made  through  the  alveolus  from  below,  and,  as  the  opera- 
tion is  free  from  any  of  the  objections  made  to  the  latter, 
I  urge  its  trial  and  condemn  the  extraction  of  a  sound  or 
even  of  a  diseased  tooth  for  the  purpose  of  entering  the 
antrum. 

The  after-treatment  consists  in  daily  or  twice  a  day 
washing  the  cavity  with  a  saturated  solution  of  boric  acid 
and  occasionally  injecting  iodine,  sulphate  of  zinc,  or  sub- 
nitrate  of  bismuth, 

A  summary  of  the  nineteen  cases  which  have  come 
under  my  observation  during  the  past  eighteen  months 
shows,  of  twenty-one  suppurating  antra,  that  nine  were  due 
to  "catching  cold,"  eight  were  due  to  dental  complications, 
one  was  due  to  polypi  of  the  antrum ;  two,  cause  doubtful, 
and  one,  unknown  cause.  Fifteen  were  diagnosticated  by 
the  assistance  of  peroxide  of  hydrogen.  Three  were  cured, 
and  one  is  now  under  treatment  by  medication  through  the 
natural  nasal  opening.  In  ten  the  antra  were  opened  through 
the  upper  part  of  the  alveolus  below  the  gingivo-labial  fold. 
In  two  a  tooth  was  first  extracted,  and  in  four  a  tooth  had 
been  extracted  at  a  prior  date  and  the  opening  made  through 
the  alveolus  from  below.  One  patient  refused  treatment; 
one  is  now  under  treatment, 

126  State  Street. 


INJURIES  OF  THE  HIP  AND 
ABSORPTION  OF  THE  XECK  OF  THE  FEMUR.* 
By  REUBEX  A.  VAXCE,  M.  D., 

CONSULTING  SCBGEOK,  SAIXT  ALEXIS  HOSPITAI.,  CLEVELAND,  OHIO. 

The  injuries  of  the  hi()  that  result  in  fracture  are  well 
known  ;  the  fractures  thus  produced  in  their  various  aspects 
have  been  so  much  discussed  and  written  about  that  their 
literature  is  one  of  the  most  voluminous  in  the  history  of 
practical  surgery.  On  the  present  occasion  I  wish  to  call 
your  attention  to  one  of  the  consequences  of  injuries  of  the 
hip  that  has  been  but  little  discussed  or  written  abont,  and 
which  is  nevertheless  one  that  has  exercised  an  unrecog- 
nized but  potent  influence  over  the  progress  of  all  lesions 
about  the  head  and  neck  of  the  femur.  I  refer  to  absorp- 
tion of  the  bony  tissues  of  the  femoral  cervix,  the  result  of 
injuries — a  lesion  not  necessarily  preceded  by  fracture,  but 
one  that  may  occur  as  a  consequence  of  contusions  of  the 
hip. 

That  this  lesion  has  been  recognized  is  well  known  to 
all  familiar  with  the  writings  of  Benjamin  Bell  and  George 
Gulliver.  Within  recent  years  Richard  Quain,  in  his  Clin- 
ical Lectures,  has  set  forth  this  peculiar  consequence  of  in- 
juries of  the  hip  in  a  lucid  manner,  and  illustrated  its  mor- 
bid anatomy  with  great  success. 

A  brief  review  of  two  of  the  earlier  cases  will  fitly  intro- 
duce what  I  shall  have  to  say  on  the  subject.  The  first  case 
is  from  the  Edinburgh  Medical  and  Surgical  Journal,  No. 
128,  for  July,  1836  ;  the  second  from  the  same  periodical, 
Xo,  129,  for  October.  1836  ;  both  are  contributed  by  Mr. 
George  Gulliver,  and,  in  the  number  last  named,  the  morbid 
appearances  are  illustrated  in  excellent  style. 

"J,  Fox,  aged  thirty-two,  after  a  service  of  eight  years  in 
the  West  Indies,  died  of  phthisis,  for  which  disease  he  had  been 
two  years  under  treatment  in  hospital.  A  long  time  after  his 
confinement  it  was  noticed  that  his  right  inferior  extremity  was 
emaciated,  bnt  there  was  no  note  of  any  aflection  of  the  limb 
previous  to  his  admission  into  hospital.  At  the  post-mortem 
the  right  inferior  extremity  was  found  by  measurement  to  be  at 
least  an  inch  and  a  half  shorter  than  the  other,  and  the  extent 
between  the  pubis  and  trochanter  of  the  affected  side  was  dimin- 
ished in  a  corresponding  manner.  The  limb  was  much  ema- 
ciated, but  its  position  was  natural,  and  the  motions  of  the 
coxofemoral  articulation  were  not  impaired.  Having  removed 
the  upper  part  of  the  femur,  I  found  the  neck  absent.  The 
head  was  flattened  and  expanded  considerably;  it  was  approxi- 
mated to  the  shaft,  so  as  to  be  situated  mach  below  the  great 
trochanter.  A  section  of  the  part  was  made,  when  the  upper 
and  lower  shell  of  what  remained  of  the  neck  was  seen  to  be 
formed  of  compact  bone,  quite  equal  to  the  ordinary  thickness 
in  this  situation,  and  the  reticular  texture  of  the  bone  was  more 
dense  for  some  distance  from  the  edges,  so  a^  to  form  an  Indis- 
tinct line  on  either  side  of  the  most  contracted  part  toward  the 
center.  The  cancelli  were  filled  with  caseous  matter,  in  some 
places  nearly  colorless,  in  others  tinged  with  dark  grnmous 
blood.  The  acetabulum  was  diminished  in  depth,  but  enlarged 
laterally,  so  as  to  correspond  with  the  altered  shape  of  the  head 
of  the  thigh  bone.  The  cartilage  of  the  articulation  presented 
throughout  its  usual  thickness  and  consistency,  and  was  gener- 

*  Read  before  the  Society  of  the  Alumni  of  Bellevtie  Hospital  at  its 
first  annual  reunion. 
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allv  smooth  and  lobricattd  with  syoovia.  I  examiued  ihe  other 
thigh  bone  and  found  its  form  and  condition  in  every  respect 
natural.  I  now  sought  information  concerning  the  history  of 
the  case  from  some  of  Fox's  comrades,  who  had  served  and  come 
home  with  him.  From  them  it  appeared  that  Fox  had  received 
a  fall  about  three  years  before  in  the  Island  of  Nevis,  in  conse- 
quence of  which  he  often  complained  of  pain  about  the  hip,  but 
continued  to  do  his  military  duty  many  months  after,  never 
having  been  confined  on  account  of  the  accident.  The  morbid 
parts  described  in  this  case  are  preserved  in  the  Museum  of  the 
Army  Medical  Department." 

"John  Lynn,  aged  nineteen,  a  stout,  active  recruit  of  the 
Thirty-eighth  Regiment,  fell  into  the  hold  of  the  ship  in  which 
he  was  proceeding  to  join  his  corps  in  India,  and  injured  the 
right  hip,  in  consequence  of  which  he  was  confined  to  his  berth. 
On  his  arrival  in  India,  about  three  months  after  the  accident, 
being  perfectly  well,  he  was  attached  to  the  light  company  of 
his  regiment.  He  continued  to  perform  the  active  duties  re- 
quired of  him  in  this  company  for  about  three  years  after  the 
accident,  when  he  became  very  gradually  lame  in  the  injured 
limb  and  was  accordingly  admitted  into  the  hospital.  When  he 
had  been  about  eighteen  months  under  treatment,  the  infirmity 
increa.«4ing,  he  was  considered  to  be  unfit  for  service.  His  gen- 
eral health  had  been  throughout  good,  and  he  was  accustomed 
to  move  about  with  the  assistance  of  a  crnt<!h,  but  he  was  so 
much  addicted  to  the  drinking  of  ardent  spirits  that  it  was 
deemed  expedient  to  retain  him  in  hospital  until  he  could  be 
brought  before  the  annual  invaliding  committee.  While  de- 
tained for  this  purpose  he  was  bit  during  the  night  by  a  snake 
{Bumgarug  lineattui),  from  the  effects  of  which  he  died  in  a  few 
hours,  being  then  twenty-four  years  of  age. 

'•The  hip  joint  presented  to  the  Museum  of  the  Army  Medi- 
cal Department,  by  Dr.  Dempster,  exhibits  remarkable  shorten- 
ing of  the  neck  and  enlargement  of  the  head  of  the  thigh  bnne, 
with  snttable  change  of  form  in  the  acetabulum.  The  head  of 
the  bone  is  enlarged  principally  around  its  infericr  border  as  if 
from  expansion,  its  upper  and  front  part  being  flattened,  so  that 
the  articular  surface  extends  anteriorly  close  to  the  shaft,  while 
the  neck  presents  a  greater  extent  posteriorly.  The  acetabulum 
is  much  widened  and  remarkably  shallow,  corresponding  to  the 
alteration  of  shape  in  the  head  of  the  bone.  A  section  made  in 
the  usual  direction  through  the  upper  part  of  the  thigh  bone 
exhibits  tiie  center  of  its  neck  hardly  half  an  inch  long.  There 
is  no  appreciable  diminution  in  the  density  or  strength  of  the 
bone;  and  the  compact  shell  of  the  neck,  as  well  as  the  can- 
cellous structure,  appears  throughout  perfectly  natural.  The 
articular  cartilages,  as  far  as  can  be  ascertained  from  a  dry  but 
imperfectly  macerated  preparation,  appear  of  the  usual  tiiick- 
nese,  without  a  trace  of  ulceration.'' 

I  will  now  recite  certain  facts  in  the  history  of  a  case 
that  has  lonjj  been  under  my  observation  : 

A  gentleman,  forty-seven  years  of  age,  a  native  of  Ohio  and 
a  life-long  resident  of  Cleveland,  while  on  his  way  tOihis  place 
of  business  in  December,  1886.  slipped  and  fell,  striking  on  the 
right  hip  with  suftioient  violence  to  make  a  decided  ecchymosis 
over  the  trochanter  maj<»r.  Although  suffering  much  pain,  he 
continued  his  journey  and  attended  to  his  usual  vocations.  The 
only  change  he  felt  compelle*!  to  make  was  to  ride  to  and  from 
his  place  of  business  during  the  ensuing  week.  The  limb  was 
sore  and  weak  during  this  interval,  and  over  the  bruised  region 
felt  very  tender.  .\t  the  end  of  that  time  he  was  awakened 
one  night  by  violent  pain  in  the  knee ;  this  was  so  severe  that 
he  remained  in  bed  the  followinc  day.  The  next  morning  he 
wax  able  to  go  to  his  store  as  usual,  and  since  then  has  not  lost 


an  hour  from  business  on  account  of  pain  in  or  defect  of  the 
limb.  In  May,  1887,  he  noticed  that  he  was  wearing  off  the 
back  of  the  right  pantaloon  leg,  and  became  conscious  of  a  slight 
halt  in  his  gait.  He  then  fell  under  my  observation.  In  answer 
to  my  inquiry,  he  said  that  every  night  the  leg  was  weak  and  a 
trifle  painful,  tliat  before  the  injury  there  was  never  the  slight- 
est defect  in  his  limbs.  In  May,  1887,  careful  measurements 
revealed  between  half  an  inch  and  an  inch  shortening;  the 
right  thigh  was  three  quarters  of  an  inch  less  in  circumference 
than  the  left.  Xo  difference  was  perceptible  in  measurements 
between  the  top  of  the  trochanter  major  and  the  lower  end  of 
the  femur  on  the  right  and  left  side;  or,  with  the  limbs  extend- 
ed, between  the  trochanter  major  and  the  malleolus  of  the  fibula 
on  either  side.  But  there  was  a  decided  difference  on  the  two 
sides  when  measurement  was  made  between  the  crest  of  the 
ilium  and  the  trochanter — and  the  whole  of  the  shortening  on 
the  right  side  could  be  accounted  for  by  the  approximation  of 
the  right  trochanter  to  the  iliac  crest.  At  this  time  the  motions 
of  the  hip  joint  were  unimpaired,  and  no  tenderness  was  appar- 
ent when  the  joint  surfaces  were  forcibly  approximated  in  dif- 
ferent positions  of  the  limb.  The  range  of  motion  of  the  thigh 
was  limited  in  but  one  direction — the  limb  could  not  be  abduct- 
ed to  the  same  extent  as  the  left.  There  was  no  eversion  of  the 
right  foot.  He  called  for  an  opinion  as  to  the  nature  of  his  in- 
jury and  its  future  progress,  he  then  contemplating  a  suit  for 
damages  against  the  property  owner  in  front  of  whose  prem- 
ises he  fell — a  suit  that  was  never  brought,  owing  to  advice  re- 
ceived from  counsel. 

This  gentleman  has  been  under  my  observation  ever 
since.  I  have  recently  repeated  my  examination,  and  bis 
present  condition  is  as  follows  :  There  is  an  inch  and  a 
quarter  ditference  in  the  circumference  of  the  two  thighs  ; 
an  inch  and  a  half  in  the  length  of  the  two  limbs,  located 
in  the  upper  end  of  the  right  femur.  The  motions  of  the 
thigh  are  now  restricted  in  every  direction,  particularly  so 
in  abduction.  Within  a  circumscribed  limit,  however,  he 
can  flex,  extend,  abduct,  adduct,  and  circumduct  the  limb 
as  well  as  ever.  With  the  limb  straight  he  can  neither  in- 
vert nor  evert  it  to  the  same  extent  as  its  fellow,  and  when 
lyinw  on  his  back  the  right  foot  seems  somewhat  everted. 
After  exertion  there  is  a  sense  of  weakness  in  the  limb,  and 
at  all  times  a  decided  halt  in  his  gait,  but  he  is  free  from 
pain  and  can  walk  to  and  from  his  place  of  business  with- 
out distress.  In  short,  he  is  weak  and  lame  in  the  right 
lower  extremity,  but  otherwise  well. 

Quain  admirably  summarizes  the  morbid  anatomy  of 
this  lesion.  The  changes  involve  the  neck  and  head  of  the 
femur  and  acetabulum  of  the  pelvic  bone,  and  are  indicated 
by  comparison  with  the  bones  of  the  opposite  side  in  their 
natural  state.  The  head  of  the  femur  is  expanded  and  flat- 
tened, and  shortened  as  if  thrust  dow  n.  The  regular  ar- 
rangement of  the  arches  of  the  cancellated  structure  is  no 
longer  apparent,  the  joint  surfaces  are  not  inflamed,  the 
cartilagino'us  investments  are  intact,  and  the  peculiar  lesions 
of  chronic  rheumatic  arthritis  arc  ab.<ent. 

In  the  American  Journal  of  the  Medical  Sciences  for 
October,  1867,  will  be  found  an  extremely  interesting  arti- 
cle by  Dr.  John  H.  Packard,  of  Philadelphia — On  Some 
Points  relating  to  Fractures  of  the  Neck  of  the  Femur — in 
which  are  ad<luccd  many  considerations  that  bear  forcibly 
on  any  conclusions  that  may  be  drawn  from  the  clinical 
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and  pathological  facts  above  sot  forth.  But  my  object  at 
present  is  not  so  much  to  dwell  upon  those  aspects  of  the 
case  as  to  emphasize  certain  medico-legal  features  that  are 
liable  at  any  moment  to  assume  prominence.  These  are  of 
especial  interest  to  the  medical  profession.  Some  years 
since  a  prominent  surgeon  in  Cincinnati  was  hailed  while 
driving  along  the  street  by  a  young  piiysician,  who  re- 
quested him  to  stop  and  glance  at  a  painter,  who,  in  tailing 
from  a  ladder,  had  dislocated  his  thigh,  which  dislocation 
the  }oung  man  assured  him  he  had  reduced.  The  surgeon 
complied,  saw  the  patient,  examined  the  limb,  and  assured 
the  injured  man  that  the  thigh  bone  was  back  in  its  proper 
position.  This  was  all  the  j)rofessional  connection  the  sur- 
geon had  with  the  case.  It  seems  that  in  a  couple  of 
months  the  ]iainter  was  back  at  his  business  apparently  all 
right,  but  in  a  few  \veeks  he  began  to  walk  lame,  and  at  the 
expiration  of  another  month  or  so  his  legal  representative 
called  on  the  surgeon  with  a  demand  for  compensation, 
alleging  that,  through  want  of  skill  on  his  part,  a  fracture 
of  the  neck  of  the  thigh  bone  had  been  overlooked,  and 
that  his  client  was  lame  as  a  result  of  such  malpractice.  In 
this  position,  the  lawyer  went  on  to  say,  he  was  sustained 
by  the  opinion  of  a  local  professor  of  surgery  and  practi- 
tioner of  high  repute,  who  had  assured  *him  that  the  lame- 
ness of  his  client  was  wholly  due  to  failure  on  the  part  of 
his  surgical  advisers  to  resort  to  measures  calculated  to 
keep  the  parts  at  rest  until  the  fracture  of  the  neck  of  the 
femur  had  united ;  that,  by  permitting  him  to  get  up  too 
soon,  either  the  callus  had  yielded  or  the  hitherto  untorn 
portion  of  the  cervical  ligament  had  ruptured;  and  that 
the  shortening  of  the  limb  of  late  development  was  due  to 
one  or  other  of  these  causes,  and  could  be  due  to  nothing 
else.  This  case,  vexatious  and  expensive  as  all  such  cases 
are,  finally  came  to  nanght  from  inability  on  the  part  of  the 
painter  to  stand  the  expense  of  litigation,  and  not  because 
of  the  injustice  of  his  claim  or  the  bad  character  of  the 
surgical  advice  on  which  it  was  based. 

In  the  interpretation  of  these  cases  during  life  a  history 
of  the  patient  is  of  the  utmost  importance.  Absorption  of 
the  neck  of  the  femur  may  follow  the  most  diverse  injuries. 
If  there  has  been  fracture  or  dislocation,  the  surgeon  will 
always  guard  his  prognosis;  it  is  in  the  slighter  cases,  and 
those  where  a  simple  contusion  alone  is  apparent,  that 
trouble  is  apt  to  arise ;  conversely,  in  patients  where  an  in- 
jury of  the  hip  is  not  attended  by  inability  to  walk  that 
lasts  for  weeks ;  where  no  shortening  occurs  at  first,  but  is 
of  late  development  and  gradual  onset ;  where  the  defect 
in  length  is  shown  not  to  be  located  in  any  other  part  of 
the  limb  than  the  region  around  the  joint,  and  where  other 
parts  of  the  body  are  free  from  evidences  of  chronic  rheu- 
matic arthritis,  the  morbid  anatomical  condition  is  absorp- 
tion of  the  neck  of  the  femur. 


The  late  Dr.  W.  T.  O'Donnell.— Dr.  O'Donnell,  of  Devil's  Lake, 
North  Dakota,  died  on  the  2d  of  May,  at  the  age  of  forty-seven.  He 
was  a  native  of  Xew  Hampshire  and  a  graduate  of  Dartmouth  College. 
Dr.  O'Donnell  was  an  excellent  classical  scholar  and  a  devoted  student 
of  Hippocrates  and  other  ancient  medical  writers,  and  several  com- 
munications of  his  relating  to  their  writings  have  appeared  in  this 
Journal. 


ACUTE  PRIMARY  BRO^sCHO-PNEUJMONIA, 

■WITH  LOW  TEMPERATURE  AND  OTHER  OBSCrRE  SYMPTOMS.* 

By  L.  EMMETT  HOLT,  M.  D., 

PROFESSOR  OP  DISBASES  OP  CHrLDREN  IN  THE  NEW  YORK  POLTCl,rSIC. 

The  diagnosis  of  acute  disease  among  infants  of  the  first 
few  months  of  life  is  attended  by  peculiar  difficulties.  This 
difficulty  depends  not  so  much  upon  the  fact  that  a  wide 
range  of  diseases  is  likely  to  be  met  with  as  it  does  upon 
the  masking  of  the  ordinary  diseases  by  very  unusual  symp- 
toms. If  one  has  the  opportunity  to  see  the  autopsies  in 
his  cases,  he  is  continually  surprised  at  the  want  of  corre- 
spondence existing  between  the  symptoms  and  the  lesions. 

The  following  two  cases  of  broncho-pneumOnia  illus- 
trate this  point ;  in  both  cases  almost  all  the  usual  symp- 
toms of  pneumonia  were  wanting,  and  yet  the  lesions  were 
typical. 

Case  I.  Extensive  Broncho-pneumonia  in  the  Upper  and 
Lower  Lotes  of  the  Right  Lung  ;  Mild  Ga^tro-enteric  Symptoms 
for  Four  or  Ptte  Days;  Pulmonary  Symptoms  only  Twenty- 
four  hours,  and  these  Obscure  Ones. — A  fairly  nourished  female 
infant,  five  weeks  old,  was  admitted  to  the  Babies'  Hospital, 
February  11,  1890.  It  was  sent  from  one  of  the  day  nurseries, 
where  the  child  had  been  under  the  daily  observation  of  a  phy- 
sician. For  four  or  five  days  the  movements  from  the  bowels 
had  been  green  but  not  very  frequent,  and  there  had  been  occa- 
sional vomiting.  The  symptoms  were  attributed  to  improper 
feeding. 

When  admitted, the  child  seemed  bright;  cough  was  not  no- 
ticeable; there  w'as  no  vomiting;  the  passages  were  very  green 
and  contained  undigested  food,  but  were  not  fi-equent  or  offen- 
sive. The  evening  temperature  was  101°  F.  A  teaspoonfiil  of 
castor-oil  was  given  and  a  comfortable  night  passed.  Fonr  green 
movements  in  the  first  twenty-four  hours.  On  the  following 
morning  three  drops  of  paregoric  were  given.  Within  a  few 
hours  after  this  dose  the  appearance  of  the  child  changed  com- 
pletely. The  pulse  became  weak  and  thready;  there  was  con- 
siderable dyspnoea,  the  respirations  being  rapid  and  superficial, 
with  a  peculiar  catch  in  the  middle  of  each  inspiration,  so  that 
this  appeared  double,  while  expiration  was  natural.  There  was 
slight  general  cyanosis ;  the  pupils  were  tightly  contracted,  the 
eyes  a  little  sunken,  the  fontanel  depressed,  the  face  drawn 
and  anxious;  there  was  general  relaxation,  and  the  whole  aspect 
of  the  case  was  alarming  in  the  extreme.  A  careful  examination 
of  the  chest  was  made,  but  only  rude  breathing  sounds  could  be 
heard  anywhere,  of  about  equal  intensity  upon  the  two  sides. 
The  rectal  temperature  was  99°  F.  throughout  the  entire  day. 

Mustard  packs  and  hot  baths  were  used  at  short  intervals 
and  stimulants  by  the  mouth  freely  given,  and,  though  at  first 
some  reaction  was  produced,  the  child  lost  ground  steadily  dur- 
ing the  day.  By  evening  there  was  marked  cyanosis,  cold  ex- 
tremities, pulse  too  rapid  to  be  counted.  Death  occurred  dur- 
ing the  night  in  a  condition  of  collapse,  the  infant  having  had 
severe  symptoms  less  than  twenty-four  hours. 

Autopsy. — Thirty  hours  after  death.  Brain  not  examined. 
Lungs  show  no  tiuid  in  either  pleural  cavity.  The  left  lung  nor- 
mal, slightly  congested  behind.  One  third  of  the  right  upper 
lobe  and  about  three  quarters  of  the  lower  lobe  behind  were 
consolidated,  dark-colored,  slightly  mottled  with  gray ;  no  crepi- 
tation, the  condition  shading  over  gradually  into  the  healthy 
lung.    On  section,  fairly  typical  broncho-pneumonia.  Slight 

*  Read  before  the  Section  in  Paediatrics  of  the  New  York  Academy 
of  Medicine,  April  10,  1890. 
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swelling  of  the  bronchial  glands.  Right  auricle  and  ventricle 
contained  dark  fluid ;  a  small,  partly  decolorized  thrombus  in 
the  right  ventricle  extending  into  the  pulmonary  artery.  Fora- 
men ovale  closed  excepting  a  pin-hole  opening;  the  kidneys 
were  pale,  but  the  organs  essentially  normal,  including  the  in- 
testines. 

I  made  a  microscopical  examination  of  the  lungs  in  this 
case  to  clear  up  any  lurking  suspicion  in  the  mind  of  any 
one  that  this  was  not  a  case  of  pneumonia  at  all,  but  only 
collapse. 

There  was,  as  in  the  next  case,  in  all  the  consolidated 
areas,  a  very  extensive  exudation  of  round  cells  filling  the 
alveoli,  especially  about  the  larger  blood-vessels  and  the 
bronchi,  and,  in  addition,  in  many  places  quite  large  capil- 
lary hsemorrhages. 

Cask  11.  Acute  Broncho-pneumonia,  Cardiac  and  Pulmo- 
nary Thrombi,  and  Areas  of  Pulmonary  Gangrene ;  Severe 
Symptoms  only  Two  Bays;  Low  Temperature. — A  well-nour- 
ished male  infant,  six  months  old,  was  admitted  to  the  Babies' 
Hospital  on  the  evening  of  Monday,  February  17th,  with  gen- 
eral symptoms  of  great  prostration.  The  pulse  was  120,  but 
weak  and  intermittent;  respirations,  32  and  quite  labored; 
temperature,  lOT-i".  The  child  was  drowsy  and  swallowed 
with  difficulty  ;  slight  cervical  opisthotonus ;  pupils  normal ;  no 
bulging  of  fontanel. 

This  child  was  also  sent  from  a  day  nursery,  and  the  follow- 
ing history  was  obtained  :  Well  till  one  week  ago  ;  since  then  a 
slight  cough  ;  two  days  ago  bowels  loose,  but  no  passage  for  past 
twenty-four  hours ;  right  ear  discharging  for  two  days.  The 
infant  had  been  at  the  day  nursery  on  the  Saturday  previous ; 
was  seen  at  that  time  by  the  physician  in  attendance,  and  did 
not  seem  at  all  sick.  On  Monday  for  the  first  time  did  the  child 
appear  ill,  and  when  it  was  brought  back  to  the  nursery  the 
mother  was  directed  to  the  hospital.  A  hot  mustard  bath  and 
free  stimulation  ordered. 

On  the  following  morning  the  temperature  was  99° ;  pulse, 
132 ;  respirations,  44.  The  prostration  had  increased,  there 
was  no  stupor,  but  the  infant  was  very  drowsy  and  quite  re- 
laxed; there  was  pallor,  but  no  cyanosis;  fontanel  depressed; 
marked  recession  of  epigastrium  and  suprastern.'il  and  supra- 
clavicular spaces  on  inspiration  ;  no  dullness ;  very  rude  respira- 
tory murmur  over  the  whole  chest,  with  only  a  few  coarse  rales 
at  the  bases  of  the  lungs.  The  respirations  were  so  shallow 
and  superficial  that  the  examination  was  not  very  satisfactory. 
Throat  negative;  opisthotonus  still  present.  As  there  seemed 
no  evident  cause  for  the  prostration  and  drowsiness,  the  intes- 
tines were  irrigated  and  the  stomach  washed  out  without  any 
apparent  improvement  in  the  condition.  No  urine  was  passed 
during  the  day.  By  evening  there  was  a  very  decided  increase 
in  all  the  severe  symptoms,  the  prostration  extreme,  bordering 
on  collapse  in  spite  of  stimulants  both  to  the  skin  and  internally. 

At  7  p.  M.  the  teriii)eraturo  was  96";  pulse,  140  and  very 
weak;  respirations,  48,  with  great  dyspnoea;  slight  cyanosis. 

lie  now  passed  into  collapse  and  died  at  3  a.  m.  the  follow- 
ing morning,  thirty  hours  after  admission  and  forty-eight  after 
the  onset  of  severe  symptoms. 

Au(op»y. — Eleven  hours  after  death.  Slight  congestion  of 
the  brain  ;  otherwise  normal. 

Lungs. — No  fluid  in  the  pleural  cavity.  Slight  fibrinous  exu- 
dation of  recent  origin  upon  the  posterior  surface  of  both  lower 
lobes.  The  right  lung  showed  partial  consolidation  of  the  pos- 
terior and  upper  portion  of  the  u|)per  lobe,  very  extensive  con- 
solidation of  the  lower  lol>e,  the  anterior  portions  of  both  being 
congested  and  cedematous.    On  section,  these  portions  gave  tlie 


typical  appearances  of  broncho-pneumonia.  Xear  the  center  of 
the  lower  lobe  was  a  grayish  area,  in  which  the  lung  tissue  was 
almost  completely  disintegrated.  It  was  gangrenous,  but  with- 
out any  odor.  The  gangrenous  area  was  about  the  size  of  a 
walnut ;  in  the  artery  leading  to  tbis  area  a  firm  thrombus,  com- 
pletely filling  it,  was  found.  In  the  central  part  of  the  right 
middle  lobe  there  was  a  similar  gangrenous  area  and  a  similar 
thrombus.  These  thrombi  extended  to  the  large  branches  of 
the  pulmonary  artery  at  the  root  of  the  lung.  The  left  lung 
showed  typical  broncho-pneumonia  in  the  posterior  portion  of 
both  lobes,  the  lesion  not  quite  so  far  advanced  as  upon  the 
right  side.  At  the  root  of  the  left  lung  a  cheesy  bronchial 
gland  was  discovered,  and  quite  near  it  a  very  small  area,  in 
which  were  scattered  recent  miliary  tubercles.  On  section  of 
this,  a  small,  cheesy  nodule  the  size  of  a  pea  was  found.  The 
bronchial  glands  at  the  root  of  the  right  lung  were  swollen  but 
not  chee>y.  No  tubercles  were  found  in  any  other  part  of  the 
body. 

The  heart  contained  a  small  thrombus  in  the  left  ventricle, 
which  extended  slightly  into  the  aorta  and  also  into  the  left 
auricle,  being  closely  adherent  to  the  mitral  valve.  In  the  right 
ventricle  there  was  a  much  larger  thrombus,  extending  some 
distance  in  the  pulmonary  artery.  This  also  extended  into  the 
right  auricle,  to  the  walls  in  which  it  was  very  closely  adherent. 
There  was  quite  marked  cloudy  swelling  of  the  kidney,  but  the 
other  organs  were  essentially  normal.  The  appearance  of  the 
tubercles  in  the  lung  is  evidently  only  an  incident  in  the  case, 
as  this  certainly  had  nothing  to  do  with  the  symptoms  and  was 
entirely  distinct  from  the  pathological  process  in  the  lungs  else- 
where. It  is,  however,  of  interest  as  showing  a  tubercular 
affection  of  the  lung  from  a  bronchial  gland  pretty  clearly  oc- 
curring in  the  child  under  circumstances  when  it  would  be 
scarcely  expected  and  evidently  having  caused  no  symptoms, 
although  the  process  must  have  existed  for  some  time. 

Microscopical  examinations  were  made  of  several  parts  of 
the  lungs  and  of  the  kidney  by  Dr.  R.  G.  Freeman.  Ordinary 
typical  broncho-pneumonia  was  found  with  very  abundant  exu- 
dation of  cells  into  the  alveoli,  but  little  fibrin.  The  epithelium 
of  the  convoluted  tubes  was  quite  granular,  and  in  a  few  places 
cast  matter  was  found  in  the  tubes. 

Remarks. — In  both  these  cases  the  lesions  were  very 
ordinary  ones,  with  the  exception  of  the  thrombi  and  gan- 
grenous areas  in  the  second  child,  and  yet  the  history,  the 
symptoms,  and  the  course  are  as  far  as  possible  from  those 
seen  in  typical  cases  of  pneumonia. 

In  both  cases  the  lesion  was  evidently  very  recent,  but 
certainly  in  the  second  child  considerably  longer  than  the 
two  days  of  acute  symptoms.  There  was  then  in  both 
cases  acute  pneumonia  with  early  latent  symptoms. 

The  low  range  of  temperature  is  a  point  of  especial  in- 
terest. While  it  is  very  common  for  secondary  pneumonia 
to  develop  with  little  or  no  elevation  of  temperature,  it  is 
very  exceptional  to  see  so  little  fever  in  cases  of  acute  pri- 
mary pneumonia.  On  the  contrary,  high  temperature  in  a 
case  of  acute  illness  is  generally  the  thing  which  makes  us 
scrutinize  the  lungs  for  evidence  of  disease. 

In  Case  I  a  singular  feature  is  the  fact  that  severe  symp- 
toms first  developed  shortly  after  a  dose  of  opium,  although 
this  was  a  small  one — only  three  drops  of  paregoric.  The 
embarrassed  respiration,  slight  cyanosis,  and  contracted 
pupils  suggested  strongly  opium  poisoning.  Without  the 
autopsy  there  would  have  been  certainly  some  good  reasons 
for  believing  that  the  opium  had  bad  something  to  do  with 
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the  infant's  death.  In  the  light  of  the  lesions  found,  the 
connection  can  not  be  regarded  as  anything  more  than  a 
coincidence. 

In  Case  II  the  pathological  conditions  considered  in  re- 
lation to  the  symptoms  were :  (1)  Cerebral  congestion  or 
possibly  meningitis  associated  with  the  otitis;  (2)  toxic 
symptoms  from  gastro-enteric  catarrh ;  (3)  acute  nephritis 
and  uraemia;  (4)  acute  pulmonary  congestion  with  areas  of 
collapse ;  (5)  pneumonia. 

Pneumonia  was  strongly  suspected  in  this  case  from  its 
resemblance  to  Case  I,  the  autopsy  upon  which  had  been 
but  a  few  days  before. 

We  are,  then,  to  suspect  pneumonia  in  infancy  if  dysp- 
ncea,  rapid  breathing,  great  prostration,  and  slight  cyanosis 
exist,  even  though  the  temperature  be  scarcely  above  the 
normal  and  though  the  examination  of  the  chest  may  give 
no  positive  evidence  that  the  lungs  are  diseased. 

The  great  frequency  of  pneumonia  in  young  children 
should  put  us  always  on  our  guard  to  watch  for  its  many 
masked  forms. 

15  East  Fiftt-focrth  Street. 


A^T  INTRALIGAMENTARY  OVARIAN  CYST 

SUCCESSFULLY  TREATED  WITH  lODLNE  IXJECTIOXS.* 
Bt  R.  B.  RHETT,  .Je.,  M.  D., 

CHABLESTOS,  S.  C. 

Ox  April  7,  1889,  I  was  called  to  Mrs.  H.,  white,  aged  twen- 
ty-eight, who  gave  the  following  history  :  She  had  always  suf- 
fered some  dysmenorrhoea,  except  from  August,  1886,  when  she 
had  an  attack  of  typhoid  fever,  to  October  10,  1887,  when  she 
married.  During  that  interval  there  was  no  pain  or  difficulty. 
For  years  she  has  suffered  slightly  from  incontinence  of  urine. 
Immediately  subsequent  to  marriage  the  dysmenorrhoea  re- 
turned and  increased  in  severity;  the  pains,  dragging  weights, 
etc.,  continued  also  between  the  periods.  She  felt  sick  and 
badly  all  the  time,  but  believed  this  to  be  the  normal  condition 
of  women  during  early  married  life.  In  -January,  1889,  she 
missed  her  periods.  In  February  for  the  first  time  she  noticed 
in  dressing  that  her  abdomen  had  become  enlarged,  as  her  clothes 
were  too  tight,  and  thought  she  had  conceived.  On  February 
20th  her  menses  returned  and  continued  almost  constantly  until 
April  1st,  when  her  physician  prescribed  medicine  which  stopped 
them.  On  March  8th  she  was  seized  suddenly  with  most  violent 
cramps  and  retching.  The  agony  was  so  intense  that  she  fainted 
four  or  five  times.  She  was  also  unable  to  void  her  urine,  though 
constantly  attempting  to.  Her  family  physician  drew  oft"  her 
nrine  repeatedly  and  administered  anodynes.  On  the  18th,  while 
she  was  still  confined  to  her  chamber,  another  attack  occurred 
similar  in  every  particular,  though  slightly  less  in  intensity. 
For  some  months  she  had  suffered  from  constipation  and  there 
seemed  to  be  some  obstruction  in  the  passage. 

In  1886  she  fell  down  a  flight  of  stairs.  For  some  time  pre- 
vious to  March  8th  she  was  in  the  daily  habit  of  lifting  buckets 
of  water  through  a  window.  In  raising  the  buckets  from  the 
ontside  piazza  floor  the  abdomen  was  strained  against  the  win- 
dow-sill and  often  caused  sharp  pains.  This  fall  or  the  forcible 
compression  of  the  abdomen  against  the  sharp  edge  of  the  sill 
may  account,  by  having  caused  haemorrhage,  for  the  color  of 
the  fluid  in  the  tumor,  which  at  the  operation  was  found  to  be 
brown. 

*  Read  before  the  Medical  Society  of  South  Carolina,  April  23,  1890. 


Physical  examination  revealed  the  presence  of  a  tumor  ex- 
tending across  and  occupying  the  lower  part  of  the  abdomen 
from  the  right  inguinal  region  just  below  the  anterior  superior 
spine  of  the  ilium  to  just  under  the  left  twelfth  rib.  The  tumor 
was  hard  and  tense  and  felt  like  a  fibro-cyst.  It  could  be  felt 
plainly  pressing  down  on  the  anterior  wall  of  the  vagina,  and 
there  gave  the  sensation  of  a  solid  growth. 

The  womb  was  fixed  and  deflected  to  the  right,  and  meas- 
ured four  inches  and  a  half  in  diameter.  The  bladder  was  elon- 
gated. 

An  effort,  with  partial  success,  was  made  to  improve  the  pa- 
tient's general  condition  before  operating,  by  means  of  baths, 
tonics,  etc. 

About  the  middle  of  April  Dr.  J.  J.  Edwards  was  called  into 
consultation  and  agreed  with  me  as  to  the  propriety  of  operat- 
ing for  the  removal  of  the  growth. 

The  diagnosis  of  an  intraligamentary  ovarian  cyst  was  made, 
and  measures  for  operating  were  taken  accordingly. 

On  May  1,  1889,  the  operation  was  performed.  An  incision 
about  four  inches  in  length  was  made  in  the  median  line,  reach- 
ing to  about  two  inches  below  the  umbilicus  and  just  below  the 
upper  margin  of  the  tumor.  The  incision  was  very  cautiously 
deepened  until  the  cyst-wall  was  reached  and  recognized.  A 
trocar  resembling  Dunster's  was  thrust  in  near  the  upper  extrem- 
ity of  the  incision  and  the  sac  partly  evacuated  of  a  brown  fluid. 
The  opening  was  then  carefully  prolonged  through  the  cyst-wall 
downward.  The  patient  was  then  turned  on  her  side  and  the 
fluid  and  solid  contents  of  the  sac  were  scooped  out  with  the  hand 
and  the  cavity  was  thoroughly  washed.  She  was  then  turned 
back  and  the  incision  carried  up  into  the  peritoneal  cavity.  A 
short  coil  of  intestines  was  found  adherent  to  the  peritoneal 
surface  of  the  tumor  and  was  released.  Later  during  the  op- 
eration this  raw  oozing  surface  of  the  coil  bulged  up  into  the 
opening  and,  in  checking  haemorrhage,  was  grasped  with  press- 
ure-forceps by  an  assistant  and  so  bruised  by  the  forceps  as  to 
necessitate  the  sewing  up  of  about  an  inch  of  its  surface. 

An  attempt  was  made  to  peel  out  the  tumor;  but  the 
haemorrhage  was  so  terribly  profuse  and  the  constant  necessity 
of  stopping  to  control  it  so  great,  that  very  little  progress  was 
made.  The  patient  was  several  times  during  the  operation  in- 
jected hypodermically  with  ammonia  and  hot  bottles  were  kept 
in  constant  contact  with  her  person.  She  became  so  weak  that 
death  on  the  table  was  imminent,  and  I  decided  to  abandon 
further  efforts  to  enucleate.  The  abdominal  and  tumor  cavi- 
ties were  thoroughly  cleansed  with  hot  water.  The  edges  of 
the  incised  peritonaeum  were  sewed  together,  closing  off  the 
peritoneal  cavity  completely  from  that  of  the  tumor.  The 
freed  portion  of  the  sac,  which  in  proportion  to  what  remained 
was  very  little  indeed,  was  cut  off  and  the  edges  were  drawn  in 
apposition  with  sutures.  The  wound  of  the  abdominal  walls 
was  closed  by  deep  stitches  with  two  drainage-tubes  in  the 
lower  angle — one  glass,  bent  at  an  angle,  passing  into  the  pelvic 
cavity  and  the  other,  of  rubber,  seven  inches  long,  pushed  into 
the  upper  portion  of  the  sac. 

The  cavity  after  the  first  twenty-four  hours,  for  two  weeks, 
was  injected  every  four  hours  with  bichloride-of-mercury  solu- 
tion, 1  to  10,000  of  boiled  water,  and  once  daily  with  about 
half  an  ounce  of  tincture  of  iodine,  containing  a  small  quantity 
of  saturated  solution  of  iodide  of  potassium  to  prevent  the 
iodine  from  being  precipitated  when  coming  in  contact  with 
any  water  remaining  in  the  cavity  that  had  just  previously 
been  washed  out.  The  iodine  was  thrown  through  a  long- 
nozzled  syringe  against  the  upper  surfaces  and  into  the  two 
sulci — one  of  which  was  under  the  left  twelfth  rib  and  the 
other  in  the  right  inguinal  region.  Three  hours  after  each  of 
these  injections  the  sac  was  washed  out.    The  syringe  used 
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while  the  tracts  were  large  enough  was  one  with  a  bent  nozzle, 
which  Emmet  recommends  for  withdrawing  mucous  discharges 
from  the  uterine  canal. 

"When  the  tracts  became  too  small  a  malleable  silver  cannula 
attached  to  a  small  aspirating  sjringe  was  used.  For  the  first 
two  days  a  few  drops  of  carbolic  acid  were  added  to  the  tinct- 
ure of  iodine,  with  the  idea  of  producing  a  slight  caustic  action. 
I  now,  however,  believe  that  the  quantity  was  so  small  that  it 
had  no  effect.  At  no  time  did  the  patient  complain  of  much 
pain  deep  in  the  abdomen.  The  opening  and  the  surface  around 
it  were  greased  with  vaseline.  As  the  cavities  contracted  the 
tubes  were  removed,  one  at  the  end  of  three  weeks  and  the 
other  at  the  end  of  five.  The  injections  of  iodine  after  the 
second  week  were  for  a  short  time  given  every  second  day,  and 
then  every  third  until  the  tenth  week,  when  the  cavities  had  en- 
tirely closed.  After  the  third  week  the  iodine  was  immediately 
withdrawn  with  the  injecting  syringe,  as  it  was  believed  that 
the  surfaces  were  all  thoroughly  reached,  and  the  tracts  were 
not  washed  out  in  three  hours.  After  the  eighteenth  day  the 
discharge  changed  and  became  a  transparent  amber-colored 
fluid.  At  the  end  of  six  weeks  the  patient  was  up,  and  has 
since  enjoyed  excellent  health,  and  there  is  at  present  no  evi- 
dence whatsoever  of  any  return  of  the  growth. 

I  have  searched  the  limited  literature  within  my  reach 
and  find  no  reference  to  a  similar  line  of  treatment.  The 
old  treatment  of  injecting  any  ovarian  cyst  cavity  after  tap- 
ping, where  the  products  of  inflammation  were  locked  up 
in  the  cavity,  I  regard  as  different  in  material  points.  The 
theory  upon  which  this  treatment  was  based  was,  that, 
because  of  the  low  vitality  and  non-malignancy  of  the 
structures,  besides  its  antiseptic  and  htemostatic  effects, 
the  pure  tincture  of  iodine  might,  as  it  does  in  some  path- 
ological conditions  of  the  endometrium,  produce  disin- 
tegration, resolution,  and  complete  absorption  of  the  growth. 
This  effect  followed  in  this  instance,  but  there  mav  have 
been  other  factors  which  accomplished  the  result.  The 
test  of  experience  alone  can  prove  it.  But  if  time  should 
establish  it  to  be  the  best  and  safest  treatment,  then  should 
we  have  a  simple  and  easy  process  substituted  for  one  from 
which  even  the  boldest  and  most  skillful  gynaecologists 
shrink. 

The  appalling  hsmorrhage,  the  dangers  of  tearing  the 
areters,  the  rectum,  the  bladder,  etc.,  would  be  entirely  re- 
moved, and  in  many  cases  it  would  be  unnecessary  to  even 
open  the  peritoneal  cavity. 


A  CASE  OF  PERSISTENT  VOMITING, 

WITH   A  Hl.STORY  OF  CHYLOUS  (0  VOMITING, 

RELIEVED  BY  LAPAROTOMY.* 

Hv  A.  n.  BUCKMASTER,  M.  D. 

Mk8.  C,  aged  thirty-five,  married  fourteen  years,  and  the 
mother  of  one  child,  sought  my  aid  for  the  relief  of  persistent 
vomiting.  She  had  bad  no  miscarriages,  and  her  only  labor 
was  a  severe  one.  The  membranes  ruptured  at  2  o'clock  a.  m., 
and  the  child's  head  appeared  at  the  vulval  cleft  at  2  o'clock 
p.  M.,  where  it  remained  until  6  o'clock,  when  delivery  took 


•  Remd  before  the  Alumni  AMOciation  of  the  Woman's  Hospital, 
January  16,  1890. 
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place  spontaneously.    There  was  a  complete  rupture  through 
the  recto-vaginal  septum.    Seven  days  after  labor,  while  nurs- 
ing the  child,  as  the  patient  felt  the  distention  in  the  breasts, 
she  regurgitated  a  milky-white  fluid  through  the  mouth.    This  j 
happened  every  time  she  nursed  the  child,  and  finally  led  the  | 
medical  attendant  to  advise  the  weaning  of  the  infant,  which  I 
was  done.    She  drank  no  milk  after  the  birth  of  the  child,  tak-  ! 
ing  cocoa,  gruel,  etc.    As  the  milk  decreased,  pari  passu  the 
amount  of  regurgitation  of  milky  fluid  also  diminished.  t 

Seven  months  later  Dr.  W.  G.  Hoyt,  of  this  city,  restored  i\\ 
the  recto-vaginal  septum. 

A  year  and  a  half  after  tfce  labor  the  patient  began  to  vomit 
daily.  She  consulted  Dr.  Stern,  of  Leicester.  Mass.,  who  treated 
her  during  the  summer,  with  slight  improvement  of  the  symp- 
tom. The  vomiting  occurred  immediately  after  eating,  and  at 
other  times  irrespective  of  the  taking  of  food. 

The  patient  then  came  to  New  York  and  saw  Dr.  Weinberg, 
and  was  by  him  referred  to  the  late  Dr.  -James  B.  Hunter.  Dr. 
Hunter  placed  her  in  the  Woman's  Ho>pital.  and  thought  the 
trouble  was  due  to  enlarged  and  cystic  ovaries,  and  recom-  ^ 
mended  oophorectomy.  The  patient  was  so  weak  at  the  time  | 
that  her  friends  decided  not  to  have  her  undergo  the  operation,  j 
She  went  to  Brooklyn  and  entered  the  Long  Island  College  j 
Hospital.  She  remained  a  short  time,  and  finally  consulted  me, 
by  the  advice  of  Dr.  Thomas  B.  Watkins,  now  of  Chicago.  I 
found  her  much  emaciated  and  so  weak  that  she  could  scarcely 
walk.  On  either  side  of  the  uterus  were  two  large,  movable 
masses,  of  about  the  size  of  small  lemons.  She  complained  that 
she  could  not  drink  part  of  a  glass  of  water  without  vomiting. 
Examination  of  the  urine  revealed  nothing,  and  I  sent  the  pa- 
tient to  Dr.  B.  F.  Wtfstbrook,  of  Brooklyn,  asking  him  to  go  over 
the  case  carefully  for  any  organic  disease  tliat  might  account 
for  the  vomiting,  and  to  state  whether  he  considered  the  vomit- 
ing of  a  reflex  character,  and  if  the  patient  could  stand  the 
etherization.  Dr.  Westbrook  returned  a  written  report,  advis- 
ing the  removal  of  the  masses  in  the  pelvis,  as  he  could  find  no 
other  cause  for  the  vomiting,  and  stating  that  he  considered  the 
patient's  condition  critical.  In  January.  1889.  I  removed  the 
masses  spoken  of,  which  were  very  much  enlarged  ovaries. 
There  were  no  adhesions,  and  the  patient  made  an  uninterrupted 
recovery.  She  <lid  not  vomit  after  the  operation,  except  when 
coming  out  of  the  anaesthesia,  for  four  months,  and  gained  in 
flesh  during  this  time  thirty-sis  pounds.  At  the  end  of  this 
period  vomiting  began  again  and  soon  was  as  bad  as  ever.  After 
drifting  from  physician  to  physician,  she  sought  my  care  in  the 
following  September.  I  again  used  all  the  means  I  could  think 
of  to  htlp  the  trouble,  but  without  avail.  Lavage  and  strict 
diet  of  various  kinds  proved  futile.  The  cervix  contained  a 
slight  amount  of  hard  tissue.  This  was  removed  with  no  favor- 
able result. 

On  December  7th  I  made  an  explorative  incision,  thinking 
perhaps  that  Loreta's  operation  might  be  indicated.  I  removed 
the  Bmall  intestines  from  the  abdominal  cavity  and  carefully  ex- 
amined them  coil  by  coil  for  adhesions  or  other  abnormities. 
The  pyloric  orifice  was  palpated,  as  were  the  kidneys.  The 
only  thing  noticed  was  that  the  right  kidney  appeared  some- 
what enlarged,  and  just  above  it  was  what  I  took  to  be  an  en- 
larged suprarenal  capsule.  The  abdomen  was  closed,  and  the 
patient  did  not  vomit  for  several  months.  It  is  now  five  months 
since  the  last  operation,  and  the  patient  states  that  vomiting  has 
begun  again,  and  she  fears  that  she  will  be  as  bad  as  ever. 

The  two  interesting  points  in  the  above-given  history 
are  the  temporary  cessation  of  the  vomiting  after  laparoto- 
my and  the  milk-like  vomiting  after  the  birth  of  the  child. 
The  latter  symptom,  which  I  bad  on  the  statement  of  the 
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patient,  I  treated  as  an  idle  story  until  by  repeated  cross- 
examination  of  the  patient's  mother  and  husband  I  was  un- 
able to  make  them  contradict  the  assertion.  Dr.  Busey's 
interesting  article  on  The  Effusion  of  Chyle  and  Chyle-like, 
Milky,  Fatty,  and  Oily  Fluids  into  the  Serous  Cavities*  has 
induced  me  to  present  this  case  for  your  attention,  and  in 
closing  T  will  take  the  liberty  of  quoting  two  of  his  foot- 
notes : 

"  Practicus  observed  saliva  evidently  milky.  For  a  woman, 
he  says,  nursing  a  child,  again  became  pregnant,  and  therefore 
weaned  the  child.  The  right  breast,  from  neglect,  became  like 
a  large  tumor,  and  on  a  certain  night  subsequently,  while  suf- 
fering much  pain,  she  had  an  abundant  discharge  of  milk  from 
the  mouth,  with  a  corresponding  decrease  ot  the  swelling  in  her 
breast.  She  swallowed  the  milk  as  it  came  into  her  mouth 
(without  any  inconvenience),  which  contmued  for  four  months. 

"  But  it  may  be  asked.  How  came  the  decrease  in  the  breast  ? 
In  my  judgment,  in  no  other  way  than  this:  that  the  masses  of 
the  blood  were  laden  with  chyle,  the  particles  of  which  could 
not  permeate  the  lactiferous  tubules  of  the  mammae  on  account 
of  their  collapsed  condition,  but  formed  a  tumor  in  those  near- 
est the  mammary  gland,  especially  since  their  arteries  were 
filled  and  were  not  capable  of  removing  any  more.  Indeed,  the 
chylous  and  milky  particles  were  abundantly  distributed  through 
the  blood  mass,  and  permeated  the  glandular  structures,  espe- 
cially the  salivary,  which  offered  the  least  resistance.  In  the 
mean  time  the  blood,  on  account  of  its  freer  and  quieter  motion, 
propelled  the  chylous  particles  remaining  in  the  breast  toward 
the  veins,  and  thus  to  the  heart;  hence  it  followed  the  breast 
was  emptied."  Sialographiu,  etc.,  Ductuum  Aquohrum  Anat. 
Xova.    Lugduni  Batavorum,  1695,  p.  49. 

'*  A  woman  who  w^s  nursing  twins  began  to  complain,  a 
few  days  after  the  death  of  one  of  them,  of  a  sense  of  dull  pain 
and  tension  beneath  the  ribs  of  the  right  side  of  the  abdomen 
and  over  the  umbilicus.  This  feeling  was  succeeded  by  stretch- 
ing, the  stretching  bj  itching,  and  the  itching  by  an  exudation 
of  fluid  from  the  skin,  the  color,  taste,  and  consistence  of  which 
were  identical  with  milk,  and  which  yielded  a  true  butter  on 
agitation."    Ephemerides  Germania,  decur.  ii,  ann.  viii. 


HYSTERECTOMY  FOR  (EDEMATOUS  FIBROID. 

RECOrEBY. 

By  RICHARD  DOUGLAS,  M.  D., 

PROPE880B  OF  fiTN^COLOGT,  MEDICAL  DEPARTJITENT,  TANDERBfLT  UOTVKRSITT, 
NASHTII.I,E,  TENN. 

Jane  V.,  colored,  aged  forty,  widow,  of  short  and  thick 
stature,  the  mother  of  three  children,  youngest  eighteen  years 
old.  Five  years  ago  she  discovered  a  hard,  round,  painless  tu- 
mor, about  the  size  of  a  small  orange,  in  the  left  inguinal  region. 
There  was  but  little  change  in  the  growth  during  the  first  two 
years  of  its  recognized  existence ;  during  the  last  three,  how- 
ever, its  growth  has  been  quite  active.  Her  menstrual  history 
normal ;  slight  vesical  and  rectal  irritation,  with  a  sense  of 
weight  and  heaviness  in  pelvis,  were  the  only  symptoms  indi- 
cating its  presence,  she  being  able  to  discharge  her  duties  as 
cook  in  a  private  family  up  to  -January  1,  1889,  since  which  time 
the  growth  has  been  rapid,  the  tumor  attaining  such  dimensions 
as  to  give  rise  to  serious  symptoms,  attributable  to  size  and 
weight.  When  first  seen  by  me  in  July  last  she  was  confined 
to  her  bed  ;  the  abdomen  was  greatly  distended  by  a  large, 
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smooth,  symmetrical,  and  decidedly  elastic  tumor.  The  poor 
woman  was  in  great  distress,  unable  to  walk  or  stand  with  com- 
fort:  confined  to  her  bed,  finding  rest  only  upon  her  side ;  in 
changing  her  position  it  was  necessary  for  some  one  to  assist  in 
lifting  the  tumor  over ;  at  times  there  was  alarming  dyspnoeaj 
obstinate  constipation,  and  decided  tenderness  all  over  the  tu- 
mor. Vaginal  examination  was  negative,  the  uterus  being  al- 
most out  of  reach  high  up  in  the  pelvis.  Operation  was  advised 
but  refused. 

On  September  20th  was  recalled,  and  found  her  general  con- 
dition much  worse.  The  tumor  was  now  hard,  yet  in  parts  there 
was  a  deceptive  wave  apprecinble.  The  diagnosis  was  extremely 
diflicult,  but,  from  race,  clinical  history,  and  physical  signs,  it 
l)ointed  to  cedematous  fibroid. 

After  due  preparation  she  was  {submitted  to  operation  on 
September  28th.  The  usual  short  incisi(m  was  made,  the  char- 
acter of  the  growth  found  to  be  soft  fibroid,  and  its  removal  de- 
termined upon.  The  incision  was  extended  as  necessary  to  a 
point  one  inch  below  the  ensiform  cartilage;  the  growth  almost 
filled  the  abdominal  cavity  ;  the  greater  omentum  was  spread 
out  and  attached  over  its  entire  anterior  portion,  and  immense 
veins  larger  than  a  lead-pencil,  a  dozen  or  more  in  number, 
coursed  over  its  surface;  strong  and  vascular  adhesions  attached 
the  tumor  to  the  ascending  and  transverse  colon,  and  a  coil  of 
small  intestine  was  adherent  to  the  left  side.  The  adhesions 
were  grasped  with  forceps  and  ligatured  on  the  proximal  side 
with  Xo.  4  carbolized  silk,  and  divided  between  forceps  and 
ligature,  the  forceps  being  left  in  situ  on  the  tumor  side  in  pref- 
ence  to  double  ligature,  simply  as  a  mattei-  of  exi)ediency.  All 
the  adhesions  were  carefully  treated  in  this  manner,  and  the 
tumor,  freed  of  all  save  its  deep  pelvic  attachments,  was  dehv- 
ered  from  the  cavity  and  held  well  up  by  the  assistants.  The 
appendages  were  so  much  elongated  by  the  growth  that  they 
were  with  ease  brought  up  alongside  of  the  body  of  the  uterus, 
and  the  wire,  of  Bantock's  modification  of  Kceberle's  serre-noeud. 
was  made  to  embrace  the  uterus  and  appendages  just  above  the 
vaginal  attachment.  The  clamp  was  now  tightened  by  several 
turns  of  the  screw,  and,  when  deemed  sufficiently  constricted,  the 
pedicle-pins  were  introduced  just  above  the  wire,  and  the  uterus 
with  its  growth  cut  away  half  an  inch  above  the  pins,  the  stump 
appearing  perfectly  white  and  bloodless.  Immediately  after  the 
amputation  the  wire  was  tightened  by  two  turns  of  the  screw, 
a  point  to  which  Bantoek  attaches  much  importance.  The  little 
blood  that  had  escaped  into  the  cavity  was  sponged  out,  and  the 
abdominal  incision  closed  down  to  the  stump,  some  care  being 
taken  to  stitch  the  parietal  peritonaeum  to  the  stump  immedi- 
ately below  the  grasp  of  the  wire,  thus  completely  closing  and 
protecting  the  cavity  from  such  discharge  as  might  take  place 
from  the  pedicle.  The  excess  of  tissue  was  then  trimmed  off  of 
the  stump  and  its  peritoneal  covering  drawn  over  its  surface  by 
stitches,  the  object  being  not  only  to  limit  the  exposed  portion, 
but  also  to  compress  it  by  the  tightly  drawn  silk  sutures.  A 
few  superficial  stitches  were  now  introduced  to  draw  the  skin 
more  closely  about  the  pedicle,  and  gauze  carefully  packed  under 
the  pins  and  about  the  stump.  Iodoform  was  dusted  over  the 
wound  and  the  usual  dressings  were  applied.  The  operation 
was  completed  in  about  two  hours  and  twenty  minutes.  The 
tumor  weighed  twenty-three  pounds  and  a  half  Patient  showed 
but  little  shock,  reacting  promptly. 

There  is  nothing  in  the  progress  of  the  case  worthy  of  note 
except  that  the  temperature  remained  under  100°  F.  The  bowels 
moved  on  the  fourth  day  without  a  laxative  ;  the  wound  healed 
primarily  throughout;  the  clamp  was  tightened  from  day  to  day 
by.  a  few  turns  of  the  screw  ;  there  was  never  any  suppuration 
at  the  pedicle.  The  stuihp  mummified  and  dropped  off  on  the 
twenty-second  day,  leaving  a  small  cupped  granulating  depres- 
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sion,  this  healing  in  a  short  time.  It  is  now  seven  months  since 
the  operation,  and  my  patient  has  regained  her  former  health  and 
vigor.  This  case  may  be  reported  not  only  as  one  of  recovery 
from  operation,  but  as  one  of  absolute  restoration  to  health. 


CASE  OF  EMPYEMA 
COMPLICATED  WITH  PULMONARY  CEDEMA. 

REMABKS* 

By  F.  HUBER,  M.  D. 

Though  the  subject  of  empyema  has  but  recently  been 
discussed  before  this  Section,  I  have  taken  the  liberty  to 
present  the  following  cas^,  in  order  to  direct  attention  to  a 
not  infrequent  complication  and  to  lay  stress  upon  a  prac- 
tical point  in  the  management  of  cases  complicated  with 
pulmonary  oedema  of  the  other  side. 

The  little  patient,  Jessie  W.,  aged  twenty  months,  was  re- 
ferred to  me  through  the  courtesy  of  Dr.  D.  Cook,  December 
0,  1889.  Unfortunately,  I  was  not  able  to  see  the  child  until 
midnight,  though  notified  earlier  in  the  evening  that  effusion 
was  present,  with  oedema  of  the  other  lung.  J  found  the  pa- 
tient, who  had  been  ill  sixteen  days,  in  a  very  precarious  con- 
dition, extremely  restless,  tossing  about  wildly,  and  crying  in- 
cessantly. Marked  orthopnoea  present  for  several  hours.  Face 
and  extremities  cyanosed,  pulse  feeble,  limbs  cold,  eyes  sunken 
and  heavy.  Several  drachms  of  brandy  were  given,  and  the 
child,  seated  in  the  mother's  lap,  was  aspirated  and  about  six 
ounces  of  purulent  fluid  were  drawn  off  very  slowly.  Though  the 
breathing  became  easier,  the  general  condition  was  bad  and  the 
child  was  at  once  placed  in  bed  with  the  head  low,  hot  bottles 
being  applied  to  the  extremities  and  warm  applications  over  the 
prsecordial  region.  Very  soon  the  little  patient  rallied  and 
grew  quiet,  soon  after" fell  asleep,  and  passed  a  fairly  comforta- 
ble night.  The  next  day,  as  the  child  had  gained  ground  and 
looked  considerably  better,  it  was  determined  to  operate,  the 
oedema  of  the  other  lung  having  subsided.  Accordingly,  assist- 
ed by  Dr.  Cook,  the  child  was  placed  on  the  healthy  side  and, 
without  an  anaesthetic,  the  chest  was  incised  posteriorly  below 
the  angle  of  the  scapula  and  a  drainage-tube  inserted.  The 
cavity  was  now  irrigated  with  hot  water  and  an  antiseptic 
dressing  applied.  Irrigation  was  only  resorted  to  once  or  twice 
subsequently,  to  wash  out  the  fibrinous  masses.  A  sheet  of  rub- 
ber several  inches  square  was  placed  over  the  opening  to  act  as 
a  valve.  This  innovation,  however,  did  not  impress  Dr.  Cook 
or  myself  very  favorably,  and  was  discarded  after  a  few  days. 
The  subsequent  course  was  favorable,  and  in  less  than  four 
weeks  not  only  had  the  lung  expanded  fully,  but  even  the  in- 
tegumental  wound  had  healed. 

Hyperaemia  or  congestion  of  the  lungs  is  a  very  grave 
complication,  which  may  result  in  oedema  and  even  cause 
free  albuiniuoid  and  frothy  expectoration,  often  terminating 
in  asphyxia  and  death  by  suSocation — oedema,  pneumonia 
serosa  of  Traube,  acute  albuminoid  expectoration  of  the 
French  authors. 

When  pulmonary  oedema  occurs  as  a  complication  of 
purulent  pleurisy  it  always  adds  to  the  gravity  of  the  case, 
and  may  be  the  immediate  cause  of  death.  The  treatment 
should  be  prompt  and  bold.    Stimulants  of  various  kinds 


*  Read  before  the  Section  in  Peediatrics.of  the  New  York  Acadeniy 
of  Medicine,  April  10,  1K90. 


must  be  given  and  the  chest  aspirated  without  delay.  The 
quantity  to  be  drawn  off  must  necessarily  vary  with  the 
circumstances  of  the  individual  case.  Even  in  a  simple 
case  of  effusion  there  is  ordinarily  greater  or  less  danger  of 
producing  fresh  congestion  and  hyperaemia  of  the  lungs  in 
removing  a  large  quantity.  It  must  not  be  lost  sight  of 
that  our  purpose  is  to  relieve  the  intrathoracic  pressure,  to 
free  the  overburdened  heart,  and  to  remove  the  symptoms 
of  oppression.  As  has  been  well  said,  "  slowness  in  the 
withdrawal  of  the  fluid,  as  well  as  the  small  quantity  drawn, 
lessens  the  probability  of  any  unpleasant  effect."  Bowditch 
says:  "I  always  draw  with  great  deliberation;  I  pull  so 
lightly  upon  the  handle  of  the  piston  that  it  seems  as  if  the 
fluid  itself  were  pressing  out  from  the  chest  and  pushed  the 
piston  upward,  my  hand  simply  following  the  impulse." 

If  this  be  true  of  an  uncomplicated  case,  the  lesson  ap- 
plies with  far  greater  force  to  a  case  in  which  the  danger 
to  be  avoided  already  exists  and  presents  itself  to  us  face 
to  face.  Some  years  ago,  after  reading  of  a  number  of 
cases  of  empyema  cured  by  aspiration,  I  was  in  the  habit 
of  withdrawing  large  quantities,  and  did  not  meet  with  any 
bad  effects  in  simple  cases  of  purulent  effusion.  In  several 
instances  in  which  oedema  was  present  upon  the  other  side, 
though  the  aspiration  was  slowly  performed  with  a  Dieuia- 
foy  instrument  and  the  patient  stimulated,  the  oedema  pro- 
gressed, and  the  cases  resulted  fatally  within  thirty-six 
hours.  It  is  true  the  cases  were  unfavorable,  the  oedema  of 
the  lung  being  well  marked;  but,  in  the  light  of  subsequent 
experience,  I  am  forced  to  concede  that,  had  the  quantity 
drawn  off  been  less,  the  circulatory  changes  would  not  have 
been  so  extreme  within  a  comparatively  short  time  and  the 
failing  heart  might  have  regained  its  tone  and  the  termina- 
tion been  more  favorable.  Since  then  three  additional 
cases  of  empyema  with  pulmonary  oedema  hav  e  come  under 
my  observation.  From  four  to  six  ounces  only  were  drawn 
off,  the  patients  stimulated,  and  the  heart  allowed  to  regain 
its  force;  the  pulmonary  oedema  gradually  subsided  within 
six  hours,  and,  as  in  the  case  reported  above,  subsequent  in- 
cision with  drainage  was  practiced,  followed  by  recovery. 

The  complication,  in  my  experience,  occurs  rather  in 
the  acute  suppurative  pleurisies,  in  which  class,  as  a  rule, 
the  constitutional  symptoms  are  severe,  the  effusion  of  fluid 
rapid,  and  the  heart's  action  greatly  enfeebled.  It  occurs 
early,  too.  in  the  history  of  the  case — about  the  end  of  the 
first  or  second  week.  I  have  not  met  with  it  in  the  sub- 
acute or  chronic  variety,  where  the  heart  has  a  chance  to 
accustom  itself  gradually  to  the  extra  work  demanded.  Its 
mode  of  onset,  too,  may  be  rather  sudden.  A  child  aged 
three  years  was  left  fairly  comfortable  on  the  morning  of 
the  seventh  day  of  her  illness;  unforeseen  circumstances  pre- 
vented the  evening  visit.  During  the  night  I  was  called 
out  and  foand  the  patient  suffering  from  orthopnoea,  cya- 
nosed, with  the  usual  symptoms  of  extreme  air-hunger,  and 
with  a  marked  pulmonary  (pdema  of  the  other  lung.  I  was 
compelled  to  aspirate  at  3  a.  m.,  and  drew  oft'  about  four 
ounces,  sufticient  to  relieve  the  urgent  symptoms.  The 
same  afternoon,  when  Professor  Jacobi  saw  the  case,  the 
danger  was  over.  A  few  days  later  the  child  was  operated 
on  and  recovered. 
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NEW  YORK'S  NEW  WATER  SUPPLY. 

At  the  time  of  writing,  the  Croton  water  is  flowing  for  the 
first  time  through  the  new  aqueduct.  It  is  given  out  that  for 
the  present  the  flow  is  to  be  allowed  to  continue  only  long 
enough  to  fill  the  Central  Park  reservoir,  which  is  said  not  to 
have  been  fall  at  any  time  during  the  last  fifteen  years ;  and 
that  then  the  new  aqueduct  is  to  be  emptied  for  a  period  of 
about  six  weeks  to  give  an  opportunity  for  finishing  certain 
work  on  it  considered  essential  to  its  enduring  efficiency. 

When  the  old  aqueduct  was  built,  in  the  first  half  of  the 
century,  it  was  commonly  thought  to  be  quite  suflicient  for  a 
town  of  any  size  that  the  imagination  of  the  wildest  optimist 
could  picture  New  York  as  likely  to  attain,  but  within  forty 
years  it  showed  its  incapacity,  and  it  may  take  its  place  by  the 
side  of  the  brownstone  rear  wall  of  the  City  Hall  as  a  monu- 
ment to  the  defective  foresight  of  the  citizens  of  New  York, 
and  by  the  side  of  the  old  lady's  declaration,  in  colonial  times, 
that  she  could  foresee  the  time  when  New  York  would  contain 
*'  fifty  thousand  inhabitants,"  wherein  the  old  lady  was  a  trifle 
behind  her  predecessor  who  had  foretold  the  stretching  of 
London  to  Greenwich.  Water  has  been  going  to  waste  over 
the  Croton  dam  for  years;  there  has  been  "  water  all  around, 
but  none  to  drink."  If  it  is  beyond  all  practicable  expedients 
to  bring  the  whole  of  this  water  to  town — and  we  do  not  un- 
derstand that  even  the  two  aqueducts  will  do  it — it  seems  to 
us,  as  we  have  stated  before,  that  other  sources  of  supply 
should  be  drawn  upon,  especially  the  one  involved  in  Mr.  Bart- 
lett's  scheme.  It  will  not  do  to  put  oflF  further  undertakings  of 
the  kind  until  another  water  famine  is  upon  us. 

The  temporary  relief  alluded  to  will  come  none  too  soon. 
The  supply  of  water  available  in  most  New  York  houses  has 
dwindled  year  by  year  until  it  reached  its  minimum  this  sum- 
mer, when  it  would  not  run  in  the  second  stories  of  most 
houses  during  the  greater  part  of  the  day,  Sundays  and  holidays 
excepted,  and  often  failed  on  the  first  floor,  or  came  only  in  a 
fitful  dribble ;  so  that  the  illustration  employed  by  one  of  the 
comic  newspapers,  in  which  it  puts  into  the  mouth  of  a  matron 
the  query,  addressed  to  her  husband,  whether  it  would  be 
better  to  wash  the  child's  face  or  have  boiled  potatoes  for  din- 
ner, is  hardly  strained.  A  water  supply  of  good  quality  and 
adequate  quantity  is  a  sanitary  necessity  of  the  first  magnitude, 
to  say  nothing  of  its  importance  to  comfort.  When  the  quan- 
tity falls  off  seriously  the  quality  is  almost  sure  to  deteriorate. 
Organic  impurities  necessarily  find  their  way  into  open  reser- 
voirs. When  they  are  copiously  diluted  they  are  relatively  or 
altogether  harmless;  Tyhen  they  gain  access  to  small  bodies  of 


water  they  may  be  potent  for  evil.  Fortunately,  during  our 
water  famine  there  has  been  no  widespread  prevalence  of  dis- 
ease attributable  to  drinking  contaminated  water,  but  in  hun- 
dreds of  ways  our  restriction  has  doubtless  contributed  in- 
directly to  grave  attacks  of  sickness,  and  all  the  more  this 
summer,  seeing  that  the  supply  of  ice  in  the  market  is  reduced 
almost  beyond  precedent,  and  its  quality  correspondingly  ques- 
tionable. Our  impression  is  that  it  would  be  wise  to  allow 
the  preliminary  flow  through  the  new  aqueduct  to  continue 
through  the  few  remaining  weeks  of  warm  weather,  provided 
the  nature  of  the  work  of  perfecting  the  conduit  admits  of  such 
a  course. 

ACROMEGALY. 

Within  the  last  few  years  this  disease  has  been  brought 
before  the  notice  of  the  profession,  and  now  cases  are  being 
found  in  all  the  large  centers  of  clinical  research.  The  credi* 
of  first  having  described  this  very  strange  aflFection  is  undoubt- 
edly due  to  Marie,  who  made  a  study  of  certain  cases  at  Char- 
cot's clinic  in  Paris.  His  records  have  been  published  in  the 
numbers  of  the  Revue  de  medecine  for  the  current  year,  and 
have  attracted  a  great  deal  of  attention. 

Quite  recently  the  description  of  a  case  was  given  at  the 
meeting  of  the  Association  of  American  Physicians  at  Wash- 
ington. In  addition  to  the  work  done  by  Marie,  M.  Suza-Leite, 
another  of  Charcot's  pupils,  has  collected  all  that  is  known  of 
this  strange  disease,  and,  having  added  some  original  observa- 
tions made  at  Charcot's  clinic,  has  published  a  comprehensive 
treatise  which  embodies  all  our  present  knowledge  of  the  sub- 
ject. 

The  disease  begins  by  a  gradual  thickening  of  the  hands, 
which  become  uniformly  enlarged,  the  other  members  not 
altering  their  form.  But  after  the  hands  become  enlarged  a 
change  comes  over  the  face  in  that  it  becomes  longer  by  a  well- 
marked  prognathism.  The  lower  lip  grows  thick  and  pendu- 
lous, the  nose  becomes  hypertrophied,  the  orbital  arches  become 
prominent,  the  lids  thicken,  and  the  skin  generally  undergoes 
pigmentation.  Deformity  extends  to  the  trunk,  lateral  curva- 
ture of  the  spine  takes  place  in  the  cervico-dorsal  region,  the 
ends  of  the  ribs  become  prominent,  and  the  patient  comes  to 
present  a  humpbacked  appearance.  In  addition  to  these  changes, 
the  patient  complains  of  headache,  of  pains  in  various  parts  of 
the  body,  of  increased  thirst  and  hunger,  and  of  disturbances 
of  vision,  and  in  women  amenorrhoea  is  wont  to  occur.  These 
are  the  principal  characteristics  of  the  disease.  But  there  are 
other  less  striking  ones  which  are  important  from  a  diagnostic 
point  of  view. 

For  the  first  two  years  of  its  course  the  progress  of  the  dis- 
ease may  be  rapid,  but  at  the  end  of  that  time  a  stationary 
period  is  reached,  with  occasional  exacerbations  of  the  symp- 
toms already  present,  the  patients  eventually  dying  either  by 
the  cachexy  induced  or  by  reason  of  some  cerebral  lesion. 
They  are  lesions  which  belong  especially  to  acromegaly,  and  it 
is  doubtless  a  distinct  disease.  The  lesion  most  constantly 
present  is  a  considerable  enlargement  of  the  pituitary  body. 
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which  acts  in  all  respects  hke  a  tninor  at  the  base  of  the  brain, 
and  has  all  the  accompaniments  of  sncli  a  structure — viz.,  com- 
pression of  all  cerebral  structures,  but  especially  those  con- 
cerned with  vision.  The  ganglia  and  the  nervous  cords  of  the 
sympathetic  afford  evidence  of  having  undergone  hypertrophy, 
the  thymus  is  persistent,  and  lesions  are  found  in  the  thyreoid 
body,  the  heart,  and  the  vessels.  After  the  changes  in  the 
pituitary  body  have  occurred  similar  processes  begin  to  take 
place  in  the  bony  parts,  the  sella  turcica  becomes  enlarged,  and 
other  bony  changes  have  been  found. 

The  cause  of  this  strange  malady  is  obscure.  It  begins  in 
adolescence  or  in  mature  age,  and  some  of  the  patients  give  his- 
tories of  antecedent  mental  shock,  exposure  to  cold,  rheuma- 
tism, or  syphilid,  but  nothing  is  really  known  of  its  jeliology. 


MINOR  PARAGRAPIl^i. 

A\  INJUSTICE  TO  AN'  HONORABLE  HOUSE. 

Under  the  heading  "  Messrs  Hazard,  Hazard,  &  Co.  sail 
under  False  Colors,"  the  Virginia  Medical  Monthly  says: 
"  We  have  had  occasion  for  some  time  to  doubt  the  honesty  of 
this  firm,  but  were  hoping  that  before  this  they  would  have 
relieved  themselves  of  occasion  for  our  suspicion.  We  have 
afforded  them  abundant  opportunities  to  straighten  themselves 
ont  in  our  estimation,  but,  as  they  seem  entirely  lost  to  those 
principles  which  regulate  dealings  with  lionest  houses,  we  are 
painfully  forced  to  recall  any  commendiition  we  may  have  given 
this  house  in  the  past."  The  Monthly  then  appends  a  letter  from 
Mr.  W.  F.  Ford,  which  appeared  in  our  issue  for  June  21st,  as 
confirmatory  of  its  unfavorable  inference.  The  statements  em- 
bodied in  Mr.  Ford's  letter  are  true,  but  they  are  not  the  whole 
truth,  and  they  do.  not  warrant  our  Virginia  oontemporarv's 
deduction.  Mr.  Ford  says  that  he  has  been  manufacturing  for 
the  surgical  profession  continuously  for  over  forty  years,"  but 
he  omits  to  state  that  for  about  half  that  period  he  was  manu- 
facturing under  the  firm  now  styled  Hazard,  Hazard,  &  Co. 
and  that  his  connection  with  that  firm  cea.sed  only  very  re- 
cently—so recently,  in  fact,  tliat  the  statement  in  their  adver- 
ti.sement  to  which  he  objects  was  simply  the  result  of  their 
failure  to  remove  a  standing  notice  instantly.  We  happen  to 
know^that  they  ordered  its  removal  as  soon  as  their  attention 
was  called  to  it.  We  regret  exceedingly  that  our  contemporary 
should  have  drawn  from  anything  published  in  this  -Journal  an 
inference  in  any  way  unfavorable  to  a  house  which  for  more 
than  a  century  has  deserved  and  received — and,  we  believe, 
still  de.serves  and  receives— the  confidence  of  the  medical  pro- 
fession. 

THE  ADMINISTRATION  OF  CHLOROFORM  BY  GASLIGHT. 

CoNsiDEKAHLE  attention  has  been  given  of  late  to  the  chem- 
ical composition  of  the  compounds  formed  by  chloroform 
vapor,  air,  and  the  products  of  the  decomposition  of  coal  gas. 
It  appears  from  the  investigations  of  several  chemists  (Stob- 
wasser,  von  lters<m,  Zweifel,  and  others)  that  chloroform 
vapor  may  be  decomposed  by  gas  flame  and  give  rise  to  a  com- 
pound of  carbon  and  chlorine  which  is  very  irritating  to  the 
renpiratory  organs.  This  substance,  along  with  others,  forms  a 
vapor  in  the  neighbofhood  of  the  gas  jet  or  of  the  petroleum 
flame.  The  operators  sometimes  experience  pains  in  the  head, 
nausea,  and  dizziness,  while  the  subjects  of  operation  sufl'er 
afterward  from  dyspniea,  cough,  and  lacrymation.  Asphyxia 
in  the  course  of  the  aniusthesia  may  develop  at  any  moment  and 


be  followed  by  pulmonary  cnmplicatio"ns.  KunckeVs  experi- 
ments {Bulletin  medical)  show  that  the  chloroform  is  decom- 
posed into  hydrochloric  acid,  and  he  believes  that  it  is  that 
which  does  the  mischief.  He  thinks  that  the  effect  might  be 
counteracted  by  inhalation  through  linen  soaked  in  an  alkaline 
solution. 


SUPPURATION  AFTER  CATARACT  EXTRACTION. 

In  the  Klinisches  Monntshlatt  fur  Augenheilkunde,  accord- 
ing to  the  Deutsche  Medizinal -Zeitung,  Professor  Adamuk  has 
brought  together  a  large  amount  of  statistical  material  from 
which  he  deduces  that  suppuration  following  a  cataract  extrac- 
tion does  not  depend  upon  the  traumatism  inflicted  during  the 
operation,  hut  upon  infection.  To  prove  this  he  quotes  cases 
in  which  the  greatest  possible  amount  of  traumatism  was  in- 
flicted without  any  resulting  suppuration,  and  contends  that  a 
clumsily  performed  operation  is  no  more  likely  to  be  followed 
by  this  complication  than  one  very  skillfully  performed. 


THE  ANIMAL  PARASITES  OF  SHEEP. 

The  Bureau  of  Animal  Industry  of  the  Department  of  Agri- 
culture has  lately  brought  out  a  volume  with  this  title,  by 
Cooper  Curtice,  D.  V.  S.,  M.  D.,  illustrated  with  thirty-six 
lithographs  of  the  various  parasites,  mostly  from  original  draw- 
ings. The  diseases  to  which  the  parasites  give  rise  are  de- 
scribed, and  their  prevention  and  treatment  are  dealt  with. 
The  value  of  such  a  publication  to  those  who  are  engaged  in 
sheep-raising  must  prove  very  great. 


THE  MEDICAL  REGISTER  OF  NEW  YORK,  NEW  JERSEY, 
AND  CONNECTICUT. 

The  twenty-eighth  volume  of  this  annual  has  just  been  re- 
ceived, being  overdue  a  fortnight  or  more.  The  editor,  in  his 
preface,  adverts  to  the  fact  that,  in  regard  to  the  physicians  of 
the  city,  the  changes  and  removals  have  been  unprecedentedly 
numerous,  a  fact  which,  while  it  has  occasioned  delay,  makes 
the  volume  all  the  more  important  for  reference  purposes.  Over 
7,000  physicians  find  registration  from  the  three  States  intended 
to  be  covered  by  this  publication  for  1890-'91. 


THE  UNIVERSITY  OF  THE  CITY  OF  NEW  YORK. 

The  fiftieth  anniversary  of  the  establishment  of  the  Medical 
Department  is  close  at  hand,  and  that  fact  is  made  the  occasion 
of  a  more  than  usually  elaborate  annual  announcement,  em- 
bellished with  views  of  some  of  the  lecture-rooms  and  students' 
laboratories.  The  announcement  is  made  that  during  the  half- 
century  of  its  existence  the  institution  has  conferred  the  degree 
of  M.  D.  on  .5.832  matriculates. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  iudelited  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  July  15,  1890: 


QI.SEASE8. 

Week  ending  July  8. 

Week  ending  July  16. 

Caaee. 

Deaths. 

Cases. 

Deaths. 

8 

0 

26 

6 

43 

2 

44 

6 

0 

2 

1 

1 

271 

23 

240 

19 

74 

23 

64 

15 

4 

0 

3 

0 

The  Astley  Cooper  Prue. — The  BrUM  Mrdical  Journal  states 
tliat  Mr.  Williaiii  Watson  ('he\-ne,  M.  B.,  has  received  the  award  of 
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the  triennial  prize  of  three  hundred  pounds  for  the  best  essay  on  The 
Origin,  Anatomy,  Results,  and  Treatment  of  Tubercuhr  Diseases  of  the 
Bones  and  Joints. 

The  American  Public  Health  Association  will  hold  it,^  eighteenth 
annual  meeting  in  Charleston,  S.  C,  on  the  16th,  17th,  18th,  and  19th 
of  December,  under  the  presidency  of  Dr.  Henry  B.  Baker,  of  Lansing, 
Mich. 

The  Ontario  Medical  Association, — At  the  June  meeting,  we  learn 
from  the  Monireal  MedicalJournd,  Dr.  T.  Addis  Emmet,  of  New  York, 
and  Dr.  E.  M.  Moore,  of  Rochester,  were  elected  honorary  members. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  for  the  week  ending  July  12,  1890  : 

Robinson,  Samuel  Q.,  Captain  and  Assistant  Surgeon,  is  relieved  from 
temporary  duty  at  the  U.  S.  Military  Academy,  West  Point,  N.  Y.,  to 
take  effect  upon  the  arrival  there  of  Cartek,  W.  Fitzhugh,  Captain 
and  Assistant  Surgeon,  and  will  report  in  person  to  the  commanding 
officer.  Fort  Du  Chesne,  Utah  Territory,  for  duty,  relieving  Pkice, 
Curtis  E.,  Captain  and  Assistant  Surgeon.  Captain  Price,  on  being 
relieved  by  Captain  Robinson,  will  proceed  to  Fort  Wadsworth, 
New  York  Harbor,  and  report  in  person  to  the  commanding  officer  of 
that  post  for  duty,  relieving  Benham,  Robert  B.,  Captain  and  Assist- 
ant Surgeon.  Captain  Benham,  on  being  thus  relieved  from  tem- 
porary duty  at  Fort  Wadsworth,  will  report  in  person  without  delay 
to  the  commanding  officer.  Fort  Hamilton,  New  York  Harbor,  for 
duty.   Par.  12,  S.  0.  153,  A.  G.  0.,  July  2,  1890,  Washington,  D.  C. 

Gardiner,  John  de  B.  W.,  Captain  and  Assistant  Surgeon,  having  been 
found  incapacitated  for  active  service  by  an  army  retiring  board, 
and  having  complied  with  Par.  12,  S.  0.  135,  June  10,  1890,  from 
this  office,  is,  by  direction  of  the  Acting  Secretary  of  War,  granted 
leave  of  absence  until  further  orders  on  account  of  disability.  Par. 
3,  S.  0.  153,  A.  G.  0.,  July  2,  1890,  Washington,  D.  C. 

Taylor,  Marcus  E.,  Captain  and  Assistant  Surgeon.  By  direction  of 
the  Secretary  of  War,  the  leave  of  absence  on  surgeon's  certificate 
granted  in  S.  0.  45,  June  13,  1890,  Division  of  the  PaciQc,  is  ex- 
tended five  months  on  surgeon's  certificate  of  disability,  with  per- 
mission to  go  beyond  sea.  Par.  6,  S.  O.  159,  A.  G.  0.,  July  10, 
1890. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  Slates  Xavy  for  the  week  ending  July  1£,  1890 : 
Rixey,  p.  H.,  Surgeon.    Leave  of  absence  granted  for  fifteen  days. 
Ogden,  F.  N.,  Assistant  Surgeon.    Promoted  to  be  a  Passed  Assistant 

Surgeon. 

White,  S.  Stuart,  Assistant  Sui'geon.  Promoted  to  be  a  Passed  As- 
sistant Surgeon. 

Atlee,  L.  W.,  Assistant  Surgeon.  Granted  three  months'  leave  of  ab- 
sence. 

Woolverton,  T.,  Medical  Inspector.    To  await  orders  to  tlie  U.  S. 

Steamer  Philadelphia. 
Lovering,  p.  a.,  Passed  Assistant  Surgeon.    To  await  orders  to  the 

U.  S.  Steamer  Philadelphia. 
McMurtrie,  D.,  Medical  Inspector.    Granted  leave  of  absence  for  — 

days. 


IProcecbinp  of  ^ociftus. 

RICHMOND,  VA.,  ACADEMY  OF  MEDICINE  AND 
SURGERY. 

Meeting  of  May  27,  1890. 

The  President,  Dr.  W.  W.  Parkee,  in  the  Chair. 

A  Nasal  Concretion. — Tlie  President  exliibited  a  specimen 
resembling  wood  coated  with  calcareous  matter — the  whole  of 


about  the  size  of  a  bicuspid  tooth.  A  child  of  ten  had  expelled 
it  from  the  nose  in  the  act  of  sneezing;  its  presence  there  had 
been  known  for  seven  years. 

Unusual  Relation  of  Pulse  and  Temperature  in  Ma- 
larial Fever. — Dr.  R.  D.  Garoin  reported  having  observed  in 
a  case  of  malarial  fever  (in  a  girl  of  eighteen  years),  one  even- 
ing, a  temperature  of  101°  F.,  the  pulse  being  normal.  He  had 
given  no  heart  sedatives. 

Salol  in  Dysentery. — Dr.  Aaron  Jeffery,  having  used  salol 
in  several  cases  of  dysentery,  reported  very  flattering  results. 
Having  failed  with,  the  ordinary  treatment  of  the  disease,  he 
had  ordered  salol  in  powder,  ten  grains  every  three  hours,  with 
the  result  of  disappearance  of  blood  and  mucus  in  about  twenty- 
four  hours. 

Dr.  Landon  B.  Edwauus  had  been  using  salol  in  dysentery 
since  attention  had  been  called  to  its  virtue  by  Dr.  W.  P.  Nicol- 
son.  of  Atlanta.  He  now  preferred  it  to  calomel  and  opium. 
He  stated  that  the  condition  of  pulse  and  temperature  referred 
to  by  Dr.  Garcin  was  common  in  malarial  and  typho-malarial 
fevers.  He  had  observed  in  typho-iiialarial  fever  a  pulse  of  60 
or  65  while  the  temperature  ranged  from  101° tol03°, probably 
being  no  higher  from  the  effect  of  antifebriles.  The  condition  of 
the  pulse  was  so  peculiar  as  to  suggest  idiosyncrasy,  but  an  ex- 
amination after  recovery  had  discovered  a  normal  rate. 

Salines  in  Peritonitis  and  Typho-malarial  Fever.— Dr. 

Edwards  also  called  attention  to  the  use  of  salines  in  peritonitis 
and  typho-malarial  fever.  There  bad  been  hesitation  and  fear  in 
regard  to  using  the  suggestion  from  lack  of  accuracy  in  differ- 
entiating typhoid  and  typho-malarial  affections.  He  was  confi- 
dent that  if  this  treatment  was  adopted  a  decided  inroad  would 
be  made  in  the  direction  ot  shortening  the  duration  of  typho- 
malarial  fever.  This  idea  was  sustained  by  eminent  authorities. 
He  had  learned,  since  a  correspondence  with  Dr.  Jooeph  Price, 
that  in  peritonitis  and  typho-malarial  fever  the  use  of  salines 
had  become  comparatively  general  in  the  North.  He  did  not 
positively  advocate  this  plan,  but  suggested  it.  Whereas  a  doctor 
would  do  well  ordinarily  to  bring  a  case  of  typho-malarial  fever 
to  a  close  in  fifteen  or  twenty  days,  he  had  completed  two  cases 
in  about  eight  days  with  the  usebf  salines  and  such  antipyretics 
as  acetanilide.  antipyrine,  and  quinine.  Fluid  diet  was  as  essen- 
tial as  medicines.  In  using  the  antipyretics  he  had  guarded 
them  with  heart  tonics,  preferably  strophanthus. 

The  President  had  observed,  in  reference  to  the  abnormal 
relation  of  pulse  and  temperature,  the  pulse  as  low  as  30  in 
some  cases  of  typho-malarial  fever. 

Dr.  O.  A.  Crenshaw  slated,  in  reference  to  Dr.  Edwards's 
remarks,  that  the  treatment  in  1845  had  been  with  purgatives 
and  venesection. 

Dr.  Edwards  stated  that  salines  were  used  not  for  their  pur- 
gative but  for  their  derivative  effect. 

Dr.  Crenshaw  believed  that  typho-malarial  fever,  so  called, 
was  nothing  but  typhoid  fever  modified  by  malarial  poison  as  a 
result  of  the  unfortunate  hygienic  conditions  in  our  cities.  In 
typhoid  fever  no  purgatives  should  be  used.  In  typho-malarial 
fever  he  followed  the  plan  of  purgatives  in  the  beginning,  and 
quinine. 

Antipyrine  in  Malarial  Fever. — Dr.  Garoin  asked  the  ex- 
|)erience  of  any  present  in  the  use  of  antipyrine  in  malarial 
fever.  He  had  found  that  it  only  controlled  temperature  while 
it  was  administered. 

Antipyrine  in  Typhoid  Fever.— Dr.  Jeffery  had  found 
that  in  typhoid  fever  antipyrine  reduced  the  temperature  for 
the  first  few  days,  but  afterward  had  no  effect.  He  thought 
the  drug  too  depressing  to  be  safe,  and  that  it  did  great  harm 
in  suddenly  reducing  high  temperature,  thus  obscuring  the  true 
nature  ot  the  <lisease. 
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Dr.  T.  J.  Moore,  in  reference  to  the  saline  treatment  sug- 
gested by  Dr.  Edwards,  asked  if  tbe  natural  history  of  these 
diseases  had  not  been  overlooked.  The  history  of  typlioid  and 
typho-inalarial  fevers  showed  that  they  would  run  their  course. 
He  would  therefore  suggest  palliative  treatment.  He  did  not 
like  to  tamper  with  new  remedies  uptil  they  had  been  proved  of 
value.  Where  tliere  was  a  tendency  to  ulceration  of  the  bowel 
in  typho-malarial  fever  the  use  of  salines  might  set  up  a  diar- 
rhoea which  it  would  be  difficult  to  control.  Quiet  had  been 
found  very  necessary  in  such  conditions.  In  reference  to  peri- 
tonitis, salines  might  be  resorted  to  where  .there  was  a  pouring 
out  of  serum  but  not  genuine  pus.  Wegner  and  one  or  two 
others  had  recommended,  where  there  was  an  exudation  of 
bloody  serum  but  no  true  peritonitis,  the  use  of  salines  to  stimu- 
late absorption. 

Dr.  Edwards  feared  that  he  might  have  been  misunder- 
stood. Where  there  was  decided  typhoid  fever  or  ulceration 
present  he  would  not  advise  salines  nor  had  he  ever  seen  them 
recommended.  But  in  typho-malarial  or  bilious  typhoid  fever — 
the  fever  in  which  the  leading  element,  bilious  or  malarial,  as 
the  case  might  be,  was  modified  by  a  typhoid  element  (a  furred 
tongue  and  constipated  bowels  distinguishing  true  typhoid) — 
salines  might  be  used. 

Sulphonal  as  a  Hypnotic. — Dr.  Jeffert  reported  the  his- 
tory of  a  case  of  a  lady  who,  after  taking  thirty  grains  of 
sulphonal,  slept  from  6  p.  m.  on  Saturday  until  10  a.  m.  on  Sun- 
day ;  then,  after  an  hour  or  two  for  breakfast,  again  slept  until 
4  p.  M.,  and  again  from  supper  until  the  following  morning. 
This  was  the  only  case  in  which  he  had  observed  such  pro- 
longed effect,  although  he  had  used  the  drug  with  success  in 
various  classes  of  wakefulness. 

Dr.  Crensuaw  thought  that  sulphonal  was  an  unreliable 
hypnotic. 

The  President  had  seen  one  case  in  which  it  seemed  de- 
pressing. 

Diabetes  was  the  subject  for  the  evening. 

Dr.  T.  J.  Moore  opened  the  discussion.  He  said  that  there 
were  two  conditions  under  which  sugar  existed  in  the  urine, 
known  as  diabetes  mellitus  and  glycosuria.  The  first  was  char- 
acterized by  the  constant  and  persistent  presence  of  sugar  in 
greater  or  less  quantity  ;  tlie  second  was  a  transitory  condition, 
where  sugar  mnde  its  appearance  for  the  time  being,  but  ulti- 
mately disapi)eared.  In  the  former  condition  diet  of  a  proper 
nature,  and  diet  alone,  would  either  greatly  reduce  the  amount 
of  sugar  passed  j)er  diem,  or  would  cause  it  to  disappear  during 
the  time  the  diet  was  continued,  to  return,  however,  when 
it  was  left  off.  As  to  causes  in  diabetes  mellitus,  heredity 
played  a  conspicuous  part,  and  it  was  liable  to  continue  in  the 
family  for  tiiree  or  four  generations.  Mental  emotions,  nervous 
disturbances  of  all  kinds — such  as  want,  deprivation,  exposure 
to  cold,  etc. — might  give  rise  to  it.  Any  irritation  afl'ecting  the 
floor  of  the  fourth  ventricle— central  lesions  and  pathological 
changes  in  the  vicinity  of  this  region  frequently  caused  it — such 
as  tumors,  serous  effusion,  haemorrhage,  red  and  white  soften- 
ing, gummata,  and  interstitial  changes  of  nervous  matter. 
Gout,  rheumatism,  rheumatoid  arthritis,  pneumonia,  typhoid 
and  scarlet  fevers,  were  all  said  to  at  times  predispose  to  if 
not  directly  to  induce  it.  Abstinence  from  animal  and  conBne 
ment  to  etarcliy  foods  was  asserted  by  a  certain  class  of  authors 
to  give  genesis  to  it.  The  statistics  would  not  sustain  this  dec- 
laration. Vegetarians. and  the  residents  of  hot  climates  who 
subsisted  cbietly  upon  vegetable  diet  were  not  .specially  |)rono 
to  it.  It  was  generally  a  disease  of  adult  life,  a  limited  per- 
centage, iiowcver,  occurring  in  children  from  five  years  upward. 
To  enumerate  the  causes  of  glycosuria  would  necessitate  repe- 
tition.   Carbonic  oxide,  chloroform,  ether,  alcohol,  strychnine, 


morphine,  and  the  ingestion  of  large  quantities  of  mineral  acids, 
phosphoric  especially,  had  been  known  to  give  rise  to  it.  Uric 
acid  in  the  gouty  would  likewise  produce  it.  Anaemia  following 
malarial  poisoning,  rheumatism,  cholera,  or  prolonged  lactation 
had  been  known  to  cause  it.  Abnormal  conditions  of  the  digestive 
tract  and  congestion  of  the  pancreas  sometimes  caused  glycosuria. 
Overwork,  anxiety,  and  morbid  mental  disturbances  occasion- 
ally produced  it.  Women  undergoing  the  change  of  life,  and 
broken-down  aged  people  were  liable  to  it.  It  was  difficult  to 
determine  at  first  which  of  these  conditions  existed.  In  time 
the  frequent  examination  of  urine  would  alone  solve  the  prob- 
lem. Several  of  the  conditions  above  enumerated  as  producing 
glycosuria  would  likewise  produce  diabetes  mellitus.  In  the 
latter  disease  the  range  of  the  thermometer  was  peculiarly  in- 
teresting. It  was  quite  often  as  low  as  93°,  more  often  97°  and 
97'5°.  The  specific  gravity  of  the  urine  was  high,  frequently 
ranging  from  1'028  to  1'045.  The  diurnal  quantity  of  urine 
ranged  from  six  to  thirty  pints,  with  a  general  average  of  six  to 
twelve  pints,  and  of  sugar  from  three  ounces  to  half  a  pound. 
Uric  acid,  hippuric  and  phosphoric,  the  lime  and  potash  salts 
(oxalate  of  calcium  in  particular),  and  albumin — had  all  been 
found  as  accompaniments.  The  disease  was  an  insidious  one, 
often  accidentally  discovered  in  a  general  examination  of 
urine. 

The  impression  was  prevalent  that  in  true  diabetes  the 
career  of  one  so  affected  was  necessarily  short.  Severe  cases, 
occurring  in  the  weak,  aged,  or  generally  broken  down,  would 
average  about  two  years.  Under  more  favorable  conditions 
patients  would  live  from  ten  to  twenty  years.  The  appetite  was 
voracious  and  difficult  to  satisfy.  Thirst  was  continuous.  As 
to  morbid  anatomy,  the  liver  was  most  frequently  congested 
without  structural  change;  the  kidney  congested,  punctated, 
and  its  epithelial  cells  fatty.  The  anatomical  changes  were  con- 
fined to  the  convoluted  portions  of  the  tubules.  The  sacculated 
condition  of  the  kidney  was  an  occasional  accompaniment. 
The  heart  was  usually  feeble,  and  there  was  an  increase  of  the 
watery  element  of  the  blood,  with  decrease  and  disintegration 
of  the  red  corpuscles. 

Reflex  disturbances  were  prominent.  Neuralgia  in  brachial, 
femoral,  dorsal,  epigastric,  and  other  regions  was  common.  The 
skin  was  dry,  harsh,  and  rough,  with  a  yellowish  tint.  The 
mucous  membranes  were  congested.  The  tongue  was  often  red, 
streaked,  and  covered  with  thick,  tenacious  mucus.  Sweating 
was  common,  with  certain  anatomical  peculiarities.  Often  one 
side,  a  limb,  the  soles  of  the  feet,  or  the  palms  of  the  hands, 
would  alone  be  affected.  (Edema  of  the  extremities  toward  the 
termination  was  quite  common. 

Death  was  produced  in  various  ways.  Exhaustion  and  sec- 
ondary lung  complication  were  some  of  them,  chronic  pneumo- 
nia, without  tubercular  deposit,  being  a  fertile  source.  Patients 
occasionally  fell  into  coma  and  thus  passed  away.  During  the 
course  of  the  disease  various  skin  eruptions  made  their  appear- 
ance, often  in  groups.  Lichen,  impetigo,  eczema,  furuncles, 
carbuncles,  and  gangrene  were  all  found  at  times.  Where  the 
latter  appeared,  speedy  death  was  almost  inevitable.  Gangrene 
of  the  lung  occasionally  carried  off  the  patient.  No  satisfac- 
tory treatment  had  been  discovered.  The  best  results  had  been 
obtained  from  the  treatment  recommended  by  Dr.  Banting  for 
the  reduction  of  obesity,  with  the  addition  of  gluten  biscuit,  or 
those  made  from  almond  flour.  It  required  from  twenty-four 
to  forty-eight  hours  first  to  find  out  by  tests  the  quantity  of 
sugar  in  the  urine.  Then,  having  put  the  patient  upon  the 
above  diet,  the  urine  should  be  examined  in  two  weeks  to  ob- 
serve progress.  If  the  sugar  was  reduced  one  half  at  the  end 
of  three  or  four  months,  moderate  success  was  being  obtained. 
As  to  medicines,  opium  seemed  beneficial.   Its  principle,  oodeia, 
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had  been  suggested.  Mr.  Ralph  recommended  the  bimecolate 
of  morphine.  It  was  best  to  use  the  drug  tentatively.  In- 
stead of  several  times  a  day.  administer  a  fair  dose  at  night, 
afterward  increased  if  necessary.  The  opium  habit  was  ap- 
parently not  so  liable  to  be  contracted  by  these  patients. 
Bromides  and  salicylates  had  also  been  used,  and  phosphorus 
when  there  was  a  nervous  element;  acids  and  pepsin  when 
there  was  indigestion  present.  Steam  baths  and  hot  douches 
were  beneficial  for  their  effect  upon  the  skin.  Whatever  the 
plan  of  treatment  adopted,  it  would  be  likely  to  disappoint  in 
most  cases.  Those  improving  rapidly  and  readily  most  proba- 
bly had  glycosuria,  which  would  be  relieved  any  way. 

As  to  physiology,  it  was  supposed  that  some  congestion  or 
irritation  of  the  liver  either  interfered  with  the  action  of  the 
cells,  thus  allowing  the  sugar  to  pass  through  unchanged,  or 
else  caused  an  overstimulation  of  said  cells,  resulting  in  over- 
action  of  the  sugar-producing  function. 

Dr.  Crenshaw  recommended  Waukesha  Springs  for  diabetes. 
The  Bishop  of  Canada  had  been  apparently  cured  and  many 
others  greatly  benefited  by  this  water.  Siluria  and  Bethesda 
waters  were  also  used.  The  speaker  cited  the  case  of  a  man  in 
this  city  who,  though  rejected  twenty-five  years  ago  by  an  in- 
surance company  on  account  of  diabetes,  was  now  living,  thanks 
to  Wahkesha  water.  He  had  dieted  himself  very  little  in  the 
mean  time.  Carlsbad  water  would  probably  benefit  dyspeptic 
cases ;  opium  those  in  which  brain  symptoms  were  manifested. 
He  did  not  believe,  however,  that  true  diabetes  mellitus  could 
be  cured. 

Dr.  Edwaeds  mentioned  that  Balmanno  Squire,  of  Loudon, 
had  recommended  phosphorus  an  a  specific  cure  for  diabetes. 
Squire  had  prescribed  phosphorus  for  a  skin  eruption  upon  a 
patient  who  also  had  glycosuria.  The  eflect  had  been  a  cure  of 
both.  If  there  was  any  one  remedy  in  the  form  of  a  drug,  it 
would  seem  to  be  phosphorus.  He  thought  the  benefit  from 
the  various  springs  was  transient.  Some  years  ago  he  had  pre- 
scribed Butialo  Lithia  Water  for  a  clergyman  afflicted  with 
glycosuria.  He  had  been  apparently  cured,  but  the  trouble 
returned,  and,  in  order  to  gain  benefit,  he  had  been  compelled 
to  alternate  between  Buffalo  Lithia,  Allegheny,  Blue  Ridge,  and 
Raleigh. 

Mr.  Blair  believed,  as  to  the  waters,  that  pure  water  was  the 
secret  of  benefit ;  therefore  be  suggested  distilled  water.  He 
thought  that  phosphorus  would  prove  as  inelFectual  as  all  other 
drugs.  He  believed  a  young  subject  affected  with  diabetes  mel- 
litus would  certainly  die ;  an  old  one  would  probably  prolong 
life  by  diet  and  other  means  until  killed  by  some  other  disease. 
He  related  the  case  of  a  hospital  patient  who,  not  improving 
much,  went  to  his  work  and,  though  he  was  not  cured,  he  grew 
better  from  that  time.  The  speaker  would  recommend  em- 
ployment. He  would  suggest  in  the  way  of  food  wheaten  bread, 
cut  very  thin  and  toasted.  Dextrin  would  not  be  so  readily 
converted  into  sugar  as  starch.  All  the  remedies  that  had  been 
nsed  appealed  to  the  nervous  system.  Sugar  in  the  urine  was 
no  proof  of  diseased  kidney;  but  that  organ  would  be  injured 
by  the  long-continued  passing  of  such  quantities  of  water 
through  it.  He  had  known  of  a  woman  (diabetic  all  her  life) 
passing  as  much  as  a  pound  and  a  half  of  sugar  per  diem.  He 
referred  to  a  man  in  this  city  who  for  twelve  years  had  been 
afflicted  with  diabetes.  Six  months  ago  he  had  been  dieted, 
with  the  result  of  the  disappearance  of  sugar.  He  was  now 
dying  from  the  effects  of  contracted  kidney.  Twelve  years  ago 
he  had  received  a  great  mental  shock,  which  was  probably  the 
cause  of  the  diabetic  trouble.  Though  he  now  passed  large 
quantities  of  urine,  the  specific  gravity  was  low.  This  was  one 
of  the  symptoms  of  contracted  kidney,  due  directly,  however, 
to  the  hypertrophied  heart. 
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Sixteenth  Annual  Meeting,  held  at  Philadelphia,  June  4,  5,  and 
6,  1890. 

The  President,  Dr.  E.  C.  Spitzka,  of  New  York,  in  the  Chair. 

Unusual  Forms  of  Chorea,  possibly  of  Spinal  Origin.— 

This  was  the  title  of  a  joint  communication  by  Dr.  S.  Weir 
Mitchell  and  Dr.  C.  W.  Bcrr.  The  first  case  described  was 
one  of  inherited  congenital  cliorea.  possibly  involving  the  spinal 
cord.  The  patient,  a  young  man  eighteen  years  of  age,  had  pre- 
sented himself  at  Dr.  Mitchell's  clinic  iu  1889  complaining  of  con- 
stant involuntary  movements  of  the  legs,  arms,  and  head.  The 
history  of  the  patient's  family  was  of  special  interest  in  this 
case.  His  maternal  grandmother  had  suffered  from  chorea  for 
many  years,  not  from  birth,  but  she  had  while  so  affected  given 
birth  to  the  patient's  mother,  who  was  choreic  from  birth  till 
death.  Both  the  patient's  parents  had  died  of  phthisis.  There 
was  no  history  of  other  cases  of  chorea  or  any  nervous  disease 
in  the  family.  The  patient's  choreic  movements  began  in  early 
infancy,  probably  from  birth.  As  a  child  he  was  puny  and  of 
tardy  development.  His  present  condition  was  that  of  a  fairly 
built  young  man  of  good  strength,  weighing  one  hundred  and 
thirty  pounds.  Other  than  the  condition  immediately  asso- 
ciated with  the  chorea  there  was  no  physiological  disturbance. 
The  knee-jerk  was  increased  on  both  sides,  and  the  cremasteric, 
plantar,  and  abdominal  retlexes  svere  marked.  Ankle  clonus  was 
occasionally  present,  and  at  times  rigidity  at  the  knee,  the  feet 
being  then  turned  toward  inward  at  the  ankle.  All  the  condi- 
tions were  increased  by  emotion  and  the  administration  of 
moderate  doses  of  strychnine.  Sensation  to  touch,  pain,  and 
temperature  were  normal,  and  so  was  station.  While  awake, 
the  patient's  entire  voluntary  muscular  system  was  more  or  less 
in  action.  The  sudden  presence  of  a  stranger  emphasized  the 
trouble.  During  sleep  there  was  perfect  quiet.  No  spinal  ten- 
derness had  existed,  urine  was  normal,  and  so,  with  some  slight 
muscular  insufficiency  excepted,  was  vision. 

Dr.  Mitchell  then  read  in  detail  the  histories  of  two  other 
cases  in  which  the  patients  were  brothers,  their  father  having, 
at  forty-five  years  of  age,  developed  alleged  choreic  symptoms. 
The  first  of  these  two  cases  had  resembled  in  general  aspect 
canine  chorea. 

The  authors  of  the  paper  thought  the  first  of  the  series  of 
three  cases,  in  which  the  disease  had  run  through  three  genera- 
tions, extremely  rare.  That  organic  changes  were  present  some- 
where in  the  motor  tract  of  the  patient  might,  they  thought,  be 
admitted,  because  of  the  extreme  chronicity  of  the  affection, 
its  resistance  to  all  treatment,  and  the  presence  of  very  dis- 
tinct ankle  clonus  and  rigidity,  these  latter  symptoms  pointing 
to  involvement  of  the  cord.  Whether  the  changes  were  con- 
fined to  the  cord  it  was  more  difficult  to  say.  It  was  not  wished 
to  do  more  than  indicate  the  spine  as  possibly  implicated  in  all 
the  cases. 

Double  Consciousness. — Dr.  Mitchell  then  alluded  to  the 
notorious  case  of  Ansell  Brown,  who  had  left  his  home, 
assumed  another  name,  and,  as  asserted,  had  lived  some  time 
without  knowledge  of  his  previous  existence.  On  regaining 
control  of  his  proper  identity  he  had  returned.  Hypnotism  had 
been  recently  tried  upon  him.  While  under  its  influence  the 
man's  mind  could  be  made  to  revert  to  incidents  in  his  fictitious 
existence,  while  of  his  real  identity  he  would  then  know  noth- 
ing. 

The  Weather  in  Relation  to  Neuralgic  Pain, —  Dr. 

Mitchell  related  the  history  of  a  patient  of  his  who  had  made 
elaborate  studies  and  observations  of  the  effect  of  variations  of 
the  weather  upon  neuralgia,  from  which  he  was  a  great  suf- 
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ferer.  The  scientific  fiiidiiifis.  briefly  stated,  were  that  the 
maximum  of  pain  bore  direct  proportion  to  the  prevalence  of 
storms,  and  that  the  aurora  was  a  certain  precursor  of  nenralgic 
exacerbation. 

Chronic  Softening  of  the  Spinal  Cord ;  Senile  Paraplegia. 

— Dr.  C.  L.  Dana  read  a  paper  on  this  subject,  narrating  a  case 
which  he  said  established  upon  a  firm  foundation,  for  the  first 
time,  the  fact  that  in  the  gray  matter  of  the  cord  there  might 
exist  progressive  softening  from  obliterating  arteritis,  just  as  was 
found  in  the  brain.  It  also  established  the  pathology  of  senile 
paraplegia,  no  convincing  evidence  as  to  tlie  nature  of  which 
had,  until  recently,  been  adduced.  The  question  of  non-inflam- 
matory softening  of  the  cord  had  been  but  obscurely  dealt  with, 
or  let  entirely  alone.  Acute  softening  had  been  described,  usu- 
ally as  synonymous  with  acute  myelitis,  but  the  term  was 
wrongly  used  and  should  not  be  applied  to  inflammatory  pro- 
cesses at  all.  It  had  of  late  been  suggested  that  some  of  the 
cases  of  acute  myelitis  were  in  fact  primarily  necrotic  processes, 
but  evidence  was  lacking  in  substantiation.  The  case  he  would 
describe  did  not  belong  to  the  acute  type,  but  was  a  chronic 
myelo-malacia. 

The  patient,  an  old  man  of  seventy  years  of  age,  of  whose 
early  life  little  could  be  elicited  except  that  he  had  been  gen- 
erally healthy,  had  about  four  years  ago  noticed  some  weak- 
ness of  the  legs.  There  was  no  pain.  This  condition  had  pro- 
gressed until  one  year  ago.  There  was  complete  disability  to 
walk,  incontinence  of  urine,  and  trouble  with  the  rectal  sphinc- 
ters. When  seen  in  1889  the  man  had  presented  the  character- 
istic appearance  of  senility.  The  symptoms  of  the  disease  were 
limited  to  the  lower  extremities,  which  were  wasted  and  con- 
tractured.  The  knee-jerks  were  gone;  there  was  also  no  clonus 
or  trepidation.  Sensation  was  everywhere  normal — indeed,  the 
condition  was  rather  that  of  hyperaesthesia.  No  pains  in  the 
legs — girdle  pains  or  bedsores.  Up  to  the  time  of  the  patient's 
death,  which  had  resulted  immediately  from  exhaustion,  the 
general  symptoms  had  changed  but  little.  The  mind  was  clear, 
though  senile.  The  only  gross  changes  in  the  cord  or  mem- 
branes was  noticed  in  the  anterior  horns  in  the  .sections  tHken 
low  down.  The  more  minute  examination  of  microscopical 
sections  had  demonstrated  the  case  as  one  of  degenerative  en- 
darteritis with  sclerosis,  obliteration  of  the  ves.sels  causing  the 
softening  of  the  anterior  horns  and  intermediate  gray  matter. 
This  process  was  accompanied  by  secondary  congestion,  dilata- 
tion of  small  vessels  and  capillaries,  but  no  haemorrhages.  The 
condition  was  one  of  softening  of  the  cord,  precisely  analogous 
to  the  so-called  softening  of  the  brain.  It  was  not  inflammatory 
and  could  not  be  termed  an  anterior  polio-m}  eliti.s.  It  was  not 
a  cell  atrophy,  and  did  not  belong  to  the  spinal  forms  of  pro- 
gressive muscular  atrophy.  While  the  change  was,  without 
doubt,  largely  a  senile  one,  the  cord  did  not  correspond  to  the 
description  of  such  conditifms  given  by  Leyden.  The  disease 
might,  the  speaker  thought,  be  called  a  senile  paraplegia  from 
softening  of  the  anterior  horns  due  to  obliterating  arteritis. 

Traumatic  Neuro-psychoses.— Dr.  (t.  L.  Walton  read  a 
contril>utioii  to  this  subject  in  wliich  he  dealt  exhaustively  with 
the  questions  of  pathology  and  prognosis  in  injuries  inflicted 
upon  the  nervous  system  by  railway  collisions  and  similar  acci- 
dents. Under  the  influence  of  Erichsen's  views,  functional  and 
organic  injuries  were  for  a  long  time  indiscriminately  classed 
together  under  the  ambiguous  and  misleading  term  si)inai  ron- 
cussion,  while  a  common  prognosis  was  given  to  all,  leaving  the 
student  in  doubt  as  to  whether  the  worst  or  best  results  might 
bo  anticipated.  To  11.  W.  Page  was  due  the  credit  of  having 
elaborately  correcte«l  this  inaccuracy  and  of  sifting  out  the 
comparatively  rare  ciwes  of  organic  spinal  disease,  whose  sad 
course  and  prognosis  hiul  been  so  long  allowed  to  overshadow 


and  include  the  more  common  cases  in  which  no  demonstrable 
lesion  exi.sted.  To  the  latter  cImss  he  had  first  applied  the  term 
traumatic  neurasthenia.  Dr.  Putnam,  in  1883,  after  reporting 
several  cases  of  traumatic  hemianajstbesia,  had  called  attention 
to  the  importance  of  looking  for  evidences  of  tyf>ical  hysteria, 
in  the  chronic  as  well  as  in  the  acute  stages  of  so-called  spinal 
concussion.  Among  those  who  had  early  inclined  toward  the 
modified  views  regarding  the  efi'ects  of  trauma  on  the  nervous 
system  might  be  mentioned  Dr.  Dana,  who,  writing  in  1883, 
had  very  appropriately  added  hypochondriasis  to  the  two  terms 
already  applied.  Spitzka  had  considered  that  spinal  concussion 
could  produce  spinal  irritation.  These  theories  were  in  direct 
opposition  to  the  idea  advanced  by  Westphal — that  a  difl'use 
sclerosis  was  set  up  by  the  jar.  This  view  had  many  followers, 
both  in  Germany  and  America.  In  a  recent  work  by  Clevenger, 
of  Chicago,  it  was  proposed  to  give  to  these  cases  the  name 
"Erichsen's  disease."  This  writer  regarded  the  spinal  sympa- 
thetic system  as  the  starting  point  of  the  pathological  process. 
Seguin,  in  Sajous's  Annual  for  1889,  considered  organic  injury  to 
the  nervous  system  a  rarity  as  resulting  from  the  forms  of 
trauma  under  consideration.  Without  exhausting  the  litera- 
ture of  the  subject,  it  might  fairly  be  concluded  that  there  was 
at  present  a  very  general,  though  not  unanimous,  tendency  to 
abandon  the  theory  of  spinal  concussion,  and  to  regard  the 
majority  of  the  genuine  cases  as  identical  with  already  recog- 
nized functional  forms  of  disease  rather  than  cases  of  organic 
spinal  injury.  Dr.  Walton's  experience  had  lead  him  from  the 
first  to  regard  disease  of  the  spinal  cord  resulting  from  trauma 
as  of  comparative  rarity,  when  no  dislocation  or  fracture  had  oc- 
curred, while  Seguin's  conclusions  regarding  the  preponderance 
of  the  subjective  symptoms,  and  the  degree  in  which  we  were 
generally  dependent  on  the  patients,  were  fully  justified  by  the 
majority  of  the  cases  which  had  come  under  that  writer's  ob- 
servation. In  examining  such  cases  for  legal  purposes,  we 
should  avoid  the  tendency  of  accepting  the  statements  regard- 
ing previous  health  for  fear  of  coincident  trouble.  Analysis  of 
one  hundred  successive  cases,  where  nervous  symptoms  were 
complained  of  and  where  the  question  of  damages  had  arisen 
or  was  likely  to  arise,  gave  the  following  result:  Two  were 
cases  of  vertebral  fracture,  one  of  vertebral  dislocation,  one  of 
injury  to  cervical  nerve  roots,  two  of  neuritis,  one  of  long- 
standing spinal  sclerosis,  one  of  old  infantile  paralysis,  one  of 
extensive  atheroma,  one  of  choroiditis,  four  of  heart  disease, 
one  of  cystitis  of  local  origin,  and  two  of  severe  constitutional 
disease ;  four  of  these  seventeen  had  died.  The  remaining 
eighty-two  cases,  with  the  exception  of  the  simulants,  would 
come  under  the  class  designated  as  neuro-psychoses. 

A  Case  of  Complete  Paraplegia  cured  by  Operation.— 

Dr.  F.  X.  Dekcum  presented  a  middle-aged  man  with  the  fol- 
lowing history  :  This  patient  had  in  1887  suffered  severe  pain 
in  the  arms  and  shoulders.  The  pain  was  referred  to  the  prin- 
cipal nerve  tracts  in  the  arms.  Some  time  after  this  he  had  lost 
power  in  his  legs.  Then  about  October  of  1888,  in  addition  to 
complete  paraplegiii,  there  was  loss  of  sensibility,  but  with  con- 
striction pain  about  the  upper  portion  of  the  chest.  There  was 
complete  paralysis  of  both  sphincters.  Examination  had  re- 
vealed the  fact  that  the  man's  back  was  very  painful  over  the 
third,  fourth,  and  fifth  dorsal  vertebrae.  Thinking  there  n)ight 
be  some  local  cause  Jbr  the  paralysis,  trephining  was  decided 
upon  The  spines  and  arches  of  the  first  to  the  fifth  dorsal  ver- 
tebrae, inclusive,  were  accordingly  removed.  The  dura  wa8 
found  somewhat  abnormally  resistant  to  the  touch,  and  was 
opened.  Adhesions  existed  between  the  dura  and  the  pia. 
After  the  operation,  which  the  man  ha<l  borne  well,  he  at  once 
said  that  his  pain  was  absent.  A  few  days  afterward  he  was 
able  to  feel  his  foot  when  touched.    Then  he  was  sensible  that 
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his  hands  were  cold,  and  was  able  in  a  few  days  more  to  move 
his  toes.  There  had  been  a  very  gradual  but  steady  progress 
toward  complete  recovery.  He  had  also  regained  control  of 
the  sphincters.  "Whether  the  result  was  to  be  ascribed  to  relief 
from  pressure  or  to  reaction  from  the  shock  of  the  surgical  op- 
eration, the  speaker  did  not  venture  to  suggest.  The  paraplegia 
was  probably  the  result  partly  of  pressure  and  partly  of  mye- 
litis. 

Pathological  Findings  in  a  Case  of  Athetosis.— Dr.  G.  M. 

Hammond  presented  a  report  on  the  pathological  findings  in  the 
original  case  of  athetosis,  on  which  Dr.  W.  A.  Hammond's  de- 
scription of  athetosis  had  been  based.  After  briefly  referring  to 
the  case,  Dr.  Hammond  stated  that  the  portion  involved  in  the 
lesion  consisted  of  fibrous  connective  tissue.  Topographically, 
the  lesion  was  a  lengthy  one  in  the  antero-posterior  direction, 
parallel  in  its  short  axis  with  the  internal  capsule.  Its  posterior 
end  invaded  the  stratum  zonule  of  the  thalamus  in  its  posterior 
third,  and  the  posterior  third  of  the  posterior  half  of  the  inter- 
nal capsule.  In  its  anterior  extension  it  crossed  the  capsule,  in- 
vading the  posterior  third  of  the  outer  articulus  of  the  lenticular 
nucleus.  The  author  called  attention  to  the  fact  that  the  motor 
tract  was  not  implicated  in  the  lesion,  and  claimed  that  this  case 
was  further  evidence  of  his  theory  that  athetosis  was  caused  by 
irritation  of  the  thalamus,  the  striatum,  or  the  cortex,  and  not 
by  a  lesion  of  the  motor  tract. 

The  Peesidknt  reported  a  case  of  hemi- athetosis  in  which 
the  lesion  was  found  to  be  in  the  same  situation  as  the  one  in 
Dr.  Hammond's  case. 

A  Case  of  Locomotor  Ataxia  associated  with  Nuclear 
Cranial-nerve  Palsies  and  with  Muscular  Atrophies.— Dr. 
Fredebick  Peterson  reported  the  history  of  the  above-named 
case.  The  patient  had  been  under  the  writer's  observation  since 
March,  1890,  but  the  features  of  the  case  had  been  previously 
described  by  Dr.  Seguin  in  the  Journal  of  Nervous  and  Mental 
Disease  for  May,  1888.  It  was  the  first  of  five  cases  of  oph- 
thalmoplegia reported  by  that  author.  As  there  had  been  so 
many  new  developments  in  the  patient's  condition  during  the 
past  four  years,  it  was  thought  best  to  briefly  outline  the  history 
from  the  first  observations  made  up  to  the  time  when  he  had 
come  under  the  writer's  notice.  M.  J.  T.,  now  thirty-seven 
years  of  age,  had  had  a  chancre  and  secondary  symptoms  fifteen 
years  before.  Id  1882  he  discovered  one  morning  dimness  of 
vision  and  external  strabismus  of  the  left  eye,  with  diplopia. 
Subsequently  shooting  pains  in  the  legs  and  arms  had  developed. 
In  1883  he  had  a  momentary  loss  of  consciousness.  During  this 
year  he  had  been  i;nder  specific  treatment  at  Hot  Springs  for 
Bome  time.  In  1884  there  was  partial  double  ptosis.  In  1886, 
when  lost  sight  of  by  Dr.  Seguin,  the  ptosis  was  a  little  greater 
and  the  bladder  was  paretic.  There  was  mild  paresis  of  the 
right  hand.  Dr.  Seguin,  writing  in  1888,  said  of  this  case  that 
some  of  the  symptoms  seemed  to  justify  a  suspicion  of  incipient 
"posterior  spinal  sclerosis."  Since  1886  until  the  present  time 
there  had  been  gradual  progress  in  the  disease.  The  main  feat- 
ures of  the  case  might  be  summarized  as  follows  :  The  patient 
had  had  a  number  of  bilateral  motor  cranial  palsies — namely,  of 
the  third,  fourth,  fifth,  and  sixth  nerves.  He  had  also  exhibited 
slight  traces  of  crossed  paralysis  for  more  than  four  years.  Lo- 
comotor ataxia  had  developed,  as  was  shown  by  the  occurrence 
at  one  time  of  lightning  pains  and  by  the  presence  now  of  ataxia, 
widely  distributed  anfesthesias,  failure  of  knee-jerks,  ocular, 
vesical,  and  anal  symptoms.  Finally  he  presented  marked  tro- 
phic changes  in  numerous  muscles.  As  to  the  morbid  processes 
underlying  these  various  manifestations,  there  was,  in  the  first 
place,  undoubtedly  a  sclerosis  of  the  posterior  columns  of  the 
spinal  cord.  The  ophthalmoplegia  was  of  course  nuclear.  Eead 
in  one  way,  the  symptoms  on  the  side  of  the  cranial  nerves,  taken 


in  conjunction  jwith  the  muscular  atrophies  and  paralyses  else- 
where, certainly  very  closely  resembled  the  syndrome  so  well 
described  by  Dr.  Sachs  in  a  paper  last  yejr  under  the  title  of 
Polioencephalitis  Superior  and  Poliomyelitis.  The  most  impor- 
tant matter  to  be  settled  in  this  case  was  whether  the  muscular 
atrophies  were  due  to  peripheral  or  central  lesions.  Speculation 
upon  the  question  would  seem  to  be  of  very  little  xitility,  and  its 
solution  must  be  left  to  the  hoped-for  autopsy.  It  had  been 
assumed  by  a  number  of  authors  that  total  paralysis  of  all  of  the 
muscles  supplied  by  the  third  nerve  implied  not  a  nuclear  but 
a  nerve-trunk  palsy.  In  the  writer's  case  all  of  the  muscles  of 
both  third  nerves  were  totally  paralyzed,  including  both  irides, 
and  yet  there  was  every  reason  to  believe  that  the  palsies  were 
nuclear.  It  would  at  least  be  difficult  to  conceive  of  a  lesion  at 
the  base  of  the  brain  so  widely  affecting  the  trunks  of  both 
third,  fourth,  and  sixth  nerves,  and  the  motor  portions  of  both 
trigemini,  yet  permitting  the  escape  of  the  sensory  portions  of 
the  latter. 

Multiple  Neuritis,  or  Beri-beri,  among  Seamen.— Dr.  J. 

J.  Putnam  reported  about  twenty  cases  of  a  disease  resembling 
beri-beri,  but  possibly  another  form  of  multiple  neuritis,  occur- 
ring among  fishermen  in  northern  latitudes,  and  referred  to  a 
similar  series  of  cases  reported  by  Dr.  F.  0.  Shattuck  in  1881. 
By  correspondence  with  physicians  in  the  seaport  towns.  Dr. 
Putnam  had  ascertained  that,  besides  the  larger  epidemics,  spo- 
radic cases  had  occurred  from  time  to  time.  One  physician  had 
reported  frequent  cases  of  swelling  and  numbness  of  the  hands, 
attributed  to  handling  fish.  The  influence  of  alcohol  and  the 
metallic  poisons  could  be  excluded  ;  and,  since  the  outbreak  had 
occurred  only  now  and  then,  the  influences  to  which  the  sea- 
men were  habitually  exposed  could  hardly  be  considered  as  the 
whole  cause,  though  insnfiicient  food  had  seemed  to  play  apart 
in  some  instances.  Most  of  the  patients  had  recovered,  but 
some  had  died. 

On  Cases  of  Postero-lateral  Sclerosis,  with  Special  Ref- 
erence to  the  Pathology  of  the  Disease.— Dr.  Putnam  re- 
ferred to  a  series  of  eight  cases  of  similar  character,  presenting 
the  symptoms  of  "  combined  sclerosis "  of  the  spinal  cord, 
which  he  had  seen  during  the  past  few  years,  and  reported  four 
of  them,  in  which  he  had  examined  the  cord  microscopically. 
All  the  cases  of  the  series,  though  differing  in  some  respects, 
resembled  each  other  as  follows :  All  the  patients  were  past  mid- 
dle life,  and  all  were  either  anaamic  or  in  a  state  of  poor  nutri- 
tion. The  symptoms  in  all  consisted  in  both  motor  and  sensory 
disorders  in  all  four  limbs,  sometimes  associated  with  inco-ordi- 
nation,  sometimes  not.  The  upper  knee-jerk  was  exaggerated 
in  all  but  two  or  three  ;  in  those  it  was  absent.  Tabetic  pains 
were  present  in  one  case  only.  Anatomically,  sclerosis  was 
found  in  the  posterior  and  lateral  columns,  varying  in  exact 
position.  In  almost  every  case  the  posterior  change  seemed  the 
older  and  most  intense.  Besides  the  "  typical "  sclerosis,  there 
was  evidence  of  a  more  recent  process,  characterized  by  granule- 
cell  formation  and  the  breaking  down  of  the  nerve  tubes  so  as 
to  form  circular  or  oval  spaces.  This  new  process  was  devel- 
oped on  the  borders  of  the  older  change.  The  gray  matter  of 
the  cord  was  more  or  less  afl"ected,  and  the  nerve  roots  in  about 
the  same  degree.  The  cases  had  all  run  a  rapid  course,  termi- 
nating, after  one  to  four  years,  in  death,  preceded  by  paraple- 
gia due  to  non-inflammatory  softening.  Next  to  inherent  struct- 
ural weakness,  as  an  ajtiological  factor,  came  impaired  nutri- 
tion and  toxic  influences.  The  importance  was  pointed  out  of 
recognizing  and  attempting  to  meet  the  partial  courses  of  the 
disease,  of  which  several  might  be  present  at  once.  As  special 
stigmata  of  degeneracy  in  these  four  cases,  the  writer  referred 
to  the  mental  condition  and  family  history  of  several  of  the  pa- 
tients, to  the  remarkably  abnormal  shape  of  the  cord  in  one, 
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the  small  size  of  the  dorsal  gray  matter  in  aether,  and  tlie 
presence  of  a  second  central  canal  in  a  third. 

On  Ingravescent  Apoplexy.— Dr.  C.  L.  Daxa  read  a  pa- 
per with  this  title.  He  said  that  there  were  three  sets  of  intra- 
cranial blood-vessels — those  in  the  dura,  those  in  the  pia  mater, 
and  those  in  the  substance  of  the  brain.  We  had,  corresponding- 
ly, three  types  of  intracranial  hfemorrhage.  The  central  haemor- 
rhages were  far  the  most  common,  and  presented  a  tolerably  uni- 
form clinical  type.  There  was  one  form,  however,  which  seemed 
to  have  escaped  critical  attention,  though  it  could  not  be  ex- 
cessively rare.  In  1876  Dr.  Broadbent  had  reported  six  cases  of 
what  he  termed  "  ingravescent  apoplexy."  In  1889  M.  P.  Paesch, 
of  Montpeliier.  had  also  reported  a  case  of  the  same  character. 
The  writer  had  met  two  cases  presenting  the  general  clinical 
characters  of  ingravescent  apoplexy,  but  was  able  to  make  an 
aotopsy  upon  only  one,  of  which  the  history  was  as  follows : 
A  woman  was  brought  to  the  hospital  on  May  1st  without  any 
history.  She  was  in  a  stupid  condition,  but  not  unconscious, 
and  she  was  at  first  thought  to  be  intoxicated.  Examination 
showed,  however,  some  hemianalgesiaof  the  left  side  and  slight 
hemiplegia  of  the  same  side.  The  right  pupil  was  slightly  con- 
tracted, temperature  normal,  pulse  tense.  Xext  day  the  pa- 
tient's mind  was  clearer;  she  answered  questions,  and  recog- 
nized those  about  her.  But  the  hemiplegia  was  very  much 
worse,  and  the  analgesia  no  better.  Toward  night  she  became 
more  stupid,  and  finally  comatose:  oedema  of  the  lungs  devel- 
oped. No  contractures  of  the  paralyzed  side  were  noted.  The 
temperature  rose,  and  the  patient  died  next  day,  May  .3d.  At 
the  autopsy  the  brain  was  found  congested.  Pressure  over  the 
snpramarginal  gyrus  showed  that  there  was  a  softened  place 
beneath  it.  The  brain  was  placed  in  boroglycerin  and  alcohol, 
and  opened  later  by  vertical  sections.  These  showed  a  clot  in 
the  lateral  ventricle,  and  some  blood  in  the  third  ventricle. 
Beneath  the  supramarginal  gyrus  was  a  large  hajmorrhagic  focus 
abont  an  inch  and  a  half  in  diameter.  This  extended  forward 
and  downward,  cleaving  the  external  capsule.  The  haamorrhage 
had  finally  extended  downward  and  inward  and  broken  into  the 
lateral  ventricle.  Pnesch  had  attempted,  on  the  slender  basis 
of  seven  cases,  to  erect  "  ingravescent "  or,  as  he  called  it, 
"  progressive apoplexy  into  a  distinct  type.  This  seemed  to 
the  author  to  be  .somewhat  premature.  The  history  of  his  case 
was  not  exactly  like  those  of  Broadbent's  in  respect  to  reten- 
tion of  consciousness,  and  the  hemiplegia  was  relatively  less 
marked.  Yet,  anatomically,  it  was  one  of  the  "cleaving" 
hsemorrhages  due  to  rupture  of  a  posterior  branch  of  a  lenticu- 
lar artery,  and  running  the  same  course  as  was  described  by 
Broadbent.  The  hemiantesthesia  seemed  to  the  author  to  be  a 
very  distinctive  point.  Practically,  the  question  came  up  as  to 
whether,  in  such  cases,  trephining  would  be  justifiable.  In  gen- 
eral, the  idea  of  trephining  for  non-traumatic  hfemorrhage  was 
not  to  be  entertained  at  all.  But  in  ingravescent  apoplexy  it 
deser«-ed  consideration,  becanse  here  the  bwmorrhage  was  ac- 
cessible, and  because,  unless  some  relief  was  given,  it  would 
surely  break  into  the  lateral  ventricle  and  kill  the  patient.  In 
all  the  reported  cases,  also,  the  patients  were  not  old,  were  not 
syphilitic,  and  presumably  had  not  extensively  diseased  arteries. 
In  reaching  haemorrhages  in  these  cages,  the  best  place  to  tre- 
phine would  be  a  little  below  and  in  front  of  the  parietal  emi- 
nence. The  sorgeun  sboold  then  explore  downward  and  for- 
ward, care  being  taken  not  to  injure  the  terminal  branches  of  the 
Sylvian  artery,  which  were  in  this  neighborhood.  In  casts  of 
"ingravescent"  apoplexy,  surgical  interference,  if  undertaken, 
should  be  before  the  blood  broke  into  the  ventricles.  This  could 
be  told  by  the  sudden  increase  in  the  severity  of  the  symptoms, 
and,  if  the  blood  was  poured  in  rapidly,  by  contractures  on  the 
paralyzed  side.    The  temperature  changes  were  believed  to  be 


the  same  in  the  ingravescent  as  in  ordinary  apoplexy.  The  au- 
thor trusted  that  the  report  of  his  case  might  excite  theinterest 
of  others,  and  call  attention  to  this  apparently  distinctive  and 
fatal  form  of  cerebral  hemorrhage. 

Tnmor  of  the  Q,aadrigeminal  Region,  with  Special 
Reference  to  Ocnlar  Symptoms.— Dr.  B.  Sachs  read  a  paper 
with  this  title.  He  had  been  fortunate  enough  to  obtain  two 
autopsies  during  the  past  year  which  bore  upon  this  question, 
and  had  also  seen  several  other  cases  which  were  subjected  to 
careful  clinical  examination.  His  first  case  was  one  of  unusu- 
ally severe  tuberculosis  cerebri.  The  main  points  of  the  history 
he  had  been  able  to  complete  through  the  kindness  of  several 
colleagues.  E.  L.,  aged  three  years.  The  mother  had  noticed 
a  change  in  the  child's  disposition  for  several  months  following 
an  attack  of  measles.  Examination  had  disclosed  double  and 
almost  complete  ptosis.  There  was  no  upward  or  downward 
movement  of  either  eye.  Both  external  recti  muscles  were 
thrown  into  clonic  spastic  condition  when  the  attempt  was  made 
to  use  them.  The  interni  were  capable  of  very  slight  motion, 
but  all  the  other  ocular  muscles  were  completely  paralyzed. 
There  was  distinct  accommodative  power,  with  but  slight  reac- 
tion to  light.  Although  in  a  semi-stupor,  the  child  could  be 
made  to  walk,  exhibiting  most  distinct  cerebellar  staggering. 
Autopsy  had  revealed  adhesions  of  the  dura  to  the  skull,  with  a 
slight  increase  of  subdural  fluid.  A  solitary  tubercle  was  at 
once  discovered  near  the  right  lateral  sinus,  pressing  into  the 
lateral  edge  of  the  cerebellum,  and  producing  thrombosis  of  the 
lateral  sinus.  The  cerebellum  was  the  seat  of  the  most  pro- 
found changes.  The  base  presented  several  unusual  conditions. 
There  was  great  thickening  of  the  pia.  with  small  tubercular 
deposits  between  the  corpora  mamillaria  and  the  optic  chiasm, 
and  in  the  interpeduncular  space.  The  thickening  at  this  point 
was  so  great  that  both  third  nerves,  instead  of  lying  across  the 
crura,  after  removal  of  the  brain,  pointed  backward,  and  the 
right  sixth  was  twisted  out  of  its  position.  Section  of  the  brain 
showed  the  tumor  to  occupy  almost  the  center  of  the  tegmental 
division  of  the  crus,  and  that  it  had  left  a  very  small  portion  of 
the  corpora  quadrigemina  and  the  brachia  intact. 

Mrs.  L..  aged  forty  years,  had  always  enjoyed  good  health 
until  four  years  ago,  when  she  began  to  be  troubled  with  head- 
aches, vomiting,  cerebral  in  character,  and  a  peculiar  sensation 
in  the  head  on  looking  upward,  with  diplopia.  These  symp- 
toms had  increased  until  there  was  paresis  of  both  internal  recti. 
The  exteriii  acted  fairly  well,  but  nystagmus  supervened  if  at- 
tempts were  made  to  turn  the  eyes  out.  Upward  movements 
of  the  eyes  were  barely  possible :  downward  vision  was  limited. 
Knee-jerks  and  sensations  normal.  The  diagnosis  of  opthal- 
moplegia  nuclearis,  probably  polio-encephalitis  chronica,  was 
made  at  that  time,  but  later  abandoned,  and  the  alternative  of 
tremor  accepted,  for  the  patient  had  developed  inco-ordination, 
with  characteristic  staggering,  and  was  found  to  have  double 
optic  nenritis.  No  autopsy  was  obtained,  but  the  idea  of  tremor 
in  this  case  could  hardly  be  rejected. 

A  young  man.  thirty-three  years  of  age,  had  been  under  ob- 
servation for  several  months.  The  patient  had  had  chancre 
fourteen  years  ago,  was  thoroughly  treated  at  that  time,  and 
had  no  symptoms  since.  The  author  found  the  patient  with 
left  ptosis,  covering  almost  three  quarters  of  the  pupil,  but 
could  be  raised  slightly  with  great  eflFort.  Reflexes  to  light  and 
accommodation  were  nearly  normal;  the  left  pupil  was  possi 
biy  a  little  sluggish  to  light.  There  were  swelling  and  redne 
of  the  left  optic  disc.  The  left  adducens  was  completely  para 
lyzed;  all  other  movements  of  the  eyes  were  perfect.  The  pa 
tient  was  at  once  put  on  vigoroas  specific  treatment,  and  kept 
on  it  for  months,  with  no  change  in  the  condition,  the  genera 
health  remaining  good.    Was  the  lesion  central  or  peripheral 
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The  author  could  not  conceive  of  a  lesion  at  the  base  of  such  a 
character  that  only  the  sixth-nerve  fibers  and  a  few  of  the  third- 
nerve  fibers  were  affected.  Such  a  selective  disorder  was  with- 
in the  range  of  possibility,  but.  until  this  was  proved,  the  fear  of 
a  nuclear  lesion  could  not  be  lost  sight  of  in  such  a  case  as  that 
just  described. 

Crus  Lesion. — This  was  the  title  of  a  second  paper  by  Dr. 
Sachs.   Cms  lesions,  lie  said,  were  rarer  than  many  other  cere- 
bral lesions,  but  their  symptoms  were  well  marked.    The  case 
under  consideration  had  some  special  interest,  however,  in  con- 
nection with  post-hemiplegic  disturbances  of  motion,  and  from 
this  point  of  view  the  results  of  the  post-mortem  examination 
were  worthy  of  consideration.    Seven  years  ago  the  patient,  a 
woman  about  fifty  years  of  age,  had  had  a  dizzy  attack  one 
morning,  and  had  found  her  vision  rather  blurred.    There  was 
a  recurrence  of  the  attack  in  fifteen  minutes.    There  was  no 
unconsciousness  or  diflicnlty  with  speech ;  but  when  the  pa- 
tient attempted  to  walk  she  found  she  could  not  with  ease:  by 
morning  she  had  almost  complete  left  hemiplegia ;  she  could  not 
open  either  eye.    At  that  time  speech  was  heavy  and  indistinct, 
but  from  this  she  had  recovered  in  three  weeks.  Hearing, 
taste,  and  smell  were  altogether  normal.    The  hemiplegia  was 
never  recovered  from.  The  patient  became  somewhat  unruly  and 
demented,  and  was  finally  taken  to  the  Montefiore  Home,  where 
she  had  remained  for  many  years.    A  few  further  details  of  the 
patient's  chronic  condition  were  elicited  in  examination.  There 
:      had  been  no  history  of  syphilis,  but  there  was  very  marked 
atheroma  of  the  peripheral  arteries.    In  addition  to  the  left 
hemiplegia,  the  patient  had  suffered  amputation  of  the  right  leg 
:     above  the  ankle,  for  old  necrosis  of  the  tibia,  fully  six  years  be- 
fore.   There  was  rigidity  of  the  left  leg,  and  increased  knee- 
I     jerks  of  both  sides.    The  wrist  reflex  was  decidedly  increased 
e     on  the  paralyzed  side,  but  the  left  upper  extremity  was  subject 
s     to  the  wildest  ataxic  movements.    This  would  go  on  until  the 
I     arm  dropped  from  exhaustion,  when  it  would  remain  quiet  until 
il     aroused  again  by  an  effort  to  use  the  hand.    She  had  become 
i     extremely  emotional,  took  very  little  nourishment,  and  had 
finally  died.    The  diagnosis  of  crus  lesion  of  the  right  side, 
i     probably  softening  from  thrombosis,  was  made,  and  confirmed 
!•     by  the  autopsy. 

I  Remarks  on  Therapeutics  as  applied  to  Nervous  Disor- 

>  ders. — Dr.  W.  E.  Bikdsall  read  a  paper  with  this  title.  While 
i     admitting  that  many  of  the  diseases  which  the  neurologist  was 

>  called  npon  to  investigate  were  practically  incurable,  the  author 
a  maintained  that  those  who  saw  no  advance  in  the  therapeutics 
i  of  nervous  diseases  were  probably  looking  in  the  wrong  direc- 
J.     tion  for  progress,  the  advance  being  in  great  part  the  outcome 

II  of  those  very  investigations  considered  by  many  as  unpractical 
i  scientific  refinements.  The  early  diagnosis  of  disease  he  re- 
j,  garded  as  the  most  important  factor  for  therapeutic  success  in 
J(  diseases  of  the  nervous  system,  as  it  frequently  enabled  the 
»    physician  to  check  the  course  of  the  disease  where  marked 

disability  ha9  not  yet  resulted.  Hygienic  measures  were  con- 
!).  sidered  of  prime  importance,  and  pharmaceutical  remedies  as 
•»  valuable  accessories,  in  the  treatment  of  these  diseases.  All 
i  relation  between  storage  and  expenditure  must  be  readjusted 
i  to  the  disturbance  in  equilibrium,  and  the  therapeutics  con- 
i    sisted  in  bringing'about  such  a  readjustment  by  any  means  in 

oar  power.  The  modern  craze  for  so-called  physical  culture, 
5.  the  author  believed,  was  bringing  forth  dangers  as  great  as  those 
a    it  was  sought  to  remedy,  through  over-training,  improper  train- 

ing,  training  for  brain  workers  which  fatigued  rather  than 

rested  the  brain,  together  with  other  faulty  methods.  Hydro- 
-^1  therapy  he  considered  was  much  neglected,  and  electro- 
■A  therapy  overestimated.  Xext  to  hygiene,  cutaneous  irritation 
Jl    was  decidedly  the  most  important  therapeutic  measure  pos- 


sessed by  the  neurologist.  Surgical  interference  and  the  drugs 
usually  employed  by  the  neurologist  were  briefly  referred  to. 

Diffuse  Cortical  Sclerosis  of  the  Brain  in  Children.— Dr. 
"William  X.  Bcllaed  read  a  paper  with  this  title.  He  thought 
it  was  rather  doubtful  whether  cases  of  cortical  sclerosis  could 
always  be  distinguished  from  forms  of  diffuse  sclerosis  in  which 
the  cortical  layers  were  not  specially  affected.  The  history  of 
a  boy,  aged  twelve  years,  was  given,  in  which,  after  an  accident 
— a  fall,  striking  the  head  on  the  curbstone — there  had  been 
gradual  loss  of  mind  with  total  paralysis  of  the  left  extremities, 
and  death  fifteen  months  after  the  accident.  The  autopsy  had 
revealed  oedema  of  the  pia.  chronic  leptomeningitis,  atrophy  of 
the  brain,  with  secondary  chronic  internal  hydrocephalus,  and 
chronic  ependymitis  of  the  fourth  ventricle.  Microscopical 
examination  of  the  brain  showed  the  first  layer  of  the  cortex, 
the  fibrous  network,  to  contain  a  few  spider  cells  in  the  mesh 
due  to  atrophy  of  the  nerve  fibers,  and  an  increase  in  the 
neuroglia.  There  was  a  slight  degree  of  nerve-cell  infiltration 
of  the  adventitial  sheaths  of  the  blood-vessels  in  the  cortex. 
Beyond  this  there  was  nothing  else  abnormal.  Provisional 
conclusions  were  that  there  existed  in  children  a  non-congenital 
form  of  diffuse  cerebral  sclerosis  in  which  the  cortical  layers  of 
the  brain  were  more  specially  affected,  and  which  was  distin- 
guished from  the  other  forms  by  its  appearance  in  healthy  chil- 
dren, either  without  known  cause  or  after  traumata,  by  the 
steadily  progressive  character  of  its  symptoms,  and  by  the  espe- 
cial prominence  of  the  gradually  increasing  dementia,  which 
finally  reached  an  extreme  degree  without  a  corresponding  loss 
of  motor  power  and  while  the  sensation  was  comparatively  un- 
affected. 

Officers  for  the  ensuing  Year  were  elected  as  foUows: 
President,  Dr.  Wharton  Sinkler,  of  Philadelphia;  vice-presi- 
dents, Dr.  C.  L.  Dana,  of  Xew  York,  and  Dr.  S.  G.  Webber, 
of  Boston;  secretary  and  treasurer.  Dr.  Grfeme  M.  Hammond, 
of  New  York;  councilors,  Dr.  .J.  A.  Walton,  of  Boston,  and 
Dr.  L.  C.  Gray,  of  New  Y'ork. 
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LETTERS  TO  !kIY  HOUSE  PHYSICIANS. 
By  WILLIAM  OSLER,  M.  D.. 

BALXntOBE. 

Letier  I. 

FKEiBrRG.  May  17,  IS9<). 

Dear  L.  :  This  is  a  charming  town,  beautifully  situated  at  the  south- 
western end  of  the  Black  Forest,  and  with  a  medical  faculty  which  at- 
tracts students  from  all  parts  of  Germany  and  not  a  few  from  abroad. 
During  the  past  few  years  the  number  of  men  in  attendance  has  risen 
rapidly  and  the  semester  has  reached  six  hundred.  I  met  here  my 
friend  Ramsay  Wright,  of  Toronto  University,  and  together  we  saw 
much  of  interest. 

Baumler,  who  has  charge  of  the  medical  clinic,  is  a  man  of  about 
forty-five,  and  we  are  very  much  indebted  to  him  for  making  our  short 
stay  here  agreeable  and  profitable.  He  was  in  London  at  the  German 
Hospital,  and  subsequently  practiced  there  as  a  consultant  for  nine  years, 
when  he  was  called  to  the  chair  of  medicine.  The  medical  wards,  con- 
taining about  one  hundred  and  twenty  beds,  are  very  conveniently  ar- 
ranged, and  the  plan  of  having  a  separate  lecture-room  for  each  depart- 
ment, which  is  almost  universal  at  German  universities,  is  very  advan- 
tageous. There  are  three  assistants,  the  first  of  whom.  Dr.  Reinhold, 
has  been  here  three  years,  and,  as  is  customary,  is  appointed  for  an  in- 
definite term.  The  second  and  third  assistants  remain  for  one  or  two 
years.  In  addition,  four  men  are  named  for  periods  of  three  months  to 
act  as  clinical  clerks  in  the  wards. 
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To-dav's  routine  was  as  follows  :  At  7  a.  m.  the  professor  gave  a 
didactic  lecture  (of  which  five  are  delivered  weekly)  to  about  a  dozen 
students,  the  small  number  being  due  to  a  holiday  yesterday  and  in  part, 
no  doubt,  to  the  fact  that  attendance  upon  these  systematic  lectures  is 
not  compulsory.  The  subject  was  Diseases  of  the  ffisophagus,  and 
spontaneous  rupture,  perforation,  and  haemorrhage  were  discussed  in  a 
most  exhaustive  manner.  Afterward,  in  his  private  room,  Dr.  Baumler 
raised  the  question  of  the  value  of  such  teaching  to  the  medical  student 
and  suggested  that  the  same  might  be  got  in  a  shorter  time  from  books. 
Possibly  ;  and,  though  I  am  strongly  opposed  to  our  present  system  of 
over-lecturing,  I  could  not  but  feel  that  the  men  who  had  listened  and 
taken  notes  had  got  their  information  in  a  much  more  interesting  and 
instructive  manner  than  if  they  had  read  the  subjects  in  any  text-book. 
Indeed,  I  do  not  know  of  any  one  Practice  which  contained  all  the  in- 
formation given  in  the  three  quarters  of  an  hour.  The  question  must 
be  discussed  temperately,  as  it  has  two  sides,  one  of  which  is  ablv  pre- 
sented in  the  May  number  of  the  Xeie  Reuiew  in  a  Lecture  against  Lec- 
turing, by  Professor  Sedgwick. 

One  thing  in  the  lecture-room  pleased  me  greatly  :  around  the  walls 
were  inscribed  on  each  side — above  the  names  of  Hippocrates,  Galen, 
Vesalius,  and  Harvey,  and  beneath  these  in  groups — those  of  the  great 
clinicians  of  all  countries  ;  and  it  warmed  my  heart  to  see,  as  the  rep- 
resentatives of  America,  the  names  of  Flint  and  of  dear  old  Dr.  Bow- 
ditch.  At  8  o'clock  the  visit  to  the  wards  was  made  and  new  or  spe- 
cially interesting  cases  examined.  In  commenting  upon  a  case  of  typh- 
litis, Baumler  spoke  of  the  great  frequency  of  recovery  in  this  disease, 
which  he  thought,  as  is  now  almost  universally  accepted,  was  alwavs  at 
first  an  affection  of  the  appendix.  The  tendency  toward  early  opera- 
tion was,  in  his  opinion,  at  present  too  strong.  I  mentioned  the  case 
which  we  had  in  the  wards  a  few  months  ago,  and  which  was  certainly 
a  most  encouraging  one  in  support  of  early  interference  ;  but  who  can 
say  whether  the  small  localized  abscess  found  by  Dr.  Halsted  at  the 
point  of  the  appendix  might  not  have  healed,  or  at  any  rate  subsided, 
as  the  inflammation  had  done  in  a  previous  attack  ?  StUl,  no  one  will 
deny  that  the  lad  is  not  better  without  his  rudimentary  appendage. 

At  nine  o'clock  the  students  assembled  *in  the  large  ward,  in  the 
center  of  which  chairs  were  arranged  on  either  side  of  a  bed,  a  method 
which  is  followed  in  the  case  of  fever  patients,  and  other  cases  too  ill 
to  take  to  the  auditorium.  A  Practicant,  as  a  final  student  is  called, 
was  then  asked  to  examine  the  patient  before  the  class,  and  an  hour 
was  occupied  in  the  thorough  investigation  of  the  case — one  of  typhoid 
fever.  Comments  were  made  on  each  interesting  feature,  and  the 
symptoms  summed  up  in  a  clear  and  orderly  fashion,  most  instructive 
to  the  class,  the  members  of  which  had  an  opportunity  of  afterward 
looking  at  the  case.  Typhoid  patients  are  uniformly  bathed  whenever 
the  temperature  rises  to  103°  F.,  and  no  internal  antipyretics  are  used. 
The  good  effects  are  not,  it  is  thought,  confined  to  the  lowering  of  the 
fever.  The  mortality  is  here  only  about  eight  per  cent,  lower  than  in 
the  ordinary  symptomatic  method  ;  but  you  shall  hear  much  more  on 
this  subject.  A  convenience  which  we  do  not  always  see  in  American 
hospitals  is  the  stand  in  each  ward  for  the  examination  of  the  urine, 
and  a  microscope  with  the  necessary  reagents.  A  clinic  is  held  daily, 
and  on  Wednesday  it  lasts  two  hours ;  so  we  concluded  that  the  Frei- 
burg profes.sor  did  a  very  full  day's  work  before  ten  o'clock  in  the 
morning.  In  another  ward  we  found  waiting  four  candidates  for  the 
Slaatt-Erainm — the  test  demanded  by  the  State  and  which  is  a  very 
fonnidable  affair,  lasting  for  several  days  in  each  subject.  We  then 
went  to  the  post-mortem  room  to  see  a  cai^e  of  bullet-wound  of  the 
brain.  Zi^ler,  the  professor  of  pathology,  came  here  last  year  from 
Tiibingen,  and  lends  additional  strength  to  the  faculty,  as  he  is  one  of 
the  most  progressive  of  the  younger  generation  of  workers  in  his  de- 
partment. To  English  and  American  students  he  has  become  well 
known  through  McAli.ster's  translation  of  his  work  on  pathological 
anatomy,  which  has  had  an  extraordinary  success  here,  a  sixth  edition 
being  in  course  of  publication.  He  is  a  young-looking  man,  with  a 
plea.ting,  frank  manner,  and  he  gave  us  a  hearty  welcome  and  asked  us 
to  come  to  the  post-mortem  room  to  see  an  examination  of  three  stu- 
dents  for  the  license  (Staals-Ezatnm),  and  a  most  practical  test  it  was. 
The  men  drew  lots  for  trunk,  head,  and  position  of  scril*.  The  \hh)T 
fellow  who  began  the  work  had  evidently  not  been  a  diligent  attendant 


in  the  post-mortem  room,  for  he  bungled  the  inspection  of  the  abdomen 
and  thorax  in  a  shocking  maimer.  The  examination  of  the  heart — the 
pons  asinorurn  of  dissection — loosened  his  sweat  centers,  but  Ziegler 
dealt  with  him  most  gently,  considering  the  repeated  aggravations.  We 
could  not  wait  to  see  the  end,  as  it  was  a  matter  of  several  hours.  In 
addition  to  this  searching  examination,  there  are  others  in  pathological 
histology  and  general  pathology.  Von  Kahlden,  the  Docent  in  patholo- 
gv-,  showed  us  the  laboratory,  which  is  not  large  but  very  well  equip- 
ped, particularly  for  histological  work.  We  afterward  spent  a  very 
pleasant  evening  with  Ziegler  and  von  Kahlden,  both  of  whom  are 
genial,  sociable  men.  Ziegler  must  be  most  industrious,  as,  in  addition 
to  the  teaching,  which  occupies,  he  said,  at  least  three  hours  a  day,  the 
revision  of  his  text-book  has  been  continuously  in  hand,  the  editions 
having  followed  each  other  so  rapidly ;  then  he  edits  his  BeHriige,  which 
has  become  a  most  important  pathological  journal,  and  recently,  in 
conjunction  with  von  Kahlden,  be  has  established  the  Ceniralblait  fiir 
Pathologie.  By  the  way,  I  have  sent  out  von  Kahlden's  new  book  on 
histological  methods.  Call  the  attention  of  S.  to  the  section  on  Ehr- 
lich's  blood  methods,  which  seems  fuller  than  is  usually  given.  To- 
day we  saw  Ziegler  perform  a  most  interesting  autopsy  before  the  class 
in  a  case  of  bullet-wound  of  the  brain.  Early  in  April  the  young  lad 
had  attempted  suicide,  and  had  discharged  a  revolver  twice  at  his  head. 
One  bullet  flattened  against  the  frontal  sinus,  where  it  was  found  post 
mortem  ;  the  second  passed  through  the  left  hemisphere  to  the  occipital 
lobe,  where  it  lay  on  the  median  surface  close  to  the  cuneus.  There 
was  a  firm-walled  tract  in  the  course  of  the  bullet.  An  operation  for 
abscess  had  been  performed  yesterday,  apparently  only  by  enlargement 
of  the  original  orifice  and  the  insertion  of  a  drainage-tube.  There  was 
extensive  basic  meningitis.  The  boy  was  hemiplegic  and  aphasic,  but 
we  did  not  learn  whether  an  examination  of  his  visual  fields  had  been 
made,  which  would  have  been  of  great  interest  considering  the  posi- 
tion of  the  bullet  in  the  occipital  lobe. 

One  of  the  assistants  showed  us  through  the  new  surgical  clinic, 
which  is  not  yet  completed.  The  operating  theatre  is  very  weU  ar- 
ranged, with  a  composition  stone  floor  and  iron  frames  for  the  seats,  so 
that  the  whole  room  can  be  flushed  with  the  hose  and  thoroughly 
cleansed.  Carbolic  acid  is  the  chief  disinfectant,  bichloride  being 
rarely  used,  and  the  gauze  for  dressings  is  simply  sterilized. 

The  Anatomical  Institute  is  a  fine  new  building,  of  about  the  size  of 
one  of  the  pay-wards,  with  a  large  lecture-room  in  the  rear.  Professor 
Wiedersheim  is  in  charge,  and,  as  is  customary  in  German  universities, 
is  an  anatomist  in  the  wide  and  proper  sense  of  the  term,  having  to  teach 
human  and  comparative  anatomy  and  histology.  One  of  his  assistants 
takes  the  surgical  anatomy,  and  this  really  meets  the  objection  one 
often  hears  urged  in  America  against  a  pure  anatomist  teaching  medi- 
cal students.  In  a  well-equipped  anatomical  department  how  easy  it 
would  be  to  have  one  of  the  surgical  assistants  teach  the  senior  stu- 
dents the  surgical  relations  of  the  subject  in  special  courses  !  The  ana- 
tomical lecture-room  is  one  of  the  best  1  have  seen — high  and  spacious, 
with  splendid  light  from  the  roof  and  sides.  lu  the  center  of  the  arena 
is  a  trap-door  with  hydraulic  arrangement,  by  which,  on  turning  a  key  in 
the  floor,  a  table  ascends  from  the  preparation-room  below.  Wieders- 
heim is  a  beautiful  draughtsman,  and  the  blackboards  were  covered 
with  elaborate  diagrams,  in  colored  chalks,  of  the  origin  of  the  cranial 
nerves.  In  the  schemata  which  he  thus  makes  of  the  nervous  system 
from  day  to  day  he  always  uses  the  same  colored  chalk  t«  indicate  the 
same  structure  at  different  levels. 

A  man  who  has  brought  much  renown  to  the  university  is  Weis- 
mann,  the  professor  of  zoology,  whose  writings  on  heredity  and  Dar- 
winism have  attracted  so  much  attention.  In  a  recent  pamphlet, 
Ueber  die  Hifpolhexe  einer  Vererbung  von  Verltizungcn,  he  makes  a 
strong  criticism  of  the  recorded  instances  of  the  inheritance  of  pecul- 
iarities of  structure  acquired  by  accident  or  disease.  His  collected  es- 
says have  been  issued  in  English  by  the  Clarendon  Press,  at  Oxford, 
and  form,  perhaps,  the  most  notable  contributions  to  the  theory  of  evo- 
lution which  have  been  made  during  the  past  decade. 

We  came  to  the  conclusion  that  Freiburg  had  a  most  progressive 
university,  and  certainly,  so  far  as  medicine,  pathology,  and  anatomj 
are  concerned,  the  post-graduate  student  will  find  everything  that  he 
could  desire. 
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.1  Text-^ol  of  ObiMries,  iDclading  the  Pathology  and  Thera- 
peotics  of  the  Paerpera]  State.  Designed  for  Practitioners 
and  Students  of  Medicine.  By  Y.  Wixckel,  Professor  of 
Gynfecology  and  Director  of  the  Eoyal  Hospital  for  Wom- 
en, etc.,  Munich.  Translated  from  the  First  German  Edi- 
tion, with  Permission  of  the  Author,  under  the  Supervision 
of  J.  Cliftos  Edgae.  A.M..  M.  D..  Adjunct  Professor  of 
Obstetrics  in  the  Medical  Department  of  the  University  of 
the  City  of  New  York.  One  Hundred  and  Ninety  Dlostra- 
tions.  Philadelphia:  P.  Blakiston.  Son.  &r  Co.,  1890.  Pp. 
xxiii-17  to  927.    [Price,  $6.] 

So  one  is  better  known  for  painstaking  work  than  the  au- 
thor of  this  treatise,  which  is  rather  more  voluminous  than  the 
average  work  upon  obstetrics.  Perhaps  this  may  have  resulted, 
in  part  at  least,  from  the  extensive  opportunities  which  he  has 
had  for  observation.  Not  only  was  he  conversant  with  the  ex- 
perience of  his  father  and  grandfather  in  this  field,  but  he  also 
tells  ns  that  since  1864  the  enormous  number  of  17,200  ob- 
stetric cases  have  been  under  his  direction.  We  have  a  right 
to  expect  ripeness  of  opinion  after  such  an  experience.  A  note- 
worthy peculiarity  in  this,  as  well  as  in  all  other  works  on  ob- 
stetrics, as  a  rule,  is  the  painfully  minute  attention  which  is 
given  to  directions  concerning  the  care  of  the  pregnant  and 
parturient  woman.  Perhaps  it  is  a  pardonable  fault,  if  indeed 
it  is  a  fault,  to  exceed  in  giving  directions  to  an  embryo  ac- 
coucheur as  to  the  simplest  and  most  obvious  requirements,  but 
such  a  plan  allows  little  scope  for  the  quality  which  we  Ameri- 
cans know  as  common  sense,  which  ought  to  be  an  indispensable 
prerequisite  to  the  practice  of  obstetrics. 

With  the  arrangement  of  the  various  subjects  in  this  book 
no  fault  can  be  found.  It  is  progressive  and  judicious,  and 
suited  to  the  reqairements  of  learners.  The  subject  of  extra- 
uterine pregnancy  is  unsatisfactorily  treated  of.  Every  one 
knows  Wincfcel's  preference  for  treating  this  condition  with 
hypodermic  injections  of  morphine,  which  seems,  to  us  at  least, 
a  haphazard  way  of  treating  a  most  serious  condition.  There 
is  no  apparent  change  in  his  views  of  the  pathology  of  this  con- 
dition, notwithstanding  the  wonderful  contributions  of  the  past 
few  years.  Tait"s  name  is  not  mentioned  in  this  connection. 
This  is  bad  for  the  book  and  does  not  hurt  Mr.  Tait.  We  do 
not  know  what  the  author's  opinion  of  Mr.  Tait  personally  is, 
and  again  Mr.  Tait  may  not  be  right  in  his  rather  narrow  view 
of  the  pathology  of  this  subject,  but  no  one  who  is  writing  a 
book  or  a  chapter  on  extra-uterine  pregnancy  can  afford  to 
ignore  Tait's  contributions  to  this  subject. 

The  author  is  generally  inclined  to  be  fair  and  generous  in 
his  treatment  of  Americans,  but  we  do  not  agree  to  his  state- 
ment that  "  clinical  observation  of  normal  and  abnormal  labors 
is  at  a  very  low  ebb  in  North  America,  with  the  exception  of 
New  York,  Boston,  and  Philadelphia."  If  this  were  strictly 
true  it  would  be  a  sad  commentary  on  the  obstetric  instruction 
which  many  hundreds  of  Americans  have  received  in  Germany 
and  elsewhere  in  Europe.  Again,  he  is  in  error  when  he  says 
that  the  disproof  of  the  statement  that  there  are  but  few  in- 
stances of  contracted  pelvis  in  the  United  States  is  seen  in  the 
great  number  of  urinary  fistulae  among  parous  women  here.  As 
a  matter  of  fact,  urinary  fistula  resulting  from  parturition  is  a 
rare  accident  with  us  nowadays.  It  would  hardly  be  rash  to 
say  it  was  rarer  than  in  Germany,  and  Emmet  showed  long 
■go,  in  collating  his  enormous  experience  upon  this  subject,  that 
very  many  of  his  ca«es  were  imported  from  Europe.  Such 
eases  are  usually  sent  to  city  hospitals  for  operation,  and  perhaps 


the  great  diminution  in  their  number  during  recent  years  argues 
better  obstetrics  m  Europe  as  well  as  in  America.  Winckel 
thinks  the  statement  that  there  are  few  contracted  pelves  here 
is  unjustifiable  until  thousands  upon  thousands  of  pelvic  meas- 
urements have  been  made.  In  our  opinion,  a  short  cut  to  a 
conclusion  which  is  equally  valid  is  furnished  by  the  fact  that 
there  are  so  few  cases  of  lesion  which  results  from  contracted 
pelvis.  This  is  not  intended  as  any  disparagement  to  the  study 
of  the  anatomy  of  the  bony  pelvis,  which  has  no  doubt  been 
too  much  neglected  with  us.  The  subject  is  here  treated  of  by 
a  master  in  a  way  which  is  both  comprehensive  and  entirely  in- 
telligible. 

The  impression  which  one  gets  of  Winckel  the  teacher  and 
the  obstetrician  from  the  perusal  of  his  book  is  one  of  great  re- 
spect for  his  learning  and  for  his  conservatism.  His  idea  seems 
to  us  the  true  one,  that  pregnancy  and  parturition  are  simply 
physiological  processes,  which,  as  a  rule,  require  slight  inter- 
ference, and  should  not  be  interfered  with  or  disturbed  for 
slight  causes.  As  to  the  work  of  the  translator,  it  has  been  ad- 
mirably done,  and  we  congratulate  him  on  so  faithfuUy  render- 
ing into  English  the  work  of  his  teacher,  from  whom  we  doubt 
not  he  derived  much  healthful  4nspiration. 


The  Surgery  of  the  Kidneyi :  being  the  Harveian  Lectures, 
1889.    By  J.  KxowsiiT  Thokstos,  M.  C.  Surgeon  to  the 
Samaritan  Free  Hospital,  etc.  Nineteen  Illustrations.  Lon- 
don :  Charles  Griffin  J:  Company,  1S90.    Pp.  vii-102. 
Mb,  Thohstox  has  very  happily  arranged  these  lectures  and 
has  included  most  of  what  is  at  present  known  regarding  the 
surgery  of  the  kidneys.    They  form  very  entertaining  as  well  as 
instructive  reading,  and  are  particularly  valuable  to  the  prac- 
titioner who  can  not  devote  much  time  to  this  subject. 


Food  in  Health  and  DueoM.  By  I.  Buexet  Yeo,  M.  D., 
F.  R.  C.  P.,  Professor  of  Clinical  Therapeutics  in  King's  Col- 
lege, London,  etc.  Philadelphia  :  Lea  Brothers  i  Co.,  1890. 
Pp.  X-.583.    [Price,  $2.] 

The  author  has  aimed  to  make  this  work  one  of  practical 
utility  and  to  render  it  as  far  as  possible  representative  of  the 
subject  that  it  treats  of.  It  is  concise,  suggestive,  and  available 
for  emergencies  as  well  as  for  conditions  requiring  careful  study. 
Diet  in  gastric  disorders,  diabetes,  gout,  anaemia,  consumption, 
etc.,  receives  careful  attention  according  to  the  dictates  of  mod- 
ern research. 

Jfay'*  Diteaifg  of  Women,  being  a  Concise  and  Systematic  Ex- 
position of  the  Theory  and  Practice  of  Gynaecology.  For 
the  Use  of  Students  and  Practitioners.    Second  Edition,  re- 
vised by  Leoxaed  S.  Rau,  M.  D.,  Attending  Gynaecologist 
to  Harlem  Hospital,  Outdoor  Department,  New  York,  etc. 
With  Thirty-one  Illustrations  on  Wood.   1  hiladelphia :  Lea 
Brothers  &  Co.,  1890.    Pp.  xii-2o  to  373.    [Price,  $1.75.] 
That  such  works  as  this  are  necessary  is  shown  by  the  call 
for  a  second  edition.    The  author  disavows  any  originality  in 
the  work,  and  states  plainly  that  it  is  only  a  compilation  from 
standard  authors.    As  a  quiz  book  or  a  book  of  reference  for 
one  who  is  too  much  occupied  to  consult  the  sources  from  which 
this  is  drawn,  it  will  play  a  useful  part. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Mineral  Springs  and  Health  Besons  of  California,  with  a  Complete 
Chemical  Analysis  of  every  Important  Mineral  Water  in  the  World^ 
Dlustrated.  A  Prize  Essay.  .Annual  Prize  of  the  Medical  Society  of 
the  State  of  California,  awarded  April  20,  18»9.  By  Winslow  An- 
derson, M.  D.,  Assistant,  Chair  Medical  Chemistry  and  Materia  Medica, 
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and  Teacher  of  Chemistry  in  the  Laboratories  of  the  University  of  Cali- 
fornia, in  the  Medical  and  Dental  Departments,  etc.  San  Francisco : 
The  Bancroft  Company,  1890.    Pp.  xxx-3  to  384.    [Price,  $1.50.] 

Rheumatism  and  Gout.  By  F.  Leroy  Satterlee,  M.  D.,  Ph.  D.,  Pro- 
fessor of  Chemistry,  Materia  Medica,  and  Therapeutics  in  the  New  York 
College  of  Dentistry,  etc.  Detroit:  George  S.  Davis,  1890.  Pp.  83. 
[The  Physician's  Leisure  Library.] 

Philosophy  in  Homoeopathy.  Addressed  to  the  Medical  Profession 
and  to  the  General  Reader.  By  Charles  S.  Macli,  M.  D.,  Professor  of 
Materia  Medica  and  Therapeutics  in  the  Homoeopathic  Medical  College 
of  the  University  of  Michigan  at  Ann  Arbor.  Chicago :  Gross  &  Del- 
bridge,  1890.    Pp.  1  to  174. 

Le(;ons  sur  les  maladies  du  larynx.  Faites  i  la  Faculte  de  medeeine 
de  Bordeaux  (cours  Ubre).  Par  le  Dr.  E.  J.  Moure,  Professeur  libre  de 
laryngologie,  otologic  et  rhinologie,  etc.  Recueillies  et  redigees  par  le 
Dr.  M.  Natier,  Ancien  chef  de  elinique  du  Docteur  E.  J.  Moure,  et  revues 
par  I'auteur.  Avec  des  figures  en  noir  dans  le  teste.  Paris  :  Octave 
Doin,  1890.    Pp.  iv-599. 

Die  Protozoen  als  Krankheitserreger.  Von  Dr.  L.  Pfeiffer,  Geh. 
Med.  Rath  und  Yorstand  des  Grossh.  Sachs.  Impfinstituts  in  Weimar. 
Mit  34  Abbildunden  ira  Text  und  1  TafeL  Jena:  Gustav  Fischer,  1890. 
Pp.  iv-100. 

Die  Untersuchung  der  hinteren  Larynxwand.  Yon  Dr.  Gustav  Kil- 
lian,  Privatdocent  f  iir  Laryngologie  und  Rhinologie  in  Freiburg  i.  Breis- 
gau.  Mit  40  Abbildungen  in  Texte.  Jena:  Gustav  Fischer,  1890. 
Pp.  77. 

Transactions  of  the  Southern  Surgical  and  Gynaecological  Associa- 
tion. Volume  II.  Second  Session,  held  at  NasbviUe,  Tenn.,  November 
1-2,  13,  and  14,  1889. 

Transactions  of  the  Medical  Society  of  the  State  of  New  York,  for 
the  Year  1890. 

A  Digest  of  Current  Orders  and  Decisions,  with  Extracts  from  Army 
Regulations  relating  to  the  Medical  Corps  of  the  U.  S.  Army.  Compiled 
un  ler  Direction  of  the  Surgeon-General  by  Charles  R.  Greenleaf,  Major 
and  Surgeon,  U.  S.  A. 

International  Atlas  of  Rare  Skin  Diseases.  Editors  :  Malcolm  Mor- 
ris, London ;  P.  G.  Unna,  Hamburg  ;  L.  A.  Duhring,  Philadelphia ;  H. 
Laloir,  Lille.  I  and  II."  Philadelphia:  J.  B.  Lippincott  Company, 
1889. 

The  Operative  Treatment  of  Hip  Disease.  By  De  Forrest  Willard, 
M.  D.    [Reprinted  from  the  Medical  Neirs.'] 

The  Treatment  of  Local  and  General  Peritonitis.  By  \V.  E.  B. 
Davis,  M.  D.,  Birmingham,  Ala. 

Report  of  the  Ladies'  Health  Protective  Association  of  New  York, 
1888  and  1889. 

Primary  Cancer  of  the  Gall-bladder  and  Bile-ducts.  By  J.  H.  Mus- 
ser,  M.  D.  [Reprinted  from  the  Tranxadionn  of  the  Assodaiion  of 
American  Pkyiiicians.] 

Case  of  Tubercular  Pericarditis  ;  Unusual  Amount  of  Effusion  ;  Ac- 
cidental Paracentesis  Pericardii.  Notes  of  the  Treatment  of  Peritonitis. 
By  J.  H.  Musser,  M.  D. 

The  Prophylaxis  of  Tuberculosis.  By  Karl  von  Ruck,  B.  S.,  M.  D. 
[Reprinted  from  the  'Jlierapeiiiir  Gazette.'\ 

A  Study  of  Metastatic  Carcinoma  of  the  Stomach.  Report  of  a 
Case  of  Primary  Carcinoma  of  the  Testicle;  Secondary  Involvement  of 
the  Vena  Cava  Inferior  ;  Metastases  in  the  Lungs,  Stomach,  and  Falx 
Cerebri.  By  John  S.  Ely,  M.  D.  [Reprinted  from  the  American  Jour- 
nal of  the  Medical  Sciences.'\ 

Chips  from  a  Surgeon's  Workshop.  Five  Consecutive  Cases  of 
Gunshot  Wounds  of  the  Abdominal  Viscera  treated  by  Abdominal  Sec- 
tion. Two  Deaths,  Three  Recoveries.  By  A.  C.  Beinays,  M.  D.,  St. 
LouiH.    f  Reprinted  from  the  St.  Louin  Medical  and  Surffiral  Journal.'] 

Aus  der  gynakologischen  Abthcilung  des  St.  Francis  Hospitals  in 
New  York.  Die  Laparotomien  des  Jahres  1889.  Von  Dr.  George  M. 
Edebohls,  New  York.  (A us  <icr  New  Yorker  Medicinincheit  Monain- 
fchrifl.] 

Siftllde  congenita  tardira.  Nota  olinica  del  dott.  Uraberto  Dieci. 
(Estratto  dalla  lituncrfnn  di  ncieme  medirhf.\ 

Nefrectomia  transperitoneal.  Por  el  Dr.  Raimundo  Menocal.  [Piib- 
licado  en  la  lirri»ta  dc  ('imrian  Mrdican.] 


Ueber  das  mechanische  Latenzstadium  des  Gesammtmuskels.  Von 
Dr.  Med.  W.  Cowl.  [Separat-Abdruck  aus  den  Verhandlungen  der 
physiologischen  GeseUschaft  zu  Berlin.^ 


Coca  and  its  Therapeutic  Applica.tioa8. — M.  Angelo  Mariani's  mono- 
graph on  this  subject  has  already  been  mentioned  in  this  journal.  Dr. 
Henry  Schweig  speaks  of  the  author's  researches  as  having  extended 
over  a  period  of  more  than  twenty-five  years,  not  only  in  the  prepara- 
tion of  laboratory  products,  but  in  matters  pertaining  to  the  cultiva- 
tion of  the  plant  with  special  reference  to  the  higher  development  of 
its  active  principles. 

ANSWERS  TO  CORRESPONDENTS. 

No.  326. — If  your  diploma  was  not  issued  by  a  college  situated  in 
the  State  of  New  York,  it  will  have  to  be  certified  to  before  you  can 
register  here. 

To  Contribaton  and  Correspondents. —  The  attenlion  of  all  who  purpone 
favoring  m  with  communications  in  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  irUended  for  publication  under  the  liead  of  '■^  original 
conlribiUions  "  are  respectfully  informed  that,  in  accepting  sueh  arti- 
cles, we  always  do  so  loith  the  understanding  thai  the  foUoicing  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notifed 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articlex 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — ice 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (j')  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  Conditions  can  be  considered  after  the  manuscript  has,  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  xuitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  Xo  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
7iumber,  a  private  communication  being  previously  .tent  to  each  cor- 
respondent in  forming  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  tretited  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  j>artiadar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed o  f  the  dates  of  their  societies'  reffidar  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings wilt  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  markett.  Meni- 
bers  o  f  the  profession  who  seiul  us  in  formation  o  f  matters  o  f  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  sltall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  br  addnssed  to  him 
in  care  of  the  ptdilishers. 

All  communiration.i  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  pubtis/iers. 


THE  JS'EW  YORK  MEDICAL  JOURNAL,  July  26,  1890. 


Original  Communuations. 

THE  DOSAGE  AND  AD^nXISTRATION 
OF  CREASOTE  LN  PHTHISIS* 
Bt  WILLIAM  H.  FLINT,  M.  D., 

ATTENDING  PHTSICIAN  AT  THB  PRESBTTERIAN  HOSPITAI,. 

Medical  opinion  is  at  present  almost  unanimously  fa- 
vorable to  the  use  of  pure  beech-wood  creasote  in  phthisis, 
and  convincing  proofs  of  the  cfBcacy  of  this  remedy  have 
been  furnished  by  many  authors  on  both  sides  of  the  At- 
lantic. Among  the  most  valuable  coutributions  of  our  own 
countrymeD  to  the  earlier  demonstrative  literature  of  this 
subject,  the  papers  of  Dr.  Beverley  Robinson  deserve  par- 
ticular mention  and  are  widely  quoted.  Our  journals  are, 
moreover,  constantly  heralding  new  and  striking  successes 
attained  by  the  use  of  creasote,  so  that  it  no  longer  seems 
necessary  to  cite  cases  in  proof  of  the  value  of  this  medica- 
ment. 

In  view,  however,  of  the  divergent  opinions  expressed 
by  competent  observers  regarding  the  dosage  and  the  ad- 
ministration of  creasote,  the  writer  hopes  that  the  society 
will  consider  as  opportune  a  discussion  regarding  the  quan- 
tity of  the  drug  to  be  employed  and  the  best  methods  of 
its  exhibition. 

With  a  view  to  the  inauguration  of  such  a  discussion, 
the  writer  begs  to  present  the  recommendations  of  some  of 
the  authors  whose  articles  have  come  fo  his  notice,  as  well 
as  the  results  of  his  own  observation  and  study. 

Bouchard  and  Gimbert  [Gazette  kebdomadaire,  1877, 
pp.  486,  504,  522,  and  620),  to  whom  belongs  the  credit  of 
rescuing  the  creasote  treatment  of  phthisis  from  the  oblivion 
to  which  it  had  been  consigned  after  its  discovery  by  Reich- 
enbach,  in  the  early  part  of  the  nineteenth  century,  suggest- 
ed six  or  seven  drops  as  the  average  daily  dose  of  creasote, 
but  recommended  that  this  quantity  be  increased  in  the 
event  of  its  being  easily  tolerated.  Their  favorite  formula 
was  the  following  : 

R  Creasote   n^xxxj  ; 

Tincture  of  gentian   iillxxij ; 

Alcohol   3  X  ; 

Tokay  or  Malaga  wine   3  v. 

Dose,  from  3  j  to  |  ss. 

Dr.  Beverley  Robinson  (Medical  Record,  Sept.  2,  1878, 
p.  223),  who  may  be  called  the  apostle  of  the  creasote  treat- 
ment in  this  country,  at  first  used  the  creasote  mixture  of 
the  U.  S.  Pharmacopoeia  in  dessertspoonful  doses.  This 
mixture  is  composed  of  creasote  and  glacial  acetic  acid,  each, 
Hxvj ;  spirit  of  juniper,  fl  3  ss. ;  syrup,  fl  3  j ;  distilled  wa- 
ter, fl  3  XV,  and  each  ounce  contains  one  minim  of  creasote. 

A  few  years  later  Dr.  Robinson  {N.  Y.  Medical  Journal, 
Nov,  14, 1886,  p.  535)  adopted  the  method  of  antiseptic  in- 
halations in  his  treatment  of  phthisis,  using,  by  preference, 
a  mixture  composed  of  equal  parts  of  creasote  and  of  alco- 
hol, or  of  creasote,  alcohol,  and  chloroform. 

In  the  American  Journal  of  the  Medical  Sciences,  Jauu- 

*  Read  before  the  New  York  Clinical  Society,  May  23,  1890. 


ary,  1889,  Dr.  Robinson  published  a  comprehensive  and  mas- 
terly article  on  the  whole  subject  of  the  use  of  creasote  in 
phthisis,  to  the  results  of  which  later  researches  have  cer- 
tainly added  but  little.  In  the  course  of  this  article  Dr. 
Robinson  again  described  his  method  of  using  creasote  in- 
halations, recommending  the  inhaler  now  generally  known 
by  his  name  and  several  solutions  well  adapted  for  use  in 
this  inhaler.  The  solutions  employed  by  Dr.  Robinson  are 
three  in  number,  and  their  composition  is  as  follows  : 

First,  one  recommended  by  Dr.  Brunton  and  modified 


by  Dr.  Robinson  : 

5  Iodoform   gr.  xxiv  ; 

Creasote   ^liv  ; 

Oil  of  eucalyptus   TTiviij  ; 

Chloroform   Tiixlviij  ; 

Alcohol,  )  A  a  -  >t 

„  ,  >    aa  q.  s.  ad  n  ?  ss.  M. 

Ether,     i  ^  ^ 


Second,  the  formula  of  Dr.  Coghill  {Brit.  Med.  Jour. 

1881,  vol,  i,  p.  84)  : 

R  Tr.  iodi  setherealis,  )  _  .. 

.  •  1      1      .        -  .  . .  aa  3  1]  ; 
Acid,  carbolici,  \ 

Creasot   3  j  ; 

Spts.  vin.  rect   ad   3  j.  M. 

Third,  Dr.  Robinson's  own  prescription  : 

Creasote   3  j  ; 

Alcohol   ad   3  ss.  M, 

The  inhaler  was  worn  by  Dr.  Robinson's  patients  at  first 

for  fifteen  or  twenty  minutes  every  three  hours,  and  from 

ten  to  twenty  drops  of  the  mixture  were  placed  upon  the 

sponge  at  least  three  times  in  twenty-four  hours. 

For  internal  administration  Dr.  Robinson  employed  the 

following  formula,  which  he  adapted  from  Jaccoud  and 

which  has,  I  think,  come  into  pretty  general  use  : 

5  Creasoti   Tiivj  ; 

Glycerini   3  j  ; 

Spts.  frumenti   3  ij. 

M.    Sig. :  As  directed. 

The  dose  of  this  preparation  generally  used  was  one  tea- 
spoonful,  and  this  was  given  every  three  hours,  diluted  with 
two  parts  of  water  to  prevent  irritation  of  the  throat  and 
stomach.  Dr.  Robinson  contended  that  creasote  should  be 
taken,  at  first  at  least,  in  small  or  moderate  doses,  continued 
a  long  time,  and  increased  very  gradually.  His  average 
daily  dose  was  from  three  to  six  minims,  and  this  quantity 
he  administered,  uninterruptedly,  for  many  months. 

Dr,  Austin  Flint  {N.  T.  Medical  Journal,  Dec.  8,  1888, 
p,  617)  used  doses  of  three  or  four  drops  thrice  daily,  and 
inhalations  of  the  creasote,  chloroform,  and  alcohol  solution 
already  described,  at  first  for  a  few  minutes,  three  times  a 
day,  and  then  for  increasing  periods  even  up  to  four  or  eight 
hours  a  day. 

Professor  Sommerbrodt,  of  Breslau  [Tkerapeut.  Monats- 
hefte,  July,  1889;  N.  Y.  Medical  Journal,  Oct.  5,  1889, 
p.  373),  strongly  advocates  the  use  of  creasote  in  heroic 
doses,  acting  upon  the  assumption  that  enough  creasote  may 
be  given  to  so  charge  the  blood  with  the  remedy  as  to  an- 
tagonize the  development  of  tubercle  bacilli. 

Professor  Sommerbrodt  bases  his  method  upon  the  re- 
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^  searches  of  Dr.  P.  Guttman,  whose  experiruents  showed 
that  tubercle  bacilli  could  hardly  be  cultivated  in  sterilized 
serum  containing  -^-^  volume  of  creasole,  and  that  the 
culture  could  not  be  carried  on  if  the  solution  were  a  little 
stronger  than  1  in  4,000. 

Professor  Sommerbrodt  has  tested  his  method  in  hun- 
dreds of  cases,  using  capsules  each  containing  one  minim 
of  creasote.  He  usually  begins  the  treatment  with  three 
capsules  the  first  day,  and  adds  one  capsule  on  each  suc- 
ceeding day  until  the  eighteenth  day,  after  which  the  maxi- 
mum quantity,  from  twenty  to  twenty-five  mm\va?,  per  diem, 
is  administered  for  many  consecutive  months. 

Professor  Sommerbrodt  reports  most  gratifying  results 
from  this  method  and  states  that,  in  his  experience,  his  suc- 
cess in  any  given  case  was  in  direct  ratio  with  the  amount 
of  creasote  taken.  One  of  his  patients  took  nearly  nine 
ounces  of  creasote  and  thirty-five  ounces  of  Peruvian  balsam 
between  September  1,  1888,  and  June,  1889,  with  very  good 
results. 

Dr.  P.  Bogdanovitch  {Meditzinskoe  Ohozreno'e ;  British 
Med.  Journal,  March  10,  1888,  p.  548)  published  the  re- 
sults of  his  experience  in  his  own  case  of  pulmonary  and 
laryngeal  phthisis.  For  two  years  he  took  doses  of  half  a 
grain,  four  or  five  times  daily,  without  effect.  He  then 
augmented  the  dose,  commencing  with  four  grains  daily 
and  increasing  the  quantity  within  two  months  to  forty-  four 
grains  in  twenty-four  hours.  The  results  were  speedy 
amelioration,  as  regarded  the  cough  and  dyspnoea,  diminu- 
tion of  sputum,  and  disappearance  of  fever  and  laryngeal 
spasm.  The  bacilli  remained  just  as  numerous  as  at  the 
beginning  of  the  treatment.  Dr.  Bogdanovitch  infers  from 
his  experience  that  five  grains  should  be  taken  four  times  a 
day  in  capsules,  after  food.  This  heroic  Russian  method 
may  do  well  in  the  iron-bound  realms  of  the  Czar,  but  would 
hardly  be  adapted  to  the  average  invalid's  stomach  in  these 
latitudes. 

Even  Dr.  Bogdanovitch  experienced  epigastric  discom- 
fort after  taking  small  doses  on  an  empty  stomach.  This 
symptom  did  not  present  itself  when  even  twelve  grains 
were  taken  after  meals.  If,  however,  twelve  grains  were 
taken  at  a  single  dose,  or  twenty  grains  within  an  hour.  Dr. 
Bogdanovitch  suffered  from  giddiness,  cardiac  palpitation, 
weak  pulse,  asthenia,  pallor,  and  anxiety.  All  of  these  toxic 
symptoms  disappeared  within  half  an  hour  or  an  hour,  and 
did  not  return.  The  condition  of  the  urine  was  not  re- 
ported. 

Dr.  Lanisni^e  (  Union  medicale,  quoted  by  £rit.  Med. 
Jour.,  1888,  i,  p.  1360)  claimed  that  nausea  and  vomiting 
from  creasote  might  be  avoided  by  the  use  of  the  following 
formula : 

Creasote   5  centigrammes; 

Balsam  of  Peru   7J  decigrammes  ; 

Norway  pitch   7^  " 

Sig.  Make  one  capsule. 

Four  of  these  capsules  arc  taken  with  the  meals,  morn- 
ing and  evening,  and  the  dose  gradually  increased  to  twelve 
daily. 

Dr.  Rosenbusch  [Przeglad  Lekarski,  Feb.  4  and  11, 
1888,  and  Wien.  med.  Prme,  June  10,  1889;  see  Thera- 


peutic Gazette,  May  15,  1888,  p.  359,  and  London  Lancet, 
1888,  i,  p.  643)  reported  good  results  from  pulmonary  in- 
jections of  creasote  in  phthisis.  He  injected  eight  minims 
of  a  three-per-cent.  solution  of  creasote  in  almond-oil  into 
each  of  two  spots  in  the  diseased  lung  at  intervals  of  two  or 
three  days.  The  points  selected  for  the  injections  were 
either  the  second  intercostal  space  or  the  supraspinous 
fossse.  Dr.  Rosenbusch  alleged  all  the  good  results  for  this 
method  obtained  by  other  modes  of  administering  creasote. 
The  only  unpleasant  symptom  following  the  injections  was 
pleuritic  pain,  when  the  injections  were  too  near  the  pleural 
surface.  No  haemorrhages  occurred  after  the  injections, 4)ut 
the  sputum  of  one  patient  who  had  already  suffered  from 
haemoptysis  was  slightly  colored  for  a  short  time. 

Other  observers  have  not  been  able  to  attain  the  good 
results  alleged  by  Dr.  Rosenbusch  for  intrapulmonary  in- 
jections of  creasote. 

Dr.  T.  Stachiewicz  [Year-Book  of  Treatment,  1890,  p. 
34)  carefully  employed  Rosenbusch's  method  and  found 
that  cough  and  expectoration  notably  increased  after  each 
injection  of  creasote.  Dr.  Stachiewicz  concludes  that,  if 
cavities  have  formed,  creasote  injections  may  cause  rapid 
destruction  of  pulmonary  tissue  by  engendering  inflamma- 
tion. Dr.  Stachiewicz  also  believes  that  haemoptysis  is 
likely  to  follow  intrapulmonary  injections. 

Dr.  Mackey  {Brit.  Med.  Jour.,  1888,  No.  ii,  p.  765' 
used  intrapulmonary  injections  of  a  three-per-cent.  solution 
of  creasote  in  olive-oil.  The  seventh  injection,  however, 
caused  haemoptysis  #ind  increased  the  inflammatory  symp- 
toms so  that  the  treatment  was  abandoned.  i 

Dr.  J.  Rosenthal  [Berlin,  klin.  Wochenschrift,  1888,  32, 
pp.  640,  666)  advocated  the  use  of  carbonic-acid  water  as 
a  menstruum  for  creasote.  This  suggestion  was  based  upon, 
the  result  of  many  experiments  conducted  by  Dr.  Rosenthal 
regarding  the  effect  of  solutions  of  creasote  in  carbonated 
water  upon  cultures  of  thirty-two  varieties  of  micro-organ- 
isms.  Rosenthal  found  that  the  growth  of  the  micro-organ- 
isms was  almost  or  quite  arrested  by  carbonic-acid  water  con- 
taining 1  part  in  2,000  of  creasote.   Other  experiments  made 
by  Rosenthal  showed  that  creasote,  even  in  weak  solutions.: 
will  not  only  hinder  the  growth  of  the  micro-orgaTiisms,  buti 
will  actually  kill  the  latter.    Rosenthal's  experiments  also 
demonstrated  that  a  sufficient  quantity  of  creasoted  watei 
can  be  given  hypodermically  to  a  rabbit  to  make  a  dilution  n 
of  one  to  four  thousand  in  its  blood  without  causing  appre 
ciable  morbid  symptoms.  Creasote  solutions  of  this  strengtl 
were  shown  by  Koch  to  greatly  retard  the  growth  of  tuber  \ 
cle  bacilli  in  various  culture  media.    Thus,  by  inference 
Dr.  Rosenthal  assumes,  as  did  Sommerbrodt,  that  a  sufB 
ciently  concentrated  solution  of  creasote  may  be  made  ii  t 
the  blood  to  directly  antagonize  the  growth  of  the  bacill 
tuberculosis. 

Rosenthal  recommended  that  the  carbonated  creasot| 
water  be  prepared  of  such  strength  that  each  litre  should 
contain  from  0*6  to  1*2  of  creasote  and  30  grammes  o 
cognac.  The  doses  of  this  solution  are  so  arranged  that  OT 
of  creasote  is  taken  on  the  first  day,  and  the  remedy  gradn 
ally  increased  until  the  daily  dose  is  O'S.  | 

Vou  Driver  {Berlin,  klin.  Wochenschrift,  1888,  No.  sd 
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see  New  York  Medical  Journal,  June  1,  1889,  p.  615) 
used  creasote  mixed  with  alcohol  and  sherry  wine,  accord- 
ing to  the  formula  of  Frantzel,  which  is  as  follows  : 

^  Creasoti   TUxv; 

Tr.  gent   TTlvj ; 

Spts.  vin.  rect   11  3  vj ; 

Vini  xerici  q.  s.  ad  fl  ^  iv. 

Sig.     3  ss.  t.  i.  d.,  with  water. 

Dr.  von  Driver  believed  in  the  heroic  method,  and  in- 
creased his  doses  as  rapidly  as  possible  until  the  maximum 
was  reached.  This  maximum  was  0'75  gramme  {i.e.,  11|^ 
grs.). 

Groh  (  Wien.  med.  Blatter,  No.  27,  1889)  administered 
creasote  in  wafers  intimately  mixed  with  powdered  cacao. 

Dr.  James  E.  Newcomb  {Medical  Record,  August  10, 
1889,  p.  145)  reported  favorably  concerning  the  effect  of 
creasote  in  his  service  at  the  Roosevelt  Out-patient  De- 
partment. He  administered  the  creasote  by  mouth  only, 
and  used  the  following  formula  : 

Creasoti,     \  --   


Mucilag.  acac   1  ss. ; 

Aquae  ad   f  iv. 

M.    Sig.  :  3  j,  well  diluted  with  water,  after  meals. 

Dr.  Ruetimeyer  {Brit.  Med.  Jour.,  1889,  i,  p.  102)  uses 
creasote  in  emulsion  with  olive-oil,  almond-oil,  or  cod-liver 
oil,  in  which  form  it  is  fairly  palatable  and  causes  hardly 
any  indigestion. 

Dr.  Dor  {Revue  de  med.,  February,  1890;  Am.  Jour,  of 
the  Med.  Sci.,  May,  1890,  p.  521)  advocates  the  use  of  intra- 
tracheal injections  of  sterilized  olive-oil  containing  creasote 
in  the  proportion  of  one  part  of  creasote  to  twenty  of  oil, 
continued  for  many  months.  Dr.  Dor  injects  31  minims  of 
this  mixture,  containing  3-1  grains  of  creasote,  twice  daily, 
md  reports  that  he  never  observed  untoward  results — such 
IS  haemoptysis,  fever,  or  pleuritic  pain — to  follow  the  injec- 
tions. After  the  injections  the  patients  are  made  to  assume 
positions  adapted  to  facilitate  the  gravitation  of  the  creasote 
;o  the  diseased  part  of  the  lung.  The  fact  of  its  penetra- 
iion  is  evidenced,  according  to  Dor,  by  the  production  of 
jiubcrepitant  rales.  Dr.  Dor  maintains  that  the  digestive 
listurbances  often  resulting  from  the  internal  administration 
>f  creasote  were  entirely  absent  in  his  cases. 

This  observer's  experiments  with  animals  showed  that 
•he  oil  reached  the  alveoli  and  remained  there  for  fifteen 
lays  in  some  cases  before  undergoing  complete  absorption. 

The  writer's  experience  with  creasote  in  phthisis  em- 
)races  seventy-three  cases,  among  which  there  have  been 
ixamples  of  all  stages  of  the  disease. 

The  cases  were  divided  into  three  classes,  according  to 
he  methods  of  treatment  adopted — 

1.  Those  in  which  creasote  inhalations  were  alone  em- 
)loyed. 

2.  Those  in  which  creasote  was  administered  both  by 
nhalation  and  by  the  stomach  or  the  rectum. 

3.  Those  in  which  the  drug  was  given  only  by  the 
tomach  or  the  rectum. 

This  subdivision  of  the  material  was  made  with  a  view 
0  ascertaining  which  mode  of  administration  yielded  the 


best  results,  or  whether  a  combination  of  both  modes  was 
most  advantageous. 

There  are  so  many  variables  in  a  clinical  problem  of 
this  sort  that  statistics  upon  a  large  scale  are,  of  course, 
necessary  to  definitely  settle  the  question.  So  far,  how- 
ever, as  the  limited  experience  of  the  writer  goes,  it  tends 
to  show  that  neither  of  the  above-mentioned  methods  inva- 
riably furnishes  the  best  results.  The  inhalation  method 
was,  naturally,  most  successful  for  patients  whose  gastro- 
intestinal tracts  were  diseased,  while  the  other  methods  were 
more  satisfactory,  producing  more  immediate  and  even  phe- 
nomenal results,  in  cases  whose  digestive  organs  were  in  a 
fairly  healthy  condition. 

The  solution  used  for  inhalation  was  always  that  con- 
taining equal  parts  of  creasote,  alcohol,  and  chloroform. 
This  combination  was  very  acceptable  to  the  patients,  save 
in  a  few  cases  in  which  it  caused  nausea  and  gastric  distress 
whenever  employed.  The  inhalers  used  were  Dr.  Robin- 
son's and  that  of  the  Brompton  Hospital.  In  mild  cases 
the  inhalations  were  administered  for  fifteen  minutes,  every 
two  or  three  hours  ;  and  in  severe  ones,  every  hour  during 
the  day-time  and  every  three  hours  at  night.  From  ten  to 
fifteen  drops  of  the  solution  were  placed  upon  the  sponge 
about  every  five  hours  during  the  day,  and  twice  during  the 
night.  The  writer  employed  several  preparations  for  the 
administration  of  creasote  by  the  mouth  and  the  rectum. 
At  first  he  relied  upon  the  solution  recommended  by  Jac- 
coud,  and  composed  of  creasote,  Ti^vj ;  glycerin,  f  j  ;  and 
whisky,  §  ij.  This  was  well  borne  by  strong  stomachs,  but 
presented  the  disadvantage  that  the  dose  could  not  be 
greatly  increased  without  the  exhibition  of  an  undesirably 
large  amount  of  glycerin  and  whisky.  The  former  of  these 
medicaments  in  large  quantities  perhaps  engendered  gastric 
distress  quite  as  much  as  the  creasote,  and  produced  too 
free  peristole  of  the  stomach.  The  use  of  whisky  in  the 
early  stages  seemed  contra-indicated  when  there  was  little 
need  of  stimulants,  and  also  exposed  patients  to  the  risk  of 
contracting  an  undue  fondness  for  alcohol,  which  might 
outlast  their  disease.  For  these  reasons  the  writer  early 
adopted  the  use  of  an  emulsion  composed  of  cod-liver  oil, 
40  parts,  and  mucilage  of  acacia,  60  parts — each  drachm  con- 
taining two  minims  of  creasote.  This  was  generally  better 
tolerated  than  the  glycerin  and  whisky,  particularly  when 
given  after  food.  In  suitable  cases  the  emulsion  was  given 
every  two  hours,  and  the  dose  increased  up  to  the  point  of 
toleration,  which,  in  the  majority  of  the  cases,  was  about 
ten  or  twelve  minims  ^er  diem. 

In  many  instances,  when  the  patients  could  be  persuaded 
to  temporarily  adopt  an  exclusively  milk  diet,  the  creasote 
emulsion  was  administered  in  the  milk,  being  thoroughly 
mixed  with  the  latter  by  means  of  energetic  shaking.  The 
succussion  may  be  well  performed  in  an  ordinary  bottle  or 
by  means  of  a  lemonade,  shaker,  such  as  is  habitually  em- 
ployed by  bar-tenders  in  preparing  various  beverages.  The 
writer  succeeded  in  administering  more  creasote  in  this 
manner,  without  exciting  gastric  symptoms,  than  by  any 
other  method,  and  can  heartily  recommend  it  for  cases  re- 
quiring large  doses  of  creasote,  frequently  repeated.  In  a 
few  cases  twenty-four  minims  of  creasote  were  daily  given 
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in  this  way  for  several  consecutive  days  before  the  growing 
gastric  distress  necessitated  a  diminution  of  the  dose.  The 
figurative  thorn  upon  this  therapeutic  rose  is  the  bad  taste 
imparted  to  the  milk  by  the  creasote.  Some  patients  do 
not,  however,  object  to  the  flavor,  and  some  get  on  very 
well  by  mi.xing  the  creasote  with  only  a  part  of  the  milk  to 
be  taken,  reserving  the  remainder  of  the  milk  for  the  final 
swallows.  In  this  way  the  after-taste  is  greatly  diminished, 
and  it  may  be  quite  removed  by  any  good  mouth-wash. 

Rectal  injections  of  milk  containing  the  creasote  emul- 
sion, and  which  the  writer  has  not  seen  referred  to  in  medical 
literature,  have  also  proved  very  valuable  in  his  experience. 
This  channel  for  the  introduction  of  creasote  may  be  ad- 
vantageously employed  when  the  stomach  or  the  palate  re- 
bels against  the  administration  of  the  remedy  per  os.  One 
or  two  drachms  of  the  emulsion,  containing,  respectivelv, 
two  and  four  minims  of  creasote,  may  be  shaken  up  with 
four  ounces  of  milk,  and  such  an  enema  may  be  given  every 
five  or  six  hours.  When  the  rectum  becomes  intolerant  of 
this  treatment,  a  small  amount  of  laudanum  may  be  added 
to  the  enema  to  obtund  the  sensibility  of  the  bowel,  and  from 
two  to  four  drachms  of  whisky  may  be  added  where  stimu- 
lation is  indicated. 

Another  mode  of  administration  which  promises  much, 
but  which  awaits  development,  is  by  means  of  keratin-coated 
or  other  so-called  enteric  pills.  The  writer  has  been  thus 
far  disappointed  in  his  efforts  at  securing  pills  which  would 
not  dissolve  in  the  stomach.  The  solubility  in  the  gastric 
juice  of  those  keratin-coated  pills  which  he  has  employed 
was  proved  by  eructations  of  creasote  and  by  the  rapid  de- 
velopment of  gastric  irritability.  It  is,  however,  quite  rea- 
sonable to  suppose  that  the  pharmacist's  art  will  eventually 
provide  pills  or  capsules  which  will  resist  the  action  of  the 
gastric  juice  and  liberate  the  creasote  in  the  intestinal  canal, 
being  dissolved  by  the  pancreatic  juice  and  the  bile.  This 
part  of  the  digestive  tract- may  thus  be  made  to  absorb  the 
creasote  when  the  stomach  or  the  rectum  is  incapable  of  its 
appropriation. 

The  conclusions  reached  by  the  writer,  as  the  result  of 
his  reading  and  of  his  own  experience,  are  : 

1.  That  intrapulmonary  and  intratracheal  injections  of 
creasote  are  of  doubtful  utility,  and  may  be  positively  in- 
jurious. 

2.  That,  for  administration  by  mouth  or  rectum,  solu- 
tions and  emulsions  of  creasote  are  preferable  in  most  cases 
to  capsules,  pills,  or  wafers. 

3.  That  milk  is  an  excellent  vehicle  for  the  administra- 
tion of  creasote  in  solution  or  in  emulsion. 

4.  That  each  method  of  administering  creasote  used  by 
the  writer — viz.,  by  inhalation,  by  mouth  or  rectum  alone, 
and  by  both  these  channels  simultancouslv — is  useful,  and 
may  each  be  particularly  adapted  to  individual  cases.  In 
suitable  cases  the  most  rapid  progress  seems  to  be  made 
when  all  these  ports  of  entry  are  utilized. 

5.  That  the  best  results  for  each  individual  attend  the 
administration  of  the  maximum  quantity  of  creasote  which 
this  patient  will  bear. 

6.  That  the  average  patient  will  not  easily  tolerate  more 
than  ten  or  fifteen  minims  of  creasote  per  diem  for  anv  great 


length  of  time,  and  that  many  will  only  bear  two  or  three 
drops  per  diem  continuously  administered. 

7.  That  it  is  very  important  that  the  treatment  be  uni- 
form and  uninterrupted, 

8.  That,  consequently,  an  effort  should  always  be  made, 
if  intolerance  of  creasote  is  shown  by  any  one  mucous  sur- 
face, to  employ  some  other  channel  of  introduction,  in 
order  that  the  continuity  of  the  treatment  be  not  inter- 
rupted. 
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TENOERHAPHY. 
By  ELLSWORTH  ELIOT.  Jr.,  M.  D., 

ASSISTANT  StJBGEON  TO  THE  VANDERBILT  CLINIC  ASTD  THE 
NEW  YORK  HOSPITAL.  OtTT-PATIENT  DEPARTXEST. 

Probably  among  minor  operations  few  have  received 
the  attention  that  has  been  given  to  tenorrhaphy.  As  a  re- 
sult of  this  attention,  one  would  naturally  infer  that  the 
diagnosis  and  treatment,  both  operative  and  subsequent, 
had  reached  such  a  degree  of  perfection  as  to  demand  no 
further  consideration. 

But  that  this  is  not  the  actual  truth  is  often  brought 
to  our  notice  by  patients  who  present  themselves  for  treat- 
ment of  complete  or  partial  loss  of  function  of  a  member, 
where  a  several  weeks'  old  cicatrix  over  the  course  of  an  im- 
portant tendon  tells  too  clearly  the  history  of  its  previous 
division,  as  well  as  the  lack,  at  the  same  time,  of  a  correct 
knowledge  of  the  nature  of  the  lesion  on  the  part  of  the 
practitioner.  But,  even  with  a  correct  diagnosis,  it  is  not 
at  all  infrequent  to  meet  with  patients  who  have  submitted 
to  operative  treatment  in  whom  the  return  of  the  function  of 
the  divided  tendon  can  be  said  to  have  only  partially  taken 
place.  Therefore  it  seems  hardly  superfluous,  even  at  the 
risk  of  repetition,  to  state  and  emphasize  such  principles  as 
should  guide  us  in  the  diagnosis  and  treatment  of  these 
cases — all  the  more  so,  in  fact,  since  frequently  the  ques- 
tion of  the  ability  of  the  patients  to  obtain  their  livelihood 
is  dependent  upon  the  surgeon's  skill  in  obtaining  a  good 
result. 

In  reaching  a  positive  diagnosis  in  cases  of  divided 
tendon  or  tendons  we  are  often  assisted  by  considering  the 
character  of  the  weapon  that  inflicted  the  injury.  From 
the  firm  and  tough  structure  of  these  organs  it  is  evident 
that  blunt  instruments  or  missiles,  which  produce  contused 
or  lacerated  wounds  of  the  soft  parts,  are  usually  incapable 
of  severing  a  tendon.  In  fact,  such  injuries  may  tear  away 
the  softer  tissues  that  surround  a  tendon  without  injuring 
this  structure,  or,  what  is  perhaps  more  usual,  may  teai 
away  a  longitudinal  slip  from  the  tendon  itself  without  di- 
viding ft. 

On  the  other  hand,  wounds  inflicted  by  glass  or  sharp 
cutting  instruments,  although  apparently  "  superficial,' 
should  always  lead  to  a  careful  examination  on  the  part  ol 
the  surgeon.  Deficient  movement  of  an  injured  membei 
by  the  patient  himself  is  usually  a  valuable  indicator  of  los» 
of  function  of  that  member.  Under  certain  circumstancei 
it  is  the  only  necessary  symptom  to  be  elicited.  But  it  it 
important  to  remember  that,  valuable  as  it  is,  it  is  <til 
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capable  of  misleading  one,  and  that  this  is  especially  the 
case  when  in  the  hand,  for  example,  considerable  swelling 
prevents  the  patient  from  fully  "flexing  his  fingers.  Here, 
even  if  the  long  flexor  tendon  of  one  of  the  fingers  was 
divided,  the  patient  would  still  be  able  to  flex  that  finger 
by  means  of  the  sublimis  digitorum  until  the  large  amount 
of  general  swelling  checked  simultaneously  the  flexion  of 
all  the  fingers  and  before  the  long  flexor  tendons  of  those 
fingers,  not  the  seat  of  injury,  could  complete  their  action 
in  producing  full  flexion  of  the  third  phalanges  into  the 
palm  of  the  hand.  But,  although  this  swelling  prevents 
the  patient  from  fully  bending  his  normal  fingers,  yet  by 
the  examiner  this  obstacle  may  be  overcome,  with  perhaps 
some  pain  to  the  patient,  and  by  him  the  finger  may 
be  fully  flexed.  With  the  finger  once  in  this  position 
the  patient  experiences  no  difficulty  in  retaining  it  there, 
provided  his  long  flexor  tendon  is  uninjured.  If  this, 
however,  has  been  previously  divided,  the  finger,  after  be- 
ing forced  by  the  examiner  into  the  fully  flexed  position, 
returns  with  the  removal  of  the  examiner's  finger  into  the 
semi-flexed  position,  and  at  the  same  time  the  third  phalanx 
becomes  fully  extended  upon  the  second.  But,  when  more 
than  one  tendon  is  divided,  in  situations  where  a  consid- 
erable number  are  closely  aggregated  together,  the  exact 
diagnosis  becomes  more  difficult,  and  usually  requires  an 
exploratory  incision. 

Before  resorting  to  this  step,  however,  we  may  try 
another  method  of  diagnosis,  especially  applicable  to  those 
cases  in  which  a  number  of  tendons  have  been  divided — 
namely,  that  of  electricity.  By  means  of  Irhis  agent,  either 
with  the  constant  or  faradaic  current,  one  pole  being  placed 
over  some  indifferent  part  of  the  body,  the  other  over  the 
known  point  of  entrance  of  the  nerve  to  the  muscle,  the 
usual  normal  reaction  will  ensue  on  the  passage  of  the  cur- 
rent through  the  muscle,  should  the  tendon  be  intact,  but 
would  naturally  be  absent  were  that  structure  divided.  But 
this  method  is  open  to  the  objection  that  a  battery  is  not 
always  at  hand,  as  well  as  the  fact  that  the  exact  relations 
of  the  so-called  "  points  of  nerve  stimulation  "  to  the  sur- 
face of  the  body  vary  in  different  people,  and  can  therefore 
not  be  fully  relied  upon  in  making  an  accurate  diagnosis. 

We  come  now  to  the  consideration  of  the  most  im- 
portant point  of  the  subject — namely,  the  treatment  of  a 
divided  tendon.  Tenorrhaphy,  like  all  operations,  is  one  in 
which  the  strictest  antiseptic  precautions  should  be  ob- 
served. Billroth  says  that,  in  his  experience,  before  the 
days  of  antisepsis  it  was  an  operation  in  which  septicaemia 
was  not  an  infrequent  sequela.  Such  an  unfavorable  ter- 
mination to-day  could  only  be  the  result  of  gross  neglect 
of  antisefjjtic  rules. 

If  possible,  the  operation  should  be  done  with  cocaine, 
because  the  pain  after  the  primary  incision  is  very  slight, 
and  because  the  patient  himself  can  usually  be  of  assistance 
in  making  certain  movements  of  the  injured  part,  and 
thereby  enable  the  surgeon  to  detect  more  readily  the  ten- 
don for  which  he  is  searching.  Provided  but  one  tendon 
is  divided,  the  line  of  incision  should  be  directly  parallel 
to  the  line  of  the  tendon,  its  center  being  over  the  point 
of  its  division,  and  the  dissection  carried  to  such  a  point 


until  its  sheath  is  exposed.  If,  however,  several  tendons 
are  divided,  for  example,  by  a  transverse  wound  in  the 
neighborhood  of  the  wrist,  an  incision  should  be  made  at 
right  angles  to  the  wound,  and  the  crucial  flaps  so  formed 
should  be  reflected  from  the  deep  fascia,  or,  in  other  situa- 
tions, from  that  fascia  or  structure  that  forms  the  sheath  of 
the  divided  tendons,  and  never  through  it,  for  this  sheath 
contains  a  large  number  of  the  vessels  that  nourish  the  ten- 
don, and  these  would  be  materially  damaged  by  any 
manipulation  resulting  in  the  separation  of  the  sheath  from 
its  contents.  Also,  this  same  structure  sometimes  serves 
the  double  purpose  of  sheath  and  pulley,  and  in  the  latter 
capacity  binds  the  tendon  firmly  in  place  and  gives  it  in- 
creased leverage  in  the  performance  of  its  function. 

Thus  the  aponeurotic  canal  which  contains  the  peronseus 
longus  behind  the  external  malleolus  not  only  binds  the 
tendon  firmly  to  the  bone,  but  also  helps  to  serve  as  a  pul- 
ley, for  here  the  tendon  changes  its  course  and  no  longer 
lies  in  the  same  vertical  line  with  the  fleshy  portion  of  the 
muscle.  Consequently,  wherever  possible,  remove  all  over- 
lying structures  as  far  as  the  sheath,  through  which  the  di- 
vided ends  of  one  or  more  tendons  are  easily  recognized. 
The  distal  end  of  the  tendon  is  but  very  slightly  retracted; 
the  proximal  end,  from  its  being  connected  to  the  contract- 
ing portion  of  the  muscle,  may  have  retracted  a  distance  of 
one  to  even  four  or  five  inches,  the  average  being  one  to  two 
inches.  If  the  distance  exceeds  this,  it  will  be  impossible 
to  draw  the  divided  ends  together  without  opening  the 
sheath  of  the  tendon  ;  but  this  should  always  be  avoided,  if 
possible,  by  inserting  a  very  narrow-toothed  thumb-forceps 
within  the  sheath  at  the  point  of  division  of  the  tendon) 
and,  after  seizing  the  proximal  end,  gently  drawing  it  down 
to  the  site  of  suture,  where  it  should  be  temporarily  held 
by  a  ligature  until  the  distal  end  is  similarly  secured. 

Such  an  extensive  incision  is  also  of  advantage  in  mak- 
ing a  correct  diagnosis.  It  is  not  always  easy  without  this 
assistance,  in  places  where  tendons  are  numerous,  to  match 
their  divided  ends ;  but  if  the  incision  is  sufficiently  ex- 
tended toward  the  origin  of  the  muscle  to  discover  the 
identity  of  the  proximal  stump,  that  of  the  distal  end  may 
readily  be  detected  by  traction,  thereby  discovering  the 
action  of  the  muscle  to  which  it  belongs,  and  consequently 
the  muscle  itself. 

It  is  scarcely  necessary  to  state  the  great  importance  of 
a  correct  anatomical  knowledge  of  the  relation  of  groups  of 
tendons  to  one  another  and  to  the  surrounding  parts  in  en- 
abling one  to  carry  out  this  step  of  the  operation  satisfac- 
torily. 

It  now  remains  to  consider  the  different  substances  by 
which  the  tendons  which  have  thus  been  found  divided  and 
the  ends  of  which  have  been  approximated  may  be  held  in 
contact  until  complete  union  between  them  has  taken 
place.  Silk,  silk-worm  gut,  and  catgut  have  all  been  used 
for  this  purpose,  as  well  as  other  material.  The  first-men- 
tioned substance,  however,  although  known  to  have  become 
encapsulated  in  the  body,  is  open  to  the  objection  that  its 
subsequent  removal  from  the  parts  it  is  made  to  include 
takes  place  by  a  process  of  ulceration,  and  it  is  reasonable  to 
infer  that  this  cutting  through  a  portion  of  the  tendon  must 
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weaken  it,  although  the  divided  ends  may  in  the  mean  time 
have  become  healed. 

Silk-worm  gut,  some  observers  say,  has  the  durability  of 
silk  and  the  capacity  for  being  absorbed  that  catgut  pos- 
sesses; but  that  this  is  not  always  the  case  has  been  the  ex- 
perience of  the  writer,  who  has  removed  stitches  of  this 
material  from  an  abdominal  wall,  after  being  in  place  six 
weeks,  when  the  buried  portions  were  as  strong  as  at  the 
time  of  their  insertion.  Catgut,  from  its  undoubted  after- 
absorption,  leaves  no  breach,  and  therefore  does  not  ulti- 
mately weaken  the  tendon,  and  also,  in  virtue  of  this  same 
characteristic,  interferes  to  the  slightest  degree  with  the 
subsequent  healing  of  the  wound  by  primary  intention — a 
factor  upon  which  ultimate  success  is  greatly  dependent. 
Its  durability  also  is  sufficiently  lasting  for  it  to  accomplish 
its  intended  purpose,  and,  when  it  eventually  softens,  the 
divided  ends  of  a  tendon  are  bound  firmly  together  by  the 
process  of  union. 

With  the  incisions  all  ready  for  suture,  one  point  alone 
remains  to  be  mentioned.  As  has  already  been  said,  the 
ultimate  success  of  the  operation  depends  in  a  measure  on 
securing  primary  union.  In  order  to  render  this  more  cer- 
tain, the  catgut  sutures  between  the  tendons  may  be  cut 
sufficiently  long  to  protrude  between  the  edges  of  the  sutured 
wound.  In  this  way  they  serve  the  purpose  of  small  drains, 
which  carry  away  all  discharge  from  the  neighborhood  of 
the  sutured  tendons — a  region  where  tension  is  the  highest 
and,  consequently,  the  risk  of  suppuration  the  greatest.  By 
this  means  the  primary  dressing  may  be  undisturbed  for  at 
least  ten  days,  when,  on  its  removal,  all  traces  of  these  small 
drains  will  have  disappeared  and,  in  a  good  result,  primary 
union  will  have  taken  place. 

In  the  application  of  the  dressing  it  is  of  paramount 
importance  to  fix  the  limb  securely  in  such  a  position  that 
the  divided  tendons  will  be  relaxed  and  completely  at  rest. 
If  one  or  more  flexors  have  been  involved,  the  joint  or 
joints  over  which  the  tendons  play  should  be  superflexed, 
and  a  splint  should  hold  it  securely  in  this  position.  If  the 
extensors  have  been  involved,  the  limb  should  be  immobil- 
ized, superextended.  If  two  antagonistic  groups  of  mus- 
cles have  been  divided,  the  limb  should  be  immobilized  in 
that  position  which  represents  the  resultant  action  of  both 
groups  of  tendons. 

In  the  after-treatment  the  question  arises.  How  soon 
may  the  patient  begin  to  use  the  afiEected  member  ?  a  ques- 
tion upon  which  all  are  not  agreed.  In  its  consideration, 
however,  it  is  essential  to  remember  that,  in  the  expe- 
rience of  some,  tendons  which  have  been  sutured  have 
suddenly  and  without  apparent  cause  ruptured  at  the  point 
of  suture  and  retracted  after  an  interval  of  from  two  to 
five  weeks  from  the  operation.  That  this  accident  may  oc- 
cur should  tend  to  make  one  conservative  in  the  after- 
treatment  of  these  cases.  Too  early  motion  of  any  kind 
may  be  accompanied  by  this  complication.  Its  delay,  on 
the  other  hand,  does  not  at  all  imply  loss  of  function  of  the 
member;  for  it  is  an  every -day  matter  to  immobilize  joints 
for  six  weeks,  or  even  longer,  for  fracture  or  disease,  with 
subsequent  full  return  of  function  in  the  part  so  treated. 
It  simply  means  an  inconvenience  to  the  patient,  which 


had,  however,  much  better  be  endured  than  the  patient  to 
be  troubled  during  the  remainder  of  his  life  by  a  weakness 
or  even  a  crippling  of  one  of  the  important  parts  of  the 
body. 

The  following  case  is  subjoined  to  illustrate  the  method 
of  treatment  under  discussion,  as  well  as  the  result  obtained 
thereby  : 

^  r 

T.  R.,  nineteen  months  ago.  was  admitted  into  the  New 
York  Hospital,  snflFering  from  an  incised  wound  jast  above  the 
left  wrist,  the  result  of  an  explosion  of  a  glass  siphon  bottle. 
Examination  revealed  division  of  all  the  tendons  on  the  anterior 
aspect  of  the  wrist,  except  those  of  the  flexor  profundus  digi- 
torum,  two  of  which,  however,  were  nicked  ;  the  ulnar  artery 
was  divided  ;  the  ulnar  and  median  nerves,  with  the  radial 
artery,  were  found  intact. 

Cocaine  was  injected,  and  an  incision  was  made  at  right  an- 
gles to  the  incised  wound,  from  its  center  upward,  two  inches 
toward  the  elbow  joint,  and  the  integument  and  superficial 
fascia  alone  reflected,  leaving  the  deep  fascia  exposed,  through 
which  the  glistening  tendons  could  be  seen.  Each  one  of  these 
was  in  turn  drawn  down  with  a  thumb-forceps  inserted  in  the 
sheath  of  the  tendon  to  that  point  at  which  this  structure  had 
previously  been  divided,  and  there  sutured  to  its  distal  portion 
with  catgut,  each  being  joined  by  one  central  and  two  lateral 
sutures,  drawn  sufficiently  tight  to  approximate,  but  not  to 
compress,  the  ends  of  the  tendon.  These  sutures  were  then  left 
hanging  from  the  radial  extremity  of  the  wound,  the  edges  of 
which  were  brought  together  by  interrupted  catgut  stitches. 
An  iodoform-bichloride  dressing  was  applied,  and  the  wrist  im- 
mobilized in  the  flexed  and  adducted  position.  No  reaction  fol- 
lowed the  operation.  The  dressing  was  removed  in  ten  days. 
There  was  primary  union  throughout.  On  the  fourteenth  day 
slight  passive  motion  was  performed.  On  the  twenty-first  day 
active  motion  was  allowed,  and  up  to  the  present  day  the  func- 
tions of  wrist  and  fingers  equal  those  of  the  uninjured  side. 


obseevatio:n^s  on  rheumatism, 

ESPECIALLY  AS   INVOLVING  THE  TONSILS.* 
By  WILLIAM  HENRY  THAYER,  M.  D. 

WiTHix  a  very  few  years  different  observers  have  noted 
the  occurrence  of  rheumatic  inflammation  in  tissues  and  or- 
gans not  previously  recognized  as  liable  to  its  invasion. 

If  we  examine  all  the  authorities  earlier  than  1850,  we 
shall  find  that  acute  rheumatism  is  supposed  to  affect  only 
the  fibrous  tissues  about  the  articulations,  the  voluntary  mus- 
cles, and  the  heart,  especially  its  lining  and  investing  mem- 
branes. 

A  little  later,  some  few  have  recognized  its  implication 
of  the  lungs  as  a  rheumatic  bronchitis  or  pneumonia,  its 
character  being  revealed  by  being  preceded  or  followed  by 
articular  rheumatism,  and  yielding  to  remedies  sffitable  to 
that  disea.s'e.  Thus  Fuller  (1852)  says  that  during  his  ser- 
vice in  St.  George's  Hospital  some  pulmonary  inflammation 
(bronchitis,  pneumonia,  or  pleurisy)  was  observed  in  one  in 
every  eighteen  cases  of  acute  rheumatism,  uncomplicated 
with  recent  cardiac  mischief.  Trousseau  in  his  Clinical 
Medicine  says :  "  There  is  rheumatic  pneumonia,"  and  no- 
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where  alludes  to  inflammation  of  the  tonsils.  He  says,  bow- 
ever  (vol.  i,  p.  331)  :  "There  is  another  kind  of  painful 
sore  throat — the  rheumatic  sore  throat,"  which  he  describes 
as  general  redness  of  the  pharynx  with  oedematous  uvula, 
disappearing  entirely  in  a  day  or  two,  with  metastasis  to  the 
articulations.  Flint  (1879)  says:  " Bronchitis, pleurisy, and 
pneumonia  are  rarely  associated  with  rheumatism."  In  his 
Diseases  of  the  Pharynx  he  makes  no  allusion  to  any  rheu- 
matic inflammation.  Garrod  (1880)  describes  rheumatic 
inflammation  of  the  heart,  pleura,  and  peritonaeum,  but  not 
of  the  throat.  Watson  (1840)  and  Bennett  (1860)  make 
no  mention  of  any  pulmonary  complication  of  rheumatism. 

The  relation  of  amygdalitis  to  rheumatism  in  any  case 
has  never  been  noticed  until  within  a  very  recent  period ; 
no  text-book  on  practice  twenty  years  old  has  any  mention 
of  it.    Senator,  in  von  Ziemssen's  Cyclopoedia  (1877),  says: 
"  Inflammation  of  various  mucous  surfaces  is  by  no  means 
unusual.   Foremost  among  these  is  bronchitis,  then  pharyn- 
gitis, noticed  by  Lebert  and  Meyer."    Rheumatic  inflam- 
mation of  the  tonsils,  such  as  I  shall  presently  describe 
as  occurring  in  a  number  of  cases  under  my  observation 
in  the  winter  of  1888-89,  is  either  a  new  manifestation 
or — which  is  hard  to  believe — has  entirely  escaped  notice 
hitherto. '   The  only  experience  that  has  been  published 
is  that  of  Dr.  C.  ^Y.  Haig-Brown,  who;  in  the  British 
Medical  Journal  for  September  14,  1889,  has  a  valuable 
paper  entitled  Follicular  Tonsillitis  and  its  Relations  to 
Rheumatism,  in  which  he  relates  the  frequency  of  amygda- 
litis and  of  rheumatism"  in  a  public  institution,  due,  as  he 
thought,  to  sewer  exhalations.    Improvement  of  the  sewer- 
age reduced  the  cases  of  amygdalitis  from  twenty-one  per 
cent,  of  all  the  sick  to  five  per  cent.,  and  rheumatism  from 
four  to  one  per  cent.   He  gives  a  considerable  experience  of 
the  sequence  of  one  disease  to  the  other,  or  their  concur- 
rence.  He  says :  "  Having  so  far  established  a  causative  and 
clinical  relationship  between  rheumatism  and  amygdalitis, 
we  are  led  to  one  of  certain  conclusions  :  That  rheumatism 
is  a  general  disease,  which  as  frequently  finds  expressipn  in 
the  throat  as  in  the  fibrous  and  serous  membranes  ;  or  that 
the  inflamed  tonsil  is  the  receptacle  for  the  rheumatic  poi- 
son, and  the  medium  for  its  conduction  to  the  general  cir- 
culation ;  or,  finally,  that  specific  germs  find  their  way  into 
the  body  under  circumstances  favorable  to  their  entry,  and 
then  evidence  their  presence  in  inflammation  of  the  tonsils 
and  the  fibrous  and  fibro-serous  membranes." 

Garrod  says  (1880)  :  "  The  pathology  of  articular  rheu- 
matism must  be  allowed  to  be  in  a  very  unsettled  state,  and 
further  observations  and  experiments  are  required  before  we 
can  arrive  at  any  satisfactory  conclusion  with  regard  to  it. 
.  .  .  The  name  implies  that  the  disease  has  been  considered 
to  be  dependent  upon  some  altered  condition  of  the  blood." 
This  altered  condition  was  believed  to  be  the  presence  of 
lactic  acid  in  the  blood,  the  result  of  imperfect  digestion — 
a  belief  that  originated  with  Prout.  "But,"  says  Garrod, 
"  no  abnormal  principle  has  yet  been  found  in  the  blood ; 
lactic  acid  has  been  assumed  to  exist  in  it,  but  no  proof  has 
been  given  of  its  presence." 

The  adoption  of  Front's  view  led  to  the  treatment  with 
alkalies,  which  was  eminently  successful  and  considerably 


shortened  the  attacks  ;  and  it  is  noticeable  that  under  this 
treatment  the  urine  after  a  few  days  became  alkaline,  and 
simultaneously  with  this  change  in  the  urine  convalescence 
began.  Acidity  somewhere  is  apparently  an  element  in  the 
pathology  of  rheumatism,  although  no  acid  is  found  in  the 
blood. 

And,  says  Fuller  (1852)  :  "When  the  rh'eumatic  poison 
is  present  in  the  system,  any  disturbing  circumstance,  even 
of  temporary  duration,  such  as  over-fatigue,  anxiety,  grief, 
or  anger,  by  rendering  the  system  more  susceptible  of  its 
influence,  may  prove  the  accidental  or  exciting  cause  of  the 
disease;  and  exposure  to  cold  or  to  atmospheric  vicissitudes 
is  almost  certain  to  induce  an  attack.  .  .  .  Thus  it  appears 
that  cold  and  other  external  agencies  are  only  predisposing 
or  exciting  causes  of  rheumatism,  and  that  the  primary, 
proximate,  or  essential  cause  of  the  disease  is  the  presence 
of  a  morbid  matter  in  the  blood,  generated  in  the  system  as 
the  product  of  a  peculiar  malassimilation — of  vicious  meta. 
phoric  action."  But  what  this  morbid  product  is,  is  thus 
far  only  matter  of  conjecture  ;  neither  chemist  nor  micros- 
copist  has  been  able  to  discover  it. 

In  the  winter  of  1888-'89  I  saw  six  cases  of  rheumatic 
amygdalitis,  some  of  which  are  offered  in  detail : 

Case  I. — "VTilber  T.,  aged  twelve,  previously  well,  had  an 
attack  of  follicular  amygdalitis  in  December,  1888,  and  on  Janu- 
ary 14,  1889.  On  the  24th  of  January  a  third  attack,  with  sub- 
acute rheumatism,  which  lasted  only  four  day*. 

February  10th. — Cough,  without  physical  signs.  Pain  and 
tenderness  in  right  groin  and  along  right  iliacus  internus  mus- 
cle, and  in  front  of  left  ear;  and  on  the  12th  in  the  left  ankle. 
Temperature,  ICQ  5°  F. ;  pulse,  102.  The  dry  cough  continued 
till  February  17th,  the  pains  having  nearly  abated,  but  on  the 
22d  there  was  still  some  stiffness  of  left  wrist. 

He  was  then  out  and  going  to  school  until  May  23d,  when 
he  had  an  acute  amygdalitis,  the  tonsils  being  so  much  swollen 
as  nearly  to  close  the  isthmus  faucium,  with  fever.  He  got  an 
active  cathartic,  and  the  next  day  the  tonsils  were  nearly  nor- 
mal and  fever  gone.  He  continued  well  after  this  until  Febru- 
ary 3,  1890,  when  he  had  an  acute  inflammation  of  the  tonsils, 
with  rheumatism,  from  all  of  which  he  recovered  in  six  days. 

February  16,  1890. — In  bed  with  subacute  rheumatism  in 
toes,  ankles,  and  right  hip,  which  disappeared  in  two  days. 

March  12th. — Subacute  rheumatism  since  9th,  now  chiefly 
in  left  wrist.  Slight  icterus.  Was  given  dilute  nitrohydro- 
chloric  acid  and  strychnine. 

IJfth. — Some  pain  in  cardiac  region.  Pulse  60,  somewhat 
unequal,  with  a  slight  thrill  in  radial  artery. 

April  12th. — No  pain  and  no  thrill  in  palse  since  March 
16th.    Out  daily  and  feels  well. 

Was  treated  with  salicylate  of  sodium  during  the  several 
attacks,  followed  by  tincture  of  chloride  of  iron  and  dilute 
phosphoric  acid  after  convalescence.  But  the  latest  attack  was 
treated  by  nitrohydrochloric  acid  and  strychnine,  in  addition  to 
the  salicylate. 

Thus  in  five  consecutive  months  he  had  five  attacks,  and, 
after  nine  months'  freedom  from  illness,  three  more  attacks, 
in  the  course  of  two  months,  of  amygdalitis  or  rheumatism, 
or  both  combined.  In  the  intervals  he  was  out  and  gen- 
erally at  school.  Since  the  latest  attack  in  March  he  has 
been  well ;  has  been  on  a  plainer  diet  than  usual,  with  care 
to  avoid  anything  likely  to  produce  indigestion. 


92 


THAYER: 


OBSERVATION'S  ON  RHEUMATISM. 


[N.   Y.  M.KD.  JOCE., 


Cask  II. — A.  W.  A.,  commercial  traveler,  aged  forty,  mar- 
ried. Has  had  an  attack  of  alcoholism  about  every  two  years; 
one  in  October  and  November,  1888,  for  which  he  had  been 
under  treatment.  Then  went  to  Indiana,  whence  he  returned 
December  4th  with  acute  rheumatism  of  arms  and  neck,  amyg- 
dalitis and  gonorrhoea,  dating  from  December  1st. 

December  5th. — In  bed.  Pulse,  8-t.  Tongae  thickly  coated. 
Redness  and  swelling  of  tonsils  and  pharynx,  without  exuda- 
tion. Deglutition  painful.  Xeck  and  shoulders  painful  and  im- 
movable. 

7th. — Right  knee  invaded  ;  neck  same.  Tonsils  pale  and  less 
swollen. 

In  a  day  or  two  began  to  have  headache,  at  first  every  other 
afternoon,  with  fever  and  delirium.  The  pain  was  in  the  right 
frontal  region.  By  January  1,  1889.  it  continued  daily,  and 
there  was  spasm  of  the  left  arm  and  leg  when  he  attempted  to 
rise.  The  fever  recurred  every  afternoon,  and  the  pain  was 
then  most  severe.  His  morning  temperature  was  normal.  His 
knee  continued  inflamed,  but  there  was  no  rheumatism  else- 
where. The  record  of  January  23d  is:  "  10  a.  daily  head- 
ache, generally  in  the  afternoon,  with  much  fever,  followed  by 
sweating.  Spasm  of  left  side  once  every  day  when  attempt- 
ing to  sit  up,  but  less  severe  than  it  has  been.  Temperature, 
98-4°." 

There  was  gradual  improvement  from  this  time  until  Febru- 
ary Ist,  when,  after  the  excitment  attending  an  interview  about 
business,  he  had  headache  and  delirium  all  day,  and  in  the 
evening  was  violent  and  noisy,  until  quieted  by  a  hypodermic 
injection  of  morphine  and  atropine.  Xext  morning  his  pulse 
was  68;  temperature,  98".  The  sulphate  of  quinine,  which  he 
had  taken  since  January  23d,  was  increased  Janoary  30th  to 
twenty  grains  every  morning,  and  ten  grains,  if  fever,  every 
evening.  He  had  no  fever  or  headache  after  February  2d,  and 
steadily  gained  strength  and  flesh.  His  lame  knee  was  the  only 
remnant  of  rheumatism,  which  was  gradually  relieved  under  the 
application  of  compound  tincture  of  iodine.  The  quinine  was 
steadily  reduced,  so  that  on  the  8th  of  February  he  was  taking 
six  grains  a  day.  On  the  9th  he  was  dressed,  and  began  to  go 
to  business  March  6tb.  The  gonorrhoea  never  received  atten- 
tion and  disappeared  in  a  few  days. 

The  treatment  was  first  with  salicylate  of  sodium,  for  which 
acetate  of  potash  was  substituted  December  9th,  and  sulphate 
of  morphine  and  atropine  given  at  night.  Quinine  was  begun 
December  24th — six  grains  daily. 

.  January  1st. — Iodide  of  potassium  was  given  in  place  of  the 
acetate,  and  continued  till  January  23d,  when  it  was  omitted, 
and  quinine  increased  to  eighteen  grains  daily,  and  bromide  of 
potassium  was  given  with  every  dose. 

SOth. — The  quinine  was  increased  to  thirty  grains  a  day,  but 
rednced  after  February  2d  on  the  disappearance  of  the  fever. 

Case  III. — F.  B.,  a  girl,  seventeen  years  old,  who,  March 
23,  1889,  had  an  acute  catarrh,  with  cough. 

March  27th. — Follicular  amygdalitis. 

April  5th. — Cough  nearly  gone.  Large  swelling,  with  ten- 
derness of  left  submaxillary  gland,  which  subsided  in  a  few 
days. 

2Sd. — Amygdalitis.  Rheumatism  in  shoulders  and  insteps. 
Got  salicylate  of  sodium. 

28th. — Rheumatism  has  gone  from  joint  to  joint,  with  little 
swelling.  Now  in  left  wrist  only.  It  soon  entirely  disappeared. 

Case  IV. — Miss  E.  B.,  aged  thirty. 

February  IS,  1889.  —  Painful  deglutition  last  two  days. 
Moderate  follicular  amygdalitis. 

14th. — Pain  in  left  arm  and  in  one  spot  in  abdomen. 

£6th. — Catarrhal  laryngitis  for  two  days;  still  has  pain  in 
neck,  left  chest,  and  leg. 


March  lit. — Cough  less.  Pain  in  neck  and  right  side  of 
head. 

4th. — Hoarseness  and  cough  much  less.  Never  any  expecto- 
ration. Pulse,  66  ;  small.  No  impulse  of  heart  felt.  Rhythm 
normal,  except  that  the  first  sound  is  duplicated.  Pain  at  times 
under  right  knee  ;  none  elsewhere. 

6tk. — Pain  in  both  ankles  and  right  elbow.  Got  out  about 
March  12th,  and  lameness  of  joints  gradually  disappeared. 

Case  V.  June  3,  1889. — Grace  W.,  aged  sixteen.  In  bed 
with  acute  articular  rheumatism,  involving  now  left  knee  and 
ankle  and  lumbar  region.  Has  had  this  for  several  days,  follow- 
ing quinsy  with  purulent  discharge.  Reports  that  she  had 
quinsy  in  1886  and  1888,  the  second  attack  being  followed  by 
articular  rheumatism,  continuing  nine  weeks. 

5th. — Right  hand  swollen  and  very  painful :  no  rheumatism 
elsewhere,  except  at  times  pain  in  the  left  chest,  with  dyspnoea. 
Pulse  regular.    Impulse  of  heart  normal. 

7th.  —  After  visit  on  5th,  the  left  hand  became  inflamed. 
Yesterday  both  hands  were  well.  Last  night  and  now,  some 
pain  in  chest,  due  to  indigestion.  Relieved  by  a  mustard  emetic, 
and  had  no  return  of  rheumatism. 

Case  YI. — Mrs.  C,  aged  thirty. 

February  3,  1889. — Follicular  amygdalitis,  with  subacute 
rheumatism. 

Case  VII  is  of  especial  interest,  as  an  instance  of  rheuma- 
tism involving  a  derangement  of  the  lymphatics.  E.  K.,  a  gener- 
ally healthy  boy,  twelve  years  of  age,  began  late  in  November, 
1889,  to  have  occasional  pain  in  the  left  side  of  the  abdomen, 
over  a  limited  region,  without  fever  or  other  symptom.  Then 
headache  for  several  days.  But  by  December  4th  his  pains 
were  gone  and  he  went  to  school. 

December  12th. — Pain  in  the  right  side  of  abdomen  between 
the  crest  of  the  ilium  and  the  ribs  when  he  moves,  and  some- 
what aggravated  by  pressure.  None  on  the  left  side,  none  in 
head,  some  pain  in  left  tonsil.    Is  generally  well. 

16th. — Slight  pain  on  both  sides  of  abdomen.  The  left  sub- 
maxillary lymphatic  gland  has  been  swollen  and  tender  for  the 
last  two  days. 

He  had  slight  fever  December  21st  and  22d.  Temperature, 
100"8°.  From  that  time  through  January  he  had  daily  moder- 
ate headache  from  rising  until  noon,  and  every  day  slight  pain 
in  abdomen,  but  he  was  not  far  from  well  in  general,  did  not 
lose  flesh,  and  went  to  school  daily. 

January  25th. — Pulse,  84,  regular.  •  Temperature,  98-8°. 
Slight  pain  on  both  sides  of  abdomen  and  lower  right  chest, 
without  tenderness.  Bowels  moving  daily.  Swelling  of  lym- 
phatic submaxillary  gland  nearly  gone.  From  this  time  he  was 
taken  out  of  school,  bat  was  out  of  doors  daily.  He  continued 
to  have  slight  pains  a  part  of  everyday — sometimes  on  one  side, 
sometimes  on  the  other  of  abdomen  and  chest;  but  by  the 
middle  of  March  they  were  much  less  frequent.  He  had  a  good 
appetite  and  slept  well. 

March  21st. — ^Yesterday  began  to  have  some  sore  throat,  but 
so  slight  that  he  did  not  speak  of  it.  Was  feverish  and  restless 
all  night.  This  morning  great  swelling  of  the  left  (salivary) 
submaxillary  and  sablingaal  glands  and  surrounding  tissues 
above  and.  below  lower  jaw,  so  that  he  can  only  separate  jaws 
half  an  inch.    Face  flushed.    Swallowing  painful.    Pulse,  120. 

5  P.  M. — Opened  mouth  with  difficulty  widely  enough  to 
show  swelling  of  entire  soft  palate  and  tongue  ;  not  very  red. 

22d. — Raises  some  mucus,  streaked  with  blood.  Poise,  114, 
less  full. 

5  P.  .v.— False,  100.    Temperature  in  axilla,  100-8°.  Some 
headache. 

He  improved  rapidly,  but  on  March  .30th  was  still  some- 
what restricteil  in  opening  his  mouth,  by  the  relics  of  the  cellu- 
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litis  around  the  muscles  of  the  jaw.    He  had  no  abdominal  pain  i 
during  this  attack,  and  has  had  non  eanywhere  since  his  recov-  . 
ery,  eight  weeks  before  the  date  of  the  present  report.    About  , 
the  first  of  May  he  had  an  indigestion,  entirely  relieved  by  a 
mustard  emetic. 

Seen  May  7th.    Feels  rery  well.    Left  lymphatic  submaxil- 
lary gland  still  visible  and  palpable,  but  not  tender. 

His  treatment  was  first  with  a  cathartic,  then  salol  for  a  fort- 
night. Then  iron,  quinine,  and  phosphoric  acid.  The  attack 
of  cellulitis  was  treated  with  a  cathartic  dose  of  calomel,  aconite 
during  the  continuance  of  the  fever,  with  a  mouth-wash  of  car- 
bolic-acid solution,  and  soap  liniment  and  aconite  liniment  to 
the  cheek,  with  whisky  after  the  first  day.  And  when  conva- 
lescence was  fairly  established  he  was  put  upon  dilute  nitro- 
hydrochloric  acid  after  meals,  which  was  continued  four 
weeks. 

May  22d. — Two  months  from  the  attack  of  cellulitis.  Dur- 
ing this  interval  he  has  been  entirely  free  from  pain  or  other 
symptom,  except  the  attack  of  indigestion  mentioned  at  the  be- 
ginning of  the  month.  To-day  there  is  slight  swelling  and  ten- 
derness of  the  left  parotid  gland,  with  some  pain  in  chewing. 
Throat  normal.  Xo  pain  in  swallowing.  Tongue  clean.  No 
fever. 

Directed  decolorized  tincture  of  iodine  to  the  surface  three 
times  a  day,  and  an  aloetic  laxative. 

23d. — Swelling  less ;  hardly  any  tenderness.  No  pain  in 
chewing.  Reports  slight  pain  on  right  side  in  swallowing. 
Tonsils  nearly  normal  size.  Tongue  clean.  Temperature, 
98*8°.  Pulse  has  a  slight  thrill ;  impulse  of  heart  strong,  regu- 
lar.   Feels  well.    Goes  out. 

Solution  of  carbolic  acid  and  glycerin  for  gargle. 

^oth. — No  pain  in  swallowing.  Parotid  swelling  has  nearly 
disappeared,  but  there  is  a  slight  swelling  and  tenderness  of  in- 
teguments around  zygomatic  arch. 

Resume  dilute  nitrohydrochloric  acid. 

There  has  been  through  this  case  evidence  of  the  endo- 
cardium sharing  in  the  rheumatic  affection,  indicated  by  a 
somewhat  rasping  systolic  sound  and  a  thrill  in  the  radial 
pulse  at  the  time  of  the  acute  attacks.  He  had  never  pre- 
viously to  this  illness  had  any  cardiac  affection. 

Some  of  the  cases  just  related  may  be  a  desirable  contri- 
bution to  the  study  of  the  physiology  of  the  tonsils  which  has 
enlisted  the  attention  of  various  physicians  within  the  last 
few  years.  Without  venturing  to  express  any  opinion  upon 
the  subject,  I  offer  them  as  possibly  available  items  of  evi- 
dence when  the  physiological  inquiry  is  in  progress.  It 
was  begun,  I  believe,  by  Dr.  R.  Kingston  Fox,  and  has  been 
pursued  by  Dr.  S.  Spicer  and  several  others,  but  never 
experimentally.  Dr.  Fox  says  of  the  functions  of  the  ton- 
sils in  health  {Lancet,  1888)  :  "These  organs  consist  of  a 
mass  of  closed  sacs  or  nodules,  identical  in  structure  with 
those  of  the  solitary  and  Fever's  glands,  and,  indeed,  of  the 
ordinary  lymphatic  glands  of  the  body.  Some  small  mu- 
cous glands  open  into  the  crypts  on  the  surface,  but  these 
are  quite  insignificant.  .  .  .  Their  functions  must  be  of  the 
absorbent  kind.  ...  In  health,  food  matter,  perhaps  a  fer- 
ment, would  be  absorbed  from  the  saliva,  and  stimulate  the 
tonsils  to  healthy  activity.  In  disease  a  poison,  perhaps 
also  a  ferment,  is  absorbed  from  the  s.aliva  and  overstimulates 
the  tonsil ;  there  is  overactivity,  multiplication  of  ill-formed 
cells,  and  other  phenomena  of  inflammation." 

Dr.  Spicer  {Lancet,  1888),  quoting  Dr.  Fox,  says  the 


tonsils  are  absorbents  of  the  excess  of  buccal  secretions 
and  liquids  from  the  food,  and  form  part  of  the  blood- 
manufacturing  system — "  nurseries  for  young  leucocytes, 
planted  by  the  waterside,  and  drawing  their  sustenance  from 
the  nutrient  stream.  .  .  .  The  anatomical  facts  on  which 
these  views  are  based  are  the  following :  The  tonsils  are 
like  sponges  in  texture,  consistence,  and  structure,  being 
riddled  with  lacunae  or  crypts.    In  the  intervals  of  degluti- 
tion these  spongy  organs  lie  in  the  glosso-epiglottic  fossae, 
soaking  in  the  buccal  secretions,  which  fill  up  all  their 
pores.    Further,  the  tonsils  are  constructed  on  the  type  of 
a  mucous  membrane,  corrugated  so  as  to  expose  a  large  sur- 
face, and  on  these  corrugations  are  thickly  studded  lymph 
follicles,  as  well  as  in  these  organs  a  very  rich  plexus  of 
lymphatic  vessels,  which  must  have  some  function  ;  and 
what  more  probable  than  the  relation  suggested,  of  which 
we  have  so  much  confirmatory  evidence.    Also  these  fol- 
licle aggregations  are  situated  at  places  just  below  the  out- 
put of  the  buccal  secretions,  and  in  the  course  which  these 
must  take." 

It  will  be  observed  that  the  views  just  quoted  of  the 
physiology  of  the  tonsils  are  purely  theoretical.  They  are 
plausible  theories,  but  careful  experiments  which  have  been 
made  lately  do  not  confirm  them.  Dr.  Eugene  Hodenpyl, 
of  Brooklyn,  has  been  devoting  much  time  and  care  to  ex- 
periments upon  living  animals  and  microscopic  examination 
of  the  faucial  tonsils,  with  results  not  yet  published,  but 
which  he  has  kindly  permitted  me  to  use.  Some  of  his 
conclusions  from  an  exhaustive  study  of  the  tonsils  are  as 
follows  :  "  None  of  the  theories  thus  far  advanced  to  explain 
the  functions  of  the  tonsils  are  conclusive.  The  tonsils  are 
not  absorbing  organs.  They  neither  absorb  fluids  nor  solid 
particles  from  the  mouth,  under  ordinary  conditions,  nor  do 
they  take  up  foreign  materials  from  the  tissues  in  their  im- 
mediate neighborhood." 

The  question  as  to  the  office  of  the  tonsils  in  health,  and 
what  relation  they  bear  to  the  general  physical  organization 
in  the  diseases  in  which  they  suffer,  may  be  considered  to 
be  still  open  for  investigation  and  discussion. 


Antiseptic  Solutions  for  Midwives. — "  The  Academic  de  medecine, 
of  Paris,  having  recommended  that  midwives  should  be  advised  to  em- 
ploy a  solution  of  bichloride  of  mercury  in  all  obstetric  cases,  and  that 
to  avoid  accidents  it  should  be  colored,  a  committee,  including  MM. 
Brouardel  and  Tarnier,  and  of  which  Dr.  Baden  is  the  reporter,  recom- 
mends that  the  packets  of  disinfectant  should  be  made  up  according  to 
the  following  formula:  '  Corrosive  sublimate,  25  centigrammes  ;  tartaric 
acid,  1  gramme ;  alcoholic  solution  of  dry  carmin  of  indigo  (5  per 
cent.),  1  drop  ;  reduce  to  an  impalpable  powder.'  This  quantity  suffices 
for  a  quart  of  water." — British  Medical  Journal. 

Death  after  the  Inhalation  of  Bromide  of  Ethyl. — "  A  somewhat 
important  case  is  now  before  the  Berlin  courts,  in  which  a  dentist  is 
charged  with  having  caused  the  death  of  a  patient  by  means  of  an 
anaesthetic.  The  patient  was  a  lady,  and  the  dentist  intrusted  his 
pupil,  whose  age  was  under  seventeen,  with  the  administration  of  bro- 
mide of  ethyl.  Of  this  about  an  ounce  was  administered,  together 
with  four  or  five  drops  of  chloroform.  The  patient  is  stated  to  have 
recovered  completely  from  the  effects  of  the  anaesthetic,  and  to  have 
felt  quite  well  during  the  remainder  of  the  day.  The  next  day,  how- 
ever, she  died,  and  a  commission  of  medical  experts  has  been  directed 
to  report  upon  the  matter." — Lancet. 
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SOME  POINTS  IN  THE  DIAGNOSIS  OF 
CERTAIN  SIMULATED  MENTAL  AND 
NERVOUS  DISEASES* 
By  J.  T.  ESKRIDGE,  M.  D., 

DENVER,  COL., 

rOBMEBLT  POST-GRADUATB  INSTRUCTOR  IN  NERVOUS  DISEASES  IN  THE 
JEFFERSON  MEDICAL  COLLEGE,  AND  PHYSICIAN  TO  THE 
HOSPITAL  OP  THE  COLLEGE,  ETC. 

The  symptoms  exhibited  by  a  shrewd  malingerer  or  a 
clever  hysterical  patient  may  so  closely  simulate  organic 
disease  of  the  nervous  system  that  the  best  diagnostician 
will  at  times  hesitate  in  some  cases  before  giving  an  opin- 
ion. In  some  instances  persons  suffering  from  actual  disease 
of  the  nervous  system  may  feign,  for  reasons  best  known 
to  themselves,  a  different  trouble,  or  the  hysterical  may 
simulate  a  certain  organic  nervous  affection  and  at  the  same 
time  be  suffering  from  some  other  organic  disease ;  and,  on 
the  other  hand,  we  not  infrequently  find  an  array  of  so- 
called  hysterical  phenDmena  in  patients  who  are  afflicted 
with  some  serious  organic  brain  lesions.  The  hysterical 
should  not  be  confounded  with  the  malingerer,  but  it  is 
rarely  we  see  a  case  of  hysteria  without  some  elements  of 
malingering.  The  causes  for  the  latter  are  different  from 
those  that  result  in  hysteria. 

MaUn<jerhig. — In  civil  life  the  causes  for  malingering 
are  found  among  the  mercenary,  who  feign  injury  for  the 
hope  of  gaining  remuneration,  from  a  corporation  most 
commonly  ;  among  the  criminal  class,  who  hope  to  escape 
their  deserved  punishment ;  and  among  the  tramp  class,  who 
are  trying  to  "dead-beat"  their  way,  in  order  to  gain  sus- 
tenance in  hospitals,  or  to  eke  out  a  miserable  existence  by 
imposing  upon  the  charitably  inclined.  Among  the  crimi- 
nals and  tramps  epilepsy  and  insanity,  according  to  the 
writer's  experience,  are  the  most  common  affections  of  the 
nervous  system  feigned  ;  but  among  the  mercenary  feigners 
organic  diseases  of  the  spinal  cord,  and  sometimes  of  the 
brain,  are  more  or  less  imperfectly  simulated. 

The  object  of  this  paper  is  not  to  go  into  a  lengthy 
discussion  on  the  points  in  the  differential  diagnosis  be- 
tween real  and  feigned  disease,  but  to  call  the  attention  ot 
the  members  of  the  society  to  the  subject  of  the  paper  in 
the  hope  of  eliciting  discussion  and  the  narration  of  sin)ilar 
cases.  I  will  illustrate  the  tramp,  criminal,  and  mercenary 
malingerers  by  the  following : 

Tramp  Claxg.  Case  I.  Feigned  Epih^isy. — A  boy,  eighteen 
jears  old,  gave  a  history  of  convulsions  dating  over  a  period  of 
three  or  four  years.  lie  professed  to  be  a  telegraph  opei'ator. 
lie  was  found  on  the  streets  of  Denver  in  a  convulsion,  and 
taken  to  a  i)olice  station  in  an  apparently  unconscious  condition, 
lie  was  taken  to  the  County  Hospital  the  next  day.  He  was 
having,  on  an  average,  two  or  three  convulsions  daily,  but  none 
of  the  attacks  since  his  admission  into  the  hospital  had  been 
witnessed  by  a  physician.  He  was  given  large  doses  of  sodium 
bromide,  but  his  attacks  continued  and  spcined  to  increase  in 
fretiuency.  This  fact  was  reported  to  nie  and  at  once  aroused 
ray  suspicion  of  their  genuinenc^'8.  On  further  inquiry,  I  found 
lie  did  not  l>itu  his  tongue,  and  that  the  attacks  usually  only 


*  Read  before  tlic  Colorado  State  Medical  Society  at  its  annual 
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occurred  in  the  presence  of  certain  persons  whose  sympathies 
he  had  enlisted  in  his  favor.  On  getting  a  detailed  history 
from  him  of  his  attacks,  I  found  his  mental  condition  at  the 
time  of  their  occurrence  and  the  seizures  themselves  did  not 
correspond  with  the  phenomena  of  epilepsy.  I  requested  Dr. 
Baker,  the  resident  physician,  to  have  the  nurses  or  attendants 
notify  him  of  the  attacks,  and  for  him  to  study  them.  At  my 
next  visit  the  doctor  reported  that  he  had  seen  an  attack  in 
which  the  patient  assumed  grotesque  positions,  and  that  the  eyes 
turned  upward  when  he  raised  the  lids  to  examine  the  pupils. 
I  immediately  had  his  bromide  discontinued,  and  gave  him,  in- 
stead, large  doses  of  milk  of  asafcetida  by  the  mouth.  He  protest- 
ed that  he  had  no  control  over  his  seizures.  Not  long  after  this 
I  witnessed  one  of  his  attacks.  He  frothed  at  the  mouth,  threw 
his  limbs  in  every  conceivable  direction,  and  assumed  an  opis- 
thotonic  position.  At  this  stage  I  made  firm  pressure  over  each 
supra-orbital  nerve  with  the  ball  of  each  of  my  thumbs,  and,  as 
the  pressure  increased,  it  caused  him  so  much  pain  that  he 
struggled  to  free  himself  from  my  grasp,  and  caught  hold  of 
my  hands  and  pulled  them  away  from  his  face.  On  my  again 
renewing  the  pressure,  and  this  time  with  redoubled  energy,  he 
jumped  up,  and  the  spasm  (?)  was  over.  From  this  time  he 
took  the  precaution  to  have  no  more  convulsions  when  a  physi- 
cian was  around.  Only  a  few  attacks  occurred  during  the  re- 
maining weeks  of  his  stay  in  the  hospital,  and  these  were 
always  in  the  presence  of  persons  whose  .sympathy  he  had  en- 
listed in  his  favor.  A  few  days  after  he  was  dismissed  from 
the  hospital  he  was  again  found  by  the  police  lying  on  the  street 
in  an  apparently  unconscious  condition.  He  was  returned  to 
us  for  treatment.  This  time,  from  the  first,  he  was  treated  as 
"a  suspect,"  and  denied  many  privileges  ot  the  hospital  which 
the  other  patients  enjoyed.  No  bromide  was  given  him.  He 
had  a  few  attacks  at  chosen  intervals,  but  these  always  oc- 
curred in  the  presence  of  certain  persons,  and  away  from  the 
presence  of  the  attending  physician.  After  remaining  at  the 
hospital  for  a  few  days,  he  suddenly  left  to  escape  arrest  for 
theft. 

Case  II. — An  inmate  of  the  hospital  for  one  or  two  years, 
about  forty  years  old,  says  that  he  has  been  subject  to  epileptic 
convulsions  for  three  or  four  years,  the  attacks  dating  from  the 
time  when  his  left  knee,  which  is  now  ankylosed,  first  became 
affected.  The  patient  is  addicted  to  drunk  nness,  is  disagreea- 
ble, quarrelsome,  repulsive,  and  believed  to  be  a  masturbator. 
I  first  began  to  study  his  case  in  November,  1889.  At  that  time 
he  was  taking  large  doses  of  potassium  bromide,  and  was  re- 
ported to  be  having  one  or  two  attacks  during  the  day,  and  at 
times  as  many  as  three  during  the  night.  The  night  in  Novem- 
ber immediately  preceding  my  seeing  him  he  had  had  several 
seizures,  and  had  ke])t  the  patients  in  his  ward  awake  most  of 
the  time.  Two  or  three  persons  had  been  engaged  in  holding 
him.  I  saw  him  about  4  p.  m.  He  was  then  in  an  attack,  and 
the  nurse  stated  that  he  had  had  them  almost  continuously  for 
hours.  His  face  was  flushed,  and  his  movements  were  an  ad- 
mirable imitation  of  an  epileptic  attack.  I  had  never  suspected 
the  genuineness  of  his  malady,  and  now  supposed  he  was  in  a 
condition  of  status  epilepticus.  On  inquiry,  however,  I  learned 
that  he  would  sometimes  throw  himself  from  the  bed  in  an 
attack  and  thrash  himself  around  the  room  at  a  furious  rate  un- 
less restrained.  On  raising  the  eyelids  the  eyes  turned  upward 
and  the  jjupils  reacted  to  light.  The  pulse  was  not  much  accel- 
erated above  the  normal.  I  immediately  made  firm  pressure 
over  each  supra-orbital  nerve;  the  convulsive  movements  stop- 
ped, and  the  patient  expressed  his  surprise  by  a  silly  laugh.  He 
then  admitted  that  he  had  been  feigning  "tits,"  but  contended 
that  he  wa-  suhject  to  regular  epile|»tic  paroxysms.  I  bad  tlie 
bromide  discontinued,  and  no  convulsions  occurred  for  several 
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days.  In  a  short  time  the  nurse  reported  that  he  was  again 
occasionally  having  a  convulsion,  but  I  did  not  have  the  good 
fortune  to  witness  any  more  attacks,  and  Dr.  Baker,  the  resi- 
dent physician,  said  he  had  not  seen  any  of  them.  He  was  ur- 
gent for  medicine  for  his  epilepsy.  I  ordered  twenty  grains  of 
sodium  chloride  to  be  given  hira  tl)ree  times  daily.  As  the 
medicine  tasted  salty,  but  different  from  his  usual  bromide 
mixture,  he  thought  it  was  composed  of  potassium  bromide  and 
iodide,  and  again  bis  paroxysms  ceased,  and  have  recurred  only 
a  comparatively  few  times  since.  At  the  present  writing  he  has 
not  had  a  convulsion  for  nearly  ten  weeks.  I  have  a  suspicion 
that  this  man  may  have  true  epilepsy,  with  a  large  element  of 
"  pure  cussedness."  On  one  occasion.  Dr.  Baker  informed  me,  lie 
acted  strangely  in  a  dazed  kind  of  manner,  and  afterward  seemed 
to  have  no  recollection  of  what  he  had  done  during  this  time. 

Criminal  Glass.  Case  I.— In  the  spring  of  last  year  a  man 
by  the  name  of  T.,  whose  paramour,  with  whom  he  had  lived 
for  ten  years,  claiming  her  as  his  wife,  left  him  and  became 
intimate  with  a  man  by  the  name  of  K.  T.  threatened 
to  kill  K.  and  the  so  -  called  Mrs.  T.,  and  purchased  ten 
grains  of  strychnine  at  a  drug-store  in  the  name  of  K.  T. 
soon  left  Denver  and  went  to  Omaha.  A  few  weeks  later  T. 
arrived  in  Denver  about  four  o'clock,  p.  m.,  and  secreted  him- 
self until  dark,  when  he  went  to  the  rear  of  the  house  in 
which  K.  and  Mrs. .T.  were  staying.  He  there  met  K,  and 
fatally  shot  him.  He  remained  in  the  city  twenty-four  hours 
and  escaped  to  Kansas  City.  He  was  arrested  and  brought 
back  to  Denver.  At  the  trial,  at  which  he  was  convicted  of 
murder  in  the  first  degree  and  sentenced  to  be  hanged,  he  gave 
me  the  details  of  the  killing,  the  causes  that  led  to  it,  and  many 
of  the  particulars  quite  connectedly.  He  is  a  man  below  the 
average  intelligence,  but  cunning,  and  shows  an  infatuation  for 
his  unworthy  paramour.  There  certainly  was  no  evidence  of 
insanity,  and  I  so  testified.  A  short  time  after  T.  was  removed 
to  the  State  Penitentiary  at  Caflon  City  he  was  alleged  to  be 
insane.  He  was  brought  to  Denver  early  in  the  fall  of  1889 — 
this  time  in  order  to  have  the  question  of  his  insanity  tested. 
He  then  professed  to  have  forgotten  almost  everything ;  he 
had  never  heard  of  a  man  by  the  name  of  K. ;  never  heard  of 
a  place  called  Denver;  never  knew  that  he  had  been  tried  for 
killing  any  one;  did  not  know  where  he  had  been  stajing.  tie 
gave  expressions  to  delusions  of  depression  and  expansion  at 
one  and  the  same  time.  He  at  times  very  feebly  and  imperfect- 
ly imitated  the  paretic  dement,  but  usually  best  played  the  r6Ie 
of  a  dement.  This  was  done  so  poorly  as  to  expose  the  decep- 
tion to  any  one  at  all  conversant  with  mental  diseases.  He 
feigned  to  have  forgotten  everything  connected  with  the  past — 
especially  everything  connected  with  his  crime,  things  that 
stamp  themselves  almost  indelibly  upon  a  mind  capable  of  re- 
membering anything.  But,  at  the  same  time,  he  could  relate 
what  was  given  him  to  eat,  how  he  was  treated,  and  little  occur- 
rences in  prison  life.  This  man  is  still  in  the  State  Penitentiary, 
and  is  alleged  by  some  to  be  insane. 

The  diajinostic  points  in  this  case  are :  First,  the  char- 
acter of  the  delusions.  No  one,  sane  or  insane,  can  be  de- 
pressed and  animated  at  one  and  the  same  time.  An  insane 
person  can  not  have  delusions  of  expansion  (mania)  and 
depression  (melancholia)  at  one  and  the  same  time.  Such 
delusions  may  alternate,  but  there  is  always  a  change  in  the 
person's  actions  while  possessed  of  an  expansive  or  de- 
pressed delusion. 

Second,  as  regards  memory  :  In  dementia,  memory  of 
past  events  is  always  retained  after  memory  of  recent  events 
have  faded  away. 


Case  II. — A  male  criminal,  about  thirty  years  old,  was  con- 
fined in  the  Arapahoe  County  jail,  accused  of  obtaining  money 
under  false  pretenses.  He  had  been  incarcerated  for  several 
months,  and  seemed  to  be  in  fair  health.  About  four  weeks 
before  the  time  set  for  his  trial  he  began  to  have  convulsive 
paroxysms.  These  continued  for  three  weeks,  although  he  was 
taking  large  doses  of  potassium  bromide.  The  attendants  at 
the  jail  were  up  with  him  night  and  day,  two  or  three  being  re- 
quired, they  thought,  to  prevent  his  injuring  himself  against  the 
iron  bars,  as  he  threw  himself  about  at  a  violent  rate.  Dr.  Mc- 
Lauthlin,  the  county  physician,  had  seen  him  a  number  of 
times  and  pronounced  the  attacks  hysterical  or  feigned.  He  re- 
quested me  to  see  him.  I  visited  him  early  one  morning,  found 
him  strapped  down  and  three  attendants  by  him.  They  stated 
that  he  had  been  having  convuHons  every  few  minutes  all  night, 
and  that  it  was  with  great  difficulty  that  they  could  prevent 
him  from  injuring  himself.  His  pulse  was  110 ;  breathing 
rapid;  temperature  normal.  His  face  was  pale  and  haggard. 
While  I  was  talking  with  him  he  said:  "Now  it  is  coming 
again,"  and  began  to  roll  his  eyes  upward.  His  face  was  twisted 
from  side  to  side,  not  spasmodically  jerked  by  individual  mus- 
cles. Soon  his  arms  and  legs  were  involved  and  he  assumed  an 
opisthotonic  position.  I  spoke  to  him  ;  he  neither  answered  nor  # 
gave  the  least  sign  of  hearing.  I  opened  the  eyes  and  found 
the  pupils  reacted  to  light.  Without  further  examination  I 
placed  the  balls  of  my  thumbs  over  the  supra-orbital  nerves  at  the 
point  of  their  emergence  from  their  foramina,  and  pressed  with 
considerable  force.  The  result  was  marked  and  almost  instan- 
taneous. He  at  once  endeavored  to  turn  his  head  from  me,  but, 
failing  in  this,  he  clinched  my  hands  with  both  of  his  and  pulled, 
and  at  the  same  time  freed  his  head  from  my  grasp  by  a  volun- 
tary rotation  of  his  head.  I  requested  the  attendants  to  leave 
the  cell.  I  then  told  the  prisoner  that  I  had  caught  him  feign- 
ing, and  that  if  he  had  another  such  spell  while  he  was  in  jail 
I  would  go  into  Court,  if  called  upon  to  testify  in  his  case,  and 
swear  that  he  was  feigning,  which  would  prejudice  the  jury's 
mind  against  him.  He  promised  to  desist  from  another  attempt. 
I  had  him  unstrapped  and  dismissed  his  attendants,  assuring 
them  that  he  had  no  further  need  of  their  services.  His  epi- 
lepsy was  cured.  His  object  in  feigning  epilepsy  was  to  be 
transferred  to  the  County  Hospital  for  treatment,  from  which 
he  knew  he  could  effect  his  escape. 

Mercenary  Class.  Case  I. — Miss  0.  fell,  in  stepping  from  the 
car  of  the  Denver  Tramway  Company  in  January,  1889,  striking 
the  back  of  her  head  against  the  ground.  She  seemed  to  be  dazed 
or  semi-unconscious,  and  was  taken  into  a  house  a  few  yards 
distant,  where  she  remained  in  about  the  same  condition  until 
transferred  to  Saint  Luke's  Hospital  the  next  morning.  She 
was  in  the  hospital  two  to  three  weeks,  and  about  one  week  of 
this  time  she  seemed  to  be  semi-unconscious,  but  irritable  and 
cranky  all  of  the  time.  It  was  learned  that  there  was  some 
bruising  of  the  soft  tissues  over  the  occipital  hone  just  to  the 
left  of  the  prominence  of  this  hone.  It  was  thought  by  the  sur- 
geon under  whose  care  she  was  at  the  time  she  remained  at  the 
hospital  that  there  was  a  fracture  of  the  occipital  bone,  with 
depression  of  the  fracture. 

By  order  of  the  Court,  Dr.  H.  A.  Lemen,  Dr.  H.  A.  Baker, 
and  the  writer  were  appointed  to  examine  into  her  condition, 
The  examination  took  place  October  17,  1889.  Her  history,  as 
she  gave  it  to  us,  was  as  follows :  She  said  she  had  always  enjoyed 
good  health  up  to  the  time  of  the  accident,  but  since  that  time 
she  had  lost  just  forty  pounds  by  actual  weight ;  she  had  grown 
nervous;  suffered  much  from  pains  in  the  hack  and  head,  espe- 
cially in  the  occipital  region;  was  sleepless;  could  not  see  the 
largest  letters  on  the  street  signs,  and  it  was  with  great  diflB- 
culty  that  she  could  walk.    We  found  her  temperature,  includ- 
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ing  that  of  the  surface  of  the  head,  normal.  The  motorial  and 
sensory  phenomena  showed  no  deviation  from  health.  The  elec- 
trical reactions  and  reflexes,  deep  and  superficial,  were  good  and 
equal  on  both  sides.  Touch,  taste,  smell,  and  hearing  were  well 
preserved  and  about  equal  on  both  sides.  We  now  came  to  the 
eyes.  She  contended  that  before  the  accident  she  could  read 
fine  print  and  signs  at  a  distance,  as  well  as  the  ordinary  per- 
son, without  the  use  of  glasses.  We  found  the  pupils  equal,  re- 
acting well  to  light  and  accommodation,  and  about  normal  in 
size.  The  ophthalmoscope  showed  healthy  fundi.  The  fields 
seemed  contracted,  but,  on  repeating  the  examination  several 
times,  the  size  of  the  fields  varied  very  considerably.  She  was 
shown  a  book  and  professed  to  be  unable  to  see  whether  or  not 
there  was  any  print  in  it.  Of  large  letters,  which  the  normal  eye 
will  read  at  a  hundred  feet  distance,  she  said  she  could  not  see 
what  they  were  when  held  only  a  few  feet  from  her  eyes. 
Glasses,  plus  36,  about  one  dioptre,  wei'e  placed  before  each  eye. 
She  then  read  fine  print  at  the  ordinary  distance.  The  fields  of 
vision  were  enlarged,  and  she  read  at  a  distance  as  well  as  the 
majority  of  persons.  This  was  positive  proof  that  she  was 
feigning  poor  vision.  As  we  had  found  no  evidence  of  any  or- 
ganic disease,  we  felt  justified  in  excluding  any,  especially  after 
detecting  her  in  feigning  imperfect  vision.  She  was  nervous, 
irritable,  and  not  very  well  nourished.  After  excluding  every- 
thing except  spinal  irritation,  we  next  proceeded  to  test  the 
truthfulness  of  her  statements  regarding  her  health  before  the 
accident.  We  weighed  her  and  found  that  she  was  nearly  ten 
pounds  heavier  than  she  professed  to  have  been  two  days  before 
her  examination.  Upon  inquiry  of  her  employer  at  the  time  ot 
and  before  the  accident,  we  learned  that  she  had  not  been  well. 
He  said  that  she  looked  as  well  in  October  as  she  did  in  Janu- 
ary before  the  accident,  and  that  while  she  was  living  iu  his 
family  she  had  been  nervous,  irritable,  and  poorly  noun^shed, 
and  required  to  rest  in  bed  one  day  every  week  or  two  on  ac- 
count of  pain  in  the"lower  portion  of  the  body.  The  physicians 
who  had  treated  her  before  she  came  to  Colorado  stated  that 
she  was  irritable  and  nervous,  and  suffered  from  uterine  trouble 
while  under  their  care.  Since  our  official  report  we  have  seen 
her  on  the  streets  of  Denver  walking  as  briskly  and  nimbly  as 
one  in  perfect  health. 

Case  II. — Mrs.  H.,  aged  thirty-three,  was  a  passenger  on  the 
Santa  F6  train  at  the  time  of  the  Fountain  explosion  from  giant 
powder  in  May,  1888.  Uer  face  and  hands  were  cut  with  glass, 
and  she  was  shaken  up  considerably.  The  explosion  took  place 
about  4  o'clock,  a.  m.,  while  the  passengers  were  all  asleep.  She 
stated  that  before  the  accident  she  had  enjoyed  perfect  health, 
but  since  that  time  she  has  been  nervous  and  sleepless,  and  has 
suffered  from  pain  in  the  head  and  spine.  She  has  brought  suit 
against  the  railroad,  and,  as  with  most  persons  who  are  waiting 
the  award  for  damages,  every  symptom  is  exaggerated.  The 
first  examination,  in  August,  1889,  was  highly  unsatisfactory,  as 
she  complained  of  the  slightest  contact  of  substances  with  any 
portion  of  the  body.  After  a  prolonged  examination  I  could 
find  no  evidence  of  any  organic  trouble,  and  so  informed  her. 
She  presented  herself  a  few  months  ago,  and  still  no  symptoms 
of  any  organic  lesion  were  found.  On  May  IC,  1890,  she  again 
presented  herself  for  examination,  with  the  following  accountof 
her  symptoms :  She  says  she  has  constant  pain  from  the  middle 
of  the  back,  running  through  to  the  stomach  ;  has  great  difficulty 
in  rising  from  the  sitting  to  the  erect  posture  on  accountof  ])ain 
in  the  back.  The  jiairi  in  the  back  runs  from  below  upward. 
Complains  of  pain  and  a  drawing  sensation  in  the  legs  and  feet 
at  night.  She  is  exceedingly  nervous  and  feels  as  if  something 
was  going  to  ha])pen.  Says  she  is  unable  to  read  fine  print,  and 
a  bright  light  is  painful ;  is  deaf  in  the  left  ear,  and  can  hear 
only  im|)erfectly  with  the  right.   Says  that  conversation  carried 


on  in  an  ordinary  tone  of  voice  she  does  not  hear ;  complains 
of  buzzing  in  the  head  and  a  dizzy  sensation,  a  feeling  likened 
to  lumps  in  the  back  of  the  neck,  and  a  drawing  sensation  of  the 
post-cervical  muscles,  causing  her  to  bend  her  head  backward. 

Examination. — Gait  good;  no  ataxic  symptoms;  knee-jerks 
equal,  but  slightly  exaggerated.  All  the  other  deep  reflexes 
normal,  as  are  the  superficial  reflexes.  A  thorough  and  pro- 
longed electric  test,  both  with  galvanism  and  faradism,  showed 
normal  reactions.  The  results  of  testing  the  sense  of  touch 
were  curious  and  significant.  Some  time  was  spent  in  trying 
to  ascertain  the  condition  of  this  sense.  At  one  time  it  was 
normal ;  the  next  minute  it  would  vary  greatly  from  the  nor- 
mal, or  she  would  profess  not  to  be  able  to  feel  anything.  There 
was  no  paresis,  paralysis,  or  wasting  of  any  muscles.  She  was 
able  to  bend  the  back  in  various  positions  without  complaint  if 
her  attention  was  kept  engaged,  but  her  movements  became 
limited  and  painful  when  her  attention  was  directed  to  what 
she  was  doing. 

The  dynamometer  registered  R.  80  ;  L.  80.  On  requesting 
her  to  try  the  instrument  again,  it  registered,  only  a  few  minutes 
after  the  first  trial,  R.  110  ;  L.  104. 

The  examination  of  the  special  senses  was  not  completed 
when  I  had  to  postpone  it  until  the  next  day.  As  yet,  two 
weeks  having  elapsed,  she  has  not  presented  herself.* 

Whatever  real  trouble  the  outcome  of  /his  case  may  result 
in,  it  is  now  evident  that  she  is  hysterical  and  feigning,  and  thus, 
by  her  over-anxiety  to  appear  injured,  she  may  be  preventing 
the  detection  of  some  organic  lesion. 

Case  HI. — Mr.  M.,  a  nervous,  slenderly  built  man,  about 
forty-five  years  old,  was  injured  on  the  Denver  Tramway  Road 
by  being  struck  on  the  back  by  a  wagon  while  in  the  act  of 
getting  on  a  car.  He  was  knocked  down  and  rendered  uncon- 
scious for  some  hours.  He  remained  in  bed  about  a  week. 
A.bout  six  months  after  the  accident  Dr.  Parkhill  and  I  exam- 
ined him  at  his  request,  for  the  purpose  of  testifying  in  court. 
He  professed  to  have  considerable  pain  in  the  back  throughout 
the  entire  length  of  the  spine.  He  complained  of  the  slightest 
touch  on  most  of  the  spinous  processes.  He  had  a  limping,  halt- 
ing gait,  walked  with  a  cane,  and  said  he  had  most  pain  in  the 
lower  portion  of  the  back  and  in  the  left  leg.  After  two  pro- 
longed and  thorough  examinations  we  found  movement  much 
more  free  and  extensive  than  he  had  stated.  Sensation  in  every 
portion  of  the  body  was  normal.  The  reflexes  and  electrical 
reactions  showed  no  deviation  from  health.  We  could  find  no 
positive  evidence  of  any  organic  lesion,  and  one  of  us,  the  other 
not  being  called,  so  testified  in  court. 

In  conclusion,  I  will  discuss  only'a  few  of  the  points 
suggested  bj'  the  case  histories  that  form  the  foundation  of 
this  communication  to  the  society  : 

First,  the  detection  of  feigned  epileptic  convulsions. 
Under  ordinary  circumstances,  the  dilatation  and  immobile 
state  of  the  pupils,  the  insensibility  of  the  corner,  the  char- 
acter of  the  muscular  contractions,  the  onset  of  the  attack, 
the  stages  of  the  seizure,  and  the  subsequent  sequela?  will 
serve  to  /listinguish  the  true  epiieptoid  or  epileptic  fit 
from  the  feigned.  But  we  must  remember,  as  Romberg 
long  ago  pointed  out,  that  there  may  be  some  reflex  irrita- 
bility in  true  epilepsy,  such  as  to  produce  winking  when  the 
cornea  is  touciied.  During  the  past  year  I  saw  an  account 
of  the  observations  of  a  German  physician,  whose  name  I 
have  forgotten,  on  the  detection  of  feigned  epilepsy  in  crimi- 

•  Her  suit  has  since  been  decided  in  the  U.  S.  District  Court.  She 
sued  for  |26,000,  and  was  awarded  $760  damages. 
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nals.  This  observer  had  detected  simulated  epilepsy  in  sev- 
eral hundred  criminals  simply  by  pressing  with  the  ball  of 
each  thumb  over  the  supra-orbital  nerves.  His  position  is 
behind  or  at  the  head  of  the  "  suspect,"  with  his  face  looking 
toward  the  simulator's  feet.  In  this  position  one  can  exert 
considerable  pressure  on  the  supra-orbital  nerves,  and  if  the 
patient  is  not  unconscious  he  is  unable  to  bear  the  pain,  and 
soon  endeavors  to  free  himself  from  the  operator's  grasp. 
I  have  not  had  the  opportunity  to  try  this  test  in  attacks  of 
true  epilepsy,  but  here  a  corrugation  of  the  forehead  would 
not  be  sufficient  to  pronounce  the  case  feigned,  because 
there  may  be  some  reflex  action  of  the  muscles  even  when 
a  person  is  unconscious.  I  have  had  the  opportunity  of 
employing  this  method  in  detecting  feigned  epilepsy  in 
four  malingerers,  and  in  each  the  attack  was  cut  short,  and 
the  simulator  exerted  himself  voluntarily  in  order  to  get 
relief  from  the  pressure. 

Before  leaving  the  subject  of  feigned  epilepsy  I  wish  to 
utter  a  caution — viz.,  that  because  a  person  is  caught  feign- 
ing epilepsy  we  must  not  at  once  conclude  that  be  does  not 
suffer  from  real  epilepsy.  Real  and  feigned  epilepsy,  I 
think,  were  exhibited  by  at  least  one  of  the  persons  whose 
cases  have  just  been  narrated. 

Feigned  Insanity. — In  the  majority  of  cases  of  simulated 
insanity  the  deception  is  comparatively  easy  to  expose.  It 
is  self-evident  that  the  task  is  made  easy  in  proportion  to 
the  familiarity  of  the  examiner  with  the  different  types  of 
insanity  and  their  differential  diagnosis,  and  in  proportion 
to  the  amount  of  clinical  study  he  has  given  to  the  insane. 
It  sometimes  happens  that  an  asylum  superintendent  is  a 
poor  diagnostician  of  insanity,  because,  in  many  instances, 
of  the  large  amount  of  executive  work  devolving  upon  him, 
thus  leaving  him  insufficient  time  to  devote  to  the  intelli- 
gent and  systematic  study  of  minute  peculiarities  of  indi- 
vidual cases  and  groups  of  cases.  It  is  rarely  that  a  simu- 
lator of  insanity  is  sufficiently  informed  in  regard  to  the 
diagnostic  symptoms  of  the  different  varieties  of  the  disease 
to  prevent  his  confounding  them.  His  task  is  especially 
difficult  when  he  attempts  to  simulate  mania,  melancholia, 
or  dementia.  In  mania  or  melancholia  the  patient  may  be 
boisterous  or  quiet,  but  in  the  former  the  delusions  are 
always  of  an  expansive  character,  while  in  the  latter  they 
always  take  a  depressive  form.  In  dementia,  a  form  of  in- 
sanity probably  one  of  the  most  difficult  to  feign,  the  fail- 
ure of  memory  is  just  the  opposite  to  what  the  ordinary 
layman,  when  he  attempts  to -simulate,  will  assume.  In  this 
form  of  insanity  memory  for  recent  events  is  first  lost  or 
affected,  while  that  for  occurrences  which  took  place  before 
the  mind  became  impaired  is  often  retained  with  great 
minuteness  for  details;  and  this  holds  good  until  the  mind 
becomes  almost  a  total  blank.  The  patient  is  usually  quite 
talkative  unless  harassed  by  depressive  delusions.  Recent 
events,  unless  of  an  extraordinary  character,  make  no  or 
but  little  impression.  He  is  unable  to  tell  what  occurred 
the  day  before,  or  what  he  ate  the  previous  or  probably 
the  same  day.  Any  one  who  has  studied  the  diagnostic 
symptoms  of  dementia  and  is  at  all  conversant  with  the 
symptoms  exhibited  by  T.  must  realize  that  by  deception 
this  criminal  has  thus  far  cheated  justice. 


In  stuporous  insanity  malingering  is  sometimes  hard  to 
detect.  A  case  of  feigned  stupor  reported  by  Field  in  the  New 
York  Medical  Journal  for  May  3,  1890,  will  illustrate  this: 

"  Since  his  admission  he  had  not  spoken  or  made  any 
voluntary  movement  \  would  follow  where  he  was  led ;  if 
put  in  a  chair,  would  remain  there ;  would  not  partake  of 
any  food  or  water  unless  they  were  put  in  his  mouth  ;  would 
swallow  mechanically.  Sometimes  he  would  wet  his  cloth- 
ing or  the  bed.  He  had  a  fixed,  staring  expression,  only 
occasionally  winking.  He  was  not  cataleptic,  although  two 
physicians  had  so  certified  to  the  District  Attorney.  Noth- 
ing would  startle  him  out  of  his  condition — neither  prick- 
ing, nor  dashes  of  cold  water,  nor  pressure  on  the  supra- 
orbital nerves.  He  lost  thirty  to  forty  pounds  of  weight. 
Subsequently  he  was  sent  to  the  Jefferson  Market  prison, 
from  which  he  escaped  by  sawing  out  a  bar  in  conjunction 
with  another  prisoner.  His  associate  was  recaptured  and 
told  how  he  had  aided  the  malingerer  in  his  deception. 
The  feigning  of  the  prisoner  had  been  carried  on  for  three 
or  four  months." 

Real  or  Pretended  Traumatic  Cerebro  spinal  Afeclions, 
especially  such  as  follow  Railroad  Accidents. — That  cases 
of  severe  and  permanently  disabling  nervous  injuries  follow 
upon  and  are  caused  by  the  physical  and  mental  strain  in- 
cident to  severe  railroad  collisions  are  as  well  attested  as 
that  cases  claiming  such  injuries  have  been  suddenly  and 
permanently  cured  after  damages  for  the  same  have  been 
settled  by  the  company  sued.  In  the  few  remaining  min- 
utes for  which  I  crave  the  society's  indulgence  I  shall  not 
attempt  to  discuss  the  positions  taken  by  three  classes  of 
writers  on  the  so-called  "  cerebro-spinal  shock."  One  class, 
represented  by  the  railroad  surgeon,  who  often  becomes 
in  these  suits  for  damages  railroad  advocates,  contend  that 
most  of  the  symptoms  are  simulated.  The  second  'class  is 
formed  by  Charcot  and  his  disciples,  who  at  one  time 
maintained  that  all  of  the  symptoms  might  be  accounted 
for  on  the  theory  of  hysteria,  especially  the  class  which  he 
designates  traumatic  hysteria.  And  the  third  and  last 
class  is  composed  of  the  over-enthusiastic  so-called  medical 
expert,  who  is  too  apt  to  accept  the  statements  of  the  pa- 
tient implicitly  and  attribute  all  of  the  symptoms  to  some 
obscure  organic  disease  of  the  nervous  system.  Practically 
we  meet  with  applicants  for  remuneration  the  symptoms  of 
whose  injuries  are  mostly,  if  not  entirely,  feigned ;  and 
others  whose  ailments  are  purely  of  an  hysterical  nature, 
and  yet  others  whose  symptoms  are  due  to  organic  disease 
of  the  nervous  system.  On  the  other  hand,  it  is  not  infre- 
quently that  we  may  find  the  simulated,  the  hysterical,  and 
the  organic  symptoms  combined  in  the  same  patient  at  the 
same  time. 

We  may  ask.  What  should  be  the  testimony  of  the 
medical  witness  when  called  upon  to  testify  in  regard  to 
nervous  injuries,  real  or  feigned,  alleged  ty  parties  suing 
for  damages  ?  He  should  be  unbiased,  and  base  his  testi- 
mony on  demonstrable  tacts  and  not  upon  possibilities.  It 
is  well  to  bear  in  mind  that  the  central  nervous  system  may 
have  sustained  permanent  injuries  and  no  objective  symp- 
toms be  manifest  to  the  most  careful  examiner  until  several 
months,  or  perhaps  one  or  more  years,  after  the  accident. 
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This  should  teach  the  claimant  caution.    In  such  cases,  if 
the  patient's  health  is  not  being  injured  by  delay  of  legal 
proceedings,  the  suit  should  be  deferred  as  long  as  possible. 
The  examinations  should  be  made  jointly  by  at  least  two 
physicians — one  for  the  plaintiff  and  the  other  for  the  de- 
fendant— and  these  should  consult  together  simply  to  arrive 
at  the  truth.    The  examinations  should  be  thorousfh,  and 
repeated  suflBciently  often  to  prevent  erroneous  conclusions. 
The  patient's  body  should  be  bared,  the  spines  of  the  ver- 
tebraj  and  the  muscles  of  the  back  carefully  examined — the 
former  for  tenderness  and  deformity,  and  the  latter  for 
tenseness  or  rigidity.    We  should  look  for  wasting  of  mus- 
cles.   Next,  the  patient  should  be  required  to  bend  the 
back  in  different  positions,  and  the  freedom  or  restraint  of 
motions  observed  and  carefully  noted.    The  gait  of  the 
patient  should  be  scrutinized,  and  all  of  the  tests  for  ataxic 
symptoms  carefully  employed.    The  reflexes,  deep  and  su- 
perficial, should  be  thoroughly  investigated,  after  which  a 
careful  electrical  test  for  the  condition  of  the  nerves  and 
muscles  should  be  used.   The  tactile,  muscular,  temperature, 
weight,  and  pain  senses  should  be  carefully  examined  and 
compared  on  the  two  sides  of  the  body.    This  is  sometimes 
of  the  greatest  importance,  especially  when  hysteria  or  feign- 
ing is  suspected.   I  have  some  cases  of  organic  lesion  of  the 
cord  under  my  care  at  present  in  which,  in  certain  portions  of 
the  body  where  the  senses  of  touch  and  pain  are  present,  the 
sense  of  temperature  is  abolished.    There  should  never  be 
less  than  two  thorough  examinations,  and  the  results  of  the 
second  examination  should  be  compared  with  the  first. 
The  condition  of  the  special  senses  should  never  be  neg- 
lected.   The  patient's  own  story  of  his  sufferings  should  be 
duly  considered,  but  only  in  connection  with  the  results  of 
the  examination.    In  other  words,  we  should  never  be  led 
into  the  error  in  these  cases,  where  heavy  damages  are 
claimed,  of  making  a  diagnosis  on  subjective  symptoms 
only,  as  has  occurred  in  a  recent  case  in  this  city.  The 
health  of  the  patient  prior  to  the  accident  should  be  ascer- 
tained, if  possible.    If,  after  careful  and  repeated  examina- 
tions, we  find  no  objective  evidence  of  disease  of  the  nerv- 
ous system,  it  seems  to  me  that  the  only  thing  left  for  the 
medical  witness  to  do  is  to  so  testify  ;  for,  if  we  have  to 
base  the  diagnosis  entirely  on  subjective  symptoms,  unaided 
by  physical  signs,  we  are  placing  the  companies  sued,  so 
far  as  our  testimony  is  concerned,  on  the  honesty  of  the 
claimant  for  damages.    Some  of  our  courts  of  this  city  have 
decided,  and  it  seems  to  me  properly,  that  if  the  medical 
man  has  to  base  his  opinion  of  the  case  entirely  upon  what 
the  patient  tells  him,  such  testimony  in  those  cases  is  inad- 
missible, and  the  claimant's  statements  must  go  direct 
to  the  jury  without  being  interpreted  for  them  by  a  physi- 
cian. 

I  wish  to  say,  in  conclusion,  that  the  physician  who  has 
carefully  studied  these  cases  and  compared  the  results  of 
different  examinations  will  soon  be  able  to  sift  the  truth 
from  the  feigned  symptoms  of  disease.  Especially  is  this 
true  when  the  physiognomy  of  the  patient  is  studied  dur- 
ing the  examination  and  compared  with  its  appearance  when 
his  attention  is  not  absorbed  by  the  examiner's  method  of 
{)rof<'(lure. 


AN  INQUIRY  INTO 
THE  EELATIOKSHIP  OF  AMYGDALITIS  TO 
THE  CEREBRO-SPIKAL  CEXTERS. 
By  J.  RICHARDSON  PARKE,  Ph.G..  M.D. 

Lesions  of  the  buccal  and  guttural  mucous  membrane 
and  its  underlying  structures,  especially  acute  suppurative 
amygdalitis,  by  reason  both  of  their  frequency  and  extremely 
painful  character,  challenge  to-day  no  insignificant  share  of 
the  practitioner's  attention,  and  warrant,  I  trust,  the  public 
expression  of  whatever  opinions  experience  or  observation 
may  dictate  in  reference  both  to  cause  and  treatment. 

When  we  remember  the  anatomy  and  physiology  of  the 
tonsils,  both  of  which  are  admirably  set  forth  in  the  Lancet 
for  1888,  ii,  805-807,  by  Spicer,  the  tenuity  of  the  follicles 
which  comprise  the  gland,  the  character  of  secretion,  and 
the  intimate  manner  in  which  it  stands  related  to  both  great 
divisions  of  the  nervous  system,  comparing  their  somewhat 
unique  physiology  with  the  remarks  which  every  physician 
must  sometimes  hear  in  reference  to  certain  peculiar  phe- 
nomena attending  the  onset  of  the  disease,  I  can  not  but 
wonder  that  the  attention  of  pathologists  has  not  been  di- 
rected more  specifically  to  the  question  of  idiopathic  neu- 
rotic influence  in  the  causation  of  this  exceedingly  prevalent 
and  painful  complaint. 

Most  common  in  young  strumous  constitutions,  which  it 
is  well  known  are  usually  of  high-strung  nervous  tempera- 
ments, it  has  hitherto  been  supposed,  even  by  such  close 
observers  as  Ringer,  Cornil  and  Ranvier,  and  the  late  Pro- 
fessor Gross,  to  be  dependent  upon  such  trivial  causes  as 
cold,  exposure,  etc.,  without  even  an  inquiry  into  the  re- 
markable fact  that  similar  exposure  will  invariably  produce 
in  one  amygdalitis,  and  in  another  always  pharyngitis  and 
never  amygdalitis;  in  one  the  slow,  deliberate  changes  of  a 
typical  membranous  inflammation,  in  the  other  a  rapidly 
developing  suppurative  cellulitis. 

That  the  disease  is  not  induced  primarily  in  insusceptible 
subjects  by  either  cold  or  exposure  is  proved  by  a  thousand 
facts  within  our  knowledge.  Some  of  our  old  army  sur- 
geons who  witnessed  the  horrible  exposure  of  our  soldiers 
on  some  of  the  Southern  battle-fields,  as  well  as  the  Surgeon- 
General's  Reports,  speak  of  comparatively  few  cases  of  ton- 
sillitis, while  tetanus,  sciatica,  and  other  neuroses  were  ex- 
ceedingly prevalent. 

After  the  battle  of  Ticonderoga  in  1758  the  wounded 
were  exposed  all  night  in  open  boats  on  Lake  George.  Nine 
died  of  traumatic  tetanus ;  no  cases  of  amygdalitis.  On  board 
the  frigate  Amazon  before  Charleston,  in  our  war  with  the 
British,  similar  reports  are  recorded.  The  battles  of  Baut- 
zen and  Dresden  in  Napoleon's  third  campaign,  and  a  thou- 
sand others  in  history,  furnish  similar  instances  (Gross). 
Amygdalitis  is  uncommon  to  the  higher  types  of  virility,  but 
occurs  chiefly  in  anaemic,  delicate  girls,  and  in  men  some- 
times when  the  nervous  system  is  unstrung  by  excesses, 
either  sexual  or  alcoholic.  A  patient  of  mine,  a  mill  girl, 
having  no  exposure  to  cold,  developed  acute  amygdalitis 
four  hours  after  being  struck  in  the  back  by  a  loose  belt; 
and  while  practicing  in  Philadelphia  I  treated  a  case  of  sup- 
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purated  tonsils  palpably  ludnce^  by  reading  the  newspaper 
details  of  a  fire  on  Pine  Street,  where  two  people  were 
roasted  to  death.  The  lady  had  never  left  her  comfortable 
room,  yet  the  onset  of  the  disease  occurred  within  three 
hours  after  reading  the  horrible  details. 

The  glosso-pharyngeal  nerve  rising  from  the  gray  nuclei 
in  the  floor  of  the  fourth  ventricle  is  very  closely  connected 
with  the  pneumogastric,  sympathetic,  and  facial  nerves,  and 
at  the  superior  cervical  ganglion  it  touches  like  the  key  of 
a  battery  the  whole  sympathetic  system,  both  giving  and 
receiving  impressions,  and,  being  a  branch  of  the  eighth 
pair,  it  also  stands  intimately  related  to  the  spinal  acces- 
sory, which  receives  filaments  from  the  lateral  tract  as  far 
dowif  as  the  sixth  cervical,  while  its  connection  with  the 
vagus  renders  the  circuit  complete  and  gives  ground  for 
the  peculiar  pathological  phenomena  referred  to. 

In  support  of  the  theory  of  neurotic  influence  in  the 
causation  of  amygdalitis,  it  may  be  observed  that  the  lym- 
phatics of  the  submaxillary  base,  as  well  as  the  buccal  and 
salivary  glands,  are  always  more  or  less  involved.  That  sen- 
sation popularly  known  as  "  creeping  of  the  flesh,"  super- 
vening upon  certain  conditions  of  mental  horror,  and  the 
quivering  of  the  subcutaneous  areolar  tissue  in  bodies  re- 
cently dead  exemplify  this  peculiar  nervous  condition,  which 
is  somewhat  difficult  to  describe.  The  irritation  of  the 
spinal  accessory  within  the  cranium  induces  convulsive 
movements  in  such  muscles  of  the  larynx  as  are  supplied 
by  branches  of  the  vagus,  showing  its  accessory  relationship 
to  that  nerve,  as  also  "the  mixed  quality  of  its  filaments, 
while  the  glosso-pharyngeal,  being  a  nerve  of  common  sen- 
sation, acts  centripetally  to  reflect  stimuli  to  adjacent  con- 
tractile surfaces,  chief  among  which  are  the  pharyngeal 
constrictors,  tonsils,  and  fauces,  as  well  as  the  tongue  itself 
as  far  forward  as  the  foramen  caecum  (Gray),  all  of  which 
are  intimately  involved  in  acute  forms  of  the  disease. 

It  was  a  matter  of  early  observation,  recorded  by  Luys, 
Neftel,  and  others,  that  severe  mental  as  well  as  physical 
impressions  were  potent  in  inaugurating  pathological  pro- 
cesses in  such  structures  as  hereditary  or  fortuitous  circum- 
stances had  sufficiently  debilitated,  and  it  is  now  admitted 
by  all  neurologists  that  when  the  mind  is  intensely  occu- 
pied, very  slight  neurotic  stimuli  will  produce  involuntary 
and  reflex  movements  of  corresponding  intensity.  Mr.  Dar- 
win records  it  as  a  fact  of  his  observation  that  an  instinct- 
ive reflex  act  may  override  even  the  strongest  eff"orts  of 
volition,  and  Mr.  Kirke  assumes,  as  the  result  of  experi- 
ment upon  frogs,  that  both  optic  lobes  and  optic  thalami 
are  distinctly  concerned  in  the  government  of  these  reflexes, 
slthough  it  is  the  opinion  of  most  physiologists,  Mr.  Foster 
among  the  number,  that,  as  reflex  acts  are  performed  after 
division  of  every  segment  of  the  cord,  the  reflecting  power 
of  the  latter  is  almost,  if  not  wholly,  distinct  from  that  of 
the  encephalon. 

As  the  existence  and  locality  of  the  ano-spinal  and  vesi- 
co-spinal  centers  have  long  ago  been  demonstrated,  it  is  not 
improbable  that  adeno-spinal  centers  also  exist,  any  strong 
mental  emotion  acting  upon  which  might  readily  aflfect  the 
circulus  tonsillaris,  as  it  is  well  known  to  affect  the  vesical 
sphincters,  and  produce  amygdalitis  without  any  exposure. 


Indeed,  both  Virchow  and  Carswell,  as  well  as  the  late  Pro- 
fessor Vanzetti,  of  the  University  of  Padua,  in  treating  of 
lymphangeiectasis,  definitively  teach  that  the  lesion  may  be 
produced  by  any  cause,  either  mental  ov  physical,  affecting 
the  general  health,  and  Professor  Willard  Parker  as  long 
ago  as  1856,  speaking  of  concussion  of  the  nerves,  makes 
significant  statements  bearing  in  the  same  direction. 

In  relation  to  the  selective  seats  of  morbid  action  result- 
ing from  neurotic  impressions,  it  must  be  apparent  that  im- 
pulses affecting  the  spinal  structures  must  of  necessity  be  of 
spinal  origin,  since  the  tonicity  of  all  muscles  is  only  de- 
stroyed by  section  of  the  cord.  While  we  have  in  the  or- 
dinary muscles  of  contraction  the  tabular  membrane  blend- 
ing with  the  sarcolemma  and  the  motorial  end  plates  inti- 
mately interwoven  with  the  substance  of  the  fiber,  we  find 
in  the  structures  under  consideration  the  sensitive  end  bulbs 
of  Krause,  any  irritation  of  which  may,  of  course,  produce 
tonsillitis;  but  that  it  may  supervene  even  without  this  irri- 
tation I  am  radically  convinced. 

What,  then,  is  our  morbid  anatomy  and  rationale  (^f  treat- 
ment? First  we  should  have  sudden  occlusion  of  the  fol- 
licles induced  by  a  mental  impulse,  transmitted  to  the  motor 
nerves  with  consequent  retention,  and  at  the  same  time 
stimulation  of  secretion,  which  accounts,  in  my  opinion,  for 
^he  sudden  onset  of  quinsy  ;  followed  bj'  rapid  inflammatory 
action,  tumefaction,  and  suppuration  of  the  tonsils,  the 
glands  of  the  mouth  generally  sympathizing  and  discharg- 
ing excessive  quantities  of  thick,  ropy,  and  tenacious  mucus. 

Now,  as  to  treatment,  the  first  indication  prior,  of  course, 
to  the  suppurative  stage,  would  be  a  powerful  solvent  of 
animal  membrane,  such  as  papaine,  which  Wurtz  and  Bou- 
chut  pronounce  the  most  rapid  solvent  of  albuminous  sub- 
stances (Bartholow,  Chapman,  Potter),  bicarbonate  of  so- 
dium, or  lactic  acid  by  spray.  Systemically,  agents  which 
depress  the  motorial  function  of  the  spinal  cord — aconite, 
veratrum,  and  pulsatilla.  The  use  of  belladonna  I  have  not 
been  fortunate  in,  notwithstanding  the  apotheosis  accorded 
it  by  the  savants  of  the  homoeopathic  school,  and  many 
regular  practitioners  besides.  It  dries  the  mucous  mem- 
brane, and  consequently  antagonizes  the  action  of  the  reme- 
dies already  spoken  of.  Granted  that  it  momentarily  para- 
lyzes the  function  of  secretion,  yet  the  testimony  of  Brun- 
ton.  Wood,  Gundry,  and  many  others  clearly  shows  that  an 
enormously  augmented  secretion  quickly  follows. 

I  have  found,  acting  upon  my  own  theory  in  the  matter, 
almost  uniform  success  in  a  gentle  but  sustained  opium 
narcosis,  fortified,  to  prevent  nausea  and  depression,  with 
spirit  of  ether  or  one  of  the  bromides,  and  accompanied,  as 
spoken  of,  by  the  solvent  spray. 

If  the  barest  chance  of  abortion  exists,  the  course  laid 
down  will,  I  am  convinced,  afford  the  best  hope  of  success, 
while  after  the  inauguration  of  the  suppurative  stage  the 
case  becomes  one  for  the  nurse  rather  than  the  physician,  if 
the  knife  be  not  called  into  use. 

The  astringent  lotions  or  gargles  so  commonly  used, 
while  highly  beneficial  in  staphylitis,  pharyngitis,  and  other 
purely  membranous  inflammations  of  the  mouth  and  throat, 
will  be  found  worse  than  useless  in  this  affection,  although 
antiphlogistics  are  indicated  in  all. 
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IMPACTED  URETHRAL  CALCULUS  IX 
A  BOY  OF  THREE  TEARS* 
By  F.  M.  CRANDALL.  M.  D. 

The  patient,  a  boy  aged  three  years,  was  brought  to  the  dis- 
pensary February  5th.  Three  days  before  he  had  been  seized 
with  ferer  and  vomiting,  accompanied  by  soreness  of  the  mouth. 
Examination  revealed  an  ordinary  follicular  stomatitis,  to  which 
the  symptoms  were  evidently  due.  Castor-oil  had  been  given 
on  the  first  day.  It  acted  normally,  but  had  been  followed  by 
persistent  bearing-down  pains  and  tenesmus.  The  rectum  had 
been  forced  down  almost  into  a  condition  of  prolapse.  But  lit- 
tle urine  had  been  passed  since  the  onset  of  the  disease,  seventy- 
two  hours  before.  Free  doses  of  sweet  spirits  of  niter  had  not 
increased  the  amount. 

Examination  showed  a  hard  mass  lying  in  the  urethra  about 
one  fourth  of  an  inch  from  the  meatus.  The  glans  was  some- 
what swollen,  the  meatus  reddened,  and  the  rectum  was  in  a 
state  of  partial  prolapse.  The  mass  was  reached  with  dressing 
forceps,  and  after  some  difficulty,  due  to  slipping  of  the  forceps 
and  scaling  oflF  of  the  onter  portions,  it  was  removed.  There 
was  some  laceration  and  bleeding,  but  it  was  not  serious  and 
gave  no  after-trouble.  The  child  at  once  passed  a  large  quantity 
of  normal  urine,  and  from  a  condition  of  restlessness,  moaning, 
and  crying,  lay  quietly  back  in  the  mother's  lap  and  was  soon 
asleep. 

Two  weeks  before  there  had  been  a  similar  but  milder  attack, 
lasting  two  days.  The  child  was  fretful,  passed  urine  in  drops, 
and  had  the  same  straining  at  the  rectum.  During  the  previous 
months  there  had  been  occasional  attacks  of  screaming  and  cry- 
ing, for  which  no  cause  had  been  discovered.  Retention  of  urine 
had  not  been  noticed.  Otherwise  the  child  had  been  exception- 
ally healthy  and  had  never  had  any  severe  illness.  He  had  never 
passed  milky  urine,  nor  had  any  sediment  been  noticed.  There 
had  been  no  enuresis. 

The  mother  is  healthy  and  has  had  ten  children — all  living  and 
healthy.  The  father  has  had  two  attacks  of  acute  articular 
rheumatism — one  last  winter  and  one  sixteen  years  ago.  No 
history  of  rheumatism  or  growing  pains  could  be  obtained  among 
any  of  the  children. 

The  child  was  perfectly  free  from  symptoms  until  March  3d, 
when  he  contracted  diphtheria,  from  which  he  died.  The  mother 
failed  to  visit  the  surgeon  to  whom  she  had  been  directed  for 
examination.  It  is  impossible  to  say,  therefore,  whether  there 
were  other  stones  in  the  bladder.  The  urine  examined  one  week 
after  the  removal  of  the  stone  was  normal.  The  calculus  weighed 
four  grains  and  three  quarters  and  consists  of  a  uric-acid  nucleus 
with  a  phosphatic  crust.  It  was  five  lines  in  length,  the  trans- 
verse diameters  beiog  four  lines  and  two  lines  and  a  half,  re- 
spectively. 

Though  the  onset  of  the  stomatitis  and  symptoms  due  to  the 
stone  were  thought  to  be  simultaneous,  there  would  seem  to  be 
no  farther  connection  than  that  of  coincidence.  The  symptom 
of  chief  interest  was  the  marked  forcing  down  of  the  rectum, 
which  to  the  mother's  mind  was  the  chief  trouble.  This  was 
not  continuous,  however,  as  in  the 'cases  recently  reported  by 
Dr.  Cftille  and  Dr.  Fruitnight,  but  only  during  the  period  of 
impaction  in  the  urethra. 

Aside  from  these  two  attacks  and  possibly  what  the  mother 
called  the  "  screaming  spells,"  no  symptom  could  be  discovered 
which  could  in  any  way  be  referred  to  a  calculns. 


•  Read  before  the  Section  in  Peediatrics  of  the  New  York  Academy 
of  Medicine,  April  10,  1890. 
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THE  JOHNS  HOPKIXS  HOSPITAL. 

It  wonld  not  be  easy  to  overrate  the  importance  of  this 
institution,  which  was  opened  in  Baltimore  a  little  more  than  a 
year  ago.  Much  has  been  published  about  it,  referring  chiefly 
to  its  prospective  features,  and  that  has  made  a  decided  im- 
pression on  members  of  the  medical  profession  and  on  philan- 
thropists in  general;  but  a  record  of  what  has  been  done  is 
likely  to  make  a  still  deeper  impression.  This  seems  to  have 
been  the  trustees'  conviction,  and  accordingly  they  asked  Dr. 
John  S.  Billings,  whose  efficient  aid  in  planning  the  institution 
they  cordially  acknowledge,  to  prepare  a  description  of  the 
grounds  and  buildings.  This  he  has  done,  and  his  description, 
together  with  certain  introductory  matter,  including  his  own 
address  at  the  opening  of  the  hospital,  makes  a  quarto  volume 
of  more  than  a  hundred  pages  of  letter-press,  followed  by  fifty- 
six  full-page  plates.  Most  of  the  plates  are  architectural  plans 
and  sections,  but  many  of  them  show  views  of  the  buildings, 
including  a  number  of  interiors.  The  views  are  excellent  re- 
productions of  well-made  photographs.  They  are  very  artistic 
pictures,  but  it  is  apparent  that  in  their  preparation  there  has 
been  no  straining  after  striking  effects.  The  letter-press  of  the 
volume  is  correspondingly  creditable  as  a  piece  of  mechanical 
work. 

From  a  study  of  the  description  and  the  illustrations  it  is 
abundantly  evident  that  in  the  hospital,  as  in  the  volume,  the 
adaptation  of  means  to  ends  has  been  held  paramount  to  mere 
pleasantness  of  aspect.  The  buildings  are  plain,  but  well  pro- 
portioned, conveniently  distributed  over  the  grounds,  and  of 
an  attractive  general  appearance.  The  same  may  be  said  of 
such  of  the  appliances  as  are  described  and  figured.  In  all  this 
Dr.  Billings's  guidance  has  been  apparent  from  the  outset,  and 
the  handsome  way  in  which  this  is  acknowledged  by  the  trus- 
tees is  most  gratifying,  for  it  is  seldom  that  a  medical  man's 
work  is  so  appreciated. 

It  may  be  remembered  that,  when  the  trustees  began  their 
task  of  carrying  out  Hopkins's  instruction  to  provide  for  a 
hospital  that  should,  "  in  structure  and  arrangement,  compare 
favorably  with  any  other  institution  of  like  character  in  this 
country  or  in  Europe,"  they  first,  also  in  accordance  with  his 
injunction,  sought  advice.  They  procured  plans  and  descrip- 
tions of  what  such  a  hospital  ought  to  be  from  a  number  of 
men  familiar  with  the  workings  of  great  general  hospitals. 
Each  of  these  men  wrote  an  essay,  and  the  essays  were  studied 
by  the  trustees  and  published  in  the  form  of  a  volume.  The 
trnstees  thus  incurred  a  debt  which  they  now  repay  by  the 
publication  of  the  volnme  before  ns — one  that  will  go  far  to 
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assist  the  designers  of  hospitals  yet  to  come  in  doing  their  work 
satisfactorily  and  without  undue  loss  of  time. 


THE  MIDWIFERY  DISPENSARY. 
The  task  of  teaching  obstetrics  practically  to  medical  stu-. 
dents  is  one  that,  for  its  full  and  satisfactory  accomplishment, 
calls  for  agencies  and  appliances  tha^  can  not  be  put  into  opera- 
tion without  much  good  management  on  the  part  of  the 
teachers,  to  say  nothing  of  their  self-sacrificing  devotion  to  the 
work.  To  make  the  student  a  mere  spectator  in  a  lying-in 
hospital  is  not  enongfe  ;  being  relieved  of  all  responsibility,  he 
is  apt  not  to  draw  upon  his  own  capability  to  the  extent  neces- 
sary to  train  it  for  the  demands  that  he  will  eventually  have  to 
make  on  it  in  his  practice.  He  who  would  study  the  art  of 
obstetrics  to  the  greatest  advantage  must  exchange  the  com- 
parative ease  of  hospital  life  for  hard  work  in  the  tenement- 
houses.  Lying-in  hospitals  are  very  useful  institutions  un- 
doubtedly, serving  as  a  refuge  for  the  homeless  and  the  de- 
serted; but  their  maintenance  is  expensive  and  the  number  of 
their  inmates  is  necessarily  limited.  In  any  degree  to  which  it 
is  practicable  to  multiply  them,  they  can  not  afford  all  the  aid, 
or  even  a  tithe  of  it,  that  the  community  wishes  to  furnish  to 
poor  women  in  their  time  of  need  ;  hence  it  is  most  desirable 
that  their  work  should  be  supplemented  to  the  utmost  by  or- 
ganized medical  attendance  on  poor  women  in  their  own 
homes. 

Organizations  for  that  purpose  have  been  at  work  success- 
j  fully  in  Xew  York  for  many  years,  but  they  have  never  been 
adequate  to  the  amount  of  work  to  be  done,  and  in  some  re- 
spects they  have  been  defective  in  what  might  reasonably  have 
been  expected  of  them.  We  are  very  glad  therefore  to  be  able 
to  announce  the  recent  establishment  of  an  obstetrical  institu- 
tion which,  after  close  observation  of  its  methods,  we  look 
upon  as  not  only  an  important  addition  to  our  agencies  for 
ameliorating  the  condition  of  the  poor,  but  ako  as  an  educa- 
tional resource  of  the  most  promising  kind.  This  is  the  Mid- 
wifery Dispensary,  which  has  been  in  operation  since  last 
December.  It  is  situated  in  a  dense  tenement-house  district,  at 
No.  312  Broome  Street,  a  short  distance  east  of  the  Bowery. 
No  medical  treatment  is  carried  out  in  the  house ;  the  premises 
occupied  by  the  dispensary  consist  only  of  offices  in  which  suf- 
ficiently minute  and  very  carefully  arranged  records  are  kept, 
of  sleeping-rooms  for  the  resident  physician  and  the  students, 
and  of  store-rooms.  There  are  three  attending  physicians,  all 
of  whom  are  men  of  experience  in  obstetrics  and  have  been 
engaged  in  teaching  it  for  a  number  of  years.  One  of  the 
physicians  is  in  attendance  at  the  house  daily  for  a  certain 
number  of  hours,  and  is  always,  when  it  is  practicable,  present 
at  a  confinement.  The  material  appliances  in  the  way  of  in- 
struments, dressings,  medicaments,  etc.,  are  ample,  and  the 
establishment  is  perfectly  in  readiness  to  afford  its  full  re- 
sources at  short  notice  and  to  meet  any  sort  of  obstetrical  or 
,  puerperal  complication. 

Most  praiseworthy  discretion  has  been  shown  in  settling  the 
I   extent  to  which  students  are  allowed  to  take  part  in  the  obser- 


vation and  conduct  of  cases.  The  details  of  the  plan  are  too 
many  to  be  mentioned  in  this  article ;  it  is  enough  if  we  say 
that  they  allow  the  student  the  fullest  scope  compatible  with 
safety,  and  that  they  secure  to  the  patient  the  presence  of  a 
licensed  physician  invariably.  In  return  for  a  very  small  fee' 
a  student  resides  in  the  house  for  a  specified  term,  and  takes 
part  in  the  management  of  a  definite  number  of  cases.  Stu- 
dents are  allowed  to  renew  their  terms  of  residence  when  it 
can  be  done  without  excluding  other  applicants,  so  that  a  con- 
tinuous residence  of  considerable  duration  is  often  practicable. 
They  are  provided  with  the  means  of  pursuing  their  studies, 
and  their  personal  comfort  is  well  looked  after. 

Many  an  established  physician,  looking  back  upon  the  dis- 
advantages under  which  he  slowly  and  laboriously  and  timidly 
acquired  his  knowledge  of  obstetrics,  will  be  glad  to  learn  of 
the  facility  with  which  a  practical  familiarity  with  the  art  may 
now  be  gained  ;  if  he  will  also  commend  this  and  kindred  in- 
stitutions to  his  benevolent  friends  and  patients,  he  will  aid 
materially  in  furthering  the  work  of  medical  education  as  well 
as  in  promoting  the  alleviation  of  distress.  In  advancing  both 
these  purposes  the  medical  profession  has  always  been  earnest 
and  active. 

MINOR  PARAGRAPHS. 

TDXYGEX  INHALATIONS  IN  PNEUMONIA. 

The  Lancet  remarks  that  the  action  of  oxygen  inhalation  is 
very  often  disappointing.  It  seems  in  practice  far  more  inert 
than  one  might  reasonably  expect  from  its  life-supporting 
properties.  Various  explanations  have  from  time  to  time  been 
offered,  but  its  efficiency  still  remains  rather  circumscribed. 
One  of  the  diseased  conditions  in  which  its  inhalation  has  been 
most  beneficial  is  the  dyspnoea  of  urtemic  intoxication.  An- 
other disease  has  lately  been  pointed  out  anew  by  Dr.  John 
Chambers  as  suitable  for  oxygen  inhalation.  This  is  pneumo- 
nia, and  the  time  for  using  oxygen  with  benefit  has  been  found 
by  him  to  be  that  very  critical  stage  when  lividity  and  cyanosis 
testify  to  the  difficulty  with  which  the  circulation  is  being  car- 
ried on.  Since  the  direct  result  of  an  impeded  circulation  is  a 
deticient  aeration  of  the  blood,  it  is  not  surprising  that  oxygen 
inhalation  affords  a  certain  promise  of  relief.  Under  its  use  the 
lips  recover  their  redness,  the  breathing  becomes  easier,  and  the 
enfeebled  heart's  action  is  re-enforced.  Dr.  Chambers  is  satis- 
fied that  he  has  saved  life  in  cases  in  which,  from  all  the  indica- 
tions present,  a  fatal  result  was  inevitable. 


EXHIBITIONISM;  A  SEXUAL  PERVERSION. 

M.  Magxax  has  recently  presented  to  the  Society  de  mede- 
cine  legale  the  history  of  two  cases  showing  that  variety  of  sex- 
ual perversion  not  infrequently  observed  among  men  living  in 
cities,  known  as exhibitionists,"  or  those  having  the  propensity 
to  expose  their  genitals  in  public  places  or  to  individuals,  usually 
women  whom  they  meet  in  unfrequented  places.  According  to 
the  report  of  these  cases  in  Progrh  medical,  one  of  the  subjects 
presented  unmistakable  hereditary  defect,  and  both  showed 
present  typical  degeneracy.  The  author  classes  these  persons 
with  the  kleptomaniacs,  the  pyromaniacs,  and  the  suicidal  and 
homicidal  insane.  These  degenerate  beings  are  ordinarily  a 
great  trial  to  the  police  and  are  exceedingly  shrewd  in  the 
avoidance  of  arrest ;  but  imprisonment  ha^  little  deterrent  or 
reformatory  influence  upon  them.    They  are  seldom  persons 
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who  Lave  a  steady  form  of  employmeiit.  It  is  probable  that 
thev  are  psychically  incapable  of  acqniriog  a  regnlar  trade  or 
business  or  of  applying  themselves  to  its  pursuit. 


THE  ROOSEVELT  HOSPITAL. 

Last  year  Mr.  William  J.  Symsdied  after  hadng  bequeathed 
the  sum  of  $3o0,000  to  the  hospital  for  the  purpose  of  building 
an  operating  theatre.  In  expectation  of  receiung  the  legacy, 
the  trustees  set  about  excavating  for  the  foundation  of  the  build- 
ing, but  the  validity  of  the  will  was  contested,  and  they  sus- 
pended the  work.  Now  it  is  announced  that  the  contest  has 
been  discontinued,  and  it  is  expected  that  the  theatre  will  be 
built. 


"  IXFAXT  LVDUSTRIES." 

A  CLERK  in  the  employ  of  the  Brooklyn  Board  of  Health 
was  recently  detected  in  furnishing  information  regarding  re- 
turns of  births  to  certain  selected  manufacturers.  The  World 
remarks  that  he  "  is  doubtles*  one  of  those  kind-hearted  per- 
sons who  are  in  favor  of  protecting  and  helping  aJong  oar  in- 
fant industries." 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  July  22,  1890 : 


DISEASES. 

Week  ending  Jalv  15. 

Week  endin"  Jolv  -22. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Tvphoid  fever  

26 

6 

a4 

7 

Scarlet  fever  

44 

6 

43 

7 

Cerebro-spinal  meningitis  

1 

1 

1 

-  0 

Measles  

240 

19 

215 

10 
21 

Diphtheria  

54 

15 

72 

Varicella  

3 

0 

0 

The  Mississippi  Valley  Medical  Association. — At  the  meeting  to  be 
held  in  Louisville  on  the  lutb  of  October,  Dr.  .John  A.  Wyeth,  of  Xew 
York,  will  deliver  an  address,  and  Dr.  Frank  Woodbury,  of  Philadel- 
phia, » ill  read  a  paper. 


The  Bed  Croas  Society  of  Munich.— Mr.  Henry  Villard,  of  Xew 
York,  is  reported  to  have  given  the  Red  Cross  Society  of  Munich  the 
sura  of  $12,500  as  a  contribution  toward  the  construction  of  a  hospital 
for  the  society. 

The  American  Chemical  Society  will  hold  a  meeting  at  Newport, 
R.  I.,  on  Wednesday  and  Thursday,  August  fith  and  7th. 

The  Lnzerne  County  (Pa.)  Medical  Society  will  hold  a  meeting  at 
Glen  Summit  on  Wednesday,  August  6th.  under  the  presidency  of  Dr. 
G.  W.  Guthrie,  of  Wilkesbarre. 

The  Medico-chirurgfical  College  of  Philadelphia.— Dr.  W.  C.  Hollo- 
peter  ha."  l)een  elected  Lecturer  on  Diseases  of  Children,  and  Dr.  Ernest 
B.  Sangree  Director  of  the  Histological  Laboratory. 

Change  of  Addrew.— Dr.  Walter  Lester  Carr,  to  No.  8  East  Fifty- 
eighth  Street. 

Army  Intelligence.— O/ffW-i/  Litt  of  Changet  in  (he  Stations  and 
Dntif  of  q{firert  tfrvinrf  iu  the  .\fedieal  Department,  United  Sates 
Army,  for  the  ireet  ending  July  19,  1890  : 

AKTHm,  William  H.,  Captain  and  Assistant  Surgeon,  is,  hy  direction 
of  the  .Secretary  of  War.  granted  leave  of  absence  for  three  months, 
to  take  effect  September  l.'V,  1890.  or  a?  soon  thereafter  a.<  his  ser- 
rices  can  be  spare<l.  Par.  1,  S.  O.  16<»,  A.  G.  O.,  Washington.  D.  C, 
July  11,  lS9rt. 

Mai  s^.  I-oris  M..  Captain  and  Assistant  Surgeon.  By  direction  of  the 
Secretary  of  War.  the  leave  of  absence  on  surgeon's  certi6cate  of 
diMbility  granted  in  S.  O.  4,  Janoary  6, 1890,  from  this  offii-e,  is  ex- 


tended sis  months  on  account  of  sickness.  Par.  16,  S.  0.  160, 
A.  G.  0..  Washington.  D.  C,  July  11,  1890. 

CoRBCsiER,  WiLLi.vM  H.,  Captain  and  Assistant  Surgeon,  is,  by  direc- 
tion of  the  Secretary  of  War,  granted  leave  of  absence  for  four 
months  on  surgeon's  certificate  of  disability,  with  permission  to  leave 
the  Division  of  the  Missouri.    Par.  4.  S.  0.  162,  A.  G.  rf.,  Washing- 

*     ton,  D.  C,  July  14.  1890. 

Page,  Chjju,es.  Colonel  and  Assistaht  Surgeon-General,  Medical  Di- 
rector of  the  Department,  is  granted  leave  of  absence  for  one 
month,  to  take  effect  the  30th  instant.  Par.  3.  S.  0.  91,  Depart- 
ment of  the  Missouri.  St.  Louis.  Mo.,  .July  14,  1890. 

Phillips,  Johx  L.,  Captain  and  Assistant  Surgeon,  is,  by  direction  of 
the  Secretary  of  War.  granted  leave  of  absence  for  two  months. 
Par.  4,  S.  0.  164,  Headquarters  of  the  Army,  A.  G.  0.,  Washington, 
D.  C,  July  16.  1890. 

Kaval  Intelligence. — Official  List  o  f  Change*  in  the  Medical  Corp* 

of  the  Unittd  Status  Xavy  for  the  xeeek  ending  July  19,  1890: 
Asz.u-L,  E.  W.,  Assistant  Surgeon.    Detached  from  U.  S.  Steamer  Ga- 
lena and  to  wait  orders. 
Eckstein,  A.  C,  Surgeon.    Granted  leave  of  absence  for  the  month  of 
August. 

Pexrose,  T.  X.,  Medical  Inspector.  Granted  leave  of  absence  for  two 
weeks. 

Cabell,  A.  G.,  Passed  Assistant  Surgeon.    Granted  leave  of  absence 

for  the  month  of  August. 
AsHBRiDGE,  Richard,  Passed  Assistant  Surgeon.    Granted  one  month's 

sick  leave. 

Hetl,  T.  C,  Surgeon.  Granted  leave  of  absence  for  the  month  of  Au- 
gust. 

Cooke,  George  H.,  Medical  Inspector.  Detached  from  Navy  Yard, 
League  Island,  and  ordered  to  the  Pensacola. 

White,  C.  H.,  Medical  Inspector.  Detached  from  the  Pensacola  and  to 
proceed  home  and  wait  orders. 

HoEHLiNG,  A.  A..  Medical  Inspector.  Detached  from  Naval  Hospital, 
Washington,  and  ordered  to  League  Island  Navy  Yard. 

Wells,  H.  M..  Medical  Inspector.  Detached  from  Museum  of  Hygiene 
and  ordered  to  Naval  Hospital,  Washington,  D.  C. 

Whitfield,  James  M.,  Assistant  Surgeon.  Ordered  to  U.  S.  Steamer 
Ajax  and  other  Monitors. 

Woolvertos,  TntOROS,  Medical  Inspector.  Ordered  to  the  U.  S.  Steam- 
er Philadelphia. 

LovEBiSG,  P.  A..  Passed  Assistant  Surgeon.  Detached  from  the  U. 
S.  Revenue  Steamer  Wabash  and  ordered  to  the  U.  S.  Steamer 
Philadelphia. 

Bailet,  T.  B.,  Assistant  Surgeon._  Detached  from  the  L'.  S.  Revenue 
Steamer  St.  Louis  and  ordered  to  the  U.  S.  Steamer  Philadelphia. 

White,  S.  S.,  Passed  Assistant  Surgeon.  Ordered  to  the  Marine  Ren- 
dezvous, San  Francisco,  Cal. 

Society  Meetings  for  the  Coming  Week: 

Wednesday,  July  30th :  Gloucester,  N.  J.,  County  Medical  Society  (quar- 
terly) ;  Middlesex,  Mass.,  North  District  Medical  Society  (Lowell). 


X^cttfrs  to  tbe  (Sbitor. 


THE  MANAGEMENT  OF  THE  MENSTRUAL  EPOCH. 

4  KiSG  Street,  New  York,  June  26,  1890. 
To  the  Editor  of  the  Xete  Tori  Medical  Journal : 

Sir:  In  your  June  14th  issue  there  occurs  a  letter  entitled 
"The  Management  of  the  Menstrual  Epoch,"  which  refers  to 
and  recommends  the  use  of  tampons  durinu  menstruation,  and 
claiming  for  such  use.  if  adopted,  the  marking  of  ''a  new  era  in 
the  alleviation  of  human  suffering."  The  idea  is  a  very  old  one 
among  Eastern  nations,  and  the  use  of  paper-ball  tampons 
(wood  pulp  and  silk  fiber)  is  universal  among  Japanese  women. 


July  26,  1890.] 
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I  quote  from  Professor  WeruicL,  late  gynecologist  to  tlie 
Medico-surgical  Academy,  Tokio,  Japan,*  as  follows: 

"The  first  rule  which  a  menstruating  woman  observes  in 
Japan  is  rest.  Absolute  abstinence  from  sexual  enjoyment  is 
strict  law ;  there  are  distinct  prescriptions  against  locomotion 
in  the  house,  and  especially  in  the  street;  cleanliness  during 
that  period,  as  washing  is  consi<lered  as  very  injurious,  is  taken 
care  of  in  a  quite  peculiar  way.  To  let  menstrual  blood  touch 
the  body  or  the  linen,  which  is  to  be  still  used,  would  pass 
for  the  ne  plm  ultra  of  uncleanness.  Therefore  the  menstruat- 
ing woman  kneads  or  rolls,  with  one  of  the  sheets  of  white 
papers — of  which  she  carries  always  a  large  provision,  for  that 
very  purpose,  in  her  right  sleeve — a  ball  from  the  size  of  an  al- 
ipond  to  that  of  a  large  walnut,  and  inserts  it  into  the  vagina, 
replacing  it  by  another  when  it  i*  soaked  in  blood.  In  cases  of 
flnor  albus  I  have  also  frequently  found  such  paper  balls  in  the 
vagina.  From  the  number  of  the  balls  used  in  the  menstrua- 
tion, conclusions  are  drawn  as  to  its  abundance  and  favorable 
course."  Albert  S.  Ashmead,  M.  D. 


IProcetbxngs  of  Sorictus. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

SECTION  IN  SUEGEET. 

Meeting  of  Friday,  Fe7>ruary  21,  1890. 

Mr.  Edwaed  Hamilton  in  the  Chair. 

Erasion  of  the  Knee.  Joint. — Mr.  Lestaigse,  at  the  request 
of  the  chairman,  described  the  operation  of  erasion  of  the  knee 
joint  which  he  had  performed  upon  a  young  man  whom  he  ex- 
hibited. The  patient  had  been  two  years  and  four  months  suf- 
fering from  white  swelling  of  the  knee  joint  previous  to  the 
operation,  but  no  external  sinuses  had  appeared.  The  case 
seemed  to  be  suitable  for  erasion,  and  he  had  performed  the 
operation,  which  was  his  first  of  the  kind,  by  making  the  usual 
horseshoe  incision.  After  denuding  the  patella  he  had  sawed 
clear  through  the  middle  of  it.  Turning  down  the  lower  and 
turning  up  the  upper  fragments,  respectively,  he  had  removed 
all  the  synovial  membrane,  cleaning  away  a  mass  of  tubercular 
tissue  in  the  crucial  ligaments.  Then  he  had  stitched  with  cat- 
gut the  lateral  ligaments,  which  were  both  cut.  and  the  patella. 
The  condition  of  the  joint  was  that  of  pretty  advanced  tuber- 
cular disease.  In  parts,  the  synovial  membrane  was  about  an 
inch  thick,  with  a  caseous  mass  in  the  center.  Inside  the  joint 
there  was  apparently  an  abscess,  due  to  the  breaking  down  of  a 
caseous  mass.  As  regarded  after-treatment,  he  had  applied 
permanent  dressing,  using  plenty  of  iodoform  and  large  rubber 
drainage-tubes,  which  remained  for  a  month,  when  the  knee 
was  again  dressed.  The  patient  had  worn  Thomas's  splint, 
which  tended  to  the  success  attained.  It  was  intended  that  he 
should  return  after  a  year  to  get  the  knee  flexed,  but  the  speaker 
feared  that  in  trying  to  restore  full  functional  value  by  forcible 
flexion  harm  might  be  done. 

On  a  Series  of  One  Hundred  Cataract  Extractions.— Mr. 
SwANzy  read  a  paper  on  a  series  of  one  hundred  cataract  ex- 
tractions. He  employed  the  three-millimetre  flap  operation, 
with  a  very  narrow  iridectomy  in  the  upper  quadrant  of  the  iris. 
He  instilled  eserine  prior  to  the  operation  to  facilitate  the  ob- 


*  Gfographico-medical  Studies  after  the  Experience  of  a  .Journey 
Around  the  World.  Chapter  on  Adult  Men  ani!  Women  of  Japan. 
Berlin,  1878. 


taining  of  a  neat  coloboma,  which  it  was  difficult  to  procure  if 
the  iris  prolapsed,  and  the  reduction,  after  delivery  of  the  lens, 
of  all  the  rest  of  the  iris  into  the  anterior  chamber.    Quite  a 
narrow  coloboma  was  required,  and  was  suflicient  to  efficiently 
protect  the  eye  against  the  danger  of  secondary  iris  prolapse  in 
the  course  of  the  healing — a  danger  to  which  eyes  operated  on 
by  the  simple  method  were  so  liable,  as  it  provided  a  gateway 
by  which  the  aqueous  humor  contained  in  the  posterior  chamber 
might  escape  through  the  wound,  without  carrying  with  it  a 
portion  of  iris.  Mr.  Swanzy  considered  that  such  an  iridectomy 
was  no  "'mutilation  of  the  iris,"  but  rather  a  measure  which 
rested  upon  a  sound  scientific  basis,  and  which  was  calculated 
to  protect  the  eye  against  a  serious  danger.   In  this  series  the  iris 
was  incarcerated  in  the  cicatrix  in  one  eye  only.   After  the  lens 
was  extracted  the  wound  was  carefully  searched  with  an  iris  for- 
ceps for  any  tag  of  capsule  which  might  have  prolapsed  into  it, 
and  if  any  was  found,  it  was  drawn  gently  forward  and  snipped  ofi" 
with  the  scissors.    A  tag  of  capsule  was  found  in  the  wound  in 
nine  of  the  one  hundred  eyes  operated  on.    He  strongly  recom- 
mended this  proceeding.    The  antiseptic  measures  consisted  in 
the  washing  of  the  patient's  face  with  hot  water  and  soap,  and 
the  washing  and  wiping  out  of  the  conjunctival  sac  with  a  1-to- 
5,000  solution  of  sublimate  lotion  just  before  the  operation, 
while  all  through  the  latter  the  same  lotion  was  used  for  wiping 
and  irrigating  the  wound  and  surface  of  the  eyeball.  No 
sponges  were  used,  but  small  bits  of  lint  which  had  been  boiled 
in  the  sublimate  solution,  and  which  were  kept  stored  in  it. 
The  solutions  of  eserine,  cocaine,  and  atropine  were  all  made 
with  sublimate  solution,  1  to  5,000.    Prior  to  the  operation  the 
instruments  were  boiled,  washed  in  absolute  alcohol,  and  laid 
ready  for  use  in  a  bath  of  a  one-per-cent.  solution  of  carbolic 
acid.    After  the  operation  they  were  again  washed  in  absolute 
alcohol.    The  dressing  consisted  in  a  layer  of  lint  previously 
boiled  in  sublimate  lotion,  and  wet  with  it:  over  this  absorbent 
wool  similarly  boiled  and  wet,  then  a  layer  of  oiled-silk  protect- 
ive, and  then  the  bandage.    This  was  not  disturbed  for  forty- 
eight  hours.    The  results  obtained  consisted  in  ninety-three  per 
cent,  good  vision,  five  per  cent,  moderate  vision,  and  two  per 
cent,  losses.  The  two  losses  were  due  to  suppuration,  and  were 
the  only  cases  of  suppuration  which  occurred.  In  each  of  them 
the  operation  had  been  normal. 

The  Chaiemax  noted  with  interest  the  careful  manner  in 
which  the  antiseptic  system  of  surgery  was  apparently  carried 
out  in  the  operations;  and  he  suggested  a  discussion  upon  the 
value  of  iridectomy  as  part  of,  or  an  element  in,  the  operation 
of  cataract  extraction. 

Mr.  Stoet  asked  whether  the  series  represented  the  last  one 
hundred  cases  in  which  Mr.  Swanzy  performed  the  extraction 
of  cataract  by  the  three-millimetre  flap,  with  iridectomy,  and  so 
included  cases  complicated  Bud  uncomplicated — i.e.,  with  dis- 
location of  the  lens,  synechia  anterior,  and  synechia  posterior, 
the  result  of  old  intis.  But  even  if  the  series  consisted  of  one 
hundred  selected  cases,  the  results  attained  were  admirable,  as 
showing  a  total  loss  of  only  two  percent.,  while  achieving  mod- 
erately fair  sight  in  five  per  cent.,  and  good  in  ninety-three  per 
cent,  (taking  it  as  "  good  "  when  the  patient  bad  a  vision  of  six 
sixtieths).  In  the  Dublin  Medical  Journal,  1880.  he  himself  had 
published  a  series  of  his  first  forty-seven  cataract  extractions, 
showing  a  loss  of  seven  or  eight  per  cent.,  recording  as  loss  or 
failure  where  the  patient  could  not  count  figures  at  a  yard  or 
two  yards  otf,  and  he  found  that  the  records  of  eleven  thousand 
or  twelve  thousand  extractions  disclosed  a  similar  percentage  of 
failures.  Hence  the  question  which  he  asked.  He  agreed  with 
Mr.  Swanzy  as  to  iridectomy  forming  part  of  the  operation,  be- 
ing of  opinion  that  it  facilitated  the  removal  of  the  lens  and 
prevented  the  danger  of  prolapse  of  the  iris.    He  also  agreed 
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with  Mr.  Swanzvas  to  the  importance  of  antiseptic  precautions. 
In  St.  Mark's  Hospital  a  dift'erent  plan  was  followed.  The  eye 
was  washed  with  a  solution  of  hydronaphthol,  and  the  instra- 
nients  were  boiled  in  the  same,  while  the  operation  was  done 
nnder  cocaine.  He  did  not,  however,  take  the  trouble  Mr. 
Swanzy  advocated,  of  inserting  an  iris  forceps  afterward  to 
search  for  pieces  of  capsule.  He  dusted  over  the  surface  of  the 
wound  and  eyeball  with  finely  powdered  iodoform.  As  regarded 
irrigation  proposed  by  Dr.  McKeown,  of  Belfast,  for  washing 
out  the  cortex,  he  had  not  found  it  useful.  The  cortex  was  in- 
jured by  nearly  all  the  substances  employed  to  wash  out  the  an- 
terior chamber,  even  by  pure  water.  In  his  paper  he  had  advo- 
cated the  three-millimetre  flap  extraction  in  opposition  to  the 
linear  extraction  of  von  Graefe,  which  was  then  in  vogue.  It 
was  a  mistake  to  call  the  operation  von  Graefe's,  for  the  oper- 
ation owed  its  existence  to  De  Weaker,  one  of  the  great  oph- 
thalmologists of  Paris.  Shortly  after  De  decker  had  described 
it  he  had  read  the  paper,  and  had  been  struck  with  the  sim- 
plicity of  the  operation,  which  he  had  been  the  first  to  perform 
in  this  country.  He  had  advocated  the  operation,  but  it  had 
met  with  Mr.  Swanzy's  disapproval  at  the  time.  Therefore  it 
was  a  pleasure  to  find  that  Mr.  Swanzy  now  considered  it  the 
best  operation  for  cataract  extraction. 

Mr.  Fitzgerald  said  that  Mr.  Swanzy  had  distinctly  stated 
that,  strictly  speaking,  the  operation  was  not  Graefe's,  but  was 
Graefe's  modified.  The  operation  which  he  himself  had  been  in 
the  habit  of  doing  was  identical  with  Mr.  Swanzy's  up  to  a  short 
time  ago,  when  he  had  determined  to  try  the  simple  operation 
— the  extraction  without  iridectomy.  He  did  not  make  his  in- 
cision quite  the  same  as  Mr.  Swanzy's  :  he  made  his  puncture  a 
little  outside  the  clear  cornea,  and  he  brought  the  upper  part  of 
the  flap  well  into  the  clear  cornea.  For  comparison  he  was 
anxious  to  give  statistics — twenty-six  cases  of  extraction  with- 
out the  iridectomy  in  hospital  practice,  and  also  fifty-six  in  pri- 
vate practice,  and  then  going  back  and  taking  twenty-six  with 
iridectomy  in  private  practice:  but  tlie  twenty-six  hospital  cases 
with  iridectomy  he- had  been  unable  to  procure.  He  judged  his 
results  more  hardly  than  Mr.  Swanzy,  who  seemed  content  to 
take  as  "  good  "  if  he  could  procure  the  counting  fingers  at  a  few 
metres  ofl'.  Up  to  the  present  he  had  himself  no  case  to  deplore, 
and  he  recollected  no  case  of  suppuration.  Therefore,  as  far  as 
he  had  gone,  the  results  from  the  simple  operation  proved  im- 
mensely superior  to  those  obtained  with  iridectomy.  The  rea- 
sons which  induced  him  to  undertake  the  operation  were  those 
urged  by  De  Wecker,  and,  so  far,  he  had  had  no  cause  to  regret 
it.  Although  he  liad  had  two  cases  of  prolapse  of  the  iris,  he 
thought  there  was  needless  alarm,  and  that  by  using  the  eserine 
after  the  operation,  by  careful  bandaging  and  keeping  the  patient 
quiet  for  twenty-four  hours,  there  need  be  no  apprehension  of 
it.  Of  secondary  operations  he  had  had  a  good  number,  but 
not  more  than  Mr.  Swanzy.  The  difficulty  of  giving  statistics 
of  hospital  case^  arose  from  the  fact  that  the  hospital  patients 
seldom  returned  unless  compelled  when  they  had  got  a  cataract 
in  the  other  eye;  but  in  private  practice  the  patients  came  to 
get  further  improvement  of  vision.  As  regarded  antiseptic  treat- 
ment, he  carried  it  out  more  in  the  way  Mr.  Story  described 
than  in  Mr.  Swanzy's.  He  could  not  rise  to  the  point  of  boiling 
the  instruments,  which  was  very  destructive  of  them,  at  least 
of  the  handles.  He  used  hydronaphthol,  but  he  did  not  use 
atropine  or  eserine  before  the  operation.  In  the  dressings,  band- 
age was  the  same  as  Mr.  Swanzy's. 

Mr.  Maxwell  would  perform  iridectomy  where  the  cataract 
was  large  and  hard,  bat  would  dispense  with  it  where  the 
cataract  was  soft  and  small.  He  would  not  select  lenses  till  at 
leaat  two  weeks  after  the  operation. 

Mr.  Swanzy  replied.    His  one  hoodred  cases  were  not  se- 


lected, but  related  to  all  those  in  which  he  had  operated  to  the 
end  of  1888,  excluding,  of  course,  such  a  case  as  that  of  a  man 
having  a  bad  injury  of  the  eye  and  among  them  a  traumatic 
cataract,  or  of  a  young  person  with  a  cataract  coming  on.  His 
classification  of  results  was  in  accordance  with  the  handy  con- 
ventional method  of  recording  them  as  adopted  by  Professor 
Xnapp  and  others — viz.:  "  no  improvement,"  2  :  "moderate," 
5;  and  ''good,"'  93  per  cent.  But  he  would  not  set  down  as 
"good"  the  ability  to  count  fingers  merely  at  three  or  four 
metres.  Where  the  vision  reached  the  standard  of  six  sixtieths 
he  regarded  that  as  good  already,  with  every  probability  of 
getting  better.  With  regard  to  antiseptics,  he  had  found  more 
satisfaction  from  the  use  of  a  l-to-5,000  solution  of  sublimate 
than  any  other.  He  bad  no  idea  about  hydronaphthol,  but  he 
abominated  iodoform  in  every  respect.  As  regarded  the  intro- 
duction of  the  three-millimetre  flap  operation  into  Dublin,  he 
did  not  know  of  anybody  having  done  it  before  himself.  He 
had  been  performing  it  for  some  years,  and  whether  or  not  Mr. 
Story  began  it  two  or  three  months  before  him  did  not  matter. 
He  did  not  call  it  von  Graefe's  operation.  What  he  said  was 
that  it  was  known  as  von  Graefe's  operation,  of  which  it  was 
the  lineal  descendant;  not  as  von  Graefe  left  it  when  be  died, 
but  von  Graefe's  improved  upon,  and  so  properly  called  his. 
As  to  Mr.  Fitzgerald's  operation  being  or  having  been  identical 
with  his  own,  perhaps  it  was,  so  far  as  the  position  of  the  in- 
cision in  the  margin  of  the  cornea  went ;  but  he  was  not  quite 
sure  that  it  was  in  respect  of  the  minute  coloboma  or  the  par- 
ticular care  taken  in  respect  of  the  capsule  in  the  wound  which 
he  regarded  as  a  vital  matter.  Prolapse  of  the  iris  with  subse- 
quent incarceration  in  the  cicatrix  was  a  danger,  and  in  his 
series  of  one  hundred  cases  it  occurred  once;  but  in  Mr.  Fitz- 
gerald's fifty-two  it  occurred  twice,  being  nearly  four  per  cent. 
— a  result  nearly  as  good  as  Professor  Knapp's.  Mr.  Fitzgerald's 
cases  of  full  vision  were  due  to  his  performing  discission  of  the 
capsule,  and  not  because  he  left  out  the  iridectomy.  As  regarded 
iridectomy,  its  performance  did  not,  as  Mr.  Maxwell  had  sug- 
gested, depend  on  whether  the  cataract  was  soft  or  hard,  whether 
the  patient  was  going  to  get  a  prolapse  of  the  iris  or  not,  but 
whether  the  wound  would  properly  heal  and  remain  healed  by 
primary  union  and  without  rupture.  He  had  yesterday  re- 
ceived a  letter  from  one  of  the  most  distinguished  ophthalmic 
surgeons  in  the  United  States,  who  stated  that  in  thirty  per 
cent,  of  his  cases  he  had  had  prolapse,  sometimes  coming  on 
some  days  after  the  operation  without  apparent  cause,  and  that 
when  men  recorded  cases  without  prolapse  he  simply  doubted 
their  statistics.  With  regard  to  Mr.  Maxwell's  point  of  order- 
ing lenses  two  weeks  or  so  after  the  operation,  they  should  not 
be  ordered  until  the  eyes  were  white,  not  watering. 

SECTION*  IN"  MEDICIXE. 

Meeting  of  Friday,  February  S8,  1890. 
The  President,  Dr.  Atthill,  in  the  Chair. 

The  Influenza  Epidemic  of  1889-'90,  as  observed  in 
Dublin. — Dr.  J.  W.  Moohe  read  a  jtaper,  in  which  he  consid- 
ered the  effect  produced  on  the  public  health  and  on  the  bills 
of  mortality  in  Dublin  by  the  epidemic,  and  described  his  im- 
pressions as  to  the  origin,  nature,  and  course  of  the  disease. 

The  Iqssons  to  be  learned  from  the  epidemic  might  be  stated 
in  the  form  of  propositions,  as  follows : 

1.  Influenza  was  an  acute  specific  infective  disease  of  the 
miasmatic  rather  than  the  miasmatic-cootAgious  class.  Its 
virus  or  contaginm,  when  once  introduced  into  the  body,  acted 
primarily  and  quickly  on  the  nervous  system,  producing  the 
phenomena  of  an  acute  pyrexia,  with  singularly  rapid  pulse. 

2.  The  disease  appeared  to  be  pandemic  rather  than  ejii- 
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demic,  atFecting  multitudes  at  one  and  the  same  moment,  both 
by  sea  and  land — a  known  fact,  which  suggested  to  Dr.  Hilton 
Fagge  the  view  that  the  organisms  which  gave  rise  to  influenza, 
if  organisms  there  be,  could  not  undergo  multiplication  and  de- 
velopment anywhere  except  in  the  air  itself.  The  virus  of 
influenza  was  then  a  miasma,  or  what  the  physicians  of  the  six- 
teenth and  seventeenth  centuries  called  a  "fouling  of  the  air."* 
In  this  connection,  Hirsch,  of  Berlin,  pointed  out  that  influenza 
had  not  spread  more  quickly  in  our  own  times,  with  their  mul- 
tiplied and  perfected  ways  and  means  of  communication,  than 
in  former  decades  or  centuries.t  The  prevalence  of  the  disease 
was  absolutely  independent  of  season  and  weather — a  fact 
which  distinguished  influenza  from  epidemic  bronchial  catarrh.  J 
3.  If  this  miasmatic  or  pandemic  view  of  the  origin  of  in- 
fluenza was  correct,  there  was  no  need  to  seek  for  a  period  of 
incubation,  the  virus  being  already  "  hatched"  at  the  time  of  its 
reception  into  the  human  system — that  was,  at  the  time  of  in- 
fection. In  several,  if  not  in  most,  cases  there  was  an  interval 
between  the  reception  of  the  poison  and  the  development  of 

I      the  symptoms.    The  most  common  duration  of  this  interval 

i  seemed  to  be  one  or  two  days.  Bat  this  pseudo-incubation 
period  might  be  explained  on  the  supposition  that  in  certain 
individuals  an  intact  condition  of  the  mucous  membranes  might 

]  present  an  obstacle  to  the  entrance  of  the  virus  into  the  blood, 
and  so  delay  the  development  of  the  disease. 

,  Of  course,  it  was  not  denied  that  the  morbific  agent  or  virus 

was  capable  of  adhering  to  the  human  body,  or  to  clothes,  or 

|j  luggage,  or  letters,  so  as  to  be  conveyed  from  one  place  to 
another  (Hilton  Fagge).    "  But,"  adds  that  writer,  ''  its  subse- 

ij     quent  growth  and  development  is.  doubtless,  altogether  inde- 

,.     pendent  of  this  kind  of  assistance." 

I  4.  Very  young  children  seemed  to  enjoy  a  certain  immunity 

■,     from  influenza,  or  to  have  the  disease  in  a  mild  form. 

5.  Adults  suffered  severely  in  many  cases,  the  symptoms  be- 
j  ing  chills,  headache,  often  sleeplessness,  sometimes  delirium, 
J.  pains  in  the  eyeballs,  nape  of  the  neck,  small  of  the  back,  knees, 
■J  and  along  the  margins  of  the  ribs;  loss  of  the  special  senses  of 
j(     smell,  taste,  and  sometimes  hearing;  smarting  of  the  eyes,  pho- 

tophobia,  lacrymation,  otalgia,  complete  loss  of  appetite,  bad 
;  taste  in  the  mouth,  nausea,  and  perhaps  vnmiting  ;  constipation, 
jj  bat  occasionally  diarrhoea;  cough,  frequent  sweating,  lo>s  of 
jj  strength,  fainting.  Of  course,  it  was  only  a  selection  from  these 
J  symptoms  that  was  present  in  a  given  case. 
j(         6.  Influenza,  while  infreqnently  directly  fatal,  caused  an  in- 

direct  loss  of  life  which  was  appalling,  chiefly  through  compli- 

cations  affecting  the  respiratory  and,  in  advanced  life,  the  circa- 

latory  systems. 

7.  Influenza  was  a  perilous  complication  of  pulmonary  con- 
sumption. 

8.  Other  complications  of  which  the  author  had  had  expe- 
rience were  epistaxis  (one  case),  facial  nearalgia  (several  cases), 
profase  sweatings  (several  cases),  skin  rashes  (four  cases — three 
were  examples  of  papular  sweat  rashes,  with  sudamina;  one  was 

jl    an  erythema  fugax),  herpetic  eruptions  (several  cases),  cystitis, 

followed  by  mild  orchitis  (one  case). 
[1j         In  contrast  to  dengue  fever,  the  speaker  believed  that  influ- 
■.^    enza  was  a  non-eruptive  fever.    When  rashes  did  appear  they 

were  accidental  rather  than  essential  or  specific,  and  they  re- 
,^    suited  from  hyperpyrexia,  or  profuse  sweating,  or  from  the 

ingestion  of  such  drags  as  quinine,  or  antipyrine,  or  salicylate 

of  sodium. 

'»  ■  

*  Hirsch,  Handbook  of  Geographical  and  Historical  P<fthohgy,  vol 
i,  p.  34,  New  Syd.  Soc,  1883. 
t  Op.  cit.,  p.  36. 
t  Cf.  Hirsch,  op.  cit,  p.  26. 


9.  Influenza  seemed  to  have  the  property  of  picking  out  the 
weak  point  in  an  individual's  constitution.  If  the  patient  was 
neurotic,  nervous  and  neuralgic  symptoms  were  likely.  Any 
old  tendency  to  catarrh  of  either  the  respiratory  or  the  digestive 
mucous  membranes  was  at  once  intensified  in  the  presence  or  in 
the  wake  of  this  strange  malady. 

10.  The  febrile  movement  in  even  uncomplicated  influenza 
was,  as  Wanc\erlich  would  say,  " polytypical,"  or  "atypical.". 

11.  Influenza  showed  a  marked  tendency  to  relapse,  and  to 
this  was  largely  due  the  indirect  fatality  of  the  malady. 

12.  The  treatment  of  the  affection  turned  upon  common- 
sense  principles.  It  was  expectant,  palliative,  and  symptomatic. 
There  was  no  specific  for  influenza,  but  the  most  useful  drugs  to 
employ  in  its  treatment  were  (1)  quinine,  (2)  antipyrine  (except 
in  young  children  and  the  weakly),  (3)  salicylate  of  sodium, 
especially  in  effervescence,  (4)  phenacetine,  and  (5)  effervescing 
citrate  of  caffeine. 

Influenza,  or  Dengue,  as  observed  at  Kells.— Dr.  Ring- 
wood  read  a  paper  on  dengue  fever,  which,  he  stated,  had  been 
endemic  in  the  neighborhood  of  Kells  for  the  last  five  years, 
the  disease  having  appeared  soon  after  the  return  of  our  troops 
from  Egypt.  The  character  of  the  disease  for  the  first  six 
months  was  that  of  bilious  relapsing  fever  of  so  virulent  a  type 
that  six  of  the  cases  observed  by  him  were  exactly  similar  to 
the  cases  of  yellow  fever  which  occurred  in  Dublin  in  1826,  and 
were  then  described  by  Dr.  Stokes  and  Dr.  Graves. 

He  held  that  the  present  form  of  influenza  was  a  very  mild 
form  of  dengue,  generally  free  from  eruption.  The  limits  of 
his  paper  prevented  his  referring  to  treatment,  except  to  say 
that  he  had  found  the  best  results  were  obtained  by  the  free  use 
of  pure  salicine. 

The  President  suggested,  as  questions  for  discussion,  whether 
the  disease  which  had  been  described  by  Dr.  J.  W.  Moore  was 
a  specific  and  contagious  disease,  or,  as  was  held  by  some, 
merely  an  ordinary  inflammatory  cold,  very  common  at  the 
present  time;  and  also  whether  the  cases  described  by  Dr. 
Ringwood  were  of  the  same  disease  which  prevailed  in  Dublin 
or  of  an  entirely  different  and  specific  disease. 

Dr.  Finny  did  not  think  that  Dr.  Ringwood  had  thoroughly 
proved  his  point  as  to  the  identity  of  the  disease  in  Kells  with 
that  in  Dublin.  Having  seen  the  lady  referred  to,  in  consultation 
with  Dr.  Ringwood,  he  had  to  acknowledge  that  he  had  never 
met  with  a  similar  case.  The  variations  of  the  fever  presented 
remarkable  phenomena,  the  temperature  in  the  same  day  run- 
ning from  99°  in  two  hours  up  to  105°  F.,  which  was  reached 
between  eleven  and  twelve  o'clock  noon,  and  in  the  evening  it 
was  down  to  normal.  The  lungs  were  largely  affected  with 
patches  of  pneumonic  complication.  It  was  noteworthy  that 
the  lap-dog  suffered  too,  having  a  discharge  from  the  nose,  as  " 
showing  that  the  influenza  affected  the  lower  animals. 

Dr.  McSwiNET  had  met  with  cases  characterized  by  frequent 
desire  to  urinate  in  large  quantity,  somewhat  as  in  hysteria; 
also  by  fainting,  epistaxis,  pain  in  the  frontal  sinuses,  followed 
by  a  discharge  of  pus;  and,  in  the  recovery  stage,  by  diapho- 
resis. 

Dr.  A.  W.  Foot  said  the  term  "influenza,"  whatever  it 
meant,  had  been  dragged  in  by  the  neck  and  shoulders  as  a 
deu»  ex  machina  to  explain,  in  the  case  of  the  first  paper,  dis- 
eases with  the  old-fashioned  names  of  "  feverish  cold,"  "  heavy 
cold,"  as  distinguished  from  "  light,"  "  rheumatic  cold,"  or 
other  forms  of  ordinary  catarrh;  and,  in  the  case  of  Dr.  Ring- 
wood's  paper,  anomalous  forms  of  eruptive  fever.  He  had  entered 
the  room  with  but  slight  respect  for  influenza;  yet  when  he 
heard  cholera  and  yellow  fever  mentioned  in  the  same  breath 
all  that  was  requisite  to  make  him  a  perfect  convert  to  its  im- 
portance was  to  give  it  a  spice  of  hydrophobia.     But  then 
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there  was  the  high  death-rate  from  influenza  recorded  by  the 
Registrar-General.  Man,  woman,  and  child,  horse,  dog,  and 
cat  had  suffered,  and  the  wearv.  over-worked  dispensary  doctor 
made  the  shortest  diagnosis  and  put  down  "influenza."  Hence 
the  alarming  statistics.  He  preferred  to  rely  on  observations 
in  hospital  practice  rather  than  on  those  in  private.  Fagge  was 
entirely  against  the  miasmatic  origin  of  influenza,  using  the 
word  "  miasmatic  "  as  tellaric.  The  prevalence  of  influenza  in 
every  climate,  torrid  and  temperate,  in  every  soil,  dry  and 
moist,  in  high  elevations  and  lowlands,  and  in  fleets  on  the 
ocean,  showed  that  it  had  no  miasmatic  or  telluric  origin.  As 
regarded  treatment,  he  had  not  heard  any  recommendation  of 
rum  punch,  which  he  had  known  to  cure  many  cases. 

Dr.  C.  J.  Nixon  said  Dr.  Foot's  remarks  implied  a  complete 
disbelief  in  the  existence  of  influenza  as  an  epidemic,  especially 
occurring  at  the  present  time.  He  required  proof  where  proba- 
bility only  was  to  be  had.  But  there  was  one  important  fact 
that,  according  to  the  returns  of  the  Registrar-General,  in 
Paris  the  deaths  for  the  last  week  of  December,  1888,  amounted 
to  95.5,  while  for  the  last  week  of  last  December  the  deaths 
were  2,374;  and  again,  taking  the  first  week  of  January,  1889, 
the  deaths  were  970,  while  in  the  first  week  of  January  of  the 
present  year  the  deaths  were  2,683.  There  mnst  surely  be 
some  very  unusual  conditions  to  produce  such  a  striking  in- 
crease in  the  death-rate. 

Dr.  J.  Bellew  Kelly  (Drogheda)  felt  disappointed  at  not 
having  heard  more  as  regarded  treatment.  He  had  learned  noth- 
ing that  had  not  been  on  record  for  centuries,  especially  in  con- 
nection with  the  epidemics  of  1510  and  1743,  whatever  the  name 
of  the  disease,  whether  la  grippe,  influenza,  or  dengue.  Every 
form  of  disease  of  a  febrile  type  was  liable  to  all  sorts  of  com- 
plications. He  had  had  three  hundred  cases,  and  in  all  these  he 
had  not  treated  one  pregnant  woman. 

Dr.  J.  W.  MooKE,  in  reply,  said  Dr.  Foot  had  not  correctly 
stated  Dr.  Hilton  Fagge's  view,  which  was  that  the  organisms  of 
influenza  could  not.  undergo  multiplication  and  development 
anywhere  except  in  the  air  itself ;  and  that  constituted  the  dis- 
tinct theory  of  miasma;  while  Hirsch  considered  the  virus  of 
influenza  was  a  miasma  or  fouling  of  the  air.  If  influenza  was 
not  an  epidemic.  Dr.  Foot  had  given  no  explanation  of  the  ex- 
cessive death-rate  of  .January,  1890,  which  was  certainly  not 
doe  to  the  weather.  The  deatli-rate  was  opposed  to  all  accepted 
theories  of  the  influence  of  the  weather.  Indeed,  in  spite  of  the 
mild  weather,  the  death-rate  exceeded  that  which  was  incidental 
to  the  intense  cold  of  January,  1881.  His  classification  was 
nearly  the  same  as  Dr.  Nixon's.  He  gave  five  classes^cardiac, 
l)ulmonary,  gastric,  febrile,  rheumatoid,  yet  all  of  afebrile  type. 
Dengue  and  influenza  were  absolutely  and  positively  distinct. 
There  was  not  a  single  case  of  dengue  in  Dublin  or,  he  believed, 
elsewhere  in  Ireland.  It  was  an  accepted  doctrine  that  dengue 
was  a  tropical  or  subtropical  disease.  No  true  case  of  yellow 
fever  could  possibly  occur  in  Ireland,  for  under  70°  F.  was  fatal 
to  the  disease.  His  theory  of  pseudo-incubation  was,  that  the 
virus  of  the  disease  seemed  to  be  batched  and  multiplied  in  the 
open  air,  and  then  lodged  on  the  persons  of  individuals,  who 
acted  as  fomitee  of  the  disease.  There  was  no  evidence  to  show 
that  the  virus  was  multiplied  and  developed  within  the  system^ 

NEW  YORK  CLINICAL  SOCIETY. 
Meeting  of  May  23,  1890. 
The  Preflident,  Dr.  L.  B.  Bangs,  in  the  Chair. 

The  Dosage  and  Administration  of  Creasote  in  Phthisis. 

 A  paper  on  this  >ul>ject  was  read  by  Dr.  W.  H.  Flint.  (See 

page  85.) 


Dr.  Beverley  Robixsox  said  that  he  was  much  gratified  at 
the  very  complimentary  manner  in  which  Dr.  Flint  had  referred 
to  his  paper  on  creasote  as  a  remedy  in  phthisis  pulmonalis. 
He  was  particularly  glad  to  take  part  in  this  discussion,  as  he 
believed  in  creasote  as  a  very  useful  remedy  in  this  disease. 
Prior  to  using  it  in  an  accurate  and  extensive  way,  he  had  tried 
all  the  vaunted  methods  in  treating  phthisis.  For  some  time 
lavage  and  gavage  had  inspired  him  with  much  confidence,  and 
he  had  hoped  that  we  might  thus  so  improve  the  nutrition  of 
phthisical  patients  that  the  Bacillus  tuberculosis  would  ulti- 
mately be  compelled  to  relinquish  its  hold.  Certainly,  patients 
often  did  gain  considerably  in  weight,  but  the  physical  signs  in 
the  lungs  remained  stationary.  He  had  also  believed,  during 
quite  a  period  of  time,  in  the  marked  beneficial  effects  resulting 
from  intrapulmonary  injections  of  different  kinds.  He  had 
now  practically  abandoned  them,  as  he  had  lost  faith  in  them, 
except  in  a  very  limited  number  of  cases.  After  reading  Bou- 
chard's paper  when  it  was  first  published,  he  had  commenced 
using  creasote  ;  but  in  the  beginning  he  had  only  had  faith  in  it 
as  a  good  anticatarrhal  agent,  to  be  ranked  in  the  same  category 
with  many  similar  drugs  that  were  said  to  have  a  special  effect 
in  lessening  bronchial  inflammation. 

Later  on,  and  very  soon  after  the  first  publications  in  regard 
to  the  useful  effect  of  the  drug  appeared  in  Germany,  he  had  taken 
up  his  observations  on  creasote  with  considerably  more  accu- 
racy and  attention  to  the  smallest  changes  in  signs  and  symp- 
toms brought  on  by  its  use.  The  result  had  been  to  convince 
him  of  its  great  utility.  Prior  to  using  it  he  had  become  very 
skeptical  as  to  the  curative  influence  of  drugs  in  this  disease, 
and  he  had  given  cod-liver  oil  and  the  hypophosphites — par- 
ticularly to  hospital  and  dispensary  patients — with  great  incre- 
dulity as  to  their  beneficial  effects.  Now  and  for  some  time 
past  his  faith  had  returned  in  a  measure.  In  his  experience, 
creasote  must  be  given  in  small  doses  and  continued  a  long 
time  if  we  wished  to  obtain  really  good  effects  from  its  use. 
It  was  possible  that  some  patients  might  bear  large  doses  well, 
but  it  was  .always  a  risk  to  insist  upon  them.  He  had  always 
used  creasote  by  the  mouth  or  in  inhalation,  and  had  had  no 
experience  with  the  method  of  giving  it  by  the  rectum.  He 
was  not  favorably  disposed  toward  this  other  way  of  giving 
the  drug.  Creasote  should  be  pure,  well  diluted,  and  per- 
fectly dissolved,  in  order  to  prevent  any  possible  danger  of 
stomachal  intolerance.  The  dose  of  a  half  to  a  minim  should 
be  given  five  or  sis  times  in  twenty-four  hours,  and  increased  in 
amount  very  slowly.  It  should  be  continued  for  months  at  a 
time,  and  indeed  so  long  as  there  was  any  indication  for  its  use. 
Taken  in  this  way,  it  would  usually  produce  good,  and  at  times 
remarkably  good,  effects.  Sputa  would  diminish  and  disappear, 
nutrition  was  benefited,  strength  increased,  and  cough  arrested. 
The  local  signs  were  sometimes  much  improved.  He  had  known, 
in  at  least  two  cases,  the  bacilli  to  disappear  entirely  from  the 
sputa,  where  they  had  previoosly  been  recognized.  In  several 
cases  he  believed  he  had  seen  his  patients  recover.  Now,  he 
could  not  say  this  of  any  hospital  or  dispensary  patients  thus 
affected  whom  he  had  formerly  treated  with  cod-liver  oil  and 
the  hypophosphites.  Altogether,  in  his  judgment,  creasote 
was  the  befet  remedy  we  now  were  in  possession  of  for  the 
amelioration  and  possible  cure  of  pulmonary  phthisis.  We  mnst 
not,  however,  run  risks  of  disgusting  our  patients  with  it  by 
increasing  the  dos^ s  too  rapidly.  Above  everything,  we  must 
preserve  the  digestive  organs  intact,  and  must  not  interfere  with 
the  assimilative  jirocess.  If  we  did  this,  we  lost  immediately 
all  the  possible  good  effects  from  creasote,  and  took  away  from 
the  patient  one  of  his  reliable  chances  of  living.  Wlienever  it 
could  be  carried  out,  he  liked  the  combined  method  best — of 
inhalation  and  administration  by  the  stomach.    In  this  manner 
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he  was  sure  we  should  obtain  our  most  welcome  results.  He 
would  be  glad  if  these  expressed  opinions  should  carry  convic- 
tion, and  make  it  almost  obligatory  for  any  one  treating  a  case 
of  phthisis  to  give  creasote. 

Dr.  W.  H.  Katzexbach  remarked  that,  for  the  last  year  or  so, 
he  had  employed  creasote  in  the  treatment  of  phthisis  in  private 
practice,  with  results  corresponding  with  those  mentioned  by 
Dr.  Flint  and  Dr.  Robinson.  Under  its  administration,  in  a  good 
proportion  of  cases,  appetite  and  digestion  had  improved,  cough 
and  expectoration  had  subsided,  fever  abated,  nutrition  iu- 
i Teased,  and  the  patient  gained  in  weight.  A  recent  case  would 
illustrate  this.  A  young  woman,  aged  twenty-three  years,  had 
consulted  him  early  in  March  of  the  present  year  with  signs  of 
phthisis  in  the  second  stage,  involving  a  considerable  portion 
of  the  upper  lobe  of  the  right  lung  anteriorly.  The  physical 
signs  were  dullness,  broncho-vesicnlar  respiration,  increased 
vocal  resonance,  and  snbcrepitant  rales.  Her  temperature  was 
lOO-o'  F.,  pulse  120,  and  respiration  32.  Weight,  one  hundred 
and  seven  pounds.  She  was  given  creasote  in  conjunction  with 
cod-liver  oil  and  extract  of  malt.  By  the  middle  of  March  her 
appetite  had  improved  and  her  cough  had  diminished.  Men- 
struation, which  had  been  suppressed,  reappeared,  and  she  felt 
stronger  in  every  respect.  By  the  latter  part  of  April  her  tem- 
perature was  98-5°  F.,  pulse  80,  and  respiration  24.  The  respi- 
ration over  the  aflfected  lung  was  still  broncho-vesicnlar,  but  the 
rales  had  disappeared.  Her  weight  was  one  hundred  and  eleven 
pounds  and  five  eighths. 

In  medicinal  doses.  Headland  had  said  that  creasote  had  "  a 
double  action,  being  anodyne,  like  hydrocyanic  acid,  and  a  mu- 
cous stimulant,  hke  turpentine"  (quoted  by  Stille). 

"When  its  use  was  begun,  creasote  might  increase  cough  and 
expectoration  from  its  liquefying  action  on  the  sputa,  hut  sub- 
sequently the  secretion  diminished  or  was  arrested,  and  cough 
was  relieved.  In  the  late- stages  of  phthisis,  with  cavities,  high 
fever,  copious  expectoration,  loss  of  appetite,  and  impaired 
digestion,  the  results  had  not  been  favorable.  The  following 
formula  was  the  one  commonly  used  : 

5  Creasoti  (beech wood)   3j; 

Glycerin   ad  |iij. 

M.  Sig. :  Take  half  a  teaspoonful  after  meals  and  at  bed- 
time, with  whisky,  a  half  to  a  tablespoonful,  and  water  two 
ounces. 

Dr.  W.  G.  Thompson  said  that  it  had  been  his  fortune  to  suc- 
ceed Dr.  Flint  several  times  in  his  hospital  service,  and  he  wished 
to  add  his  testimony  to  the  value  of  the  results  of  the  creasote 
treatment  in  many  of  Dr.  Flint's  cases  of  phthisis.  He  had 
used  the  drug  extensively  for  a  number  of  years,  and  was  con- 
vinced that  it  was,  upon  the  whole,  the  most  useful  remedy  that 
we  possessed  for  controlling  many  of  the  more  urgent  symp- 
toms of  phthisis,  notably  diminishing  cough,  expectoration,  and 
dyspncea,  and  favoring  gain  in  nutrition.  In  cases  fairly  ad- 
vanced, he  believed  in  pushing  the  administration  of  the  drug 
to  the  limit  of  toleration.  This  limit  was  considerably  extended 
by  taking  great  pains  to  secure  a  pure  wood  creasote,  and  to 
administer  it  in  the  careful  manner  described  by  Dr.  Flint. 
The  drug  was  of  special  value  in  that  it  might  be  given  in  sev- 
eral ways — by  the  mouth,  by  inhalation,  or  by  the  rectum. 
When  the  stomach  showed  signs  of  irritation  from  large  doses 
of  creasote,  he  had  found  it  to  he  still  very  well  borne  when  ad- 
ministered by  the  rectum  in  five-minim  doses,  in  emulsion,  or  by 
inhalation.  If  the  inhalers  worn  were  not  deep  enough,  ex- 
coriation might  result,  and  he  mentioned  three  cases  in  which 
he  had  seen  severe  idceration  of  .the  nose  and  chin  from  the 
careless  use  of  inhalers  with  creasote.  Notwithstanding  the 
results  of  experiments  upon  animals,  alluded  to  by  Dr.  Flint, 
the  speaker  thought  that  we  were  still  completely  in  doubt  as 


to  the  mode  of  action  of  the  drug  in  phthisis.  In  man  there 
were  some  fourteen  pounds  of  blood,  in  which  any  so-called 
"antiseptic"  remedy  must  inevitably  be  diluted  when  absorbed, 
and  it  was  easier  for  him  to  believe  that  creasote  might  act  by 
altering  in  some  manner  the  tissues  or  "soil  "  in  which  the  tu- 
bercle bacilli  grew,  or  by  improving  bodily  nutrition,  than 
to  admit  that  its  influence  was  in  any  way  germicidal,  even 
when  inhaled.  In  the  latter  case  it  was  difficult  to  prove  how 
deeply  it  diffused  into  the  lungs,  or  that  it  ever  came  in  direct 
contact  with  many  foci  of  bacilli. 
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GYNECOLOGY. 

By  ANT)REW  F.  CURRIER,  M.  D. 

Contribution  to  tlie  Subject  of  Fibromata  of  the  Uterus  (Walton, 
Arch,  de  tocol.,  December,  1889). — The  object  of  this  paper  is  princi- 
pally to  indicate  the  line  of  conduct  which  is  proper  for  the  general 
practitioner  in  meeting  the  ordinary  difficulties  which  are  associated 
with  uterine  fibromata.  Radical  treatment  is  not  believed  in  for  such 
conditions  so  long  as  conservative  treatment  is  suitable.  The  following 
propositions  are  submitted : 

1.  With  fibromata  which  completely  fill  the  uterine  cavity,  rapid 
dilatation  will  enable  one  to  make  a  diagnosis,  and  facilitate  an  opera- 
tion if  the  latter  is  indicated. 

2.  Ablation  of  the  n^pplasm  will  check  the  haemorrhage,  even 
though  a  second  growth  is  developing  in  the  uterine  wall. 

3.  Forced  dilatation  may,  of  itself,  rupture  the  capsule  of  a  submu- 
cous fibro-myoma,  the  spontaneous  enucleation  of  which  may  follow. 

4.  Forced  dilatation  combined  with  curetting  will  always  arrest 
haemorrhage  from  fibromata  which  are  not  attackable  per  vaginam. 

5.  Forced  dilatation  by  facilitating  the  return  circulation  may  lead 
to  involution,  to  diminution,  and  to  clinical  disappearance  of  the  tumor. 

6.  The  suppression  of  haemorrhage  and  of  compression  symptoms, 
the  absence  of  pain  and  of  all  disturbance,  constitute  a  cure  clinically. 

7.  The  best  means  for  overcoming  the  foetid  condition  of  the  leu- 
corrhoeal  discharge  attending  these  tumors,  and  so  of  avoiding  auto- 
infection,  is  to  dilate  freel.v  the  uterine  cavity  and  disinfect  it. 

Concerning  Gastric  Affections  in  Connection  with  Diseases  of  the 
Female  Genital  Organs  (Rosenthal,  Ctrlbl.  f.  Crpt.,  Xov.  30,  1889). — 
The  author  disagrees  with  Hegar,  Engelhardt,  and  others  who  look 
upon  the  nervous  disorders  connected  with  gastric  affections  as  spinal- 
cord  svmptoms,  and  seeks  to  find  their  explanation  in  an  irritation  of 
certain  roots  and  plexuses,  including  the  ischiadic  and  crural  and  also 
the  root  areas  of  the  cauda  equina.  Neuritis  of  the  nerve-roots  with 
severe  svmptoms  is  a  rare  occurrence.  Those  forms  of  digestive  dis- 
order which  have  a  reflex  relation  with  disease  of  the  uterus  and  its 
annexa  usually  appear  as  dyspepsia,  cardialgia,  and  vomiting.  Two 
different  t.vpes  of  digestive  disorder  may  be  distinguished.  In  that 
form  which  is  characterized  by  cardialgia,  vomiting,  and  pneumatosis, 
there  is  superacidity  as  the  result  of  the  gastric  irritation ;  in  the  other 
form  there  is  insufficiency  of  hydrochloric  acid,  indicating  gastric  ex- 
haustion. In  the  first  form  the  condition  of  the  urine  is  of  especial 
importance.  To  be  rational  in  one's  treatment  of  these  cases  they 
should  be  carefully  distinguished  from  those  in  which  there  is  a- de- 
ficiency of  acid.  In  the  first  the  author  prescribes  Carlsbad  water, 
borax,  or  a  mixture  of  carbonate  of  potassium  and  bismuth  ;  also  large 
doses  of  bromide  of  potassium  morning  and  evening,  and  in  some  cases 
hydrotherapy.  In  the  second  form  large  doses  of  hydrochloric  acid  are 
indicated,  perhaps  with  the  addition  of  pepsin. 

The  Electrical  Treatment  of  Uterine  Fibromata  (Apostoli,  Con- 
rours,  Nov.  9,  1889). — The  electrical  treatment  of  fibroid  tumors  of  the 
uterus  which  was  devised  by  Aposloli  in  1882  was  recently  discussed 
before  the  Paris  Society  of  Surgery  in  connection  with  a  method  which 
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purports  to  have  superiority  over  all  others  in  that  it  is  new,  and  that 
it  rests  upon  the  use  of  currents  of  moderate  intensity,  upon  intra- 
uterine action,  and  upon  frequent  changes  of  the  current. 
Apostoli  opposes  these  pretensions  as  follows : 

1.  This  method,  devised  by  Championnifere  and  Daoion,  is  not  new, 
and  is  only  the  reproduction  of  old  methods  which  have  been  tried 
and,  in  part,  abandoned. 

Apostoli  claims  priority  and  originality  in  the  use  of  all  medical 
electric  currents  exceeding  fifty  railliampferes.  For  two  years  he  used 
no  current  exceeding  seventy  milliamperes,  but  subsequently  he  found 
it  safe  and  advisable  to  use  stronger  ones,  the  intensity  being  moder- 
ated according  to  the  uterine  or  circumuterine  intolerance,  and  in- 
creased in  complicated  forms  of  endometritis  or  in  severe  haemorrhage. 

Aim6  Martin  and  Cheron  discovered  in  1879  the  extra-uterine  action 
of  the  current,  and  defined  its  action  upon  the  cervix  and  the  vagina; 
they  were  also  the  first  to  use  interruptions  and  reversions  of  the  gal- 
vanic current.  Benedikt  also  used  reversions  of  the  current  prior  to 
Cbampionni^re  and  Danion. 

2.  This  method  is  inferior  to  that  of  Apostoli,  because  its  authors 
still  continue  as  surgeons  to  substitute  for  it,  in  certain  cases,  castra- 
tion and  hysterectomy ;  because  they  use  it  upon  old  or  slightly  sick 
women,  and  operate  upon  the  younger  ones ;  because  the  method  is 
only  vaginal  and  extra-uterine,  thus  omitting  to  cure  a  concomitant  en- 
dometritis ;  because  recurrences  constantly  occur  unless  they  continue 
to  use  the  treatment ;  because  they  do  not  profess  that  peripheral  in- 
flammatory exudates  disappear ;  because  their  use  of  sodium-chloride 
solutions  shows  that  they  do  not  regard  their  method  as  reliable ;  be- 
cause they  have  not  demonstrated  anatomical  reductions  in  the  tumors 
treated. 

The  experience  of  Championnifere  and  Danion  rests  upon  seven 
months'  trial  in  eleven  cases,  while  Apostoli  has  tried  his  seven  years, 
many  thousands  of  cases  having  been  treatei 

'  Apostoli  asserts  that  his  method  is  inoffensive  and  suppwrtable  if 
one  confines  himself  lo  the  rules  which  he  (Apostoli)  has  prescribed. 
His  method  is  the  most  efficient : 

1.  Because  it  is  a  sufficient  method,  and  in  most  cases  can  sugplant 
surgery  in  the  treatment  of  fibromata. 

2.  Because  it  does  not  select  its  cases,  and  benefits  young  and  old. 

3.  Because  it  makes  use  of  .vaginal  galvano-puncture,  either  by 
itself  or  in  connection  with  the  intra-uterine  action  which  relieves 
lesions  of  the  endometrium. 

4.  Because  failure  with  it  is  exceptional  with  simple  fibroid  tumors — 
that  is,  with  those  which  are  not  fibro-cystic,  which  are  not  complicated 
with  ascites,  and  which  have  no  peripheral  lesions  of  the  annexa. 

5.  Because  with  this  method  recurrence  is  exceptional,  most  of  the 
results  being  permanent  after  treatment  has  been  sufficiently  prolonged. 

6.  Because  it  includes  in  its  sphere  of  action  under  formulae  of 
different  intensity  and  locahzation  the  treatment  of  fibromata,  endome- 
tritis, metritis,  and  many  cases  of  oophoro-salpingitis. 

7.  Because  it  can  dispense  with  the  use  of  all  additional  methods 
of  treatment. 

8.  Because  it  produces  anatomical  reduction  of  the  tumor  to  a 
greater  or  less  extent. 

At  a  meeting  of  the  Paris  Surgical  Society  (Concoum,  Mar.  15, 
1890),  Lucas-Championniere  spoke  concerning  the  electrical  treatment 
of  fibroid  tumors.  He  uses  a  method  to  which  Apostoli's  name  is  at- 
tached, but  in  a  different  manner  from  Apostoli,  inasmuch  as  he  pene- 
trates neither  the  uterine  tissue  nor  the  uterine  cavity  with  the  electrode. 
An  electrical  tampon  is  placed  against  the  vaginal  poi-tion  of  the  cervix, 
and  the  current  is  reversed  from  time  to  time.  The  intensity  of  the 
current  used  does  not  exceed  80  to  120  milliampferes.  In  all  cases  this 
treatment  has  been  well  tolerated,  and  causes  a  disappearance  of  the 
feeling  of  heaviness,  the  hiemorrhage,  and  the  pain ;  it  also  causes 
diminution  in  the  volume  of  the  tumor.  Such  results  have  often  been 
seen  in  women  forty  to  forty-five  years  old,  but  in  some  cases  the  dis- 
ease has  been  very  rebellious  to  treatment. 

Le  Dentu  called  attention  to  a  rare  form  of  fibroma  in  the  abdomi- 
nal wall  of  a  woman  upon  whom  he  performe<i  ovariotomy  in  1888. 
The  following  year  an  enlargement  appcare<l  at  the  site  of  the  cicatrix, 
and  this  proved  to  Ix'  u  tumor  as  large  as  a  good-sized  nut  which  was 


adherent  to  the  deeper  portions  of  the  skin  and  abdominal  wall.  It  was 
easily  removed,  and  the  author  thinks  it  was  not  a  keloid  growth  but  a 
neoplasm  of  a  fibrous  character  which  started  from  the  cicatricial  tissue. 

Alexander's  Operation. — At  the  same  meeting  (ibid.)  Lagrange  called 
attention  to  a  patient  upon  whom  he  had  performed  Alexander's  opera- 
tion for  backward  displacement  of  the  uterus.  The  operation  was  done 
in  May,  1889,  and  had  resulted  in  the  disappearance  of  the  symptoms 
which  were  present  prior  to  the  operation.  No  pessary  had  been  used 
since  the  performance  of  the  operation,  and  the  uterus  remained  in  good 
position. 

Terrillon  said  that  the  fixation  of  the  ligaments  to  the  pillars  of  the 
inguinal  ring  was  sometimes  inconstant,  and  that  it  was  better  to  use  a 
pessary  for  several  months  after  the  performance  of  the  operation. 

Trelat  thought  that  one  could  say  within  a  month  after  the  per- 
formance of  Alexander's  operation  whether  the  success  would  be  perma- 
nent or  not.  Failure  is  sometimes  due  to  rupture  of  the  thin  and  tense 
fibers  of  the  shortened  ligament.  In  performing  the  operation,  he 
thinks  that  sections  10  or  12  centimetres  long  should  be  removed  from 
each  ligament. 

Bouilly  believed  that  success  or  failure  in  Alexander's  operation  de- 
pended largely  upon  the  condition  of  the  pelvic  floor,  which  under  cer- 
tain circumstances  played  a  very  important  role  in  the  reproduction  of 
retroflexion.  In  some  women  one  can  succeed  in  maintaining  the 
uterus  in  its  proper  position  after  Alexander's  operation  only  by  sup- 
plementing that  operation  by  the  performance  of  perinaeorrhaphy  or 
colporrhaphy. 

Electrotherapy  in  Slavjansky's  Clinic  (Massen,  An.  de  Obst., 
Ginecop.  y  Ped.,  February,  1890). — The  battery  which  was  used  by  the 
author  was  one  of  Gaifle's  with  thirty-six  cells,  the  latter  being  the 
modified  Leclanche  containing  a  solution  of  peroxide  of  manganese 
and  chloride  of  zinc.  He  also  used  a  smaller  battery  containing 
twenty-four  cells  containing  the  bisulphate-of-mereury  solution.  All 
antiseptic  precautions  were  used  in  administering  the  treatment,  not 
only  the  instruments  being  disinfected,  but  also  the  genitals  of  the  pa- 
tient. The  uterine  sound  was  introduced  through  a  vaginal  speculum, 
this  being  contrary  to  the  custom  of  Apostoli.  At  the  beginning  of  a 
course  of  treatment  the  current  should  not  be  passed  for  more  than 
five  or  six  minutes ;  subsequently  it  may  be  used  eight  or  ten  minutes. 
Ten  minutes  should  be  the  maximum  time  for  the  treatment  of  inter- 
stitial fibro-myomata.  The  intensity  of  the  current  should  not  exceed 
50  milliamperes  at  first,  and  this  may  be  gradually  increased  in  subse- 
quent seances  to  120  milliamperes  for  inflammatory  conditions,  and  250 
or  more  for  fibro-myomata.  To  measure  the  intensity  of  the  current, 
Gaiffe's  horizontal  galvanometer  is  recommended,  while  the  resistance 
should  be  regulated  by  a  rheostat,  200  ohms  being  a  suitable  resistance 
with  currents  of  moderate  intensity,  while  with  those  currents  of  260 
milliamperes  or  more  the  resistance  should  not  exceed  7  ohms.  Inflam- 
matory products  do  not  perceptibly  increase  the  resistance,  but  with 
fibro-myomata  the  resistance  is  decidedly  augmented.  The  author 
agrees  with  Apostoli  in  affirming  the  liipmostatic  action  of  the  positive 
pole.  Ordinarily  the  treatment  may  be  given  once  in  five  days,  but 
with  fibro-myomata  which  are  not  very  sensitive  it  may  be  given  more 
frequently.  If  the  treatment  is  external  the  patient  should  rest  for  an 
hour  after  receiving  it  and  then  attend  to  her  ordinary  duties,  but  in 
the  treatment  of  fibro-myomata  it  is  better  that  she  should  rest  for  the 
remainder  of  the  day.  The  passage  of  the  current  does  not  usually 
produce  much  pain,  and  anaesthesia  is  therefore  unnecessary.  There 
may  be  smarting  upon  the  abdomen  similar  to  that  which  is  produced 
by  a  sinapism  ;  there  may  also  be  a  feeling  of  compression  in  the  uterus, 
and  at  times  a  dragging  sensation  about  the  waist.  The  feeling  may  be 
more  inten.^e  if  there  is  a  focus.of  recent  inflammation.  If  the  negative 
pole  has  been  u.sed,  there  may  be  contractile  pains  like  those  of  parturi- 
tion two  or  three  hours  after  the  stance  is  concluded.  Usually  there  is 
no  pain  at  night  and  the  patients  can  sleep  quietly.  At  the  beginning 
of  a  course  of  treatment  there  may  be  a  moderate  leucorrhoeal  discharge 
mingled  with  blood.  .\11  other  treatment  should  be  suspended  while 
electrotherapy  is  l>eing  used,  except  the  use  of  vaginal  douches.  During 
a  period  of  five  months  and  a  half  the  author  treated  twenty  cases  of 
fibro-myoma,  twenty-two  of  metritis  and  endometritis,  and  seventy  of 
disease  of  the  uterine  appendages  and  the  broad  ligament:*.   There  were 
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also  three  cases  of  ameDorrhcea  and  one  of  hvstero-epilepsv.  In  thirty- 
four  cases  a  cure  was  effected,  in  eight  there  was  no  change  p)ercepti- 
ble,  and  in  three  the  patients  became  worse.  The  author  has  formu- 
lated his  conclusions  as  follows  : 

1 .  Apostoli's  method  merits  the  attention  and  sympathy  of  gynae- 
cologists. 

2.  It  represents  one  of  the  bases  of  conservative  gynaecology,  and 
has  an  assured  future. 

3.  It  is  still  in  its  initial  period,  and,  like  all  electrotherapy,  rests 
upon  experimentation. 

4.  In  the  treatment  of  fibroid  tumors  it  relieves  pain  and  haemor- 
rhage, and  restores  the  normal  function  of  the  uterus.  Subsequently 
the  tumor  becomes  movable  as  the  result  of  absorption  of  inflammatory 
matter,  and  finally  there  is  reduction  of  the  neoplasm. 

5.  It  offers  perfect  results  for  haemorrhagic  endometritis,  and  is  a 
successful  rival  to  the  operation  of  curetting  the  uterine  mucous  mem- 
brane. 

6.  Before  castration  is  performed  the  electrical  treatment  should 
receive  a  trial. 

Irrigation  of  the  Peritoneenin  (Delbet,  Ann.  de  ffyn.,  September, 
1889). — The  author  has  made  experiments  with  the  view  of  ascertain- 
ing whether  irrigation  is  really  a  good  way  of  cleansing  the  peritonaeum, 
and  whether  it  may  not  cause,  in  a  reflex  manner,  cardiac  or  respiratory 
syncope.  The  liquid  which  is  poured  into  the  peritoneal  cavity  is  dif- 
fused throughout  it,  and  this  is  an  advantage  if  one  is  operating  for 
general  peritonitis,  or  in  cases  in  which  the  contents  of  a  ruptured  in- 
testine or  an  abscess  have  been  poured  upon  the  peritoneum  ;  but  if 
the  object  is  simply  to  remove  pus  which  has  leaked  into  Douglas's  c-«/- 
desac  from  a  tube  which  has  been  torn  in  the  course  of  its  removal, 
irrigation  may  force  the  pus  into  or  upon  parts  which  were  not  previ- 
ously soiled.  Hence  the  body  of  the  patient  should  be  elevated  during 
the  process  of  irrigation  and  the  intestines  retained  in  situ  by  means  of 
sponges.  In  manv  cases  it  will  be  almost  impossible  to  remove  all 
matter  from  the  peritoneal  cavity  which  enters  it.  and  it  will  usually 
suflSce  to  remove  the  greater  portion  of  it.  Irrigation  of  the  cavitv 
with  fluid  at  a  temperature  of  48°  to  50°  C.  will  usually  have  no  influ- 
ence upon  the  temperature  and  respiration.  It  is  usually  better  to  have 
the  temperature  at  38°  or  39'  C,  which  is  about  the  temperature  of  the 
body.  The  haemostatic  action  of  fluids  at  very  high  temperatures  is 
doubtful.  The  quantity  of  liquid  absorbed  during  the  first  few  minutes 
of  irrigation  is  considerable.  If  a  Y-to-1,000  solution  of  chloride  of 
sodium  is  used,' the  effect  is  that  of  indirect  transfusion.  .  A  prolonged 
operation  or  excessive  loss  of  blood  would  be  an  indication  for  irriga- 
tion with  such  a  solution,  even  if  the  peritonaeum  did  not  require  cleans- 
ing. This  facility  of  absorption  may  constitute  a  source  of  danger  if 
the  cavity  contains  pus  or  faecal  matter,  for  they  may  contain  soluble 
poisons  which  might  be  absorbed  to  the  disadvantage  of  the  patient. 
Pus  or  faecal  matter  should  be  removed  as  far  as  possible  with  sponges 
before  beginning  the  irrigation.  The  peritonaeum  may  be  irrigated  with 
toxic  solutions  without  danger  of  intoxication  if  a  preliminarv  irriga- 
tion of  the  weak  saline  solution  be  used  for  ten  minutes,  and  the  irri- 
gation with  the  toxic  fluid  be  followed  by  another  irrigation  with  the 
saline  solution  to  wash  away  the  excess  of  the  former.  The  following 
are  the  indications  for  antiseptic  irrigation  of  the  peritonaeum : 

1.  The  diffusion  of  septic  matter  in  the  cavity  in  the  course  of  a 
laparotomy. 

2.  Penetration  of  pus  or  faecal  matter  into  the  peritoneal  cavity 
prior  to  an  operation. 

3.  Septic  peritonitis. 

4.  Possibly  peritoneal  tuberculosis. 

Ligature  of  the  Uterine  Arteries  (Gubaroff.  F}-off.  G-in.,  Aug.  10, 
1889). — The  author  has  tried  upon  the  cadaver  a  new  method  for  ligat- 
ing  the  uterine  arteries,  and  Sneguireff  has  successfully  performed  the 
same  operation  upon  the  living  subject.  It  consists  in  the  intraperito- 
neal ligation  of  the  nutrient  vessels  of  the  uterus,  the  uterine,  the 
utero-ovarian,  and  the  artery  of  the  round  ligament,  the  anastomoses 
which  these  vessels  make  with  their  vaginal  branches  being  preserved 
to  prevent  necrosis  of  the  uterus.  The  operation  consists  in  a  cutane- 
ous incision,  the  same  as  for  the  ligation  of  the  common  iliac  or  the  ex- 
ternal iliac,  the  tendinous  portion  of  the  transversalis  abdominis  muscle 


being  avoided.  The  lower  extremity  of  the  incision  should  reach  the 
external  inguinal  ring.  After  dividing  the  three  muscular  layers  of  the 
abdominal  wall  and  the  transverse  aponeurosis,  the  peritoneal  sac  of 
the  iliac  fossa  is  reached,  and  then,  following  the  internal  border  of  tlie 
psoas  major,  the  point  of  division  of  the  common  iliac  artery.  Then 
the  tissues  may  be  retracted  with  a  Sims  speculum  and  the  iliac  artery 
followed  until  one  reaches  the  emergence  of  the  uterine  artery,  in  front 
of  which  the  ureter  may  be  seen  passing.  The  utero-ovarian  or  sper- 
matic artery  may  also  be  readily  seen  at  the  bottom  of  the  cavity  and 
ligated.  The  latter  vessel  is  accompanied  by  its  veins  and  should  be 
separated  from  them  before  ligation.  The  artery  of  the  round  ligament 
may  either  be  ligated  alone  or  in  conjunction  with  the  structure  which 
it  nourishes.  The  latter  vessel  proceeds  from  the  inferior  epigastric, 
and,  as  it  is  not  always  easy  to  separate  it  from  the  round  ligament, 
it  may  be  preferable  to  ligate  the  inferior  epigastric.  The  ligation  of  the 
nutrient  arteries  of  the  uterus  is  indicated — 

1.  In  inoperable  cases  of  cancer  of  the  uterus  with  profuse  metror- 
rhagia. 

2.  In  intraligamentous  tumors  and  subserous  myomata,  in  which 
cases  ligature  of  the  uterine  arteries  should  precede  intraperitoneal 
operations. 

3.  In  cases  of  metrorrhagia,  independent  of  appreciable  anatomical 
lesion,  which  have  resisted  the  use  of  the  ordinary  haemostatics. 

New  Operative  Procedure  for  reaching  the  Organs  of  the  Pelvis 
hy  way  of  the  Perinaetun  (Zuckerkandl,  thid.,  Aug.  10,  1889). — The 
author  has  devised  a  method  of  procedure  which  enables  one  with 
more  ease  than  any  other,  it  is  claimed,  to  expose  the  pelvic  organs — 
namely,  the  rectum,  sigmoid  flexure,  uterus  and  annexa,  prostate  gland, 
vesiculae  seminales,  and  posterior  wall  of  the  bladder — through  the  soft 
parts  which  constitute  the  perinaeum.  The  principle  upon  which  this 
new  procedure  is  based  is  the  following :  If  in  the  perineal  region  a  flap 
is  cut  with  three  sides  ('  '),  the  horizontal  portion  of  which  is  situated 
three  centimetres  anterior  to  the  anus  with  the  lateral  incisions  diverg- 
ing toward  the  sacral  region,  and  if,  after  separating  the  external 
sphincter,  the  recto-prostatic  cellular  tissue  is  penetrated,  and  then  the 
recto-vesical  tissue  in  the  male  or  the  recto-vaginal  tissue  in  the  female, 
the  insertion  of  the  levator  ani  muscle  in  the  rectum  is  released,  the 
anterior  wall  of  the  rectum  will  appear,  and  then  the  fold  of  perito- 
naeum which  lies  at  the  bottom  of  the  excavation.  The  rectum  being 
drawn  downward,  the  peritoneal  fold  may  also  be  drawn  down  toward 
the  skin.  The  latter  being  opened,  one  has  ready  access,  in  the  female- 
to  the  uterus,  the  tubes,  the  ovaries,  and  the  broad  ligaments.  The 
application  of  this  procedure  to  the  operations  which  are  performed 
upon  the  uterus  offers  the  following  advantages  :  First  of  all,  the  uterus 
is  more  accessible  by  this  procedure.  By  the  division  of  the  fibers  of 
the  levator  ani,  the  rectum  may  be  displaced  and  access  to  the  uterus 
obtained  which  exceeds  in  facility  for  execution  that  which  is  obtained 
by  way  of  the  vagina.  Both  the  uterus  and  its  annexa  are  made  readily 
accessible  by  this  step.  The  broad  ligaments  with  the  uterine  arteries 
are  readily  ligated,  which  is  not  always  the  case  when  one  operates 
through  the  vagina.  There  need  be  no  fear  of  ligating  the  ureters. 
The  entire  genital  tract  can  be  readily  inspected,  and  one  can  proceed 
to  a  more  radical  extirpation  of  the  internal  geuitals  than  by  other 
methods.  Asepsis  of  the  entire  operative  field  can  also  be  more  readily 
accomplished. 

Besnlts  obtained  by  the  Total  Extirpation  of  the  Uterus  (Kalten- 
bach.  Jour,  de  mid.,  Jan.  12,  1890). — Kaltenbach  reports  fifty-seven 
cases  in  which  he  has  removed  the  entire  uterus,  the  indication  being 
carcinoma  in  fifty-three,  sarcoma  in  two,  and  prolapse  in  two.  He  finds 
that  the  operation  is  always  indicated  for  carcinoma  when  it  can  be 
easily  performed,  and  he  hopes  in  suitable  cases  to  obtain  complete 
cure.  Theoretically,  partial  extirpation  maybe  excellent  and  sufficient- 
but  practically  it  is  rarely  indicated.  In  one  of  his  cases  a  partial  ex- 
tirpation was  performed  upon  a  woman  who  was  seven  months  preg- 
nant, a  carcinomatous  node  as  large  as  a  nut  being  found  upon  the  an- 
terior lip  of  the  cervix.  A  wedge-shaped  excision  was  made  and  the 
pregnancy  pursued  its  normal  course.  In  general,  the  author  thinks 
that  all  operations  for  c^cer  should  be  extended  beyond  the  vaginal 
insertion,  total  extirpation  being  preferable  apart  from  its  offering 
greater  chance  of  immunity  from  recurrence  of  the  disease.    Only  two 
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of  Kaltenbach's  patients  died  from  the  operation,  one  being  from  urieraia 
after  ligation  of  the  left  ureter  and  wounding  of  the  bladder.  In  two 
cases  it  was  subsequently  necessary  to  perform  kolpokleisis  on  ac- 
count of  vesico-vaginal  fistula.  In  three  of  the  cases  the  patients  were 
more  than  sixty  years  of  age.  Great  stress  is  laid  upon  the  importance 
of  suturing  the  peritoneum  and  disinfection  with  salicylic  and  boric 
acids.  In  twenty-five  of  the  cases  of  carcinoma  a  year  passed  without 
recurrence  of  the  disease.  Recovery  from  the  operation  was  rapid.  If 
the  disease  recurred,  the  thermo-cautery  and  chloride  of  zinc  were  used. 
In  no  operation  was  there  severe  haemorrhage.  In  one  case  a  cancer- 
ous fistula  of  the  bladder  was  cured. 

Curetting  for  Endometritis  (Bouilly,  Jour,  de  med.,  March  9,  1890). 
— The  author  gives  the  results  of  seventy-five  cases  in  which  he  has 
performed  curetting  since  1887.  He  refers  particularly  to  simple 
cases — that  is,  those  which  are  not  complicated  by  the  presence  of 
polypi  or  myomata ;  but  he  also  refers  to  cases  in  which  there  may 
be  a  certain  amount  of  disease  of  the  annexa.  In  all  of  these  cases 
curetting  had  been  preceded  by  other  treatment.  The  principal  indi- 
cations for  the  operation  were  hiemorrhage,  leucorrhoea,  and  pelvic 
or  sacral  pain  before  or  during  menstruation.  Pain  alone,  however, 
is  not  to  be  considered  a  sufficient  indication.  In  twelve  cases  the 
operation  was  done  without  an  anaesthetic,  but  such  a  plan  is  not 
to  be  recommended,  on  account  of  the  pain  which  accompanies  it. 
The  operation  should  be  preceded  by  dilatation,  and  the  author  used 
laminaria  tents  for  this  purpose,  using  at  first  a  small  one  for  twenty- 
four  hours,  and  then  a  large  one  for  twenty-four  hours  longer.  There 
is  little  pain  attending  such  dilatation.  Next,  the  vagina  should  be 
irrigated,  the  uterus  drawn  down,  and  the  endometrium  curetted. 
The  curetting  is  followed  by  an  injection  of  tincture  of  iodine,  or  of 
carbolized  glycerin,  if  the  metritis  is  muco-purulent  in  character,  and 
by  a  chloride-of-zinc  application  if  it  is  haemorrhagic.  For  the  first 
few  subsequent  days  the  vagina  is  closed  with  a  tampon  of  antiseptic 
material.  The  immediate  results  of  these  operations  were :  No  acci- 
dents; absolute  freedom  from  bad  conditions.  In  many  cases  the  pel- 
vic or  abdominal  pain  disappeared  at  once.  In  many  other  cases  the 
best  results  were  not  obtained  at  once.  In  sixty-nine  of  the  author's 
cases  the  histories  were  followed  up  for  some  time,  and  these  cases 
were  classified  as  cures  thirty-nine,  improvement  fifteen,  failure  fifteen. 
In  haemorrhagic  metritis  the  cures  were  especially  frequent,  and  in- 
eluded  nineteen  cases.  There  were  twenty  cases  of  muco-purulent  en- 
dometritis which  were  cured,  the  annexa  in  three  of  the  cases  being 
rather  painful  prior  to  the  operation.  With  such  a  complication,  it  was 
found  that  the  abdominal  pain  disappeared  very  slowly.  The  author 
has  concluded  that,  if  tubal  disease  really  exists,  no  benefit  need  be 
expected  from  curetting.  The  cases  which  were  tabulated  as  im- 
proved included  those  in  which  one  or  several  of  the  symptoms  disap- 
peared. Of  the  fifteen  unsuccessful  cases,  four  were  cases  of  haemor- 
rhagic and  eleven  of  muco-purulent  metritis.  Curetting  is  indicated  in 
chronic  simple  endometritis,  and  in  the  haemorrhagic  form  it  is  a  most 
valuable  resource.  It  is  less  valuable  in  cases  of  cervical  glandular 
disease,  and  is  entirely  uncertain  if  there  is  any  disease  of  the  annexa. 

The  Surgical  Treatment  of  Backward  Uterine  Deviations  (Riche- 
lot.  Jour,  de  mi'd.,  Dec.  8,  1889). — In  the  treatment  one  must  take 
into  consideration  the  faulty  attitude  of  the  organ,  the  accompanying 
lesion  of  the  uterus  (metritis)  and  the  lesion  of  the  annexa  (salpingo- 
oophoritis),  and  pelvic  adhesions.  In  retroversion  with  adhesions  the 
prognosis  is  that  of  salpingo-oophoritis.  Slow  or  rapid  rupture  of 
the  adhesions,  uterine  massage,  and  Alexander's  operation  should  be 
considered  out  of  the  question.  The  only  suitable  treatment  is  that 
which  takes  cognizance  of  the  diseased  annexa,  the  faulty  position 
of  the  uterus  being  of  secondary  consideration.  Palliative  means  may 
be  used  for  the  accompanying  perimetritis  at  its  beginning,  but,  if 
the  lesions  are  rebellious  and  progressive,  laparotomy  should  be  per- 
formed and  the  tubes  and  ovaries  removed.  Removal  of  the  di.scased 
annexa  and  rupture  of  the  adhesions  will  suffice  for  a  cure  without  re- 
sorting to  hysteropexia.  In  other  words,  the  therapeutics  of  compli- 
cate<i  retroversion  is  that  of  the  diseases  of  the  annexa  and  of  the  pel- 
vic peritonaeum.  If  the  retroverted  uterus  is  mobile,  it  will  sometimes 
suffice  to  relieve  the  pain  which  is  caused  by  the  metritis.  In  other 
cases  pessaries  may  be  used,  the  round  ligaments  shortened,  or  hystero- 


pexy performed.  Neither  of  the.'e  methods  is  certain  to  produce  a 
cure.  Nicoletis  has  suggested  for  this  condition  subvaginal  amputation 
of  the  cervix,  circular  incision  through  the  fornices,  disengaging  the 
cellular  tissue  around  the  inferior  segment  of  the  organ,  laying  bare  the 
posterior  cuLde-mc  of  the  peritonaeum,  and  securing  it  by  sutures  to  the 
straightened  uterus.  The  stump  is  then  secured  to  the  posterior  vaginal 
wall  in  such  a  way  that  the  fundus  is  thrown  forward. 

The  Castration  of  Women  (Tissier,  Jour,  de  med.,  Feb.  9,  1890).— 
This  operation  was  suggested  by  both  Hegar  and  Battey  at  about  the 
same  time,  the  object  being  to  produce  the  menopause  prematurely  in 
certain  pathological  conditions.  Thus  defined,  the  operation  has  an 
entirely  different  field  from  those  which  are  performed  for  the  removal 
of  extensively  diseased  ovaries  and  tubes.  As  is  well  known,  castra- 
tion of  women  was  practiced  ages  ago,  but  not  until  1872  did  it  become 
an  operation  of  election  in  and  for  pathological  states.  Some  of  the 
indications  for  the  operation  are  troublesome  uterine  myomata,  uncon- 
trollable uterine  ha?morrhage,  certain  conditions  of  atresia  of  the  geni- 
tals, and  certain  forms  of  contraction  of  the  pelvis.  It  is  justifiable  in 
certain  cases  of  dysmenorrhoea  in  which  all  other  forms  of  treatment 
have  failed  to  make  life  less  of  a  burden.  The  operation  is  indefensible 
for  neuropathic  or  disturbed  mental  conditions,  dangerous  and  inexcusa- 
ble for  the  relief  of  pelvic  peritonitis,  and  criminal  for  nvmphomania* 
Formerly  the  incision  into  the  abdominal  cavity  was  made  through  the 
vagina,  but  now  the  median  line  of  the  abdominal  wall  is  universally 
chosen.  Practiced  with  careful  antiseptic  precautions,  this  operation  has 
the  minimum  of  gravity,  and  Tait  has  been  able  to  do  almost  a  thou- 
sand cases  without  accident.  The  menopause  results  if  the  ovaries  are 
completely  removed,  and  this  result  may  take  place  at  once  or  after  a 
few  months.  In  order  that  there  may  be  an  indication  for  the  opera- 
tion, it  is  necessary  that  the  trouble  to  be  relieved  should  have  definite 
relations  to  the  menstrual  function,  that  the  age  for  the  natural  meno- 
pause should  not  have  been  passed  nor  be  imminent.  It  is  also  neces- 
sary that  one  should  first  make  fair  trial  of  other  and  less  dangerous 
methods  of  treatment,  and  be  fairly  satisfied  of  their  inutility  before 
proposing  castration.  This  should  include  in  the  case  of  uterine  myo- 
mata the  use  of  the  positive  intra-uterine  galvanic  current,  but  not  the 
galvano-puncture,  which  is  not  useful  and  is  dangerous.  For  cases  in 
which  the  haemorrhage  is  severe  this  treatment  should  be  preferred  to 
castration,  being  fully  as  effective  and  less  dangerous.  Castration  is 
indicated  for  those  tumors  in  which  very  rapid  growth  produces  con- 
ditions which  are  constantly  and  increasingly  dangerous. 

The  Treatment  of  Endometritis  with  Chloride  of  Zinc  (Moret,  Jour, 
de  med.,  Feb.  9,  1890). — 1.  The  vaginal  and  uterine  canal  should  be 
cleansed  with  a  solution  of  sublimate. 

2.  The  cervico-uterine  canal  should  be  sounded  with  a  smooth,  flexi- 
ble bougie,  which  is  better  for  this  purpose  than  the  uterine  sound,  for 
it  is  likely  to  wound  the  mucous  membrane. 

3.  The  bougie  having  been  withdrawn,  its  curve  is  to  be  noted,  and 
then  one  should  introduce  a  pencil  composed  of  three  parts  of  rye  flour 
and  one  of  chloride  of  zinc.  The  pencil  should  be  four  to  six  millime. 
tres  in  thickness,  and  should  penetrate  as  far  as  the  fundus. 

4.  The  posterior  vaginal  cul-(k~fac  should  be  tamponed  with  absorb- 
ent cotton  impregnated  with  iodoform,  and  the  remainder  of  the  vagina 
with  ordinary  non-absorbent  cotton. 

This  treatment  may  be  followed  by  pain,  slight  fever,  and  possibly 
by  transient  retention  of  the  urine.  In  ten  or  twelve  days  the  slough 
produced  by  the  caustic  will  be  discharged.  After  its  expulsion  the 
uterine  cavity  should  be  dilated  with  a  No.  15  bougie,  and  the  size 
should  gradually  be  increased  to  21  to  avoid  contraction  and  dysmenor- 
rhoeal  pain.  During  the  following  month  irrigation  should  be  prac- 
ticed daily  with  sublimate  solution. 

A  Comparative  Estimate  of  Tait's  Method  for  Perineal  Kepair 
(Ott,  Ann.  de  Obst.,  Ginecop.  y  Fed.,  February,  1890). — The  Simon- 
Hegar  method  for  restoring  the  perinaeum  is  based  upon  the  anatomi- 
cal conditions  of  the  parts  and  may  be  termed  the  normal  method.  All 
the  modifications  of  this  method  proposed  by  different  authors  consist 
mainly  in  two  particulars :  1st,  modification  of  the  shape  of  the  denuded 
surface ;  2d,  the  manner  of  maintaining  the  denuded  portions  in  con- 
tact until  cicatrization  is  effected.  As  to  the  shape  of  the  denuded 
surface,  the  author  thinks  it  should  be  in  each  case  to  the  form  of  the 
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lesion  and  the  direction  of  the  tear ;  in  other  words,  that  it  is  impossi- 
ble to  lay  down  a  general  rule  for  operation  which  would  apply  in  all 
cases.  As  to  the  suturing,  he  prefers  an  interrupted  suture  of  silk, 
using  a  double  row  of  them.  Silk  is  preferred  to  catgut,  as  it  is  light, 
easily  disinfected,  and  more  durable  than  catgut.  Interrupted  sutures 
enable  one  to  avoid  the  propagation  of  infection  should  suppuration 
appear  at  one  point,  and  they  are  more  favorable  to  union  of  the  tis- 
sues, which  is  a  matter  of  great  importance,  especially  if  there  is  rupt- 
ure of  the  intestine.  In  the  complete  ruptures  the  author  does  not 
include  the  intestinal  mucous  membrane  in  his  suture,  and  takes  up 
only  a  relatively  small  portion  of  tissue.  Successive  rows  of  sutures 
are  passed,  and  in  this  way  a  perinsRum  is  built  up  which  is  difficult  to 
distinguish  from  the  normal  body. 

Tait's  method  is  believed  to  be  contrary  to  normal  anatomical  con- 
ditions, and  hence  the  advantages  claimed  for  it  of  simplicity  and  rapid- 
ity of  execution  have  no  real  value. 
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Native  Midwifery  in  Canton. — Dr.  Mary  W.  Niles  writes  as  follows 
in  the  China  Medical  Missionary  Journal  for  June  : 

During  a  seven  years'  residence  in  Canton  I  have  gained  an  insight 
into  the  customs  and  practices  of  the  Cantonese  at  childbirth — experi- 
ences not  confined  to  any  one  class,  but  acquired  in  the  houses  of  the 
learned  and  wealthy  as  well  as  in  sampans  and  hovels.  Supersti- 
tion reigns  supreme.  The  woman  is  placed  in  a  sitting  posture  over  a 
tub,  and  constantly  urged  from  the  first  to  bear  down.  In  the  case  of 
a  primipara,  she  may  thus  be  deprived  of  rest  and  food  for  several  days. 
Often  exhaustion  and  uterine  inertia  arise  from  no  other  cause.  The 
midwife  is  constantly  shouting  that  the  child  is  just  ready  to  be  born. 
She  spends  her  time  stretching  the  vulvar  orifice.  This  may  be  advan- 
tageous when  her  statements  are  true,  but  when  maintained  for  hours 
by  relays  of  midwives,  it  causes,  to  say  the  least,  excessive  swelling. 
If  there  is  any  delay,  the  patient  is  kept  in  an  excited  state  of  mind  by 
neighbors  calling  and  advising  this  and  that,  by  constant  invocations  to 
Kun  Yam  to  save,  by  burning  incense,  and  drinking  tea  sent  by  the 
idols.  A  sword  and  fish-net  are  laid  upon  the  bed,  to  drive  away  the 
evil  spirits.    There  are  also  many  other  idolatrous  practices. 

The  fee  to  the  common  classes  is  $1  for  a  girl  and  $2  for  a  boy;  to 
the  poorest  class  60  cents  for  a  girl  and  $1  for  a  boy. 

The  midwife  has  some  nice  tricks  of  her  own  to  increase  her  fee. 

She  works  upon  the  overwrought  mind  of  the  patient  by  causing 
her  to  believe  there  is  some  difficulty  in  the  birth  that  she  can  only 
overcome,  and,  unless  she  has  more  money,  will  not  stay.  The  more 
terror  she  can  inspire,  the  more  gain  she  expects.  I  must,  however, 
say  that  all  midwives  are  not  so  unscrupulous.  I  am  acquainted  with 
at  least  four  who,  with  all  their  faults,  have  gained  great  favor  in  my 
eyes  by  always  sending  for  w  v/hen  they  get  into  difficulty.  It  there- 
fore does  not  behoove  me  to  speak  ill  of  those  who  sound  my  praises 
to  their  patients  and  enjoin  a  strict  observance  of  my  orders — to  my 
face,  at  least.  To  proceed,  immediately  after  the  placenta  is  delivered 
the  patient  is  placed  upon  the  bed  and  compelled  to  sit  erect.  If  she 
can  bear  it,  this  is  very  favorable  to  the  expulsion  of  clots,  etc. ;  if  she 
can  not,  some  one  must  assist  her.  Again,  if  she  becomes  faint,  it  is 
all  the  more  important  she  should  be  held  upright.  A  few  months  ago 
I  witnessed  the  efforts  made  to  revive  a  woman  in  a  condition  of  syn- 
cope after  childbirth.  I  had  been  called  to  the  case,  as  one  of  difficult 
labor.  But  when  I  arrived,  the  child  and  placenta  were  already  deliv- 
ered. The  woman  was  in  the  usual  position.  Perceiving  that  she  was 
not  in  a  condition  to  endure  very  much,  I  requested  her  to  lie  down. 

When  I  myself  have  assisted  at  labors,  my  instructions  are  gener- 
ally carried  out — at  least  while  I  am  present. 

There  seems  to  be  a  superstition  that  if  there  has  been  foreign  in- 
terference some  dire  results  may  follow  disobedience  to  orders.  Once, 
when  I  had  but  left  a  few  moments,  a  messenger  ran  after  me  beseech- 


ing me  to  return,  as  the  patient  had  fainted.  I  hastened  back  and  be- 
held a  scene.  The  very  small  room  occupied  by  the  patient  was  filled 
with  people.  The  one  window  and  the  two  doors  were  shut.  The  room 
was  filled  with  smoke  from  fire-crackers  and  the  burning  of  a  var- 
nished umbrella.  A  lighted  furnace  was  also  in  the  room.  Besides 
the  noise  made  by  the  crackers,  all  were  screaming  at  the  top  of  their 
voices,  calling  to  the  woman's  spirit  to  return.  She  was  supported  by 
the  husband  and  midwife — one  behind,  the  other  before.  They  had 
their  arms  tightly  around  her,  excluding  almost  every  breath  of  air. 
A  third  assisted  in  holding  her  head  up  by  keeping  a  tight  grip  upon 
her  hair.  Finding  my  voice  could  not  be  heard  in  this  tumult,  I  struck 
out  right  and  left,  and  soon  made  the  attendants  aware  of  ray  firm  in- 
tention to  make  them  let  go  their  hold,  even  if  it  had  to  be  done  by 
force.  As  soon  as  she  was  in  a  horizontal  position  she  revived.  But, 
before  I  was  aware  of  it,  my  efforts  were  seconded  by  holding  over  her 
face  a  large  Chinese  iron  cooking  vessel,  heated  for  the  purpose.  Of 
course  this  was  instantly  removed.  Immediately  after  a  patient  has 
been  placed  upon  the  bed  the  custom  is  to  give  a  large  bolus  contain- 
ing some  very  acrid  substances,  mixed  with  the  juice  of  fresh  ginger, 
followed  by  a  bowl  of  rice  and  salted  duck-eggs.  The  pill  and  ginger 
is  continued  to  the  second  and  third  day,  and  afterward  "  ginger  vine- 
gar "  is  given  with  the  rice  throughout  the  whole  of  the  puerperal 
month,  a  large  jar  of  this  being  always  prepared  before  the  birth  of  the 
child. 

Much  importance  is  attached  to  the  "  ginger  vinegar,"  and  it  is  the 
gravest  question  as  to  whether  the  patient  will  be  allowed  to  take  it. 
If  at  the  time  permission  is  not  given,  a  day  must  be  set  apart  when  it 
can  be  taken.  Friends  come  to  me  a  number  of  times  during  the  month 
to  know  if  the  "  ginger  vinegar  "  may  now  be  given.  Some  drink  a  cup 
of  child's  urine  every  day  for  three  days.  Having  witnessed  these  per- 
nicious practices,  I  was  surprised,  while  reading  a  Chinese  book  on  mid- 
wifery, to  see  how  many  of  them  were  condemned,  and  what  sensible 
advice  it  contained,  and  given  by  people,  too,  who  are  ignorant  of  the 
very  mechanism  of  parturition.  I  understand  the  pamphlet  in  question 
to  be  considered  an  authority.  I  know  not  why  the  educated  forego  its 
advice,  to  follow  the  superstitious  practices  of  ignorant  old  women. 
The  book  ...  is  probably  the  treatise  on  midwifery  translated  by  Dr. 
Lochart.  It  was  fully  translated  by  Dr.  Kerr  thirty  years  ago.  The 
Practice  of  Obstetrics  among  the  Chinese,  written  by  Robert  P.  Harris, 
M.  D.,  of  Philadelphia,  and  published  in  the  American  Journal  of  Ob- 
stetrics and  Diseases  of  Women  and  Children,  July,  1881,  drew  its  in- 
formation and  made  extensive  quotations  from  Dr.  Kerr's  translation. 
The  book  evinces  the  greatest  ignorance  of  the  facts  of  gestation,  the 
mechanism  of  labor,  and  the  causes  of  difficulty  in  the  delivery  of  the 
foetus  and  secundines  ;  yet  its  mission  "  to  restrain  the  activity  of  the 
midwife,  and  to  educate  the  people,  that  she  is  not  in  any^manner  to 
assist  in  the  delivery  of  the  foetus,"  is  most  laudable. 

I  will  make  some  extracts,  which  would  be  really  helpful  if  native 
midwives  would  follow  their  advice  : 

"  There  are  three  important  principles  to  be  borne  in  mind  :  1.  Lie 
down.  2.  Endure  the  pain.  3.  Be  slow  about  the  delivery.  If  these 
rules  were  obeyed,  at  least  three  fourths  of  the  difficulties  I  have  met 
would  have  been  avoided.  The  first  pains  are  in  the  abdomen.  The 
woman  should  have  her  mind  made  up  to  this  as  necessary,  and  not  to 
be  feared.  If  the  pains  do  not  increase  in  severity,  she  need  not  inform 
any  one  of  them,  but  lie  still  and  be  at  peace.  The  foundation  of  all  dif- 
ficulty lies  in  sitting  over  the  tub  .  .  .  when  the  pains  are  hut  slight." 

"  When  the  pains  are  beginning,  the  woman  should  eat  and  sleep  as 
usual." 

"  The  rapidity  of  the  pains  will  show  the  course  of  the  labor.  It  is 
most  important  not  to  consider  the  tub  and  the  straw  very  early,  and 
hence  bear  down  and  put  pressure  upon  the  abdomen.  The  body  should 
be  kept  straight,  neither  in  lying  or  standing  should  it  deviate  to  one 
side." 

"  The  woman  should  take  matters  into  her  own  hands,  and  not  al- 
low herself  to  be  governed  by  others,  such  as  midwives  or  meddlesome 
neighbors.  This  matter  is  of  the  greatest  importance  to  herself.  She 
must  nourish,  and  not  waste,  her  strength." 

"  It  is  the  best  plan  to  go  to  bed  and  lie  there  with  eyes  closed.  If 
wearied  with  lying,  rise  and  walk  about  with  the  support  of  friends,  and 
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then  return  to  the  bed.  The  woman  should  lie  upon  her  back.  After 
prolonged  efforts  at  expulsion,  the  strength  of  the  fivtus  is  exhausted, 
and  when  the  proper  time  for  birth  arrives  there  is  no  strength  for  de- 
livery." (Write  •■  mother  "  instead  of  ''  foetus  "  and  the  remark  is  cor- 
rect.) "  In  a  c^se  in  which  the  arm  or  foot  presents,  direct  the  woman 
to  lie  down.  Gentiv  push  up  the  arm  or  foot.  Have  her  remain  quiet 
for  one  night,  and  delivery  will  be  accomplished  normally.''  The  au- 
thor gives  a  case  of  shoulder  presentation,  where  he  replaced  the  arm, 
and  the  child  was  born  normally  the  next  day.  We  know  that  spon- 
taneous evolution  or  spontaneous  version  might  take  place.  Last  year 
Dr.  Kerr  replaced  the  arm,  when  spontaneous  version  took  place  and 
the  vertex  became  the  presenting  part.  Certainly  the  recumbent  posi- 
tion and  quietness  would  be  most  favorable  to  spontaneous  version, 
and  would  tend  to  delay  impaction  and  exhaustion. 

"  The  doubter  says,  '  Shall  we  not  have  a  midwife  ': '  Yes,  but  re- 
member the  midwife  is  iiour  servant,  and  you  not  hers.  Midwives  are 
stupid,  not  acquainted  with  the  doctrines." 

"  Late,  or  early,  they  call  upon  the  patient  to  exert  her  strength. 
They  rub  the  back,  and  push  down  upon  the  abdomen,  and  call  out, 
'  The  head  is  here.'  They  pass  the  hand  into  the  vagina  and  do  injury. 
All  this  as  though  they,  and  they  only,  were  responsible  for  the  whole 
matter.    Her  duty  is  simply  to  pick  up  the  baby." 

"  After  the  birth  it  is  not  necessary  to  take  any  medicine.  The  pill 
of  .  .  .  (rats'  kidneys  and  rabbits'  brains)  injures  the  spirits  and  de- 
stroys the  blood  when  the  patient  is  in  the  weakest  condition  and  least 
able  to  bear  it.  The  ...  is  very  unwise  to  take,  as  it  impoverishes 
the  blood  and  gives  puerperal  fever." 

"  The  diet  should  be  good,  but  not  fat ;  chicken  or  duck  broth, 
from  which  the  fat  has  been  removed.  No  one  should  be  allowed  to 
visit  the  room.  All  should  be  very  quiet.  Do  not  pray  to  the  idols  in 
presence  of  the  patient.  Let  only  one  midwife  be  present,  and  let  her 
sit  at  one  side,  not  allowing  her  to  interfere  with  the  course  of  events. 
If  cold,  have  a  fire  in  the  room.  If  hot,  have  a  pail  of  cold  water  to 
absorb  the  hot  air." 

These  extracts  indicate  common  sense  in  the  management  of  labor, 
and  would,  no  doubt,  have  greater  influence  if  it  were  not  for  the  super- 
stitions which  are  so  universally  prevalent. 

Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
esents  the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeoo-CJeneral  of  the  Marine-Hospital  Service,  and  pub- 
ished  in  the  Abstract  of  Sanitary  Repvorts  for  July  18th: 
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A  Check  upon  Early  Marriages. — "  .\  variety  of  arguments,  based 
on  scienif,  prudence,  ami  ei'ononiy,  have  often  been  ur«;ed  apiinst  the 
hea<ilonK  folly  of  very  early  niarriage.  Reasoning  of  this  kind,  how- 
ever,  has  unfortunately  but  little  influence  with  such  as  those  who 
commit  the  folly  in  question,  for,  indeed,  it  is  not  reamn  in  any  recog- 


nizable degree  which  guides  their  crude  calculations.  If  it  were,  the 
probability  of  overstrain  in  childbirth,  which  is  the  natural  counterpart 
of  early  functional  activity,  of  domestic  discord  and  beggary,  and  their 
too  common  social  accompaiuments,  would  not  be  so  freely  and  fre- 
quently encountered.  These  matters  are  part  of  the  tribute  which  will 
always  be  paid  while,  for  the  want  of  native  sense  and  sound  home- 
training,  fancy  is  allowed  to  guide  one  of  the  most  important  concerns 
of  life.  The  one  available  means  of  cure  for  this  prevalent  evil  con- 
sists in  a  just  exercise  of  parental  control,  but  this,  we  need  hardly  re- 
mind ourselves,  is  only  too  easy  of  evasion.  In  a  case  lately  reported 
to  the  Holborn  Board  of  Guardians,  a  juvenile  couple  and  their  infant, 
already  dependent  on  the  rates,  were  said  to  have  been  married  by  the 
Superintendent  Registrar  on  receipt  of  a  forged  notice  of  consent  pur- 
porting to  come  from  the  girl's  father.  The  lesson  thus  conveyed  was 
not  lost  on  the  board,  which  decided  to  notify  the  Registrar-CJeneral  as 
to  the  wisdom  of  instructing  an  official  to  make  personal  inquiry  in  all 
such  cases  respecting  the  wishes  of  the  parents  in  regard  to  the  matri- 
monial ventures  of  their  children  under  adult  age.  The  proposal  is 
certainly  a  sound  one,  and  represents  the  minimum  of  justifiable  inter- 
ference on  the  part  of  a  society  which  regards  its  own  most  natural 
interests." — Lancet. 

To  Contributors  and  Correspondents. —  The  aticniion  of  all  who  purjAtst 

fai  oring  its  with  communications  is  rt»pectfully  called  to  the  follotc- 
ing: 

Attthors  of  articles  intended  for  publication  under  the  head  of  ^^oriffinai 
con/ributions  "  are  re*pectfuUy  informed  that,  in  accepting  muh  arti- 
cles, tee  aheaijs  do  so  with  the  understanding  thai  the  following  condi- 
tions are  to  be  obserced :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  ant/  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notijied 
of  the  fact  at  the  time  the  article  is  sent  to  us;  (2i  acctpted  articles 
are  subject  to  the  customary  rules  of  editorial  rei  ision,  and  tnll  bt 
published  as  promptly  as  our  other  engagements  trill  admit  of — ice 
can  not  engage  to  publish  an  article  in  any  sperijied  isgue  ;  (J)  any 
conditions  which  an  author  trishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanuing  the  manuscript,  and  no 
new  cmditions  can  be  considered  after  the  manuscript  has  been  fut 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  tchich.  although  they  may  be  creditable  to  their  authors,  are 
not  mtitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  triih  tabular  matter  or  prolix  histories  of 
cases,  or  deal  triih  subjects  of  Utile  interest  to  the  medical  prt^fession 
at  large.  We  can  not  enter  into  any  correspondence  conceming  our 
reasons  for  declining  an  article. 

All  letters,  tthether  intended  for  ptiblication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  Xo  at- 
tention  will  be  paid  to  anonymotts  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giring, 
and  thai  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  ench  cor- 
respondent informing  him  under  what  number  the  amtrer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  auihor't  name  are  treated  as  strictly  eonfdeniitil.  We  nm 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual  praetitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  thrir  sorieties'  regular  meetings.  Brief  notifi- 
cations of  matters  thai  are  expected  to  come  up  at  particular  meet- 
ingt  Kttf  be  inserted  when  they  are  recrived  in  time. 

Newspapers' and  other  publications  containing  matter  tchich  the  person 
sending  them  desires  to  bring  to  our  notice  shotdd  be  marked.  Mem- 
bers of  the  profession  who  semi  us  information  of  matters  of  inlertal 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  m 
inserting  the  substance  of  stich  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  pttblishers. 

All  communications  relating  to  the  busimem  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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A  HISTORICAL  SKETCH  OF  SUEGERT. 
ANXIEXT,  MEDI-EVAL.  AN'D  MODERN'.* 
By  B.  a.  WATSON.  A.  M.,  M.  D.. 

SrSCEOS  TO  JSBSKT  CITT  ASD  CHBI3T  HOSPTTAlj. 

It  is  with  ns  the  midday  of  science.  The  grandeur  of 
the  present  completely  overshadows  the  past.  Those  mighty 
agents  electricity  and  steam  have  become  the  servants  of 
man  and  readily  obey  his  mandates.  The  transatlantic 
cable  annihilates  space.  The  modern  steamship  brings  us 
to  our  American  homes  from  a  city  on  the  Emerald  Isle 
within  the  short  space  of  six  days.  The  ponderous  loco- 
motive engine,  breathing  and  pulsating  like  a  thing  of  life, 
drawing  a  long  train  of  cars  freighted  with  human  beings, 
traverses  our  broad  continent  from  Xew  York  to  San  Fran- 
cisco within  about  the  same  brief  period  of  time.  Are  these 
the  noblest  achievements  of  science  in  our  own  age  i  The 
answer  to  this  question  must  certainly  be  given  in  the  nega- 
tive, since  we  are  fully  prepared  to  show  that  surgery  has 
kept  pace  with,  if  it  has  not  actually  led,  every  other  depart- 
ment of  science ;  but  the  historical  treatment  of  our  subject 
requires  us  to  say  adieu  for  the  present  to  this  land  of  mid- 
day brightness,  in  order  to  visit  that  of  Egyptian  darkness. 

It  was  in  this  far-off  Eastern  country,  in  the  northeast- 
ern part  of  the  dark  contrnent,  that  surgery  and  nearly  everv 
other  art  and  science  had  their  birth. 

The  brightness  of  this  scientific  day  has  passed  awav 
and  we  are  now  compelled  to  search  for  the  evidences  of 
her  earliest  grandeur  in  a  dim  light,  which  confines  our  re- 
searches to  the  pyramids,  temples,  tombs,  and  works  of 
sculpture.  But  thanks  to  the  Egyptologists  who  have  de- 
ciphered the  ancient  hieroglyphics  found  on  these  works  of 
art,  and  thus  afforded  us  an  indistinct  and  imperfect  \"iew 
of  the  old  pagan  civilization.  In  prehistoric  times  the  prac- 
tice of  surgery  at  first  was  unquestionably  patriarchal,  but, 
as  the  inhabitants  of  the  earth  increased,  the  skill  of  cer- 
tain individuals  in  this  department  became  known ;  and 
thus  they  may  have  established  the  first  monopolies. 

Herodotus  visited  Egypt  about  the  middle  of  the  fifth 
century  before  Christ,  and  was  informed  by  an  Egyptian 
priest  that  Athothis,  the  first  successor  of  Mones,  founded 
the  palace  at  Memphis,  and,  being  a  physician,  was  the  au- 
thor of  books  on  surgery. 

A  medical  papyrus  in  the  museum  at  Berlin,  composed 
under  Ramses  II  (Dynasty  XIX),  confirms  the  latter  state- 
ment. The  era  of  Menes,  according  to  Bunsen,  was  3613 
B,  c. ;  according  to  Lepsius,  3893 ;  according  to  Brugsch, 
4455  ;  and  according  to  Mariette,  5004. 

Priority  in  surgical  authorship  therefore  comes  down 
to  ns  bearing  an  ancient  and  regal  stamp. 

rThe  great  school  of  anatomy,  surgery,  and  medicine  was 
founded  at  Alexandria  300  vears  before  Christ.  This  famous 
school  of  medicine  continued  to  supply  the  world  with  sur- 

*  The  president's  address  delivered  before  the  Medical  Society  of 
New  Jersey,  June  10,  1890. 


geons  for  many  centuries.  The  most  eminent  amons:  the 
earh%-  of  the  surgeons  of  this  universitv  were  Herophilus 
and  Erasistratus.  They  dissected  the  human  body,  and  like- 
wise made  vivisections  on  criminals  who  were  placed  in 
their  hands  by  Ptolemy  I  for  this  purpose. 

Erasistratus  was  a  bold  surgeon,  who  opened  the  ab- 
dominal cavity  for  the  purpose  of  performing  surgical  op- 
erations on  the  liver,  and  also  for  the  extirpation  of  the 
spleen.  The  invention  and  application  of  the  catheter  in 
cases  of  retention  of  urine  likewise  belongs  to  him.  Heroph- 
ilus gained  the  king's  favor  and  secured  a  position  in  the 
Alexandrian  school  by  the  reduction  of  a  dislocated  shoul- 
der. Here  he  devoted  himself  earnestly  to  the  studv  of 
anatomy,  which  to  this  day  bears  the  impress  of  his  name. 
Both  Erasistratus  and  Herophilus  are  enumerated  among 
the  most  distinguished  teachers  and  authors  of  their  dav. 
The  pupils  of  these  eminent  surgeons  greatly  enriched  sur- 
gery by  the  introduction  of  the  tourniquet  and  appliances 
for  the  reduction  of  dislocations  of  the  femur.  A  pupil  of 
theirs  likewise  employed  an  instrument  for  crushing  stones 
within  the  bladder. 

The  ancient  status  of  surgery  in  Egypt  can  not  be  fullv 
shown  by  historical  data,  but  that  it  attained  a  very  high 
standard  under  pagan  rule  can  not  be  doubted.  Herodotus 
has  informed  us  that  the  ophthalmic  surgeons  were  cele- 
brated and  practiced  at  the  Court  of  Cyrus.  Ebers  inter- 
prets a  passage  in  the  papyrus  which  he  discovered  as  re- 
lating to  the  operation  for  cataract.  Surgical  instruments 
for  the  ear  are  figured,  and  artificial  teeth  have  been  found 
in  mummies.  The  further  examination  of  these  bodies, 
which  have  been  preserved  from  putrefaction  for  thousands 
of  years  in  their  Egyptian  tombs,  reveals  the  fact  that  band- 
aging in  those  ancient  times  was  a  fine  art.  and  the  well-set 
fractures  certify  to  a  high  degree  of  skill  in  surgerv.  In 
the  museum  collections  of  Egyptian  antiquities  are  fonnd 
lancets,  forceps,  knives,  probes,  scissors,  cupping-vessels,  etc. 
The  walls  of  temples  and  monuments  are  figured  with  pa- 
tients undergoing  surgical  operations.  It  mav  be  confi- 
dently asserted,  on  the  basis  of  established  facts,  that  Eavp- 
tian  surgery  under  the  old  pagan  civilization  did  not  lag 
behind  the  other  arts  and  sciences  cultivated  in  that  Oriental 
jand.  Therefore  let  us  glance  hastily  at  the  progress  which 
had  already  been  made  in  architecture  and  sculpture.  Archi- 
tecture here  attained  in  this  early  age  a  degree  of  perfec- 
tion which  has  not  yet  been  excelled,  and  in  some  respects 
not  even'equaled,  in  our  own  favored  times. 

In  proof  of  the  correctness  of  this  assertion,  let  ns  care- 
fiilly  examine  the  ancient  temples,  obelisks,  and  pyramids. 
Sculpture  was  here  molded  with  a  high  degree  of  accuracy 
more  than  two  thousand  years  before  the  birth  of  Christ. 
The  sciences  of  geometry,  music,  and  astronomy  are  known 
to  have  reached  a  very  high  standard  in  the  earlv  history  of 
Egypt.  The  most  brilliant  era  of  learning  under  pagan 
rule  existed  about  one  hundred  years  before  the  birth  of 
Christ.  The  Alexandrian  school  had  then  reached  the  acme 
of  its  glory,  medicine  had  been  divorced  from  the  priestlv 
rule,  and  likewise  was  freed  from  mysticisms  and  supersti- 
tions.   The  teachers  had  been  selected  because  of  their 
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well-known  scientific  attainments,  and  represented  not  Egypt 
alone,  but  the  scientific  lore  of  the  Orient.  These  professors 
were  amply  pensioned  by  the  Government,  and  given  free 
access  to  the  largest  library  in  the  world ;  while,  for  the 
further  stimulation  to  action  of  these  scientific  gladiators, 
they  were  required  to  engage  in  open  debates  and  other 
literary  trials.  Is  it  therefore  strange  that  this  university 
should  have  produced  a  Euclid,  whose  name  is  still  famil- 
iar in  every  school  where  mathematics  is  studied  ?  The 
advent  of  Christ  produced  a  struggle  between  paganism 
and  His  followers.  The  miraculous  cures  effected  by  the 
Son  of  God  and  His  disciples  were  death-blows  to  scientific 
or  rational  surgery.  The  early  Christians  were  a  band  of 
fanatical  "  Faith  Curists."  This  new  development  produced 
its  natural  effect  on  the  Alexandrian  University,  but  still  it 
continued  its  existence  more  than  six  hundred  years  after 
the  birth  of  Christ.  Consequently  the  life  of  this  institu- 
tion was  about  one  thousand  years.  During  this  time  there 
had  been  gathered  into  its  library  about  seven  hundred 
thousand  volumes.  In  the  year  of  our  Lord  640  the  city 
was  captured  by  the  Arabians,  and  the  professors  fled  to 
various  parts  of  the  world  to  escape  death  at  the  hands  of 
their  enemies. 

Many  of  the  physicians  and  surgeons  went  into  Italy, 
which  became  their  future  home.  This  school  was  the  most 
brilliant  gem  in  the  pagan  civilization.  The  surgeons  who 
were  trained  within  her  walls  while  she  was  at  the  height 
of  her  glory  became  the  peers  of  kings,  and  even  those 
educated  there  after  she  had  entered  on  her  decline  were 
always  respected  and  honored  where  science  could  be  ap- 
preciated. The  destruction  of  this  famous  school  of  science 
was  the  prelude  to  the  present  Egyptian  darkness.  _  There 
is  no  mention  made  in  the  Old  Testament  of  the  perform- 
ance of  any  surgical  operation  by  the  Jews  before  the  chil- 
dren of  Israel  went  into  Egypt,  where  they  sojourned  four 
hundred  and  thirty  years ;  and,  consequently,  it  may  be 
rationally  inferred  that  they  learned  this  art  from  the  Egyp- 
tian surgeons.  The  first  reference  made  to  the  performance 
of  any  operation  on  the  dead  or  living  human  body  after 
this  Egyptian  residence  occurred  seventeen  hundred  years 
before  the  birth  of  Christ,  when  "Joseph  commanded  his 
servants,  the  physicians,  to  embalm  his  father,  and  the 
physicians  embalmed  Israel,"  Circumcision  was  an  opera- 
tion which  was  practiced  by  the  Israelites  during  their  so- 
journ in  Egypt.  This  operation  was  first  performed  on 
Abraham  when  he  was  ninety  years  of  age,  which  was  about 
1897  before  the  advent  of  Christ. 

The  operation  of  circumcision  was  done  with  sharp 
Ethiopian  stones.  In  addition  to  these  surgical  operations 
performed  by  the  Israelites,  there  are  also  references  made 
in  the  Scriptures  to  the  following  surgical  dressings,  appli- 
ances, and  instruments:  "An  eye  salve,"  "a  lump  of  figs 
laid  for  a  piaster  upon  the  boil,"  "  an  awl  for  boring  the 
ears,"  "a  roller  to  bind,"  as  applied  to  a  broken  limb,  lan- 
cets, etc.  There  are  no  means  known  by  which  it  can  be 
determined  whether  the  Jews  had  made  much  or  little 
progress  in  the  art  and  science  of  surgery  after  their  de- 
parture from  Egypt  :  but,  after  Christ  came,  the  scientific 
study  of  medi<'ine  was  entirely  abandoned.    The  miracles  of 


our  Lord,  shown  in  the  healing  of  the  sick  and  the  cure  of 
bodily  infirmities,  led  to  the  belief  that  the  physicians  in 
these  difficult  and  disagreeable  processes  were  all  wrong,  and 
that  the  true  remedial  mode  was  by  prayer,  fasting,  and  faith. 

The  earliest  history  of  Greek  surgery,  like  the  Egyptian, 
has  its  origin  in  mythological  legendry,  and  one  of  these 
legends  may  possess  sufficient  interest  for  my  readers  to 
justifj-  me  in  repeating  it  here.    This  interest  depends  on 
the  fact  that  representations  of  the  serpent  have  been  for 
agefe  and  are  still  variously  employed  in  connection  with 
medical  literature.    Thus  Hygeia,  the  daughter  of  ^scula-| 
plus  and  the  goddess  of  health,  is  represented  by  an  an-' 
cient  statue  in  the  British  Museum  as  feeding  a  serpent.  Ij 
saw,  when  at  Pompeii  in  1889,  a  similar  statue  standing! 
before  the  ruins  of  an  old  drug-store.*    "  The  mythical 
origin  of  Greek  medicine  selects  Melampus  as  the  first  who 
practiced  the  medical  art  in  Greece,  and  he  is  believed  to 
have  acquired  his  skill  by  a  divine  revelation.    Near  his 
house  stood  an  oak-tree,  in  whose  trunk  a  serpent  made  its 
nest. '  The  servants  of  Melampus  killed  the  old  serpent 
but  their  master  would  not  suflPer  the  young  ones  to  be  mo 
lested,  and  he  fed  them  daily  with  his  own  hands.  Om 
day  he  slept  beneath  the  shade  of  the  oak,  and  the  younc 
serpents,  creeping  about  him,  licked  his  ears.    When  h< 
awoke  he  found  to  his  astonishment  that  he  could  discen 
the  uses  of  inanimate  things — herbs,  minerals,  and  all  duml 
animals.    He  began  at  once  to  apply  this  knowledge  to  th' 
service  of  his  fellow-creatures,  and  kings  and  princes  be 
came  his  patients." 

The  parentage  of  ^Esculapius,  the  grandest  of  all  th 
Grecian  deities,  is  a  subject  on  which  all  the  ancient  histt 
rians  are  in  perfect  accord.  They  have  told  us  that  Apoll 
was  his  father,  and  Coronis  his  mother.  Furthermore,  thr 
-^sculapius,  like  most  of  the  other  young  heroes  of  h' 
time,  was  instructed  by  the  Centaur  Chiron  in  all  the  art 
especially  those  pertaining  to  the  practice  of  surger 
Plato  has  informed  us  that  -the  skill  of  ^sculapius  wj 
merely  confined  to  the  dressing  and  healing  of  wounds  wi- 
herbs  proper  for  arresting  hsemorrhage  and  assuaging  pa. 
"Plutarch  asserts  that  such  comprised  the  whole  of  ancieii 
Grecian  medicine." 

The  mythical  story  of  ^^Isculapius  possesses  for  eve 
medical  student  a  high  degree  of  interest,  since  his  m 
was  for  ages  closely  associated  with  the  medical  practice: 
Greece.    He  was  revered  by  the  Greeks  as  a  physician,  ac 
at  the  same  time  worshiped  as  a  god.  The  temples  of 
lapius  were  erected  in  every  part  of  Greece,  and  no  ot 
deity  in  Grecian  mythology  shared  with  him  his  medic 
attributes.    These  temples  served  at  the  same  time  as 
pitals  for  the  sick  and  places  for  the  worship  of  this  del 

Among  the  most  magnificent  of  these  temples  wc 
those  at  Epidauriis,  Trikka,  Cos,  Rhodes,  and  Cnidos.  Tl 
temple  at  F^pidaurus  is  supposed  to  have  been  erected  tw« 
hundred  years  before  Christ,  and  was  surrounded  by 
extensive  grove  of  trees,  abounding  in  serpents.  Tl 
serpents — emblems  of  health  and  life — were  ^so  kepi  I 
all  the  ^Esculaj)ian  temples. 

There  were  hung  on  the  walla  of  these  temples  ta* 

*  A  Chronoloffy  of  Medici nt,  edited  hf  .lohn  Morgan  Richards,  p.  I 


Angust  2,  1890.] 


WATSON:  SURGERY,  ANCIENT,  MEDIEVAL,  AND  MODERN 


115 


on  which  were  recorded  the  name  and  age  of  the  patient, 
the  disease  and  its  symptoms,  and  the  treatment  by  which 
the  cure  had  been  accomplished. 

These  records  were  the  principal  source  from  which 
medical  knowledge  was  obtained  when  the  Greeks  com- 
menced the  study  of  medicine  as  a  science.  These  temples 
were  at  first  devoted  entirely  to  the  treatment  of  the  sick 
and  the  worship  of  ^^)sculapiiis;  afterward,  in  some  instances, 
became  the  chief  medical  schools  of  Greece.  The  most 
ancient  of  these  schools  were  situated  at  Cos,  Cnidos,  and 
Rhodes.  The  temples  were  always  presided  over  by  the 
^sculapiadae,  a  sect  of  priests,  the  reputed  descendants  of 
^sculapius.  The  teaching  of  surgery  was  not  long  con- 
fined to  the  descendants  of  ^sculapius,  since  Pythagorus, 
in  the  sixth  century  before  Christ,  established  at  Crotona  a 
school  of  medicine,  in  which  Democedes,  an  eminent  sur- 
geon, was  trained.  It  is  also  thought  that  some  surgical 
training  was  given  to  students  in  the  Grecian  gymnasiums. 
These  priests,  the  ^sculapiadse,  in  the  selection  of  sites  for 
the  -^sculapian  temples  and  the  preparation  of  the  sick  for 
admission,  showed  a  degree  of  knowledge  worthy  of  an 
honest  surgeon's  highest  admiration,  while,  by  their  con- 
stant exhibition  of  greed  and  their  cunningly  devised  plans 
for  the  deception  of  their  patients,  they  set  an  example 
which  could  be  advantageously  imitated  by  the  most  un- 
scrupulous quacks  of  any  age. 

The  temples  commonly  occupied  some  elevated  and 
healthy  locality,  in  close  proximity  to  cities,  surrounded  by 
pleasant  groves,  and  in  the  neighborhood  of  thermal  springs 
or  fountains  of  medicated  waters.  The  sick,  prior  to  their 
admission,  were  required  to  submit  to  a  thorough  purifica- 
tion by  fasting,  ablution,  and  inunction,  while  all  other  per- 
sons were  rigorously  excluded  from  these  temples.  Homer 
added  other  gems  to  the  crown  of  the  already  deified  ^Escu- 
lapius  by  rendering  immortal  the  names  of  his  sons,  Ma- 
chaon  and  Podalirius,  whom  he  praised  as  the  grandest  of 
heroes  and  the  wisest  of  surgeons.  The  two  brothers  were 
at  the  siege  of  Troy,  which  occurred  twelve  hundred  years 
before  the  birth  of  Christ,  and  participated  in  this  action  in 
their  dual  capacity. 

In  Homeric  poems  their  virtues  are  thus  portrayed  : 

"  Of  two  great  surgeons,  Podalirius  stands 
This  hour  surrounded  by  the  Trojan  bands. 
And  great  Machaon,  wounded  in  his  tent, 
Now  wants  the  succor  which  so  oft  he  lent." 

The  treatment  of  wounds  at  this  early  period  (about 
1200  B.  c.)  is  thus  described  by  Homer,  who  wrote  in  the 
ninth  century  before  Christ : 

"  Patroclus  cut  the  forky  steel  away, 
And  in  his  hand  a  bitter  root  he  pressed. 
The  wound  he  washed  and  styptic  juice  infused. 
The  closing  flesh  that  instant  ceased  to  glow, 
The  wound  to  torture  and  the  blood  to  flow." 

Iliad,  Book  XI. 

We  learn  from  ancient  history  that  skillful  physicians 
were  highly  appreciated  under  pagan  rule  ;  when  captured 
as  prisoners  of  war  they  were  sold  into  bondage  for  fabu- 
lous prices.    In  some  cases  they  were  admitted  as  residents 


to  the  royal  palaces  of  their  captors  and  rewarded  for  spe- 
cial services  by  receiving  in  marriage  the  daughter  of  the 
ruling  sovereign  and  a  portion  of  his  kingdom. 

Homer,  speaking  for  the  wise  and  august  Nestor,  says: 

"A  wise  physician,  skilled  our  wounds  to  heal, 
Is  more  than  armies  to  the  public  weal." 

It  must  be  admitted  that  nothing  like  a  clear  and  com- 
prehensive history  of  Grecian  surgery  can  now  be  obtained 
until  we  come  down  to  the  Hippocratic  period  in  the  fifth 
century  before  Christ.  Homer  probably  possessed  some 
definite  knowledge  of  the  surgery  of  the  Trojan  period, 
but  his  writings,  unfortunately,  afford  us  but  little  of  the 
desired  light,  and,  in  fact,  they  may  be  fitly  compared  to 
the  vivid  flashes  of  lightning  in  a  dark  night.  Here  fol- 
lows a  long  period — about  seven  hundred  years — of  which 
nothing  is  known  of  the  surgical  progress  of  Greece.  How- 
ever, it  is  quite  evident  that  surgical  progress  during  this 
period  was  severely  embarrassed  by  the  want  of  an  accu- 
rate anatomical  knowledge.  The  laws  of  Greece  strictly 
prohibited  the  dissection  of  the  human  body,  and  this 
condition  must  have  been  a  great  obstacle  in  the  way  of 
surgical  advancement.  Hippocrates  (450-351  b.  c.)  was 
born  on  the  island  of  Cos,  a  famous  seat  of  learning  at 
that  time,  and  he  availed  himself  of  all  its  advantages.  In 
later  years,  prior  to  commencing  his  life's  work,  he  traveled 
over  every  part  of  Greece,  spent  much  time  in  study  at 
Athens  and  other  seats  of  learning,  and  was  everywhere 
assisted  by  the  ablest  masters  in  science  and  philosophy. 
In  this  manner  his  mind  was  well  stored  with  knowledge  by 
a  long  and  faithful  course  of  study,  while  the  variety  of 
these  studies,  aided  by  the  advantages  of  travel  and  contact 
with  the  brightest  minds  of  earth,  had  broadened  his  views 
and  developed  his  reasoning  faculties  far  beyond  those  ordi- 
narily found  in  professional  men  of  his  or  any  other  age. 
Still,  there  was  something  wanting  to  enable  genivs  to  rise  to 
an  undying  fame.    He  must  know  his  own  power. 

This  knowledge  was  soon  revealed  to  him.  A  pestilence 
had  seized  hold  of  Athens.  He  hastened  to  this  city  thus 
threatened  with  destruction,  and  succeeded  in  delivering 
her  from  the  terrible  scourge.  The  people  were  grateful 
for  the  deliverance,  and  promptly  rewarded  him  for  these 
valuable  services.  A  golden  crown  was  placed  upon  his 
head,  and  all  the  rights  of  citizenship  were  conferred  upon 
him.  These  honors  and  marks  of  distinction  were  promptly 
followed  by  others  from  various  sources,  some  of  which  he 
accepted  and  others  he  declined ;  but  nothing  was  now 
wanting  to  enable  him  to  fulfill  man's  highest  mission,  to 
win  for  himself  undying  fame,  and  at  the  same  time  become 
the  world's  greatest  benefactor.  His  writings  mark  in  Gre- 
cian history  a  new  era — the  brightest  the  world  has  ever 
known — and  well  may  he  be  styled  the  "  Father  of  Medi- 
cine." He  died  in  the  ninety-ninth  year  of  his  age,  free 
from  all  disorders  of  the  mind  and  body,  and  after  death  he 
was  designated  "  The  Great " — the  same  honor  which  was 
conferred  on  Hercules.  He  was  the  Homer  of  his  profes- 
sion. The  works  of  Hippocrates  were  long  preserved  in 
the  Alexandrian  library,  and  have  been  handed  down  to  us 
in  such  a  form  that  every  one  who  will  may  read  them,  anc' 
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they  prove  to  us  that  he  was  a  general  practitioner  and  not 
a  specialist. 

"  No  less  than  eight  of  his  seventeen  treatises  now  ad- 
mitted to  be  genuine  works  are  strictlj'  surgical,  .  .  .  and 
furnish  us  a  very  clear  insight  of  the  principles  and  practice 
of  this  science  and  art  as  it  was  understood  twenty-three  cent- 
uries ago.  .  .  .  When  we  reflect  upon  the  character  and  im- 
portance of  the  numerous  operations  which  were  then  per- 
formed, we  certainly  find  more  occasion  for  admiration 
than  we  do  for  adverse  criticism.  Thus  we  find  that,  in 
the  ancient  days  of  surgery,  fractures  and  dislocations  were 
carefully  adjusted  and  reduced ;  extension  and  counter- 
extension  were  made  by  ingenious  apparatus;  the  most  ex- 
act coaptation  of  fractured  bones  was  insisted  upon,  as  it 
was  considered  disgraceful  to  allow  the  patient  to  be 
maimed  with  a  crooked  or  a  shortened  limb.  Splints,  and 
even  waxed  bandages,  giving  as  much  fixity,  support,  and 
immobility  to  the  parts  as  is  now  done  by  starch  and  plaster 
of  Paris,  were  then  in  use.  Hippocrates  also  gives  direc- 
tions for  the  suspension  of  fractured  limbs  in  gutters  and 
slings.  The  projecting  ends  of  bones  in  compound  fract- 
ures were  carefully  resected.  The  bones  of  the  cranium 
were  trepanned  for  fracture  with  depression  of  bone,  or 
for  the  evacuation  of  accumulations  of  blood  or  pus.  Ab- 
scesses of  the  liver,  and  even  of  the  kidneys,  were  opened 
with  boldness  and  freedom.  The  thoracic  cavity  was  ex- 
plored by  rude  percussion  and  auscultation  for  the  detec- 
tion of  fluids,  and,  when  found,  paracentesis  was  performed, 
as  was  also  done  in  abdominal  dropsies.  The  rectum  was 
explored  by  an  appropriate  speculum  ;  fistula  in  ano  and 
haemorrhoids  were  operated  upon  ;  club-feet  were  adjusted 
by  bandaging  and  the  use  of  stitF  leather  and  leaden  shoes ; 
the  bladder  was  explored  by  sounds  for  the  detection  of 
calculi ;  lithotomy  was  performed  by  specialists  ;  gangre- 
nous and  mangled  limbs  were  amputated  ;  the  dead  foetus 
was  extracted  with  instruments  from  the  uterus;  venesec- 
tion, scarification,  and  cupping  were  also  practiced  in  the 
days  of  Hippocrates."  * 

Hippocrates  failed  to  leave  behind  any  distinguished 
sons  or  pupils  whose  names  have  been  handed  down  in  the 
history  of  surgery.  Aristotle  (384-322  b.  c),  who  lived  at 
a  somewhat  later  period  than  Hippocrates,  added  some- 
thing to  the  existing  knowledge  of  anatomy.  Praxagoras,  a 
distinguished  surgeon  of  Cos — a  contemporary  of  Aristotle 
— contributed  to  both  anatomy  and  surgery.  He  was  the 
first  to  establish  a  distinction  between  the  arteries  and 
veins,  while  in  his  surgical  practice  he  was  bolder  than 
most  of  his  predecessors,  since  he  removed  the  uvula  in  in- 
flammatory sore  throat,  opened  the  abdominal  cavity  in 
those  affected  with  the  iliac  passion,  and  replaced  the  in- 
testines in  their  normal  position.  Asclepiades  was  born  at 
Prussa,  in  Bithynia,  was  educated  at  Alexandria  under 
Cleophantus,  and  commenced  life  as  a  teacher  of  elocution. 
He  taught  in  Athens  and  other  parts  of  Greece,  but,  haviuir 
failed  in  this  attempt,  he  turned  his  attention  to  surgery, 
which  he  began  to  practice  at  Rome,  where  he  flourished 
as  a  surgeon  and  the  friend  of  Cicero  about  ninety  vears 
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before  the  birth  of  Christ.  Here  he  gained,  by  the  ostenta- 
tious display  of  a  little  wisdom  and  much  tact,  both  popu- 
larity and  wealth.  He  cultivated  most  assiduously  the 
friendship  of  politicians  and  others  having  power.  As- 
clepiades was  the  successor  of  Arcbagathus,  a  Peloponesian, 
who  settled  at  Rome  as  a  practitioner  of  surgery  about 
two  hundred  years  before  the  birth  of  Christ,  and  is  sup- 
posed to  have  been  the  first  to  practice  medicine  as  a  pro- 
fession in  that  ancient  city  ;  but,  having  given  offense  to 
some  of  its  ignorant  and  superstitious  inhabitants,  was 
nicknamed  the    executioner,^^  and  finally  banished. 

Asclepiades  shrewdly  avoided  the  "errors  into  which 
Arcbagathus  had  fallen,  studied  carefully  the  foibles  and 
whims  of  the  Romans,  and  thus  enriched  himself  by  appeal" 
ing  to  their  pride  and  vanity.  He  practically  discarded  the 
use  of  all  internal  medicines,  under  the  pretext  that  they 
ofi'ended  the  stomach,  and  confined  himself  principally  to 
hygienic  measures  and  the  regulation  of  the  diet.  The  chief 
remedial  agents  employed  by  him  consisted  in  the  internal 
use  of  wine  and  a  free  application  of  friction  to  the  skin. 
His  comparative  ignorance  of  medicine  was  in  a  measure 
compensated  for  by  his  superior  knowledge  of  elocution, 
which  he  now  turned  to  a  good  account  by  establishing  a 
medical  school,  in  which  he  became  a  teacher.  He  was  the 
first  to  announce  the  doctrine  of  the  self-limitation  of  dis- 
ease, and  declared  that  the  principal  cure  for  fevers  was  the 
disease  itself.  He  wrote  on  ulcers,  acute  and  chronic  dis- 
eases, and  likewise  recommended  tracheotomy  in  cases  of 
impending  suffocation.  In  perfect  harmony  with  the  many 
other  acts  of  his  life,  we  are  told  that  he  made  a  wager  that 
he  would  never  be  sick,  and,  if  we  can  believe  his  biog- 
rapher, he  won  even  this  bet,  since  he  died  from  the  eff'ects 
of  a  fall  in  old  age. 

The  writings  of  the  earliest  historians  make  it  apparent 
that  Greece,  like  every  other  portion  of  the  inhabited  world, 
had  her  own  charlatans  many  centuries  before  the  birth  of 
Christ.  The  Greeks  had  also  in  their  pay  military  sur- 
geons; but,  according  to  Xenophon,  they  were  only  called 
after  sanguinary  battles  to  dress  the  wounded.  The  aleipti, 
or  physicians,  sold  also  secret  remedies  at  the  public  baths, 
and  were  frequently  consulted  in  cases  of  wounds,  etc. 

It  is  self-evident  that  attempts  were  made  to  practice 
surgery  among  all  the  nations  of  the  earth  at  a  very  early 
day;  in  fact,  such  eff"orts  were  contemporaneous  with  man's 
wants.  It  is  equally  certain  that  the  knowledge  of  this  art 
did  not  make  any  decided  progress  among  any  of  the  na- 
tions until  the  other  arts  and  sciences  were  cultivated.  It 
may  therefore  be  confidently  asserted  that  those  nations  in 
which  the  light  of  general  science  was  first  diffused  were 
the  first  to  elevate  the  standard  of  surgery.  In  perfect  har- 
mony with  this  opinion  is  the  fact  that  in  Kgypt  and 
Greece  tBe  science  and  art  of  surgery,  as  shown  by  an- 
cient history,  soon  attained  a  comparatively  high  standard, 
while  Persia  was  dependent  on  these  countries  for  her  sur- 
geons. 

The  story  of  King  Darius  and  Democedes  (fifth  century 
before  Christ)  shows  that  the  surgical  representatives  of 
these  countries  sometimes  came  in  conflict  with  each  other. 
"It  happened  that  King  Darius  as  he  leaped  from  his 
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horse  sprained  his  foot.  The  sprain  was  of  no  common 
severit}^,  for  the  ankle  bones  were  forced  out  of  their 
socket.'."*  In  fact,  it  was  a  dislocation.  Now  Darius  had 
already  at  his  court  certain  Egyptians,  whom  he  reckoned 
the  best  skilled  physicians  in  all  the  world ;  to  their 
aid  therefore  he  had  recourse ;  but  they  twisted  the 
foot  so  clumsily  and  used  such  violence  that  they  only 
made  the  mischief  greater.  For  seven  days  and  seven 
nights  the  king  lay  without  sleep,  so  grievous  was  the  pain 
he  suffered.  On  the  eighth  day  of  his  indisposition,  one 
who  had  heard,  before  leaving  Sardis,  of  the  skill  of  Demo- 
cedes,  the  Crotonian,  told  Darius,  who  commanded  that  he 
should  be  brought  with  all  speed  into  his  presence. 

When,  therefore,  they  found  him  among  the  slaves  of 
Crates,  quite  uncared  for  by  any  one,  they  brought  him 
just  as  he  was,  clanking  his  fetters  and  clothed  in  rags,  be- 
fore the  king.  As  soon  as  he  was  entered  into  the  presence, 
Darius  asked  him  if  he  knew  medicine,  to  which  he  an- 
swered "  Xo,"  for  he  feared  if  he  made  himself  known  he 
would  lose  all  chance  of  again  beholding  Greece.  Darius, 
however,  perceiving  that  he  dealt  deceitfully  with  him  and 
really  understood  the  art,  bade  those  who  had  brought  him 
into  his  presence  go  fetch  the  scourges  and  the  pricking 
irons  (or  blinding  irons  to  put  out  his  eyes).  Upon  this 
Democedes  made  confession,  but  at  the  same  time  said  he 
had  no  thorough  knowledge  of  medicine;  he  had  but  lived 
some  time  with  a  physician,  and  in  this  way  had  gained  a 
slight  smattering  of  the  art.  However,  Darius  put  himself 
under  his  care,  and  Democedes,  by  using  the  remedies  cus- 
tomary among  the  Greeks,  and  exchanging  the  violent 
treatment  of  the  Egyptians  for  milder  means,  first  enabled 
him  to  get  some  sleep,  and  then  in  a  very  little  time  restored 
him  altogether,  after  he  had  quite  lost  the  hope  of  ever 
having  the  use  of  his  foot.  Democedes,  subsequently, 
while  still  residing  at  the  Persian  court,  added  another 
triumph  to  that  already  gained  by  the  successful  treat- 
ment of  a  tumor  of  the  breast,  under  which  Atossa,  the 
daughter  of  Cyrus  and  wife  of  Darius,  had  labored  for  a 
considerable  period. 

There  were  no  medical  schools  established  in  Persia 
prior  to  the  birth  of  Christ ;  but  the  Nestorians,  a  sect  of 
Christians  fleeing  the  persecutions  of  orthodoxy,  some  time 
in  the  fifteenth  century  of  the  Christian  era  settled  at  Edes- 
88,  in  Mesopotamia,  and  founded  a  medical  college.  This 
school  gained  some  celebrity.  Another  body  of  Nestorians 
settled  in  the  city  of  Dschondisabour  and  established  an- 
other medical  college.  It  was  in  this  school  that  the  Per- 
sians and  Arabians  studied  the  healing  art  during  a  portion 
of  the  Dark  Ages.  The  Hindoo  mythology  assigns  to 
Brahma  the  powers  of  deity  and  likewise  those  of  a  physi- 
cian, but  has  most  generously  attributed  to  six  other  minor 
divinities  the  power  of  healing  the  sick. 

It  is  unquestionably  true  that  surgery  in  the  earlv  part 
of  the  Christian  era  had  already  attained  to  a  high  standard 
in  India,  the  real  question  being  whether  the  Greeks  got 
their  knowledge  of  surgery  from  the  Hindoos,  through  the 
Egyptian  priesthood,  or  the  Hindoos  obtained  it  from  con- 
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tact  with  the  western  civilization  after  the  campaigns  of 
Alexander. 

It  seems  to  me  highly  probable  that  this  knowledge 
came  to  the  Hindoos  from  contact  with  the  western  civili- 
zation. The  oldest  existing  book  relating  in  any  way  to 
surgery  is  the  Charaka  Samhita,  a  bulky  encyclopsedia, 
probably  composed  some  centuries  after  Christ.  Another 
work  of  at  least  equal  authority,  but  probably  somewhat 
more  modern,  is  the  Susrata.  The  Susrata  speaks  of  a  sin- 
gle class  of  practitioners  who  treated  both  medical  and  sur- 
gical cases. 

The  only  distinction  recognized  between  medicine  and 
surgery  was  the  inferior  order  of  barbers,  nail-trimmers,  ear- 
borers,  tooth-drawers,  and  phlebotomists,  who  were  outside 
of  the  Brahmanical  caste.  The  same  author  describes  more 
than  one  hundred  surgical  instruments  made  of  steel,  which 
include  the  most  important  of  those  now  in  common  use  by 
surgeons.  The  Chinese  seem  to  have  been  far  behind  the 
Hindoos.  Their  knowledge  of  surgery  is  still  of  a  very 
primitive  charactei'.  Their  distinctive  surgical  invention  is 
acupuncture,  or  the  insertion  of  fine  needles  into  the  seats 
of  pain  or  inflammation.  The  present  ignorance  of  the 
Chinese,  as  well  as  the  ancient,  in  surgical  matters  is  proba- 
bly due  to  their  prejudices  and  superstitions.  They  are  op- 
posed to  drawing  blood  or  dissecting  the  human  body,  al- 
though they  are  credited  with  opening  boils.  The  moxa  is 
a  great  favorite  with  them,  but  is  employed  more  frequently 
as  a  prophylactic  than  as  a  curative  agent.  The  Chinese 
policy  was  for  ages  opposed  to  any  association  with  the  civ- 
ilized nations  of  earth  ;  and  consequently  they  debarred 
themselves  from  learning  much  of  that  which  would  have 
otherwise  come  to  them  through  contact.  They  are,  or 
have  been  until  very  recently,  entirely  without  medical 
schools. 

History  fails  to  show  that  there  has  been  in  any  age 
any  attempt  to  teach  medicine.  The  Japanese  did  nothing 
for  the  advancement  of  surgery  during  ancient  times;  in 
fact,  all  that  has  been  said  of  the  Chinese  is  equally  applica- 
ble to  them.  Rome  was  settled  about  seven  hundred  and 
fiftv  years  before  the  birth  of  Christ,  and  remained  about 
six  hundred  years  without  either  physicians  or  surgeons, 
trusting  entirely  during  this  long  period,  for  the  cure  of 
diseases  and  wounds,  to  spells  and  incantations.  Public 
edicts  were  issued  against  the  professional  practice  of  medi- 
cine and  surgery  during  this  period,  while  the  public  were 
encouraged  to  put  their  faith  in  traditional  prescriptions 
and  religious  rites. 

Cato,  the  first  Censor,  gravely  wrote  down  the  mystic 
words  of  incantation  for  curing  dislocations  and  fractures 
of  bones.  Rome  produced  a  surgical  author,  who  lived  dur- 
ing the  Augustan  period  (30  b.  C.-14  a.  d.),  whose  writ- 
ings have  been  handed  down  to  us,  and  constitute  the  most 
perfect  record  in  our  possession  of  ancient  surgery.  The 
era  in  which  he  lived  was  the  grandest  period  of  the  Roman 
Empire  and  givies  us  in  literature  the  immortal  names  of 
Virgil,  Horace,  Ovid,  and  Celsus.  The  writings  of  Aure- 
lius  Cornelius  Celsus  likewise  serve  as  a  connecting  link  be- 
tween the  Hippocratic  period  and  the  early  part  of  the 
Christian  era,  showing  the  marked  progress  which  had  been 
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made  during  the  preceding  four  hundred  years.  In  these 
writings  we  behold  the  mighty  influence  wielded  by  the 
Alexandrian  school  on  the  science  and  art  of  surgery.  In 
fact,  the  author  shows  perfect  familiarity  with  both  Greek 
and  Egyptian  surgery.  Celsus  has  carefully  described  the 
operation  for  cataract,  plastic  operations  on  the  ears,  lips, 
nose,  etc.  Likewise  the  removal  of  nasal  polypi  and  the 
plugging  of  the  nostrils  for  the  control  of  hiemorrhage.  In 
addition  to  these  operations,  he  described  the  method  era- 
ployed  for  the  extirpation  of  bronchocele,  the  differential 
diagnosis  of  umbilical  tumors  and  omental  and  intestinal 
hernia,  and  the  treatment  of  the  latter  with  pads  and  ban- 
dages. He  also  mentions  the  suturing  of  the  intestines, 
treatment  of  hydrocele,  varicocele,  phimosis,  stone  in  the 
bladder — operative  method  employed,  etc. 

These  writings  by  Celsus  show  a  marked  advance  in  the 
performance  of  amputations  of  the  extremities  since  the 
Hippocratic  age.  Hippocrates  informs  us  that  these  ampu- 
tations were  only  made  through  the  dead  parts  lest  the  pa- 
tient should  die  from  loss  of  blood.  Celsus  sives  directions 
for  the  performance  of  these  operations  through  the  living 
tissues,  and  describes  ligation  of  the  arteries  as  the  most  po- 
tent means  known  for  the  control  of  arterial  haemorrhage. 

It  should  be  here  understood  that  I  have  enumerated 
only  a  limited  number  of  the  surgical  operations  which  Cel- 
sus has  described  so  lucidlv,  and  the  modern  surgeon  mav 
be  confidently  assured  that  these  surgical  writings  are  still 
worthy  of  a  careful  perusal. 

Soranus,  surnamed  the  younger,  a  native  of  Ephesus,  a 
distinguished  pupil  of  the  Alexandrian  school,  located  at 
Rome,  under  the- reign  of  Trajan  and  Hadrian  (98-138 
A.  D.).  The  works  of  this  distinguished  author  have  per- 
ished with  the  exception  of  some  fragments  which  have  been 
handed  down  to  us.  In  his  treatise  De  utero  et  pudendo 
muliebne  he  gives  a  lucid  description  of  the  differential  di- 
agnosis of  pregnancy,  ascites,  and  solid  tumors  by  the  aid 
of  percussion,  palpation,  and  succussion  ;  and  likewise  men- 
tions the  use  of  the  vaginal  speculum  and  the  uterine  sound. 
He  also  wrote  a  treatise  on  fractures,  a  portion  of  which  is 
still  extant. 

Antyllus,  a  distinguished  Italian  surgeon  and  author, 
flourished  in  the  latter  part  of  the  first  or  in  the  early  part 
of  the  second  century.  The  greater  portion  of  his  works 
have  perished,  but  fragments  have  been  preserved  in  the 
quotations  of  subsequent  writers.  He  was  the  first  to  rec- 
ommend bronchotomy  in  cynanche,  arteriotomv  instead  of 
venesection,  etc. 

Galen,  whose  writings  were  regarded  as  the  highest  au- 
thority for  more  than  thirteen  hundred  years  on  medical 
topics,  was  a  physician  rather  than  a  surgeon.  He  was  born 
at  Pergamus,  in  Asia  Minor,  about  one  hundred  and  thirty 
years  after  the  birth  of  Christ,  settled  in  Rome,  where  he 
won  the  highest  fame,  in  the  year  one  hundred  and  sixtv- 
four,  but  remained  there  about  five  years,  when  he  returned 
to  the  land  of  his  birth,  where  he  died  about  200  a.  d. 

The  most  worthy  surgeons  who  graced  the  decline  of 
the  Roman  Empire  were  Oribasius  (350  a.  d.),  Aetius  (400 
A.  D.),  and  Paulus  .Egineta  (420  a.  d.).  These  were  all 
compilers  rather  than  original  authors. 


The  surgery  of  Oribasius  is  characterized  by  timidity 
and  shows  no  progress  since  the  Hippocratic  period.  We 
have  reached  a  period  when  amulets,  charms,  and  incan- 
tations were  employed  in  the  place  of  rational  means  for 
the  relief  of  surgical  cases.  Thus  Aetius,  in  composing 
a  certain  ointment,  required  that  there  should  be  repeated 
in  a  loud  voice,  "  May  the  God  of  Abraham,  the  God  of 
Isaac,  and  the  God  of  Jacob  deign  to  accord  virtues  to  this 
medicine " ;  and,  when  a  foreign  body  had  lodged  in  the 
gullet,  recommended  that  the  neck  of  the  patient  should  be 
touched  by  the  surgeon,  who  at  the  same  time  exclaims: 
'*  Get  thee  out  or  descend,  the  martyr  Blaise,  Servant  of  Jesus 
Christ,  commands  thee.^' 

The  writings  of  Aetius,  like  those  of  Oribasius,  contained 
only  extracts  from  the  older  surgical  authors;  and  these 
were  interwoven  with  the  grossest  bigotry  and  superstition 
—  products  offered  by  Aetius  in  the  place  of  scientific 
knowledge  and  rational  conclusions. 

There  is  much  difference  of  opinion  among  the  old 
historians  in  regard  to  the  age  in  which  Paulus  ^gineta 
lived  and  wrote :  and  at  this  day  it  is  probably  im- 
possible to  fix  it  with  any  degree  of  certainty.  Some 
authorities  believe  it  was  as  late  as  the  seventh  century 
of  the  Christian  era,  while  others  think  it  was  as  early  as 
the  fifth. 

His  writings  are  similar  in  most  respects  to  those  of 
Oribasius  and  Aetius,  but  possess  some  original  and  valuable 
information.  He  was  educated  at  Alexandria,  and  is  sup- 
posed to  have  been  a  professor  in  that  city.  His  work  pre- 
sents an  able  and  orderly  summary  of  Greek  medicine  from 
Hippocrates  downward.  This  author,  in  his  published 
work,  draws  from  many  sources,  and  much  from  his  own 
personal  experience. 

We  have  now  traced  the  history  of  surgery  from  its 
mvthological  origin  in  Egypt,  and  from  the  cloud-capped 
Olympus,  the  habitation  of  the  gods  in  Greece ;  we 
have  watched  it  loitering  in  primitive  purity  about  the 
temples  of  ^Esculapius,  till  it  found  its  onward  way  to 
Rome,  where,  polluted  by  the  filth  of  that  vicious  metropo- 
lis, we  have  seen  it  converted  into  a  diabolical  system  of 
charlatanism — reason  and  experience  banished,  ignorance 
and  superstition  re-established — where  charm.s,  amulets,  and 
sacrilegious  incantations  take  the  place  of  scientific  knowl- 
edge ;  in  this  degraded  state  it  falls  into  the  bands  of  the  so- 
called  Christian  priest  physicians,  after  it  had  been  rescued 
from  the  pagan  priesthood  by  the  efforts  of  Hippocrates 
and  the  Alexandrian  school  of  medicine. 

The  dark  age  of  surgery  is  thus  ushered  in,  but  the 
darkness  steadily  increases  during  the  next  eight  or  nine 
hundred  years.  During  this  period  there  were  no  distin- 
guished surgeons,  and  nearly  all  which  had  been  previously 
learned  of  this  science  and  art  was  forgotten.  It  was  prin- 
cipally in  the  school  of  Saleruum  that  even  a  flickering  light 
was  maintained.  The  University  of  Salerno  was  founde 
in  1150,  and  was  long  one  of  the  greatest  seats  of  learnin 
in  Italy.  It  appears  from  history,  however,  that  Salem 
even  prior  to  this  date,  was  entitled  to  some  consideration 
as  a  city  of  medical  learning,  since  at  the  end  of  the  seventh 
century  it  was  the  seat  of  a  Benedictine  monastery,  and  that 
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some  of  the  prelates  and  higher  clergy  were  distinguished 
for  their  medical  acquirements.  But  it  has  been,  by  recent 
researches,  clearly  established  that  the  celebrated  "  Schola 
salernitana''^  was  purely  a  secular  institution.  It  is  there- 
fore certain  that  the  school  of  medicine  gradually  grew  up, 
since,  at  the  end  of  the  ninth  century,  Salernian  physicians 
were  already  spoken  of  and  the  city  was  known  as  "  Civitas 
ffippocratica." 

At  a  later  period  we  find  great  and  royal  personages  re- 
sorting to  Salerno  for  the  restoration  of  their  health,  among 
whom  was  William  of  Xormandy,  afterward  the  Conqueror. 
The  Jewish  element  appears  to  have  been  important  among 
the  students,  and  possibly  among  the  professors.  The  repu- 
tation of  the  school  was  great  until  the  twelfth  or  thirteenth 
century,  when  the  introduction  of  Arab  medicine  was  gradu- 
ally fatal  to  it. 

The  foundation  of  the  University  of  Naples  and  the 
rise  of  Montpellier  also  contributed  to  its  decline.  About 
the  middle  of  the  eleventh  century  the  Arabian  medical 
'    writers  began  to  be  known  by  Latin  translations  in  the 
western  world. 

Constantinus  Africanus,  a  monk,  was  the  author  of 
the  earliest  of  such  versions  (1050  a.  d.).  His  labors  were 
directed  chiefly  to  the  less  important  and  bulky  Arabian 
authors,  of  whom  Haly  was  the  most  noted.  During  this 
period  the  translation  of  the  works  of  the  old  masters  in 
I  medicine  was  pushed  forward,  compendiums  from  the  same 
source  were  prepared,  but  none  of  the  books  contained  any 
original  matter,  nor  were  the  selections  always  well  chosen. 
In  surgery  this  period  was  much  more  productive  than  in 
medicine,  especially  in  Italy  and  France ;  but  the  limits  of 
our  subject  only  permit  us  to  mention  Gulielmus  de  Sali- 
ceto,  of  Piacenza  (about  1275),  Lanfranc,  of  Milan  (died 
about  1306),  Guy  de  Chauliac  (about  1350),  and  the  Eng- 
lishman, John  Ardern  (about  1350). 

The  above-named  authors  contributed  somewhat  to  the 
advancement  of  surgery,  or  at  least  helped  to  stay  the  tide 
which  was  so  surely  bcaring  it  away.  They  possessed  suffi. 
cient  independence  to  oppose  the  charlatanism  of  the  greedy 
'  "  Faith  Curists  "  in  the  Roman  priesthood,  and  taught  the 
importance  of  clinical  observations  and  rationalism  in  the 
practice  of  surgery.  The  science  and  art  of  surgery  had  at 
this  time  reached  its  lowest  degradation.  The  priests  had 
entirely  abandoned  the  precepts  of  the  old  masters  in  sur- 
gery, and  professed  to  cure  all  sorts  of  injuries  by  use  of 
the  so-called  sacred  relics,  charms,  amulets,  etc.  The  most 
absurd  reports  were  made  of  miraculous  cures,  attested  by 
monks,  abbots,  bishops,  popes,  and  consecrated  saints.  They 
alleged  that  they  had  restored  the  blind,  the  epileptic,  the 
insane,  etc.  "The  Saints  of  the  Romanists  have  usurped  the 
place  of  the  Zodiacal  constellations  in  the  government  of 
the  parts  of  roan's  body  ;  for  every  limb  they  have  a  Saint. 
Thus  St.  Otilia  keepes  the  head  instead  of  Aries;  St.  Bla 
sius  is  appointed  to  governe  the  neck  instead  of  Taurus"  ; 
and  so  old  Melton  goes  on  to  the  end  of  the  list.  Petti- 
grew  gives  the  names  of  nearly  fifty  Roman  Catholic  saints 
who  were  believed  to  have  special  control  over  certain  in- 
dividual diseases,  both  medical  and  surgical.  The  priest- 
hood also  assigned  saints  to  wells  and  springs  to  give  heal- 


ing virtues  to  these  waters,  and  instituted  health-seeking  pil- 
grimages to  these  places.* 

This  evil  had  become  so  firmly  rooted  that  it  required 
the  best  efforts  of  the  Popes  and  Holy  Councils  for  nearly 
one  hundred  years  to  remove  surgery  from  the  vile  hands 
into  which  it  had  fallen.  The  first  mandate  against  this 
practice  was  issued  by  the  Lateran  Council,  under  Pope 
Callestus  II,  a.  d.  1123,  while,  "in  1215,  Innocent  III  ful- 
minated an  anathema  specially  directed  against  surgery,  by 
ordaining  that,  as  the  Church  abhorred  all  cruel  or  sangui- 
nary practices,  no  priest  should  be  permitted  to  follow  sur- 
gery, or  to  perform  any  operations  in  which  either  instru- 
ments of  steel  or  fire  were  employed,  and  that  tliey  should 
refuse  their  benediction  to  all  those  who  professed  and  pur- 
sued it."  t 

It  is  unquestionably  true  that  the  priest  surgeons,  od 
account  of  the  opposition  in  the  Roman  Church,  were  at 
first  influenced  to  employ  barbers  to  perform  surgical  oper- 
ations under  their  directions,  although  the  practice  had  its 
origin  in  the  early  part  of  the  tenth  century,  while  the 
final  edict  which  compelled  this  course  was  not  promulgated 
until  the  first  part  of  the  thirteenth.  The  barber  surgeons, 
having  learned  something  of  the  art  of  surgery  from  the 
priests,  finally  usurped  the  entire  practice. 

Well  may  the  surgeon  of  the  present  day  thank  God 
that  his  lot  has  been  cast  with  intelligent  confreres  rather 
than  with  the  barber  surgeons,  of  whom  Thomas  Gale,  an 
English  military  surgeon,  said  in  1544  :  "  I  remember  when 
I  was  at  the  wars  of  Muttrel,  in  the  time  of  that  famous 
prince  King  Henry  VIII,  there  was  a  great  rabblement 
there  that  took  upon  them  to  be  surgeons.  Some  were 
sow-gelders  and  horse-gelders,  with  tinkers  and  cobblers. 
This  noble  set  did  such  great  cures  that  they  got  themselves 
a  perpetual  name,  for,  like  as  Thessalus's  sect  were  called 
Thessalanians,  so  was  this  rabblement  for  these  notorious 
cases  called  dog  leeches;  for  in  two  dressings  they  did 
commonly  make  these  cures  whole  and  sound  for  ever 
after."  J 

History  informs  us  in  the  following  language  that  King 
Henry  VIII  and  his  Parliament,  in  the  third  year  of  his 
reign,  restrained  the  practice  of  both  (medicine  and  surgerv) 
by  the  following  act :  "  To  the  King  our  Sovereign  Lord, 
and  to  all  the  Lords  spiritual  and  tempoial,  and  Commons' 
in  this  present  Parliament  assembled:  For-as-much  as  the 
science  and  cunning  of  physick  and  surgery  (to  the  perfect 
knowledge  whereof  be  requisite  both  great  learning  and  ripe 
experience)  is  daily,  within  this  realm,  exercised  by  a  great 
multitude  of  ignorant  persons,  of  whom  the  greater  part 
have  no  manner  of  insight  in  the  same,  nor  in  any  other 
kind  of  learning ;  Some  also  can  no  letters  on  the  book  so 
far  forth  that  common  artificers,  as  smiths,  weavers,  and 
women,  boldly  and  accustomably  take  upon  themselves 
great  cures,  and  thing  of  great  diflSculty,  in  the  which  they 
partly  use  sorcery  and  witchcraft,  partly  apply  such  medi- 
cines unto  the  disease,  as  be  very  noious,  and  nothing  meet 
therefore,  to  the  high  displeasure  of  God,  great  infamy  of 


*  International  Encyclopcedia  of  Surgery,  vol.  vi,  p.  1181. 
\  Ibid.  t /itrf.,  p.  1189. 
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the  faculty,  and  the  grievous  hurt,  damage  and  destn.ction 
of  many  of  the  king's  liege  people,  most  especially  them 
that  can  not  discern  the  uncunning  from  the  cunning :  Be  it 
therefore  to  the  surety  and  comfort  of  all  manner  of  people, 
by  the  authority  of  this  present  parliament  enacted,  that  no 
person  within  the  city  of  London,  nor  within  seven  miles 
of  the  same,  take  upon  him  to  exercise  or  occupy  as  a 
physician  or  surgeon,  except  he  be  first  examined,  approved 
and  admitted  by  the  bishop  of  London,  or  by  the  dean  of 
St.  Paul's  for  the  time  being,  calling  to  him  or  them  four 
doctors  of  physick,  and  for  surgery,  other  expert  persons 
in  that  faculty  ;  and  for  the  first  examination  such  as  they 
shall  think  conveniant,  and  afterwards  always  four  of  them 
that  have  been  so  approved,  upon  the  pain  of  forfeiture, 
for  every  month  that  they  do  occupy  as  physicians  or  sur- 
geons not  admitted  or  examined  after  the  tenour  of  this 
act,  of  five  pound,  etc."  * 

These  extracts  present  a  faithful  picture  of  the  de- 
graded condition  of  surgery  in  the  hands  of  the  barber  sur- 
geons, to  whom  it  was  principally  confided  until  about  the 
middle  of  the  seventeenth  century,  while  the  use  of  the 
sympathetic  powder  of  Sir  Kenelm  Digby  affords  us  a 
glimpse  of  the  irrational  methods  employed  in  the  treat- 
ment of  wounds.  "  Whenever  any  wound  had  been  in- 
flicted, this  powder  was  applied  to  the  weapon  that  had  in- 
flicted it,  which  was,  moreover,  covered  with  ointment  and 
dressed  two  or  three  times  a  day."  Fortunately  for  the 
science  of  surgery  and  humanity,  during  the  whole  period 
in  which  the  practice  of  surgery  was  monopolized  by  the 
barber  surgeons  there  were  a  few  scientific  and  bold  .spirits, 
who  kept  alive  the  flickering  sparks  of  an  almost  forgotten 
science.  Among  this  number  must  be  mentioned  Mondini 
de  Luzzi,  a  professor  of  anatomy  at  Bologna,  who  dissected 
the  human  subject  before  his  class  in  1315 — a  feat  which 
had  not  been  previously  performed  during  the  Christian 
era.  He  likewise  composed  a  work  on  anatomy,  which 
continued  to  be  used  in  all  the  medical  schools  of  Europe 
for  about  two  centuries. 

-This  bold  and  successful  example  was  imitated  by  other 
teachers.  The  dissection  of  the  human  body  once  more 
placed  surgery  on  a  firm  basis,  and  it  has  continued  to  pro- 
gress both  as  a  science  and  an  art  to  the  present  time.  It 
was  not,  however,  until  the  first  half  of  the  sixteenth  cen- 
tury that  there  appeared  one  greater  than  himself,  and 
whose  labors  far  excelled  those  of  this  noble  pioneer, 

Andreas  Vesalius  was  born  in  1514  and  died  in  1564. 
He  became,  when  twenty-two  years  of  age,  a  professor  of 
anatomy  in  the  renowned  University  at  Padua,  where  he 
Jectured  to  large  classes  of  students.  He  published  in  1543 
by  far  the  most  splendid  work  on  anatomy  the  world  had 
ever  seen.  Thus  it  was  that  he  surprised  the  world  and  im- 
mortalized his  name.  There  was  born  at  Laval,  in  the 
province  of  Mayenne,  France,  about  1509,  the  most  famous 
surgeon  of  his  age,  Ambroise  Pare,  who  did  more  for  the 
advancement  of  surgery  than  any  other  that  lived  during 
the  sixteenth  century.  He  inherited  from  his  parents  pov- 
erty, a  strong  constitution,  lofty  ambition,  and  a  strong  will- 
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power.  This  inheritance  secured  for  him  in  after  life  a 
royal  recognition  among  men  of  science  and  the  rulers  of 
bis  country. 

In  boyhood  he  was  apprenticed  to  a  barber  surgeon, 
from  whom  he  learned  the  rudiments  of  minor  surgery. 
Having  come  in  contact  with  Germain  Colot,  a  distinguished 
lithotomist,  whom  he  greatly  admired  for  his  skill  and  dex- 
terity, the  young  barber  surgeon  determined  to  go  to  Paris 
in  order  to  further  perfect  himself  in  surgery.  He  served 
three  years  at  the  Hotel  Dieu  as  a  house  surgeon,  and  was 
appointed  a  military  surgeon  at  the  age  of  twenty-seven,  in 
which  capacity  he  rapidly  rose  to  the  highest  rank  in  the 
French  army.  It  was  in  this  service  that  he  so  greatly  dis- 
tinguished himself  as  a  close  observer  and  rational  practi- 
tioner. He  rendered  special  service  to  the  profession  by 
the  re-introduction  and  popularization  of  the  ligature,  by 
discarding  the  senseless  and  barbarous  treatment  of  wounds 
with  boiling-hot  oil,  by  improving  the  hygienic  surround- 
ings of  the  wounded — which  action  was,  at  this  early  day, 
based  on  the  discovery  that  the  atmosphere  of  hospitals, 
camps,  etc.,  contained  some  septic  agent  which  exerted  a 
deleterious  effect  on  open  wounds. 

He  likewise  rendered  great  and  permanent  service  to 
surgery  as  an  author,  and  these  books  still  remain  and  speak 
to  the  profession,  although  the  hand  which  penned  theiu 
has  long  since  returned  to  dust.  This  distinguished  sur- 
geon died  in  1590,  full  of  years  and  crowned  with  honors. 
The  grandeur  of  his  labors  has  immortalized  his  name. 
Humanity  owes  him  a  debt  which  it  can  never  repay,  and 
may  the  rising  generation  of  surgeons  imitate  his  noble  ex- 
ample, and  thus  erect  a  monument  to  their  names  which  can 
never  be  destroyed  by  vandalism. 

It  may  be  observed,  in  rapidly  passing  over  the  history 
of  the  sixteenth  century,  that  certain  events  which  had  oc- 
curred during  the  fifteenth  century  served  to  awaken 
thought  and  pave  the  way  for  the  rapid  progress  made  in 
the  arts  and  sciences  during  Pare's  time.  Thus  the  dis- 
covery of  printing  became  the  hand-maiden  for  the  diffusion 
of  knowledge.  The  dissection  of  the  human  subject  sup- 
plied the  requisite  anatomical  knowledge  for  the  intelligent 
performance  of  surgical  operations.  The  establishment  of 
medical  schools  in  various  parts  of  Italy — particularly  those 
of  Padua  and  Bologna — afforded  an  opportunity  for  stu- 
dents to  congregate  together  for  the  purpose  of  receiving  in- 
struction and  stimulated  the  professors  to  greater  activity 
in  their  teachinffs. 

Thus  we  find  that  Montagnana,  a  professor  at  Padua,  in 
1460,  who  cultivated  anatomy,  boasted  of  having  opened 
fourteen  subjects,  a  thing  quite  remarkable  for  his  tinn 
while  Leonard  Bertapaglia,  a  professor  of  surgery  at  Padu.i 
published  a  commentary  on  the  fourth  book  of  Avicenna 
which  is  characterized  for  its  classical  lore,  but  not  other 
wise  above  the  barber  surgery  of  the  times,  since  his  sur 
gical  theories  are  filled  with  absurdities.  Another  profes 
sor  at  Padua,  Alexander  Beneditti,  is  said  to  have  contrib 
uted  greatly  to  the  improvement  of  anatomy  and  surgery  ir 
Italy  toward  the  end  of  the  fifteenth  century. 

It  was  likewise  during  this  century  that  the  operatioi 
was  devised  for  the  replacing  of  the  nose  when  lost  by  ac 
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cident  or  disease.  This  operation  was  first  performed  by 
three  Italians — Vincent  Vianoe,  Branca,  and  Bojani.  It  was 
afterward  improved  by  Tagliacozzi.  The  treatment  of  gun- 
shot wounds  in  the  sixteenth  century  was  greatly  improved 
by  Maggi  Leone,  a  professor  at  Pavia ;  Botal,  a  celebrated 
anatomist;  Felix  Wurz,  a  German  surgeon;  Guillemeau,  a 
pupil  of  Pare  ;  and  others.  Besides  the  anatomists  and  sur- 
geons already  mentioned,  among  the  distinguished  in  the 
profession  in  this  century  there  should  be  added  the  fol- 
lowing names:  Fabricius  Hildanus;  Bcrenger de Carpi,  who 
dissected  more  than  one  hundred  subjects ;  James  Dubois, 
who  Latinized  his  name  Sylvius,  and  was  the  master  of 
the  great  Vesalius  and  the  true  founder  of  anatomy  in 
France,  and  also  the  first  who  injected  the  blood-vessels. 
Likewise  Eustachius,  who  discovered  the  Eustachian  tube  ; 
Gabriel  Falloppius,  who  first  described  the  Falloppian  tube ; 
Fabricius  ab  Acquapendente,  who  first  described  the  valves 
of  the  veins  ;  and,  lastly,  Michael  Servetus,  who  compre- 
hended the  circulation  of  the  blood  through  the  lungs;  but 
it  was  reserved  for  Harvey  at  a  later  date  to  discover  the 
general  circulation. 

The  seventeenth  century  was  not  marked  by  any  grand 
advance  in  surgery ;  but  several  discoveries  were  made 
I  which  have  since  contributed  to  the  material  progress  of 
this  art  and  science.  Thus  the  discovery  of  the  general 
circulation  of  the  blood  by  William  Harvey  in  1619  has 
I  brought  forth  valuable  results.  Malpighi,  of  Bologna,  soon 
afterward  supplemented  Harvey's  discovery  by  microscopic- 
ally demonstrating  the  course  of  the  blood-corpuscles  in  the 
minute  blood-vessels,  and  the  communication  between  the 
veins  and  arteries.    History  informs  us  that  "  burning 

i  spheres,"  as  they  are  termed  by  Aristophanes,  were  sold  in 
I  the  shops  of  Athens  in  his  day — about  400  b.  c. 

I  There  is  no  evidence  that  lenses  were  employed  at  this 
I  early  date  for  magnifying,  at  least  otherwise  than  as  read- 
I  ing  glasses.  It  is  not  until  the  seventeenth  century  that  we 
find  powerful  magnifiers  of  glass  actually  employed  for  sci- 
I  entific  investigation.  The  names  of  Malpighi,  Lieberkiihn, 
■  Hooke,  Leeuwenhoek,  Swammerdam,  Lyonnet,  and  Ellis  are 
'  closely  connected  with  the  history  of  the  simple  micro- 
f  scope. 

'\  The  use  of  this  instrument  has  proved  to  be  a  most  pow- 
•1  erful  adjuvant  for  the  advancement  of  surgery,  since  it  en- 

1  ables  us  to  study  the  minute  tissues  of  the  body,  and  thus 
fi  understand  the  nature  and  diiference  between  histological 

!  and  pathological  elements.  During  this  century  there  was 
"i  considerable  progress  made  in  the  study  of  anatomy,  and 
^  among  the  names  which  were  made  illustrious  by  these  re- 

ii  searches  in  the  anatomical  field  may  be  mentioned  that  of 
Schneider,  a  German  anatomist  and  writer,  whose  name  is 

»j  associated  with  the  mucous  lining  of  the  nose;  Francis  Glis- 
r  l  son,  memorable  for  his  researches  on  the  anatomy  of  the 
'■'liver;  Peyer,  who  studied  carefully  the  glands  of  the  intes- 

tines  ;  Meibomius,  who  studied  the  anatomy  of  the  eyelids  ; 
^1  Thomas  Willis,  who  studied  the  anatomy  of  the  brain  ; 
i'  while  Stenson  and  Wharton  studied  the  anatomy  of  the 

glandular  system. 
"       Surgery  made  little  progress  during  this  century,  owing 
*  principally  to  the  fact  that  it  had  not  yet  been  taken  from 


the  hands  of  the  barber  surgeons  and  elevated  to  the  stand- 
ard which  it  now  holds  among  the  professions.  England, 
however,  produced  during  this  period  some  surgeons  whose 
names  are  worthy  of  mention,  although  they  are  scarcely 
entitled  to  be  considered  illustrious.  Among  these  were  Rich- 
ard Wiseman,  author  of  a  book  on  surgery,  and  James 
Young,  an  English  surgeon  of  Plymouth,  a  contemporary 
of  Wiseman,  who  published  a  treatise  on  several  surgical 
subjects  at  London  in  the  year  1679. 

The  eighteenth  century  was  not  characterized  by  any  re- 
markable progress  in  surgery,  although  the  tendency  was  in 
the  right  direction.  There  was,  in  fact,  some  marked  im- 
provement made  in  the  treatment  of  gunshot  wounds.  (The 
discovery  of  gunpowder  and  the  use  of  firearms  in  war 
marked  a  new  period  in  military  surgery  ;  but  the  date  of 
this  innovation  has  never  been  satisfactorily  settled.  It  is, 
however,  fully  established  that  it  was  employed  in  the  early 
part  of  the  Christian  era.  The  soldiers  were  horrified  at 
the  enormous  increase  in  the  mortality  attending  a  battle, 
while  the  surgeons  were  unable,  in  their  ignorance  of  scien- 
tific wound  treatment,  to  render  any  important  service. 
Under  these  circumstances  the  wounds  were  soon  declared 
to  be  poisoned  with  the  gunpowder  and  ball,  and  the  sur- 
geons and  soldiers  united  in  thinking  that  this  mighty 
agent  was  the  power  of  hell  and  had  been  invented  by  the 
devil.)  The  old  and  cruel  treatment  which  had  been  in- 
troduced by  John  de  Vigo  and  others,  based  on  the  sup- 
position that  every  gunshot  wound  contained  a  poisonous 
substance,  even  in  its  primary  condition,  and  therefore  must 
be  treated  by  pouring  boiling  hot  oil  into  it,  was  entirely 
abandoned. 

The  cumbrous  dressings  which  had  been  previously  in 
vogue  were  entirely  superseded  and  more  rational  means 
were  employed  in  the  treatment  of  wounds.  The  numerous 
European  wars  of  this  century  gave  an  abundant  oppor- 
tunity for  the  study  of  gunshot  wounds.  "  The  degrading 
association  of  the  barbers  and  surgeon?  was  abolished  in 
1743  at  Paris  by  an  edict  breaking  the  legal  fetters  which 
had  for  so  many  years  bound  together  the  surgeons  of  St. 
Cosine  and  the  barbers,  and  the  example  was  speedily  fol- 
lowed in  1745  by  a  similar  act  of  the  English  Parliament. 
Freed  from  this  galling  servitude,  surgery  became  a  sepa- 
rate and  distinct  branch,  to  be  ever  afterward  studied  and 
cultivated  by  educated  members  of  the  profession."  Prior 
to  this  date  surgery  had  not  been  taught  in  the  medical 
schools  during  the  Christian  era ;  but  in  this  century  sur- 
gical professors  were  appointed  in  Holland  and  Germany. 
The  study  of  anatomy,  which  had  made  very  rapid  progress 
during  the  two  preceding  centuries,  still  continued  to  en- 
gage the  attention  of  anatomists  in  every  part  of  Europe. 
Duverney,  during  the  latter  part  of  the  seventeenth  century, 
had  established  the  identity  of  the  chyliferous  and  lym- 
phatic vessels,  Pacchioni  had  discovered  the  lymphatic  glands 
of  the  dura  mater,  and  Cowper  the  two  glands  which  have 
since  borne  his  name. 

It  was  during  this  century  that  anatomists  studied  care- 
fully the  anatomy  of  the  brain,  nerves,  eye,  and  ear.  Pac- 
chioni and  Baglivi  gave  their  attention  to  the  brain,  but  the 
result  was  entirely  negative.    Tarin  Le  Cat  and  Meckel 
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studied  the  cranial  nerves  with  satisfactory  results.*  "It 
had  already  been  established  in  the  seventeenth  century 
that  the  seat  of  cataract  was  the  crystalline  lens,  and  Mor- 
gagni  now  described  the  humor  in  the  midst  of  which  it  was 
nourished.  Experiments  were  also  made  by  Petit  in  regard 
to  the  nerves  of  the  eye.  the  effect  of  age  in  producing 
chancres  in  the  organ,  etc.  ;  and  Albinos  and  Haller  each 
professed  to  have  discovered  the  pupillary  membrane.  The 
two  anatomists,  however,  who  accomplished  most  at  this 
time  in  perfecting  the  stndy  of  the  anatomy  of  the  eye  were 
Porterfield,  of  Edinburgh,  and  Zinn,  of  Gottingen,  each  of 
whom  ascribed  important  functions  to  the  ciliary  process. 
The  structure  of  the  membrana  tympani  and  the  distribu- 
tion of  the  auditory  nerve  had  been  accurately  studied  a 
few  years  before  the  commencement  of  the  eighteenth  cent- 
ury :  but  Valsalva  now  described  much  more  precisely  the 
minute  portions  of  the  ear,  and  of  the  labyrinth  especially, 
the  use  of  the  fluid  of  which  was  afterward  discovered  by 
Cotunnius  and  Meckel."  f 

Important  results  were  obtained  during  this  century,  by 
the  study  of  the  lymphatics,  by  Cruikshank,  Hewsen,  Paul 
Mascagni,  and  William  and  John  Hunter.  The  study  of 
patholosical  anatomy  now  commenced  in  all  the  European 
countries,  with  which  the  name  of  John  Baptiste  Morgagni 
is  still  intimately  connected,  having  been  perpetuated  by  the 
work  which  he  prepared  on  this  subject.  The  surgeons 
of  the  eighteenth  century  whose  names  have  been  handed 
down  to  us  were  the  following  :  John  Hunter,  Jean  Louis 
Petit,  Laurence  Heister,  Percival  Pott,  Pierre  Joseph  De- 
sault,  William  Cheselden,  Sir  James  Earle,  Henry  Francis 
Le  Dran,  and  Chopart.  The  first  named  in  this  distin- 
guished gal  ixy  of  illustrious  men  was  unquvjstionably  the 
most  distinguished  anatomist  and  surgical  pathologist  of 
his  era.  He  was  born  of  Scotch  parents  in  1728,  and  died 
in  1793.  Poverty,  ignorance,  energy,  an  indomitable  will- 
power, and  a  robust  constitution  were  his  inheritance.  His 
father  had  died  when  young  Hunter  was  only  two  years  old, 
and  his  mother,  although  a  strung-minded  woman,  had 
failed  to  exercise  much  influence  over  him.  lie  went  to 
London  when  about  twenty  years  of  age,  where  his  elder 
brother,  William,  had  been  living  some  time.  At  that  time 
Dr.  William  was  doing  a  large  and  lucrative  practice  and 
rapidly  gainin<r  in  reputation.  The  meeting  between  the 
brothers  was  cordial,  and  John  was  given  the  position  of 
assistant  in  William's  anatomical  rooms,  which  were  then 
in  their  infancy,  but  rapidly  growing  in  favor  on  account  of 
the  educational  advantages  which  they  offered  to  students. 
The  high  position  which  Dr.  William  Hunter  had  already 
attained  in  the  gre-tt  metropolis  stimulated  his  brother  John 
to  put  f'Ttli  all  his  latent  or  undeveloped  energies,  in  order 
that  he  too  iniglii  at  some  future  time  become  a  power 
among  men.  Ignorant  and  poor  as  be  was  at  that  time, 
the  indomitable  will-power,  supported  by  energy  and  a 
robust  constitution,  absolutely  settled  the  question  in  favor 
of  success,  vitice  witii  such  persons  "to  will  "  is  to  do.  He 
pressed  forward,  soon  acquired  a  thorough  knowledge  of 

*  HiUory  of  Jfedicine,  by  Dunelison.  p.  262. 
t  find.,  p.  262. 


anatomy,  and  acted  as  his  brother's  prosector  for  his  ana- 
tomical lectures.  He  spent  the  summer  of  1749  at  the  j 
Chelsea  Hospital,  under  the  instruction  of  the  celebrated 
Cheselden.  who  was  then  nearing  his  grave;  and  in  1751 
he  became  a  pupil  at  St.  Bartholomew's,  where  he  received  | 
instruction  from  the  renowned  Percival  Pott,  another  lumi- 
nary of  British  surgery. 

It  was  at  this  time  the  desire  of  his  brother  William  j 
that  John  should  become  a  physician  rather  than  a  surgeon. 
With  this  objective  view,  John  was  persuaded  by  William 
and  other  friends  to  enter  as  a  student  St.  Mary's  Hall.  Ox-  ^ 
ford,  in  1753.    He  remained  there  but  a  short  time,  having 
now  fully  determined  that  he  would  spend  no  more  time  in  j 
the  study  of  Latin  and  Greek.*   He  looked  upon  such  stud-  ^ 
ies  as  a  waste  of  time  ;  and,  in  referring  to  the  subject  some  ^ 
years  afterward,  he  thus  feelingly  expressed  himself:  "They 
wanted,"  he  said,  "to  make  an  old  woman  of  me,  or  that  I 
should  stuff  Latin  and  Greek  at  the  university  ;  but,"  added  j 
he,  significantly  pressing  his  thumb-nail  on  the  table,  "  these  ^ 
schemes  I  cracked  like  so  many  vermin  as  thev  came  before 

9 

me."    One  can  not  but  regret  that  Hunter  did  not  carry  ^ 
out  the  wishes  of  his  friends.    A  little  "  stufling  "  of  Latin 
and  Greek  would  have  been  of  vast  benefit  to  him  in  pre- 
venting those  errors  of  style  and  literary  composition  which  ^ 
so  greatly  disfigure  and  obscure  his  writings.  ^ 

Hunter  once  more  returned  to  his  surgical  studies,  and 
we  find  him  at  St.  George's  Hospital  in  1754,  where  two  ^ 
years  later  he  was  appointed  a  house  surgeon.    He,  how-  ^ 
ever,  occupied  this  position  only  for  a  brief  period,  when,  ■ 
having  received  an  appointment  as  staff  surgeon,  he  went  ^ 
with  the  army  to  Belleisle.  an  island  off  the  western  coast 
of  France,  while  the  following  year  he  participated  with 
the  English  army  in  the  Peninsular  war.     He  returned 
in  1763  to  London  and  resumed  the  practice  of  sur- 
gery, haviiig  profited  greatly  by  his  extensive  military  ex- 
perience. 

He  added  steadily  from  this  date  new  laurels  to  those 
which  he  already  possessed,  gained  in  reputation  and  po«cr, 
and  soon  after  became  recognized  as  the  greatest  surgeon 
of  his  age.  His  surgical  writings  show  him  to  have  been 
possessed  of  considerable  originality  and  most  excellent 
powers  of  ol»8en'ation.  He  wrote  a  TreatUe  on  Venereal 
Disease,  and  likewise  a  Treatise  on  the  Blood.  Inflamma- 
tion, and  Gunshot  Wounds.  The  former  work  contains 
such  a  clear  and  accurate  description  of  the  primary  lesion 
of  syphilis  that  it  has  since  continued  to  be  known  as  the 
true  or  Hunterian  chancre. 

The  most  distinguished  surgeon  of  France  in  the  eight- 
eenth century  was  Jean  Louis  Petit,  the  inventor  of  the 
screw  tourniquet,  still  in  common  use.  He  wrote  the  first 
Treatise-on  Diseases  of  the  Bones,  which  was  soon  translated 
into  several  languages.  Another  French  surgeon,  Pierre 
Joseph  Desault.  who  lived  during  the  latter  part  of  this 
century,  did  much  for  surgery.  He  invented  many  surgical 
instruments  and  appliances,  some  of  which  are  still  used 
and  continue  to  bear  his  name.    It  is  likewise  claimed  that 

•  John  Hunter  arulhin  Pupils.  By  S.  D.  Gross  M.  D.,  LL  D.,  D  C.  L, 
OzoiL,  LL.  D.  Cantab.,  pp.  U  tt  arq.  P.:ilade]phia  :  Presley  Blakistoa, 
1881. 
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lie  was  the  first  to  give  a  systematic  course  of  lectures  on 
Burgical  anatomv,  and  clinical  lectures  on  general  surgery. 

A  General  System  of  Surgery,  written  by  Laurence 
Heister,  who  was  born  at  Frankfort-on-the-Main  in  1683 
'  and  died  in  1758,  has  rendered  his  name  illustrious  and  kept 
it  from  perishing  to  the  present  time.  He  gained  the  repu- 
tation of  being  an  accomplished  army  surgeon  during  the 
war  between  the  French  and  the  Dutch  in  Flanders,  which 
lasted  from  1707  to  1709.  This  work  on  general  surgery 
was  handsomely  illustrated  and  published  in  several  lan- 
igaages. 

The  distinguished  English  surgeon  and  author.  PercivaJ 
Pott,  who  was  born  in  1713  and  died  in  1788,  gave  us 
some  of  the  most  valuable  contributions  ever  made  to  sur- 
gical pathology  and  practice. 

His  Chirurgkal  Works  are  contained  in  three  handsome 
octavos.  His  classical  and  vivid  description  of  caries  of 
the  vertebrae  and  spinal  curvature  caused  his  name  to  be 
aflBxed  to  this  morbid  condition.  Pott's  disease  of  the  spine 
can  never  be  forgotten  while  the  English  language  is  spoken 
or  read. 

We  have  traced  our  noble  profession  from  the  dim 
mythological  ages,  when  the  gods  alone  were  supposed  to 
possess  the  power  of  healing  the  wounded,  down  through 
the  pagan  civilization  to  the  formation  of  the  Alexandrian 
school,  which,  one  hundred  years  before  the  birth  of  Christ, 
abed  a  grand  meteoric  light  over  the  world,  the  true  efful- 
gence of  a  grand  science ;  have  followed  it  through  the 
dark  ages,  when  it  struggled  fiercely  against  the  igno- 
rance, greed,  and  fanaticism  of  the  "  Faith  Curists,"  and 
likewise  against  the  wicked  superstitions  of  a  belligerent 
and  benighted  populace;  have  pointed  out  the  beacon  lights 
which  were  erected  by  our  confreres  in  mediaeval  times,  and 
have  now  reached  the  commencement  of  the  nineteenth 
century,  the  brightest  period  which  has  ever'  had  an  ex- 
istence since  the  world  was  created.  We  stand  in  the  posi- 
tion of  a  traveler  who  has  wandered  through  the  virgin 
forests,  beheld  the  grandeur  of  an  ancient  Oriental  city, 
traversed  the  quagmires  of  a  dark  and  dismal  swamp, 
emerged  into  a  rural  and  sparsely  settled  district,  where  he 
beheld  an  occasional  flickering  light ;  but,  pressing  forward, 
he  now  stands  within  the  suburbs  of  a  great  metropolis, 
where  he  beholds,  by  the  aid  of  the  brilliant  electric 
lights,  the  grandest  structures  erected  by  modern  civiliza- 
tion. 

Would  that  I  possessed  the  power  of  a  Homer,  Virgil, 
or  Milton,  that  I  might  immortalize  these  men  who  have 
made  surgery  what  it  is  in  1890;  but,  alas  I  I  have  neither 
the  power  or  space  in  which  to  do  justice  to  tlie  many 
^rand  heroes  of  the  present  age,  and  must  therefore  content 
myself  by  merely  mentioning  the  names  of  a  few  who  have 
been  the  pioneers  in  the  grandest  work  the  world  has  ever 
known.  The  names  Dupuytren,  Roux,  Lisfranc,  Velpeau, 
i3nd  Xelaton,  of  France;  Abernethy,  Cooper,  Brodie,  Fer- 
2:usson,  and  Laurence,  of  England  ;  CoUes  and  Hamilton,  of 
Ireland;  Bell,  Syme,  Liston,  and  Simpson,  of  Scotland; 
Graefe  and  Rust,  of  Germany  ;  Scarpa  and  Porta,  of  Italy  ; 
Physick,  Mutter,  Pancoast,  S.  D.  and  S.  M.  Gross,  of  Phila- 
lelphia ;  Wright  Post,  Kissam,  Rodgers,  Watson,  Stevens, 


Mott,  Van  Buren,  Parker,  Sands,  Wood,  Little,  Carnochan, 
A.  C.  Post,  and  Sims,  of  New  York  ;  Nathan  Smith,  of  New 
Haven ;  the  Warrens  and  Hay  ward,  of  Boston  ;  N.  R. 
Smith,  of  Baltimore;  Warren  Stone,  of  New  Orleans;  Dud- 
lev,  of  Lexington;  Brainard,  of  Chicago;  Eve,  of  Nashville  ; 
Hodgen,  of  St.  Louis ;  and  James  Cabell,  of  Virginia,  are 
now  numbered  with  the  noble  dead,  while  there  yet  remain 
with  us  some  of  the  scrandest,  noblest  pioneers,  and  most 
distinguished  surgeons  the  world  has  ever  known.  I  can 
not,  therefore,  do  justice  to  the  surgical  progress  of  this 
century  without  mentioning  these  names.  Among  this  long 
list  of  distinguished  names  I  can  not  refrain  from  mention- 
ing some  of  our  European  confreres,  although  I  shall  enter 
more  fully  on  the  work  done  by  Americans,  since  we  all 
naturally  feel  an  especial  interest  in  our  countrymen.  Ger- 
many has  produced  during  this  century  some  of  the  most 
distinoruished  surgeons  the  world  has  ever  known,  and  among 
those  names  already  immortal  are  Virchow,  who  has  given 
us  the  best  work  on  Cellular  Pathology  ;  Billroth,  the  best 
on  Surgical  Pathology  ;  and  Esmarch,  the  best  Hand-book 
on  Military  Surgery.  However,  the  fame  of  Billroth  and 
Esmarch  does  not  by  any  means  entirely  rest  on  these  valua- 
ble publications,  since  the  boldness  and  originality  of  their 
surgical  procedures  have  likewise  electrified  the  world. 

The  commencement  of  this  century  found  America 
without  any  really  distinguished  surgeon,  without  a  surgical 
literature  of  her  own,  and  without  colleges  in  which  to  edu- 
cate her  own  students.  She  was  at  this  period  almost  en- 
tirely dependent  on  Great  Britain  for  the  education  of  her 
sons  in  medicine,  and  our  medical  literature  was  likewise 
principally  obtained  from  the  same  source.  It  is  likewise 
true  that  in  no  part  of  the  civilized  world  had  surgery 
reached  a  high  degree  of  perfection,  but  America  had  just 
emerged  from  a  long  revolutionary  struggle  and  started 
forth  amoug  the  independent  nations — she  was  now  com- 
pelled to  provide  for  her  own  wants.  This  fact  undoubtedly 
prompted  her  to  put  forth  her  best  efforts.  The  trying  or- 
deals through  which  the  colonies  had  passed  in  their  long 
and  murderous  wars  with  the  Indians,  followed  by  the  revo- 
lutionary struggle  of  seven  years  war  with  England,  had 
produced  a  bold  and  hardy  race  of  pioneers,  who  were  pre- 
pared to  attempt  anything  which  offered  even  the  slightest 
chance  of  success.  The  women  possessed  fortitude  and 
courage,  and  were  prepared  to  suffer  pain,  if  it  only  offered 
an  adequate  reward.  It  is  not  therefore  surprising  that  in 
the  autumn  of  1809  Mrs.  Crawford,  who  was  suffering  from 
an  ovariatt  tumor,  approached  the  unpretentious  house  of 
Dr.  Ephraim  McDowell,  at  Danville.  Ky.,  and  there  sub- 
mitted to  an  ovariotomy — the  first  operation  of  this  kind 
ever  performed,  but  an  operative  procedure  which  has  al- 
ready been  repeated  many  thousand  times  with  the  most 
happy  results.  Mrs.  Crawford  recovered  and  lived  many 
years  in  the  full  enjoyment  of  health  and  with  entire  free- 
dom from  pain.  This  operation  was  subsequently  repeated 
several  times  by  Dr.  McDowell,  who.  we  are  informed,  saved 
the  lives  of  eleven  patients  out  of  thirteen.  Thus  began  an 
operation  which  has  added  thousands  of  years  to  the  lives  of 
ci\'ilized  women,  and  saved  them  from  untold  misery.  Mc- 
Dowell, however,  did  not  escape  the  sad  fate  which  awaits 
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every  bold  innovator  in  science.  His  fate  in  tins  respect  was  | 
no  better  than  that  of  the  immortal  Jenner,  who  was  assailed 
by  his  own  professional  brethren,  the  ministers  of  the  gos- 
pel, and  the  public  press.  Poor  McDowell  carefully  pre- 
pared a  report  of  this  operation  for  publication  in  a  medical 
journal  which  was  edited  by  a  personal  friend  and  pro- 
fessional brother,  carried  it  to  him  with  his  ow  n  hands,  and 
requested  this  now  unknown  distinguished  functionary  to 
publish  the  same.  The  manuscript  was  in  due  time  re- 
turned to  the  immortal  McDowell,  to  whom  it  was  sug- 
gested in  a  very  friendly  way  that  he  ought  never  again  to 
attempt  the  performance  of  this  barbarous  operation,  the 
which  had  not  even  been  recommended  by  the  most  distin- 
guished surgeons  of  the  world.  It  was  likewise  added  by 
this  friend  and  distinguished  editor  that  the  "publication  of 
your  report  of  this  case  would  endanger  the  safety  of  my 
journal  and  be  ridiculed  by  the  entire  profession."  This 
rebutf  probably  deterred  him  for  a  time  from  making  any 
further  attempts  at  publication,  since  the  earliest  publica- 
tion made  by  him  on  this  subject  was  in  1817.  The  per- 
formance of  this  operation  was  at  first  ridiculed  in  England, 
but  soon  afterward  he  was  given  full  credit  for  the  same. 
Thus  time  rights  these  grievous  wrongs  and  genius  re- 
ceives its  just  reward. 

It  was  not  until  near  the  middle  of  the  nineteenth  cent- 
ury that  the  grandest  achievement  recorded  in  all  history 
was  consummated  by  the  discovery  of  a  potent  and,  at  the 
same  time,  comparatively  safe  anaesthetic,  which  enabled 
surgeons  to  say  to  the  most  horrible  agonies  attendant  on 
the  performance  of  surgical  operations  "  Begone  !  "-when 
his  words  were  promptly  followed  by  a  deep  sleep,  as  if 
uttered  by  Jehovah  himself,  and  the  same  condition  con- 
tinued at  the  will  of  the  operator  until  the  operation  was 
completed. 

The  patient  is  then  called  back  to  life — a  performance 
which  approximates  even,  in  the  grandeur  of  its  power,  the 
miraculous  raising  of  the  dead.  Xo  discovery  ever  made 
in  the  arts  or  sciences  possesses  a  value  which  can  in  any 
way  be  compared  with  that  of  chloroform  and  ether.  It  is 
the  priceless  gem  to  suffering  humanity.  What  would  not 
a  rational  man  pay  for  the  relief  which  these  agents  afford 
during  the  performance  of  a  painful  surgical  operation  ? 
The  king  would  surrender  his  realm  if  this  priceless  boon 
could  not  be  obtained  for  a  less  consideration  under  such 
circumstances,  and  the  miser  would  give  up  his  life-long 
hoardings  for  it.  Let,  therefore,  the  names  of  Morton  and 
Simpson  go  down  to  future  generations  as  the  greatest  dis- 
coverers known  in  the  world's  history.  Their  services  to 
humanity  are  far  more  valuable  than  those  of  any  other 
discoverers,  inventors,  or  heroes  who  have  lived  in  any  age. 

Priority  in  this  grand  work  belongs  to  America,  since 
Morton  discovered  and  popularized  the  use  of  sulphuric  ether 
as  an  ana'sthetic  in  1846,  while  Dr.  Simpson  did  the  same 
for  chloroform  in  1847.  The  use  of  these  agents  during 
the  performance  of  surgical  operations  marks  the  commence- 
ment of  the  grandest  epoch  in  surgery.  The  ana?sthetic 
enabled  the  surgeon  to  perfect  and  make  successful  the  old 
operations,  while  it  opened  the  field  for  the  performance  of 
new  ones,  which  could  never  have  been  undertaken  without 


the  use  of  this  agent.  It  enabled  the  scientific  investigator 
to  go  forward  with  his  vivisections  without  giving  pain. 
It  likewise  in  this  case  greatly  increased  the  field  of  labor, 
and  added  at  least  fourfold  to  the  previous  value  of  these 
investigations.  Brain  surgery,  abdominal  surgery,  and  gy- 
naecology, which  are  essentially  new  departments  in  the 
surgical  field,  could  have  never  had  an  existence  without 
modern  anesthetics.  The  experimental  work  required  in 
these  departments  could  not  have  been  done  without  their 
use. 

Most  of  these  operative  procedures  are  also  absolutely 
impracticable  without  the  same.  The  most  brilliant  prog- 
ress in  surgery  the  world  has  ever  known  has  been  made 
since  the  discovery  of  modern  anaesthetics.  This  wonder- 
ful progress  has  been  so  marked  as  to  attract  the  attention 
of  the  laity.  Says  Dr.  W.  W.  Keen :  "  This  progress  is 
due  chiefly  to  two  things — the  introduction  of  antiseptic 
methods,  and  to  what  we  have  learned  from  laboratory  work 
and  experiments  on  animals." 

It  therefore  appears  that,  at  the  beginning  of  this  cent- 
ury, only  two  things  were  required  to  bring  surgery  to  the 
highest  possible  standard.  An  anaesthetic  was  needed  that 
the  necessary  experimental  studies  might  be  made  on  ani- 
mals; furthermore,  that  all  surgical  operations  might  be 
carefully  and  properly  performed ;  while  the  antiseptic 
method  of  wound  treatment  was  required  for  the  banish- 
ment of  all  septic  complications.  It  must  be  now  univer- 
sally admitted  by  every  careful  student  of  surgery  that  the 
introduction  of  the  aseptic  method  of  wound  treatment 
marks  an  era  in  surgical  progress  only  second  to  that  de- 
pendent on  the  use  of  anaesthesia. 

The  world  is  indebted  to  Sir  Joseph  Lister,  of  London, 
who  primarily  perfected  and  popularized  this  method  of 
wound  treatment.  He  has  been  far  more  successful  than 
the  majority  of  innovators,  since  he  has  lived  to  see  the 
value  of  his  labors  universally  acknowledged  by  the  prin- 
cipal surgeons  in  every  part  of  the  world.  The  marvelous 
feats  performed  in  brain  surgery,  relating  to  the  removal  of 
tumors  alone,  is  thus  stated  by  Dr.  Keen  :  "  Now,  there 
have  been  twenty  tumors  removed  from  the  brain,  of  which 
seventeen  have  been  removed  from  the  cerebrum,  with  thir- 
teen recoveries,  and  three  from  the  more  dangerous  part  of 
the  cerebellum,  all  of  which  proved  fatal.  Lentil  this  re- 
cent innovation  every  case  of  tumor  of  the  brain  was  abso- 
lutely hopeless." 

These  successes  in  brain  surgery  have  been  made  pos- 
sible principally  by  the  experimental  studies  of  Ferrier  and 
Horsley,  of  England;  Fritsch.  Ilertzig,  and  Goltz,  of  Ger- 
many. In  another  part  of  this  paper  we  have  mentioned 
the  fact  that  the  first  ovariotomy  was  performed  in  1809; 
but  only  thirty -five  years  ago  the  abdomen  w«s  really  % 
closed  cavity,  and  the  entrance  of  the  same  was  even  then 
practically  tabooed  by  every  prudent  surgeon.  Accidental 
wounds  of  this  cavity,  with  very  few  exceptions,  terminated 
fatally.  Dr.  Keen,  in  speaking  of  the  success  of  operative 
procedures  on  this  cavity,  sa)  s :  *  "  Mr.  Tait  has  completed 
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a  second  series  of  one  thousand  cases  in  which  he  opened 
the  abdomen  for  the  removal  of  tumors,  for  abscesses,  for 
explorations,  etc.  In  his  first  thousand  cases  only  ninety- 
two  patients  died  (9-2  per  cent.),  and  in  the  second  thou- 
sand only  fifty-three  died  (5-3  per  cent.). 

"  In  ovariotomy  alone  the  percentage  fell  from  8"1  in 
the  first  thousand  to  3-3  in  the  second.  Only  a  quarter  of 
a  century  ago  the  mortality  of  ovariotomy  was  but  little  if 
at  all  under  50  per  centum.  .  .  . 

"Spencer  Wells,  even  with  the  far  larger  mortality  of 
his  earlier  days,  added  twenty  thousand  years  to  human  life 
as  the  net  result  of  one  thousand  ovariotomies." 

How  changed  the  condition  to-day  in  regard  to  this 
cavity,  since  not  a  single  organ  within  it  is  any  longer  ex- 
empt from  the  work  performed  by  the  surgeon's  knife  !  The 
uterus  is  now  frequently  successfully  extirpated,  gunshot 
and  stab  wounds  of  the  intestines  are  sutured,  etc.  In  this 
cavity  American  surgery  has  led  the  way,  and  to  Americans 
surely  belong  the  highest  honors.  The  first  case  of  abdomi- 
nal section  for  traumatism  was  that  of  Dr.  Walters,  of  Pitts- 
burgh, Pa.,  for  ruptured  bladder,  in  1862.  The  first  case  for 
gunshot  wound  of  the  intestine  was  that  of  Dr.  R.  A.  Kin- 
loch,  of  Charleston,  S.  C,  in  1863.  "  The  elder  Gross  long 
since  led  the  way  by  his  experiments  on  dogs,  but  we  owe 
our  present  boldness  and  success  chiefly  to  the  experiments 
of  Parkes,  Bull,  and  Senn — all  Americans — who  have  first 
shown  in  animals  that  it  was  safe  and  right,  with  antiseptic 
methods,  to  interfere  actively  for  the  health  and  healing  or 
our  patients." 

In  the  department  of  gynscology  the  highest  honors  ever 
won  justly  belong  to  Dr.  J.  Marion  Sims,  of  New  York,  who 
finally  succeeded,  after  many  years  of  patient  and  industrious 
experimentation,  in  discovering  a  method  by  which  he  was 
enabled  to  certainly  and  efl'ectually  cure  both  vesico-vaginal 
and  recto-vaginal  fistulae.  Dr.  George  J.  Fisher  says  of  this 
great  surgeon,  who  has  certainly  immortalized  his  name  bv 
his  labors,*  that  "  every  now  and  then  the  world  is  amazed 
by  the  appearance  of  a  genius  who,  in  a  few  short  years, 
does  the  work  which  all  previous  centuries  had  failed  to  do, 
teaches  his  lessons  well,  becomes  immortal,  and  flits  awav. 
It  IS  impossible  to  speak  too  highly  of  such  a  one  who  has 
just  departed.  Gynecology  scarcely  had  an  existence  previ- 
ous to  the  commencement  of  J.  Marion  Sims's  brilliant  and 
successful  operations  for  vesico-vaginal  fistulae.  There  is 
nothing  in  the  whole  domain  of  surgery  at  all  comparable 
with  this  man's  contributions  to  gyna?cology.  He  taught 
how  to  effect  the  absolute  and  permanent  cure  of  the  most 
distressing  and  loathsome  condition  of  woman  which  it  is 
possible  to  imagine,  resulting  from  the  injuries  and  lacera- 
tions incident  to  difficult  childbirth,  a  condition  which  the 
most  skillfol  surgeons  had  up  to  that  time  utterly  failed 
even  to  ameliorate.  Frankly  and  freely,  and  without  remu- 
neration, to  go  forth  to  all  the  principal  civilized  nations  of 
the  earth,  personally  and  unreservedly  to  teach  the  surgeons 
of  the  world  ail  his  methods,  and  to  establish  model  hos- 
pitals for  the  benefit  of  multitudes  of  afiiicted  women,  fur- 
nished an  example  of  broad  and  generous  humanity,  and  of 
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unselfishness,  to  which  the  world  had  been  before  a 
stranger. 

"  Dr.  Sims  well  merited  all  the  appreciation,  admiration, 
and  glory  which  were  rather  tardily  bestowed  upon  him. 
In  future  the  civilized  world  will  never  cease  to  express  its 
unlimited  gratitude  for  his  eminent  services,  and  this  will 
be  repeated  age  after  age  as  long  as  the  primseval  curse  shall 
rest  upon  woman,  and  until  she  shall  enter  upon  a  millennium 
when  sickness  and  disease  shall  be  no  more." 

The  present  high  standard  of  orthopasdic  surgery  is  due 
very  largely  to  the  etforts  of  an  American  surgeon,  who,  by 
his  energy  and  mechanical  skill,  brought  about  a  reforma- 
tion in  the  treatment  of  these  morbid  conditions  which  has 
yielded  the  most  satisfactory  results  in  these  cases.  Pro- 
fessor Lewis  A.  Sayre,  of  Xew  York,  has  won  the  highest 
laurels  in  this  department  of  surgery,  and  may  be  properly 
regarded  as  the  father  of  the  present  method  of  treatment 
of  these  cases.  Dr.  Bigelow,  of  Boston,  Mass.,  has  intro- 
duced and  popularized  a  method  of  rapid  lithotrity  which 
has  attracted  much  attention  in  professional  circles,  and 
been  accepted  as  a  marked  improvement  over  the  other 
mode  of  treatment. 

The  limits  of  this  paper  forbid  that  more  time  should  be 
occupied  in  bringing  forward  the  grand  achievements  of  a 
noble  profession.  Let  the  aspirant  for  honors  in  this  field 
remember  that  he  who  enters  here,  with  the  full  determina- 
tion of  gaining  honest  laurels,  must  possess  all  the  qualities 
of  mind  and  body  which  would  secure  fame  for  him  on  the 
field  of  battle.  The  battle  for  honest  fame  is  always  a  des- 
perate struggle  ;  many  must  fall  by  the  wayside  and  be  car-- 
ried  to  the  rear  fainting  and  disappointed;  some  of  these 
will  so  far  recover  that  they  may,  after  a  while,  return  to' 
the  front  to  again  renew  their  struggle,  while  others  will  be 
buried  in  unknown  graves,  unhonored  and  unwept. 

The  moment  an  aspirant  enters  a  gladiatorial  contest  for 
fame  he  will  hear  the  jeers  of  the  populace,  will  be  con- 
fronted by  his  foe,  and  will  require  the  courage  of  a  lion. 
Having  already  gained  the  victory,  he  will  then  find  that 
his  confreres,  still  fearing  that  a  full  acknowledgment  of  the 
dearly  earned  laurels,  so  recently  won,  may  possibly  have 
an  injurious  influence  on  their  own  reputation  or  business, 
contrive  that  to  the  hero  only  fair  words  and  no  substantial 
aid  will  be  given.  Dr,  J.  Marion  Sims  must  have  fullv  real- 
ized the  force  of  all  these  facts  when  he  came  to  New  York, 
after  having  patiently  studied  gynaecology  for  years,  when, 
he  demonstrated  to  Dr.  Valentine  Mott  and  others  the 
methods  by  which  he  was  enabled  to  heal  vesico-vaginal 
fistulse,  and  performed  several  operations  in  their  presence 
which  resulted  in  perfect  cures,  since  still  they  would  not 
consent  to  join  with  him  in  the  establishment  of  a  female 
hospital  where  he  could  have  an  opportunity  of  carrying 
forward  his  humane  work.  Poor  Sims,  in  this  moment  of 
despondency,  came  in  contact  with  a  true  friend,  a  news- 
paper man,  who  said  to  him,  "Pom  shall  succeed  ;  your  mis- 
sion is  a  noble  one,  and  you  are  worthy  of  success^  The 
good  Samaritan  called  a  public  meeting,  which  was  attended 
by  the  best  people  in  Xew  York  city,  except  physicians, 
who  were  especially  conspicuous  by  their  absence.  The 
charitable  designs  of  Sims  were  fairly  presented,  as  well  as 
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the  great  value  of  his  recent  discoveries  to  suffering  human- 
ity. Tliis  meeting  resolved  that  Dr.  Sims  should  have  an 
opportunity  to  go  forward  with  his  noble  work.  The  fol- 
lowing morning  the  newspapers  gave  a  full  report  of  the 
doings  at  this  gathering.  The  effect  of  this  report  on  the 
distinguished  surgeons  was  magical.  They  promptly  drove 
to  Dr.  Sims's  residence  and  congratulated  him  on  his  pros- 
pects, magnified  the  value  of  his  discoveries,  and  proffered 
their  assistance.  His  laurels  were  won  and  his  worth  was 
duly  acknowledged.  These  points  have  been  brought  forward 
to  illustrate  the  difficulties  with  which  all  great  advances 
have  to  contend.  Dr.  Sims's  trials  and  diflSculties  were  no 
grxiater  than  those  which  have  obstructed  progress  in  all 
former  times.  The  following  question  now  presents  itself 
for  our  consideration  :  Is  fame  worth  the  effort  ?  We  all 
recognize  the  fact  that  Dr.  Sims  has  erected  over  his  bones 
an  imperishable  monument ;  but  this  is  no  reward  for  the 
great  effort  which  he  put  forth.  However,  there  is  another 
and  far  nobler  result  which  he  has  accomplished.  His 
labors  will,  for  ages  yet  to  come,  prevent  thousands  from 
suffering  untold  agony. 

In  this  light  we  behold  him  as  the  benefactor  of  the 
whole  human  race,  entitled  to  their  sincere  homage,  and 
one  who  should  be  glorified  on  earth.  Labor  in  such  a 
field  is  the  grandest  in  which  any  human  being  can  ever  en- 
gage, while  death  in  such  a  cause  raises  a  man  almost  to  the 
level  of  the  gods.  The  old  pJ^gan  civilization  fully  recog- 
nized this  right,  and  he  who  became  distinguished  as  a 
mighty  healer  of  the  sick  was  henceforth  classed  among 
the  gods.  Let  us  so  far  imitate  this  worthy  example  -as  to 
dedicate  the  temples  erected  for  the  healing  of  the  sick  and 
wounded  to  the  men  in  our  own  noble  profession  who  have 
immortalized  their  names  on  earth  by  their  untiring  efforts 
in  behalf  of  suffering  humanity.  Let  honor  be  given  to 
whom  honor  is  due.  Then  we  shall  see  hospitals  bearing 
the  names  Pare,  Hunter,  Morton,  Simpson,  McDowell,  Lis- 
ter, Sims,  Gross,  etc.,  instead  of  those  of  "faith-curing" 
monks  and  questionable  saints,  who  lived  in  the  dark  ages 
when  ignorance  and  superstition  won  all  the  prizes. 
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By  WILLIAM  B.  WOOD,  M.  D. 

From  series  of  observations  and  tests  which  need  not 
now  be  detailed  I  some  years  ago  became  convinced  that 
the  number  of  cases  of  confinement  in  which  the  cervix  was 
torn  was  really  much  greater  than  any  publisked  average. 
I  now  believe  that  slight  lacerations  at  least  occur  in  every 
confinement.  The  cases  upon  which  this  conclusion  is  based 
include  many  that  have  been  handled  by  the  best  obste- 
tricians in  New  York,  than  whom,  as  a  class,  there  are  no 
better  in  the  world. 


•  Read  before  the  Section  in  Practice  of  Medicine  of  the  New  York 
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The  reason  why  many  of  these  lacerations  are  unnoticed 
and  unrecorded  is  because  nature  so  rapidly  repairs  such 
damage  that  the  lesser  tears  are  already  healed  before  the 
usual  time  for  making  an  examination.  Even  more  con- 
siderable lacerations  often  escape  detection  until  serious 
secondary  symptoms  undermine  the  woman's  general  health 
and  send  her  to  the  specialist  to  undergo  heroic  methods 
of  repair. 

For  five  years  I  have  worked  upon  the  theory  that  if  the 
minor  lacerations,  which  are  to  be  found  immediately  after 
labor,  are  so  kindly  and  rapidly  healed,  the  more  serious 
ones  would  also  heal  if  the  wounds  could  be  kept  long 
enough  in  conditions  favorable  to  such  repair. 

Under  a  proper  system  of  treatment  not  only  will  there 
be  healing  of  fresh  lacerations,  but  long-standing  and  trou- 
blesome tears  may  in  a  later  confinement  be  encouraged  to 
heal,  and  will,  as  effectively  as  if  by  an  operation,  disappear. 
The  history  of  several  of  the  many  cases  in  which  such  late 
union  has  been  successfully  accomplished  will  be  published 
later.  I  need  now  say  only  that,  under  the  system  of  treat- 
ment pursued,  not  only  in  no  case  has  a  fresh  laceration 
remained  ununited,  but  lacerations  that  were  extensive  and 
of  long  standing  have,  after  being  stretched  and  freshened 
by  a  second  confinement,  come  together  in  such  healthy 
union  that  it  would  require  an  expert  to  detect  that  the 
woman  had  ever  been  pregnant. 

If  I  am  right  in  my  conclusion  as  to  the  great  number 
of  cases  in  which  lacerations  occur,  then  the  importance  of 
any  method  that  shall  obviate  permanent  injury  is  manifest. 
That  lacerations  are  morfe  frequent  than  w.  s  once  thought 
possible  is  now  accepted  by  all  authorities  in  gynaecological 
science.  The  physician  who  declares  that  no  patient  of  his 
ever  had  a  laceration,  and  he  who  proclaims  his  thousand 
women  confined  without  a  torn  uterus,  now  receives  only 
ridicule  for  his  boasting,  while  the  rest  of  the  profession 
struggle  to  heal  the  rents  in  the  uteri  that  were  so  londly 
declared  unlacerated. 

The  old-fashioned  argument  was  that  nature  never  would 
make  such  bungling  work  of  a  normal  function,  and  there- 
fore if  the  uterus  was  torn  it  must  necessarily  be  the  fault 
of  the  accoucheur.  The  case  of  the  savage  was  also  fre- 
quently brought  into  the  question,  and  her  easy  delivery 
given  as  an  evidence  of  what  nature  could  do  if  there  were 
no  medical  interference.  Now,  however,  we  know  that  the 
best  skill  can  not  prevent,  but  only  moderate  and  control, 
the  extent  of  lacerations,  and  that  the  labor  of  the  savage, 
who  steps  aside  from  the  line  of  march,  drops  her  infant, 
and  then  walks  on  with  it  in  her  arms,  has  little  more  rela- 
tion to  the  labor  of  civilized  woman  than  the  dropping  of 
a  calf  or  colt.  The  fact  that  is  pertinent  to  the  present 
question, .and  which  is  quite  sufficient  to  explain  »«'hy  civil- 
ized have  more  difficult  labor  than  savage  women,  is  the 
well-known  law  in  comparative  anatomy  that  as  races  ad- 
vance into  higher  development  the  cranium  increases  in  size, 
while  the  pelvic  frame  as  steadily  diminishes.  With  in- 
creased circumference  of  the  infant's  head  and  diminished 
aperture  of  the  mother's  pelvis  difficult  labor  is  the  penalty 
race  and  individual  pay  for  their  civilization. 

Any  consideration  of  the  final  outcome  of  this  state  of 
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things,  or  discussion  of  its  remedy,  is  apart  from  the  branch 
of  the  subject  which  we  now  have  to  consider  ;  but  the  fact 
remains  as  an  indisputable  law  in  development,  and  entails 
present  injuries  to  child-bearing  women  which  demand  pres- 
ent remedies  that  shall  make  severe  surgical  operations  un- 
necessary, or  at  least  infrequent,  and  shall  lessen  the  sum 
of  accumulated  evils  that  afflict  so  large  a  proportion  of 
the  women  who  have  been  mothers. 

Outside  of  lacerated  cervix,  no  other  one  cause  of  dis- 
comfort consequent  upon  confinement  is  so  universal  and 
obstinate  as  arrested  involution.  Both  these  evils  can  be 
made  to  yield  to  the  one  system  of  treatment  which  I  have 
adopted  as  a  regular  routine  in  all  puerperal  cases,  and 
which  five  years  of  trial  have  convinced  me  will  give  brill- 
iant results  in  the  hands  of  any  careful  practitioner. 

Under  favorable  and  in  uncomplicated  conditions  the 
uterus  returns  to  its  normal  size  and  weight  not  sooner 
than  in  from  six  to  ten  weeks.  Dr.  Lusk  says  that  at  the 
end  of  the  second  week  after  confinement  the  average 
weight  is  three  quarters  of  a  pound,  the  length  is  five 
inches,  and  the  walls  are  barely  half  an  inch  in  thickness. 
The  vagina  is  still  much  relaxed,  as  it  requires  three  or 
four  weeks  for  it  to  regain  its  normal  dimensions. 

The  increased  size  and  weight  of  the  uterus,  the  re- 
laxed condition  of  the  uterine  supports,  the  flaccidity,  in- 
elasticity, and  engorgement  of  the  deeper  portions  of  the 
'  vagina  and  the  pelvis,  according  to  the  best  authority,  exist 
in  the  majority  of  cases  from  six  to  twelve  weeks,  and  even 
longer  in  women  in  whom  the  intellectual  powers  have  been 
developed  at  the  expense  of  the  physical. 

Yet  it  is  in  the  second  week,  while  the  uterus  is  of  five 
or  six  times  its  usual  weight,  with  the  deeper  lacerations 
still  unhealed,  that  most  women  assume  the  upright  position 
and  resume  their  active  occupations.  As  a  result,  the  uterus 
drops  low  down  or  tips  out  of  its  normal  position,  thus  by 
pressure  retarding  the  return  circulation  and  putting  the 
relaxed  uterine  appendages  upon  a  dangerous  stretch.  The 
unhealed  surfaces  at  the  mouth  of  the  utefus  are  forced 
apart  by  the  downward  traction,  and  the  ununited  edges  of 
the  laceration  heal  wide  apart,  leaving  the  woman  with  a 
permanent  tear,  which  a  greater  degree  of  caution  could 
have  prevented.  In  this  condition,  with  uterus  perma- 
nently over-heavy  and  over-large,  lying  crowded  low  down 
or  displaced,  the  tubes  swollen  and  sensitive,  sagging  down 
behind  the  uterus,  between  it  and  the  rectum,  the  woman 
can  hope  for  neither  good  health  nor  average  usefulness. 
The  evils  that  follow  from  this  condition,  which  is  classic, 
are  universally  recognized  by  the  profession.  They  have 
been  most  vividly  and  accurately  summed  up  by  Dr.  Em- 
met in  his  work  on  Gynaecology.  I  believe  they  can  be 
avoided  by  increased  care  and  prolonged  treatment  during 
and  after  the  puerperal  period. 

The  patient  should  before  confinement  be  educated  up 
to  a  conception  of  the  importance  of  submitting  implicitly 
to  the  directions  given.  Even  in  normal  conditions  of  the 
uterus  the  supports  are  too  frequently  inadequate  to  hold 
that  organ  in  place.  The  human  race  has  not  yet,  in  the 
process  of  evolution,  perfectly  adapted  itself  to  the  upright 
I  attitude ;  only  in  the  genu-pectoral  or  quadruped  position 


does  the  human  uterus  have  perfect  support ;  when,  there- 
fore, the  puerperal  condition  overtaxes  these  already  inade- 
quate supports,  they  almost  invariably  fail  to  perform  their 
natural  function. 

The  first  requisite,  therefore,  of  a  successful  treatment 
is  to  keep  the  uterus  well  up  until  involution  and  healing 
are  complete ;  otherwise  both  are  arrested 

After  confinement  the  mother  should  be  kept  in  bed  for 
four  weeks.  The  recumbent  position  should  be  strictly 
maintained  for  from  fourteen  to  twenty-one  days,  the  pa- 
tient being  allowed  to  lie  upon  the  back,  face,  or  side,  but 
never  to  assume  the  upright  posture.  At  the  end  of  twenty- 
one  days  an  examination  should  be  made  with  the  patient  in 
either  the  Sims  or  genu-pectoral  position,  great  care  being 
taken  not  to  stretch  the  perinseum. 

After  twenty-one  days,  hot  injections,  given  after  Dr. 
Emmet's  method,  may  often  be  used  to  advantage,  but 
should  not,  in  my  opinion,  be  employed  where  there  have 
been  extensive  lacerations  which  are  still  unhealed,  as  the 
hot  water,  given  in  long  injections,  renders  more  difficult 
the  union  of  the  surfaces,  which  will  sometimes  unite,  pro- 
vided the  recumbent  position  be  so  long  maintained,  as  late 
as  the  fifth  week.  If  at  the  end  of  the  fourth  week  the 
condition  of  the  cervix  is  satisfactory,  the  patient  may  safely 
be  allowed  to  get  up;  but  never  on  any  condition  without 
first  having  the  still  over-heavy  uterus  supported  by  well- 
adjusted  pads.  The  patient  is  placed  in  the  genu-pectoral 
position,  prepared  pads  of  surgeon's  wool  dipped  in  boro- 
glycerin  are  packed  in  under  and  behind  the  uterus  to  hold 
it  in  normal  position  and  to  relieve  the  relaxed  appendages 
of  the  extra  weight.  In  from  five  to  eight  weeks  after  con- 
finement the  uterus  will,  in  favorable  cases,  with  this  as- 
sistance, have  returned  to  its  normal  condition,  and  will  re- 
main in  natural  position  without  artificial  support. 

The  physician  should,  however,  examine  the  patient  once 
a  month  for  a  year  after  confinement,  to  assure  himself  that 
no  displacement  has  been  brought  about  by  accidental 
causes.  Many  maintain  that  women  will  not  be  at  so  much 
trouble,  and  will  not  aflford  the  physician  an  opportunity  to 
follow  cases  such  a  length  of  time ;  in  hospital  and  charity 
work  they  usually  will  not  and  can  not,  but  the  class  of 
women  met  with  in  private  practice  will,  if  their  physician 
educates  them  to  a  realization  of  the  importance  of  fuch 
caution  in  its  bearing  upon  their  whole  future  state  of 
health.  In  my  experience  there  are  few  women  who  will 
not  cheerfully  submit  to  any  course  of  treatment  that  ob- 
viates the  necessity  for  an  operation. 

Let  a  woman  who  has  serious  laceration  of  the  cervix 
and  who  contemplates  submission  to  the  surgeon's  knife 
come  to  learn  that  there  is  a  possible  and  sinipler  remedy 
after  and  through  a  second  confinement,  the  success  of 
which  remedy  depends  upon  her  sft-ict  obedience  to  direc- 
tions, and  there  is  small  danger  of  any  rebellion  on  her  part, 
even  though  you  prolong  the  four  weeks  in  bed  to  eight,  as 
is  occasionally  necessary.  The  greater  part  of  a  physician's 
duty  is  to  educate  his  patients  to  an  intelligent  comprehen- 
sion of  and  rational  co-operation  in  his  methods  of  treat- 
ment.   The  day  for  dogmatic  dicta  is  past. 

The  favorable  reflex  influence  that  nursing  has  upon  the 
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pelvic  organs  is  an  important  element  in  stimulating  them 
to  return  to  normal  conditions.  When,  however,  lactation 
becomes  a  drain  upon  the  general  vitality  of  the  mother, 
this  unfavorable  condition  more  than  counterbalances  the 
favorable  stimulation  which  the  uterus  thus  receives.  There 
is  a  large  class  of  women  with  highly  developed  nervous 
systems  who  begin  to  show  the  drain  of  lactation  as  early 
as  from  the  third  to  the  twelfth  week  after  confinement. 
In  such  cases  the  whole  surplus  vital  energy  is  absorbed  by 
the  lactative  function  and  the  all-important  reparative  pro- 
cess in  the  uterus  and  its  appendages  is  checked,  and,  unless 
the  nursing  is  promptly  discontinued,  is  permanently  ar- 
rested. 

AVith  the  improved  methods  of  sterilized  feeding  there 
is  little  risk  to  the  child  in  weaning  it  from  the  breast,  while 
there  is,  in  certain  conditions,  great  risk  to  the  mother  in 
continuing  to  nurse  the  babe. 

When  all  is  said  about  confinement,  its  complications 
and  evil  sequences,  the  increase  of  the  difBculties  caused  by 
advancing  civilization  and  the  artificiality  of  town  life  are 
really  more  than  counterbalanced  by  the  remarkable  im- 
provement in  gynaecology  which  has  been  made  during  the 
last  decade ;  so  that  the  death-rate  both  for  women  in  child- 
birth and  for  new-bom  children  is  actually  decreasing  rather 
than  increasing. 

Antisepsis  has  eliminated  the  most  dreaded  elements  of 
childbirth  ;  surgical  skill  is  now  able  successfully  to  repair, 
immediately  after  the  termination  of  labor,  injuries  to  the 
vaginal  outlet,  and  it  only  requires  that  we  should  adopt  a 
system  of  after-treatment  that  will  prevent  arrested  involu- 
tion and  permanently  lacerated  cervix  to  do  away  with  all 
the  most  common  undesirable  results  of  confinement,  and 
remove  to  a  great  degree  the  dread  of  childbed,  which  with 
some  otherwise  reasonable  women  amounts  to  a  mania. 

22  East  Fortt-fik.<t  Street. 


TWO  CASES 

SHOWING  THE  TREATMENT  OF  LEPROSY: 

(1)  BY  EXCISION  OF  TUBERCLES; 
(2)  WITH  OINTMENT  OF  RED  IODIDE  OF  MERCURY. 
By  BEAVEX  rake,  M.  D.  Lond., 

KBDICAL  SCTERINTENDENT  OP  TUE  TRIXIDAD  LEPER  ASTXUM. 

The  Treatment  of  Early  Leprosy  by  Excision  of 
Tubercles. 

The  treatment  of  tubercular  leprosy  by  excision  has 
been  somewhat  fully  discussed  in  the  Asylum  Report  for 
1885,  and  alsb  in  an  article  in  the  British  Medical  Journal 
(June  9,  1888,  p.  1214).  I  do  not  propose,  therefore,  to 
add  very  much  here  to 'what  I  have  already  written,  but 
simply  to  describe  a  very  early  case  in  which  I  bad  the  op- 
portunity of  trying  excision. 

Ernest  Berrington,  negro,  aged  eight,  was  admitted  to  the 
asylum  on  June  3,  1889.  I  had  previously  seen  him  as  u  pri- 
vate patient,  and  urged  his  coming  in  for  operntive  treatment. 

His  condition  on  admission  was  described  as  follows:  On 
th^  left  cheek  is  an  isolated  circalar  mass  of  tubercles  about  an 


inch  and  a  quarter  in  diameter.  Round  it  are  small  tubercles  of 
about  the  size  of  peas.  On  the  nose  and  right  cheek  are  several 
solitary  tubercles  the  size  of  small  shot. 

There  is  a  solitary  tubercle  of  the  size  of  a  pea  above  the 
right  elbow.    The  fingers  are  rather  swollen. 

The  skin  over  the  shins  is  tense  and  copper-colored.  There 
are  several  small  tubercles  on  the  left  calf  and  above  the  left 
knee.  Soles  are  annesthetic ;  femoral  glands  on  both  sides  and 
axillary  on  right  side  are  enlarged.  The  disease  began  with  an 
eruption  of  tubercles  on  the  left  cheek  about  eighteen  months 
ago. 

June  10th. — Was  given  chloroform,  and  with  a  very  sharp 
knife  the  mass  of  tubercles  was  shaved  off  the  left  cheek.  Then 
fuming  nitric  acid  was  rubbed  in,  and  afterward  tannin  applied. 
The  small  isolated  tubercles  on  both  cheeks,  forehead,  chin, 
both  legs,  and  above  right  elbow  were  similarly  treated. 

12th. — Sites  of  isolated  tubercles  covered  with  scabs  which 
have  sunk  in.  On  left  cheek  is  a  large  scab  and  some  dis- 
charge. The  sores  are  being  dressed  with  pure  creolin.  Patient 
was  ordered  liquor  hydrarg.  perchlor.,  3  j ;  inf  quassife,  ad  §  j, 
t.  i.  d. 

July  10th. — Face  nearly  healed,  but  fresh  tubercle  has  ap- 
peared under  right  eye  and  also  under  left  eye. 

From  this  date  the  tubercles  have  gradually  increased  both 
in  the  sites  of  excision  and  elsewhere.  On  two  occasions  they 
have  been  inoculated  with  leprous  cultures,  with  the  result  of 
setting  up  a  certain  amount  of  ulceration  in  the  tubercles,  not 
materially  checking  their  progress.  At  the  present  time  the 
mass  of  tubercles  below  the  left  eye  is  ulcerating,  and  the  tu- 
bercle above  the  right  elbow  is  scabbed  over,  but  still  increas- 
ing. 

I  am  always  on  the  lookout  for  early  cases  of  leprosy, 
for  it  is  to  them  that  we  must'look  for  any  success  in  treat- 
ment. I  hoped  that  free  removal  with  a  sharp  knife,  fol- 
lowed by  the  thorough  rubbing  in  of  fuming  nitric  acid 
and  the  use  of  large  doses  of  mercury  internally,  might  ar- 
rest the  disease.  Leloir  has  taken  up  the  same  idea  that 
leprosy  may  be  a  purely  local  growth  at  first,  and  so  com- 
plete destruction  of  tubercles  may  prevent  a  general  invasion 
of  the  economy.  In  favor  of  this  I  may  cite  my  failure  ever 
to  find  bacilli  in  the  blood  of  lepers  at  any  stage  of  the  dis- 
ease, or  to  cultivate  them  from  leprous  blood.  The  treat- 
ment by  excision  will  certainly  be  worth  trying  again,  in  a 
still  earlier  subject  if  possible. 

The  Treatment  of  Tuberculated  Leprosy  by  Red- 
Iodide-of-Merccry  Ointment. 

Raymond  H.,  negro,  aged  eight,  was  admitted  to  the  asylum 
on  September  16,  1889.  He  had  been  suffering  from  tubercu- 
lated leprosy  for  some  years. 

His  state  on  admission  was  as  follows:  Numerous  tubercles 
of  the  size  of  small  shot  on  forehead,  cheeks,  chin,  and  ears. 
Few  small  pale-brown  patches  on  back. 

General  swelling  of  forearms,  hands,  and  fingers,  also  of  legs, 
feet,  and  toes.  Pale-brown,  raised,  shining  masses  near  elbows 
and  knees.  Sensation  perliaps  slightly  lessened  in  fingers  and 
toes,  but  this  appears  to  be  due  to  thickening  of  tissues.  Cer- 
vical, axillary,  and  femoral  glands  enlarged. 

September  ISth. — Ordered  ung.  hydrarg.  iodid.  rubr — one 
application  to  be  made  to  the  whole  body  and  extremities. 

25th. — Desquamating  freely  after  one  application.  Number 
of  separate  tubercles  on  face  and  ears  seems  less.  To  have  an- 
other application  to-night. 
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27th. — Face  swollen,  puffy  below  eyes.    Xot  salivated. 

October  2d. — Xot  much  chany:e  in  tubercles  of  face  since  last 
time.    Repeat  ointment  to-night. 

16th. — Small  tubercles  of  face  about  the  same,  also  swelling 
of  extremities.    Repeat  ointment  to-night. 

23d. — Skin  peeling  from  face  and  neck.  Tubercles  about 
the  same.  Hands  and  feet  swollen.  Xot  much  evidence  of 
ointment  on  extremities. 

28th. — Was  rubbed  with  ointment  again  last  night.  Face 
a  little  swollen,  but  less  effect  than  at  first. 

Xotemher  8th. — Tubercles  increasing  on  ears,  cheek,  fore- 
head, and  chin.    Repeat  ointment  to-night. 

11th. — Blisters  on  back  from  ointment.  Face  swollen.  Some 
salivation.  Tubercles  have  increased  on  face.  Large  lumps 
over  angles  of  jaws. 

As  in  this  case  the  disease  took  the  form  of  a  general 
infiltration  of  the  extremities,  with  a  few  small  tubercles  on 
the  tace,  it  was  thought  that  a  strong  germicide  ointment, 
like  red  iodide  of  mercury,  might  succeed  in  killing  the 
bacilli  and  reducing  the  infiltration  and  tubercles.  At  first 
there  seemed  to  be  slight  improvement,  but  after  a  few  ap- 
plications the  ointment  lost  its  caustic  effect  on  the  skin, 
though  in  the  end  salivation  was  set  up  and  the  remedy 
discontinued.  Tuberculation  is  now  progressing  in  the 
patient. 
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C0MPBi:SSI02f :  BECOVEST. 
By  WILLIAM  C.  KRAUSS,  B.  S.,  M.  D., 

LECTURER  ON  PATHOLOGT,  AND  ASSISTAJiT  TO 
THE  CHAIR  or  CLUnCAL  XEDICIXE,  N'lAGAKA  CNIVBBSITT  MEDICAL  COLLEGE, 
BUTTALO,  N.  T. 

J.  McH.,  aged  thirty-four  years  and  one  month;  single; 
weight,  one  hundred  and  seventy  pounds;  height,  five  feet 
seven  inches;  occupation,  painter;  constitution,  strong,  robust; 
antecedents — parents  both  living  and  healthy,  offering  no  he- 
reditary taint  of  any  kind ;  no  history  of  syphilis,  tuberculosis, 
alcoholism,  or  rheumatism. 

Early  Hktory.—^o  infantile  diseases.  Patient  has  always 
been  a  healthy  man  with  the  exception  of  an  attack  of  lead 
colic  which  occurred  three  years  ago.  Was  obliged  to  sus- 
pend work  for  three  months.  No  palsy  or  cerebral  symptoms 
intervened,  and  the  attack  passed  off  without  any  apparent 
sequels. 

Present  History. — In  the  afternoon  of  August  23.  1889,  as 
the  patient  was  at  work  on  a  staging  sixteen  feet  high,  it  sud- 
denly gave  way  and  he  was  precipitated  to  the  ground.  His 
companions  say  he  fell  backward,  striking  upon  the  left  side  of 
his  head.  He  was  picked  up  unconscious,  having  received  sev- 
eral contusions,  the  largest  being  over  the  left  temporal  fossa; 
no  fractures  or  dislocations  were  recognizable.  After  a  lapse  of 
several  hours  he  regained  consciousness,  and  complained  of 
nausea,  vertigo,  and  syncope,  which  continued  for  some  time. 
He  noticed  no  peculiar  sensation  about  the  head  except  a  dull, 
heavy  ache,  and  some  pain  over  the  left  temporal  fossa,  which 
was  swollen  and  quite  sensitive  to  touch.  He  retired  early  that 
evening,  his  sleep  being  much  disturbed  owing  to  pain  and  ex- 
citement. The  following  morning  he  was  awakened  from  a 
short  sleep  by  a  hissing  noise  which  seemed  to  come  from  the 
pillow,  and  which  the  patient  thought  was  produced  by  a  snake. 
His  search  through  the  pillow  and  bedding  revealing  nothing, 
he  concluded  that  the  noise  was  in  his  head,  and  more  especially 


in  the  ears.  Being  unable  to  stop  the  hissing  sound  by  plugging 
the  ears,  be  consulted  a  physician,  who  applied  blisters  behind 
the  ears  and  ordered  aural  douches. 

The  patient,  experimenting  upon  himself,  found  that  by  sev- 
eral manipulations  he  was  able  to  control  the  sound  tempo- 
rarily; by  holding  the  breath  for  a  time,  the  bruit  would 
grow  fainter  and  disappear  entirely,  but  on  respiring  would 
reappear ;  pressure  over  the  left  temporal  fossa  and  on 
the  neck  (carotid)  would  intercejit  the  noise;  biting  the 
teeth  firmly  together  would  also  stop  the  sound  for  the  time 
being. 

The  sound  is  described  as  a  hissing,  at  times  squeaking  noise, 
continuous  by  night  and  day.  Exercise  increases  its  intensity 
and  rhythm  ;  rest,  on  the  other  hand,  diminishes  the  same.  At 
night  it  seeras  to  grow  more  impetuous,  owing  no  doubt  to  the 
stillness  of  the  surroundings.  Xo  other  subjective  symptoms 
are  noticed  except  a  dull,  heavy  feeling  on  the  left  side  of  the 
head,  and  at  times  a  slight  vertigo. 

The  patient  consulted  me  for  the  first  time  August  30,  1889, 
and  gave  in  substance  the  foregoing  history.  On  subjecting 
him  to  a  careful  examination,  the  following  objective  symptoms 
were  obtained  :  There  is  present  a  slight  swelling  at  the  junc- 
tion of  the  malar  and  zygomatic  process  of  the  frontal  bone, 
with  some  discoloration.  An  impulse  is  perceptible  under  the 
finger,  diffused  and  feeble,  simultaneous  with  the  radial  pulse. 
The  anterior  and  posterior  temporal  arteries  can  be  distinctly 
traced  from  their  points  of  origin  to  some  distance  raesad,  and 
show  no  irregularity.  Percussion  of  the  cranium  gives  a  nega- 
tive result,  save  a  dull,  heavy  pain  over  the  left  temporal  fossa 
and  malar  bone. 

Auscultation. — A  stethoscope  applied  over  this  region  elicits 
an  interrupted,  sharp,  hissing  bruit,  synchronous  with  the  apex 
beat,  having  its  point  of  greatest  intensity  about  an  inch  dorsad 
of  the  external  canthus  of  the  left  orbit.  The  bruit  is  less  in- 
tense over  the  temporal  fossa,  and  less  distinct  over  the  left 
upper  side  of  the  head.  On  the  right  side  the  bruit  is  also  audi- 
ble, but  much  less  distinctly. 

Digital  pressure  over  the  external  carotid  artery  at  the  in- 
ferior posterior  angle  of  the  inferior  maxillary  bone  produces  a 
complete  and  sudden  cessation  of  the  bruit;  pressure  over  the 
conamon  temporal  artery  over  the  malar  bone  does  not  alter  the 
bruit  in  character  or  intensity.  The  stethoscope,  when  applied 
with  some  force  over  the  left  temporal  fossa,  intercepts  the  bruit. 
An  examination  of  the  ears  shows  congestion  of  the  membrana 
tympani  on  the  left  side  ;  examination  of  the  eyes  and  mouth 
gives  a  negative  result. 

The  diagnosis,  based  upon  the  objective  symptoms,  is  that  of 
a  deep-seated  aneurysm  situated  in  the  left  temporal  fossa,  which 
by  exclusion  is  shown  to  be  of  the  internal  maxillary  artery  or 
one  of  its  branches.  The  patient  was  presented  before  the  Buf- 
falo Pathological  Society,  Xovember,  1889  {Buffalo  Med.  and 
Surg.  Journal,  December,  1889,  p.  292),  and  the  diagnosis  con- 
firmed. 

The  treatment  of  the  case  has  been  with  ergot,  iodides,  and 
light  cathartics.  The  bruit  seeming  to  grow  more  intense,  it  was 
proposed,  if  pressure  proved  of  no  avail,  to  resort  to  a  surgical 
operation — that  of  tying  the  left  external  carotid  artery.  The 
patient  being  averse  to  operative  procedure,  a  U-shaped  spring 
with  pads  at  both  ends  was  applied  to  the  head,  so  that  one 
pad  rested  in  the  left  temporal  fossa.  This  spring  was  applied 
every  night  for  a  period  of  ten  weeks,  and  resulted  in  the  com- 
plete cessation  of  the  bruit  (February  6,  1890)  and  disappear- 
ance of  all  subjective  and  objective  symptoms.  The  patient  is 
now  capable  of  doing  all  kinds  of  work  coming  within  his  do- 
main without  the  least  disturbance  or  annoyance,  and  considers 
himself  perfectly  cured. 
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A  SENSELESS  PANIC  OVER  LEPROSY. 

From  this  week's  report  of  contagioas  diseases  in  New  York 
it  will  be  seen  that  a  case  of  anaesthetic  leprosy  has  been  re- 
ported. The  patient  is  a  young  man,  aged  twenty  years,  a  na- 
tive of  Central  America,  who  has  been  attending  school  in  this 
country  for  more  than  a  year.  The  symptoms  of  tl)e  disease 
did  not  appear  until  after  an  attack  of  influenza  during  the 
past  winter,  and  at  first  the  true  character  of  the  complaint 
was  not  recognized,  but  when  a  definite  diagnosis  was  made 
and  tlie  case  reported  to  the  board  of  health  the  patient  was 
forcibly  removed,  by  order  of  the  board,  to  North  Brothers 
Island. 

We  mast  deprecate  this  action  of  the  board,  that  seems 
based  upon  the  fear  of  leprosy  that  probably  most  persons  en- 
tertain as  a  result  of  biblical  reading.  Why  should  the  treat- 
ment indicated  in  Leviticus  be  followed  in  this  disease,  while 
many  of  the  other  sanitary  injunctions  of  the  Old  Testament 
are  properly  ignored?  Should  our  treatment  of  such  cases  be 
traditional  or  scientific?  True,  this  action  of  the  board  has 
two  precedents  in  this  country  ;  one,  the  instance  in  which  jthe 
Philadelphia  Board  of  Health  exercised  its  authority  in  forcibly 
confining  two  lepers  in  1888,  ami  the  other  the  one  in  which  in 
St.  Loois  an  unfortunate  leper  was  taken  from  his  friends  by 
order  of  the  local  board  of  health  and  confined  in  a  lazaretto 
until  he  died.  In  the  latter  case  a  slight  effort  was  made  to 
secure  the  release  of  the  patient  by  habeas-corpus  proceedings; 
and  the  tenor  of  the  poymlar  impression  regarding  the  disease 
can  not  be  better  illustrated  than  by  the  fact  that  there  was  a 
stampede  frojn  the  court-room,  even  the  wearer  of  the  judicial 
ermine  sharing  in  the  fright,  when  it  was  learned  that  the  leper 
in  person  bad  been  brought  into  court.  Had  a  consumptive 
been  brought  into  the  room  it  is  needless  to  say  that  no  such 
alarm  would  have  been  created ;  and  yet,  conceding  the  most 
ultra  virulence  to  leprosy  and  the  justifiability  of  the  most  ex- 
treme views  held  by  lepraphobist^,  it  can  not  be  held  that 
the  disease  is  as  contagious  as  tuberculosis,  or  that  it  causes 
even  a  stnall  percentage  of  as  many  deaths  as  the  latter. 

The  sanitary  regulation  authorizing  inspectors  of  the  Ma- 
rine Hospital  Service  to  exclude  leprous  immigrants  is  an  excel- 
lent one,  because  such  persons  will  probably  become  public 
charges.  Nevertheless,  even  with  this  regulation,  we  doubt 
if  an  American  citizen  could  either  be  legally  excluded  from  the 
country  or  be  confined  as  a  virtual  prisoner  in  a  lazaretto,  be- 
cause he  had  unfortunately  acquired  leprosy  during  a  residence 
in  certain  foreign  countries.  At  a  recent  meeting,  in  June  last, 
of  the  representatives  of  the  State  and  local  boards  of  health, 
at  Nashville,  an  effort  was  made  to  obtain  the  adoption  by  that 


body  of  regulations  requiring  the  isolation  of  lepers  in  the 
United  States.  The  evidence  that  supported  the  theory 
of  the  acute  contagiousness  of  leprosy  in  this  country  was 
considered  so  inconclusive  that  this  association  of  experts 
declined  to  adopt  the  regulations  advocated  by  one  or  two 
radical  members. 

In  Minnesota,  South  Carolina,  Florida,  Louisiana,  and  Cali- 
fornia there  are  cases  of  leprosy.  In  the  last-named  State  the 
patients  are  principally  Chinese,  and,  on  account  of  the  suscep- 
tibility of  that  race  to  the  mild  contagion  of  the  disease,  lepers 
are  isolated.  But  in  none  of  the  other  States  named  has  any 
attempt  been  made  to  isolate  the  patients;  yet  there  is  no  evi- 
dence that  the  disease  has  increased  in  any  of  them  during  the 
past  century,  and  there  is  but  a  single  authentic  record  of  the 
disease  being  acquired  by  association  in  this  country.  This  lat- 
ter case  was  in  a  Roman  Catholic  priest  attending  leprous  pa- 
tients in  Charity  Hospital,  New  Orleans;  it  was  supposed  that 
he  acquired  it  by  the  custom  of  inunction  of  the  dying.  He 
was  an  American  Father  Damien  who  received  no  honors  in 
his  own  country. 

That  the  Bacillus  leprm  can  cause  the  disease  by  inocula- 
tion is  uncertain,  for  in  the  case  of  a  condemned  criminal  in- 
oculated in  1884,  in  whom  the  leprous  bacilli  were  found  in 
the  cicatrix  in  1885,  he  did  not  show  signs  of  general  infection 
until  1889.  Again,  consider  for  one  moment  the  many  years 
that  Father  Damien  was  exposed  to  the  disease  before  be  ac- 
quired it.  Besides  the  micro-organism,  certain  factors  of  cli- 
mate, environment,  and  food  seem  requisite;  possibly,  besides, 
what  Jonathan  Hutchinson  has  designated  as  "some  very 
special  kind  of  poison  of  rare  occurrence  taken  in  connection 
.  with  food."  Certainly  climate  exercises  a  potent  influence 
in  keeping  the  disease  in  abeyance,  as  has  been  proved  in 
cases  of  Englishmen  that  have  acquired  leprosy  in  colonial 
possessions  and  have  lived  in  fairly  good  health  on  returning 
to  England. 

To  deprive  an  individual  of  his  liberty  is  a  very  serious 
matter,  and,  in  view  of  the  fact  that  contagious  diseases  of  far 
greater  danger  to  public  health  than  leprosy  are  treated  at  the 
domicile,  there  seems  to  be  no  good  reason  for  such  arbitrary, 
though  well  intended,  action  as  that  taken  by  the  board  of 
health.  If  experience  with  the  West  Indians  that  are  the  lepers 
in  Florida,  the  Acadian  descendants  that  constitute  the  Louisi- 
ana lepers,  or  the  Norwegian  lepers  in  Minnesota,  justified  a 
belief  in  a  danger  to  this  community  in  permitting  this  patient 
to  reside  with  his  fwrnily,  the  case  would  be  different.  But  to 
cite  the  illustration  of  a  primitive  people  like  the  Sandwich 
Islanders,  that  have  been  successively  decimated  by  contagious 
diseases,  and  in  every  way  shown  their  inability  to  resist  dis- 
eases less  noxious  to  the  white  race,  or  of  the  unsanitarily  situ- 
ated natives  of  India,  as  reasons  for  our  better-circumstanced 
population  fearing  the  spread  of  a  disease  that  occasionally 
presents  itself  among  us,  is  to  ignore  the  therapeutic  resources 
of  our  profession — for  cures  of  lepers  have  been  reported — and 
to  place  as  naught  the  hygienic  advantages  of,  civilized  commu- 
nities. 
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THE  HARLEM  ABORTION  CASE. 

A  CASE  of  criminal  abortion  that  has  lately  come  to  light  in 
Harlem  presents  more  than  the  usual  array  of  horrors;  fortu- 
nately, by  that  very  fact  it  is  likely  to  prove  useful  among  the 
community.  The  public  prosecutor  expects  to  prove  that  a  girl 
obtained,  or  her  lover  obtained  for  her,  the  ghastly  services  of 
a  physician  to  assist  her  in  avoiding  maternity,  and  that  she 
died  in  consequence  of  his  interference.  The  physician  is  a 
licensed  practitioner,  but  his  name  does  not  appear  in  the 
Medical  Register,  and  it  is  stated  that  he  has  previon>ly  been 
under  what  the  police  considered  well  grounded  suspicion  of 
his  having  been  concerned  in  the  criminal  production  of  abor- 
tion. The  special  features  of  horror  in  the  case  are  said  to  be 
that  the  girl  was  taken  to  a  squalid  tenement,  where  she  had 
nobody  to  nurse  her  but  a  repulsive  woman  employed  by  the 
doctor;  that,  after  she  had  died,  her  remains,  wrapped  only  in 
an  old  quilt,  were  carried  by  the  doctor  himself,  at  dead  of 
night,  to  a  complaisant  undertaker's  shop;  that  this  undertaker 
obtained  a  burial  permit  on  the  doctor's  certificate  that  the 
girl's  death  had  resulted  from  rheumatism  of  the  heart,  the 
name  assigned  to  the  deceased  being  lictitious;  that  she  was 
buried  secretly,  the  fact  of  her  death  being  withheld  from  her 
relatives;  that  the  story  of  the  wrong  that  had  been  done  her 
came  to  light  only  after  some  very  clever  detective  work  based 
on  a  conversation  casually  overheard  by  an  ■•fficer  on  an  ele- 
vated railway  train;  and,  finally,  that  the  poor  creature's  dead 
body  was  exhumed,  subjected  to  a  medico-legal  examination, 
and  held  until  it  had  advanced  so  far  in  decomposition  as  to  be 
a  sight  that  the  coroner's  jury  found  sickening. 

This  is  indeed  an  atrocious  case.  That  the  public  appre- 
ciates its  atrociousness  is  shown  by  threats  to  lynch  the  old 
doctor.  It  is  idle  to  hope  that  cuntemplation  of  the  case  will 
have  any  considerable  deterrent  influence  on  the  mon>ters  who 
make  a  practice  of  criminal  abortion  ;  they  will  simply  chuckle 
and  congratulate  themselves  that  they  are  not  such  blunderers 
as  the  doctor  in  this  case  has  shown  himself  to  be.  But  the 
lesson  can  not  be  wholly  lost  to  the  community.  We  have  no 
expectation  of  seeing  the  public  conscience  perceive  the  fact 
that  criminal  abortion  is  always  murder,  whether  the  woman 
perishes  or  survives  ;  but  what  we  do  expect  is  an  increase  in 
the  number  of  those  who  appreciate  tlie  terrible  risk  insepara- 
ble from  recourse  to  induced  abortion,  and  cimsequently  will 
use  every  means  to  avoid  the  crime  f»r  fenr  of  the  consequences. 
This,  of  course,  can  not  be  accounted  a  gain  ti>  public  morality, 
but  its  natural  results  must,  nevertheless,  conduce  to  the  public 
safety.  "What  we  should  like  to  see  established  as  an  adjuvant 
is  some  provision  whereby  indiscreet  women  who  tiiid  them 
selves  pregnant  out  of  wedlock  m^y  be  assured  of  decent  sup- 
port and  secrecy  until  they  are  relieved  of  their  embarrassment 
by  the  birth  of  a  full-time  child  and  recovery  from  the  disabili- 
ties of  the  lying  in  period.  We  believe  that  institutions  for 
this  purpose,  properly  managed,  would  do  more  to  break  up  the 
horrid  practice  of  abortion  than  all  the  eloquence  that  has  ever 
been  brought  to  bear  in  picturing  its  immorality. 


MINOR  PAEAGBAPII8. 

INTUSSUSCEPTION  TREATED  WITH  THE  AID  OF  BARNES'S 

BAG. 

RiviNGTON,  of  London  (Brititfi  Medical  Journal),  has  em- 
ployed Barnes's  bag  in  the  treatment  of  two  cases  of  intussus- 
ception. The  first  patient  was  a  man  presenting  a  constriction 
of  the  rectum  and  an  intussusception  of  limited  extent  which 
could  be  felt  from  the  rectum.  Upon  the  introduction  and  in- 
flation of  the  bag  the  tumor  readily  receded  and  soon  disap- 
peared, not  to  return.  The  second  patient  was  a  child,  seven 
months  old,  with  a  history  of  vomiting  and  passages  of  liquid 
and  blood  for  two  weeks.  The  bowel  was  found  to  be  pro- 
lapsed and  the  ileo-caecal  valve  formed  the  apex  of  the  invagi- 
nated  portion.  Partial  reduction  was  easily  effected,  but  all 
attempts  at  complete  reduction  by  insuflSation  or  the  injection  of 
fluid  utterly  failed.  A  Barnes's  bag  was  introduced  simply  for 
the  purpose  of  retaining  the  mass.  It  was  removed  twice  a  day 
to  allow  of  the  escape  of  liquid  passages.  At  the  end  of  two 
days,  without  any  other  attempt  at  reduction,  the  intussuscep- 
tion had  entirely  disappeared.  W' hetber  peristaltic  action  ex- 
erted fruitlessly  for  the  expulsion  of  the  bag  had  assisted  in  tiie 
reduction,  or  whether  it  had  been  accomplished  by  the  collecticn 
of  gas  above  the  bag,  is  uncertain.  The  action  of  the  bag  was 
evidently  quite  different  iu  the  two  cases.  It  w  ould  seem  to  be 
a  valuable  adjunct  to  other  methods  of  treatment  in  intussus- 
ceptions that  readily  recur  on  replacement  or  do  not  disappear 
entirely  under  the  use  of  injections  of  air  or  liquid. 


ARISTOL  IN  OZJENA. 

AccoEDiNG  to  the  Lancet,  Dr.  Lowenstein  strongly  recom- 
mends the  employment  of  aristol — iodide  of  thymol — in  ozsena. 
It  is  said  that  the  foetor  ceases  and  the  ulcerations  heal,  with 
consequent  disappearance  of  the  scabby  crusts.  It  is  given  pure 
in  insuflSations,  and  is  also  used  as  a  collodion  (aristol,  1  part; 
flexible  collodion,  10  parts)  applied  to  the  ulcerations.  It  should 
be  kept  in  dark  glass  bottles,  because  it  is  decomposed  by  light. 
Its  very  slight  odor  makes  it  a  most  desirable  substitute  for 
iodoform. 


METHYLENE  BLUE  AS  AN  ANALGESIC. 

In  methylene  blue  that  is  free  from  chloride  of  zinc  or  other 
in)purity.  Professor  Ehrlicli  and  Dr.  Lippman,  says  the  Za/(C«^, 
have  found  a  safe  analgesic  that  is  cheaper  than  antipyrine  and 
can  be  administered  hypodermically  without  causing  pain.  It 
was  given  subcutaneously  in  grain  doses;  internally  from  a 
grain  and  a  half  to  four  grains  were  given,  though  fifteengrains 
a  day  produced  no  toxic  symptom. 


SALOL  IN  CHOLERA. 

Is  the  Indian  Medical  Gazette  for  September,  1889,  Sur- 
geon-Major C.  F.  Nicholson  reported  a  number  of  cases  of 
cholera  successfully  treated  w  ith  salol.  In  the  May  number  of 
the  same  journal,  of  this  year.  Dr.  Hehir  reports  eleven  cases  of 
cholera  treated  with  salol,  all  of  which  ended  in  recovery  ;  while 
among  seventy-seven  cases  of  that  disease  treated  with  bichlo- 
ride of  mercury,  thirty-nine — or  44  7  per  cent. — were  fatal. 
Lowenthal's  investigations  of  the  germicidal  properties  of  salol 
on  the  comma  bacillus  suggested  the  practical  application  of  thac 
drug.  It  was  administered  every  two  hours,  in  ten-grain  doses, 
with  fifteen  minims  of  spirit  of  chloroform.  The  severe  symp- 
toms gradually  disap|)eared,  the  esosmotic  process  in  the  intes- 
tinal canal  ceased,  and  the  pntients  retained  fluids  that  were 
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£;veD.  There  was  a  shortening  of  the  period  of  convalescence, 
with  absence  of  the  symptoms  of  orfemia.  In  the  same  journal 
SargeoD  J.  Stevenson  reports  fonr  cases  of  cholera  treated  with 
salol  that  ended  fatally.  In  only  two  of  the  cases  did  any  im- 
provement follow  its  ase.  Of  course,  more  extensive  statistics 
are  requisite  before  definite  conclusions  regarding  the  otility  of 
the  drug  in  cholera  can  be  drawn. 


THE  FOUNTAINS  OF  NEW  YORK. 

The  supply  of  water  delivered  in  New  York  having  become 
abundant  for  the  time  being,  owing  to  the  flow  through  the  new 
aqueduct,  it  has  been  proposed  to  set  the  public  fountains  going. 
Some  doubt  has  been  expressed,  however,  as  to  whether  there 
is  yet  a  sulficient  head  of  water  to  make  them  flow  to  their  old- 
time  height.  Be  this  as  it  may.  the  new  supply  is  soon  to  be 
turned  off.  according  to  the  announcements  made,  and  held  back 
either  altogether  or  in  great  part  until  the  work  of  repairing 
defects  in  the  new  aqueduct  is  completed — probably  for  a  num- 
ber of  weeks.  This  being  the  case,  it  would  be  well,  we  think, 
to  forego  the  pleasure  of  seeing  the  fountains  play  until  an  ade- 
quate supply  of  water  can  be  made  permanent ;  then,  by  all 
means,  let  the  fountains  be  put  in  action. 


AN  ABUSE  OF  THE  AMBULANCE  SYSTEM. 

As  odd  story  is  told  in  the  newspapers  of  one  of  the  hospital 
ambulance  wagons  having  been  summoned  three  times  to  con- 
vey one  man  to  the  hospital,  and  of  its  having  been  sent  prompt- 
ly each  time,  although  on  the  first  occasion  it  had  been  ascer- 
tained that  the  case  was  notof  anainre  to  render  hospital  treat- 
ment necessary.  It  is  said  that  when  the  last  call  was  answered 
the  patient  was  put  under  arrest,  instead  of  being  taken  to  the 
hospital,  and  sent  np ""  on  a  charge  of  having  committed  a  mis- 
demeanor. It  seems,  therefore,  that  this  course  can  be  pursued 
in  cases  of  persistent  ambulance  calls  on  trivial  grounds,  but  it 
is  hard,  if  the  account  is  true,  that  ihis  particular  patient  should 
have  been  the  first  to  be  punished,  for  his  friends  allege  that  it 
was  they  and  not  he  who  sent  the  calls. 


THE  PHONOGRAPH  AS  A  DISSEillNATOR  OF  DISEASE. 

It  is  reported  that  the  Philadelphia  Park  Commissioners 
have  ordere<l  the  disuse  of  the  public  phonographs  heretofore 
in  use  in  Fairmount  Park,  on  account  of  the  danger  of  their 
serving  to  disseminate  disease.  This  danger  is  doubtless  very 
slight,  like  that  of  injury  to  the  ear,  and  probably  neither  danger 
is  worth  consideration  if  the  instrument  is  kept  reasonably  clean 
and  used  properly :  but  its  promisonous  use  in  a  public  park 
does  not  seem  to  admit  of  perfect  security  in  this  respect,  and 
the  announcement  that  the  phonograph  company  intends  to 
substitute  a  plate  ear-piece  for  the  penetrating  one  now  in  use, 
avowedly  for  the  reason  that  there  are  persons  who  object  to 
the  present  form,  goes  to  show  that  the  Philadelphia  Commis- 
sioners are  not  the  only  people  who  entertain  the  idea  of  dan- 
ger in  the  phonograph.  • 


THE  RETIREMENT  OF  PROFESSOR  VON  BRUCKE. 

IIoFRATH  Ekxst  VOX  BRfcKB,  who  for  mauj  years  has  been 
the  professor  of  physiology  in  the  University  of  Vienna,  is  re- 
ported as  Laving  given  his  farewell  lecture  recently,  on  reach- 
ing the  age  at  w^liich  retirement  is  called  for.  A  number  of  the 
Other  professors  formed  a  part  of  the  audience  on  the  occasion, 
and,  together  with  the  students,  cheered  von  BrQcke  as  he 
entered  the  room. 


FTEMS,  ETC. 

Isfectioiis  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  followiag  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  July  29,  1890: 

Week  ending  Julv  -S.  Week  ending  Jnlv  39. 
DISEASES.   '-  '■  


Cases. 

Deaths. 

Cases. 

Deaths. 

Tvphoid  fever  

24 

34 

8 

Scarlet  fever  

43 

7 

28 

6 

Cerebro-spinal  meningitis  

1 

0 

5 

4 

Measles  

215 

10 

1.56 

8 

72 

21 

75 

31 

Varicella  

7 

0 

o 

0 

Leprosv  

0 

0 

1 

0 

The  Hew  Tork  State  Medical  Association. — The  eighth  special 
meeting  of  the  Fifth  District  Branch  was  held  at  Kingston  on  Tuesday, 
July  22d,  under  the  presidency  of  Dr.  William  McCollom,  of  Brooklyn- 
The  programme  included  A  Practical  Study  of  the  Region  of  the  Spine 
and  Patholc^cal  Changes  occasioned  in  it  by  Traumatisms,  by  Dr.  T.  H. 
Manley ;  A  Strange  Case,  by  Dr.  J.  G.  Porteous ;  and  A  Case  of  Acute 
Purulent  Pleurisy — Pleurotomy,  followed  by  Rapid  Recovery. 

The  Chicago  Polyclinic. — Dr.  G.  Fiitterer  has  been  appointed  pro- 
fessor of  internal  medicine.  Dr.  F.  C.  Hotz  professor  of  ophthalmolo- 
gy. Dr.  E.  Fletcher  Ingals  professor  of  laryngology.  Dr.  Charles  F. 
Stillman  associate  professor  of  orthopedic  surgery.  Dr.  P.  S.  Hayes 
associate  professor  of  electro-therapeutics,  and  Dr.  J.  M.  Fatten  asso- 
ciate professor  of  medicine. 

The  Death  of  Dr.  E.  C.  Word,  a  prominent  Georgia  practitioner, 
took  place  at  Decatur  on  the  2i>th  of  July.  The  deceased  had  for  many 
years  been  an  associate  editor  of  the  Southern  Medical  Record  and 
teacher  of  physiology  in  the  Southern  Medical  College,  of  Atlanta. 

Dr.  Nicholas  Senn's  Surgical  Bacterioloe^. — A  French  translation 
of  this  very  valuable  work,  by  Dr.  A.  Broca,  has  just  been  published. 

Change  of  Address. — Dr.  A.  M.  Phelps  and  Dr.  W.  0.  Plimpton,  to 

No.  40  West  Thirty-fourth  Street. 

Nayal  Intelligence. — Official  List  of  Changr*  in  the  Medical  Corp* 

of  the  United  States  Xai-y  for  the  tcetk  ending  July  26,  1S90  : 
Stose,  L.  H.,  Assistant  Surgeon.    Ordered  to  the  U.  S.  Receiving-ship 
New  Hampshire. 

Uric,  J.  F.,  Assistant  Surgeon.  Detached  from  the  U.  S.  Receiving- 
ship  New  Hampshire  and  ordered  to  the  U.  S.  Receiving-ship  Wa- 
bash. 

NoRTOs,  Oliver  D.,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  the  month  of  August. 

B.iBix,  H.  J.,  SurgeoD.  Granted  one  month's  leave  of  absence  from 
July  23d. 

Society  Keetings  for  the  Coming  Week : 

TrESDAT,  Augiuitoih:  Hampden,  Mass..  District  Medical  Society  (Spring- 
field). 


I^ettfrs  to  tbe  (fbitor. 


THE  WEST  VIRGINIA  STATE  BOARD  OF  HEALTH. 

Charlkstos,  W.  Va.,  July  eS,  1890. 
To  the  Editor  of  the  Xeie  York  Medical  Journal  : 

Sir:  The  State  Board  of  Health  of  West  Virginia  has  just 
closed  its  annual  session  of  1S90.  A  communication  was  pre- 
sented from  the  State  Board  of  Health  of  Illinois  asking  the  co- 
operation of  the  State  board  of  West  Virginia  to  raise  the 
standard  of  instruction  in  the  luedioal  colleges  and  to  require  a 
three-years'  course. 
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In  accordance  with  tie  request,  the  following  preamble  and 
resolutions  were  presented : 

"  Whereas,  The  growing  importance  of  the  careful  prepara- 
tion of  medical  students  for  entering  upon  the  responsible  posi- 
tions as  physicians  and  surgeons,  and  as  a  means  of  protecting 
the  citizens  of  West  Virginia  against  charlatans,  as  well  as  en- 
couraging and  fostering  the  laudable  efforts  of  reputable  medi- 
cal schools  and  colleges  to  raise  the  standard  of  medical  educa- 
tion ;  therefoie, 

"  Resolved,  That  the  board  earnestly  recommends  that  all 
medical  schools  and  colleges  require  attendance  upon  three  full 
courses  of  lectures,  besides  satisfactory  evidence  of  preparatory 
education,  attested  by  diploma  or  certificate  from  a  reputable 
college,  academy,  or  high  school,  and  a  certificate  from  a  regu- 
lar physician  as  to  a  full  course  of  professional  study,  as  requi- 
site tor  graduation." 

It  is  mortifying  to  me  to  say  the  board  did  not  carry  out  the 
sentiment  of  the  resolutions,  which  were  unanimously  adopted. 
Out  of  four  applicants,  two  passed.  One  of  them  to  my  certain 
knowledge  has  never  seen  a  medical  college,  but  professes  to 
have  received  some  instruction  from  a  gentleman  who  passed 
the  State  board  a  few  years  ago.  He  has  a  country  school 
teacher's  education. 

The  other  gentleman  has  attended  one  course  of  lectures, 
which  is  that  much  to  his  credit.  The  code  of  the  State  of  West 
Virginia  says :  "  The  board  shall  take  coguizance  of  the  interests 
of  the  life  and  health  of  the  inhabitants  of  the  State,"  etc.,  for 
which  a  solemnized  oath  is  required. 

Now.  I  ask  how  in  the  name  of  the  profession  can  the  State 
board  of  West  Virginia  have  at  heart  the  welfare  of  the  people 
after  passing  such  ill-prepared  men,  because  we  all  know  how 
poorly  prepared  a  man  is  alter  he  has  studied  with  his  precep- 
tor for  one  year  and  has"  attended  his  two  full  courses  of  lect- 
ures, and  the  board  is  certainly  aware  of  the  same  fact,  because 
they  earnestly  recommend  a  three-years'  course  at  a  reputable 
medical  college. 

And  we  further  know  that  a  man  is  not  capable  of  practic- 
ing medicine  and  sur^iery  without  first  receiving  clinical  in>truc- 
tions  at  the  bedside  by  professional  teachers.  Any  man  who  is 
so  fortunate  as  to  pass  the  State  board  is  entitled  to  all  tlie 
privileges  and  immunities  which  are  guaranteed  to  a  regular 
graduate  of  medicine,. and  I  venture  to  say  that  nine  tenths  of 
such  manufactured  physicians  will  know  less  as  they  grow 
older.  I  have  not  attempted  in  my  remarks  to  criticise  the 
board;  1  simply  want  to  place  them  before  the  profession  at 
large  and  let  it  delegate  hereafter  to  them  tlieir  professional 
standing.  F.  S.  Thomas,  M.  D. 


NITRATE  OF  POTASSIUM  IN  INTERMITTENT  FEVER. 

HiLLSBORO,  III.,  July  22,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sie:  Jn  the  Virginia  Medical  Monthly  for  February,  1890, 
Dr.  J.  D.  Hunter  professes  to  have  made  the  discovery  that 
nitrate  of  potassium  will  cure  ague. 

I  called  the  attention  of  the  profession  to  the  antiperiodic 
property  possessed  by  this  drug  in  a  paper  published  in  the  St. 
Lovis  Medical  and  Surgical  Journal  in  1859  or  I860,  and  again 
in  the  Boston  Medical  and  Surgical  Journal  some  time  in  'G3, 
'4,  or  '5.  I  have  lost  my  journals  by  fire,  and  therefore  can  not 
be  exact  as  to  date. 

I  was  induced  to  make  a  trial  of  this  remedy  after  being  as- 
sured by  an  old  backwoods  "  hunter  that  a  large  dose  of  gun- 
powder (which  he  usually  took  in  whisky),  given  at  the  incep- 
tion of  the  cold  stage,  would  almost  always  abort  the  paroxysm. 


and  that,  if  there  should  be  any  fever,  it  would  be  very  light.  I 
found  this  to  be  true,  and  at  once  attributed  the  cure  to  the  po- 
tassium nitrate,  and  upon  trial  found  I  was  correct. 

When  the  price  of  quinine  was  high  it  was  a  roost  excellent 
substitute,  but,  as  it  lacks  the  tonic  effect,  the  cinchoua  alka- 
loids, at  present  prices,  are  preferable. 

Amos  Sawyer,  M.D. 


IProtectjings  0f  Sotutws. 


EICHMOND,  VA.,  ACADEMY  OF  MEDICINE  AND 
SURGERY. 

Meeting  of  June  10,  1890. 

The  President,  Dr.  W.  W.  Parker,  in  the  Chair. 

{Seported  Ijy  Dr.  J.  W.  Heicson,  Richmond.) 

A  Peculiar  Case  of  Indigestion.— Dr.  J.  N.  Dpshtjb  re- 
ported the  history  of  a  peculiar  case  occurring  in  a  lady  of  fifty- 
four  years  very  much  "  lun  down"  from  mental  and  phjsical 
overwork.  Tlie  peculiar  feature  was  a  severe  pain,  spasmodic 
in  character,  occurring  periodically  about  every  ten  days.  Its 
seat  was  about  the  pylorus  and  downward  and  to  the  right 
along  the  edge  of  the  ribs.  When  the  speaker  fir-^t  saw  her  she 
had  three  of  these  attacks,  at  intervals  of  about  twelve  hours. 
The  first  he  had  relieved  in  a  few  hours  with  morphine  and 
atropine  hypodermically,  the  two  last  with  one  fiftieth-grain 
doses  of  nitroglycerin,  administering  it  twice  for  the  second,  and 
only  once  for  the  third  attack.  No  eructation  of  gas  and  water 
followed  the  last  of  the  three,  as  had  been  the  case  always  be- 
fore. The  general  treatment  given  was  a  light  nutritious  diet, 
attention  to  the  bowels,  and  a  tonic  of  phosphate  of  iron,  quinine, 
and  strychnine.  She  had  no  recurrence  of  the  pain.  Nitro- 
glycerin had  been  suggested  to  the  speaker's  mind  by  the  fact 
that  the  pain  in  its  acuteness  resembled  the  spasm  of  angina 
pectoris.  He  had  much  confidence  in  nitroglycerin  for  the  re- 
lief of  the  oedema,  dyspnoea,  and  cardiac  distress  of  Bright's 
disease.  He  had  tried  it  with  much  success  for  the  temporary 
relief  of  aggravated  sciatica.  Though  it  was  slower  in  action, 
its  effects  were  more  permanent  than  those  of  nitrite  of  amy]. 

• 

Meeting  of  June  2^,  1890. 

A  Sequela  of  La  Grippe.— The  Presidext  reported  the 

history  of  the  case  of  a  robust  young  man  who  had  been  af- 
flicted with  influenza  a  short  time  ago,  this  being  accompanied 
by  an  infla'nmation  and  considerable  swelling  of  the  muscles  of 
the  neck,  and  this  in  turn  beingfollowed  by  a  frightful  eruption 
of  vesicular  character  over  the  whole  body,  very  much  like 
chicken-pox.  It  was  particularly  marked  upon  the  hips  and 
inner  side  of  the  thighs,  where  it  resembled  and  might  have 
been  mistaken  for  confluent  small  pox.  The  eruption  continued 
ten  days  or  tv»o  weeks,  leaving  the  extremities  first  and  gradu- 
ally. There  was  no  fever,  very  slight  constitutional  disturb- 
ance of  any  kind,  and  no  itching  of  consequence. 

Singular  Experience  with  Scarlet  Fever  and  Measles. 
— Dr.  W.  B.  Gret  reported  in  reference  to  two  children, 
aged  respectively  two  am!  four  yciirs,  affected  with  scarla- 
tina, the  older  one  of  whom,  just  about  the  commencement  of 
desquamation,  developed  the  eruption  of  measles.  In  four 
or  five  days  the  younger  did  the  same.  Furthermore,  said 
the  speaker,  about  this  time  the  father,  an  old  man,  took  scar- 
let fever. 
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Hsematoma  Aoris. — Dr.  Charles  M.  Shields  reported  the 
history  of  a  case  oociirrin<i  in  a  lawyer  of  about  sixty  years  of 
age,  and  perfectly  sound  in  mind  (the  trouble  very  rarely  ap- 
pearing except  in  the  insane).  About  a  month  before  the  ap- 
pearance of  the  growrth  the  man  had  suddenly  lost  conscious- 
ness one  day,  and,  in  fallin}:,  had  bruised  the  side  of  his  face 
corre-ponding  to  tiie  trouble.  The  soeaker  had  enlarged  an 
opening  tound  upon  tlie  anterior  wall  of  the  canal,  about  half  an 
inch  from  the  external  orifice.  The  cavity  into  which  it  led 
would  hold  ab')ut  five  or  six  drachms.  The  discharge  was  very 
offensive.  A  wash  of  peroxide  of  hydrogen  was  prescribed. 
From  one  Saturday  night  until  the  following  evening  the  patient 
had  five  or  six  hrem  irrhages,  losing  in  all  about  twenty  or  thirty 
ounces  of  blood.  The  only  re:'Ource  for  perfect  control  of  the 
flow  was  packing  the  cavity  with  cotton  saturated  in  Monsel's 
eolation.  The  speaker  thought  the  man  would  recover,  but 
with  a  considerable  scar. 

Dr.  M.  D.  IloGE  reported  the  history  of  a  case  i>f  a  man  who 
since  an  attack  of  la  grippe  had  fallen  into  a  state  of  melan- 
cholia almost  amounting  to  insanity.  He  suffered  excessively 
from  nervousness  and  from  an  intense  pain  the  head,  the  latter 
being  treated  successively  with  morphine,  cocaine,  and  bromide 
of  potassium.  He  still  complained  of  great  pain  in  liis  head, 
nntil  one  night  he  pounded  himself  over  the  bead  with  a  poker 
until  he  had  peeled  off  a  large  piece  of  scalp  and  produced 
enormous  lisemorrhMge.  He  then  felt  better.  Some  time  after, 
the  speaker  found  a  sequestrom  of  bone  (a  portion  of  the  ex- 
ternal table)  in  the  wound,  which  he  removed,  and  the  part 
began  to  heal  beautifully.  Tlie  man  was  very  much  depressed 
all  along,  and  believed  himself  going  crazy.  He  complained  of 
hearing  voices.  The  speaker  reasoned  him  out  of  that  state 
and  pronounced  him  now  upon  the  road  to  recovery. 

The  President  thought  the  hearing  of  voices  a  pretty  sure 
sign  of  insanity. 


§0ok  Itottffs. 


A»thma,  considered  specially  in  Relation  to  Nasal  Disease.  By 
E.  Sciimiegelow,  M.  D.,  Consulting  Physician  in  Laryngolo- 
gy to  the  Municipal  Hospital,  and  Director  of  the  Otola- 
ryngological  Department  in  the  Polyclinic  at  Copenhagen. 
London  :  H.  K.  Lewis,  1890.  Pp.  90. 
This  essay  contains  an  historical  review  of  theories  relating 
to  asthma ;  due  justice  to  Hack  for  calling  attention  to  condi- 
tions that  had  passed  unnoticed,  together  with  criticisms  of  his 
exaggerated  views;  and  conclusions  based  on  experience  and 
investigation  that  are  truly  interesting.  The  author  considers 
asthma  a  bulbar  neurosis,  consi-ling  of  an  excessive  reflex  irri- 
tability of  the  respiratory  center.  He  thinks  that  this  neurosis 
may  result  from  depressive  factors,  such  as  childbirth,  bleeding, 
continued  fever,  etc. ;  that  when  this  disorder  appears  in  ap- 
parently healthy  individuals,  without  trace  of  other  nervous  phe- 
nomena, it  is  presumably  caused  by  frequentand  strong  irritations 
conducted  to  the  respiratory  centers  from  the  nasal  fibers  of  the 
trigeminus,  and  to  this  cause  may  be  added  irritation  of  other 
and  more  remote  nerves,  such  as  the  laryngeal  and  pulmonary 
branches  of  the  pneumogastric,  or  of  any  sensitive  nerve  what- 
ever; that  the  suppression  of  peripheral  irritation  alone — as  in 
the  treatment  of  nasal  disease — or  combined  with  general  nerve 
tonic  treatment,  may  prevent  asthmatic  attacks;  and  that  nasal 
disorders  may  exist  accidentally  in  asthmatic  persons  without 
having  the  slightest  (etiological  relation  to  tlie  attacks.  An  ef- 
fort to  find  nut  what  asthma  really  is,  to  place  it  where  it  really 


belongs,  and  to  relegate  it  largely  to  the  generous  care  of  the 
neurologist,  marks  the  trend  of  mtdical  thought  in  reference  to 
certain  respiratory  and  cardiac  affections.  Dr.  May's  recent  re- 
ports of  cases  cured  by  hypodermics  of  strychnine  and  atropine, 
and  Dr.  Schmieselow's  clinical  observations,  make  the  outlook 
of  asthmatic  sufferers  more  hopeful. 

BOOKS  AND  PAMPHLETS  RECEITED. 

Annual  of  the  Universal  Medical  Sciences.  A  Yearly  Report  of  the 
Progress  of  the  General  Sanitary  Sciences  throughout  the  World. 
Edited  by  Charles  E.  Sajous,  M.  D.,  Lecturer  on  Laryngology  and  Rhi- 
nology  in  Jefferson  Medical  College,  Philadelphia,  etc.,  and  Seventy  As- 
sociate Editors,  assisted  by  over  Two  Hundred  Corresponding  Editors, 
Collaborators,  and  Correspondents.  Illustrated  with  Chromo-litho- 
graphs,  Engravings,  and  Maps.  Vols.  L  H,  HL  IV,  and  V.  Philadel- 
phia and  London:  F.  A.  Davis,  1890. 

Le9ons  cliniques  sur  les  maladies  de  I'appareil  locomoteur  (os,  articu- 
lations, muscles).  Par  le  Dr.  Kinnisson,  Professeur  agreg^  de  la 
Faculte  de  medecine;  ehirurgien  de  I'Hopital  des  enfants  assistes,  etc. 
Avee  40  figures  dans  le  texte.  Paris:  G.  Masson,  1890.  Pp.  viii-350. 
[Prix,  lOfr.J 

Les  anesthesiques :  physiologic  et  applications  chirurgicales.  Par 
A.  Dastre,  Professeur  de  physiologic  4  la  Sorbonne.  Paris:  G.  Masson 
1890.    Pp.  xi-306.    [Prix,  5fr.] 

Practical  Sanitary  and  Economic  Cooking  adapted  to  Persons  of 
Moderate  and  Small  Means.  By  Mrs.  Mary  Hinman  Abel.  The  Lomb 
Prize  Essay.  Published  by  the  American  Public  Health  Association, 
1890.    Pp.  xi-190. 

A  Natural  Method  of  Physical  Training.  Making  Muscle  and  re- 
ducing Flesh  without  Dieting  or  Apparatus.  By  Edwin  Checkley.  Third 
Edition.  Fully  illustrated  from  Photographs  taken  especially  for  this 
Treatise.    Brooklyn  :  William  C.  Bryant  &  Co.,  1890.    Pp.  4-7  to  152. 

Protoplasm  and  Life.  Two  Biological  Essays.  By  Charles  F.  Cox, 
M.  A.    New  York :  N.  D.  C.  Hodges,  1890.    Pp.  3  to  67. 

Gunshot  Wounds  of  the  Abdomen.  By  Aug.  Schachner,  M.  D.,  of 
Louisville.    [Reprinted  from  the  Annah  of  Suryery.'\ 

The  Creasote  Treatment  of  Tuberculosis,  with  a  Description  of  a 
New  Inhaler,  and  Impure  Creasote  the  Cause  of  Failure  in  the  Treat- 
ment of  Pulmonary  Tuberculosis.  By  G.  W.  Daywalt,  M.  D.,  San 
Francisco,  Cat.    [Reprinted  from  the  Occidental  Medical  77m<w.] 

On  Conical  Stump  after  Amputation  in  Children,  with  Especial  Ref- 
erence to  its  Physiological  Causes  and  Prognosis.  By  Charles  A.  Powers, 
M.  D.    [Reprinted  from  the  Medical  Record.'] 
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On  the  Period  of  Mtuoolar  Contraction  during  which  Heat  begins 
to  Discharge. — Of  tin'  known  fact  that  voluntary  or  induced  mu.-icular 
contraction  is  accompanied  by  heat  production,  the  period  during  the 
contraction  that  corresponds  to  the  production  of  heat  is  not  known. 
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M.  Maurice  Mendelsohn  {Comptes  rend,  de  la  soc.  de  biol.,  No.  27,  1889) 
experimented  for  several  years  with  the  view  of  determining  this  pe- 
riod. He  found  most  satisfactory  the  use  of  Bernshein's  differential 
rheotome  that  communicates  to  the  muscle  momentary  excitations  at 
rapid  intervals  and  of  equal  duration  ;  it  enables  also,  during  the  inter- 
vals, to  shut  off  the  muscular  thermo-electric  current  for  an  extremely 
short  time. 

He  was  enabled  to  estimate  the  interval  between  the  moment  of 
muscular  excitation  and  the  discharge  of  heat ;  it  is  given  in  figures 
from  O'OOS  to  0-006  of  a  second.  This  interval  constituting  the  latent 
period  of  muscular  heat  production  appears  to  be  inferior  to  the  dura- 
tion of  the  period  of  muscular  contraction,  that  amounts,  according  to 
Helmholtz,  to  O'Ol,  and  according  to  M.  Mendelsohn  himself  to  from 
0-007  to  0  008  of  a  second. 

He  concludes  from  this  that  the  beginning  of  the  production  of 
heat  in  the  muscle  is  going  on  already  during  the  latent  period  of  mus- 
cular contraction. 

The  fact  seems  of  importance  to  the  author  from  several  stand- 
f)oints.  It  shows,  in  the  first  place,  that  the  production  of  heat  in  the 
muscle  precedes  the  mechanical  effect  of  the  excitation.  It  proves,  fur- 
ther, that  the  latent  period  of  the  muscular  contraction  is  not  at  all  a 
period  of  muscular  inactivity,  but  that  during  this  short  lapse  of  time 
there  is  already,  subsequent  to  the  excitation,  discharge  of  certain  vital 
forces.  The  muscular  contraction  is  then  only  an  ultimate  and  final 
effect  of  certain  micro-cheraical  processes  (or  electrical,  assuming  that 
the  electro-negative  variation  of  the  muscle  current  precedes  the  mtiscle 
contraction)  which  are  going  on  during  the  persistence  of  the  latent 
muscular  period,  and  whose  first  effect  is  to  produce  beat.  The  heat  is 
\jeing  produced  during  the  period  of  muscular  contraction,  and  to  a 
very  slight  extent,  or  not  at  all,  during  the  period  of  relaxation. 

On  Some  of  the  Effects  of  Cold  on  the  Human  Body. — M.  Fere  (Hid.) 
has  studied  the  subject  and  obtained  the  following  results : 

1.  Simple  exposure  of  the  naked  body  to  the  air  at  a  teraperattire  of 
from  18°  to  20°  C.  suffices  to  induce  within  several  minutes  an  aug- 
mentation of  pressure  in  the  radial  artery,  which  may  amount  to  from 
200  to  300  grammes  at  the  end  of  ten  minutes.  The  increase  takes 
place  even  when  the  pressure  is  as  high  as  800  to  900  grammes.  This 
fact  explains  why  sudden  exposure  to  a  low  temperature  is  apt  to  lead 
to  rupture  of  the  blood-vessels  that  have  been  previously  altered.  The 
augmented  pressure  thus  determined  explains  also  the  occurrence  of 
epilepsy  subsequent  to  exposure  to  cold.  Among  the  physiological  phe- 
nomena caused  by  exposure  to  cold  the  author  mentions  the  occurrence 
of  considerable  supersecretion  from  the  axillary  sudorific  glands ;  this 
is  so  marked  in  some  cases  that  an  actual  stream  of  sweat  is  set  up. 
The  fact  is  of  importance  with  reference  to  the  question  of  the  sudorific 
axillary  secretion  that  is  considered  to  depend  upon  electrical  excitation 
of  the  rhachidian  and  costal  regions.  The  author  has  not  succeeded  in 
obtaining,  by  the  same  means,  the  secretion  of  sweat  in  the  axilla,  if 
care  was  taken  to  avoid  exposure  of  a  considerable  area  of  the  skin. 
This  supersecretion,  after  the  author,  goes  to  show  also  that  the  reflex 
vaso-constricting  influence  of  cold  is  not  so  general  as  is  supposed. 

2.  Epileptic  patients  have  been  observed  to  be  enabled  to  avert  an 
epileptic  fit  by  swallowing  quickly  a  glass  of  cold  water  Just  at  the  be- 
ginning of  this  premonitory  obnubilation ;  this  means  proved  to  be 
fruitless  when  it  was  too  near  the  period  of  loss  of  consciousness.  The 
following  observed  phenomena  are  given  as  an  explanation  to  account 
for  the  above  effect :  By  means  of  Bloch's  sphygmometer  the  patient's 
arterial  pressure  during  the  normal  state  has  been  ascertained  to  be 
from  800  to  850  grammes  ;  after  the  sudden  ingestion  of  twenty-four 
centilitres  of  ice-water,  the  arterial  pressure  amounted  to  from  1,050  to 
1,200  grammes.  Within  a  period  of  from  five  to  six  minutes  after  the 
ingestion  of  the  liquid  the  pressure  returned  to  the  normal  standard. 
The  augmented  arterial  pressure  has  been  observed  to  be  less  in  case 
the  same  quantity  of  cold  water  is  ingested  in  divided  doses. 

The  augmentation  of  the  surface  blood-pressure  is  explained  by  the 
constricting  action  of  the  cold  on  the  abdominal  vessels.  The  occur- 
rence of  svncope  and  other  accidents  under  the  influence  of  ingested 
cold  is  presumed  to  depend  upon  a  possible  reflex  constriction  of  the 
encephalic  vessels. 

Assuming  that  the  increased  blood-pressure  constitutes  one  of  the 


physiological  conditions  of  an  epileptic  discharge.  It  is  questioned  if  the 
artificial  induction  of  high'  blood-pressure,  as  is  the  case  in  ingesting 
cold,  does  not  act  by  substitution,  causing  at  the  same  time  a  partial 
spasm  capable  of  interfering  in  due  time  with  the  epileptic  discharge. 

By  subjecting  one  hand  to  a  temperature  higher  than  the  surround- 
ing, and  so  determining  in  that  hand  a  greater  amount  of  blood,  M. 
Fere  has  been  successful  in  realizing  the  counter-proof  of  the  fact  that, 
in  general,  psychomotor  excitations,  or  depressions,  are  characterized 
respectively  by  an  augmentation  or  diminution  of  the  energy  of  volun- 
tary movements,  and  shortening  or  lengthening  of  the  period  of  reac- 
tion. 

On  the  Retrograde  Circulation  in  the  Venous  Blood-Ctirrent. — M. 

J.  Thomayer  (ibid.)  alludes  to  the  fact  that  auscultation  over  markedly 
dilated  varicose  veins  of  the  lower  limbs  at  the  time  when  the  patient 
is  straining,  as  during  cough  or  other  exertion  leading  to  contraction  of 
the  abdominal  wall,  gives  frequently  a  murmur  identical  to  the  bi-uH  de 
diahle  of  anajmic  patients.  Touching  the  dilated  vessel  gently  with  the 
finger,  the  bruit  de  diable  is  felt  to  be  induced  by  a  jerk  of  blood  propa- 
gating in  the  vein  from  the  center  to  the  periphery,  at  the  moment  that 
the  patient  coughs  or  exerts  contraction  of  the  abdominal  muscle.  In 
cases  of  general  dilatation  of  the  saphenous  vein,  narrowing  of  the  same 
by  gently  compressing  it  gives  the  same  murmur  below  the  point  of 
compression. 

M.  Thomayer  sees  as  cause  for  the  murmur  the  retrograde  blood-cur- 
rent occasioned  by  the  intrathoracic  or  intra-abdominal  pressure.  He 
thmks  that  in  the  normal  blood-vessels  the  same  phenomenon  takes  place 
under  the  influence  of  the  same  agents  ;  this  retrograde  circulation  must 
take  place,  it  is  supposed,  if  not  in  general,  at  least  in  the  veins  of  the 
lower  limbs  at  the  level  of  the  first  venous  valves.  Basing  his  idea  on 
the  existence  of  the  current  under  pathological  conditions,  in  varicose 
veins,  the  author  is  inclined  to  accept  it  as  a  possible  normal  physiolog- 
ical phenomenon,  though  it  can  not  be  obtained  as  such,  for  the  reason 
of  its  propagation  being  interfered  with  by  the  venous  valves  ;  he  sup- 
poses that  physiologically  it  exists  at  least  in  the  vena  cava  inferior,  and 
in  other  veins  deprived  of  valves.  He  points  out  that  the  interest  that 
this  fact  offers  is  that  it  explains  the  origin  of  the  retrograde  metasta- 
sis described  by  von  Recklinghausen,  and  also  disturbances  of  circula- 
tion occurring  in  diseases  accompanied  by  cough  and  tenesmus ;  it 
finally  shows  that  the  bruit  de  diable  in  anocmia  depends  upon  the  ve- 
nous walls  (dilatation  ?)  rather  than  upon  the  pathological  condition  of 
the  blood. 

On  Exploration  of  the  Movements  of  the  Tongue. — By  modifying 
M.  Bloch's  apparatus,  M.  Ch.  Fere  (i<?.,  Xo.  15,  1889)  has  constructed 
a  glosso-dynamometer  that  enables  him  to  study  the  resistance  to  press- 
ure of  the  tongue  in  its  five  principal  directions.  He  thinks  this  con- 
trivance will  prove  of  good  service  in  the  study  of  neuropathic  disturb- 
ances of  the  tongue. 

The  description  of  the  mode  of  application  of  the  instrument  is 
given,  and  it  is  stated  that  under  normal  conditions  the  resistance  to 
pressure  from  above  downward,  or  the  energy  of  the  movement  of  ele- 
vation of  the  tip  of  the  tongue,  varies  from  700  to  850  grammes  ;  that 
of  lowering,  from  600  to  800  grammes ;  the  resistance  to  lateral  press- 
ure is  from  600  to  850  grammes ;  and,  finally,  protruding  the  tongue 
resists  a  pressure  of  from  700  to  900  grammes. 

These  measurements  are  well  utilized  in  unilateral  disturbances  of 
the  tongue.  The  author  opposes  the  generally  admitted  belief  that  dis- 
turbances of  articulated  speech  can  exist  without  at  the  same  time 
alteration  of  the  movements  of  the  tongue ;  for,  he  states,  the  cerebral 
organs  of  sensibility  or  movements  are  the  seat  of  reflex  phenomena, 
and  descending  degeneration  is  possible  in  cases  of  lesions  in  Broca's 
region,  as  well  as  in  cases  of  lesions  of  the  motor  regions.  Direct  ex- 
plorations show  the  coincidence  of  disturbance  of  lingual  movements 
with  that  of  articulated  speech.  The  statement  is  confirmed  by  the 
following  facts : 

1.  In  two  aphasic  patients  with  slight  hemiplegia  there  was  no  ap- 
parent alteration  of  mobility  of  the  tongue,  and  examination  revealed 
decreased  resistance  to  pressure  that  amounted  to  from  250  to  300 
grammes  on  the  right  side  ;  the  movements  of  elevation,  depression, 
and  protrusion  were  from  100  to  200  grammes  less  than  the  normal. 

2.  In  three  hysterical  patients  that  had  been  aphasic  by  suggestion 
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the  diminution  of  resistance  to  pressure  from  right  to  left  amounted  to 
from  200  to  300  grammes. 

3.  In  several  epileptic  patients  with  speech  disturbances  subsequent 
to  an  attack,  the  resistance  to  pressure  was  diminished  to  various  de- 
grees in  all  directions.  On  an  average  it  is  200  grammes  below  that 
obtained  in  the  same  individual  about  two  or  three  hours  after  the 
attack. 

4.  A  general  paralvtic  patient  with  marked  disturbance  of  speech 
gives  almost  negative  resistance  in  all  directions,  though  he  performs 
conscious  efforts  and  makes  free  movements  of  the  tongue  in  every 
direction. 

5.  A  congenital  deaf  and  dumb  subject  presented  diminution  of  re- 
sistance in  all  directions  amounting  to  from  280  to  300  grammes. 

The  author  further  savs  that  M.  Charcot's  statement  of  the  esist- 
ence  of  unilateral  glosso-labial  spasm  on  the  side  opposite  to  the  para- 
lyzed half  of  the  body  in  hysterical  patients,  and  M.  Bressaud,  M. 
Marie,  and  M.  Beiin's  confirmation  of  the  frequency  of  the  occurrence 
of  tliis  symptom,  must  be  accepted  with  reserve,  for,  in  eight  hysterical 
patients  affected  to  some  extent  with  hemimyasthenia  of  the  limbs,  he 
found  decreased  resistance  of  the  tongue  to  pressure  on  the  side  corre- 
sponding to  the  paralyzed  half  of  the  body.  In  three  cases  with 
marked  myasthenia  the  lingual  resistance  on  the  side  corresponding  to 
the  affected  side  of  the  body  was  almost  absent,  whereas  on  the  oppo- 
site side  it  amounted  to  from  650  to  700  grammes. 

On  two  of  those  patients  that  presented  right  anaesthesia  and  amy- 
asthenia  the  author  observed  that,  under  the  influence  of  suggested 
aphasia,  the  lingual  resistance  on  the  same  side  was  still  further  re- 
duced, while  the  increase  on  the  left  side  was  50  in  one  and  100 
grammes  in  the  other  patient. 

Similar  facts  are  stated  to  be  of  frequent  occurrence  in  hysterical 
patients  and  in  those  subject  to  suggested  paralysis. 

On  Lavation  of  the  Blood  in  Infectiotia  Diseases. — MM.  A.  Dastre 
and  P.  Loye  ((</.,  Xo.  14,  1889)  related  in  the  Arch,  de  phys.,  1888, 
their  studies  on  intravenous  injections  of  water,  in  which  it  was 
demonstrated  that,  by  observing  certain  precautions,  a  considerable 
quantity  of  water  can  be  introduced  into  the  circulatory  apparatus 
without  causing  any  accidents  to  the  animal.  The  injected  liquid 
passes  from  the  blood  into  the  tissues,  returns  back  into  the  blood, 
and  the  excess  of  water  is  finally  rejected  by  the  kidneys. 

Ii  was  shown  also  that  the  rejected  excess  of  water  did  not  contain 
any  essential  elements  to  nutrition,  but  indifferent  ingredients  and  urea 
particularly  was  swept  away  by  the  process  of  lavation. 

On  the  strength  of  this,  the  authors  expected  that,  in  case  of  blood 
infection,  lavation  of  the  blood  would  lead  to  artificially  increased  elim- 
ination of  harmful  substances  introduced  into  the  system  either  directly 
or  by  intoxication.  In  all  cases  of  experimental  intoxication  where  the 
method  of  lavation  was  used,  though  the  quantity  of  secreted  urine  was 
increased,  the  animals  succumbed  always  an  hour  before  those  in  which 
the  disease  was  left  to  its  natural  course. 

The  authors  suggest  two  points  in  explanation  of  the  acceleration 
of  the  course  of  infection  :  First,  under  the  influence  of  the  operation 
of  lavation  the  vital  resistance  is  considerably  diminished  ;  this  diminu- 
tion is  of  little  consequence  in  the  normal  organism,  but  under  patho- 
logical conditions  serves  to  aggravate  symptoms.  Secondly,  by  lava- 
tion infectious  matter  is  diffused  and  distributed  in  all  parts  of  the 
body,  and  this  ha.«tens  to  lessen  the  vital  resistance  of  the  tissues. 

The  presumption  that  the  increased  elimination  of  urine  would  in- 
terfere with  or  compensate  for  the  artificial  supply  of  poison  in  the  ex- 
periments not  having  been  realized,  the  authors  suppose  that  either  the 
toxic  matter  generated  by  the  njicrobes  is  not  at  all  filtered  by  the 
kidneys,  or  else  this  is  done  in  a  deficient  measure.  Upon  this  subject 
they  eNpect  to  dwell  m  future. 

The  Passage  of  Oxyhsmoglobin  into  the  Oall-bladder  after  Death. 
— MM.  E.  Wertheimi-r  and  E.  Meyer  (i</..  No.  26,  1S8!>)  relate  that  the 
gall-bladder  taken  from  an  animal  that  was  killed  two  or  three  hours 
previously  contains  almost  always  oxyhicmoglobin.  Experiments  con- 
tradict the  hypothe>is  that  this  is  due  to  post-mortem  secretion  that 
is  furnished  by  the  dead  hepatic  cells,  whose  diminished  activity  leads 
to  incomplete  elalxjration  of  the  coloring  matter  of  the  blood. 

The  experiments  consist  in  ligating  the  cystic  duct  immediately 


after  the  death  of  the  animal :  the  oxyhasmoglobin  occui-s  as  before ; 
the  same  takes  place  on  extirpating  the  gall-bladder  and  exposing  it  to 
the  air  for  several  hours. 

The  explanation  given  is  that  it  depends  upon  a  cadaveric  phenome- 
non the  mechanism  of  which  is  probably  the  following:  The  vesicular 
epithelial  lining  losing  its  vitality,  allows  transudation  of  the  bile 
through  it  and  its  blood-vessels ;  the  red  blood  cells  are  dissolved  by 
the  action  of  the  bile,  the  oxyhsemoglobin  is  discharged,  and  then  dif- 
fuses toward  the  cavity  of  the  gall-bladder,  mixing  at  the  same  time 
with  the  bile  contained  therein. 

The  same  observations  have  been  made  on  different  animals,  dogs, 
rabbits,  guinea-pigs,  and  on  some  specimens  of  bile  taken  from  cada- 
vers. 

The  authors  had  announced  as  a  peculiarity  the  fact  of  the  almost 
constant  presence  of  oxyhoemoglobin  in  the  bile  of  animals  with  an  arti- 
ficially reduced  temperature.  At  present  they  are  enabled  to  interpret 
the  fact,  and  do  not  admit  now  the  peculiarity  to  depend  upon  the  arti- 
ficially reduced  temperature.  The  more  constant  presence  of  oxyhaemo- 
globin  in  the  bile  of  animals  that  died  a  normal  death  than  in  that  of 
animals  killed  by  means  of  freezing  is  ascribed  to  the  reduced  vitality 
of  the  hepatic  cells  in  the  latter. 

It  is  suggested  that  it  might  prove  of  service  in  legal  medicine 
to  determine  the  exact  moment  of  the  occurrence  of  the  cadaveric 
alteration,  having  as  a  guide  the  occurrence  of  oxyhsemoglobin  in  the 
bile. 

On  Nutrition  in  Hysteria. — The  literature  on  the  subject  shows  that 
all  authors  agree  w  ith  M.  Eiupereur,  who,  in  his  essay  on  the  nutrition 
in  hysteria  (1876),  concluded  that  the  assimilation  in  hysterical  subjects 
was  absent,  because  disassimUation  did  not  take  place.  He  formulated 
the  same  by  saying  :  Elles  ne  maigrissent  pas  parce  qu'elles  ne  deper- 
dent  rien,  et,  ne  deperdant  rien,  il  leur  est  inutile,  sinon  nuisible,  de 
manger."  M.  Gilles  de  la  Tourette  (id..  No.  30,  1889),  with  his  interne 
in  pharmacy,  M.  H.  CathelLneau,  undertook  to  contribute  to  the  same 
question  on  the  ground  of  the  urinary  excreta  in  hysterical  patients  of 
both  sexes.  They  divide  the  patients  into  two  groups  :  1,  normal, 
and  2,  pathological  hysterical  patients,  the  first  being  those  that  pos- 
sess permanent  physical  stigmata  estabhshing  the  diagnosis  of  the  neu- 
rosis, and  the  second  those  presenting,  in  addition,  the  series  of  the 
various  accidents  characterizing  a  full  hysterical  fit. 

I.  Ten  hysterical  persons  of  the  first  group,  including  seven  women 
and  three  men.  were  examined,  and  it  was  found  that,  though  it  was 
true  that  they  did  not  accept,  as  a  rule,  the  ordinary  food,  yet  in  the 
particular  food  that  they  often  had  a  desire  for  exclusively  they  found 
enough  of  nourishing  material  sufficient  to  keep  even  a  normal  person 
in  a  good  condition  of  health.  From  seventy-nine  analyses  of  specimens 
of  urine  voided  in  the  twenty-four  hours,  the  examination  having  refer- 
ence to  the  volume,  solids,  urea,  and  phosphoric  acid,  the  authors  con- 
clude that  in  what  they  called  normal  hysterical  patients  the  nutrition 
differs  in  no  respect  from  that  in  normal  persons. 

II.  In  the  patients  of  the  second  group  the  pathological  phenomena 
regarding  the  attack  were  studied  specially  with  regard  to:  1,  the  con- 
vulsive attack  in  four  periods ;  2,  the  attack  limited  to  one  of  these 
periods,  or  having  in  this  period  a  predominating  epileptoid,  lethargic 
form,  etc. ;  3,  the  attack  of  the  type  of  partial  epilepsy ;  4,  the  attack  of 
rhythmic  chorea,  cough,  yawning,  etc. 

The  urinary  analyses  for  the  twenty-four  hours,  comprising  the  time 
from  the  beginning  to  the  end  of  the  attack,  enable  the  authors  to  state 
that  in  a  convulsive  and  the  various  other  hysterical  attacks  there  is — 
1,  decrease  of  the  urinary  solids,  of  the  urea  and  phosphates  ;  2,  the 
ratio  of  the  earthy  to  the  alkaline  phosphates  being  normally  as  1  to  3, 
becomes  during  an  attack  as  1  to  2,  and  often  as  1  to  1.  This  the  au- 
thors called  inversion  of  the  formula  of  phosphates. 

The  volume  of  the  urine  for  the  twenty-four  hours  is  more  frequent- 
ly diminished,  though  the  first  micturition  following  the  attack  is  gen- 
erally greater  than  an  ordinary  one,  and  this  leads  to  the  polyuria,  when 
the  latter  exists. 

The  authors  think  that  chemically  the  various  grave  forms  of  hys- 
teria— epileptoid,  cataleptic,  delirious,  lethargic,  etc. — are  to  1)0  con- 
sidered simply  as  prolonged  hysterical  attacks  with  acrcntuation  of  all 
phenomena  that  are  observed  in  a  simple  attack. 
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From  the  study  of  the  curve  of  urinary  excreta  during  the  period  of 
an  attack  it  is  concluded  that  there  is  a  decrease  in  the  urinary  ele- 
ments in  the  beginning  of  the  attack,  then  a  return  to  the  normal,  and 
finally  an  increase  before  the  discharge  of  the  attack.  This  increase, 
it  is  said,  before  and  during  the  day  of  the  attack  does  not  depend  upon 
the  alimentation  ;  the  latter  has  been  negative  in  most  of  the  patients 
that  were  under  observation  during  the  attacks.  It  is  inferred  from 
the  fact  that  the  phenomena  are  dependent  upon  the  hysterical  attack 
itself,  and  not  upon  inanition. 

Clinically  the  importance  attached  to  the  fluctuation  of  the  curve  of 
the  urinary  excretions  is  that  it  enables  to  foresee  the  extent  of  the  du- 
ration of  the  coming  attack,  and  to  predict  the  return  to  the  normal 
condition. 

Regardless  of  the  variety  of  the  attack,  the  body  is  said  to  lose  in 
weight  during  this  period,  and,  according  to  its  duration,  from  200  to 
300  grammes  per  day,  and  to  return  rapidly  to  the  normal  after  the 
attack. 

The  statements  are  illustrated  by  the  following  tables  of  urinary 
analyses  : 

Comparison  between  Partial  St/mptomaiic  and  Partial  Hysterical  Epi- 
lepsy. 


PHOSPHORIC  ACID. 


Patient, 
ageU; 
weight. 

Patient, 
age  48: 
weight, 
SSkflos. 
Patient, 
age  29; 
weight, 
49kno6. 


Normal 
-  state. 
Access. 

Normal 

•  state. 
Access. 

Normal 
■  state. 
Access. 


mine. 

Solids. 

Ure*. 

C.C. 

Gnu. 

Grm. 

1,450 

4500 

23  15 

1,700 

49-20 

61-20 

1,200 

43-60 

1900 

1.260 

53-00 

22-00 

1,080 

45-20 

1950 

910 

30-80- 

855 

GnD.  Gnu. 

C-66  '  1-87 

I 

1-07  I  2-48 


1-75 


Total. 


Relation 
between 

the  phos-  Observations, 
phoric 
'  acids. 


Grm. 

2-  53  .37  to  100  ] 

3-  55  43  to  100  I 

1-  95  !35tol00  I 

2-  40  '37  to  100  I 

217   

1-70   


Partial 

sympt- 
tomatic 
epilepsy. 


Partial 
hysteri- 
cal 
epilepsy. 


Coexistence  and 


Differentiation  of  an  Hysterical  Attack  and  an  Epilep- 
tic Access  in  the  same  Person. 


Patient, 
age  31 ; 
weight, 

72kilos. 

Patient, 
age  28: 
weight, 

SlkDos. 


Normal 
state. 

Anack. 

Access. 

Normal 
state. 

Attack. 

Access. 


1,150 

44-40 

22  00 

0-70 

1-72  1 

1,350 

3300 

1400 

0-56 

0-92  i 

1.320 

48-00 

2700 

0-87 

205 

1,200 

5215 

aioo 

0-57 

1-73 

1,190 

41-00 

1800 

0-7fi 

1  30 

1,150 

56-20 

3105 

0-69 

1-88 

2-42  '40  to  100 


Normal 
state. 


2-30  32  to  100  1  Normal 

i  state. 
1-96  63  to  100  fHvsteria. 


I  Hv: 
J  Epi 


On  the  strength  of  the  urinary  analysis,  M.  Empereur's  conclusions 
are  pronounced  erroneous. 

It  is  shown  in  the  table  that  chemically  a  hysterical  constitutes  the 
reverse  of  an  epileptic  attack.  An  attack  of  true  or  partial  symptom- 
atic epilepsy  is  to  be  recognized  by  the  considerable  elevation  of  the 
urinary  constituents,  whereas  a  hysterical  attack  in  shape  of  any  of  its 
Tarious  forms  is  to  be  recognized  by  a  considerable  diminution  of  the 
same.  In  two  cases  of  hysteria  with  stigmata  without  attacks  the  au- 
thors recognized  the  coexistence  of  true  epileptic  accesses.  In  conclusion, 
it  is  said  that  this  work  is  the  first  that  positively  establishes  the  diag- 
nosis in  doubtful  cases. 

Anaesthesia  in  Frogs  by  Deficiency  of  Oxygen  (Presented  by  31. 
Jiorat"). — M.  Reboul  (id.,  Xo.  2-2,  1889)  produces  asphyxia  in  the  frog 
either  by  exclusion  of  air  or  keeping  it  in  a  vessel  with  inert  gas ;  after 
a  certain  time  the  frog  becomes  immobilized  and  insensible.  With 
preservation  of  the  circulatory  movements  the  frog  gives  all  svmptoms 
obseVved  in  ordinary  anaesthesia.  Exposing  it  to  the  air,  it  gi-aduaUy 
returns  to  the  normal. 

The  author  suggests  the  use  of  this  method  of  anwsthetization  for 
delicate  experimental  work  on  cold-blooded  animals.  Physiologically,  the 
fact  is  mentioned  to  be  of  interest  from  the  view  that,  under  the  influ- 
ence of  asphyxia  by  privation  of  oxygen,  the  properties  of  the  nervous 
system  disapjjear  gradually  in  the  order  observed  under  the  action  of 
the  ordinary  anaesthetics. 

On  the  Lowering  of  the  Body  Temperature  in  Men  after  suggested 
Loss  of  Sensibility  to  Heat  and  Cold.— M.  M.-J.  Mares  (id.,  Xo.  24,  1889) 


had  stated  that  in  mammalia  the  hibernal  sleep  was  a  hypnotic  phe- 
nomenon in  which  the  animal  lost  the  sensibility  of  cold,  which  is  the 
principal  regulator  of  temperature  in  haeraotherniic  animals  ;  that  by 
artificially  reducing  the  body  temperature  a  warm-blooded  animal  was 
converted  into  a  cold-blooded  one,  and  fell  into  hibernal  sleep.  With 
the  return  of  the  sensibility  to  cold  there  is  an  increase  in  the  production 
of  heat  by  reflex  way ;  the  animal  resumes  the  physiological  tempera- 
ture and  is  free  from  hibernal  sleep.  On  the  strength  of  this  theoretical 
consideration,  M.  J.  Mares  undertook  a  series  of  hypnotic  experiments 
which  proved  fruitless  on  animals  but  successful  on  men.  The  results 
are  elaborately  represented  in  figures  that  show  the  decided  influence 
of  suggested  loss  of  sensibility  to  cold  and  heat  on  the  physiological 
temperature. 

In  one  case  the  sublingual  temperature  is  recorded  to  have  been 
.37-r  C.  at  8.30  a.  m.,  and  34-5°  C,  after  the  suggestion,  at  8.30  p.  u. 
In  another  the  figures  were,  respectively,  37°  C.  at  8.30  a.  m.,  and  35-5" 
C.  at  8.30  p.  M.,  after  suggestion. 

In  both  cases,  after  restitution  of  the  sensibility  to  cold,  all  un- 
pleasant symptoms  subsided,  and  the  temperature  returned  to  the 
normal. 

The  phenomenon  is  supposed  to  be  due  to  disturbance  in  the  regula- 
tion of  the  temperature  caused  by  the  hvpnotic  suggestion  of  loss  of 
sensibility  to  cold,  by  virtue  of  which  the  external  loss  of  body  heat 
surpasses  the  proportionate  internal  supply,  until  finally  the  thermic 
source  is  exhausted  and  there  is  ac-tual  interference  with  the  normal 
equilibrium  between  the  loss  and  repair  of  heat  production. 

MM.  Mares  and  Hellich  think  for  this  reason  that  the  influence  of 
suggestion  is  not  limited  to  the  functions  of  volition  and  consciousness  ; 
they  do  not  accept  Bemheim's  statement  of  the  suggestive  influence 
being  purely  psychical. 

It  is  further  said  that  the  lowering  of  the  body  temperature  subse- 
quent to  suggested  loss  of  sensibility  to  cold  and  heat  is  a  physiologi- 
cal experiment  indicating  the  causal  connection  between  the  sensibility 
to  cold  and  the  production  of  heat,  and  that  this  sustains  the  doctrine 
deduced  from  experiments  by  physico-chemical  methods  that  the  sensi- 
bility of  the  nervous  system  to  heat  and  cold  is  the  main  regulator  of 
the  constancy  of  temperatue  in  warm-blooded  animals. 

It  is  put  forward  as  a  proved  fact  that  hibernal  sleep  is  a  hypnotic 
phenomenon  in  which  the  animal  loses  sensibility  of  cold,  and  that  men 
too,  by  losing  sensibility  to  temperature,  fall  into  hibernal  sleep  or  ap- 
parent death.  The  surprising  tales  about  the  Indian  fakirs  seem  to  the 
authors  to  depend  upon  auto-hypnosis  leading  to  loss  of  sensibility, 
which  is  followed  by  complete  inertia  of  the  nervous  system  suspending 
all  vital  functions. 

On  the  Influence  of  Oxygen  Inhalations  on  the  Variation  of  the 
Bespiratory  Bhythm  in  Diphtheritic  Patients. — In  the  Children's  Hos" 
pital  M.  P.  Langlois  (id..  No.  13,  1889)  has  experimented  on  children 
with  infectious  diphtheritic  angina  without  the  existence  of  a  false 
membrane  in  either  the  larynx  or  the  trachea,  and  on  those  that  pre- 
sented all  the  svmptoms  of  croup  before  and  after  tracheotomy.  About 
thirty  litres  of  oxvgen  were  used  for  each  case  within  fiom  twenty  to 
twenty-five  minutes.  The  respiratory  tracings  were  taken  by  means  of 
Marey's  double  cardiogi-aph. 

The  modifications  of  the  form  of  the  respiratory  movements  under 
similar  circumstances  had  been  studied  already  by  Ledoux-Levard 
(Recherches  sur  la  respiration  dans  le  croup.  These,  1881),  and  the  au- 
thor paid  special  attention  to  the  variation  in  the  frequency  of  the  same 
movements. 

•  Acceleration  of  the  respiratory  rhythm  during  the  oxygen  inhala- 
tions was  observed  as  a  constant'result.  It  begins  with  the  inhalation 
and  lasts  as  long  as  this  is  maintained. 

Though  the  frequency  of  the  respiration  is  increased,  it  is  of  a  less 
dyspnoeic  character.  Both  inspiration  and  expiration  are  more  brisk 
and  energetic,  and  performed  with  less  difiBeulty.  The  child  is  more  in 
a  condition  of  polypncea  than  of  dyspnoea. 

The  acceleration  of  the  respiratory  rhythm  caused  by  oxygen  inhala- 
tions seeming  to  be  in  contradiction  with  Rosenthal's  statement  of  the 
role  of  anoxaemia  as  an  exciting  agent  of  the  respiratory  center,  M. 
Langlois  explains  as  follows :  Under  the  influence  of  prolonged  sub- 
asphyxia  depending  upon  laryngeal  stenosis,  and  perhaps  upon  the 
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specific  action  of  the  secreted  septic  product  of  the  diphtheritic  micro- 
organisms, the  entire  organism,  and  the  bulbar  centers  particularly,  are 
oppressed,  which  causes  diminution  in  the  respiratory  incitations.  But 
under  the  influence  of  the  inhaled  oxygen  the  superoxidation  of  the 
blood  diminishes  the  vital  depression,  and  the  child  reacts  quickly  in 
resuming  sufficient  pulmonary  ventilation. 

H8ematosi>ectxoscopic  Notes  on  Hysterical  and  Epileptic  Subjects. — 
M.  Ch.  Fere  (;'</.,  Xo.  7,  1889)  has  reported  the  comparative  examina- 
tions of  hysterical  and  epileptic  subjects,  and  has  found  the  duration  of 
reduction  to  be  longer  on  the  anaesthetic  side  in  hysterical  persons.  The 
duration  of  the  disappearance  of  the  principal  haemoglobin  band  in  the 
same  varies  greatly,  and  the  conditions  of  such  variations  can  often 
be  determined.  Thus,  in  induced  sleep  it  is  augmented ;  there  is 
decided  augmentation  especially  in  lethargia ;  in  one  such  case  the 
duration  amounted  to  88",  instead  of  72',  and  in  another  to  82',  instead 
of  6.3".  In  somnambulistic  subjects  the  duration  of  reduction  can  be 
varied  either  by  inducing  different  emotional  conditions  or  simply  by 
exciting  the  organs  of  special  senses.  M.  Henocque  had  already  men- 
tioned that  io  normal  subjects  muscular  exercise  and  massage  lead 
to  augmentation  of  the  activity  of  reduction ;  the  momentary  effect 
of  muscular  exercise,  massage,  hydrotherapy,  and  static  electricity 
is  to  increase  decidedly  the  activity  of  reduction  in  hysterical  persons. 
The  influence  of  cutaneous  excitations,  or  of  excitations  of  the  special 
senses,  is  manifested  with  the  same  intensity.  Suggested  emotions  in 
somnambulism,  persisting  during  the  period  of  consciousness,  give 
analogous  variations  ;  sthenic  emotions  are  accompanied  by  a  diminu- 
tion, and  asthenic  by  an  augmentation  of  the  duration  of  reduction. 

With  reference  to  the  phenomena  of  nutrition  in  relation  to  the  nor- 
mal psychical  conditions,  Apjohn  {Dublin  Hoxp.  Rep.,  1830,  v,  p.  532) 
had  contributed  an  observation  on  his  own  person,  stating  that  there 
was  considerable  diminution  of  the  exposed  carbon  dioxide  under  the 
influence  of  temporary  mental  depression. 

M.  F6re  has  been  enabled  to  observe  in  hysterical  persons,  in  whom 
the  activity  of  reduction  is  already  decreased,  a  still  further  augmenta- 
tion of  the  duration  of  reduction  under  the  influence  of  suggested  de- 
pressive emotions. 

The  lowering  of  the  nutritive  process,  is  in  relation  not  only  with 
depressive  emotions,  but,  too,  according  to  M.  Henocque,  with  the  men- 
tal or  physical  fatigue,  and  subsequently  with  exaggerated  activity  fol- 
lowing marked  peripheral  or  mental  excitations.  In  case  the  duration 
of  reduction,  under  these  conditions,  is  not  increased,  it  is  to  be  ascribed 
to  the  fact  that  excessive  nervous  discharges  are  apt  to  be  followed  by 
a  diminution  of  the  quantity  of  oxyhaemoglobin. 

Accidental  lowering  of  nutrition,  occurring  in  the  course  of  meatal 
depression  and  subsequent  to  marked  excitations,  can  serve  as  a  basis  of 
explanation  of  the  fact  that  any  nervous  discharges — such  as  psychical 
or  mental  fatigue,  traumatic  or  moral  shock — are  apt  to  contribute  to  the 
diminution  of  the  feeble  nutritive  activity  of  certain  subjects,  and  in- 
duce what  M.  Bouchard  called  "  maladies  par  ralentissement  de  la  nutri- 
tion,", this  affection  being  more  apt  to  manifest  itself  on  the  side  of  the 
body  previously  predisposed  by  other  disturbances.  The  diminished  re- 
sistance to  intoxication  and  infectious  diseases  under  the  influence  of  de- 
pressing conditions  is  to  be  explained  by  the  existing  diminished  nutri- 
tive processes.  The  knowledge  of  the  modifications  of  the  activity  of 
exchanges,  under  the  influence  of  peripheric  excitations,  that  might  be 
manifested  a.s  either  mental  or  moral  emotions,  contributes  to  the  ad- 
mission of  the  intimate  correlation  between  the  psychical  and  moral 
conditions.  Comparing  the  variation  of  the  duration  of  the  oxyhaemo- 
globin reduction  with  that  of  the  time  of  reaction  in  hysterical  per- 
sons, M.  F("r6  says  («</.,  1889,  p.  671,  Note  sur  le  temps  de  r6action 
chez  lea  hystdriques  et  les  6pileptiques)  it  is  evident  that  both  phe- 
nomena undergo  parallel  variations  under  the  same  influences.  Though 
it  is  impossible  to  establish  definite  proportions,  it  is  permissible  to 
state  that  the  duration  of  the  time  of  reaction  varies  as  the  duration  of 
the  oxyha;mnglol(in  reduction,  or,  as  the  author  states,  in  other  words, 
the  time  of  intellectual  activity  is  in  relation  with  the  activity  of  nutri- 
tion. Mental  pathology  can  furnish,  it  is  said,  other  illustrations  dem- 
onstrating that  intelligence  is  a  function  of  the  nutrition.  With  M. 
Henocque,  the  author  refers  to  the  diminution  of  the  activity  of  the 
oxyha;moglobin  reduction  in  epileptics,  adding  that  this  accident  coin 


cides  with  the  existence  of  a  reduced  quantity  of  oxyhaemoglobin  in  the 
blood,  as  he  found  it  in  his  observations  on  epileptic  patients  to  be 
nine  per  cent.,  whereas,  according  to  M.  Henocque,  general  patients 
of  the  hospital  present  thirteen  per  cent,  of  oxyhaemoglobin.  Among 
the  different  causes  that  could  account  for  the  decidedly  reduced  per- 
centage of  oxyhaemoglobin  in  epileptics  the  author  is  convinced  that  an 
attack  is  the  main  factor,  for  always  after  the  attack  he  found  the  rela- 
tive reduction  to  amount  to  from  one  to  two  percent.,  this  disappearing 
within  the  few  days  following  the  attack. 

The  reduction  manifests  itself  not  immediately  following  the  attack, 
but  some  time  after,  which  has  not  been  determined  as  yet ;  it  amounts 
to  over  three  per  cent.,  regardless  even  of  the  forced  alimentation  that 
may  be  administered  to  the  patient.  This  fact,  it  is  said,  corresponds 
with  the  statement  of  the  decreased  quantity  of  oxyhaemoglobin  sub- 
sequent to  intense  nervous  discbarges ;  it  serves  also  to  explain  the  oc- 
currence of  acute  anaemia  consequent  on  violent  emotions  (D.  Duck- 
worth, On  Acute  Anaemia  due  to  Fright,  Brit.  Med.  Jour.,  1873,  ii,  p. 
226). 

The  author  thinks  it  possible  that  the  blood  alteration  is  an  impor- 
tant factor  in  the  cause  of  death  during  the  stage  of  an  epileptic  attack. 

All  this  goes  to  show  the  relation  and  coincidence  of  mental  troubles 
with  defective  nutrition.  The  deductions  from  that  knowledge  and  the 
practical  indication  based  on  the  same,  M.  Fere  states,  have  already 
been  dwelt  upon  by  Weir  Mitchell. 

On  Auto-intoxication  of  Eenal  Origin,  with  Elevation  of  Tem- 
perature and  Dyspnoea. — M.  R.  Lepine  (AbeiUe  med.,  Xo.  27,  1889). 
The  contrast  is  drawn  between  the  effect  of  ligating  the  ureters  and 
the  introduction  of  a  cannula  into  the  same,  the  cannula  communicating 
with  a  reservoir  that  contains  water,  to  which  some  sodium  chloride  is 
added  in  the  proportion  of  0'7  per  cent. ;  the  pressure  of  the  water  is 
made  sufficient  to  interfere  with  the  outflow  of  urine,  and  to  somewhat 
fill  the  kidney  with  this  solution.  In  case  the  ureters  are  ligated  the 
animal  succumbs  within  about  three  days ;  with  the  gastro-intestinal 
irritation  there  is  lowering  of  the  central  temperature.  In  the  second 
case  the  symptoms  of  vomiting  and  diarrhoea  are  absent,  but  foaming 
at  the  mouth  is  present ;  both  the  central  and  peripheral  temperature 
rise  progressively,  and  almost  at  the  same  time  the  respiration  assumes 
a  special  expiratory  type — is  lowered  at  first,  then  much  accelerated 
and  becomes  noisy  ;^sometimes  there  is  some  subsultus  of  the  limbs; 
the  central  temperature  continues  to  rise,  and  within  a  few  hours  the 
animal  succumbs  with  a  temperature  varying  from  40°  to  42°  C.  As 
soon  as  this  temperature  is  reached  nothing  can  prevent  the  fatal  issue, 
even  if  the  urine  is  allowed  hastily  to  flow  as  usual.  It  is  not  admitted 
that  the  accident  is  due  to  the  entrance  of  water  into  the  renal  system, 
since  intravenously  a  considerably  larger  quantity  of  saline  water  can 
be  infused  without  provoking  any  fever  or  other  disturbances ;  but  the 
water  passing  through  the  renal  system  is  charged  with  renal  inter- 
stitial juice,  acquires  a  thermogenic  and  dyspnoeic  action.  The  noxious 
effect  of  this  interstitial  juice  of  the  kidneys  is  confirmed  by  the  follow- 
ing experiment :  The  kidneys  of  a  dog  killed  by  acute  hjemorrhage  are 
crushed  in  sterilized  water,  and  after  filtration  an  intravenous  injection 
of  the  liquid  is  made  in  a  smaller  dog.  At  the  lapse  of  four  hours  the 
central  temperature  rises  to  40'1  C,  the  animal  is  oppressed,  there  are 
agitation  and  foaming  from  the  mouth,  the  symptoms  being  the  same 
as  those  obtained  froni  an  animal  subject  to  urinary  counter-pressure. 

The  conclusion  is  that  the  healthy  kidney  contains  thei'mogenic, 
dyspnoeic,  and  other  principles.  This  the  author  admits  optionally,  for 
in  his  experiments  either  one  or  the  other  poison  predominated,  as 
could  be  judged  from  the  symptoms. 

A  Case  of  Association  of  Cardiac  Inhibition  with  each  Inspiratory 
Effort. — M.  L.  Capitan  {Arch,  de  phys.  norm,  et  pathol.,  Xo.  3,  1889) 
((uotes  Brown-S^quard's  recent  experiments,  demonstrating  that  pro- 
nounced respiratory  movements — such  as  are  observed  in  dogs  that  are 
made  to  breathe  in  an  atmosphere  mixed  with  carbon  dioxide — are  apt 
to  completely  inhibit  the  heart  during  either  the  inspiratory  or  expira- 
tory act. 

The  author  had  an  opportunity  of  observing  carefully  the  occur- 
rence of  similar  phenomena  in  a  human  subject. 

The  patient  poisoned  with  morphine  remamed  in  complete  coma  dur» 
ing  twenty-four  hours  ;  no  therapeutic  agent  could  arouse  him.  The 
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respiration  was  exceedingly  rapid,  deep,  regular — from  32  to  36  per 
minute.  The  pulse  was  very  rapid,  quick,  tolerably  strong  and  regular — 
from  160  to  180  per  minute.  Toward  the  twenty-sixth  hour,  the  respi- 
ration maintaining  its  previous  type,  the  pulse  presented  a  rhythmical 
irregularity  with  distinct  periods  of  suspension,  and  within  the  four 
succeeding  hours  was  characterized  by  the  following  peculiarities  :  The 
expiration  lasted  from  one  to  one  second  and  a  fraction  ;  during  this 
period  five  pulsations  could  clearly  be  counted.  At  the 
moment  of  the  beginning  of  inspiration  the  pulse  was  sus- 
pended, and  no  pulsation  could  be  felt  during  the  entire 
period  of  inspiration,  which  lasted  for  about  half  a  minute. 
With  the  commencement  of  expiration  the  pulse  reap- 
peared, beating  again  five  times  during  this  period.  The 
cardiac  beats  could  not  be  qbtained  distinctly  for  the 
reason  of  the  presence  of  numerous  rales  in  the  chest. 
This  cardiac  inhibition  during  inspiration  lasted  in  a  very 
regular  manner  until  the  thirty-sixth  hour.  Both  respira- 
tion and  pulse  diminished  in  amplitude  and-  intensity  re- 
spectively, the  former  having  ceased  progressively,  then 
the  pulse,  which  presented  the  same  peculiarity  to  the 
last  during  one  of  the  acts  of  respiration. 

The  author  thinks  that  the  fact  confirms  distinctly 
Brown-Sequard's  statement. 

Appearance  of  Red  Marrow  in  a  Case  of  Acute 
Anaemia. — M.  Lepine  {Lyon  medical,  No.  22,  1889)  pre- 
sented to  the  Soci6te  des  sciences  medicales  a  trans- 
verse section  of  the  superior  portion  of  the  femur,  taken 
from  a  woman  seventy  years  of  age,  who  had  died  of 
acute  haemorrhage.  The  bone  marrow  was  colored  red, 
as  in  infants,  instead  of  being  adipose. 

M.  Augagneur  questions  whether  the  profound  anae- 
mia in  tertiary  syphilis  has  not  its  origin  in  the  bone 
lesions,  taking  into  consideration  the  persistence  of  in- 
terference with  hoematosis  and  its  being  accompanied 
with  the  train  of  symptoms  of  osteocopic  pains  and  gum- 
matous infiltration  of  the  bones. 

M.  Lepine  states  that  in  similar  syphilitic  cases  he 
has  found  in  the  red  marrow  large  cells  holding  in  their 
interior  blood  cells.  The  former  are  supposed  to  absorb 
the  latter,  and  then  destroy  them. 

In  this  connection  Cohnheim  is  quoted,  in  his  de- 
scription of  red  marrow  containing  cells  of  a  transitory 
type  between  marrow  and  blood  cells. 

M.  Lepine  thinks,  without  giving  actual  demonstration,  that  this 
special  coloration  of  the  marrow  is  met  with  in  the  bones  of  the  entire 
skeleton ;  he  has  found  this  in  the  stermun,  humerus,  and  femur.  M. 
Augagneur  thinks  the  characteristic  of  the  marrow  is  the  presence  of 
what  are  called  myeloplaxes  containing  red  cells,  which  are  considered 
by  some  authors  as  the  result  of  inflammation. 


The  improved  Loring,  which  is  now  more  in  use  than  any  other,  has 
some  objections.  Experience  has  proved  tome  and  others  that  one  can 
not  see  as  distinctly  through  two  strong  lenses  as  through  a  single  lens 
of  the  same  strength  as  the  two  combined.  Another  objection  is  that  it 
has  to  be  removed  from  the  eye  every  time  a  change  is  required,  which 
is  not  a  very  small  matter  if  one  is  pressed  for  time.  Some  other  oph- 
thalmoscopes are  too  mechanical,  without  sufficient  combinations  of 
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A  NEW  OPHTHALMOSCOPE. 

By  S.  M.  Payne,  M.  D., 

lecturer  on  ophthalmology  in  the  new  york  polyclinic  ;  assistant 
surgeon,  manhattan  eye  and  bar  hospital. 

Having  had  considerable  experience  with  various  ophthalmoscopes 
handed  to  me  by  beginners  in  ophthalmoscopy,  to  explain  their  manner 
of  working,  and  also  the  experience  of  making  examination  of  eyes 
with  them,  I  found  none  of  them  that  exactly  filled  the  requirements  in 
all  cases.  In  some  of  the  single  disc  ophthalmoscopes  there  is  too 
great  a  difference  in  the  strength  of  the  lenses  to  make  a  minute  ex- 
amination of  the  fundus,  corresponding  to  the  examination  made  with 
the  test  lenses.  In  other  single  disc  ophthalmoscopes  the  strongest 
lens  is  not  sufficiently  strong  to  make  a  minute  examination  of  the 
cornea  and  lens. 


the  weaker  lenses,  and  sufficient  in  the  stronger  lenses  only  by  a  com- 
bination of  two. 

The  ophthalmoscope  I  have  devised  has  two  discs — one  with  convex 
and  the  other  with  concave  lenses  of  seventeen  each,  the  numbers  of 
which  are  the  same  in  both  discs,  running,  as  you  will  see  in  the  cut,  as 
follows:  0-25  D.,  050  D.,  0-76  D.,  1  D.,  2  D.,  3  D.,  4  D.,  5  D.,  6  D. 
7  D.,  8  D.,  9  D.,  10  D.,  11  D.,  13  D.,  16  D.,  and  20  D.  The  last  eight 
have  focal  distances  in  inches — 5-J",  5",  4A",  4",  3|",  3",  2^",  and  2" — 
which  are  sufficient  without  interposing  another  lens.  Each  disc  is 
supplied  with  a  revolving  wheel  immediately  below  and  just  above  the 
handle.  Moving  down  the  wheel  on  the  right  side  increases  the 
strength  of  the  convex  lenses  to  the  right,  and  moving  down  the  wheel 
on  the  left  side  increases  the  strength  of  the  concave  lenses  to  the  left. 
The  wheels  are  very  easily  manipulated  with  the  thumb  for  one  and  the 
index  finger  for  the  other.  In  measuring  an  eye  to  correspond  with 
the  result  obtained  by  the  test  lenses,  every  0'25  D.  can  be  obtained, 
on  either  disc,  up  to  11  D.,  by  placing  0-75  D.,  0-50  D.,  0-25  D.  of  the 
opposing  disc  over  each  successive  lens,  after  the  first  four  lenses, 
which  differ  by  0'25  D.,  without  combination;  and  every  1  D.  from  11 
D.  to  20  D.  can  be  obtained  by  placing  of  the  opposing  disc  1  D.  over 
13  D.,  2  D.  and  1  D.  over  16  D.,  and  3  D.,  2  D.,  and  1  D.  over  20  D. 
You  will  notice  that  the  strongest  lens  used  in  combination  with  a 
strong  lens  is  3  D.,  which  is  used  only  to  make  one  combination,  2  D. 
only  two,  and  1  D.  only  three  combinations.  The  combinations  of  the 
opposing  1  D.,  2  D.,  and  3  D.  are  only  necessary  in  the  refraction  of  a 
high  degree  of  myopia,  as  the  refraction  of  hypermetropic  eyes  does  not 
run  higher  than  1 1  D.,  including  aphakia.    Another  good  feature  of  its 
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working  is  that,  while  looking  at  the  front  of  an  eye  with  the  +  20  D., 
one  downward  move  of  the  right  wheel  brings  the  fundus  into  view  ;  by 
looking  only  through  the  aperture,  if  very  indistinct,  one  upward  move 
of  the  left  wheel  will  bring  —  20  D.  over  the  aperture,  two  moves 
—  16  D.,  and  so  on,  quickly  finding  if  myopia  exist,  and  the  amount. 
Every  turn  of  one  or  both  discs  will  give  any  combination  found  in  the 
most  complete  test  case  without  taking  the  ophthalmoscope  from  the 
eye.  The  mechanical  construction  of  the  instrument  has  been  very 
perfectly  carried  out  by  Messrs.  GaNun  &  Parsons,  opticians,  of  5 
West  Forty-second  Street. 
266  Madison  Avenue. 


Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  July  25th : 


New  York,  N.  Y. 
Philadelphia,  Pa, 
Brooklyn.  H.X. 
Baltimore,  Md.. 

St  Louis,  Mo  

Bofton,  MasK  

Cincinnati,  Ohio 

Cleveland,  Ohio  j  June  28. 

Cleveland,  Ohio  1  July  .5. 

Waehington,  D.  C  . . .  i  July  19. 

Pittsburgh,  Pa   "  ■ 

Louisville,  Ky  

Minneapolis,  Minn.. 
Minneapoli.-".  Minn.. 

Kanwis  City,  Mo  

Rochester, "N.  Y  

Rochester,  N.  Y'  

Providence,  R.  I  

Richmond.  Va  

Nashville,  Tenn  

Fall  River,  Mass  

Charleston,  S.  C  

Toledo,  Ohio  

Manchester,  N.  H.. . 

Portland,  Me  

Galveston,  Te.tas  . . . 
Galveston,  Texas... 
Binghamton.  N.  Y.. 

Yonkers,  N.  Y  

Newport.  R.  I  

Rock  Wand,  111  

Pensacola,  Fla  


July  19. 
July  12. 
July  19. 
July  19. 
July  12. 
July  19. 
Jnly  18. 


July  19. 
July  19. 
Julv  12. 
Julv  19. 
July  12. 
July  5. 
July  12. 
July  19. 
July  12. 
Julv  19. 
July  19. 
Julv  19. 
July  19. 
July  19. 
July  19. 
Julv  4. 
July  11. 
July  19. 
Julv  19. 
July  17. 
July  13. 
Julv  12. 


1,633,718 
1,0&4,277 
871,852 
500,-343 
450,000 
420,000 
325,000 
260,00C 
260,000 
2.50,000 
240.000 
227,000 
200,000 
200.000 
150,000 
130,000 
130,000 
130,000 
100,000 
72,2.50 
69,000 
60,145 
50.000 
43,700 
42,000 
40.000 
40,000 
35,000 
31,949 
19, -.66 
16,000 
15,000 


941 
553 
523 
248 
1U8 
219 
123 

93 
122 
125 
73 
51 
60 
70 
21 
45 
62 
37 
38 
48 
34 
26 
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FoiBoning  by  Antifebrine. — "  Dr.  J.  Vierhuff,  of  Subbath,  in  Cour- 
land,  coinmimicates  to  the  St.  Peterithurger  medicinisehe  Wochenschrift 
the  notes  of  a  case  of  antifebrine  poisoning,  which  show  what  dangers 
people  run  who  dose  themselves  with  drugs  of  this  class.  A  healthy 
young  married  woman,  who  had  been  in  the  habit  of  taking  antifebrine 
for  headache,  feeling  the  pain  come  on  early  one  morning  last  summer, 
took,  fasting,  about  a  teaspoonful  of  the  drug  in  some  water.  In  about 
ten  minutes,  the  headache  not  being  relieved,  she  repeated  the  dose, 
which  her  husband  remarked  might  prove  dangerous.  She  consequent- 
ly took  a  glass  of  milk  and  some  alum  water  in  order  to  produce  vomit- 
ing, which  she  succeeded  in  doing,  but  immediately  afterward  giddiness, 
singing  in  the  ears,  throbbing  in  the  temples,  and  a  dull  pain  in  the 
head,  together  with  a  feeling  of  weakness,  came  on,  and  the  face  as- 
sumed a  livid  hue.  When  seen  four  hours  after  the  drug  had  been 
taken  the  face  was  a  livid  color,  the  lips  blue,  the  pupils  contracted, 
but  the  heart,  temperature,  and  mental  condition  were  normal.  An 
aperient  and  11  stitniilant  were  ordered.  Shortly  afterward  the  patient 
became  suddenly  collapsed,  the  pulse  could  not  be  counted,  and  the 
breathing  was  very  shallow  ;  in  fact,  the  woman  appeared  to  be  dying. 
The  soles  of  the  feet  were  brushed,  vinegar  was  rubbed  on  the  face, 
and  cold  water  sprinkled  over  the  face  and  chest  ;  also  a  mixture  of 


camphorated  oil  and  ether  was  ordered  for  injecting  subcutaneously. 
While  this  was  being  procured  several  syringef  uls  of  dilute  spirit,  which 
was  all  that  could  be  obtained,  were  injected  and  the  patient  was 
brought  round,  though  for  three  hours  and  a  half  her  condition  ap- 
peared hopeless.  Then,  after  recovering  somewhat,  collapse  again 
came  on,  and  recourse  was  had  to  an  intravenous  injection  of  a  solution 
of  common  salt,  which  appeared  to  act  most  beneficially.  In  about 
fourteen  hours  after  the  drug  had  been  taken  the  patient  was  out  of 
danger.  After  that  she  continued  to  improve,  though  she  complained 
of  debility  and  pain  in  the  limbs  for  a  week.  Dr.  Vierhuff  remarks 
that  the  serious  symptoms  were  probably  due  largely  to  the  patient's 
taking  the  antifebrine  on  an  empty  stomach." — Lancet. 


ANSWERS  TO  CORRESPONDENTS. 

No.  3S7. — The  new  law  has  not  gone  into  effect.  If  you  have  a 
New  York  State  diploma,  you  have  only  to  register  at  the  County 
Clerk's  office.  If  your  diploma  was  not  issued  by  a  New  York  State 
college,  you  should  have  it  certified  to  by  Dr.  Austin  Flint,  and  then 
register  at  the  County  Clerk's  office. 

No.  328.— In  Buffalo. 

To  Contributors  and  Correspondents. —  The  atteiUion  of  all  who  purpose 
favoring  us  loith  communications  is  respectfully  called  to  tlie  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  liead  of  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  alioays  do  so  with  the  understanding  tluU  the  foUoicing  condi- 
tions are  to  be  observed :  (1)  when  a  maiiuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  mv^t  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notifed 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  oj' — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {3)  any 
conditions  which  an  aittlior  wishes  complied  with  must  be  distincdy 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  mamiscript  has  been  fut 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  pn-oUx  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  proj'esslon 
at  large.  We  can  not  enter  into  any  correspondtnce  concerning  our 
reasons  for  declining  an  article.  ■ 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  A*o  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previomly  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  auihor''s  name  are  treated  as  strictly  confdential.  We  can 
not  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
vidual  practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  ai  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  theiti  dejtire.i  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  nmxidereil  as  doing  them  and  us  a  Javor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  inteiuhd  for  the  etiitor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE  PRESCKIPTIOi^  OF  EXERCISE.* 

By  THOMAS  M.  BULL,  M.  D. 

It  is  the  object  of  this  paper  not  so  much  to  lay  down 
certain  rules  in  regard  to  the  best  method  of  developing 
the  body  by  exercise,  and  to  bring  forward  facts,  figures, 
and  specimens  to  prove  these  statements,  as  to  lay  before 
your  minds  a  few  ideas  of  what  may  be  gained  by  exercise, 
and  to  give  a  brief  description  of  some  general  principles 
touching  their  application. 

I  do  not  intend  to  advance  anything  new  or  startling, 
but  merely  to  present  a  few  ideas,  partly  the  result  of  prac- 

1  tical  experience  and  partly  theoretical,  which  may  help 

I  somewhat  when  next  you  wish  to  prescribe  exercise. 

It  is  a  well-known  fact  that  eminent  physicians  of  the 

I  same  school  even,  and  sometimes  the  attendants  at  the 
same  hospital,  treat  the  same  diseases  in  very  different,  often 
in  diametrically  opposite,  ways.  Frequently  a  well-known 
practitioner  comes  forward  with  a  series  of  cases  of  some 
severe  malady  treated  with  colored  water,  from  which  the 
results  were  as  good  or  even  better  than  from  the  employ- 
ment of  regular  methods.  The  irregulars  of  every  school, 
from  those  who  use  sugar  pellets  to  those  who  use  only  faith 
and  prayer,  are  very  fond  of  exhibiting  their  cures  and 
challenging  comparison  with  the  regular  practitioners.  The 
idea  of  giving  specific  drugs  for  certain  diseases  is  pretty 
well  abandoned  with  the  exception  of  a  very  few  ;  and  even 
the  famous  elixir  of  life,  which  a  few  short  months  ago 
promised  so  much,  has  been  dropped  into  oblivion. 

It  is  owing  to  this  general  chaotic  condition  of  medi- 
cinal therapeutics  that  in  the  last  few  years  the  attention  of 
physicians  has  been  much  more  generally  given  to  methods 
of  cure  and  prevention  which  did  not  involve  the  giving  of 
drugs.  As  a  consequence,  the  science  of  hygiene  has  been 
more  thoroughly  investigated  lately,  and  the  therapeutic 
uses  of  such  measures  as  external  applications,  electricity, 
cold  and  heat,  diet,  climate,  baths,  massage,  and  exercise 
are  more  often  employed  now  than  ever  before. 

It  is  only  with  the  consideration  of  the  last  of  these 
measures  that  this  paper  is  concerned,  since  it  has  seemed 
to  me  that  not  enough  prominence  has  been  given  by  phy- 
sicians to  the  beneficial  effects  which  come  from  muscular 
exercise  properly  taken.  One  reason  why  physicians  have 
not  prescribed  exercise  more  is  probably  because  they  have 
not  had  the  time  to  look  into  the  subject  thoroughly  and 
see  what  may  be  accomplished  by  it.  Another  is  from  the 
difSculty  in  getting  busy  people  to  carry  out  these  prescrip- 

"^tions,  and  still  a  third  is  because  physicians,  not  having  a 
right  idea  of  how  certain  ends  were  to  be  accomplished, 
had  recommended  exercises  which,  although  faithfully  car- 
ried out,  would  not  achieve  what  was  wanted. 

For  a  doctor  to  tell  a  patient  to  "  take  exercise  "  is  about 
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equivalent  to  saying  "take  medicine,"  and  is  likely  to  be 
followed  by  about  the  same  results.  A  patient  may  injure 
himself  by  taking  exercise  of  the  wrong  kind,  quantity,  or 
intensity,  the  same  as  by  taking  a  wrong  drug  or  dose. 
The  sooner  doctors  realize  that  they  must  be  more  specific 
and  careful  in  prescriptions  of  this  character  the  better.  It 
is  also  as  important  to  make  the  exercise  pleasant  as  it  is  to 
make  medicines  palatable  ;  otherwise  it  will  not  be  taken 
regularly  or  with  any  relish.  In  order  to  prescribe  exercise 
with  benefit  it  is  necessary  to  have  clearly  before  our  minds 
what  may  be  accomplished  by  it.  The  following  seem  to 
be  the  most  common  indications  for  its  prescription  : 

1.  To  preserve  the  health  of  sedentary  people. 

2.  To  reduce  deformities. 

3.  To  alter  weight. 

4.  To  overcome  a  tendency  to  hereditary  and  organic 
disease. 

I,  Every  physician  is  familiar  with  the  long  list  of  ills 
which  are  certain,  sooner  or  later,  to  fasten  on  those  who 
lead  strictly  sedentary  lives — headache,  nervousness,  sleep- 
lessness, neuralgias,  disorders  of  the  stomach  and  liver,  con- 
stipation, haemorrhoids,  and  the  thousand  and  one  indefinite 
ailments  which  render  life  miserable  both  to  the  patient 
and  physician.  All  of  these  can  to  a  large  extent  be  pre- 
vented, and  most  of  them  benefited  and  cured,  by  exercise 
properly  regulated  as  to  time,  amount,  and  accompani- 
ments. Exercise  acts  here  as  the  great  balance-wheel  to 
keep  up  constant  motion  in  all  parts.  It  will  enable  the 
sedentary  man  to  eat  and  digest  more,  to  sleep  better,  and 
to  go  at  his  work  with  a  greater  vim  than  any  other  thing. 
What  the  special  indications  are  for  each  one  of  these  dis- 
orders it  would  probably  be  useless  to  try  to  discover  or 
carry  out.  But  the  general  rules  in  prescribing  for  seden- 
tary men  are  as  follows  : 

1.  Consider  the  man  and  prescribe  something  which 
can  be  carried  out.  Don't  tell  a  clerk  on  eight  dollars  a 
week  to  go  horseback-riding  at  two  dollars  an  hour,  or  try 
to  have  a  two-hundred-and-fifty-pound  man  ride  a  bicycle, 
because  these  means  are  those  you  enjoy.  Don't  try  to 
force  the  inland  resident  to  row,  or  the  one  who  dwells  at 
the  seaside  to  climb  mountains.  .  All  are  good  enough  in 
their  places  and  in  proper  cases,  but  as  a  prescription  they 
are  not  so  likely  to  be  carried  out  as  something  more 
suitable. 

2.  Whatever  you  prescribe  to  patients,  have  them  begin 
gradually.  The  novelty  of  a  thing  will  be  apt  to  make  a  man 
overwork  at  first,  in  which  case  he  is  sure  to  be  disgusted 
the  next  day  and  not  likely  to  try  it  again  if  he  thinks  he 
will  have  the  same  experience.  I  have  known  a  piano 
player  so  used  up  by  his  first  few  minutes  with  a  pair  of 
Indian  clubs  that  he  never  touched  them  again.  So  always 
give  the  caution  and  tell  them  that  if  soreness  or  stiffness 
follows,  it  will  quickly  wear  away,  and  soon  no  amount  of 
exertion  will  make  them  sore. 

3.  Whenever  you  prescribe  exercise  of  any  kind,  be  sure 
you  are  acquainted  with  the  state  of  the  heart,  lungs,  and 
arteries  of  the  patient.  Also  see  if  he  is  ruptured  or  liable 
to  be.    It  will  certainly  increase  his  respect  for  you  and 
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make  him  more  apt  to  follow  out  your  prescription  if  jou 
insist  on  inquiring  into  these  matters  before  prescribing.  A 
man  liable  to  apoplexy  on  excitement  or  afflicted  with  a 
double  aortic  murmur  certainly  ought  not  be  in  a  foot-ball 
rush  line,  or  one  with  a  commencing  inguinal  hernia  in  a 
tug-of-war,  and  a  great  deal  of  the  odium  which,  in  the 
minds  of  many,  rests  on  athletics,  might  be  avoided  if  only 
those  liable  to  trouble  were  told  so  before  commencing 
vork.  Remember  that  if  you  prescribe  athletics  your  pre- 
scription can  not  be  carried  out  on  rainy  or  very  cold  or 
muddy  days,  or  in  winter.  The  advantage  which  athletic 
has  over  gymnastic  work  is,  of  course,  due  to  the  fact  that 
it  is  done  in  the  open  air,  and  you  can  secure  the  good 
effect  of  an  occasional  contact  with  mother  earth,  besides 
the  additional  influence  of  the  sun,  wind,  and  water.  But 
at  least  one  half  of  the  time  it  is  impossible  to  take  athletic 
exercise  with  pleasure  or  benefit.  So,  at  the  same  time  you 
give  an  athletic  prescription,  instruct  your  patient  to  take 
proper  exercise  also  at  home  or  in  a  gymnasium,  else,  if  the 
weather  is  such  as  it  has  been  for  the  last  two  years,  he  will 
be  most  of  the  time  out  of  training.  Remember  that 
man  is  a  gregarious  animal ;  that  exercises  which  taken 
alone  would  be  very  irksome,  if  performed  in  a  class  are 
very  pleasing.  It  requires  more  nerve  and  perseverance 
than  most  men  possess  to  take  exercise  for  which  they  have 
no  particular  liking,  the  same  as  they  would  a  dose  of  medi- 
cine. But  if  they  see  others  doing  the  same  things — if  a 
little  emulation  is  excited — and  especially  if  music,  march- 
ing, and  other  attractions  are  introduced,  that  which  before 
was  disagreeable  soon  becomes  a  positive  pleasure.  It  is 
for  this  reason  that  a  well-regulated  public  gymnasium,  if 
easily  accessible,  is  better  than  a  home  gymnasium. 

Then,  again,  be  careful  to  instruct  your  patients  what  to 
do  immediately  after  exercise  ;  they  are  liable  to  throw 
themselves  on  the  ground  or  stand  in  draughts  while  still 
perspiring,  and  then  blame  the  exercise  for  the  soreness  or 
bronchitis  which  they  experience.  I  have  been  a  daily,  or 
at  least  a  tri-weekly,  visitor  at  a  gymnasium  for  six  years, 
and  during  that  time  have  had  but  one  cold.  Let  them 
understand  that  the  motion  must  not  cease  until  they  have 
had  a  cool  bath  and  a  rub  with  a  coarse  towel  (or  the  rub 
alone),  and  have  their  tflotlies  on.  I  have  never  seen  any 
one  catch  cold  from  exercise  who  faithfully  carried  out 
these  directions. 

II.  Overcoming  Deformities. — The  principal  deformities 
we  may  endeavor  to  overcome  by  exercise  are  the  following : 
Round  or  drooping  shoulders;  flat  or  hollow  chest ;  head 
too  far  forward  ;  one-sidedness  ;  deficiencies ;  spinal  curva- 
ture. 

The  general  principle  to  be  observed  in  overcoming 
deformities  by  means  of  exercise  is  putting  the  patient 
in  the  correct  position  to  overdevelop  the  muscles  which 
tend  to  bring  the  parts  into  this  position,  and  keep 
them  there.  The  studying  out  of  just  what  part  needs 
developing  is  often  very  complicated,  as  in  the  case  of 
spinal  curvature. 

In  the  case  of  round  shoulders  the  movements  to  be 
used  are  those  which  tend  to  develop  the  interscapular  mus- 
cles.   These  may  be  developed  best  by  carrying  the  hands 
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from  a  front  to  a  side,  horizontal,  either  free  or  against  the 
resistance  of  pulley  weights  or  dumb-bells. 

Sloping  or  drooping  shoulders  may  be  elevated  by  in- 
creasing the  size  and  power  of  the  muscles  which  raise  the 
shoulders,  the  scaleni  and  trapezius  principally.    The  best 
motion  for  this  is  to  carry  the  hands  free  or  with  resistance 
from  bells,  weights,  or  rubber  straps  from  a  side  parallel 
belosv  to  a  side  parallel  above.    The  same  motion  which  ! 
tends  to  carry  the  shoulders  back  also  brings  out  the  flat  or 
hollow  chest.    The  systematic  protrusion  of  the  chest  will  ' 
also  help,  and,  by  contracting  the  abdominal  walls  and  fore-  i 
ing  the  cotitents  up  into  the  thorax,  as  is  done  when  we  I 
stand  rigidly  erect,  we  may  help  greatly  to  bring  out  the 
flat  or  hollow  chest. 

A  very  common  and  very  bad  deformity  is  produced  ' 
when  the  head  is  allowed  to  droop  forward.  This  is  gen- 
erally accompanied  by  a  sinking  in  of  the  chest,  round 
shoulders,  and  a  protrusion  of  the  abdomen.  The  muscles 
to  be  strengthened  here  are  the  posterior  cervical.  A  very 
good  way  to  do  this  is  by  bending  the  head  forward,  grasp- 
ing the  occiput  between  the  clasped  hands,  then  slowly 
pulling  it  erect,  all  the  while  opposing  the  action  by  the 
hands.  If  any  one  does  not  believe  that  this  motion  will 
make  a  man  hold  his  head  up,  try  it  slowly  ten  times  and 
then  let  go ;  the  head  will  be  as  erect  as  the  most  enthusi- 
astic drill  sergeant  could  desire,  and  the  continuing  of  the 
exercise  several  times  daily  with  an  effort  to  stand  erect 
will  certainly  overcome  this  habit.  The  cure  of  one-sided-  ' 
ness  (and  by  one-sidedness  I  mean  the  opposite  of  ambidex- 
terity), theoretically  is  very  simple,  practically  will  require 
an  amount  of  patience  which  few  of  us  possess.  But  by 
using  the  left  hand  in  every  place  where  it  can  be  substi- 
tuted for  the  right,  in  all  the  manipulations  of  the  toilet,  in 
cutting  food,  in  playing  tennis  or  fencing,  especially  when 
contending  with  an  inferior  adversary,  very  much  may  be 
done  to  make  the  left  hand  as  strong  and  dexterous  as  the 
right. 

To  a  certain  extent  parts  which  are  naturally  smaller 
than  they  should  be  may  be  increased  by  exercise.  Of 
course,  every  muscle  has  its  limit  beyond  which  it  can  not 
be  developed;  but  few  of  those  we  may  be  called  on  to 
prescribe  for  have  reached  that  limit.  The  only  rule  is  to 
use  sufficiently,  but  not  overuse,  the  muscles  of  that  part. 
In  this  way  the  arm  or  forearm,  leg  or  thigh,  may  be  devel- 
oped and  the  circumference  of  the  chest  increased  often  in 
a  short  space  of  time.  I  have  frequently  seen  the  circum- 
ference of  the  arm  at  the  biceps  increase  two  inches  and  i 
the  circumference  of  the  chest  four  inches  during  one  year 
after  ordinary  growth  had  ceased. 

In  the  same  way  the  muscles  of  the  neck  may  be  en- 
larged and  made  more  beautiful  by  bending,  twisting,  and 
rotating'  it.  Some  even  allege  that  a  thin-faced  man  may 
have  his  countenance  become  "plump  and  pleasing  "  by  the' 
contraction  and  exercise  of  the  facial  muscles.  This  looksi 
well  in  theory,  but,  not  having  had  any  experience  with  tiM 
method,  I  can  not  say  what  its  results  in  practice  are. 

The  general  subject  of  spinal  curvature  is  altogether  too 
great  to  be  more  than  mentioned  in  a  paper  like  this.  Bit 
I  believe  that  more  may  be  done  toward  preventing  it  aUd 
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overcoming  it  when  present  by  exercise  than  in  any  other 
way. 

The  most  comrron  form  of  lateral  curvature  is  where 
there  is  a  double  curve,  the  convexity  being  toward  the 
right  above  at  about  the  level  of  the  scapula  and  toward 
the  left  below.  This  is  generally  produced  by  the  habit  of 
carrying  children  on  one  side  only,  by  overuse  of  one  side, 
and  by  sitting  with  the  right  side  at  the  desk  in  school. 

There  is  a  great  diversity  of  opinion  about  the  best  way 
of  curing  it.  The  way  generally  adopted  now  is  to  exer- 
cise the  muscles  over  the  convexity,  or,  placing  the  patient 
in  a  straight  position  if  possible,  to  give  exercise  while  in 
that  position.  Pulley  weights  are  a  very  valuable  adjunct 
in  the  treating  of  this  oftentimes  very  troublesome  de- 
•  formity.  ^ 

Always  in  trying  to  overcome  deformities  remember 
what  a  potent  factor  the  will  is,  and  that,  in  order  to  be  suc- 
cessful, one  must  constantly  endeavor  to  have  the  patient 
do  all  he  can  by  his  own  will.    This  is  especially  true  in 
,  regard  to  the  deformities  which  can  for  the  moment  be 
\  greatly  improved  by  muscular  action,  such  as  those  of  the 
!  shoulders,  chest,  and  neck.    Indeed,  I  believe  that  the  won- 
I  derfully  erect  carriage  of  the  AYest  Point  cadet  is  due  as 
i  much  to  the  esprit  de  corps  there  as  to  the  famous  setting-up 
driJI.    This  drill,  however,  is  admirably  adapted  to  produce 
and  maintain  an  erect  carriage,  and  I  would  recommend  it 
to  any  one  who  wishes  to  acquire  one.    It  may  be  found  in 
Upton's  Military  Tactics. 

III.  It  seems  almost  like  quackery  to  say  that  the  same 
measure  will  either  increase  or  diminish  weight.  But,  as 
an  adjuvant  to  other  measures,  I  know  of  nothing  better 
than  exercise. 

In  order  to  reduce  weight  it  is  necessary  that  heavy  and 
long-continued  exercise  be  taken.  In  addition,  heavy  cloth- 
insj:  or  a  sweater  should  be  worn,  and  then,  if  water  or  any 
otlier  fluid  is  abstained  from  and  the  supply  of  fliiid  di- 
minished, it  is  certain  that  the  weight  must  come  down. 
The  trouble  here  is  that  fat  men  are  generally  indisposed  to 
exertion  and  can  not  confine  themselves  to  this  rigid  train- 
ing for  any  length  of  time,  and  it  requires  the  will  of  an 
"Iron  Chancellor"  to  keep  up  the  necessary  regimen. 

To  increase  weight  an  opposite  course  should  be  taken 
— only  just  enough  exercise  to  give  a  good  appetite  and  di- 
gestion and  sound  sleep  ;  then,  if  plenty  of  good,  nutritious, 
'  and  fat-forming  food  is  taken,  together  with  tonics  if  neces- 
sary, we  are  doing  all  we  can  to  increase  weight. 

I  have  often  seen  men's  weight  increase  or  diminish 
many  pounds  as  the  result  of  following  out  these  plans. 
It  is  easier  generally  to  diminish  than  increase,  if  the  pa- 
tient will  work  hard  enough  and  obey  directions  implicitly. 

IV.  It  is  not  certain  whether  the  tendency  to  organic 
'  or  hereditary  disease  may  be  overcome  by  exercise  in  all 

cases  or  not.  The  subject  is  too  great  to  enter  into  in  a  paper 
j  of  this  kind  and  without  a  large  and  long  experience  in  the 
1  prescription  and  effects  of  exercise.  But  it  seems  reason- 
ably certain  that  in  pulmonary  diseases,  if  the  lungs  are  kept 
thoroughly  aerated  and  expanded  daily,  there  would  not  be 
anywhere  near  as  much  liability  of  the  tubercle  bacillus  find- 
ing lodgment  in  some  unused  spot. 


Then  the  high  grade  of  general  health  which  a  proper 
amount  of  exercise  tends  to  develop  is  the  best  possible 
safeguard  against  the  encroachment  of  morbific  germs. 
This  is  shown  well  in  the  case  of  ordinary  colds.  I  have 
repeatedly  seen  people  who,  before  taking  exercise  regu- 
larly, were  afiiicted  with  colds  nearly  all  the  time,  but  after- 
ward had  a  great  many  fewer  or  none  at  all.  And  right  here 
I  should  like  to  mention  a  little  plan  to  avoid  taking  cold 
when  exposed  to  a  draught.  Many  of  us  are  frequently  ex- 
posed to  draughts  when  we  are  in  company  and  can  not 
avoid  them.  If  a  person  in  this  position  would  rapidly  and 
strongly  contract  the  large  body  muscles,  or  opposite  plates 
of  those  attached  to  the  limbs,  by  means  of  which  a  great 
deal  of  force  may  be  exerted  and  but  little  motion  caused, 
he  will  have  no  fear  of  a  draught  producing  a  chill.  By 
contracting  in  this  way  the  muscles  which  cause  adduction 
of  the  arms  while  the  arms  are  at  the  side,  I  can  in  a  short 
time  produce  a  very  comfortable  state  of  perspiration,  and 
certainly  ward  off  any  bad  effects  of  a  draught. 

In  regard  to  the  effect  of  exercise  on  diseases  of  the 
heart,  I  have  seen  cases  which  were  diagnosticated  by  several 
physicians  as  mitral  regurgitant  gradually  grow  less  promi- 
nent and  disappear.  I  have  often  seen  cases  where  the  heart 
sound  was  roughened,  accentuated,  or  indistinct,  improve 
rapidly  and  acquire  a  perfect  sound  when  the  only  change 
was  in  taking  regular  exercise.  In  the  case  of  hearts,  when 
the  only  trouble  was  excessive  rapidity,  intermittency,  or 
irregularity,  I  have  seen  improvement  follow  very  rapidly. 
And  I  believe  that  one  of  the  best  prophylactics  against  the 
development  or  extension  of  almost  any  hereditary  or  or- 
ganic disease  is  muscular  exercise  properly  taken.  And,  in 
conclusion,  I  should  like  to  say  that,  in  my  opinion,  the  value 
of  exercise  is  not  exceeded  by  that  of  any  single  therapeutic 
measure.  I  am  certain  that  all  of  us  have  seen  patients  for 
whom  it  would  do  more  than  any  other  thing  consistent 
with  their  lives  and  occupations. 

And  if  we  were  able  to  intelligently  prescribe,  and  so 
get  all  the  good  possible  oat  of,  exercise,  I  am  confident 
we  should  be  able  to  do  many  patients  more  good  than  in 
any  other  way. 


TIC  DOULOUEEUX 

RESULTING  FROM  AN  EXOSTOSIS  ON  THE  SEPTUM  NARIUM.* 
By  E.  M.  GILLIAM,  M.  D., 

COLTTMBUS,  OHIO. 

As  this  is  the  age  of  invention,  so  it  is  the  progressive 
era  of  medicine..  Investigators  of  to-day  are  making  strenu- 
ous efforts  to  advance  new  facts,  while  teaching  is  being  put 
on  a  practical  instead  of  a  theoretical  basis.  This  continu- 
ous contention  for  advancement  is  not  confined  to  any  one 
particular  branch,  but  each  has  its  champions,  who  are  im- 
proving on  the  tenets  of  their  predecessors. 

This  is  evidenced  not  only  in  eye,  ear,  gynaecological, 
and  surgical  work,  but  also  in  that  branch  which,  but  a  few 
years  back,  was  in  its  incipiency,  but  has  recently  been 
brought  forward  as  dealing  with  the  fons  et  origo  of  many 

*  Read  before  the  Central  Ohio  Medical  Society. 


344 


GILLIAM:  TIG 


DOULOUREUX. 


[N.  Y.  Mbd.  Jour., 


important  neuroses.  I  refer  to  rhinology.  To  such  reflex 
troubles  as  neuralgia,  heinicrania,  chorea,  epilepsy,  neuras- 
thenia, and  asthma,  which  sometimes  result  from  pathological 
conditions  in  the  nasal  cavities,  we  may  give  credence,  but 
whether  many  other  diseases  of  supposed  reflex  origin  can 
be  attributed  also  to  such  abnormities  is  as  yet  a  question 
■sub  judire,  for  a  true  reflex  physiology  teaches  us  that  three 
conditions  are  essential  :  1,  a  sensitive  nerve  fiber  ;  2,  this 
must  be  in  connection  with  a  central  nervous  cell ;  3,  the 
latter  connected  with  a  motor  organ.  Flint  ascribes  to  the 
term  reflex  any  generation  of  nerve  force  which  occurs  as  a 
consequence  of  an  impression  received  by  a  nervous  center. 
It  is  probable  that  no  part  of  the  body  is  so  susceptible  to 
reflex  tendencies  as  the  respiratory  tract,  and  one  of  its 
most  exposed  parts  is  that  of  the  nasal  raucous  membrane. 

This  membrane  has  an  exceedingly  delicate  nerve  struct- 
ure raraifyingthroughit,  andaboundsin  blood-vessels.  With- 
out going  into  the  intricate  details  of  the  anatomical  struct- 
ure of  the  turbinated  bodies,  I  shall  only  call  attention  to 
the  most  salient  points  which  concern  us  at  present. 

These  bodies,  numbering  three  in  each  chamber,  are  cov- 
ered by  mucous  membrane,  having  on  its  external  surface 
flat  epithelium,  and  the  deeper  layer  forms  the  periosteum 
of  the  turbinated  bones.  Between  these  two  layers  there  is 
abundant  lymph  tissue,  studded  with  numerous  glands  whose 
function  is  to  secrete  mucus.  The  arterial  supply  is  derived 
principally  from  the  sphcno-palatine  artery.  The  capillaries 
are  divided  into  three  sets — one  set  being  distributed  to 
the  periosteum,  the  second  to  the  glands,  and  the  third  to 
the  surface.  The  nerve  supply  is  derived  from  the  olfactory 
nasal  branch  of  the  trigeminus  and  filaments  from  Meckel's 
ganglion. 

Hypertrophied  turbinated  bodies  are  perhaps  the  most 
frequent  cause  of  nasal  stenosis.  Now  this  condition  may 
be  brought  about  by  continuous  irritation  of  the  erectile 
tissue,  causing  either  a  diminution  or  paresis  of  the  contrac- 
tile powers,  resulting  ultimately  in  an  increase  of  fibrinous 
material.  What  is  the  result  ?  Occlusion  or  partial  steno- 
sis of  the  chamber,  damming  up  the  secretions,  producing 
decomposition,  which  in  turn  irritates  and  perpetuates  the 
low  grade  of  inflammation  already  existing,  by  this  means 
adding  , new  material  to  the  hypertrophied  state. 

This,  in  connection  with  a  deviated  septum  or  bony 
growth,  may  eventually  result  in  a  reflex  neurosis  by  the 
contiguous  surfaces  encroaching  on  each  other,  producing 
pressure  and  nerve  irritation. 

Such  conditions  are  sometimes  met  with  in  those  per- 
sons whose  occupation  requires  them  to  breathe  certain  ir- 
ritants, such  as  workers  in  acids,  file-works,  or  places  where 
much  dust  is  continuously  circulating.  Bony  growths  are 
also  frequently  found  in  the  nasal  cavity.  The  most  com- 
mon is  that  of  the  spinous  process  which  arises  from  the 
superior  maxillary  bone,  projecting  and  causing  partial  oc- 
clusion of  the  inferior  meatus. 

The  septum  narium  at  its  junction  with  the  anterior  floor 
often  becomes  thickened  by  increase  of  its  cartilaginous 
tissue  and  may  produce  a  process  of  the  size  of  a  pea.  This 
condition  may  arise  from  a  gouty  or  rheumatic  state  of  the 
system.    The  tubercle  of  Zuckcrkandl  is  sometimes  mis- 


taken for  an  exostosis,  as  it  occasionally  attains  considera- 
ble dimensions.  Exostoses  may  also  appear  on  the  septal 
wall  and,  in  exceptional  cases,  cause  more  or  less  irritative 
disturbance.  In  the  following  case  such  actually  occurred, 
and,  by  removal  of  the  cause,  resulted  in  a  complete  relief  if 
not  a  permanent  cure. 

Mr.  J.  G.,  aged  fifty-six,  rugged  in  appearance,  hereditary 
tendencies  and  habits  good,  had  for  several  years  past  been 
a  great  sufferer  from  tic  douloureux.  Many  physicians  were 
consulted,  but  only  temporary  benefit  was  received.  On  advice, 
he  repaired  to  the  dentist  to  have  bis  teeth  examined,  in  hopes 
of  eliciting  a  cause.  Several  decayed  teeth  were  extracted  and 
other  operations  performed,  but  all  in  vain ;  the  trouble  still  per- 
sisted. The  pain  started  at  the  upper  lip,  darting  along  the  left 
side  of  the  nose  to  the  forehead. 

These  pains  were  paroxysmal  and  atrocious,  during  which  he 
would  pace  the  floor,  wringing  his  hands  while  tears  coursed 
down  his  cheeks.  The  attacks  followed  each  other  in  rapid  suc- 
cession, incapacitating  him  for  business  weeks  at  a  time.  When 
they  were  very  severe  in  character  the  left  side  of  the  face  would 
swell ;  and  as  for  food,  he  dare  not  indulge  for  fear  of  aggravat- 
ing the  pain.  This  condition  existed  for  some  time,  becoming 
much  worse  in  damp  and  cold  weather,  ameliorating  during  dry 
spells. 

In  the  early  part  of  October,  1888,  he  consulted  Dr.  D.  Tod 
Gilliam,  who  advised  an  operation.  A  few  days  after,  assisted 
by  the  writer,  Dr.  Gilliam  performed  stretching  of  the  supra-QT- 
bital  and  infra-orbital  nerves.  This  gave  relief  until  Se|>tember, 
1889,  a  period  of  nearly  eleven  months,  when  the  patient  came 
to  the  office  saying  the  paroxysms  had  returned,  but  not  so  se- 
verely as  before.  Noting  the  somewhat  stuffed  condition  of  the 
nose,  the  thought  struck  me  that  perhaps  that  organ  would  re- 
veal something  that  might  help  us  out.  On  examination,  there 
was  found  an  extensive  hypertrophied  condition  of  the  inferior 
turbinated  body  in  the  left  chamber,  and  on  the  septum  narium 
behind  the  junction  of  the  vomer  and  triangular  cartilage  a 
hard,  immovable  body,  light-pink  in  color,  and  bleeding  easily 
when  touched  with  a  probe. 

This  proved  to  be  an  exostosis  and  impinged  firmly  against 
the  inferior  turbinated,  entirely  occluding  the  lower  channel  of 
the  nares.  On  applying  a  four-per-cent.  solution  of  cocaine,  the 
membrane  covering  the  inferior  turbinated  bone  retracted  slight- 
ly, allowing  the  probe  to  pass  between  it  and  the  bony  growth, 
revealing  an  excoriated  surface  on  the  mucous  membrane.  Stat- 
ing to  him  the  character  of  the  nasal  trouble  and  the  possibility 
of  it  being  the  cause  of  the  neuralgia,  I  advised  as  a  dernier  ret- 
Sort  an  operation,  to  which  he  readily  consented. 

On  September  20th,  after  cleansing  the  cavity  with  DobelPB 
solution,  cotton  plugs  saturated  with  a  four-per-cent.  solution 
of  cocaine  were  introduced  to  procure  as  much  dilatation  as 
possible.    After  inserting  a  bivalve  speculum  and  thoronghl 
ilhitninatingby  means  of  condensed  light,  a  sharp-pointed,  curv 
bistoury  was  used  to  separate  the  mucous  membrane  cove  ' 
the  exostosis.     This  being  done,  Bosworth's  nasal  saw  w 
brought  into  play  and,  after  much  trouble,  the  growth  remov 
leaving  a  slight  depression  in  the  septal  wall.  During  the  ope 
tion  the  haemorrhage  was  profuse,  ofttimes  obscuring  the  fiel 
completely  from  view,  the  cocaine  seeming  to  have  no  effect  in 
curtailing  it.    The  operation  was  almost  devoid  of  pain.  After 
cleansing  again  with  Dobell's  solution,  a  tampon  of  absorbent 
cotton  saturated  with  cocaine  was  inserted,  which  seemed  t' 
have  the  effect  of  restricting  the  flow  of  blood. 

The  patient  returned  on  the  23d  saying  his  nose  felt  some- 
what freer,  and  that  he  had  had  no  recurrence  of  the  pain  ti 
speak  of  since  the  operation. 
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After  cleansing  the  wound  it'was  found  to  be  healing  kindly, 
and  on  the  10th  of  October  it  was  entirely  well.  It  was  next 
thought  best  to  reduce  the  inferior  turbinated  body. 

Instead  of  pursuing  the  older  method  of  smearing  a  probe 
with  chromic  acid  and  running  it  along  the  elevated  surfaces  of 
the  mucous  membrane,  by  which  means  unnecessarily  mucli 
tissue  and  glands  are  destroyed,  a  more  conservative  course  was 
resorted  to,  which  consisted  in  pinning  down  the  mucous  mem- 
brane to  the  underlying  structures.  A  slender  probe  being 
dipped  in  mucilage,  then  into  the  chromic  acid,  enough  of  the 
crystals  will  adhere  to  form  a  bead  on  the  end  of  the  probe 
when  held  over  a  flame.  Now,  having  the  tissues  thoroughly 
contracted  by  cocaine,  the  probe  is  touched  only  to  those  parts 
which  by  their  elevated  aspect  reveal  an  abnormal  amount  of 
fibrinous  deposit.  This  has  the  eflect  of  constricting  perma- 
nently the  venous  sinuses  and  arterial  channels,  cutting  off  the 
excessive  nutrition  to  the  parts  without  obliterating  or  hinder- 
ing the  function  of  the  mucous  glands. 

These  applications  were  made  at  intervals  of  one  week  until 
he  had  had  five  stances.  By  this  time  the  membrane  was  pinned 
thoroughly  down,  leaving  quite  enough  space  for  a  free  current 
of  air. 

From  the  day  of  the  operation  to  the  present  time  he  has 
had  no  recurrence  of  the  trouble,  so  that,  although  I  am  not 
prepared  to  state  whether  the  result  will  be  permanent,  I  am 
convinced  of  the  nasal  trouble  being  the  salient  factor  in  the 
case. 


A  CASE  OF  INVAGINATION  OF  THE  BOWEL 
By  M.  M.  ADAMS,  M.  D., 


the  boy's  mother  until  the  day  of  my  visit.  Up  to  this  time  I 
had  made  no  examination,  but  I  at  once  suspected  invagination 
of  the  bowel.  Placing  my  hand  on  his  abdomen  and  moving 
the  palmar  surface  from  the  upper  to  the  lower  part,  I  at  once 
located  a  tumor  in  the  right  iliac  region,  extending  well  up 
toward  the  hypochondrium,  thus  supporting  my  suspicion  as  to 
the  intussusception.  He  had  vomited  a  green,  watery  fluid  a 
few  times  through  the  night  and  morning,  but  there  was  no 
faecal  odor.  The  abdomen  was  not  distended — in  fact,  it  felt 
flaccid  and  empty. 

I  prescribed  a  sixteenth  of  a  grain  of  morphine  with  a  quar- 
ter of  a  grain  of  calomel  every  hour  for  a  few  hours,  until  nausea 
ceased,  allowing  no  cold  water,  but  a  liberal  quantity  of  hot 
When  I  saw  him,  at  6  p.  m.,  he  had  become  quiet,  his  stomach 
retained  ingesta,  and  he  was  allowed  some  milk  with  barley- 
water.  A  rectal  injection  of  three  pints  of  hot  salt  water 
brought  away  clotted  blood,  and  the  water  was  stained  a  cherry- 
red,  as  was  the  next  injection,  six  hours  later,  but  no  fseca] 
matter  was  discharged. 

December  18th,  8  A.  M. — No  fever ;  pulse  quite  regular  and 
100  in  a  minute ;  tongue  rather  dry,  slightly  coated,  and  of  a 
grayish-brown  tinge;  abdomen  very  tender  over  the  ascending 
colon,  and  tumor  very  distinct.    He  craves  water  often. 

19th. — He  is  growing  very  restless,  requiring  anodynes  every 
three  or  four  hours  to  enable  him  to  be  kept  in  bed.  Morphine, 
one  eighth  of  a  grain  ;  atropine,  one  one  hundred  and  fiftieth 
of  a  grain,  administered  at  such  intervals. 

For  the  next  three  days  he  remained  about  the  same  ;  there 
was  no  vomiting,  no  fever,  and  the  pulse  ranged  from  100  to 
120.    He  was  fed  on  milk  and  barley-water,  and  copious  ene- 
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Noble  M.,  eleven  years  of  age,  while  at  play  sus- 
tained a  heavy  fall  on  his  back  by  being  tripped 
backward  by  a  schoolmate.  He  soon  became  very 
sick,  and  went  home  complaining  of  cramp  in  his 
stomach  and  abdominal  pains.  From  September  .5 
to  1.5,  1885,  I  had  treated  him  for  an  attack  of  en- 
teritis, and  at  that  time  I  was  apprehensive  of  ob- 
struction, because  of  the  diflSculty  experienced  in 
moving  his  bowels,  there  being  a  tenderness  and 
elevation  in  the  right  iliac  region,  but  no  marked 
tumor.  This,  however,  passed  away  after  a  free 
movement  of  the  bowels,  but  every  few  months  I 
supplied  the  family  with  a  phial  of  anodyne  and 
stimulant  to  relieve  sudden  and  severe  attacks  of 
pain  in  the  stomach  and  bowels,  which  were  attrib- 
uted to  indigestion,  relief  being  obtained  by  a  few 
doses  followed  by  a  cathartic,  leaving  him  very  sore 
for  a  few  days,  as  in  the  case  of  one  having  had 
cramp  colic.  He  was  a  boy  of  light  weight,  nervous, 
and  endowed  with  more  than  ordinary  courage  and 
endurance  for  one  of  his  years.  On  December  16, 
1889,  I  was  applied  to  for  a  remedy  for  the  pain 
caused  by  his  fall.  Relief  did  not  follow,  as  in  former 
attacks,  and  at  ten  o'clock  on  December  17th  I  was 
sent  for. 

On  my  arrival  I  noted  the  anxious  expression 
of  countenance  usually  observed  in  cases  of  wounds 
of  the  bowels.  He  was  lying  on  his  right  side  with 
knees  drawn  up,  and  evincing  signs  of  severe  suff'er- 
ing.  The  history  of  the  fall  was  detailed  to  me,  and 
I  was  further  informed  that  soon  after  the  fall  he 
had  had  two  copious  evacuations  from  the  bowels,  largely  com- 
posed of  blood.    This  fact  had  not  been  made  known  even  to 


mata  of  milk  were  given  every  three  or  four  hours.  A  few 
times  the  enemata  brought  away  faecal  matter,  which  rendered 
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the  case  a  little  more  hopeful.  The  fact  of  the  haemorrhage 
being  an  early  symptom  rendered  it  hazardous  to  use  forcible 
injections. 

23d. — Dr.  S.  M.  Martin  was  called  in  consultation.  The  pa- 
tient's pulse  112  to  120  morning  and  evening,  abdomen  greatly 


all  absorbed,  only  a  few  floating  shreds  remaining.  The  colon 
was  empty,  both  transverse  and  descending;  the  small  intestine 
was  distended  with  gas.  The  tumor  was  found  to  consist  of  a 
portion  of  ileum,  several  inches  of  which  had  passed  through 
the  ileo-cffical  valve  into  the  ascending  colon.  The  accompany- 
ing illustrations  show  the  coiled  condition  of  the 
impacted  bowel,  which  was  gangrenous.  No  in- 
flammatory action  had  been  set  up  except  a  recent 
patch  in  the  right  hypochondrinm,  a  patch  of 
peritonitis.  There  was  one  little  nicer  in  the  je- 
junum that  would  admit  a  darning  needle,  but  it 
was  agglutinated  so  that  no  contents  of  the  bowel 
had  escaped.  All  of  the  abdominal  viscera  pre- 
sented a  macerated  appearance,  and  there  was  a 
little  viscid  liquid  in  the  peritoneal  sac. 

Dr.  Martin  was  called  in  consultation  at 
about  the  time  the  faeces  were  returning  with 
the  injections  (December  23d).  We  were  of 
the  opinion  at  that  time  that  an  obstruction 
existed  in  the  bowels,  but  could  not  determine 
as  to  its  character.  We  were  somewhat  con- 
fused, too,  by  the  absence  of  stercoraceous  vom- 
iting up  to  the  ninth  day,  and  the  (to  us)  un- 
usually large  quantity  of  blood  in  the  stools  and 
passed  in  injections  under  our  observation. 

Query :  Would  a  physician  or  surgeon  have 
been  justified  in  making  an  exploratory  incision 
to  ascertain  the  true  condition  of  the  case  ? 
Would  there  have  been  a  reasonable  proba- 
bility of  benefiting  the  patient  by  an  operation 
under  the  circumstances  ? 


distended,  no  vomiting.  Urine  has  been  passed  every  four  to 
five  hours  in  fair  quantity,  but  usually  when  the  patient  was  up 
to  discharge  the  injected  milk. 

2J^th,  8  A.  J/.— Rested  well  the  first  half  of  the  night.  At 
midnight  the  pain  returned  with  renewed  severity.  Abdomen 
more  tympanitic.    Treatment  continued. 

25th.i  8  A.  M. — Quiet  and  bright.  Bowels  less  tense.  At 
8  p.  M.  he  became  restless,  the  usual  dose  not  alFeciing  him. 
Chloroform  by  inhalation  was  resorted  to  to  palliate  his  suffer- 
ing.  At  about  eleven  o'clock  stercoraceous  vomiting  set  in. 

26th,  8  A.  21. — Pulse  barely  perceptible,  surface  cool,  tem- 
perature 97°  F.  No  faecal  matter  passed  after  the  last  tew  in- 
jections, though  they  had  been  used  to  the  full  capacity  of  the 
colon.  Brandy  by  the  rectum  was  resorted  to,  with  milk  every 
three  hours.  Aromatic  spirits  of  ammonia  and  wine  were  given 
alternately  ;  morphine  and  atropine  as  before.  At  2  p.  m.  Dr. 
Comstock  and  Dr.  Boots  were  called  to  see  the  case.  The 
patient  had  but  partially  rallied  from  the  collapsed  condition  of 
the  morning.  All  that  had  been  done  was  fully  indorsed,  but 
no  satisfactory  conclusion  as  to  the  exact  diagnosis  could  be  ar- 
rived at.  All  concurred  in  an  unfavorable  prognosis  and  in  the 
opinion  that  a  few  hoars  would  end  the  patient's  sufferings. 
Treatment  was  continued. 

At  about  10  o'clock  a.  m.  on  the  27th  vomiting  ceased,  and 
Dp  to  January  3,  1890,  the  patient  rested  well  for  several  hours 
at  a  time,  and  the  injections,  which  were  continued,  failed  to 
bring  away  either  blood  or  faeces.  On  the  3d,  however,  vomit- 
ing returned  at  about  6  p.  m.,  and  continued  for  twenty-fonr 
hoars,  when  death  ensued. 

Twelve  hours  after  death  a  post-mortem  was  made.  Rigor 
mortis  fairly  well  marked,  no  post-mortem  changes.  On  open- 
ing the  abdomen,  it  was  found  that  the  omentum  had  been  nearly 


.'BLINDNESS 
FOLLOWING  CEREBRO-SPINAL  MENINGITIS, 

WITff  RECOVERY  AFTER  TWO  YEARS.* 
By  WILLIAM  L.  STOWELL,  M.  D. 

Joseph  K.,  born  April  28,  1887.  Well  until  March,  1888 ; 
then  had  an  attack  of  cerebro  spinal  meningitis  from  which  he 
recovered  slowly  in  about  six  weeks.  Before  he  had  entirely 
recovered  it  was  observed  that  he  was  blind.  The  eyes  kept 
their  normal  external  appearance. 

In  August,  1888,  the  boy  came  under  my  care  for  acute  lobar 
pneumonia.  He  was  then  blind  and  had  nystagmusof  both  eyes. 
Although  the  temperature  reached  105^  and  the  pulse  over  200 
to  the  minute,  he  made  a  complete  recovery  from  the  lung 
trouble. 

In  October,  1888,  he  went  through  a  regular  attack  of 
measles. 

In  February,  1889,  his  ailment  was  croup. 

He  enjoyed  good  health  from  that  date  until  March  16, 1890, 
at  which  ilme  a  cup  of  hot  tea  was  spilled  on  his  right  shoulder 
and  chest.  This  caused  only  usual  symptoms  until  three  o'clock 
the  next  afternoon,  when  he  began  to  have  violent  convulsions 
which  continued  until  nine  o'clock.  At  that  time  I  saw  him, 
and  gave  chloroform,  followed  by  bromide  of  potassium  and 
chloral.  The  convulsions  were  most  marked  in  the  left  half 
of  the  body. 


*  Read  before  the  Section  in  Paediatrics  of  the  New  York  Academj 
of  Medicine,  Hay  8,  1800,  and  the  patient  presented. 
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The  next  morniog  he  was  found  to  be  paralyzed  in  the  up- 
per and  lower  extremities  of  that  side,  and  there  was  some 
paresis  of  the  face.  The  tongue  is  deviated  slightly  to  the  left. 
Some  rigidity  followed,  but  this  is  gradually  disappearing. 

To  return  to  tlie  feature  of  special  interest,  last  summer  the 
child's  eyes  were  examined  at  the  Xew  York  Eye  and  Ear  In- 
firmary, and  the  diagnosis  of  atrophy  of  the  optic  nerves  was 
made. 

This  was  in  accord  with  my  own  diagnosis,  which  had  been 
optic  neuritis  with  atrophy  following. 

I  had  regarded  the  prognosis  as  very  bad  indeed.  About 
six  months  since,  the  family  observed  that  the  child  appeared  to 
notice  movements  and  to  use  the  left  eye.  He  now  sees  quite 
well  with  the  left  eye,  hot  less  clearly  with  the  right,  in  which 
there  is  still  nystagmus.  The  optic  disc  in  the  left  eye  is  getting 
to  its  normal  condition.  That  of  the  right  eye  is  bluish  in  tint 
and  the  vessels  are  indistinct  in  it.  Hearing  and  mental  facul- 
ties good  from  time  of  recovery  from  the  meningitis. 

As  this  is  only  a  clinical  report,  I  will  make  no  further 
observations  on  the  pathology,  etc. 


PAKA^^EPHKIC  CYSTS.* 
By  ROBERT  ABBE,  M.  D. 

The  variety  of  cystic  tumors  one  may  encounter  in  the 
abdominal  cavity  is  not  great. 

Ovarian,  parovarian,  salpingeal,  in  the  female,  and  hy- 
datid, pancreatic,  distended  gall-bladder,  and  bydronephrotic 
cysts  and  pus  collections,  which  are  common  to  both  sexes, 
are  about  all  which  one- will  find.  Exceptionally  one  may 
meet  a  cystic  tumor  that  will  have  an  entirely  dififerent 
clinical  history  and  require  ditierent  treatment.  There  may 
be  variations  of  the  above,  as  the  cyst  of  an  extra-uterine 
pregnancy,  or  one  of  the  class  under  consideration  which 
heretofore  may  have  been  ranked  with  hydronephrosis  of 
the  common  type.  It  is  proper  that  they  should  be  differ- 
entiated, clinically  and  anatomically,  and  it  is  with  a  view 
to  giving  a  suitable  rank  to  this  class  that  I  present  the 
history  of  two  striking  cases  that  were  extremely  puzzling 
to  me  until  laparotomy  cleared  up  the  nature  of  both  : 

Case  I.  Large  Paranephric  Cyst;  Exploratory  Laparoto- 
my;  Incision  and  Lumbar  Drainage;  Cholesterin  in  the  Fluid  ; 
Becorery. — A  lady  of  forty-eight  years,  referred  to  me  from  Dr. 
Pellet,  of  Hamburg,  N.  J.,  was  in  fair  condition  when  first  seen  by 
me  on  August  12, 1889.  She  gave  no  history  of  special  illness  ex- 
cept an  attack  of  inflammation  of  the  kidneys  lasting  two  weeks, 
seventeen  years  ago.  Since  that  time  the  functional  activity  of 
the  kidney  has  been  normal  and,  as  far  as  she  has  been  aware, 
nothing  unusual  has  occurred  in  the  appearance  of  her  urine. 
She  had  excellent  digestion  and  health.  No  members  of  her 
family  ever  had  tumors  of  any  description.  She  had  seven 
children  in  the  past  twelve  years  without  unusual  event.  Four 
years  ago  she  first  noticed  a  swelling  of  her  left  side,  not  hard, 
and  extending  from  the  left  loin  toward  the  groin,  about  as  long 
and  as  broad  as  her  hand.  It  was  painless  and  did  not  seem  to 
grow  for  two  years  or  more.  Her  healtii  not  being  affected,  she 
paid  little  heed  to  its  presence,  though  she  says  she  at  first  con- 
BDlted  Dr.  T.  G.  Thomas,  who  said  it  was  connected,  he  thought, 
with  her  kidney.    As  it  enlarged  it  filled  the  left  iliac  fossa,  en- 
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croached  on  the  median  line,  passed  the  level  of  the  umbilicus, 
and  grew  upward  to  the  ribs.  During  the  past  few  weeks  it 
has  grown  much  more  rapidly,  and  there  has  been  a  dull  aching 
in  the  back. 

Her  general  health  has  not  deteriorated. 
On  examination,  a  large  tumor  was  found  to  fill  the  left  half 
of  the  abdomen,  extending  across  to  the  opposite  iliac  fossa.  It 
seemed  like  a  large  cyst,  constricted  somewhat  vertically,  the 
median  portion  dome-shaped,  with  the  navel  at  the  summit. 

The  tumor  filled  the  left  iliac  fossa  and  extended  well  across 
into  the  right.  It  rose  into  the  left  lumbar  and  hypochondriac 
region  and  raised  the  costal  cartilages.  A  sulcus  marked  its  sur- 
face obliquely  to  the  left  of  the  median  line,  and  in  this  portion 
was  resonance,  as  of  an  adherent  intestine  lying  more  or  less  ver- 
tically. Elsewhere  the  tumor  was  entirely  dull  on  percussion. 
Auscultation  was  negative. 

Vaginal  examination  reveals  a  large  patulous  cervix,  the 
uterus  pushed  backward  and  to  the  right,  and  movable  inde- 
pendently of  the  tumor.  The  latter  fills  the  anterior  portion  of 
the  pelvis  and  gives  a  sense  of  resistance  like  a  thin-walled  cyst. 
The  general  appearance  was  of  an  ovarian  cystoma  of  large  size 
composed  mainly  of  two  principal  cysts.  The  most  unaccount- 
able feature  was  the  oblique  intestine  confined  to  its  surface. 
This  was  suspected  to  be  adherent.  On  account  of  her  history 
that  Dr.  Thomas  had  thought  it  renal  in  the  early  stage,  the 
urine  was  carefully  observed.  It  was  of  rather  low  specific 
gravity,  1-010;  acid ;  no  albumin,  and  contained  a  few  pus  cells 
and  epithelium — not  enough  to  give  the  slightest  suspicion  of 
renal  trouble. 

On  August  14,  1889, 1  made  exploratory  median  laparotomy. 
The  cyst  presented  at  once  in  the  incision,  but  differed  en- 
tirely in  appearance  from  an  ovarian  cyst.  It  was  invested  by  an 
independent  loose  peritoneal  covering,  with  large  vessels  travers- 
ing it  laterally.  The  presenting  adherent  intestine  was  evidently 
the  descending  colon  raised  from  its  normal  bed.  The  hand, 
being  introduced  into  the  abdomen,  was  passed  over  the  face  of 
the  tumor  downward  to  ascertain  its  base  of  origin.  It  dipped 
well  down  into  the  pelvis,  then  up  behind  it  freely  to  the  ilio- 
lumbar region.  Laterally  it  passed  over  the  smooth  surface 
into  a  sulcus  in  the  left  loin,  where  the  peritonaeum  reflected  on 
to  the  tumor  at  the  site  of  the  normal  colon,  which,  however, 
had  been  raised  faraway  from  its  site.  On  the  median  side  the 
hand  passed  around  the  cyst  and  returned  beneath  it  to  the 
region  of  the  left  kidney.  Above,  it  passed  freely  over  the  top, 
and,  reaching  the  diaphragm,  slipped  down  behind  the  cyst  again 
to  the  kidney  region. 

It  was  evident  then,  from  all  sides,  that  the  tumor  originated 
about  the  left  kidney,  and  that  it  had  best  be  opened  posteriorly. 
At  the  same  time,  to  avoid  opening  the  peritoneal  cavity  pos- 
teriorly, it  would  be  necessary  to  keep  well  behind  the  reflec- 
tion of  lumbar  parietal  peritonaeum.  Therefore,  while  protect- 
ing the  anterior  wound  with  hot  compresses,  yet  maintaining 
my  hand  within  to  define  the  peritoneal  limits,  I  made  a  free 
lumbar  incision  as  if  for  colotomy.  Rapid  evacuation  of  the  con- 
tents took  place  and  the  cyst  collapsed  so  completely  that  it  was 
diflicult  to  detect  its  remaining  thin  walls  by  the  hand  in  the 
abdomen.    The  colon  descended  nearly  to  its  normal  site. 

The  most  noticeable  feature  observed  was  the  spread-out 
kidney.  It  was  not  distended,  but  flattened  out  against  the  loin, 
a  crater-like  rim  being  felt  on  its  surface,  marking  the  bed  from 
wiiich  the  cyst  sprung.  This  was  an  unmistakable  feeling,  and 
was  recognized  by  manipulation  through  the  lumbar  as  well  as 
the  abdominal  wound,  but  best  from  in  front.  Some  time  was 
taken  to  discover  if  possible  any  connection  between  the  cyst 
and  the  pelvis  of  the  kidney,  but  no  sense  of  distended  calyces 
or  funnel-shaped  pelvis  was  present;  and  it  was  completely 
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evident  that  the  cyst  was  independent  of  the  renal  pelvis.  The 
anterior  wound  was  closed,  and  large  drainage-tubes  introduced 
through  the  lumbar  wound  into  the  cyst. 


The  fluid  evacuated  was  as  remarkable  as  the  cyst.  It-meas- 
ured between  ten  -and  twelve  pints,  was  of  a  pinkish  milky 
color,  thin,  turbid,  and  glistening  with  myriads  of  cholesterin 
crystals,  which,  on  standing,  deposited  to  the  amount  of  one 
fiKth  the  bulk  of  fluid.  The  latter  was  of  specific  gravity  ro.30 ; 
contained  a  large  quantity  of  albumin ;  microscopically,  choles- 
terin, red  blood-cells,  a  large  number,  and  a  trifling  number  of 
pus  cells;  large  multinuclear  cells,  granular  round  cells,  irregu- 
lar granular  masses,  and  free  fat.  The  patient  made  a  speetly 
and  uninterrupted  convalescence.  The  urine  was  watched  for 
possible  appearance  of  crystals  of  cholesterin,  which  certainly 
bad  not  api>eared  before  operation.  On  the  day  following  op- 
eration a  trace  of  albumin,  a  few  casts,  and  a  few  cholesterin 
crystals  were  found,  but  never  afterward.  These  may  readily 
be  explained  by  the  manipulation  and  probing  during  the  opera- 
tion, which  may  easily  have  lacerated  some  part  of  the  delicate 
sac.    No  urine  ever  appeared  at  the  lumbar  wound. 

Under  irrigation  and  drainage  the  cyst  closed,  so  that  in  four 
weeks  it  would  hold  but  four  ounces  on  distension.  In  six 
weeks  she  was  discharged  cured,  a  slight  sinus  remaining  which 
healed  soon  after  her  return  home.  Since  that  date,  more  than 
six  months,  the  patient  has  remained  perfectly  well;  has  gained 
thirty  pounds  in  weight,  and  is  actively  employed  at  home. 

The  second  ca.'*e  presented  itself  three  months  later. 

Cask  II. — The  patient  was  a  young  lawyer,  aged  twenty- 
tliree  years,  of  good  physifiue.  About  the  1st  of  September  he 
was  taken  with  acute  pain  in  the  right  hypochondrinm,  nearly 
in  the  region  of  the  gall-bladder,  and  simultaneously  noticed  a 
large  swelling  at  the  site  of  the  present  tumor.  When  he  was 
seven  years  old,  and  again  at  fifteen,  he  remembers  to  have  had 
similar  attacks.  He  had  no  fever  with  this  attack  and  the  pain 
gradually  Bul)sidcd. 

He  came  under  the  care  of  Dr.  Kinnicntt  and  Dr.  Draper, 
with  whom  I  saw  him  on  October  3,  1889. 


He  seemed  to  be  in  good  health,  excepting  that  he  had  a  tu- 
mor in  his  side  that  gave  him  a  little  pain. 

His  normal  pulse  was  .55.  Temperature  varied  from  98°  to 
99°  during  two  weeks"  observation  before  operation. 

Examination  showed  a  globular  tumor  of  the  abdomen  in 
the  right  hypochondriac  region,  the  apex  of  which  lay  between 
the  point  of  the  tenth  rib  and  the  navel.  Palpatiod  showed  it 
to  be  of  very  even  surface,  but  more  prominent  near  the  point 
of  the  tenth  rib.  It  sloped  equally  in  all  directions.  The  loin 
was  also  filled  by  it,  so  that  pressure  there  raised  the  summit,  but 
there  was  no  lumbar  prominence  as  there  was  in  front.  The  liver 
boundary  was  raised  three  quarters  of  an  inch  upward.  The  tu- 
mor descended  to  the  level  of  the  navel  and  extended  across  the 
median  line.  This  was  discovered  rather  by  palpation  than  per- 
cussion. The  colon  was  pushed  downward.  There  had  been 
no  jaundice.  The  urine  was  normal.  Palpation  in  ditterent 
attitudes  revealed  a  lateral  movement  of  the  mass  of  two  inches. 
There  was  no  history  of  renal  colic,  with  its  characteristic 
pain. 

On  first  examination,  my  conclusion  was  that  we  had  to  deal 
with  a  greatly  distended  gall-bladder.  The  following  points 
were  a  fair  guide  to  this  decision  :  1.  There  was  an  absence  of 
history  of  renal  symptoms.  2.  The  tumor  was  evidently  a  fluid 
one.  3.  The  position  was  considerably  higher  in  the  abdomen 
than  the  tumor  of  Jiydronephrosis.  4.  The  rotund  fullness  was 
most  pointed  at  the  apex  of  the  tenth  rib  and  enlarging  thence 
toward  the  navel.  5.  The  history  of  this  attack  of  acute  pain, 
with  two  preceding  ones  in  former  years,  was  like  that  of  gall- 
stone impaction.  During  the  two  weeks  following  the  patient 
had^no  pain;  walked  about  and  drove  out. 


Further  examination  showed  a  slight  increase  in  growth' 
across  the  median  line,  with  less  fullnes.N  between  the  navel  and 
the  tenth  rih.  While  admitting  the  |)Ossibility  of  this  tumoi 
epringing  trom  the  kidneys  after  the  fashion  of  the  parane|)liri( 
cysts,  the  case  previously  narrated  being  fresh  in  my  memory 
I  was  yet  more  inclined  to  regard  it  as  occupying  the  site  of  tht 
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gall-bladder  when  distended.  It  may  Lave  had  a  little  more 
latitude  of  motion  than  a  gall-bladder  of  similar  size,  and  pos- 
sibly could  be  said  to  be  more  full  in  the  lumbar  region  than 
that. 

The  patient  was  eating  and  sleeping  well.  Urine  was  nor- 
mal in  specific  gravity  and  reaction  ;  had  no  albumin,  or  sdgar, 
or  abnormal  elements  on  microscopical  examination.  The  pres- 
ence of  the  tumor,  however,  was  a  menace  to  him,  and  there- 
fore, after  consultation  with  Dr.  Draper,  Dr.  Kinnicutt,  and  Dr. 
Bull,  I  operated  under  ether  on  October  22,  1889.  Incision 
vertical,  as  for  cbolecystotomy.  On  opening  the  abdominal 
cavity,  the  presenting  surface  of  the  tumor  was  at  a  glance,  as  in 
the  former  case,  seen  to  be  covered  by  the  posterior  peritoneal 
wall  of  the  abdominal  cavity,  indicated  by  the  appearance  of 
the  large  vessels  traversing  it  laterally,  and  by  the  relatively 
loose  attachment  of  peritonaeum  to  the  tumor.  The  fingers, 
passed  into  the  cavity,  found  the  liver  free,  but  pushed  upward, 
and  the  gall-bladder  normal.  Passing  backward,  the  possibility 
of  hydatid  cyst  springing  from  the  liver  was  excluded.  The 
slope  of  the  tumor  in  all  directions  was  backward  toward  the 
loin.    It  was  free  from  adhesions  on  every  side. 

While  conducting  these  explorations  somewhat  vigorously, 
the  peritoneal  layer  investing  the  tumor  was  seen  to  grow  rap- 
idly oedematous  and  piift"  up  so  as  to  fill  the  incision.  Growing 
rapidly  thinner,  it  burst  open  in  the  wound  as  I  attempted  to 
secure  it  with  forceps,  and  gave  exit  to  a  rapid  flow  of  watery, 
colorless,  limpid  fluid,  suflicient  of  which  was  caught  for  exami- 
nation. The  presenting  rent  was  secured  in  the  wound,  and 
the  fluid  kept  out  of  the  peritoneal  cavity.  The  rent  was  en- 
larged, and  the  flow  seen  to  come  from  the  loose-meshed  retro- 
peritoneal tissue.  The  -tumor  so  rapidly  disappeared  and  its 
remnant  sank  back  into  the  loin  so  quickly  that  it  was  difficult 
to  identify  any  distinct  cyst  wall  among  the  cellular  tissue,  and 
it  was  deemed  unwise  to  strip  up  the  peritonaeum  for  further 
exploration.  The  evacuation  being  completed,  an  estimate  was 
made  that  two  pints  of  fluid  had  escaped. 

A  digital  examination  of  the  site  of  the  tumor  was  made. 
The  rent  in  the  peritonaeum  was  two  inches  above  the  colon  at 
its  hepatic  flexure.  The  liver  was  entirely  uninvolved.  The 
finger  passed  backward  to  the  aorta  and  renal  vessels^  thence 
downward  around  the  co-Ion  and  over  it  to  the  kidney,  whose 
entire  surface  was  palpated.  The  lower  end  was  round, 
smooth,  and  normal.  The  rest  of  its  surface  was  not  quite  as 
even  as  natural,  and  was  spread  out  into  four  flattened  lobula- 
tions. The  collapsed  tumor  sac  and  adjacent  colon  fell  back  so 
as  to  cover  this  area,  and  no  trace  of  other  abnormal  condition 
could  be  discovered.  The  posterior  rent  was  therefore  stitched 
to  the  abdominal  incision  and  the  latter  closed,  except  for 
drainage  of  the  retroperitoneal  space,  through  which  the  fluid 
had  escaped.  My  original  intention  had  been  to  drain  poste- 
riorly if  I  found  such  a  renal  cyst,  but  the  bursting  of  the  sac 
required  anterior  drainage. 

The  cyst  fluid  was  of  very  low  specific  gravity — 1'003.  It 
contained  a  trace  of  albumin  ;  no  urine  salts  ;  no  bile  salts;  no 
hydatid  elements ;  some  chlorides.  During  evacuation  hydatid 
daughter  cysts  were  watched  for  but  not  seen.  The  diagnosis, 
therefore,  must  remain  of  thin-walled  cyst  of  the  surface  of  the 
kidney,  growing  so  as  to  distort  the  organ  by  surface  pressure. 

After  operation,  free  drainage  of  limpid  fluid  continued  for 
thirty-six  hours,  when  it  rapidly  lessened,  and  his  convalescence 
was  uninterrupted.  His  temperature  fell  to  normal  in  four  or 
five  days.  On  the  fourth  day  he  had  considerable  albumin  ap- 
pear in  his  urine,  with  casts.  All  disappeared  during  the  four 
days  succeeding,  and  he  was  discharged  cured  during  the  fourth 
week. 

He  has  since  been  carefully  examined  by  Dr.  Draper,  nearly 


six  months  after  operation,  and  he  remains  free  fiom  all  signs 
of  trouble. 

There  seems  in  the  cases  given  to  be  evidence  that  in 
both  we  had  renal  cysts  not  of  the  usual  type  of  hydrone- 
phrosis. The  pelves  of  the  kidneys  were  not  the  seat  of 
distension,  and  excepting  that,  through  scratching,  a  few 
cholesterin  crystals  entered  the  urinary  channel  a  few  hours 
after  operation,  there  was  no  contamination  of  the  urine 
by  the  cyst  contents. 

The  retention  cysts  of  the  renal  cortex  resulting  from 
fibrous  change  in  granular  kidney  are  usually  multiple  and 
rarely  attain  much  size.  They  are  bilateral  also.  Congeni- 
tal cysts  are  very  rare  and  due  to  cystic  degeneration  of 
rudimentary  tubes.  The  kidney  substance  is  not  left  in 
bulk  as  in  the  cases  narrated,  but  attenuated  or  wanting, 
and  the  victims  of  this  deformity  are  apt  to  have  other  de- 
formities and  die  in  infancy.  Simple  cysts  and  paranephric 
cysts,  however,  are  of  a  class  by  themselves  that  directly 
concern  the  surgeon  by  their  rarity  and  importance. 

The  pathology  of  their  origin  is  not  easily  ascertained, 
as  they  have  usually  so  attenuated  the  capsule  of  the  gland 
and  compressed  the  neighboring  cortex  as  to  make  it  im- 
possible to  say  whether  they  sprang  from  the  meshes  of  the 
cellular  layer  beneath  the  capsule,  or  from  the  Malpighian 
corpuscles,  or  from  their  investing  celluJar  layer,  or  from 
lymphatic  channels.  The  contents  of  the  cyst  give  no  clew 
to  its  origin  ;  they  are  as  various  as  in  cysts  elsewhere, 
varying  from  clear  aqueous  contents  of  very  low  specific 
gravity  and  containing  a  trace  of  albumin  and  salt  through 
every  grade  of  colloid  and  straw-colored  serum.  Usually 
clear,  they  may  have  such  ingredients  as  cholesterin,  which 
results  from  the  degeneration  of  any  fatty  or  cellular  sub- 
stance, or,  as  seems  most  probable,  of  blood.  They  never 
have  urinous  elements  in  solution. 

This  uncertainty  as  to  origin  entitles  such  tumors  as 
have  been  described  to  the  name  of  paranephric  cysts, 
resting  upon  the  kidney,  there  being  no  evidence  that  tliev 
arise  within  the  cortex.  The  recorded  cases  are  not  very 
numerous.  They  have  been  known  to  grow  to  larger  pro- 
portions than  the  first  one  I  have  mentioned,  and  to  have 
been  mistaken  for  ovarian  tumors.  This  seems  extremely 
easy  to  do  if  one  regards  the  shape  and  fluctuation  of  the 
tumor  and  the  appearance  of  the  patient.  If  an  early  his- 
tory of  growth  in  the  ilio-hypochondriac  region  can  be 
elicited,  or  if  the  physical  examination  reveals  a  course  of 
the  intestine  over  its  surface,  such  as  the  colon  took  in  one 
case  under  consideration,  it  would  give  a  strong  point  toward 
difEerential  diagnosis.  In  ray  second  case  the  relation  of 
the  colon  was  also  of  interest,  it  being  pushed  down  and  in 
front  of  the  tumor.  This  is  perhaps  one  of  the  best  points 
for  diagnosis  that  the  colon  is  usually  in  front  of  a  renal 
tumor.  Yet,  as  Morris  says,  an  exceptionally  large  renal 
tumor  will  push  the  colon  aside,  and,  on  the  other  hand,  a 
portion  of  intestine  will  occasionally  though  rarely  fasten 
itself  in  front  of  an  ovarian  cyst. 

As  regards  the  second  case,  which  resembled  a  dis- 
tended gall-bladder,  I  may  say  on  reviewing  it  that  the 
tumor,  while  not  less  prominent  than  a  gall-bladder  cyst, 
was  perhaps  less  pyriform,  more  movable  laterally,  and  some- 
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what  more  easily  raised  by  lumbar  pressure  than  even  a 
large  gall-bladder  would  have  been.  Its  position  was  too 
high  for  the  usual  hydronephrosis. 

The  successful  treatment  of  all  serous  cysts  by  incision 
and  drainage  makes  it  probable  that  no  other  treatment 
would  have  been  more  successful  or  less  dangerous  in  these 
cases.  The  first  case  of  large  cyst  shows  that  a  lumbar  in- 
cision without  guidance  from  within  would  have  probably 
penetrated  the  peritoneal  sac  before  entering  the  cyst,  on 
account  of  the  persistent  reflection  of  the  peritoneum  close 
to  the  kidney,  in  spite  of  the  fact  that  the  colon  had  been 
raised  to  the  surface  of  the  cyst.  Exploratory  aspiration 
also  would  have  allowed  the  muddy  cholesterin  "fluid  to 
empty  somewhat  into  the  peritonaeum  if  puncture  had  been 
made  anywhere  but  close  to  the  kidney. 


A  CASE  OF  HEMIPLEGIG  EPILEPSY, 

PROBABLY  DIABETIC,  SIMULATING  CEREBRAL  ABSCESS.* 

By  ROBERT  ABBE,  M.  D. 

The  case  the  history  of  which  I  am  about  to  narrate 
presents  features  of  much  interest  to  the  physician  as  well 
as  the  surgeon,  and  bears  directly  on  diagnosis  in  cerebral 
surgical  disease. 

The  patient  was  an  active  man  of  forty-four  years  and  in 
exceptionally  good  health  until  attacked  by  the  grippe  on  last 
Christmas.  His  influenza  was  of  a  severe  type — general  pains, 
prostration,  sore  throat,  cough.  The  sore  throat  seems  to  have 
been  the  worst,  and  swallowing  was  difficult.  Two  or  three 
days  later  severe  pain  began  in  the  left  ear,  and  suppurative 
otitis  media  was  established.  The  discharge  diminished  but 
never  ceased.  He  was  unable  to  resume  work,  lost  flesh  and 
strength.  There  were  no  cerebral  symptoms,  and  he  was  able 
to  be  about.  A  few  days  after  the  onset  of  his  trouble — that 
is,  about  January  1st — he  observed  a  marked  increase  in  the  fre- 
quency and  quantity  of  urination,  but  no  examination  of  it  was 
then  made. 

In  February  he  noticed  a  growing  diflaculty  in  giving  ex- 
pression to  certain  words.  This  and  the  patient's  general  con- 
dition seemed  a  little  worse  on  alternate  days.  He  had  one  or 
two  headaches  weekly,  mostly  left-sided,  with  tendency  to  ver- 
tigo.   Became  rather  somnolent. 

On  March  4th  he  became  dizzy,  his  legs  gave  way,  and 
Le  fell  while  walking  in  the  street.  A  sensation  "like  a  shock 
of  wind,"  as  he  expressed  it,  seemed  to  start  in  the  right  foot 
and  spread  very  rapidly  over  the  right  leg,  arm,  and  side.  The 
paresis  seemed  to  come  on  gradually,  as  he  felt  less  and  less 
able  to  walk,  and  finally  dropped,  not  unconscious  but  unable 
to  walk.  . 

March  9,  1800. — Admitted  to  St.  Luke's  Hospital,  under  Dr. 
George  L.  Peabody's  care.  Examination  showed  that  the  pa- 
tient had  a  mitral  murmur;  no  paralyses;  no  deviation  of 
tongue ;  no  anesthesia.  Pui)ils  reacted  to  light.  Knee-jerk 
absent.  The  other  reflexes  were  present,  tiie  plantar  rather  ex- 
aggerated. There  was  a  purulent  discharge  from  the  left  ear, 
with  perforation  of  the  drum.  His  skin  was  dry,  tongue  coated 
with  brown  fur,  but  moist.  Pulse,  80;  temperature,  normal. 
The  patient  was  somnolent.  About  an  hour  after  admission  he 
began  to  have  convulsive  movements  of  the  right  side,  begin- 
ning in  the  foot,  was  given  a  hypnotic,  and  slept.    The  next 
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morning  he  was  able  to  walk  with  a  limp.  After  breakfast 
another  convulsion  of  the  right  leg,  lasting  half  an  hour.  There 
was  some  paresis  of  the  leg  and  bypersesthesia  of  the  right  side, 
passing  away  quickly.  Also  a  slight  transient  aphasia.  His 
chief  complaint  was  of  general  weakness  and  the  discharge  from 
the  ear. 

The  urine  was  acid.  Specific  gravity,  1-042.  Sugar,  thirty- 
two  grains  to  the  ounce.  No  albumin.  No  casts.  The  ear  was 
frequently  syringed  with  boric-acid  solution,  and  he  was  given 
bichloride  of  mercury,  gr.  t-  i-  d.,  with  diabetic  diet.  During 
the  following  week  his  urine  increased  in  quantity  from  forty 
to  eighty-six  ounces,  and  the  sugar  diminished  to  twenty- six 
grains.  There  were  several  times  each  day  attacks  of  numbness 
of  the  right  arm  and  leg,  with  considerable  loss  of  power.  The 
patient  could  stand  but  not  walk.  He  could  not  grasp  with  his 
right  hand.  There  were  no  optic  symptoms.  During  the  at- 
tacks there  was  hesitation  in  speaking  and  difficulty  in  pro- 
nouncing some  words.  The  mind  was  dull,  but  there  was  no 
loss  of  memory.  The  attacks  lasted  from  a  few  seconds  to  five 
or  ten  minutes  and  went  off  as  suddenly  as  they  came  on. 
There  was  a  vague  history  of  early  syphilis,  and  he  was  given 
eight  doses  daily  of  iodide  of  potassium,  forty  grains  each. 

On  March  14th  convulsive  movements  of  the  right  arm  and 
hand  were  noticed,  and  to  a  much  less  degree  of  the  right  leg 
and  foot.  These  lasted  only  a  few  seconds  and  were  followed 
by  a  stupid  condition.    Aphasia  followed  each  attack. 

17th. — At  least  two  attacks  daily  were  associated  with  con- 
vulsive movements  of  the  right  hand  and  arm.  Mouth  open 
widely ;  eyes  closed.  On  coming  out  of  one  attack  he  was 
unconscious  that  it  had  happened.  Examined  by  Dr.  M.  A. 
Starr  with  Dr.  Peabody,  no  retinal  changes  were  present. 

20th. — Up  to  this  date  he  had  been  having  three  or  more 
marked  epileptic  seizures  daily,  beginning  with  numbness  of  the 
right  leg  and  arm,  andsucceded  by  severe  spasmodic  convulsions 
limited  to  these  members.  It  now  extended  to  the  same  side'of 
the  face.  His  temperature  also  rose  to  101°,  having  previously 
been  normal,  or  nearly  so.  Evidence  of  mastoid  inflammation 
also  developed  rapidly,  and  in  twenty-four  hours  a  well-marked 
suppurative  mastoiditis  was  found,  and  he  was  transferred  to 
my  care  for  surgical  relief. 

His  urine  stiU  showed  no  albumin  or  casts,  but  sugar, 
twenty-four  grains  to  the  ounce.  During  the  succeeding  I 
twenty-four  hours  sis  similar  epileptic  seizures  occurred,  wholly  I 
limited  to  the  right  side.  He  was  seen  by  Dr.  Dana,  who  noted! 
also  some  ana3sthesia,  as  well  as  diminished  muscular  power  of  I 
the  right  side.  It  was  thought  possible  there  might  be  an  ex- 1 
tension  of  suppuration  by  perforation  from  the  mastoid,  causingl 
pressure  upon  the  portions  of  the  brain  indicated  by  the  partsi 
involved  in  the  seizures — namely,  the  centers  for  the  leg,  arm  I 
and  face,  and  for  speech.  Preparation  was  made  to  operateB 
upon  the  mastoid,  and,  if  indicated,  to  trephine  also  over  the  as-l 
cending  frontal  convolution.  I 
March  21st. — The  patient  was  etherized  and  the  mastoid  well  I 
excavated  of  all  suppurative  tissue.  Apiece  of  loose  seques- 1 
trum  was  found  within  the  bone.  The  bone  was  so  far  removed  I 
as  to  undermine  the  dura  constituting  the  floor  of  the  lateral  I 
sinus,  and  still  further  in  a  space  tlic  size  of  the  finger  nail  of  tb(  I 
roof  of  the  petrous  portion.  Into  these  openings  the  directoi  I 
was  passed  between  bone  and  dura  mater  for  an  inch  in  differenljl 
directions,  but  no  intracrauial  pus  was  found.  ■ 
It  was  thought  best  to  defer  further  oj)eration.  ■ 
After  this  the  convulsive  twitchings  were  slight,  but  re-l 
currod  every  half  hour  or  less  all  the  next  day,  lasting,  bov-l 
ever,  only  a  minute.  His  tongue  deviated  to  the  right.  His  lipifl 
were  drawn  to  the  right.  Between  attacks  he  seemed  fairly  iB-H 
telligent,  but  could  not  express  himself.    He  would  sometinawB 
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repeat  words  suggested  correctly  after  vain  attempts  to  make 
himself  understood. 

On  the  second  day  after  operation  the  convulsions  were  more 
violent  though  not  so  frequent,  and  his  general  sense  was  more 
blunted. 

On  the  third  day  I  felt  that  the  indications  were  more  than 
ever  for  irritation  of  the  cortex  of  the  suspected  convolution. 
The  wound  was  in  perfect  condition,  yet  the  temperature  rose  on 
this  day  to  102°,  pulse  varying  from  72  to  100  at  different  hours— 
on  the  whole,  a  disproportionately  slow  one.  The  convulsions 
were  wholly  localized  and  the  aphasia  more  complete,  suggest- 
ing a  left -side  lesion  directly  related  to  the  left-ear  condition. 

On  March  2J:th,  therefore,  I  trephined  with  a  one-inch  tre- 
phine just  in  front  of  the  lower  end  of  the  Rolandic  fissure  as 
mapped  out  for  me  by  Dr.  Da6a.  The  dura  and  brain  seemed 
normal  but  a  little  full.  Arachnoid  fluid  normal.  A  small  punct- 
ure was  made  in  the  pia  and  a  director  gently  pressed  into  the 
presenting  convolution  for  an  inch  in  three  directions.  Neither 
suppuration  nor  tumor  was  found.  The  dura  was  therefore 
sutured  with  fine  catgut  and  the  wound  closed. 

The  operation  had  no  appreciable  effect  on  the  condition  of 
things.  The  convulsions  were  repeated  every  twenty  minutes 
as  before,  and  on  the  following  day  became  more  general,  both 
sides  of  the  body  and  face  participating.  His  aphasia  grew  more 
complete. 

On  the  third  day  the  convulsions  abated  in  frequency  ;  only 
one  occurred  in  the  night  and  eight  in  the  day.  These  were 
general  though  more  marked  on  the  right.  He  seemed  to  un- 
derstand everything  that  was  said  and  done,  but  could  not  make 
himself  understood. 

On  the  fifth  day  the  convulsions  came  hourly,  were  more  se- 
vere and  more  general.  He  gave  evidence  of  exhaustion  from 
this  cause.  His  pulse  became  weaker.  Temperature  rose  to 
105-5°  just  before  death,  and  he  died,  after  a  few  hours,  of 
coma. 

The  autopsy  was  made  ten  hours  after  death  by  Dr.  Thacher, 
and  was  watched  with  great  interest  by  Dr.  Peabody,  Dr.  Starr, 
Dr.  Kinnicutt,  Dr.  Robinson,  Dr.  Bangs,  and  others,  besides  my- 
self. The  brain  and  membranes,  as  far  as  gross  examination  re- 
vealed, were  in  an  absolutely  normal  condition. 

No  trace  of  pus  was  found  anywhere,  even  in  the  temporal 
bone.  The  arteries  at  the  base  and  throughout  the  brain  were 
scrutinized  and  found  apparently  normal. 

Many  close  sections  were  made  in  the  region  about  the  Ro- 
landic fissure  as  well  as  elsewhere,  and  a  more  normal  appear- 
ing brain  it  would  be  difficult  to  find.  The  site  of  puncturing 
was  exactly  in  the  hand  and  face  convolutions,  and  no  harm  had 
come  from  the  use  of  the  director. 

(The  linear  scar  in  the  brain  substance  is  here  shown.) 

Further  examination  of  the  body  showed  an  abdominal  ad- 
hesion matting  together  the  pancreas,  spleen,  and  transverse 
colon.  The  pancreas  was  atrophied  to  a  fibrous  relic  about  one 
quarter  its  normal  bulk.  No  suppurative  process  could  be  de- 
tected. It  was  impossible  to  say  whether  this  was  a  recent  or 
long-standing  lesion. 

Further  consideration  of  the  history  and  revelations  of 
the  autopsy  led  to  the  conviction  that  the  train  of  remarka- 
bly delusive  symptoms  resulted  from  the  poisoning  of  his 
system  through  the  diabetic  poison.  This  suppurative  mas- 
toiditis was  undoubtedly  the  determining  cause  of  irrita- 
tion of  the  left  convolutions. 
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A  CASE  OF  KEFLEX  AMBLYOPIA 

CURED  BY 

SECTION  OF  THE  SUPEA-OEBITAL  NERVE. 
By  JOHN  DUNN,  M.  D., 

MCHMOND,  VA. 

The  patient,  a  young  man,  aged  nineteen,  came  under  my 
observation  the  latter  part  of  October,  1889.  He  complained 
of  dimness  of  vision,  which,  he  said,  was  getting  gradually 
worse,  and  of  a  constant  pain  in  both  eyes. 

In  the  winter  of  1886  the  patient,  then  aged  sixteen,  was 
struck  in  the  right  eye  with  a  snow-ball.  He  did  not,  however, 
attribute  his  loss  of  sight  to  the  blow,  as  it  was  some  months 
afterward  that  the  visual  trouble  began.  The  pain  from  the 
blow  had  been  so  severe  that  for  a  time  nothing  except  mor- 
phine would  give  him  any  relief.  In  the  spring  of  1887  he 
suffered  much  from  neuralgia  in  the  neighborhood  of  both  eyes. 
In  -June  his  eyesight  began  to  fail  him,  though  he  was  able  to 
continue  his  studies  until  the  following  December.  From  this 
time  until  October,  1889,  he  was  under  treatment  for  his  eyes, 
which  continued  to  get  steadily  worse. 

In  October,  1889,  the  following  was  the  condition  of  the 
eyes:  A  spasmodic  winking  of  the  lower  lid  of  O.  D.  is  very 
marked,  occurring  from  twelve  to  fifteen  times  a  minute.  This 
twitching  of  the  lid  began  soon  after  the  eye  was  struck  and 
had  never  entirely  ceased  ;  at  times  it  occurs  much  more  fre- 
quently than  at  others.  A  strong  light,  as  that  from  an  ophthal- 
moscope, increases  the  number  of  spasms  per  minute  markedly^ 
while  "a  cold  wind  will  make  that  eye  wink  every  second  in. 
the  minute."  There  was  no  corresponding  movement  of  . the 
left  lower  lid.  Both  eyes  show  an  irritable  condition  of  the 
conjunctiva,  which  is  in  a  state  of  active  hypersemia.  A  bright 
light  or  an  attempt  to  use  the  accommodation  for  more  than  a 
very  short  time  causes  the  eyes  to  fill  with  tears.  Running  from 
the  outer  margins  of  both  corneae  to  the  external  canthns  of  the 
eye  were  several  small  blood-vessels,  so  enlarged  and  full  of 
blood  that  one  could  readily  be  led  to  seek  for  some  irritating 
foreign  body  in  the  outer  canthal  region. 

The  cornea,  aqueous,  lens,  and  vitreous  were  perfectly  clear. 
Iris  normal.    Pupil  responded  most  delicately.    The  tension  of 
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both  eyes  was  ratlier  greater  than  normal,  perhaps  T  +  1.  The 
anterior  chamber  shallower  than  might  be  expected  in  a  normal 
eye.  The  optic  discs  and  retinae  were  perfectly  normal.  Neither 
veins  nor  arteries  were  overfilled.  Both  eyes  were  painful  at 
all  times.  The  pain  in  the  right  eye  had  been  constantly  present 
for  two  years,  though  it  had  been  much  worse  at  some  times 
than  at  others.  So  painfol  was  this  eye  in  damp  or  wet  weather 
that  the  patient  had  long  since  learned  to  remain  indoors  "  in 
bad  weather."  Cold  wind  also  caused  the  eyes  to  pain  and 
water.  The  pain  in  the  right  eye  had  made  its  appearance  some 
months  before  that  in  the  left. 

The  patient  complained  also  of  a  gray  cloud  before  both  eyes, 
denser  before  O.  D.  This  cloud  made  its  appearance  about  a 
year  ago  and  had  been  growing  denser  ever  since.  This  cloud, 
which  appears  to  be  "  always  floating  by,"  is,  like  the  pain  and 
spasmodic  twitching  of  the  right  lower  lid,  subject  to  variations. 
At  times,  while  it  is  scarcely  distinguishable,  it  never  entirely 
disappears,  and  its  general  increase  in  density  from  month  to 
month  is  remarked  by  the  patient.  It  is  present  before  both 
eyes ;  denser  before  the  right.  In  appearance  "  it  is  simply  a 
floating  gray  cloud  with  its  circumference  denser  than  its  cen- 
ter." When  it  first  made  its  appearance,  patient  thought  his 
glasses  were  soiled,  and  endeavored  by  wiping  them  to  clear 
away  the  cloud.  At  dusk  the  patient's  eyesight  is  very  bad,  and 
at  night  he  can  distinguish  no  one  passing  him. 

The  ball  of  O.  D.  is  very  sensitive  to  pressure,  considerably 
more  pain  being  caused,  however,  when  the  ball  is  pressed  upon 
through  the  upper  than  when  through  the  lower  lid.  O.  S.  is 
also  sensitive  to  pressure,  though  less  so  than  O.  L). 

Muscular  equilibrium  undisturbed.  Examination  for  defects 
of  the  color  sense  omitted. 

v.,  0.  D.  =^^;  0.  S.  =44-  Glasses  give  no  improvement. 
With  both  eyes  patient  can  make  out  Jaeger  1,  p.  p.  =  12  cm. ; 
p.  r.  =  16  cm.  With  O.  D.,  Jaeger  3,  p.  p.  =  8  cm. ;  p.  r.  = 
16  era.  With  O.  S.,  Jaeger  1,  p.  p.  =  12  cm. ;  p.  r.  =  1-7  cm. 
To  do  this,  however,  the  patient  requires  the  strongest  light, 
and  must  be  allowed  to  read  very  slowly.  Reading  newspaper 
type  for  iriore  than  a  few  minutes  at  a  time  is  impossible. 

Under  atropine,  V.  for  O.  D.  =  O.  S.  =  Retinos- 
copy  gives  H.  |  D.,  as  measure  of  both  eyes.  No  astigma- 
tism. With  +  }  D.,  V.  for  0.  D.  remains  while  for  O.  S. 
it  becomes  4f .    No  glass  improves  beyond  this. 

Tested  with  the  perimeter,  the  field  of  vision  for  both  eyes 
is  found  contracted— that  for  O.  D.  very  much  more  than  that 
for  O.  S.    ( Vide  Chart  1.)    The  contraction  is  concentric. 


Chart  No.  1.— Fields  of  vii<ion.  October  2fl,  18H9. 

The  general  health  of  the  patient  had  always  been  good, 
though  he  suffered  much  from  "sore  throat  and  catarrh."  Ex- 
amination revealed  an  enlarged  pharyngeal  tonsil,  superadded 
to  a  chronic  laryngo  pharyngitis  resembling  much  in  appearance 
that  found  in  |)eojile  of  rheumatic  tendencies.  In  addition,  there 
was  a  moderate  hypertrophy  of  the  middle  turbinates  ante- 
riorly.   No  posterior  turbinate  enlargement.    Teeth  in  excel- 


lent condition.  His  whole  family,  he  said,  had  suffered  much 
from  failure  of  their  eyesight,  and  patient  was  willing  to  attrib- 
ute his  loss  of  sight  to  an  "  inherited  tendency."  The  patient 
says  he  had  syphilis  about  two  years  ago.  Unfortunately,  the 
physician  to  whom  he  had  applied  when  he  had  his  "  sores  " 
was  not  in  good  standing,  and  had  prescribed  a  course  of  patent 
medicines.  From  the  patient's  account  of  the  symptoms,  it  was 
extremely  doubtful  whether  he  had  ever  had  syphilis,  of  which 
there  was  in  October,  1889,  not  the  slightest  trace. 

The  treatment  for  the  eye  affection  had  been  very  varied. 
Enucleation  had  been  suggested  as  a  possible  resource  after  the 
involvement  of  the  second  eye. 

This  was  the  condition  of  affairs  when  the  patient  pre- 
sented himself  in  October,  1889.  My  diagnosis  after  a  consid- 
eration of  the  symptoms  was  glaucoma  simplex,  due  to,  per- 
haps, some  reflex  cause,  for  I  had  in  my  mind  at  the  time 
Lennox  Browne's  report  of  a  case  of  glaucoma  cured  by 
eradication  of  a  nasal  polyp.  There  were  many  symptoms  of 
glaucoma  lacking,  and  the  diagnosis  was  unsatisfactory.  To  see 
if  in  any  way  syphilis — though  no  definite  ocular  lesion  could 
be  determined,  or  even  suggested  itself — were  a  factor  in  the 
disturbances,  the  patient  was  made  to  undergo  for  three  weeks 
an  active  course  of  mercury  and  potash.  During  this  time  the 
pharyngeal  tonsil  was  removed  and  the  enlarged  middle  turbi- 
nates were  reduced.  The  eye  symptoms  in  no  way  improved. 
The  patient  then,  at  my  suggestion,  visited  another  oculist. 
"Tobacco  "  was  suggested  "  as  having  something  to  do  with  the 
amblyopia,"  and  a  course  of  outdoor  exercise  and  strychnine 
advised.    Though  tobacco  amblyopia  seemed  far  less  probable 
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Chart  No.  2.— Fields  of  vigion,  April  12,  1890. 

in  view  of  the  symptoms  than  glaucoma  simplex,  in  deference 
to  the  oculist's  great  reputation  no  objection  was  opposed  to  the 
treatment.  The  patient  submitted,  with  the  result  that  on  Feb- 
ruary 7,  1890,  vision  for  O.  D.  was  and  for  O.  S.4-|.  Abso- 
lutely no  improvement,  while  the  range  of  accommodation  for 
reading  was  considerably  reduced.  On  April  12ih  the  range  of 
accommodation  was  in  O.  D.  only  2  cm.,  while  for  O.  S.,  Jaeger 
1,  it  was  also  only  2  cm.  (p.  p.,  16  cm. ;  p. >.,  18  cm.).  The 
patient  complained  greatly  of  insomnia,  which,  he  said,  had 
troubled  him  for  some  months.  Examination  with  the  perime- 
ter shows  that  the  fields  of  vision  have  changed  but  little  since 
October.  ( Vide  Chart  2.)  The  weather  had  been  warm,  and 
the  twitching  of  the  right  lower  lid  had  been  consequently  less 
frequent,  while,  with  strong  illumination,  0.  S.  could  read  j|. 
In  passing  my  finger  above  the  right  eye,  I  noticed  that  each 
time  it  passed  over  the  supra-orbital  nerve  there  was  a  cor- 
responding twitching  of  the  right  lower  lid.  This  fact  sug- 
gested many  possibilities,  and  an  immediate  section  of  the  supra- 
orbital nerve  was  advised.  The  patient  agreed.  The  operation 
was  done  subcutaneously.  The  point  of  a  small  knife  was 
forced  to  the  bone,  external  to  tiie  nerve,  in  tlie  supra-orbital 
notch,  and  the  handle  of  the  knife  then  depressed.  I  could  feel 
that  the  nerve  was  cut  entirely  through.  The  bleeding  amount- 
ed to  nothing.    A  piece  of  adhesive  plaster  was  the  dressing  ' 
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Immediately  after  the  section  of  the  nerve  the  patient  remarked  : 
"For  the  Srst  time  in  three  years  can  I  wink  my  right  eye 
without  pain."  Pressure  on  the  nerve  no  longer  produces  spasm 
of  the  lower  lid. 

April  15th. — Wound  healed  without  trouble.  Right  side  of 
the  forehead  painful  as  patient  attempts  to  move  skin  on  his 
forehead;  spasmodic  twitching  of  right  lower  lid  has  disap- 
peared. Patient  says  he  feels  as  if  left  eye  had  improved  more 
than  right. 

V  OD  —  12-0  S  —  IS 

V  .,  yj.  u.  —       ,  u.  o.  — 

2J^th. — April  20th  was  a  cold,  damp  day,  and  patient  suf- 
fered much  from  i)ain  in  O.  D. 

v.,  O.  D.  =  ii^,  with  +  f  D.  =  2>^;  O.  S.  =  i|,  with  + 
f  D.,  two  letters  in 

Ajiplied  constant  current,  positive  pole  to  back  of  neck, 
negative  over  course  of  supra-orbital  nerve  and  over  upper  eye- 
lid of  0.  D.  The  application  was  extremely  painful,  causing 
the  eye  to  become  bloodshot  and  to  water  profusely.  The  ap- 
plication lasted  three  minutes.  The  pain  caused  by  it  lasted 
thirty-six  hours,  most  of  which  time  patient  spent  in  bed. 
.    S9th.-Y.,  O.  D.  =  ^;  O.  S.  =  ^. 

Applied  constant  current  again.  Application  caused  little 
or  no  paiu. 

May  Sd.—Y.,  O.  D.  =  if;  O.  S.,  if. 

Field  of  vision  of  O.  D.  is  still  slightly  contracted,  although 
less  than  that  of  O.  S.  was  originally.  Field  of  O.  S.  has  be- 
come normal.  (  Vide  Chart  No.  3.)  Current  again  applied  for 
five  minutes. 

cos  COD 


Chart  No.  3.— Fields  of  vision,  May  3,  1890. 

8th.— Y.,  O.  D.  =  II;  O.  S.  =  ||. 
July  16lh. — No  return  of  any  symptom  of  reflex  trouble. 
Thus,  in  less  than  four  weeks  after  section  of  the  supra- 
orbital nerve  the  vision  of  O.  D.  had  increased  from  to  -j-f, 
while  that  of  O.  S.  from  ||  to  ||.  The  pain  has  entirely  disap- 
peared from  both  eyes.  Both  fields  of  vision  are  normal.  The 
cloud  before  the  eyes  was  seen  once  or  twice  soon  after  the  op- 
eration, but  has  now  disappeared.  There  is  now  no  longer  a 
twitching  of  the  right  lower  lid.  The  conjunctivae  have  lost 
their  hypersemic  condition,  and  the  irritated  appearance  of  the 
vessels  running  from  the  outer  canthus  to  the  cornea  has  disap- 
peared. The  patient  has  got  his  books  out  again,  and,  on 
May  7th,  read  two  hours  without  fatigue  to  his  eyes.  The  neu- 
ralgia has  disappeared,  and  with  it  the  patient's  inability  to 
sleep.    In  short,  the  cure  has  been  perfect. 

Remarks. — This  case  has  been  reported  thus  at  length 
because  of  its  completeness;  because,  as  a  case  of  reflex 
amblyopia,  it  leaves  no  doubt  as  to  its  origin  ;  and,  fur- 
ther, because  it  shows  how  perfect  may  be  the  return  ad 
integrum  of  the  functions  of  an  organ  which  for  years  has 
been  disabled  through  a  reflex  agency.  Moreover,  it  adds 
one  more  to  the  many  pleas  that  a  careful  search  should 
always  be  made  for  a  reflex  cause  in  troubles  which  have  no 
definite  pathological  lesion.    Reference  has  been  made  to 


the  treatment  of  the  case  other  than  the  section  of  the 
supra-orbital  nerve,  because  it  is  of  interest  in  showing  the 
uselessness  of  general  remedies  in  reflex  troubles  whose 
source  is  a  definite  anatomical  le.sion.  As  in  all  reflex 
troubles,  this  case  presents  many  points  of  interest.  The 
pathogeny  of  the  amblyopia?  The  case  adds  little  to  any 
of  the  hypotheses  that  have  been  formed  to  settle  this  ques- 
tion. The  direct  cause  that  kept  up  the  reflex  symptoms? 
It  seems  more  than  probable  that  the  blow  so  injured  the 
sheath  of  the  supra-orbital  nerve  that  an  adhesion  formed 
between  the  sheath  and  the  adjacent  tissues.  This  adhe- 
sion, then,  could  have  become  the  source  of  continuous 
trouble,  since  each  movement  of  the  upper  lid,  as  in  wink- 
ing, or  each  contraction  of  the  skin  over  the  forehead,  as  in 
frowning,  would  have  dragged  upon  the  nerve  by  means  of 
the  adhesion.  Or  continuous  pressure  may  have  been  ex- 
erted upon  the  nerve  through  cicatricial  contraction  left  as 
the  result  of  a  perineuritic  inflammation  set  up  by  the  blow. 
In  either  case  the  question  arises  whether  the  cure  obtained 
through  simple  section  of  the  nerve  at  the  seat  of  adhesion 
or  contraction  will  be  permanent.  The  influence  of  wind 
and  damp  weather  in  increasing  the  pain  in  the  eye  seem 
to  point  rather  to  a  subacute  inflammation  of  the  nerve  it- 
self. If  so,  then  had  the  section  of  the  nerve  or  the  appli- 
cation of  the  electric  current  the  greater  share  in  procuring 
a  cure  which  may  be  looked  upon  as  permanent  ?  The 
order  in  which  the  eye  symptoms  developed,  the  fact  that 
vision  did  not  begin  to  fail  for  six  months  after  the  blow 
was  given,  the  gradual  but  sure  increase  in  the  symptoms, 
the  almost  complete  abolition  of  the  range  of  accommoda- 
tion for  small  objects — these  all  furnish  food  for  reflection, 
and  seem  in  more  than  a  vague  way  to  point  us  to  nerve 
exhaustion  as  the  prime  factor  in  the  pathogeny  of  reflex 
troubles,  nerve  exhaustion  called  forth  by  continuous  ex- 
cessive energy  due  to  a  continuous  point  of  irritation  in  a 
nerve  filament  closely  allied  to  the  organ  in  which  the  reflex 
symptoms  show  themselves.  The  question,  too,  whether, 
as  a  result  of  this  blow,  there  would  have  been  in  course  of 
time  a  real  degeneration  of  the  organ  of  sight  comes  up. 
At  all  events,  after  three  years  and  a  half  have  elapsed,  dur- 
ing the  whole  of  which  time  the  reflex  cause  had  been  at 
work,  the  removal  of  the  cause  does  away  almost  im- 
mediately with  the  effects. 


CONGENITAL  STENOSIS  OF  THE  DUODENUM. 

H^MATEMESIS ;  DEATH  ON  THE  FIFTH  DAY;  AUTOPSY.* 

By  J.  H.  EMERSON,  M.  D. 

N.  B.,  male,  the  fifth  child  of  healthy  parents,  was  born  on 
April  24th  after  a  normal  and  easy  labor  of  about  fifteen  hours. 
Weight,  eight  pounds  and  a  half;  circulation  perfect.  Ap- 
peared well  nourished  and  well  developed  in  every  respect. 
When  about  thirty-three  hours  old  the  child  suddenly  and  with- 
out any  apparent  cause  spat  up  or  regurgitated  about  half  an 
ounce  or  more  of  rather  dark  blood,  partly  mixed  with  mucus. 
This  effort  involved  some  choking,  and  was  followed  by  some 


*  Read  before  the  Section  in  Picdiatrics  of  the  New  York  Academy 
of  Medicine,  May  8,  1890. 
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blueness  and  coldness  of  the  extremities.  The  same  thing  was 
repeated  four  or  five  hours  later,  but  with  less  effort  and  dis- 
turbance, and  after  this  recurred  at  intervals  and  in  varying  but 
not  large  amount  for  eight  or  nine  hours  longer.  The  nurse  re- 
ported that  there  had  been  a  trace  of  a  reddish  stain  in  the  mu- 
cus from  the  mouth  since  birth.  The  bowels  had  moved  freely 
before  the  blood-spitting  began — a  dark,  tarry  stool.  The  child 
evinced  no  desire  for  food,  and  would  make  no  effort  to  take 
the  breast.  Gave  no  sign  of  suffering  except  when  raising  the 
blood  from  the  throat,  which  act  was  accompanied  by  some 
gagging,  but  hardly  a  vomiting  effort.  Some  blood  also  escaped 
through  the  nostrils.  No  cough.  No  fever.  No  disturbance  of 
respiration.  Examination  of  the  surface  of  the  body  and  of  the 
month  and  fauces  revealed  nothing  abnormal.  The  attempt  was 
made  to  give  one  drop  of  spirits  of  turpentine  in  water,  also 
subsequently  a  little  milk  and  water  and  some  minute  scraps  of 
ice,  but  it  is  doubtful  if  anything  was  swallowed  at  this  time, 
and  these  attempts  only  led  to  increased  regurgitation  and 
bleeding.  Another  stool  at  this  time  contained  only  meconium ; 
no  trace  of  altered  blood.  When  the  child  was  about  forty-six 
hours  old  Dr.  A.  -Jacobi  saw  him  in  consultation,  and  made  a 
thorough  examination  without  being  able  to  satisfy  himself  as  to 
the  source  of  the  hsemorrbage,  although  we  concluded  that  the 
symptoms  pointed  to  its  coming  from  somewhere  low  in  the 
pharynx.  A  weak  solution  of  alum  and  potassium  chlorate  was 
prescribed,  to  be  applied  in  the  pharynx  hourly  with  a  camel's- 
hair  brush.  From  about  this  time  no  more  red  blood  was  ejected, 
although  there  was  a  slight  brownish  stain  to  the  mucus  from 
the  mouth.  During  the  succeeding  thirty-six  hours  the  child 
received  small  quantities  of  milk  and  water,  with  a  few  drops  of 
brandy,  also  some  breast  milk  from  a  spoon,  but  would  not  nurse, 
although  he  swallowed  better.  At  the  expiration  of  this  time 
— viz.,  when  about  three  days  and  a  half  old — he  vomited  a 
large  quantity  of  dark-brown  watery  and  grumous  fluid,. which 
also  poured  through  the  nostrils,  and  a  similar  discharge  took 
place  now  and  then  in  greater  or  less  quantity,  and  not  always 
with  an  effort  of  vomiting,  until  his  death.  Some  of  this  mate- 
rial, scraped  from  the  napkin  and  examined  with  the  micro- 
scope, appeared  to  be  of  an  oily  character,  contained  some  colos- 
trum corpuscles,  and  also  altered  blood-corpuscles.  The  dis- 
charges from  the  bowels  had  the  same  character  as  the  earlier 
ones,  and  contained  no  trace  of  sweet-oil,  of  which  a  teaspoon- 
ful  was  twice  administered  by  the  mouth.  The  last  evacuation, 
only  about  three  hours  before  death,  was  stained  with  bile. 
The  child  died  when  four  days  and  ten  hours  old,  emaciated, 
but  not  extremely  exsanguinated. 

The  following  is  the  report  of  the  autopsy  by  Dr.  W.  B. 
James : 

N.  B.,  aged  four  days,  male,  died  on  April  28th,  p.m. 

Autopsy,  April  20,  1890,  1.30  p.  m. 

Body  well  nourished.    Length,  48  ctm. 

Heart:  Foramen  ovale  patent,  0-1  ctra. ;  otherwise  normal. 

Lungs  normal. 

Peritonseum  normal. 

Stomach  is  markedly  dilated.  From  cardiac  orifice  to  py- 
lorus, measured  on  greater  curvature,  is  17  ctm.  Pyloric  orifice 
dilated,  2  ctm.  diameter.  Duodenum  markedly  distended,  3 
ctm.  in  diameter,  the  distention  reaching  to  a  point  immediately 
above  the  orifice  of  the  common  bile  duct,  at  this  point  the 
lumen  of  the  duodenum  terminating  abruptly.  Fluid  can  not 
be  forced  below  this  point  from  the  stomach,  nor  can  air  be 
forced  from  the  intestine  upward  into  the  stomach. 

A  probe,  medium-sized,  can  be  passed  through  the  eonstric- 
tion,  which  a|>pears  to  be  not  complete. 

Stomach  contains  u  large  amount  of  brownish-black,  fluid, 
somewhat  grumous  material. 


Small  intestine,  below  the  •  above-mentioned  constriction, 
normal. 

Large  intestines  normal. 

(Esophagus :  Immediately  above  cardiac  orifice  is  a  firm, 
dark-red,  oblong  thrombus,  2-o  ctm.  in  length,  firmly  attached 
to  posterior  wall  of  oesopliagns. 

Upper  part  of  oesophagus  and  pharynx  normal.  Liver  nor- 
mal.   Kidneys  normal.    Bladder  normal. 

Microscopic  examination  of  the  above-mentioned  thrombus, 
with  oesophagus  wall,  showed  erosion  of  the  mucous  membrane 
immediately  beneath  the  thrombus.  The  exact  nature  of  the 
process  giving  rise  to  the  bleeding  could  not  be  made  out. 

It  should  also  be  noted  that  at  the  autopsy  the  intestine 
below  the  constriction  in  the  duodenum  was  found  almost 
entirely  empty,  containing  but  a  very  little  dark  meconium 
in  the  lower  portion,  while  its  upper  part  was  stained  yel- 
low with  bile  for  a  few  inches. 

I  would  call  your  attention  to  a  few  points  of  special 
interest. 

Both  the  abnormal  conditions  here  presented  are  of  very 
rare  occurrence.  As  to  the  lesion  of  the  oesophagus,  I  have 
not  succeeded  in  finding  an  account  of  any  such  condition, 
haemorrhage  from  that  canal  being  attributable  either  to 
traumatism,  to  heterologous  deposits,  or  to  antecedent  dis- 
ease, either  constitutional  or  local,  none  of  which  were  pres- 
ent in  this  case.  The  one  most  nearly  resembling  it  is  re- 
ported by  Henoch  (^Lectures  on  Children's  Diseases,  vol.  i, 
transl.  from  4th  German  edition  by  John  Thomson,  Lon- 
don, New  Sydenham  Society,  1889,  p.  68).  He  says  :  "  The 
following  case  stands  alone.  A  child  of  five  days,  admitted 
October  1,  1881.  Since  the  third  day  of  life,  repeated 
vomiting  of  blood  and  black  bloody  stools.  The  child 
sickly,  shriveled,  anaemic ;  extremities  cold;  anal  aperture 
covered  with  bloody  faeces.  Pulse  imperceptible  ;  tempera- 
ture, 87*8°  F.  Takes  no  nourishment.  Death  that  even- 
ing. Post-mortem:  General  anaemia ;  spleen  normal.  Im- 
mediately over  the  cardia,  a  ring  of  ulceration,  an  inch 
and  five  eighths  long,  surrounding  the  whole  oesophagus. 
The  submucosa  remained  free  ;  it  was  swollen  and  infiltrated 
with  grayish-white  matter.  The  ulcer  sharply  defined  above ; 
otherwise  everything  normal.  We  were  unable  to  throw 
any  light  upon  the  origin  and  nature  of  this  (rsophageal 
ulcer." 

The  occlusion  of  the  duodenum  was  not  structurally  ab- 
solute, although  the  canal  was  impervious  to  both  air  and 
fluid.  Its  condition  resembled  a  gathering  together  of  all 
the  tissues  of  the  gut  at  that  point,  much  as  a  bag  is  drawn 
together  by  a  string.  In  regard  to  the  pylorus,  Ziegler  says 
[Text-book  of  Pathological  Anatomy  and  Pathogenesis, 
transl.  by  Donald  MacAlister,  New  York,  1887,  p.  617): 
"  Complete  atresia  of  the  pylorus  is  very  rare,  but  stenosis 
or  abnormal  contraction  is  more  frequent  (R.  Maier)."  Nor 
does  the  state  of  things  here  seem  identical  with  that  re- 
ferred to  by  Widerhofer  ((ierhardt,  Kinderkrankheiten,  vol, 
iv,  part  2,  p.  353),  where  he  says  that  the  lumen  of  the 
stomach  or  intestine  may  be  narrowed  or  obliterated  by 
partitions,  the  origin  of  which  is  not  well  understood. 

Another  question  which  naturally  arises  is  whether 
there  was  any  causative  relation  between  the  hiomorrhage 
and  the  coexisting  stenosis  of  the  duodenum.    In  other 
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words,  is  it  probable  that  the  effort  of  vomiting  caused  a 
lesion  of  the  mucous  membrane  of  the  oesophagus,  and  so 
hemorrhage,  in  analogy  with  the  case  of  rupture  of  the 
oesophagus  of  the  Dutch  admiral,  as  reported  by  Boerhaave? 
The  history  of  the  case  would  negative  this  theory,  for  the 
vomiting  was  never  violent,  the  raising  of  red  blood  was  the 
earliest  symptom  noted,  and  it  took  place  before  any  kind 
of  food  or  drink  had  been  taken  into  the  stomach. 

With  reference  to  diagnosis,  it  may  be  said  that  the  non- 
appearance of  blood  in  the  evacuations  from  the  bowels, 
while  it  distinguished  this  case  from  those  of  melsena, 
might  have  given  a  hint  of  the  possible  existence  of  an  oc- 
clusion of  some  part  of  the  alimentary  canal,  especially 
when  coupled  with  the  fact  that  the  sweet-oil  swallowed 
also  failed  to  show  itself  in  the  dejecta. 


NOTE  ON  CHLOEALAMIDE. 
By  WAREEI^  B.  CHAPIN,  A.  M.,  M.  D. 

The  cases  in  which  I  have  used  chloralamide  have  been 
mostly  those  of  insomnia  of  a  very  persistent  character,  in 
some  of  which  all  other  hypnotics  had  failed.  Although  my 
experience  with  the  drug  has  been  confined  mostly  to  one 
class  of  cases — those  of  insomnia  depending  on  some  nervous 
affection — I  have  seen  enough  of  its  action  to  convince  me 
that  not  only  does  it  fail  to  possess  all  the  virtues  attributed 
to  it,  but,  owing  to  its  uncertain  action  and  the  many  un- 
pleasant symptoms  which  it  produces,  it  is  inferior  to  most 
of  the  other  new  hypnotics. 

It  is  maintained  that  chloralamide  has  no  effect  on  the 
respiration  or  circulation,  and  can  be  given  in  cardiac  cases 
almost  with  impunity.  In  doses  under  three  grammes  I 
believe  chloralamide  to  be  harmless;  but  when  given  in 
larger  doses  it  will  produce  effects  on  the  circulatory  and 
respiratory  systems  that  are  ominous  of  what  may  happen 
if  it  is  not  used  with  caution.  In  one  instance,  two  hours 
after  having  administered  a  dose  of  three  grammes  to  a 
robust  patient,  I  was  sent  for  by  the  family,  as  the  patient 
was  "  acting  queerly."  I  found  her  sleeping  very  heavily, 
could  be  aroused  with  difficulty,  respirations  labored  and 
124,  and  with  a  pulse  of  105.  In  larger  doses  I  have  seen 
much  more  pronounced  effects,  and  I  would  certainly  be 
very  cautious  in  giving  this  drug  in  cardiac  cases. 

Its  action  as  a  hypnotic  is  very  uncertain,  taking  effect 
in  some  cases  in  a  very  few  minutes,  while  in  others  its 
action  is  delayed  for  several  hours,  or  else  has  no  effect  at 
all.  Sulphojial,  to  which  it  is  claimed  to  be  superior,  is  un- 
certain in  its  action,  but  can  usually  be  relied  on  in  certain 
cases,  while  chloralamide  can  not  be  depended  upon  to  act 
twice  alike  on  the  same  patient.,  In  one  patient  it  produced 
no  effect  except  headache,  nausea  and  vomiting,  and  great 
restlessness  for  eight  hours,  when  the  patient  fell  into  a  heavy 
sleep  which  lasted  for  twelve  hours.  On  the  following  day 
at  5  p.  M.  I  gave  the  patient,  under  like  conditions,  the  same 
dose  as  on  the  preceding  day  ;  in  half  an  hour  she  was 
asleep,  and  slept  for  only  two  hours.  Repeated  doses  had 
no  effect,  but  a  moderate  dose  of  chloral  was  successful.  In 


some  cases  it  appears  to  be  accumulative,  especially  if  given 
in  its  undissolved  form,  and  I  have  known  a  second  dose  to 
have  such  a  depressing  effect  on  the  heart  as  to  render 
stimulants  necessary.  If  four  grammes  fail  to  produce 
sleep,  it  is  useless  to  repeat  the  dose. 

Although  in  some  cases  it  causes  a  refreshing  sleep,  with 
no  unpleasant  after-effects,  yet  just  as  often  does  it  cause 
headache,  which  is  sometimes  very  distressing,  nausea,  great 
restlessness,  or  depression.  I  find  these  unpleasant  symp- 
toms almost  invariably  occur  when  its  administration  fails 
to  produce  sleep.  A  feeling  of  exhilaration  lasting  for  an 
hour  or  two  often  occurs  after  taking  this  drug.  A  patient 
told  me  it  always  made  her  feel  as  though  she  had  taken  a 
pint  of  champagne ;  afterward  she  would  become  restless, 
then  depressed,  but  it  would  never  majce  her  sleep. 

In  other  hands  chloralamide  may  prove  all  that  is 
claimed  for  it,  but  after  giving  it  a  fair  trial  I  have  ceased 
to  use  it  in  my  practice. 

114  West  One  Hundred  and  Fourth  Street. 


A  PECULIAR  GROWTH  OF  HAIR  ON  THE  FACE. 
By  RICHARD  B.  FAULKNER,  M.D., 

ALLEGHENY,  PA. 

Unable  to  find  another  instance  of  the  growth  of  hair 
from  a  cicatrix,  the  following  is  therefore  presented  as  one 
of  interest : 

Miss  L.,  aged  twenty,  received  a  burn  on  the  left  cheek  from 
a  cooking-stove  when  a  child.  The  skin  was  blistered,  of  course, 
by  the  burning.  The  scar  which  resulted  is  oval  in  appearance, 
half  an  inch  wide  by  an  inch  and  a  half  in  length,  very  percepti- 
bly elevated,  and  of  a  dense  fibrous  consistence  throughout  the 
entire  thickness  of  the  derma. 

Burns  commonly  destroy  the  hair  follicles ;  but  in  this  case 
a  growth  of  hair  appeared  upon  the  scar.  A  brown  pigmentary 
deposit  also  occurred.  Most  of  the  hair  was  jet  black,  and  much 
of  it  an  inch  and  more  in  length.  The  lady  is  a  brunette,  a 
school-teacher.  At  least  twelve  hundred  hairs  were  growing 
from  the  scar  when  she  applied  to  me.  She  is  not  of  a  hairy 
nature. 

I  removed  the  entire  growth  of  hair  with  the  electric  needle. 
There  is  no  sign  of  its  reappearance.  The  pigmentary  deposit 
is  becoming  fainter  ;  the  cartilage-like  hardness  is  giving  place 
to  a  softer  feeling.  Much  down  still  covers  the  cicatrix,  but  I 
have  consoled  the  lady  with  the  statement  that  wl^en  the  hard- 
ness is  removed  and  the  pigment  entirely  gone,  the  unusual 
quantity  of  down  will  likely  cease  to  annoy  her. 

Case  second  is  that  of  a  lady  sixty-five  years  of  age,  addicted 
to  the  use  of  a  caustic  depilatory  for  twenty  years,  which  had 
so  irritated  the  skin  as  to  cause  trifacial  neuralgia.  The  skin 
had  become  so  irritable  that  the  application  of  water  was  almost 
unendurable. 

She  had  a  beard  and  mustache  of  rather  manly  proportions. 
The  hair  shafts  were  very  thick,  and  the  roots  long  and  strong. 
The  depilatory  seemed  to  me  to  be  a  wonderful  stimulant  in 
producing  the  strong,  healthy  roots.  I  immediately  stopped  the 
use  of  the  depilatory,  and  ordered  oxide-of-zinc  ointment  every 
night  and  morning.  I  removed  from  her  face  four  thousand 
hairs.  They  show  no  tendency  to  return.  The  neuralgia  is 
cured  by  the  measures  noted. 
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THE  TENTH  INTERNATIONAL  MEDICAL  CONGRESS. 

Fbom  the  dispatches  thus  far  received  from  Berlin  it  is  safe 
to  infer  that  the  Congress  is  sitting  under  conditions  that  have 
never  been  surpassed  as  regards  satisfactorj  work.  The  attend- 
ance is  very  large,  notably  large  from  North  America,  and  the 
organization  of  the  Congress  at  large  and  of  the  several  sections 
is  such  as  to  impart  the  utmost  weight  to  the  proceedings.  The 
latter  fact  is  due  to  the  good  sense  displayed  by  the  organizing 
committee;  the  former  has  doubtless  been  decidedly  promoted 
by  the  plan  adopted  in  most  countries  of  establishing  a  national 
committee  {Landes  Goniite).  The  United  States  and  Canada 
joined  in  the  formation  of  such  a  committee  consisting  of  Dr. 
Abraham  Jacobi  (chairman),  Dr.  William  H.  Draper,  and  Dr. 
William  T.  Lusk,  of  New  York;  Dr.  William  Pepper,  of  Phila- 
delphia; Dr.  Reginald  H.  Fitz,  of  Boston  ;  Dr.  William  Osier, 
of  Baltimore;  Dr.  Samuel  C.  Busey,  of  Washington;  Dr.  F. 
Peyre  Porcher,  of  Charleston;  Dr.  Henry  Hun,  of  Albany; 
and  Dr.  J.  Stewart,  of  Montreal.  The  United  Kingdom  had  a 
committee  consisting  of  three  sections,  sitting  respectively  in 
London,  Edinburgh',  and  Dublin,  presided  over  by  Sir  James 
Paget,  Dr.  Grainger  Stewart,  and  Sir  William  Stokes.  The 
other  countries  that  adopted  this  plan,  together  with  the  chuir- 
men  of  the  committees,  as  stated  in  a  recent  issue  of  the  Prager 
medicinische  Wochemchrift,  are :  Belgium,  Dr.  Thiry,  of  Brus- 
sels ;  Denmark,  Dr.  C.  Lange,  of  Copenhagen  ;  Italy,  Dr.  Mosso, 
of  Turin;  Mexico,  Dr.  Lavista,  of  Mexico;  the  Netherlands, 
Dr.  B.  J.  Stokvis,  of  Amsterdam ;  Norway,  Dr.  S.  Laache,  of 
Christiania;  Austria  -  Hungary,  Dr.  Theodore  Meynert,  of 
Vienna;  Russia,  Dr.  W.  Paschutin,  of  St.  Petersburg;  Sweden, 
Dr.  Holmgren,  of  Upsala;  Switzerland,  Dr.  Kocher,  of  Bern; 
and  Spain,  Dr.  Basilio  San  Martin,  of  Madrid. 

It  will  be  noted  that  France  does  not  tigure  in  this  list.  At 
one  time  it  looked  as  if  the  animosity  engendered  by  the 
Franco  Prussian  War  would  lead  the  French  to  hold  aloof  from 
the  Congress  almost  altogether,  and  more  recently  certain  by- 
gone expressions  used  by  Virchow,  the  president  of  the  Con- 
gress, were  brought  forward  by  men  who  might  have  been  en- 
gaged in  better  business,  to  give  our  French  brethren  the  im- 
pression that  they  would  not  be  welcome  at  Berlin ;  but  the 
best  of  the  French  medical  journals  have  most  commendably 
deprecated  and  sought  to  counteract  this  mischievous  course, 
and  Virchow  has  himself  explained  that  one  of  the  passages 
quoted  from  liis  writings  ought  not  to  be  irritating  when  taken 
with  the  context.  This  being  the  case,  there  seems  reason  to 
expect  that  the  final  reports  will  show  that  many  of  the  physi- 
cians of  France  have  entered  frankly  into  the  work  of  the  Con. 
gress. 


In  addition  to  the  good  accomplished  by  the  national  com- 
mittees mentioned,  we  must  allude  to  the  aid  that  has  undoubt- 
edly been  rendered  to  visitors  unaccustomed  to  German  ways 
by  a  committee  of  foreign  physicians  sojourning  in  Germany 
for  purposes  of  study.  Moreover,  the  comfort  of  lady  visitors 
has  doubtless  been  highly  promoted  by  a  committee  consisting 
of  Berlin  physicians'  wives.  The  number  of  sections  has  been 
increased  from  eighteen  to  twenty  by  the  establishment  of  a 
Section  in  Orthopaedic  Surgery  and  a  Section  in  Railway  Hy- 
giene. All  things  considered,  the  Berlin  Congress  seems  likely 
to  go  on  record  as  in  no  wise  behind  previous  meetings,  whether 
for  the  value  of  the  work  done  or  for  the  good  feeling  mani- 
fested by  those  engaged  in  it. 


THE  ETIOLOGICAL  CLASSIFICATION  OF  MENTAL  DISEASES. 

In  the  July  number  of  the  American  Journal  of  Insanity 
there  is  an  interesting  article,  entitled  Is  Puerperal  Insanity  a 
Distinct  Clinical  Form  ?  by  Dr.  W.  L.  Worcester,  of  the  State 
Lunatic  Asylum  at  Little  Rock,  Arkansas.  The  question  under 
discussion  by  the  author  is  as  to  whether  or  not  puerperal  in- 
sanity presents  a  clinical  picture  by  which,  without  a  knowl- 
edge of  the  history  of  the  case,  it  can  be  distinguished  from  in- 
sanity unconnected  with  childbearing.  He  gives  the  histories 
of  eight  cases  presenting  a  great  variety  of  symptoms,  such  as 
excitement  and  depression,  delusions,  illusions,  and  hallucina- 
tions, suicidal  and  violent  impulses,  mental  confusion,  and  cata- 
lepsy ;  but  it  is  not  clear  to  him  that  there  was  any  one  symp- 
tom common  to  all  the  cases,  although  mental  confusion  in 
greater  or  lesser  degree  was  present  in  most  of  them  and  per- 
haps in  all  those  reported,  for  he  calls  to  mind  an  instance  that 
occurred  under  his  observation  in  the  Michigan  Asylum  in 
which  the  patient  seemed  very  clear-headed,  and  "certainly 
manifested  great  ingenuity  and  judgment  of  a  certain  sort  in 
mischief." 

Assuming  a  maniacal  onset  and  mental  confusion  as  invaria- 
ble characteristics  of  puerperal  insanity,  instead  of  being  mere- 
ly its  most  usual  manifestations,  would  that,  Dr.  Worcester 
asks,  be  sufficient  to  warrant  its  separation  as  a  distinct  dis- 
ease? His  own  observations  would  lead  him  to  answer  this 
question  in  the  negative,  for  the  reason  that  similar  cases  are 
not  at  all  uncommon  in  men  and  in  non-puerperal  women.  He 
has  treated  a  number  of  patients,  both  male  and  female,  whose 
symptoms,  so  far  as  he  has  been  able  to  judge,  resembled  those 
of  the  cases  of  puerperal  insanity  recorded  in  his  article  quite 
as  much  as  they  resembled  those  of  the  others;  and  their  cases, 
he  thinks,  apart  from  {etiological  considerations,  were  as  much 
entitled  to  be  classed  with  the  puerperal  cases  as  the  latter 
were  to  be  classed  together.  Finally,  he  has  not  been  able  to 
discover  anything  in  the  symptoms,  whether  considered  sepa- 
rately or  collectively,  that  would  enable  him  to  say  with  confi- 
dence, in  the  absence  of  a  history  of  the  case  or  of  physical  evi- 
dences of  recent  confinement,  that  the  case  of  a  given  patient 
was  one  of  puerperal  insanity. 

By  implication  Dr.  Worcester's  article  tells  against  the  util- 
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ity  of  the  etiological  classification  of  mental  diseases  in  general, 
especially  those  imputed  to  masturbation  and  to  the  menopause. 
Not  a  few,  lie  remarks,  are  skeptical  as  to  the  value  of  any  sys- 
tem of  classification,  but  unsystematized  knowledge,  he  goes  on 
to  say,  is  a  constant  irritation  to  the  scientific  miod  and  a  hin- 
drance to  progress,  and  probably  the  worst  classification  that 
was  ever  devised  is  better  than  none  at  all. 


MINOR  PARAGRAPHS. 

THE  ELECTRICAL  EXECUTION. 

On  Wednesday,  the  6tli  inst.,  the  first  judicial  execution  by 
electricity  took  place  in  Auburn  Prison.  The  procedure  re- 
sulted in  the  death  of  the  criminal,  but  that,  so  far  as  we  are 
aware,  is  the  result  of  the  method  heretofore  in  use,  and,  judg- 
ing from  the  press  accounts,  we  see  no  reason  why  the  new  plan 
should  be  preferred  to  the  time-honored  hanging.  The  current 
is  said  to  have  been  applied  two  or  three  times,  but  probably 
the  repetition  was  unnecessary.  Undoubtedly,  as  is  alleged, 
the  man's  consciousness  was  abolished  instantly,  and  the  subse- 
quent twitchings  and  respiratory  efibrts  were  in  no  wise  mani- 
festations of  suflTering;  but  the  same  may  be  said  of  a  well-con- 
ducted execution  by  hanging.  As  for  the  element  of  sensa- 
tionalism, it  certainly  was  not  avoided  in  this  case.  That  the 
method  of  execution  was  a  merciful  one  is  hardly  credible,  for 
it  is  not  the  death  itself,  but  the  elaborate  preparation  for  it 
that  must  be  agonizing.  Public  opinion,  we  think,  will  hardly 
permit  another  criminal  to  be  executed  in  this  manner. 


FOLLICULAR  DERMATITIS  IN  COTTON-SPINN"ERS. 

Dr.  H.  Leloib,  of  Lille,  has  observed  a  form  of  follicular  and 
circumfollicular  inflammation  to  be  very  frequent  in  male 
cotton-spinners,  and  has  contributed  an  account  of  his  observa- 
tions to  the  Annales  de  dermatologie  et  de  syphiligraphu.  It 
appears  from  an  abstract  of  the  article  given  in  the  Deutsche 
Medizinal-Zeitung  that  the  affection  is  confined  chiefly  to  the 
front  of  the  thigh,  and  is  attributed  to  the  action  of  the  highly 
irritating  mineral  oils  used  in  freeing  the  cotton  fiber  from 
grease.  The  workmen  wipe  their  greasy  hands  on  their  trou- 
sers, which  soon  become  saturated  with  the  oil.  The  trouble 
may  be  prevented  by  using  special  trousers  while  at  work  and 
having  them  thoroughly  cleansed  at  frequent  intervals. 


MINERS'  NYSTAGMUS  AND  THE  SAFETY-LAMP.  . 

Attestiox  having  lately  been  called  in  the  Engineer  to  a 
belief  prevalent  among  miners  to  the  effect  that  the  safety-lamp 
is  injurious  to  the  eyes,  the  British  Medical  Journal  remarks 
that  nystagmus  is  the  only  aflPection  of  the  eyes  to  wliich  miners 
are  specially  liable,  and  shows  that  miners'  nystagmus  is  not 
caused  by  the  safety-lamp,  but  by  the  oblique  upward  direction 
in  which  the  miner  is  obliged  to  hold  his  eyes  as  he  lies  on  his 
side  in  the  o|>eration  known  as  "holing,"  2.  e.,  undermining  a 
block  of  coal.  Nystagmus  occurs  only  in  mines  where  "hol- 
ing" is  practiced,  and  there  it  is  observed  whether  the  safety- 
"lamp  is  used  or  not. 


SECRECY  IN  LYING-IN  HOSPITALS. 

Last  week  we  expressed  the  hope  of  seeing  institutions  es- 
tablished here  for  enabling  women  pregnant  out  of  wedlock  to 
be  assured  of  decent  support  and  secrecy  until  they  were  re- 
lieved of  their  embarrassment  by  the  birth  of  a  full-time  child 


and  recovery  from  the  di.sabiliiies  of  the  lying-in  period.  This 
we  said  in  the  interest  of  the  restriction  of  criminal  abortion. 
In  the  course  of  an  essay  on  the  proper  measures  for  remedying 
the  depopulation  of  France,  an  abstract  of  which  appears  in  a 
recent  number  of  the  Union  rnedicale,  M.  Lagneau  advocates 
the  establishment  of  such  institutions,  and  alludes  to  their  ex- 
istence in  Vienna.  The  oflScers  and  employees  are  sworn  to 
secrecy,  and  there  a  woman  may  be  delivered  and  leave  her 
child  behind  her  when  she  is  ready  to  be  discharged,  without 
her  identity  being  made  known. 


THE  TERM  "HEART-FAILURE." 

Ix  the  Medical  News  Dr.  Frank  W.  Thomas,  of  Germantown, 
Pa.,  relates  a  case  of  death  intra  partum  after  a  rather  copious 
uterine  ha;morrhage,  which,  however,  can  not  have  been  the 
cause  of  death,  for  reasons  given.  Only  trifling  lesions  were 
found  post  mortem,  and  the  author  infers  that  death  was  owing 
simply  to  tailure  of  the  heart's  action.  In  spite,  therefore,  of 
the  fact  that,  of  late,  "registry  bureaus,  coroners'  clerks,  and 
closet  pathologists"  have  refused  to  accept  "heart-failure"  as 
a  cause  of  death,  he  argues  in  favor  of  the  term  as  expressive  of 
what  really  takes  place  in  certain  cases. 


EARLY  MATERNITY. 

Dr.  Babtos  Cooke  Hirst,  professor  of  obstetrics  in  the  Uni- 
versity of  Pennsylvania,  contributes  a  short  article  to  the  Au- 
gust number  of  the  University  Medical  Magazine  which  goes 
far  to  show  that,  from  the  point  of  view  of  the  mother's  health, 
precocious  maternity  does  not  involve  the  evils  that  are  usually 
ascribed  to  it.  He  gives  brief  notes  of  the  cases  of  twenty  girls 
who  were  delivered  at  ages  varying  from  fourteen  to  sixteen 
years  in  the  Maternity  Hospital,  four  of  them  under  his  own 
observation.  In  each  of  the  four  oases  under  his  own  care  the 
labor  was  easy  and  uncomplicated,  the  infant  was  well  devel- 
oped, and  the  mother's  supply  of  milk  was  ample;  and  he  in- 
fers from  the  absence  of  any  record  to  the  contrary  that  the 
sixteen  others  were  normal  also. 


BROMOFORM  IN  WHOOPING-COUGH. 

The  Txincet  cites  the  experience  of  Dr.  Hugo  Lowenthal,  of 
Berlin,  in  the  treatment  of  whooping-cough  with  bromoformin 
doses  of  from  two  to  five  drops  three  or  four  times  a  day.  The 
dose  is  simply  dropped  into  a  teaspoonful  of  water,  in  which  it 
floats  in  the  form  of  a  bead.  Generally  an  amelioration  of  all 
the  symptoms  was  produced  promptly.  In  a  very  few  cases 
sleepiness  and  lassitude  were  produced,  and  in  one  instance  a 
semi-comatose  state  was  the  result,  but  this  yielded  readily  to 
subcutaneous  injections  of  ether,  and,  after  the  resolution  of 
an  intercurrent  pneumonia,  the  use  of  broraoform  was  re- 
sumed. 


A  FRENCH  STUDENT  ON  GERMAN  STUDENTS. 

A  French  student's  impressions  of  German  university  life 
are  given  in  brief  in  the  Lyon  medical.  One  reaches  Germany, 
he  says,  with  the  idea  that  the  studies  there  are  very  hard,  and 
that  the  German  students  do  more  work  than  the  French  stu- 
dents; but  one  presently  dismisses  this  idea,  and  gets  the  notion 
that  the  German  students  hardly  work  at  all.  On  further  ac- 
quaintance with  them,  however,  it  appears  that  in  a  German 
university,  as  in  any  other,  there  aie  those  who  work  little  and 
those  who  work  much,  the  former  masking  tihe  latter  because 
more  is  seen  of  them. 
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THE  INDORSEMENT  OF  FOREIGN  DIPLOMAS. 

We  were  in  error  in  onr  answer  to  correspondent  No.  327 
in  last  week's  issue.  The  new  law  went  into  effect  on  tie  24th 
of  June,  and  bj- jts  provisions  foreign  diplomas  held  by  persons 
not  previously  licensed  in  the  State  of  New  York  must  be  in- 
dorsed by  the  Board  of  Eegents  of  the  University,  on  the  rec- 
ommendation of  a  legally  constituted  board  of  examiners. 


THE  PRIMARY  SYNCOPE  OF  CHLOROFORM  ANESTHESIA. 

According  to  an  abstract  of  a  recent  discussion  of  the  dan- 
gers of  chloroform  antesthetization,  before  the  French  Academy 
of  Medicine,  published  in  the  Province  medicale,  M.  A.  Guerin 
imputed  the  syncope  that  sometimes  proves  fatal  early  in  the 
administration  of  the  anaesthetic  to  the  irritant  action  of  its 
vapor  on  the  pituitary  nerves.  To  prevent  it,  he  recommended 
forcible  closure  of  the  nostrils  so  that  the  patient  would  breathe 
through  the  mouth  only. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  August  5,  1890  : 


DISEASES. 

Week  ending  July  29. 

Week  ending  Aug.  5. 

Cases. 

Deaths. 

Cases. 

Deaths. 

34 

8 

35 

7 

28 

6 

49 

6 

5 

4 

6 

5 

156 

8 

171 

13 

75 

31 

69 

22 

Varicella  

3 

0 

0 

0 

Leprosv  

1 

0 

0 

0 

The  Medical  Society  of  Virginia  will  hold  its  twenty-first  annual 
meeting  at  Rockbridge  Alum  Springs,  beginning  on  September  2d.  An 
address  to  the  public  and  the  profession  will  be  given  by  Dr.  John  S. 
AppersoQ,  of  Marion.  On  the  morning  of  the  second  day  the  president, 
Dr.  Oscar  Wiley,  will  deliver  his  annual  address. 

Immediately  after  the  president's  address  and  after  its  recommenda- 
tions have  been  disposed  of,  the  subject  for  general  discussion — The 
Treatment  of  Summer  Diarrhoea  of  Children — will  be  called.  The  dis- 
cussion will  be  opened  by  a  paper  by  the  appointed  leader,  Dr.  C.  T. 
Lewis,  of  Clifton  Forge.  Dr.  John  N.  Upshur,  of  Richmond,  will  fol- 
low with  a  paper  haviug  the  same  title.  ■ 

Reports  on  advances  in  the  eight  departments  of  the  medical  sci- 
ences will  be  called  for  in  the  following  order,  and  continued  as  the 
order  of  business  through  Thursday  until  completed:  Anatomy  and 
physiology,  by  Dr.  H.  H.  Levy,  of  Richmond.  Chemistry,  pharmacy, 
materia  medica,  and  therapeutics,  by  Dr.  Henry  V.  Gray,  of  Roanoke. 
Obstetrics  and  diseases  of  women  and  children,  by  honorary  fellow  Dr. 
J.  Edgar  Chancellor,  of  the  University  of  Virginia.  In  this  section  the 
following  paper  will  be  read :  What  class  of  cases  of  pelvic  disease 
require  operation  ?  by  Dr.  I.  S.  Stone,  of  Lincoln.  Practice  of  medicine, 
by  Dr.  W.  H.  Bramblett,  of  Pulaski  City.  In  this  section  the  follow- 
ing paper  will  be  read :  Suppurative  diseases  of  the  kidneys — their 
diagnosis  and  treatment,  by  Dr.  Edward  McGuire,  of  Richmond.  Sur- 
gery, by  Dr.  William  L.  Robinson,  of  Danville,  who  will  limit  his  re- 
port to  disca.se.i  and  injuries  of  the  intestines — their  surgical  ti  eatment, 
with  pathological  specimens  from  experimental  work.  In  this  section 
the  following  papers  will  be  read  :  Permanent  drainage  of  the  bladder 
by  means  of  a  special  cannula  introduced  above  the  pubes,  by  Dr.  G.  B. 
Johnston,  of  Richmond  ;  the  present  position  of  abdominal  surgery  in 
America,  by  Dr.  Joseph  Price,  of  Philadelphia  ;  the  value  of  early  ex- 
ploratory incision  as  an  aid  in  the  diagnosis  of  surgical  diseases  of  the 
abdominal  cavity,  by  Dr.  Edward  Ricketts,  of  Cincinnati ;  subject  not 
definitely  stated,  by  honorary  fellow  Dr.  Hunter  McGuire,  of  Rich- 


mond ;  hip-joint  disease,  with  description  of  an  original  splint  therefor, 
by  invited  guest,  and  delegate  from  the  New  York  State  Medical  So- 
ciety, Dr.  A.  M.  Phelps,  of  New  York ;  treatment  of  appendicitis,  by 
Dr.  Joseph  Hoffman,  of  Philadelphia.  Ophthalmology,  otology,  and 
laryngology,  by  Dr.  Robert  L.  Randolph,  of  Baltimore.  In  this  section 
the  following  papers  will  be  read :  Importance  of  nasal  surgery  and 
nasal  therapeutics  in  the  treatment  of  aural  catarrh,  by  Dr.  Joseph  A. 
White,  of  Richmond  ;  a  plea  for  early  operation  in  cataract  and  strabis- 
mus in  children,  by  Dr.  Charles  M.  Shields,  of  Richmond ;  boils  in  the 
ear,  by  Dr.  John  Herbert  Claiborne,  Jr.,  of  New  York ;  the  modern 
treatment  of  strabismus,  by  Dn  Alexander  Duane,  of  Norfolk ;  title 
not  definitely  decided,  by  Dr.  Laurence  Turnbull,  of  Philadelphia  ;  rela- 
tions of  refractive  errors  and  muscular  defects  in  asthenopia,  ocular 
headache,  etc.,  by  Dr.  Joseph  A.  White,  of  Riclimond.  Neurology  and 
psychology,  Dr.  M.  D.  Hoge,  Jr.,  of  Richmond.  Hygiene  and  public 
health,  by  Dr.  I.  R.  Godwin,  of  Fincastle. 

The  American  Dermatological  Association  will  hold  its  fourteenth 
annual  meeting  at  Richfield  Springs,  N.  Y.,  on  the  2d,  3d,  and  4th  of 
September,  under  the  presidency  of  Dr.  Prince  A.  Morrow,  of  New 
York.  The  programme  includes  an  address  by  the  president ;  Observa- 
tions on  Prurigo,  Clinical  and  Pathological,  by  Dr.  R.  W.  Taylor ;  Pru- 
rigo in  the  Negro,  by  Dr.  R.  B.  Morrison  ;  A  Clinical  Study  of  Pruritus 
HiemaUs,  by  Dr.  W.  T.  Corlett ;  A  Study  on  Pruritus,  by  Dr.  E.  B. 
Bronson  ;  Note  relative  to  a  Case  probably  of  Cancer  en  cuirasse,  by  Dr. 
J.  N.  Hyde;  A  Case  of  Atrophia  Maculosa  et  Striata  following  Typhoid 
Fever,  by  Dr.  F.  J.  Shepherd ;  Electrolysis  in  the  Treatment  of  Lupus 
Vulgaris,  bv  Dr.  G.  T.  Jackson ;  Immigrant  Dermatoses,  by  Dr.  J.  C. 
White;  Notes  on  some  Rare  Cases,  by  Dr.  G.  H.  Fox  ;  Cases  of  Cuta- 
neous Tuberculosis,  with  Histological  Studies,  by  Dr.  J.  T.  Bowen ; 
Cases  from  the  Hopkins  Hospital  Clinics,  by  Dr.  R.  B.  Morrison  ;  Plica, 
by  Dr.  H.  W.  Stelwagon;  The  Treatment  of  Erysipelas,  by  Dr.  C.  W. 
Allen ;  Remarks  on  the  Treatment  of  Dermatitis  Herpetiformis,  by  Dr. 
L.  A.  Duhring;  The  Treatment  of  Ringworm  and  Favus  of  the  Scalp, 
by  Dr.  H.  W.  Stelwagon ;  Notes  on  Pilocarpine  in  Dermatology,  by  Dr. 
H.  G.  Klotz  ;  and  A  Report  on  Aristol,  by  Dr.  C.  W.  Allen. 

An  Honorary  Degree. — The  Journal  of  the  American  Medical  As- 
sociation announces  that  Fort  Wayne  College  has  conferred  the  hon- 
orary degree  of  LL.  D.  on  Dr.  W.  W.  Dawson,  of  Cincinnati. 

The  late  Dr.  William  Brodie,  one  of  the  best-known  physicians  of 
Detroit,  died  on  the  30th  of  July,  at  the  age  of  sixty-seven.  The  de- 
ceased was  a  native  of  England,  and  a  graduate  of  the  College  of  Phy- 
sicians and  Surgeons,  New  York,  of  the  class  of  1850. 

The  Death  of  Professor  Arnold. — The  Prager  medicininche  Wocheu- 
sclirift  announces  that  Dr.  Friedrieh  Arnold,  emeritus  professor  of  anat- 
omy in  the  University  of  Heidelberg,  died  recently  in  the  eighty-eighth 
year  of  his  age. 

The  Death  of  an  Aged  Physician. — Dr.  Isidore  Labatut,  who  died 
recently  in  New  Orleans,  is  said  to  have  been  the  oldest  physician  in 
the  United  States.    He  was  born  in  April,  1793. 

The  Antiseptic  Treatment  of  Typhoid  Fever. — "  According  to  Dr. 
Petresco,  who  has  been  employing  bisulphide  of  carbon  in  the  trea^ 
ment  of  typhoid  fever,  the  difference  in  the  mortality  of  cases  treated 
in  this  way  from  that  of  cases  treated  according  to  more  usually  recog- 
nized systems  is  very  considerable.  The  mixture  prescribed  was  of  the 
strength  of  two  per  cent.,  the  vehicle  being  mint  water.^  Of  this  mixt- 
ure from  three  to  four  ounces  were  ordered  daily.  The  mortality  of 
typhoid  in  Bucharest  is  generally  from  twenty-five  to  thirty-eight  per 
cent.,  but  under  the  bisulphide-of-carbon  treatment  Dr.  Petresco  lost 
only  ten  per  cent,  of  his  cases.  Even  more  remarkable  were  his  re- 
sults with  3-naphthol,  of  which  from  forty-five  to  sixty  grains  were 
given  per  diem.  Under  this  treatment  he  lost  only  four  per  cent,  of  the 
cases.  Sometimes  wet  sheet  packing  was  combined  with  the  interna] 
medication,  sometimes  not.  He  states  that  not  only  was  the  mortality 
diminished  under  bisulphide  of  carbon  or  /5-naphthol,  but  that  the 
whole  course  of  the  disease  was  rendered  milder,  and  there  was  a  re- 
markable immunity  from  serious  complications." — Lancet. 
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Army  Intelligence. —  Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  July  27  to  August  2,  1890  : 

Pkice,  Cortis  E.,  Captain  and  Assistant  Surgeon,  is,  with  the  approval 
of  the  Acting  Secretary  of  War,  granted  leave  of  absence  for  ten 
days.  Par.  3,  S.  0.  175,  A.  G.  0.,  Washington,  D.  C,  July  29, 
1890. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  August  2,  1890: 
Blackwood,  N.  J.,  Assistant  Surgeon.    Ordered  to  duty  in  the  Bureau 

of  Medicine  and  Surgery. 
Wales,  P.  S.,  Medical  Director.    Ordered  to  duty  in  charge  of  the  Mu- 
seum of  Hygiene. 

Marine-Hospital  Service. —  Official  List  of  Changes  of  Stations  and 
Duties  of  Medical  Officers  of  the  United  States  Marine-Hospital  Service 
for  the  three  weeks  ending  July  26,  1890 : 

Bailhache,  p.  H.,  Surgeon.  Granted  leave  of  absence  for  seven  days. 
July  26,  1890. 

Button,  W.  H.  H.,  Surgeon.    To  proceed  to  Chicago,  111.,  on  special 

duty.    July  24,  1890. 
Godfrey,  John,  Surgeon.    Granted  leave  of  absence  for  thirty  days. 

July  21,  1890. 

Peckham,  C.  T.,  Passed  Assistant  Surgeon.  When  relieved  at  Memphis, 

Tenn.,  to  proceed  to  St.  Louis,  Mo.,  and  assume  command  of  the 

Service.    July  9,  1890. 
Devan,  S.  C,  Passed  Assistant  Surgeon.    Granted  leave  of  absence  for 

twenty-five  days.    July  15,  1890. 
Kalloch,  p.  C,  Passed  Assistant  Surgeon.    Orders  of  July  5th,  to  St. 

Louis,  Mo.,  revoked.    July  8,  1890. 
Williams,  L.  L.,  Passed  Assistant  Surgeon.     Relieved  from  duty  at 

Baltimore,  Md.,  and  to  assume  command  of  the  Service  at  Memphis, 

Tenn.    July  8,  1890. 
Perry,  T.  B.,  Assistant  Surgeon.    To  proceed  to  Baltimore,  Md.,  for 
.    temporary  duty.    July  17,  1890. 

Stoner,  J.  B.,  Assistant  Surgeon.    Granted  leave  of  absence  for  thirty 

days.    July  21,  1890. 
HnssEY,  S.  H.,  Assistant  Surgeon.    To  proceed  to  Pittsburgh,  Pa.,  for 

temporary  duty.    July  18,  1890. 
Young,  G.  B.,  Assistant  Surgeon.   Granted  leave  of  absence  for  fifteen 

days  on  account  of  sickness.    July  12,  1890. 
Stimpson,  W.  G.,  Assistant  Surgeon.    To  proceed  to  Buffalo,  N.  Y.,  for 

temporary  duty.    July  12,  1890. 
Houghton,  E.  R.,  Assistant  Surgeon.    To  report  to  the  medical  officer 

in  command.  New  York  Marine  Hospital,  for  temporary  duty.  July 

14,  1890. 

Promotion. 

Magruder,  G.  M.,  Passed  Assistant  Surgeon,  to  rank  as  such  from 
July  12,  1890. 

Appointments. 

Houghton,  E.  R.,  Assistant  Surgeon,  to  rank  as  such  from  July  12, 
1890. 

Benedict,  A.  L.,  Assistant  Surgeon,,  to  rank  as  such  from  July  24, 
1890. 


fitters  to  i^t  m'liox. 


THE  PIN-WIRINTG  TREATMENT  OF  FRACTURE  OF  THE 
PATELLA. 

Hillary  Place,  Leeds,  England,  July  19,  1890. 
To  the  Editor  of  the  Neto  Yorlc  Medical  Journal  : 

Sir:  In  your  issue  of  June  21st  I  notice  a  letter  by  Dr. 
Frank  S.  Low,  in  which  he  advocates  the  treatment  of  simple 


fracture  of  the  patella  by  wiring  by  means  of  pins  placed  above 
the  upper  fragment  and  below  the  lower,  both  being  outside  the 
joint. 

I  have  already  not  only  advocated  but  practiced  this  method 
of  treatment  on  several  occasions,  and  had  the  honor  of 
showing  one  of  my  cases  before  the  London  Clinical  Society 
in  1889. 

A  full  account  of  the  method  of  procedure  will  be  found 
in  the  Clinical  Society's  Transactions. 

A.  W.  Mato  Robson. 


IProtetbings  of  Sotulws. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  0BSTETEI08  AND  GYNECOLOGY. 

Meeting  of  May  22,  1890. 
Dr.  R.  A.  MuRHAT  in  the  Chair. 

Artificial  Prolapse  of  the  Uterus ;  its  Risks.— Dr.  H.  C. 

CoK  read  a  paper  with  this  title.  He  thought  that  artificial 
prolapse  of  the  uterus  was  only  brought  about  either  for  the 
purpose  of  making  a  thorough  examination  or  of  facilitating 
operative  procedures  on  this  organ.  Jvidging  from  the  amount 
of  literature  on  this  subject  in  the  foreign  journals  and  publica- 
tions, it  would  seem  that  this  practice  was  indulged  in  to  a 
much  greater  extent  there  than  in  this  country,  where  it  had 
now  become  almost  obsolete.  That  it  had  been  productive  of 
considerable  harm  there  could  be  no  question.  Dragging  these 
parts  out  of  all  anatomical  relations,  even  if  there  was  no  dis- 
ease present,  had  of  itself  been  the  cause  of  much  trouble. 
Where  there  was  disease  around  the  uterus  the  procedure  was 
decidedly  unsafe.  While  this  method  had  been  used  as  a  rou- 
tine in  the  aid  to  diagnosis  and  to  render  more  easy  operations 
upon  the  cervix,  the  speaker  thought  that  it  showed  a  lack  of 
skill  on  the  part  of  the  diagnostician  and  operator  to  have  to 
resort  to  such  practice,  and  that  cures  were  really  very  rare 
where  such  a  method  was  necessary.  The  dangers  to  be  appre- 
hended from  the  procedure  were  numerous.  The  tissues  were 
apt  to  be  overstretched  even  if  in  a  normal  condition.  Again, 
there  was  danger  of  straining  the  already  relaxed  tissues. 
Rupture  of  the  tubes  and  ovaries  was  an  accident  to  be  looked 
for,  and  also  the  setting  up  of  peri-oophoritis  by  dragging  on  the 
broad  ligaments.  Any  of  these  complications  were  liable  to 
come  on  after  artificial  prolapse.  The  writer  did  not  operate 
upon  an  immovable  uterus  with  it  in  the  normal  position,  and 
would  under  no  consideration  drag  it  down  at  such  a  time.  The 
writer  had  seen  several  cases  where,  with  the  patients  under 
anaesthesia,  the  uterus  was  found  to  be  freely  movable,  and  yet 
accidents  had  resulted  after  this  practice.  The  skilled  operator 
ought  not  to  find  it  necessary  to  pull  down  the  uterus,  but  mere- 
ly to  steady  it  in  the  normal  position  for  any  of  his  manipula- 
tions. 

Dr.  H.  T.  Hanks  agreed  with  the  writer  of  the  paper  as  to 
the  question  of  danger  of  such  procedures,  but  said  that  when 
it  was  necessary  he  resorted  to  the  method.  He  had  been  much 
impressed  with  the  dangers  that  patients  were  exposed  to  in  the 
routine  of  clinic  examinations,  as  they  were  frequently  found  to 
be  much  worse  on  the  days  following  such  visits. 

Dr.  H.  J.  BoLDT  had  formerly  resorted  to  artificial  prolapse 
in  every  case  that  came  to  his  clinic.  He  was  quite  sure  that 
he  had  had  frequent  trouble  following  such  examinations,  and. 


160 


PROCEEDINOS 


OF  SOCIETIES. 


[N.  Y.  Mkd.  Joor., 


as  he  bad  gained  nothing  in  diagnosis  by  this  means,  he  had  now 
discarded  the  practice.  It  was  his  custom,  when  making  a  thor- 
ongh  examination,  to  place  the  patient  under  an  anaesthetic  and 
to  examine  the  parts  with  tliem  as  nearly  in  the  normal  position 
as  possible,  using  the  utmost  antiseptic  precautions. 

Dr.  A.  P.  Dudley  had  laid  down  two  cardinal  rules  from 
which  he  never  deviated.  Those  were,  first,  that  he  always 
used  every  care  in  his  antisepsis,  and,  secondly,  that  he  never 
made  traction  on  the  uterus  when  there  was  any  existing  ten- 
derness. He  thought  that  in  the  examination  of  fleshy  women 
the  bimanual  method  did  not  give  good  results,  but  that  in  these 
cases  a  finger  in  the  rectum  and  another  in  the  vagina  was  more 
satisfactory.  He  was  also  quite  sure  that  many  cases  of  acute 
trouble  had  followed  artificial  prolapse. 

Dr.  MoLeax  heartily  indorsed  the  sentiments  expressed  by 
the  writer  of  the  paper  and  the  gentlemen  who  had  preceded 
him.  He  did  not  think  that  as  a  routine  this  method  was  much 
followed  in  this  country  simply  as  an  aid  to  diagnosis,  but  that 
it  was  confined  to  the  operation  of  trachelorrhaphy. 

Dr.  G.  M.  Edebohls  said  that  he  had  had  no  experience  with 
this  method,  but  did  not  think  it  impossible  that  the  evil  results 
might  be  due  to  some  other  cause  than  traction  on  the  uterus 
alone,  as  the  introduction  of  a  sound  was  done  at  every  exami- 
nation. He  thought  that  all  operators  had  been  guilty  of  more 
or  less  traction  on  the  uterus  at  sometime  or  other, and  that  he 
had  seen  deaths  following  such  trivial  causes.  He  was  not  sure 
whether  they  had  not  been  due  to  sepsis  rather  than  to  trauma- 
tism. 

The  Ohaieman  had  seen  a  number  of  bad  results  following 
artificial  prolapse,  but  thought  that  some  of  the  troubles  might 
be  due  to  the  introduction  of  the  sound.  It  was  not  uncommon 
after  trachelorrhaphy  to  find  the  anatomical  results  perfect  but 
the  pelvic  trouble  mucli  worse. 

The  Immediate  Repair  of  Injuries  to  the  Pelvic  Floor. 
— This  was  the  suhject  of  a  paper  by  Dr.  I.  H.  Hance.  He 
thought  that  in  the  present  aseptic  practice  of  midwifery  the 
operation  had  the  best  chances  of  success,  and  that  only  under 
the  most  exceptional  circumstances  should  it  be  put  ofi^.  He 
confined  his  immediate  operation  to  those  cases  in  which  the 
laceration  had  not  extended  through  into  the  rectum.  These 
were  either  where  there  was  a  clean  cut  through  the  perinsum, 
or  through  the  skin  and  perinseum  to  one  side  or  other  of  the 
median  line.  There  was  another  class  in  wliich  this  immediate 
repair  offered  good  results,  and  that  was  where  the  posterior 
vaginal  wall  had  been  ruptured  without  laceration  of  the  skin. 
The  speaker  thought  that  there  ought  to  be  no  difficulty  in  rec- 
ognizing these  incoujplete  lacerations  at  or  just  before  delivery, 
thus  gaining  time  to  make  the  necessary  preparations  to  repair 
them  at  once.  For  the  operation  the  patient  was  placed  in  the 
lithotomy  position.  Tiie  parts  were  then  washed  with  an  anti- 
septic solution.  The  first  suture  was  introduced  high  up  in  the 
vagina  above  the  tear.  If  the  laceration  had  extended  up  on 
both  sides,  they  were  to  be  repaired  separately,  great  care  be- 
ing taken  to  get  the  lips  of  the  wound  in  perfect  apposition. 
After  as  many  sutures  had  been  introduced  as  were  necessary 
to  accomplish  this,  another  douche  was  given,  the  parts  were 
dusted  with  iodoform,  a  pad  was  applied,  and  the  legs  were  tied 
togetiier,  to  remain  so  for  twenty-four  hours.  The  bowels  were 
moved  on  the  third  day.  The  speaker's  reason  for  beginning  the 
suturing  high  up  on  the  vaginal  wall  was  that  by  this  means  the 
formation  of  pockets  was  avoided,  and  also  that  he  thought  this 
method  offered  the  best  results  for  the  restoration  of  the  pelvic 
floor.  Statistics  on  the  subject  showed  that  the  largest  per- 
centage of  successful  ojjerations  on  the  pelvic  flour  were  those 
of  immediate  repair,  the  percentages  of  cures  ranging  all  the 
way  from  thirty-eight  per  cent,  to  ninety  per  cent.  Another 


deduction  from  careful  research  was  that,  of  all  primiparie,  fuUy 
twenty-five  per  cent,  suffered  more  or  less  laceration.  The  au- 
thor then  related  the  histories  of  several  cases  of  various  d< 
grees  of  lacerations,  and  the  special  method  adopted  in  each 
particular  case,  the  operation  in  all  yielding  perfect  results.  lu 
closing  his  paper  he  said  that  the  two  points  to  be  closely  ob- 
served that  success  might  attend  the  immediate  operation  were, 
first,  the  careful  adaptation  of  the  lips  of  the  wound,  number- 
ing the  sutures  to  individual  requirements;  and,  secondly,  the 
observance  of  strict  antiseptic  precautions. 

Dr.  C.  T.  Jewett  thought  it  possible  that,  if  labor  was  r. 
tarded,  the  percentage  of  lacerations  could  be  reduced.    In  li 
method  of  suturing  he  had  combined  the  vaginal  and  skin  sutur^ 
but,  of  course,  the  vaginal  was  better  if  the  laceration  was  hig:i 
np.  He  did  not  pass  the  suture  around  the  wound,  as  be  thought 
by  this  means  there  was  too  much  tension  and  puckering  of  the 
tissues,  but  through  the  lips  of  the  wound,  using  as  many  catgut 
sutures  as  it  required  to  make  apposition  perfect.    He  used  cat- 
gut sutures  because  he  had  always  found  them  satisfactory. 
In  a  case  where  there  seemed  to  be  danger  of  laceration  it 
was  his  practice  to  perform  double  episiotomy,  and  then,  im- 
mediately after  delivery,  to  repair  the  injury. 

Dr.  Dudley  thought  that  it  was  always  best  to  repair  such 
injuries  at  once.  He  delivered  his  patients  in  Sims's  position, 
which  gave  him  an  opportunity  of  watching  the  perinaeum  and 
preventing  laceration.  If  this  occurred,  notwithstanding  pre- 
cautions, this  position,  at  least,  aflForded  easy  access  to  the  in- 
jury. With  one  finger  in  the  rectum,  the  wound  was  closed 
with  an  over-and-over  stitch.  The  speaker  did  not  pass  the 
suture  around  the  wound  ;  by  this  means  he  thought  there  was 
danger  of  exerting  too  much  pressure  on  the  tissues.  He  had 
as  yet  his  first  failure  in  the  immediate  operation  to  report. 

Dr.  Edebohls  thought  that  it  was  the  duty  of  the  accou- 
cheur, in  justice  both  to  himself  and  to  the  patients,  to  have  the 
laity  understand  that  such  accidents  could  not  always  be  helped. 
He  had  performed  a  number  of  immediate  operations,  and  had 
had  no  failures.    He  agreed  with  the  writer  of  the  paper  when 
he  said  that  the  vagina  would  begin  lacerating  before  the  peri- 
nteum.    This  possibility  could  be  ascertained  by  digital  exami- 
nation before  delivery,  and  preparation  be  made  tor  imme- 
diate repair  as  soon  as  delivery  was  accomplished.    He  used 
silk-worm  gut  in  this  o()eration  and  introduced  his  first  suture 
at  the  apex  of  the  tear,  and  continued  them  down  to  the  pos- 
terior commissure.    He  had  never  been  called  upon  to  introdui 
more  than  seven  sutures  to  bring  the  pans  together.    It  w. 
not  his  practice  to  introduce  a  finger  into  the  rectum,  because  i 
wanted  his  fingers  to  remain  aseptic.   He  had  lately  adopted  tin 
method  of  allowing  the  ends  of  the  high  sutures  to  remain  loiiir. 
so  as  to  admit  of  easy  removal.    In  several  cases  he  had  lefttlu 
uppermost  sutures  in  situ  for  several  weeks,  until  the  perinjeun 
had  become  strong,  before  removing  them,  and  had  found  in 
evil  results  from  this  practice.    He  had  recently  made  an  im- 
mediate operation  on  a  |>atient  with  complete  laceration,  whicl 
had  resulted  in  perfect  restoration  of  the  integrity  of  the  parts 

Dr.  Mavette's  methods  were  essentially  the  same  as  thosi 
practiced  by  Dr.  dance.  He  also  made  it  a  point  to  use  plent.\ 
of  sutures.  It  was  his  experience  to  find  tears  in  the  median  liii< 
more  or  less  infrequent.  He  briefly  reported  the  histories  of  fitt; 
cases,  with  varying  degrees  of  laceration,  in  which  the  imme<liat' 
repair  was  made,  [irimary  union  taking  place  in  fifty-eight  pe 
cent,  of  the  cases.  He  did  not  do  his  operation  until  oozinj 
had  ceased,  for  fear  of  a  blood  clot  forming  and  preventiti; 
primary  union.  .\t  the  end  of  twentv-four  hours  after  opera 
tion  a  douche  of  1  to  8,000  bichloride  was  used  in  every  case. 

Dr.  .McLean  always  re|)aired  the  damage  as  soon  as  possihl 
He  thought  the  best  apposition  could  be  got  early,  aa  in  a  fe\ 
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hoars  the  parts  would  surely  shrink  away  from  each  other.  He 
thought  that,  where  the  parts  dtted  nicely  together,  two  or 
three  sutures  were  quite  enough  .to  maintain  apposition  until 
healing  had  taken  place.  He  thought  it  au  injustice  to  patients 
not  to  do  the  immediate  operation. 

Dr.  Haxks  thought  that  the  question  was  not  sub  judice^ 
but  that  all  had  agreed  it  should  be  done  at  once.  Of  the  ne- 
cessity of  leaving  no  point  of  sepsis  there  could  be  no  doubt, 
and  that  the  good  results  of  the  operation  depended  upon  the 
condition  of  the  tissues  and  asepsis. 

Dr.  CoE  reported  a  case  of  complete  laceration  in  which  the 
immediate  operation  was  done,  using  the  continuous  catgut 
suture,  success  being  perfect.  He  was  in  favor  of  always  doing 
the  repair  at  once,  and  he  used  as  many  sutures  in  the  primary 
as  in  the* secondary  operation. 

The  Chaiemax  thought  that  it  was  still  a  question  as  to  how 
thig  injury  should  be  repaired,  but  that  it  should  be  done  at 
once  there  was  no  doubt.  He  thought  that  the  vaginal  suture 
was  the  best,  for,  if  the  skin  only  were  taken  up,  the  deeper 
parts  were  apt  to  fall  away  and  form  pockets.  He  did  not  like 
the  use  of  an  odoriferous  antiseptic,  because  it  disguised  or 
covered  up  one  of  the  important  diagnostic  features  of  change 
going  on  in  the  wound  upon  which  much  dependence  was 
placed. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

SECTION  IX  ANATOMY  AND  PHYSIOLOGY. 

Meeting  of  March  I4,  1890. 

The  President,  Dr.  Pttrsee,  in  the  Chair. 

Peofessoe  BiEMiNGHAM  exhibited  (I)  a  right  lung,  the  upper 
and  inner  parts  of  which,  including  the  whole  of  the  apex,  were 
marked  off  by  a  deep  tissure  as  a  supernumerary  lobe;  the  fis- 
sure was  occupied  by  a  fold  of  pleura,  in  the  free  margin  of 
which  the  arch  of  the  azygos  vein  was  contained.  By  this  fold 
of  pleura  the  upper  part  of  the  pleural  sac  was  partitioned  off, 
as  a  pocket-like  cavity,  in  which  the  supernumerary  lobe  lay. 
The  anomaly  was  explained  by  supposing  that  the  azygos  vein 
had  been  displaced  laterally,  and  that  the  heart  in  descendmg 

I    .  had  pulled  the  vein  through  the  substance  of  the  lung  external 

I  to  the  apex ;  (2)  the  two  halves  of  the  nasal  fossae — one  with 
the  mucous  membrane  removed,  the  other  with  the  membrane 

»  intact — in  which  there  was  almost  complete  absence  of  the 

I      ethmo-  and  maxillo-turbinal  bones. 

!  Professor  Cunningham  remarked  upon  the  rarity  of  the  con- 

dition. 

Professor  Bennett  considered  that  it  was  not  pathological. 
The  Lantern  as  an  Aid  to  Anatomical  Demonstrations. 

J      — Professor  Birmingham  gave  a  deraonstraiicin  of  the  magic 

I  lantern  applied  to  the  illustration  of  anatomical  lectures  He 
Y  pointed  out  that  the  lantern  might  be  used  in  daylight  in  a 
li  theatre  with  a  head-light,  if  the  screen  was  provided  with  a 
!.  projecting  canopy,  so  that  the  penumbra  might  be  produced  on 
e  its  surface.  He  explained  the  making  of  slides,  either  by  pho- 
y  tography  or  by  the  hand ;  the  latter  method  gave  the  most 
t  striking  results  for  anatomical  purposes.  They  were  drawn 
T     with  a  fine  pen  in  Indian  ink,  either  upon  prepared  glass,  pre- 

II  pared  sheets  of  mica,  or  upon  thin  sheets  of  gelatin,  which  were 
i(     afterward  placed  between  two  sheets  of  glass.    He  had  been 
%     using  this  means  of  illustration  (in  addition  to  blackboard  dia- 
ij     grams  in  colored  chalks)  dai'y  for  two  years,  and  he  had  found 
%\     it  thoroughly  satisfactory.    He  confidently  advocated  the  sys- 
tematic use  of  the  lantern  for  anatomical  illustratit>n.    He  then 
showed  a  large  number  of  diagrams  illustrating  anatomical  sub- 
jects. 


The  President  said  that  he  had  made  experiments  with  the 
lantern  in  his  own  theatre,  but  his  results  were  not  so  good  as 
Professor  Birmingham's  when  the  theatre  was  not  completely 
darkened.  However,  he  did  not  think  that  the  lantern  ought 
to  be  allowed  to  replace  diagrams  in  colored  chalks. 

Collective  Investigation,— On  the  motion  of  Professor 
Cunningham,  the  interim  reports  of  the  Collective  Investigation 
conducted  in  the  Anatomical  Department  of  Trinity  College 
were  read  by  the  gentlemen  who  had  charge  of  the  dififerent 
investigations,  as  follows: 

I.  Dr.  W.  Heney  Thompson — Formation  of  the  Portal  Vein. 
—  Out  of  fifty-three  cases  the  inferior  mesenteric  Qn<\e<}L  in  the 
splenic  in  thirty,  in  the  superior  mesenteric  in  twenty,  and  in 
the  angle  between  both  in  three.  Out  of  forty-four  cases  the 
coronary  ended  in  the  portal  in  twenty  six  cases,  in  the  splenic 
in  eighteen.  Four  chief  "types"  of  portal  were  found  in  the 
forty-four  subjects — (1)  found  in  sixteen  the  inferior  mesenteric 
joined  splenic,  coronary  entered  portal;  (2)  found  in  eleven 
the  inferior  mesenteric  joined  the  superior,  coronary  entered 
splenic ;  (3)  found  in  seven  both  inferior  mesenteric  and  coro- 
nary entered  splenic  ;  and  (4)  found  in  seven  neither  inferior 
mesenteric  nor  coronary  joined  splenic;  former  joined  superior 
mesenteric;  latter  joined  portal.  The  first  of  these  was  consid- 
ered normal.  Out  of  forty-six  cases  the  portal  vein  was  formed 
at  the  level  of  second  lumbar  vertebra  in  thirty-two. 

II.  Messes.  A.  C.  O'Sullivan  and  0.  L.  Robinson — The 
Arrangement  of  the  Renal  Arteries. — Forty-three  subjects  ex- 
amined. In  number  they  varied  from  one  to  four.  One  or 
more  arteries  always  entered  the  hilum ;  in  eighteen  cases  an 
accessory  artery  entered  at  the  upper  or  lower  border;  acces- 
sory arteries  arose  from  aorta  or  renals,  except  in  one  case, 
from  the  common  iliac.  In  forty-six  cases  all  branches  passed 
between  vein  and  ureter,  in  six  they  inclosed  vein  and  ureter, 
in  eleven  inclosed  vein  only,  in  six  ureter,  and  in  other  six  all 
the  arteries  passed  in  front  of  vein. 

HI.  Mr.  5.  J.  Long — The  Relation  of  the  Internal  Maxil- 
lary Artery  to  the  External  Pterygoid  Muscle. — Eighty-eight 
arteries  examined.  The  artery  ran  superficial  to  the  muscle  in 
fifty  per  cent,  of  the  cases,  and  then  entered  between  its  two 
heads.  In  forty-two  cases  the  artery  lay  deeper  than  the  ex- 
tern.-il  pterygoid;  in  nineteen  of  these  cases  the  inferior  dental 
and  in  seven  cases  the  lingual  nerve  passed  down  superficial  to- 
tlie  artery. 

IV.  Mr.  C.  E.  Stokes— J'Ae  Tuherculum  Laterale  of  the 
Astragalus. — Seventy-tw,o  cases  examined.  Two  examples  of  o» 
trigonum  found,  in  each  case  connected  to  the  astragalus  by  a 
synovial  joint,  which  communicated  with  the  posterior  astragalo- 
calcaueal,  and  in  each  case  the  os  trigonum  gave  partial  attach- 
ment to  the  posterior  fasciculus  of  the  external  lateral  ligament 
fif  the  ankle  joint. 

Professor  Cunningham  reminded  the  Section  that  this  was 
the  second  report  of  the  collective  investigation  read  before  the 
Academy.  Last  year  diflerent  and.  in  his  opinion,  more  inter- 
esting subjects  had  been  taken  up  and  reported  upon.  A  some- 
what similar  collective  investigation  was  instituted  late  last  year 
in  connection  with  the  Anatomical  Society  of  Great  Britain  and 
Ireland,  which  it  was  proposed  to  extend  to  all  the  schools  in 
these  countries;  this  placed  the  anatomical  department  with 
which  he  was  connected  in  a  dilemma.  While  extremely  anx- 
ious to  take  part  in  the  general  work,  yet  they  felt  that  this 
result  ought  to  belong  to  the  Acadetny  of  Medicine  in  Ireland. 
After  some  correspondence  on  the  matter  it  had  been  arranged 
that  the  programme  of  the  Anatomical  Society  should  be  adopt- 
ed, but  that  the  reports  from  the  Irish  branches  should  be  read 
at  the  Academy  of  Medicine  in  Ireland,  published  in  its  Trans- 
actions, and  then  handed  over  to  the  Anatomical  Society. 


162 


PROCEEDINGS  OF  SOCIETIES. 


[N.  Y.  Mkd.  JonR., 


Professor  BiRMiifGHAM  said  that  the  gentlemen  who  had 
carried  out  the  investigation  deserved  the  thanks  of  the  Section 
for  the  interesting  reports  which  they  had  just  read.  He  pointed 
out  that  Dr.  Thompson's  report  on  the  termination  of  the  infe- 
rior mesenteric  vein  differed  from  the  results  of  Treves,  who 
found  that  the  vein  terminated  in  the  splenic  in  only  eighteeu 
per  cent,  of  his  hundred  cases.  Treves  considered  this  ending  a 
sign  of  higher  development.  Would  Dr.  Thompson's  results 
therefore  point  to  the  conclusion  that  the  Irish  whom  he  exam- 
ined were  more  highly  developed  than  those  examined  by 
Treves  ? 

Professor  Bennett  was  glad  that  the  reports  of  the  collect- 
ive investigation  had  been  brought  before  their  Academy,  in- 
stead of  being  handed  over  to  the  Anatomical  Society.  Some 
years  ago  there  had  been  a  collective  investigation  instituted  in 
London  for  the  purpose  of  examining  into  the  pathology  of 
hydrophobia.  He  had  fortunately  obtained  a  spinal  cord  at  a 
post-mortem  in  a  case  of  hydrophobia ;  he  had  sent  the  cord 
intact  as  directed  to  London,  but  from  that  day  to  this  he  had 
never  heard  one  word  about  that  cord.  So  he  thought  they  had 
better  do  their  own  work  at  home. 

The  Parieto-occipital  and  Calcarine  Fissures  of  the 
Brain ;  their  Development  and  Relation  to  the  Calcar  Avis. 
— Professor  Cunningham  made  a  communication,  illustrated 
with  diagrams,  on  the  development  of  the  parieto-occipital  and 
calcarine  fissures  and  their  relation  to  the  calcar  avis.  He  re- 
ferred to  the  conflicting  views  held  regarding  the  development 
of  these  fissures,  the  diflSculty  in  connection  with  their  study 
being  due  to  the  fact  that  their  origin  was  synchronous  with  that 
of  the  transitofy  fissures  of  the  brain,  and  they  lay  in  series  with 
them.  For  those- early  fissures  corresponding  in  position  to  the 
parieto-occipital  and  calcarine  he  proposed  the  name  of  "  pre- 
cursoi's  "  of  these. fissures.  He  traced  the  connection  between 
the  precursors  and  the  permanent  fissures,  and  showed  how  the 
history  of  either  of  the  two  fissures  might  be  made  out,  not  only 
in  the  brain  of  the  seven  months'  foetus,  but  even,  in  most  cases, 
in  the  adult  braift.  He  also  adduced  phylogenetic  evidence  in 
reviewing  the  question,  but  he  showed  that  this  was  in  several 
respects  at  variance  with  the  ontogenetic  evolution  of  the  fis- 
sures under  consideration. 

Professor  Birmingham  said  that  the  fissures  discussed  by 
ProfCf-por  Cunningharri  were  very  unsatisfactorily  dealt  with  in 
the  usual  descriptions  of  their  development.  He  asked  what 
eminence  each  fissure  produced  in  the  interior,  if  each  produced 
a  separate  eminence  in  the  adult  brain. 

Professor  Cunningham  replied  that  there  was  one  eminence 
in  the  interior — the  calcar  avis — whfch  belonged  sometimes  to 
the  calcarine,  sometimes  to  the  parieto-occipital  fissure,  ac- 
cording as  the  stem  of  the  "  Y  "-shaped  fissure  formed  in 
the  adult  by  the  union  of  these  two  fissures  belonged  to  the 
former  or  the  latter  fissure. 

SECTION  IN  PATHOLOGY. 

Meeting  of  March  21,  1890. 

The  President,  Dr.  Bennett,  in  the  Chair. 

Lympho  -sarcoma  of  the  Neck, — Dr.  J.  K.  Barton  presented 
the  following  case  of  lympho-sarcoma  af  the  neck :  A  tumor,  oc- 
cupying the  whole  of  the  right  side  of  the  neck,  had  been  grow- 
ing for  four  years,  the  first  three  of  which  it  was  only  of  the  size 
of  a  filbert-nut.  It  had  then  suddenly  commenced  to  grow,  and 
attained  its  present  size  in  three  months.  Fluctuation  was  elicit- 
ed in  one  part.  Edges  undefined.  Diagnosis,  a  lympho  sarcoma, 
which  liad  burst  through  the  capsule  and  had  become  diffused 
through  nil  the  structures  of  the  neck.    The  patient,  a  strong, 


robust  countryman,  had  become  subject  to  fits  of  a  remarkable 
kind.  He  had  suddenly  become  pale,  fell  over  if  sitting  up,  his 
pulse  disappeared,  and  he  had  lost  consciousness  for  about  a  min- 
ute. He  had  then  recovered  ;  his  color  and  pulse  had  returned, 
and  he  had  sat  up.  An  operation  was  performed,  to  see  how 
far  the  growth  could  be  removed,  in  the  course  of  which  the 
common  carotid  artery  of  the  right  side  of  the  neck,  lying  be- 
hind the  tumor  and  compressed  by  it,  was  found  to  be  com- 
pletely occluded.  At  its  bifurcation  a  rent  was  torn  in  it,  but 
no  blood  escaped ;  it  was  firmly  occluded  lower  down.  The 
speaker  drew  attention  to  three  pathological  facts  of  interest: 
1,  the  growth  of  the  tumor ;  2,  the  fits  from  which  the  patient 
sufi"ered,  which  may  have  been  produced  by  the  compression  of 
the  pneumogastric  nerve  by  the  tumor  ;  3,  the  occlusion  of  the 
carotid  artery  by  the  pressure  of  the  growth  apon  it  and 
around  it. 

Tumor  of  the  Brain ;  Atrophy  of  the  Right  Kidney, 
with  Compensatory  Hypertrophy  of  the  Left  Kidney.— 

Dr.  Joseph  Redmond  showed  the  brain  and  kidney  which  were 
removed  from  the  body  of  a  patient,  aged  twenty-nine,  who 
died  in  the  Mater  Misericordite  Hospital  on  April  30,  1889. 
The  patient  had  received  a  severe  blow  of  a  baton  over  the  right 
ear  in  December,  1888,  which  had  stunned  him  somewhat. 
From  that  time  until  his  death  he  had  complained  of  severe  pain 
in  the  right  side  of  his  head,  and  had  also  suffered  from  fits, 
which  had  occurred  at  intervals  of  about  a  week.  During 
these  attacks  he  was  apparently  unconscious,  but  the  patient 
stated  that  he  was  thoroughly  conscious  of  all  that  was  passing 
around  bim  at  the  time.  These  attacks  were  characterized  by 
some  of  the  ordinary  symptoms  which  were  present  in  epileptic 
seizures;  the  patient  simply  sank  into  an  apparently  uncon- 
scious condition,  which  lasted  for  ten  or  fifteen  minutes.  On 
the  evening  of  his  death  the  patient  had  had  a  number  of  such 
attacks,  during  one  of  which  he  had  expired.  The  autopsy 
showed  a  slight  depression  at  the  posterior  portion  of  the  right 
parietal  bone,  to  which  the  dura  mater  adhered.  On  examining 
the  brain,  a  tumor  somewhat  larger  than  a  pigeon's  egg  was 
found  in  the  region  of  the  angular  and  suprauiarginal  gyri, 
which  extended  into  the  substance  of  the  hemisphere.  The 
right  kidney  was  found  to  be  atrophied  and  the  left  hyper- 
trophied. 

Dr.  McWeeney  said  the  peripheral  portion  of  it  consisted 
of  small-celled  structure,  but  the  internal  portion  of  the  tumor 
was  structureless.  It  was  surrounded  by  thick  connective  tis- 
sue, in  which  could  be  seen  numerous  small  thickened  blood- 
vessels. The  specimen  under  the  microscope  showed  the  disap- 
pearance of  the  nerve-fibers  from  the  cortex  of  the  brain  in  the 
immediate  neighborhood  of  the  tumor.  The  latter  was  of  a 
syphilitic  character,  as  far  as  he  could  make  out.  He  did  not 
see  any  reason  to  regard  it  as  tubercular.  There  was  a  small 
scar  in  the  liver,  which  looked  like  a  result  of  tertiary  syphilis. 
Why  he  regarded  the  tumor  as  syphilitic  was  that  it  involved 
both  the  pia  mater  and  the  dura  mater,  which  were  adherent 
together. 

Lupus  of  the  Larynx.— Dr.  Walter  Smith  exhibited  the 
larynx  of  a  man  who  had  died  of  pneumothorax  conseijgent 
upon  extensive  tubercular  disease  of  the  lungs.  There  was  also 
amyloid  degeneration  of  the  liver,  spleen,  kidneys,  and  intes- 
tines. Fourteen  years  previously  Dr.  Bennett  had  successfully 
performed  the  Indian  operation  for  an  artificial  nose,  owing  to 
the  destruction  eflfected  by  old- standing  lupus  of  the  face.  At 
the  post-mortem  examination  both  lungs  were  found  riddled 
with  vomicic.  Tubercle  bacilli  were  found  in  their  contents. 
The  larynx  was  involved  to  a  considerable  extent.  The  free 
edge  of  the  epiglottis  had  nearly  disappeared ;  what  remained 
was  thickened  and  irregular.   There  was  no  ulceration  of  the 
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cords,  true  or  false.  Between  the  arytsenoids  were  several 
pyramidal  outgrowths,  projecting  above  and  below  the  riraa 
glottidis.  The  case  illustrated  the  supervention  of  tubercular 
phthisis  upon  cutaneous  lupus,  and  was  compared  with  Leloir's 
case  of  lupus  of  the  face,  tongue,  and  larynx,  published  in  the 
International  Atlas  of  Rare  Skin  Diseases. 

Rupture  of  the  Heart, — The  President  exhibited  a  case  of 
rupture  of  the  heart.  The  man  had  been  found  dead  on  the 
railway  with  several  fractures  of  the  limbs  and  a  scalp  wound, 
but  no  fracture  of  the  skull.  They  found  no  external  sign  or 
trace  of  injury  to  the  thorax  in  front.  A  large  portion  of  the 
sternum  was  detached  from  the  rest  of  the  skeleton  and  tlirust 
down  on  the  underlying  viscera,  all  the  _costal  cartilages  being 
broken  as  well  from  the  second  to  the  eighth.  The  pericardium 
and  the  pleura  were  found  full  of  blood.  At  the  apex  of  the 
right  ventricle  there  was  a  large  rupture.  There  was  another 
great  rent  into  the  right  auricle.  There  was  no  laceration, 
neither  was  there  any  blood-clot  in  the  heart,  nor  any  rupture 
of  the  valves  or  of  the  chordaa  tendinefe.  In  the  auricular  ap- 
pendix and  the  musculi  pectinati  there  were  two  small  ruptures. 
In  the  back  of  the  heart,  at  the  left  auricle,  in  the  interval  be- 
tween the  entrance  of  the  pulmonary  veins,  there  were  two  or 
three  large  lacerations.  The  left  auricular  appendix  was  rupt- 
ured ;  but  the  left  ventricle  was  free  of  rupture,  or  of  any  lesion 
whatever.  Clearly  what  happened  was,  that,  the  heart  being 
full  of  blood,  pressure  of  the  detached  bone  burst  the  whole  of 
the  three  chambers. 


LETTERS  TO  MY  HOUSE  PHYSICIANS. 
By  WILLIAM  OSLER,  M.  D., 

BALTIMORE. 

Letter  II. 

Bern,  May  21,  1890. 

Dear  T.  :  Within  an  hour  after  reaching  Basel  we  were  in  the  Ve- 
ialianum,  as  the  anatomical  institute  is  called,  looking  for  the  skele- 
ton which  Vesalius  presented  to  the  university  when  he  was  here  in 
1542-'43  supervising  the  printing  of  his  great  work.  Historically  this 
is  probably  the  most  interesting  museum  specimen  in  existence,  and  to 
Professor  Roth  is  due  the  credit  of  determining  accurately  the  fact  of 
its  association  with  Vesalius.  Several  years  ago  he  sent  me  his  paper 
on  the  subject,  an  abstract  of  which  you  will  find  in  the  Medical  News 
for  1881  (or  1888),  in  an  editorial  note.  The  plates  of  his  work  were 
drawn  from  this  skeleton,  which  is  treasured  by  the  Basel  faculty  as  a 
most  precious  relic.  Above  the  glass  case  in  which  it  is  contained  is  the 
inscription  :  "  Mdnnliches  Skelet  das  der  Mehier  der  Anatomie  Andreas 
Vesal,  aus  Brwsel,  der  hiesigen  Universitat  schenkte  ah  er  15Jf3  sich  in 
Basel  aufhielt  um  der  Druck  seines  grnssen  anatomischen  Werkes  zu  he- 
sorgen."  Well  may  he  be  called  the  Master  of  Anatomy,  the  great  Re- 
former in  Medicine,  for  his  work  loosened  the  chains  of  tradition  in 
which  the  profession  had  been  fast  bound  for  centuries.  His  was  a  bold 
and  venturesome  spirit  which  could  dare  dispute  the  statements  of  Ga- 
len and  Hippocrates,  dogmas  revered  by  the  physicians  of  the  sixteenth 
century  as  are  to-day  those  of  Calvin  and  of  Luther  by  certain  theo- 
logians. Professor  Roth  has  recently  published  an  interesting  paper 
(Quellen  einer  Vesalbiographie,  Basel,  1889),  in  which  he  has  given  the 
results  of  his  researches  among  the  archives  of  the  University  of  Padua, 
and  he  has  determined  definitely  for  the  first  time  the  date  and  place  of 
the  graduation  of  Vesalius — Padua,  December  5,  1537.  Please  note, 
too,  that  he  was  a  young  man  when  he  published  his  great  work,  an- 
other illustration  of  the  theory  upon  which  I  am  always  harping,  that  a 
man's  productive  years  are  in  the  third  and  fourth  decades. 

It  is  not  a  little  remarkable  that  the  skeleton  should  be  in  such  a 


state  of  preservation  ;  but  above  it  lies  another,  prepared  by  Felix  Plater, 
a  renowned  Basel  professor  of  the  sixteenth  century,  also  in  excellent 
condition. 

The  Basel  Hospital  is  an  old  building  but  very  conveniently  arranged 
and  with  beautiful  gardens,  in  the  middle  of  which  is  a  large  summer 
ward  for  women  and  children.  I  am  much  indebted  to  Director  Hoch 
for  his  kindness  in  showing  me  the  different  departments.  In  the  op- 
erating room  the  table  is  constructed  of  zinc  with  a  hot-water  chamber, 
above  which  is  a  perforated  plate  so  that  irrigation  can  be  carried  out. 
The  warming-pan — of  wliich  it  is  practically  only  a  special  example — 
is  also  perforated  in  the  middle  for  the  escape  of  the  solutions.  I  am 
sure  that  for  prolonged  operations  this  is  a  great  advantage  in  counter- 
acting the  depression  so  liable  to  occur  both  from  the  shock  and  from 
the  anafsthetic.  Not  ten  days  ago  I  saw  the  same  arrangement  in  use 
at  the  Physiological  Laboratory  of  University  College,  London,  in  a  pro- 
longed experiment  upon  the  brain  of  a  monkey.  Professor  Schafer  told 
me  that  they  had  found  the  animals  stood  the  operations  very  much  bet- 
ter and  revived  more  promptly  if  the  body  temperature  was  kept  up  in 
the  artificial  way.  So  important  did  he  seem  to  think  it  that  additional 
hot  water  was  put  in  at  the  end  of  about  an  hour  and  a  half. 

We  found  Professor  Socin  in  the  operating-room  with  a  class  of 
about  thirty  men,  a  patient  on  the  table,  and  a  senior  student  in  the 
arena,  who,  during  the  course  of  an  hour,  underwent  a  most  searching 
examination  on  tuberculosis  of  joints  and  on  the  particular  case  before 
them.  It  was  certainly  a  most  instructive  method  of  procedure,  and  it 
was  fortunate  the  poor  patient  was  deaf,  as  the  questions  of  prognosis 
and  of  treatment  were  discussed  thoroughly.  Amputation  of  the  leg 
was  then  performed,  as  the  disease  had  progressed  too  far  for  resection. 
We  could  not  but  feel,  however,  that  it  was  hard  to  keep  the  poor  man 
waiting  on  the  table.  Certainly  the  ward  would  have  been  the  more 
appropriate  place  for  the  instruction.  The  Basel  students  have  an  ex- 
ceptionally clear  and  decisive  teacher  of  surgery ;  here  again  the  col- 
ored chalks  on  the  blackboard  were  used  at  least  half  a  dozen  times  to 
illustrate  special  features  of  the  disease  and  steps  of  the  operation. 

Professor  Immermann  has  charge  of  the  medical  clinic,  and  has  a 
conveniently  arranged,  though  not  large,  clinical  laboratory.  The  lect- 
ure-room is  attached  to  the  medical  wards,  and  we  heard  for  half  an 
hour  a  very  practical  talk  on  the  treatment  of  acule  Bright's  disease. 
A  point  specially  insisted  upon  in  the  later  stages  was  the  flushing  of 
the  tubes  by  a  plentiful  supply  of  Uquids.  Then  the  class  was  taken 
into  one  of  the  men's  medical  wards,  and  a  student  examined  a  case  of 
typhlitis,  upon  which  the  comments  of  Professor  Immermann  were  very 
interesting.  The  young  man  had  been  seized  five  days  before  with  pain 
in  the  right  iliac  region,  not  of  an  agonizing  character,  and  moderate 
fever,  so  that  he  had  to  give  up  work.  He  had  not  been  particularly 
constipated  prior  to  the  onset  of  the  pain,  but  he  had  had,  several 
years  ago,  a  somewhat  similar  attack.  The  examination  showed  simply 
pain  on  deep  pressure  in  the  right  iliac  fossa,  no  tumor,  no  signs  of 
peritonitis.  The  case  was  regarded  as  one  of  appendicitis,  and,  as  the 
symptoms  had  progressively  improved,  the  treatment  was  confined  to 
the  administration  of  opium  and  the  use  of  local  applications.  Great 
stress  was  laid  on  the  absence  of  tumor  as  a  differential  point  in  the 
diagnosis  of  appendicitis  and  typhlitis  from  faecal  impaction.  I  gath- 
ered that  Professor  Immerman  believed  in  the  existence  of  a  typhlitis 
apart  from  appendix  disease ;  and  the  tumor,  which  is  more  apt  to  be 
present  in  these  cases,  may  be  due  either  to  primary  impaction  or  to 
fascal  stasis  in  the  caecum  in  consequence  of  the  inflammation.  Now, 
this  was  a  case  which  illustrated  the  point  I  mentioned  in  my  letter  to 
L.  I  have  not  the  slightest  doubt  that,  if  a  laparotomy  had  been 
performed,  an  inflamed  and  adherent,  possibly  a  perforated,  appendix 
would  have  been  found,  yet  the  lad  was  recovering  under  ordinary 
measures.  Still,  the  risks  are  very  great,  balancing  those  of  an  oper- 
ation even  at  this  early  stage,  as  perforation  into  the  general  perito- 
naeum is  always  imminent,  and  then  there  is  the  liability  to  recurrence, 
as  shown,  indeed,  in  this  case. 

In  the  Vesalianum  one  of  the  Privat  Docenten,  von  Lenhoss6k, 
showed  us  the  method  of  preserving  subjects,  which  is  that  of  Las- 
kowski,  of  Geneva.  An  injection  of  glycerin  with  carbolic  acid,  with 
a  little  alcohol,  is  first  made,  and  then  the  ordinary  Teichmann's  mass, 
consisting  of  putty  and  bisulphide  of  carbon,  with  a  suitable  coloring 
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ingredient.  A  preliminary  washing  out  of  the  blood-vessels  is  advisa- 
ble. In  Geneva  the  subjects  are  wrapped  in  sheets,  which  are  sprinkled 
with  water,  and  Ramsay  Wright  tells  me  that  the  bodies  were  in  an  ex- 
cellent state  of  preservation.  Von  Lenhossek  said  that  they  found  it 
necessary  to  use  alcohol  in  the  tanks.  The  muscles  are  certainly  very 
well  kept  by  this  method,  and  the  dissection  is  said  to  be  easier  than  in 
bodies  preserved  with  the  bichloride  of  mercury. 

In  the  pathological  laboratory  Professor  Roth  showed  us  a  recent 
specimen  of  enormous  epithelioma  which  had  developed  in  an  old  leg 
ulcer,  the  result  of  a  fracture  many  years  before.  The  tumor  had  in- 
volved the  bone  and  the  leg  had  to  be  amputated.  Under  his  direction, 
Dr.  Dubler,  the  assistant,  has  been  making  an  interesting  research  on 
suppuration,  which  has  just  been  published.  He  comes  to  the  conclu- 
sion, from  a  very  large  series  of  experiments,  that  the  pus  formation 
which  follows  the  injection  of  chemical  substances  is  the  result  of  a 
delimiting  inflammation  about  a  primary  necrotic  area,  and  in  the  same 
way  bacteria  act  by  causing  a  necrosis,  which  the  suppuration  removes, 
so  that  there  is  no  essential  difference  between  the  process  in  the  two 
cases. 

Here  in  Bern  we  found  a  model  hospital  on  the  pavilion  plan,  situated 
on  a  sloping  hill  on  the  outskirts  of  the  town,  and  from  the  wards  there 
is  a  magnificent  view  of  the  Bernese  Oberland.  The  appearance  of  the 
pavilions,  rising  one  above  the  other  in  the  grounds,  is  very  effectivei 
and  the  new  Royal  Victoria  Hospital  in  Montreal,  which  is  also  to  be 
on  the  side  of  a  hill,  will,  I  think,  resemble  this  very  much.  The  Patho- 
logical Institute  is  a  large,  separate  building,  with  every  possible  con- 
venience for  teaching  and  research.  Professor  Langhans  was  kind 
enough  to  show  us  all  his  treasures,  not  the  least  interesting  of  which 
was  the  skeleton  of  a  bicapitate  monster,  presented  to  the  university 
over  a  hundred  years  ago  by  the  great  Haller,  who  was  a  Swiss,  and 
who  lived  near  Bern,  I  believe,  after  his  retirement  from  Gottingen. 
In  the  post-mortem  theatre  I  was  glad  to  see  that  to  the  students'  desks 
towels  were  attached,  a  convenience  rarely  met  with. 

The  medical  clinic  is  in  charge  of  Professor  Sahli,  a  comparatively 
young  man,  appointed  last  year.  There  are  two  stories  in  the  chief  medical 
pavilion,  with  four  wards,  and  there  is  accommodation  for  about-eighty 
patients.  Connected  with  it  by  a  covered  passage  is  the  lecture-room, 
with  seats  for  about  one  hundred  students.  A  very  complete  electrical 
equipment  and  tables  for  urinary  and  microscopical  examination  ai-e  on 
either  side  of  the  arena.  There  were  eighty-four  students  at  the  clinic, 
eighteen  of  whom  were  women.  After  a  careful  analysis  with  a  student 
of  the  chief  points  in  the  history  and  treatment  of  whooping-cough,  a 
case  of  diabetes  was  brought  in  from  the  wards,  and  the  next  Prakti- 
cant  on  the  list  happened  to  be  a  woman,  who  Went  through  the  ordeal 
of  questions  in  the  various  modes  of  testing  for  sugar  in  the  urine. 
The  saccharometer  of  Hermann  and  Pfister  was  shown,  and  then,  after 
the  clinic,  those  students  who  so  desired  had  an  opportunity  of  seeing 
the  practical  working  of  the  apparatus.  On  either  side  of  the  amphi- 
theatre is  the  clinical  laboratory,  with  bacteriological,  chemical,  and  mi- 
cro.scopical  rooms,  large,  admirably  equipped,  and  very  convenient  to 
the  wards.  Bern  is  one  of  the  Swiss  schools  most  frequented  by 
women,  of  whom  about  fiftv  are  at  present  in  attendance.  I  was  told 
by  one  of  the  professors  that  they  were  good  students ;  as  a  rule,  very 
attentive  and  industrious,  but  not  always  sufficiently  prepared  in  the 
preliminary  subjects.  Those  at  the  lecture  were  all  young,  but  I  did 
not  see  one  who  looked  likely  to  become  the  Trotula  of  the  twentieth 
century. 


§ooh  lloticts. 


Insomnia  and  its  Therapeutics.    By  A.  AV.  Maokari.ane,  M.  D., 
Fellow  of  the  Royal  College  of  Physicians,  Edinburgh;  Fel- 
low of  the  Koya!  Medical  and  Ciiirurgical  Society  of  London, 
etc.    London:  IL  K.  Lewis,  1890.    Pp.  xv-366. 
The  physiology  of  sleep,  the  value  of  insomnia  as  a  symptom 

in  varied  psychic  and  jihysical  conditions — neuroses,  organic 


nerve  troubles,  toxic  states — and  the  treatment  best  adapted 
to  each  and  all,  together  with  hints  and  cautions  concerning 
certain  peculiarities  in  the  manifestations  of  wakefulness,  form 
a  most  interesting  volume  that  is  alike  valuable  and  delightful 
reading.  The  work  is  plain,  practical,  clinical,  and  is  the  last 
word  upon  a  subject  of  peculiar  moment  to  Americans,  who 
are  literally  the  most  wide-awake  nation  in  the  world,  insom- 
nia being  the  price  paid  for  making  business  onr  only  recrea- 
tion. Even  a  passing  view  of  Dr.  Macfarlane's  hook  must  give 
us  pause  and  show  how  evil  wakeful  ways  can  be  mended.. 


Practical  Photo-micrography  by  the  Latest  Methods.    By  An- 
drew Peingle,  F.  R.  M.  S.,  President  of  the  Photographic 
Convention  of  the  United  Kingdom,  1889,  etc.    New  York: 
The  Scovill  and  Adams  Company,  1890.    Pp.  185. 
The  author  gives  in  this  book  practical  instructions  in  the 
photography  of  microscopic  specimens,  and  has  written  espe- 
cially for  those  who  follow  the  natural  and  medical  sciences 
rather  than  for  amateur  investigators.    Whoever  is  interested 
in  an  art  which,  like  all  forms  of  photography,  has  its  captivat- 
ing qualities,  will  find  in  Mr.  Pringle's  well-illustrated  volume 
a  thorougii  and  trustworthy  guide. 


A  Treatise  on  Headache  and  Neuralgia,  including  Spinal  Irrita- 
tion and  a  Disquisition  on  Normal  and  Morbid  Sleep.  By 
J.  Leonard  Corning,  M.  A.,  M.  D.,  Consultant  in  Nervous 
Diseases  to  St.  Francis's  Hospital,  etc.    With  an  Appendix. 
Eye-strain,  a  Cause  of  Headache.    By  David  Webster, 
M.  D.,  Professor  of  Ophthalmology  in  the  New  York  Poly- 
clinic.   Illustrated.    Second  Edition.    New  York:  E.  B. 
Treat,  1890.    Pp.  10-15  to  259.    [Price,  $2.75.] 
The  principal  change  in  this  edition  is  the  addition  of  a 
short  article  by  Dr.  Webster,  in  which  he  gives  the  details  of  a 
number  of  cases  in  which  correction  of  refractive  errors,  im- 
paired accommodation  or  insufficiency  of  the  extrinsic  ocular 
muscles,  has  relieved  persistent  headache.   Otherwise  the  work 
seems  to  merit  the  same  praise  and  to  be  open  to  the  same 
criticism  as  the  first  edition.    In  many  respects  it  is  very  valua- 
ble.   The  author's  inventive  ability  may  stand  him  and  the  pro- 
fession in  good  stead.   The  work  is  very  readable  and  well  got 
up. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Diseases  of  the  Rectum  and  Anus,  their  Pathology,  Diagnosis,  and 
Treatment.  By  Charles  B.  Kelsey,  A.  B.,  M.  D.,  Professor  of  Diseases 
of  the  Rectum  at  the  New  York  Post-graduate  Medical  School  and 
Hospital,  etc.  Third  Edition,  rewritten  and  enlarged.  With  Two 
Chromo-lithographs  and  One  Hundred  and  Sixty-eight  Illustrations. 
New  York :  William  Wood  &  Co.,  1890.    Pp.  x-483. 

Familiar  Forms  of  Nervous  Disease.  By  M.  Allen  Starr,  M.  D., 
Ph.  D.,  Professor  of  Diseases  of  the  Mind  and  Nervous  System,  College 
of  Physicians  and  Surgeons,  New  York.  With  Illustrative  Diagrams 
and  Charts.    New  York :  William  Wood  &  Co.,  1890.    Pp.  xii-339. 

A  Pharmacopoeia  for  Diseases  of  the  Skin,  containing  a  Concise 
Formula,  Baths,  Rules  of  Diet,  Classification,  and  Therapeutical  Index. 
Edited  by  James  Startin,  Senior  Surgeon  to  the  London  Skin  Hospital, 
etc.  Second  Edition.  London :  Harrison  &  Sons,  1890.  Pp.  4-5 
to  35. 

Cases  of  Successful  Operation  for  Bulbo-membranous  Close  Strict- 
ure by  Internal  Urethrotomy.    By  E.  R.  Palmer,  M.  D.,  Louisville,  Ky. 

A  Case  of  Locomotor  Ataxia  associated  with  Nuclear  Cranial  Nerve 
Palsies  and  with  Muscular  Atrophies.  By  Frederick  Peterson,  M.  D. 
[Reprinted  from  the  ./ouriial  of  Nervous  and  Mental  I)iseases.'\ 

The  Reconstruction  of  Deformed  Noses  by  grafting  a  Portion  of. 
the  Finger.  By  James  P.  Parker,  M.  D.,  of  Kansas  City,  Mo.  [Re- 
printed from  the  Medicid  AV«'.».] 
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A  Case  of  Haematoma  of  the  Ovary  following  Chronic  Catarrhal 
Salpingitis,  with  Operation  and  Recovery.    By  R.  Harvey  Reed,  M.  D. 

E.\tra-uterine  Pregnancy.  The  History  of,  by  Dr.  W.  G.  Milten- 
berger.  Laparotomy  for,  with  Report  of  a  Successful  Case,  by  Dr.  T. 
A.  Ashby.  Review  and  Discussion,  by  Dr.  H.  A.  Kell.v.  Papers  read 
before  the  Obstetrical  and  Gynaecological  Society  of  Baltimore,  January 
4  and  February  11,  1890. 

An  Investigation  into  the  Etiology  of  Phthisis.  By  Heneage  Gibbs, 
M.  D.,  and  E.  L.  Shurly,  M.  D.  II.  On  the  Clinical  History  of  Phthisis 
Pulmonalis.  By  E.  L.  Shurly,  M.  D.,  IV.  On  the  Etiology  and  Local 
Treatment  of  Phthisis  Pulmonalis.  By  E.  L.  Shurly,  M.  D.  [Reprint- 
ed from  the  American  Journal  of  the  Medical  Sciences.] 

A  Successful  Case  of  Nephrectomy.  By  George  Ben  Johnston, 
M.  D.,  Richmond,  Va.    [Reprinted  from  the  Virginia  Medical  Monthly.'] 
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DERMATOLOGY. 

Bt  GEORGE  THOMAS  JACKSON,  M.  D. 

Aristol  is,  according  to  Eichhoff  (Monatshft.  f.  p.  Dermat.,  1890,  x, 
85),  a  dermatoiogical  therapeutical  remedy  of  great  usefulness.  Last 
year  this  physician  gave  the  weight  of  his  a  uthority  to  medicated  over 
fatty  soaps,  presenting  their  virtues  in  most  enthusiastic  phrases.  With 
no  less  enthusiasm  does  he  now  introduce  to  us  "  aristol,"  and  were  all 
he  says  of  it  substantiated  by  future  e.xperience,  we  should  then  have  a 
specific  and  sure  cure  or  varicose  ulcers,  seborrhoeal  eczema,  lupus  vul- 
garis (! !),  psoriasis,  trichophytosis  capitis  (! !),  scabies,  and  ulcerating 
syphilides  (! !).  His  prophetic  vision  descries  surgical  joint  and  bone 
diseases,  gynaecological  complaints,  tuberculosis,  whether  general  or 
local,  and  constitutional  syphilis  flying  discomfited  and  falling  dead 
before  this  combination  of  iodine  and  thymol.  The  drug  is  described 
as  insoluble  in  alcohol,  in  glycerin,  and  in  water,  and  soluble  in  ether 
and  in  fatty  oils.  It  combines  all  the  virtues  of  iodoform  and  thymol 
without  the  disagreeable  odor  of  the  former.  It  may  be  used  in  the 
strength  of  ten  per  cent.  Thus  far  the  only  thing  that  has  not  yielded 
to  its  power  is  the  soft  sore. 

Aristol  in  the  Treatment  of  Naso-pharyngeal  Syphilis. — This  new 
drug  has  found  another  admirer  in  tbe  person  of  Dr.  Schuster,  of 
Aachen,  who  reports  {Monatshft.  f.  prakt.  Dermat.,  1890,  x,  262)  very 
favorably  upon  its  use  in  naso-pharyngeal  syphilis.  The  case  reported 
was  one  of  ulceration  of  the  pharynx  and  nose,  and  the  treatment  con- 
sisted in  applying  to  the  parts  finely  pulverized  aristol  by  means  of  a 
powder-blower.  Inunctions  and  iodide  of  potassium  were  also  em- 
ployed in  the  way  of  general  treatment.  Within  ten  days  there  was  a 
great  improvement  of  all  the  conditions,  and  within  three  weeks  the 
throat  was  well  and  the  nose  nearly  so.  [Which  was  the  most  active 
agent  here  in  promoting  recovery  ?  In  testing  new  remedies,  the  ne.v 
remedy  should  be  used  alone,  otherwise  the  test  is  of  little  value.  This 
is  often  forgotten.] 

Aristol  in  the  Treatment  of  Psoriasis. — Dr.  Schirren,  Assistant 
Physician,  Lassar's  Clinic,  reports  {Berlin,  klin.  Woch.,  March  17,  1890) 
good  results  in  the  treatment  of  ten  cases  of  psoriasis  by  means  of  this 
new  drug.  It  acts  slower  than  chrysarobin  or  pyrogallol.  The  strength 
of  the  ointment  used  was  ten  per  cent. 

Hydrozylamine  in  the  Treatment  of  Skin  Diseases  has  been  found 
by  Dr.  GroJdeck,  of  Berlin  {Monatshft.  f.  prakt.  Bermat 1890,  x,  162), 
to  be  superfluous,  as  we  already  have  many  other  agents  that  are  better. 
He  tried  it  in  twenty-three  cases,  and  found  it  practically  worthless.  It 
is  poisonous  in  strong  solutions,  and  also  irritating  to  the  skin. 

The  Pathogenesis  of  Erythema. — Besnier  gives  us  {Annal.  de  derm, 
el  de  si/ph.,  1890,  i,  1)  a  study  of  the  pathogenesis  of  erythema  multi- 
forme and  scarlatiniforme,  which  he  intends  as  an  introduction  to  a  re- 
construction of  our  ideas  in  regard  to  the  whole  class  of  erythemas. 
The  same  form  of  erythema  may  be  idiopathic,  primitive,  or  autoge- 
nous ;  may  arise  from  some  toxic  agent  from  without  or  an  infectious 


element  developed  from  within  in  the  course  of  some  morbid  state.  All 
individuals  are  not  equally  susceptible  to  erjthemas,  and  this  individual 
predisposition  is  an  element  of  the  first  order  in  the  pathogenesis  of 
erythema.  It  is  inborn  in  most  subjects  and  shows  itself  in  infancy  by 
a  peculiar  susceptibility  to  all  pruriginous  dermatoses.  In  these  cases  it 
i.s  permanent.  In  others  it  is  acquired  under  the  action  of  some  morbid 
state  of  the  body,  and  is  then  transitory  and  secondary.  The  individual 
predisposition  being  present,  common  causes  act  to  call  out  the  eruption, 
either  by  setting  at  work  the  morbid  aptitude  and  provoking  the  de- 
termination, or  by  placing  the  individual  in  an  inferior  state  of  resist- 
ance and  creating  the  pathological  opportunity,  or  favoring  the  evolu- 
tion of  the  pathogenous  element  in  the  organic  apparatus.  Such  is  the 
action  of  cold,  one  of  the  principal  common  causes  of  erj'thema  multi- 
forme. When  the  e.xternal  circumstances  are  very  pronounced,  many 
individuals  who  are  predisposed  to  erythema  may  be  affected  at  the  same 
time,  but  they  never  produce  true  epidemics.  What  have  been  called 
epidemics  of  erythema  multiforme  are  not  such  in  fact,  but  are  simply 
erythemas  secondary  to  zymotic  diseases,  such  as  cholera,  influenza,  dys- 
entery, etc.,  or  are  abortive  and  wrongly  diagnosticated  cases  of  conta- 
gious fevers,  such  as  rubeola,  or  certain  alimentary  intoxications,  all  of 
which  disappear  if  the  accidental  cause  is  removed.  Erythema  multi- 
forme is  a  vaso-motor  disturbance  producing  a  determination  of  blood 
to  the  skin,  diffuse  albuminous  oedema,  serous  exudation,  and  finally 
desquamative  exfoliation.  These  pathological  processes  are  not  exclu- 
sively confined  to  erythema,  but  are  well  marked  in  it.  The  agent  that 
will  excite  an  angeioneurosis  and  an  erythema  is  neither  unique  nor 
specific.  It  may  act  from  without  exclusively  upon  the  surface,  or  may 
be  produced  within  in  all  sorts  of  ways.  External  irritants,  absorption 
of  septic  substances,  poisonous  inoculations,  microbian  proliferations, 
adulterations  of  the  blood,  autogenous  or  other,  may  each  and  all 
produce  an  identical  erythema.  But  the  irritant  itself  is  not  specific, 
nor  can  it  give  rise  to  erythema  in  another  healthy  subject.  It  would 
seem  that  the  exciting  irritation  is  conveyed  to  the  vaso-motor  centers 
and  thence  reflected  upon  the  skin.  There  is  no  proof  of  the  presence 
of  any  irritating  material  in  the  regions  where  the  erythema  is  mani- 
fested. Owing  to  our  want  of  knowledge  of  the  anatomy  and  physiolo- 
gy of  the  vaso-motor  system,  it  is  very  difficult  for  us  to  determine  with 
precision  the  relation  between  the  erythema  and  its  cause.  Our  clinical 
studies  of  diseases  complicated  with  erythema  are  obscured  in  their  re- 
sults by  the  fact  that  medicines  are  often  administered  at  the  same  time, 
lor  a  long  time  rheumatism  has  been  thought  to  have  a  causal  relation 
to  erythema  multiforme.  In  reality  it  does  not  have  erythema  as  one 
of  its  symptoms,  but  it  may  give  rise  to  it  like  any  other  infectious  dis- 
ease, either  directly  by  its  proper  infectious  principle,  or  secondarily 
either  by  producing  a  deuteropathic  infection  or  by  rendering  the  indi- 
vidual susceptible  to  the  action  of  medicines  given  for  its  cure.  In 
cholera  it  is  dilBcult  to  say  whether  the  erythema  is  due  to  irritation  of 
the  nerve  centers  by  autogenous  alterations  in  the  fluids  of  the  body,  or 
to  the  action  of  medicines  that  are  generally  given  in  large  amounts. 
In  gonorrhoea  it  is  always  a  question  as  to  the  cause  of  the  erythema. 
It  may  arise  from  the  disease  itself.  Less  often  do  the  balsams  give 
rise  to  it,  and  when  the  erythema  occurs  while  a  patient  is  taking  bal- 
sams, it  often  of  itself  disappears  without  stopping  the  drugs.  Tvphoid 
fever  serves  but  as  a  preparation  for  the  erythemas  that  arise  in  its 
course  as  the  result  of  medication  or  auto-toxafimia.  In  puerperal  fever> 
infectious  endocarditis,  tuberculosis,  syphilis,  and  leprosy,  the  same  un- 
certainty of  the  cause  of  the  erythema  is  to  be  noted. 

Erythema  scarlatiniforme  is  an  erythema  with  a  febrile  movement 
during  a  part  or  the  whole  of  its  course  which  may  be  cut  short  or  last 
for  several  weeks  or  months.  This  form  is  of  a  scarlatinal  type  and  apt 
to  return.  Its  diagnosis  is  often  difficult,  as  it  resembles  scarlet  fever 
so  closely.  But  its  non-specific  character,  its  variable  and  prolonged 
course,  the  simultaneous  appearance  and  prolonged  coexistence  of  the 
eruption  and  the  desquamation,  its  non-contagiousness,  and  its  relaps- 
ing character,  place  it  in  the  category  of  the  erythemas.  In  some  cases 
it  goes  beyond  the  bounds  of  erythema  and  takes  on  the  nature  of  a 
dermatitis.  The  pathogenic  conditions  of  erythema  scarlatiniforme  are 
as  obscure  and  complex  as  those  of  erythema  multiforme.  An  individ- 
ual predisposition  and  intolerance  to  a  number  of  very  varied  causes  are 
essential  to  its  production  ;  thus  we  have  cases  due  to  cold  and  recur- 
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ring  every  year,  to  the  use  of  mercury  internally  and  externally,  to  the 
action  of  the  sun,  and  to  other  varied  causes.  All  of  these  may  produce 
erythemas  resembling  each  other  exactly.  Moreover,  in  these  predis- 
posed individuals  the  effect  will  last  long  after  the  cause  has  ceased  to 
act,  and  will  often  be  disproportioned  to  it. 

Epithelioma  Contagiostun  (the  new  name  for  molluseum  coniagi- 
omrn)  has  been  subjected  once  more  to  a  careful  study  for  the  purpose 
of  finding  out  what  it  really  is.  Torek  and  Tommasoli  {MonaUhft.  f. 
prakt.  Dermat.,  1890,  x,  149)  declare  the  disease  to  be  contagious,  and 
cite  several  unmistakable  instances  of  contagion.  Inoculation  experi- 
ments proved  negative  in  their  results.  Bacteriological  and  chemical 
investigations  have  convinced  our  authors  that  the  disease  is  not  due  to 
a  parasite.  The  various  findings  of  other  investigators  that  have  been 
given  out  as  parasites  our  authors  declare  to  be  merely  artificial  prod- 
ucts of  the  methods  used  by  them.  Though  they  have  failed  in  their 
inoculation  experiments  and  have  been  unable  to  find  a  parasite,  still 
they  do  not  lose  faith  in  the  contagiousness  of  the  disease. 

Lichen  Buber  and  its  Relation  to  Lichen  Flanns. — Toward  the  so- 
lution of  the  vexed  question  of  the  relationship  of  these  two  diseases 
H.  von  Hebra  contributes  an  article  in  the  Monatahefte  f.  prakt.  Uermat., 
1889,  X,  101.  He  first  carefully  separates  lichen  ruber  acuminatus  from 
pityriasis  rubra  pilaris,  giving  the  diagnosis  in  the  form  of  parallel  col- 
umns, as  follows  : 


Piit/riasis  rubra  pilaris. 

1.  Develops  in  the  epidermis. 

2.  EfiBorescenees  bear  scales 
from  the  beginning,  and  often  con- 
sist of  accumulations  of  epidermic 
scales  alone  which  can  readily  be 
scratched  off. 

3.  EflSoroscences  limited  to  fol- 
licle mouths,  especially  those  of 
hair  follicles. 

4.  Extensor  surfaces  of  the  ex- 
tremities especially  affected. 

5.  Microscopically  -consist  of 
thickening  of  the  epidermis,  with 
lengthening  of  the  interpapillary 
projections  of  the  rete  raucosum 
in  certain  places. 

6.  Color  of  efflorescences  scarce- 
ly differs  from  that  of  the  skin  at 
the  beginning.  Afterward  becomes 
rosy  or  brownish-red  from  consecu- 
tive hvperieraia. 

7.  Roughness  of  the  extensor 
surfaces  of  the  extremities,  and 
satin-like  smoothness  on  the  trunK, 
with  fine  scales. 

8.  No  accompanying  subjective 
symptoms. 

9.  No  implication  of  the  gen- 
eral health. 


10.  Spontaneous  recovery,  or 
chronicity  without  danger  to  the 
patient. 

11.  Cured  by  purely  local 
means,  though  often  obstinate. 


12.  Little  or  no  pigmentation 
left. 

13.  Does  not  affect  the  mucous 
membranee. 


Lichen  ruber  acuminatus. 

1.  Develops  in  the  cutis. 

2.  From  the  beginning  they 
are  smooth  and  glistening.  Scales 
form  onlv  late  in  the  disease. 


3.  Are  not  limited  to  the  folli- 
cle mouths. 

4.  Flexor  surfaces  more  affect- 
ed than  extensor  surfaces. 

5.  Marked  collections  of  round 
cells  in  the  papillary  layers  of  the 
corium. 


6.  From  beginning  a  bright 
red,  becoming  darker,  and  may 
change  to  deep  rusty  brown. 


7.  Everywhere  thickening  and 
roughness  of  the  skin,  increasing 
with  the  age  of  the  disease. 

8.  Unbearable  itching,  great 
burning,  restlessness,  and  jerking 
movements  of  the  limbs. 

9.  Fever,  oedema  (especially  of 
lower  extremities),  albuminuria, 
sleeplessness,  general  prostration, 
and  loss  of  weight. 

10.  Often  ends  in  death,  al- 
ways attended  with  marasmus. 

11.  Cured,  if  at  all,  by  consti- 
tutional treatment,  as  with  arsenic. 
Unna's  ointment  of  mercury  and 
carbolic  acid  good. 

12.  Deep-brown,  even  black- 
ish-brown, pigmentation  left  which 
may  last  for  months. 

13.  Affects  mucous  mem- 
branes, especially  of  mouth  and 
vagina. 


As  to  the  relation  between  lichen  ruber  acuminatus  and  lichen 
planus,  he  believes  that  they  are  one  and  the  same  disease,  because 
he  has  seen  cases  in  which  a  general  lichen  ruber  acuminatus  cleared 
away  to  be  followed  by  a  lichen  planus  ;  and  also  cases  that  began 
as  lichen  planus  to  end  as  lichen  ruber  acuminatus.  A  case  of  each  is 
given. 

Leprosy, — The  subject  of  leprosy  is  now  engaging  the  attention  of 
the  medical  profession  to  a  marked  degree.  In  the  Mon/ituhft.  f.  prakt. 
Dermatol.,  1890,  No.  5,  we  find  abstracts  from  three  Norwegian  articles 
on  leprosy.  The  first  is  from  Hansen  (Xorduk-t  med.  Arkiv.,  Bd.  sxi. 
No.  4),  who  has  been  studying  leprosy  among  the  Norwegians  in  the 
United  States.  He  examined  one  hundred  and  sixty-one  subjects  who 
had  either  brought  the  disease  with  them  or  who  had  become  affected 
shortly  after  arriving  in  the  country.  He  found  that  the  disease  took 
the  same  course  with  them  here  as  it  does  in  Norway.  He  found  not  a 
single  instance  of  infection  of  others  from  these,  or  a  single  case  in 
which  the  disease  had  been  passed  on  to  the  children.  He  believes  that 
infection  has  been  escaped  on  account  of  the  more  cleanly  habits  of  the 
Norwegians  living  here,  and  the  fact  that  the  lepers  have  been  given 
separate  rooms  and  beds.  Kaurin  (Xorsk.  Moffazin  f.  Ixegevidennkah. 
1889,  iv,  5)  believes  that  contagion  is  the  chief  cause  of  leprosy,  and 
cites  twenty  cases  of  leprosy  to  support  his  thesis.  Danielsen  {Report 
of  the  Lungegaardshoitp'ttid  for  1886-'88)  writes  of  the  therapeutics  of 
the  disease.  He  has  found  salicylate  of  sodium  uniformly  useful  in 
the  anaesthetic  form  of  the  disease,  while  in  the  tubercular  form,  espe- 
cially in  acute  outbreaks,  it  lessens  the  fever  and  causes  the  new  tuber- 
cles to  disappear.  The  old  tubercles  require  external  treatment.  Ich- 
thyol  proved  valueless.  Unna's  chrysarobin-salicylic-acid-creasote-ich- 
thyol  treatment  has  so  far  been  of  doubtful  value.  Chaulmoogra  oil 
and  salicylate  of  mercury  influenced  the  disease  unfavorably.  Iodide 
of  potassium  favors  the  production  of  new  tubercles  so  long  as  the 
disease  is  active.  It  is  therefore  useful  as  a  test  of  cure.  If  it  is 
administered  and  no  new  lesions  appear,  then  the  disease  is  probably 
cured. 

Tuberctilosis  Verrucosa  Cutis. — A  case  of  this  rare  disease  is  re- 
ported by  Dr.  Brugger,  of  Wiirzburg  (Virchow's  Archiv,  ix,  1890,  524) 
The  disease  affected  the  right  leg  of  the  patient.  Tubercle  bacilli  were 
found  in  the  tissues,  and  the  disease  was  successfully  conveyed  to  a 
guinea-pig  by  inoculation.  The  disease  resembles  lupus,  but  is  to  be 
distinguished  from  it  by  the  absence  of  lupus  tubercles,  by  the  charac- 
ter of  its  cicatrix,  which  is  superficial,  and  by  not  relapsing  in  the  scar. 
From  syphilis  it  differs  in  the  slowness  of  its  course.  From  elephanti- 
asis doubtful  cases  can  be  diagnosticated  only  by  the  microscope  and  by 
inoculation  experiments.  It  is  probably  identical  with  verruca  necro- 
genica.  We  can  explain  the  occurrence  of  lupus  in  one  case,  tubercu- 
losis cutis  in  another,  and  tuberculosis  verrucosa  cutis  in  a  third,  dis- 
eases all  depending  upon  one  and  the  same  cause,  only  upon  the  suppo- 
sition that  individual  predisposition  is  an  active  determining  element  in 
the  disease.  It  is  possible  that  a  general  tuberculosis  may  start  from 
the  local  infection  which  gives  rise  to  the  disease  under  consideration. 
Treatment  consists  in  excision  of  the  growth  or  in  scraping  it  out,  and 
the  subsequent  application  of  caustics. 

Faget's  Disease  of  the  Nipple  forms  the  subject  of  an  exhaustive 
study  by  L.  Wiekham  (Aniud.  df  derm,  et  de  /ti/ph.,  1890,  i,  44).  Be- 
ginning with  a  review  of  the  history  of  the  disease,  he  shows  that  Paget 
had  a  clear  idea  of  the  individuality  of  it,  as  he  first  described  it  as  a 
"  chronic  inflammation '"  of  the  nipple.  Then  the  idea  of  its  being  a 
chronic  eczema  developed,  Butlin  in  1876  so  describing  it.  But  this 
view  held  sway  but  for  one  year.  Then  the  impression  gained  ground 
that  the  disease  was  a  special  dermatosis,  a  peculiar  form  of  epitheli- 
oma. Various  views  were  entertained  in  regard  to  the  interpretation 
of  the  microscopical  appearances  of  the  disease,  till  at  last  Darier,  in  a 
thesis  upon  the  disease,  declared  that  he  had  discovered  a  parasite  that 
caused  it.  Before  describing  the  patholop>'  of  the  disease,  it  is  well  to 
give  a  description  of  the  disease  itself.  It  is  characterized  by  a  chronic 
inflammation  of  the  skin,  and  of  the  glands  and  their  ducts,  followed  by 
the  formation  of  an  epithelioma.  Though  most  often  located  upon  the 
breast,  in  one  case  it  has  been  seen  upon  the  scrotum.  It  is  rare  before 
forty  years  of  age ;  then  it  develops  slowly  and  l)ecomes  epitheliomatous 
after  from  two  to  six  years,  though  it  may  become  so  in  a  few  months, 
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or  not  for  twenty  years.  It  most  often  affects  the  right  breast,  begin- 
ning always  at  the  nipple.  At  its  upper  surface  there  are  corneous  con- 
cretions, little  tenacious  crusts,  beneath  which  there  exists  at  first  an 
itching,  erythematous  redness,  and  afterward  ulceration  and  fissures. 
From  this  time  the  nipple  shows  a  tendency  to  retract.  The  areola  is 
progressively  invaded,  and  we  have  a  bright-red  surface,  moist,  des- 
quamating or  crusted  in  places,  finely  mammillated,  bleeding  easily,  and 
sharply  circumscribed.  Upon  the  surface  there  are  disseminated  isl- 
ands of  a  brilliant  red  and  dry  cicatricial  appearance.  Teleangeiectases 
may  be  seen  here  and  there.  The  process  seems  to  be  superficial  and 
gives  to  pressure  a  slight  papyrus- like  induration.  Burning  and  itching 
sensations  give  the  disease  the  appearance  of  eczema  rubrum,  but  in 
doubtful  cases  close  observation  of  the  border  of  the  disease  will  de- 
cide the  doubt.  It  is  always  sharply  defined,  most  often  taking  the 
form  of  a  red  or  pale  rose  slight  packing  (bonrrelet)  raised  upon  the 
sound  skin.  Upon  its  surface  are  dilated  capillaries,  and  at  times 
there  is  a  slight  desquamation  bej'ond  it.  The  disease  slowly  extends 
over  the  areola  upon  the  breast,  taking  often  a  rounded  or  oval  .shape. 
The  nipple  is  then  retracted  completely,  and  frequently  is  the  seat  of 
ulceration.  At  times  it  begins  as  a  hard  lump  deep  down  in  the  skin. 
Once  established  as  a  cancer,  it  develops  more  rapidly.  Ganglionic  en- 
largement only  occurs  late  in  the  disease,  as  a  rule. 

Darier,  in  1889,  read  a  paper  upon  the  disease  before  the  Society  of 
Biology  in  Paris,  which  was  published  in  the  Bulletin  medical.  He  then 
demonstrated  that  the  disease  was  due  to  single-celled  parasites  of  the 
order  of  cocci  or  psorosperms  and  class  of  sporozoaria.  These  para- 
sites have  been  found  before,  but  were  wrongly  interpreted  as  cells 
undergoing  transformation,  either  in  the  way  of  degeneration  or  of  pro- 
liferation. The  discovery  of  these  psorosperms  is  of  great  importance 
from  a  diagnostic  standpoint,  as  they,  being  found  in  the  scales  or  in 
scrapings  from  a  suspicious  case,  will  establish  the  diagnosis.  They 
were  found  by  our  author  in  a  piece  of  the  growth  on  the  scrotum 
which  Crocker  showed  to  the  London  Pathological  Society  as  a  case 
resembling  Paget's  disease  of  the  nipple.  The  treatment  of  a  case  of 
Paget's  disease  is  also  modified  by  their  discovery.  When  the  lesion  is 
still  superficial  and  non-ulcerated,  it  should  be  treated  with  chloride  of 
zinc,  followed  by  mercurial  plaster ;  or  with  iodoform.  It  is  possible 
by  these  means  to  bring  about  a  cure.  When  there  is  ulceration,  but 
not  much  induration,  the  surface  should  be  energetically  scraped  and 
covered  with  antiseptic  dressings.  When  a  nodule  is  formed,  or  there 
is  marked  induration  under  an  ulcerative  surface,  the  disease  must  be 
cut  out. 

Tumors  of  the  Scalp. — A.  Poncet  (Rev.  de  chirurg.,  1890,  xi,  244) 
reports  a  rare  case  which  has  come  under  his  observation  in  which  the 
head  of  the  patient  was  covered  with  a  gieat  number  of  tumors — about 
sixty  in  all.  They  were  so  numerous  that  their  edges  touched.  They 
varied  in  size  from  that  of  a  pea  to  that  of  a  tomato,  and  were  of  irregular 
form,  though  often  round.  Here  and  there  they  were  ulcerated.  They 
were  freely  movable  and  here  and  there  pedunculated.  In  color  they 
varied  from  that  of  the  normal  skin  to  a  violaceous  hue.  Upon  them 
there  was  scarcely  any  hair,  while  between  them  there  were  thick  tufts. 
They  were  hard  to  the  touch  and  not  fluctuating  to  pressure.  The  head 
gave  a  nauseous  odor,  due  to  a  mixture  of  epithelial  and  fatty  fermenta- 
tion. There  was  enlargement  of  the  submaxillary  glands.  Similar 
tumors  were  located  upon  the  body  in  the  dorsal  region.  These  tumors 
appeared  when  the  man  was  twenty-one,  and  ulcerated  only  upon  in- 
jury. The  man  was  fifty-three  years  old  and  in  excellent  health.  His 
occupation  was  that  of  a  sawyer,  and  the  tumors  are  supposed  to  have 
originated  in  the  sebaceous  glands,  to  have  been  excited  by  injury,  and 
to  be  of  the  nature  of  Billroth's  cylindroma,  a  species  of  sarcoma.  A 
number  were  excised  and  showed  no  tendency  to  return. 

The  Coincidence  of  Psoriasis  and  Syphilis  is  not  so  very  infrequent. 
Neumann  sa.ys  {Wien.  med.  Woch.,  xl,  1890,  257)  that  when  the  two 
di^ascs  occur  together,  the  diagnosis  is  made  by  watching  the  lesions 
for  the  development  of  a  darker  shade  of  red  than  is  seen  in  psoriasis; 
by  the  effect  of  treatment,  an  anti.syphilitic  plan  curing  the  disease 
rapidly  if  syphilis ;  and  by  the  microscopical  examination,  the  round 
cells  being  pigmented  in  syphilis. 

Electrolysis  applied  to  the  Initial  Sclerosis  as  a  Means  for  the 
Abortive  Treatment  of  Syphilis  is  the  attractive  title  of  a  paper  by 


Peroni  in  the  Giorn.  ital.  del.  mod.  ven.  e  delta  pelle  for  September, 
1889.  He  believes  that  the  initial  lesion  of  syphilis  should  be  regarded 
as  a  purely  local  lesion  until  there  is  some  evident  reaction  on  the  side 
either  of  the  lymphatics  of  the  genitals  or  of  the  glands  themselves. 
He  recognizes  the  difficulty  of  making  a  positive  diagnosis  between  the 
initial  lesion  and  a  chancre  (soft  sore),  and  he  regards  induration  of 
the  sore  to  be  the  most  reliable  symptom  in  differential  diagnosis. 
Believing  that  the  initial  lesion  is  a  purely  local  process,  he  thinks 
that  he  can  abort  the  onset  of  syphilis  by  destroying  the  initial  lesion. 
The  best  time  for  the  operation  is  before  any  symptom  of  glandular  or 
lymphatic  infection  presents,  and  when  the  sore  has  existed  for  less 
than  seven  days.  The  best  method  for  destroying  the  initial  lesion  is 
first  to  disinfect  the  part  by  means  of  wrapping  it  completely  up  in 
cotton  saturated  with  a  solution  of  bichloride  of  mercury  (1  to  1,000), 
and  leaving  it  on  for  twenty  minutes.  The  part  is  then  anassthetized 
with  cocaine,  and,  when  that  is  accomplished,  the  sclerosis  is  de- 
stroyed by  electrolysis.  To  accomplish  this  he  uses  a  diamond-shaped 
lance  an  eighth  of  an  inch  wide  and  a  quarter  of  an  inch  long.  This, 
attached  to  the  negative  pole  of  a  galvanic  battery,  is  thrust  into  the 
tissues  at  a  distance  of  about  three  eighths  of  an  inch  from  the  edge  of 
the  sclerosis  and  to  about  half  that  depth  beneath  it.  When  the  Ian. 
cet  is  in  place  the  current  is  closed  and  allowed  to  pass  for  from 
half  a  minute  to  six  or  seven  minutes,  according  to  the  size  of  the 
sclerosis.  In  this  way,  if  the  patient  bears  the  operation  well,  the 
whole  ulcer  may  be  destroyed  at  one  sitting,  this  effect  being  shown  by 
the  sclerosis  being  changed  into  a  whitish  pultaeeous  mass,  which  may 
be  moved  freely  without  pain.  The  operation  is  at  times  followed  by 
oedema  of  the  part  that  may  last  a  day  or  so.  Under  an  antiseptic 
dressing  the  wound  generally  heals  in  a  few  days.  Twenty-nine  cases 
were  operated  upon  in  the  manner  described,  of  which  twenty-one  gave 
positive  results.  [A  further  report  will  be  made  by  the  author.  It  is 
to  be  hoped  that  in  the  mean  time  he  will  use  a  milliampferemeter,  so 
that  he  may  give  us  some  approximately  exact  idea  of  the  current 
strength  he  employs.] 

The  Treatment  of  Syphilis  by  Subcutaneous  Injection  of  Mer- 
curial Preparations. — Dr.  Leloir  and  Dr.  Tavernier,  of  Paris,  having 
practiced  this  method  of  treating  syphilis  in  all  sorts  of  syphilitic  cases 
dui'ing  two  years,  now  [Giorn.  ital.  d.  rnal.  ven.  e  del.  pelle,  1889,  xxiv, 
247)  give  a  statistical  report  of  their  experience  and  a  summary 
of  their  conclusions.  In  all  they  made  1,573  injections.  Of  these, 
875  were  of  one  part  calomel  to  twelve  parts  liquid  vaseline,  a  half 
Pravaz  syringeful  being  thrown  mto  the  sacro-lumbar  muscles,  and 
repeated  once  a  week  ;  642  were  of  the  yellow  oxide  of  mercury,  pre- 
pared and  used  in  the  same  manner  as  the  calomel ;  and  86  were  of 
"  gray  oil,"  consisting  of  twenty  parts  of  pure  mercury,  forty  parts  of 
liquid  vaseline,  and  five  parts  of  the  ethereal  tincture  of  benzoin,  of 
which  a  third  of  a  syringeful  was  injected  every  ninth  day.  They 
found  (1)  that  these  injections  acted  specially  upon  the  erythematous 
syphilide  and  upon  the  secondary  cutaneous  eruptions  ;  (2)  that  the 
injections  of  calomel  and  of  the  yellow  oxide,  especially  the  first,  often 
caused  these  eruptions  to  disappear  with  a  surprising  rapidity,  or,  as 
they  named  it,  a  "  true  brutality  "  ;  (3)  that  the  calomel  acts  most  in- 
tensely, and  the  gray  oil  least ;  (4)  that  all  three  are  much  more  ener- 
getic in  their  eifects  than  any  internal  method  of  medication,  though 
much  rougher;  (5)  that  their  action  on  syphilides  of  the  mucous  mem- 
brane, especially  mucous  patches,  is  very  slight,  and,  even  while  the  in- 
jections are  being  practiced,  numerous  mucous  patches  will  appear  ; 
(6)  that  their  action  upon  tertiary  syphilides  is  very  uncertain,  as  they 
very  often  resist  the  injections  and  have  to  be  treated  by  inunctions  and 
the  local  application  of  mercury.  The  principal  inconveniences  from  this 
method  of  medication  are  the  following  :  1.  The  local  or  radiating  pain 
caused  by  them,  sometimes  most  violent,  and  capable  at  times  of  pre- 
venting walking.  This  may  last  from  one  to  nine  or  more  days.  2. 
Paralysis  of  the  lower  extremities.  3.  Vertigo  and  headache.  4. 
Eruption  of  mucous  patches  in  the  mouth  on  the  fourth  or  fifth  day 
after  the  injection.  5.  A  mercurial  dermatitis  about  the  point  of  the 
injection.  6.  Mercurial  stomatitis,  often  slight,  sometimes  severe  and 
long-continued.  7.  A  simple  or  bloody  diarrhoea  some  time  during  the 
interval  between  the  injections.  8.  Non-suppurating  cutaneous  tumors, 
sometimes  filled  with  a  reddish  serum.    The  treatment  met  with  much 
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opposition  in  hospital  practice,  many  patients  preferring  to  leave  the 
hospital  rather  than  submit  to  it.  Relapses  seemed  to  be  more  fre- 
quent and  precocious  in  cases  treated  by  this  method  than  in  those 
treated  by  mercurial  inunctions.  The  calomel  injections  produced  the 
greatest  number  of  disorders.  The  gray  oil  is  the  most  inoffensive, 
but  also  the  least  active.  The  practical  deductions  from  their  experi- 
ence are:  1.  The  use  of  subcutaneous  injections  of  mercury  should  be 
limited  to  the  early  eruptions  on  the  skin.  2.  They  may  be  resorted  to 
when  it  is  necessary  to  produce  a  very  rapid  effect  on  these  eruptions. 
3.  They  are  specially  if  not  exclusively  applicable  to  hospital  patients, 
or  to  those  who  can  remain  in  bed  for  a  few  days.  4.  It  is  a  good 
means  for  treating  prostitutes.  5.  Its  action  upon  mucous  patches  is 
very  bad.  6.  It  does  not  prevent  relapses.  7.  In  many  cases  it  fails 
to  cure,  and  recourse  must  be  had  to  inunctions.  8.  It  should  not  be 
used  against  the  late  syphilides  except  in  those  exceptional  cases  in 
which  it  is  necessary  to  use  mercury  internally  at  the  same  time  with 
its  local  use  and  the  administration  of  the  iodide  of  potassium.  9.  It 
is  contra-indicated  in  cerebral  and  spinal  syphilis,  in  visceral  s\-philis,  in 
pregnant  women,  and  in  infants.  The  only  advantage  of  the  method 
is  the  rapidity  of  its  action.  But  this  advantage  is  more  than  balanced 
by  its  inconveniences. 


Haltine  and  Sterilized  Milk. — In  an  editorial  the  Cincinnati  Lan- 
cet-Clinic for  July  5,  1890,  says  : 

The  heat  of  the  last  two  weeks  has  been  remarkable  as  occurring 
so  early  in  the  season,  it  being  very  rare  indeed  for  fatal  sunstrokes  to 
occur  in  the  first  summer  month.  More  than  a  score  have  already 
taken  place  in  this  city,  while  the  news  of  the  daily  press  informs  us 
of  a  similar  mortality  in  other  cities  and  towns,  whde  even  those  who 
live  in  the  country  are  not  exempt  from  the  fatal  effects  of  the  sun. 

Reports  of  sunstroke  are  usually  of  the  heat-effects  on  adults,  while 
the  direct  and  indirect  effects  on  the  infant  population  are  many  times 
as  great.  Too  often  their  main  nutrient,  milk,  has  become  tainted  or 
poisoned  from  the  absorption  of  germs  and  gases,  making  of  it  a  dan- 
gerous article  of  food  and  productive  of  summer  enteritis  or  other  trouble 
that  leads  to  a  fatal  termination. 

At  this  time  of  the  year  it  is  a  good  plan  to  have  all  milk  sterilized 
as  soon  as  possible.  This  is  a  very  simple  process,  and  consists  of  put- 
ting the  milk  in  a  clean  bottle,  loosely  corking  with  a  clean,  new  cork, 
and  then  placing  the  bottle  in  a  vessel  of  water,  and  heating  it  slowly 
to  the  boiling  point,  this  temperature  being  continued  for  forty-five 
minutes ;  then  tightly  cork  the  bottle  and  set  it  in  a  cool  place  until 
needed  for  use. 

The  nutrient  properties  of  the  milk  are  not  destroyed,  or  even  weak- 
ened, by  this  process,  but  for  most  persons  it  is  more  easily  digested 
and  is  more  nourishing. 

Babies,  children,  and  adults,  in  hot  weather,  should  live  as  much  as 
possible  in  the  shade,  where  there  is  the  freest  possible  circulation  of 
pure  air.  Long  and  frequent  cool  baths  for  infants  are  very  conducive 
to  their  health  and  comfort.  There  is  nothing  like  a  long  cool  bath  to 
relieve  the  discomfort  of  prickly  or  summer  heat,  following  this  with  a 
little  anointing  of  the  creases  of  the  skin  with  cold  cream,  vaseline,  or 
fresh  lard. 

In  cases  of  looseness  of  the  bowels,  a  few  doses  of  the  ordinary 
chalk  mixture  will  usually  furnish  the  desired  relief.  This  should  be 
given  in  tablespoonful  doses  and  after  every  atool.  Where  there  is  a 
weakening  of  vitality,  with  very  great  propriety  and  advantage  tea- 
spoonful  doses  of  maltine  may  be  added  to  the  sterilized  milk,  the 
diastatic  power  of  maltine  being  capable  of  rendering  soluble  and  di- 
gestible any  starchy  food  that  may  be  in  the  stomach.  Starch  foods, 
such  as  Irish  potatoes  and  breads,  have  often  been  regarded  as  the  im- 
mediate and  irritating  cause  of  infantile  enteric  disorders.  In  part  this 
may  be  true,  and  yet  these  starch  foods  were  the  very  ones  the  lacteals 


and  absorbents  were  crying  for  and  needed  to  stay  the  waste  that  was 
going  on  with  fatal  rapidity. 

Right  here  the  inestimable  value  of  maltine,  with  its  diastatic  solv- 
ent properties,  is  quickly  made  manifest  in  changing  the  character  of 
the  discharges  and  causing  an  irritant  factor  to  become  one  of  nutri- 
tion ;  given  in  sterilized  milk,  the  benefit  of  both  is  obtained. 

In  the  city  it  is  a  good  thing,  in  every  possible  case,  to  send  the 
mother  and  infant  out  to  the  parks  and  suburbs  for  one,  two,  or  three 
hours  after  sundown.  The  car  ride  is  easy,  while  a  shawl  or  other  gar- 
ment spread  on  the  grass  will  afford  a  genuine  relief  and  change  from 
the  mother's  lap  or  cradle. 

A  little  instruction  from  the  family  physician  to  his  patrons  in 
these  simples  may  be  the  means  of  saving  many  valuable  lives  ;  nor 
should  the  physician  take  it  for  granted  that  his  clients  are  informed  in 
such  matters,  for  very  intelligent  people  sometimes  are  very  ignorant 
of  the  plainest  hygienic  rules.  This  is  especially  the  case  in  regard  to 
the  care  of  very  young  children.  We  recently  saw  an  illustration  of 
this  in  a  very  intelligent-appearing  mother,  who  did  not  even  know 
how  to  hold  her  infant  in  positions  of  comfort  to  the  babe  and  ease  to 
herself.  Even  in  such  matters  as  this  the  doctor  may  give  wholesome 
advice. 


To  Contributors  and  Correspondents. —  The  atierUion  of  all  who  purpose 
favoring  m  icith  communications  is  respectfully  called  to  tht  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  "oi-iginal 
coniributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  alieays  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  acctpted  articleis 
are  subject  to  the  customary  rules  of  editorial  revision,  and  tcill  bt 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  an  / 
conditions  which  an  author  wishes  complied  unih  must  be  distinctly! 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  fut 
into  the  type-setters'  hands.  We  are  often  constrained  to  dec  ini 
articles  which,  alihofigh  tliey  may  be  creditable  to  their  authors,  art 
not  suitable  for  publication  in  this  journal,  either  because  they  arc 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  aiul  address,  not  necessarily  for  publication.  j.Vo  at- 
.  tention  will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  ichen  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
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All  communications  relating  to  the  butinett  of  the  journal  should  be  ad- 
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SURGICAL  MYCOSES. 

A  CLINICAL  LECTURE, 
DELIVERED  AT  THE  PHILADELPHIA  HOSPITAL. 

Bt  ERNEST  LAPLACE,  M.  D., 

PROFESSOR  OF  PATHOLOGY  AND  CLINICAL  SVRGERT  IN  THE  MEDICO-CHIRLTJGICAL 
COLLEGE  OF  PHILADELPHIA  ;  VISITING  SURGEON  TO  PHILADELPHIA  HOSPITAL, 

ETC. 

Lecture  L 

Reported  bt  WIL-LIAM  BLAIR  STEWART,  M.D. 

I  WISH  to  draw  your  attention  this  morning  to  a  num- 
ber of  cases  that  should  not  be  considered  singly — not  this, 
that,  and  the  other  affection — but  a  condition  that  I  wish 
you  to  consider  under  the  name  of  surgical  mycosis. 

Mycosis  is  an  affection  due  to  the  development  in  the 
tissues  of  some  fermentative  agent,  fungus,  or  ^erm.  In 
surgery  we  deal  mostly  with  diseases  of  the  exterior  of  the 
body,  such  as  tumors,  enlargements,  or  solution  of  continu- 
ity ;  enlargements  that  remain  as  enlargements  for  a  long 
time,  or  else,  by  suddenly  ulcerating,  turn  into  an  ulcer  or 
solution  of  continuity.  To  specify  and  start  a  list  of  surgi- 
cal mycoses,  I  will  speak  first  of  tuberculosis. 

Tuberculosis,  as  you  all  know,  until  1882  was  something 
vague  in  the  minds  of  pathologists,  and  not  until  Koch  es- 
tablished the  identity  of  tuberculosis  of  the  lungs  and  other 
organs  did  we  begin  to  understand  the  disease. 

This  patient  comes  to  us  with  an  affection  of  his  joints. 
On  close  physical  examination,  it  was  found  that  the  apices 
of  his  lungs  were  infiltrated,  and  we  know  he  is  tuberculous. 
His  elbow  and  wrist  are  swollen  and  infiltrated  with  a  sub- 
stance that  is  cheesy,  and,  on  probing,  it  was  found  that  the 
cartilage  of  the  joint  had  disappeared  and  dead  bone  was 
found.  The  cheesy  substance  is  so  typical  that  we  know  it 
is  the  result  of  tubercular  degeneration,  so  that  there  is  no 
reason  why  we  should  not  pronounce  this  a  case  of  tuber- 
culosis of  the  elbow  joint,  and  if  we  would  apply  a  thera- 
peutic measure  it  would  require  amputation. 

I  will  show  you  all  the  cases  I  have  this  morning  at  once 
I  before  operating,  and  demonstrate  to  you  the  great  similarity 
I  that  pervades  their  aetiology.  The  next  case  is  one  of  cheesy 
degeneration  of  the  cervical  glands.  The  same  process  has 
taken  place  in  the  glands  of  the  neck,  and  we  have  that 
cheesy  product  of  tuberculosis.  Here  you  can  see  the 
sterno-mastoid  muscle  running  across  this  opening,  and 
all  around  it  is  the  same  cheesy  material  that  you  saw 
j  in  the  former  case.  The  neck  is  infiltrated.  I  want  in 
this  case  to  call  your  attention  only  to  the  identity  of  the 
process. 

Next  is  a  case  of  carbuncle  that  is  nearly  well,  but  is 
typical  enough  for  illustration.  You  all  have  seen  a  car- 
buncle and  you  know  how  large,  painful,  and  ill-defined  it 
(is,  and  when  it  approaches  suppuration  a  crucial  incision  is 
needed.  You  notice  several  so-called  openings,  or  heads, 
from  which  comes  yellow,  cheesy  matter.  There  is  dis- 
coloration around  it  and  it  is  hard  and  boggy.  This  pus 
abounds  with  germs  which  are  named  Streptococcus  pyoge- 


nes aureus,  Streptococcus  pyogenes  albus,  Streptococcus  pyo- 
genes citreus,  and  Bacillus  pyocyaneus. 

These  are  found  in  ordinary  furuncle,  but,  for  some  rea- 
son or  other,  several  furuncles  form  in  the  same  place,  and, 
when  so  formed,  we  call  it  a  carbuncle. 

Next  are  two  cases  of  pronounced  epithelioma.  I  wish 
you  to  remember  the  appearance  of  the  tuberculosis  of  the 
glands  and  arm  and  draw  the  analogy  between  epithelioma 
and  tuberculosis  of  the  skin.  Here  is  a  large  epithelioma. 
This  patient  had  a  small  wart  that  was  removed  a  year  ago 
but  returned.  The  growth  is  in  a  rapid  state  of  develop- 
ment, is  movable,  and  does  not  affect  the  superior  maxillary 
bone.  What  I  want  to  draw  your  attention  to  is  the  fact 
that  here  is  a  fungus-like  growth  that  develops  rapidly  and 
is  recurrent.  It  has  recurred  in  this  case  just  as  tubercular 
growths  recur  when  they  have  been  improperly  removed. 

This  is  a  patient  whose  left  cheek  I  wish  you  to  see  first. 
There  is  a  tumor,  large,  adherent,  non-fluctuating,  and  a 
slight  ulceration  near  the  base.  If  you  saw  this  tumor 
alone  you  would  be  puzzled  as  to  a  diagnosis  between 
syphilis,  tuberculosis,  and  cancer ;  but,  in  view  of  this  pa- 
tient's history,  we  are  warranted  in  diagnosticating  it  on  first 
sight.  The  tumors  of  both  sides  of  the  face  are  of  the  same 
nature — epithelioma.  The  point  of  interest  is  that  here  is 
a  tumor  that  bears  a  close  resemblance  to  tuberculosis,  since 
it  has  involved  the  same  tissues  as  tuberculosis  and  looks 
like  it.  May  we  not  be  led  to  think  it  may  be  caused  by 
something  analogous  to  the  cause  of  tuberculosis  ? 

Here  is  a  case  of  senile  gangrene.  You  find  the  arterial 
circulation  perfect  to  the  middle  of  the  limb.  It  is  a  case 
of  soft  gangrene  and  the  obstruction  is  in  the  veins.  Gan- 
grene is  death  of  the  part  due  to  a  cutting  off  of  nutrition — 
the  circulation.  The  leg  presents  an  emphysema  below  due 
to  sulphureted  hydrogen  and  carbon-dioxide  gas  that  are 
the  result  of  the  fermentative  process  in  the  limb.  Why 
does  it  putrefy  ?  Because  vitality  has  disappeared  by  a  ces- 
sation of  circulation.  This  alone  would  not  cause  putrefaa- 
tion,  but  we  must  have  the  germs  present  to  destroy  the 
tissues  or  cause  this  suppuration.  You  know  that  if  we 
take  a  piece  of  meat,  boil  it  and  can  it,  it  will  keep  for  a 
long  time  and  not  spoil ;  but  the  dead  tissues  of  this  leg,  by 
exposure  to  the  atmosphere,  have  been  infected  by  germs, 
and  the  putrefaction  called  gangrene  was  the  result.  In 
this  case,  then,  there  was  an  arrest  of  the  circulation  and 
then  an  infection  by  germs.  This  is  another  illustration  of 
a  surgical  mycosis. 

The  next  case  is  one  in  which  the  diagnosis  is  not  per- 
fectly clear,  and  must  be  treated  symptomatically  until  we 
find  the  true  aetiology  of  it.  Here  is  a  woman  who  came 
into  the  wards  two  weeks  ago  and  presented  a  tumor  of  the 
neck  that  came  rather  suddenly  and  appeared  to  be  inti- 
mately connected  with  the  thyreoid  body  and  which  would 
rise  and  fall  with  the  act  of  deglutition.  In  a  few  days  the 
growth  limited  itself  and  spread  to  the  right,  and  did  not 
rise  and  fall  with  deglutition.  Yesterday  it  presented  symp- 
toms of  acute  inflammation  and  was  highly  fluctuating.  Al- 
though I  am  not  positive  as  to  a  diagnosis,  yet  I  am  positive 
that  there  is  fluid  here,  owing  to  the  acute  inflammatory  pro- 
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cess,  especially  on  the  surface.  Whatever  it  is,  it  is  due  to  a 
rapid  proliferation  of  cells  of  one  of  two  kinds — either  it 
is  filled  with  pus,  or  else  there  is  a  rapidly  developing  epi- 
thelioma of  one  of  the  lymphatic  glands,  and  in  this  case 
we  would  find  a  growth  consisting  of  epithelial  tissue,  giv- 
ing a  soft  and  fluctuating  appearance  that  you  find  in  this 
condition. 

Before  we  operate  on  this  patient  I  wish  to  dilate  on  the 
idea  that  I  have  brought  before  you  of  arranging  such  facts 
under  a  heading  that  refers  them  to  their  aetiology.  It 
is  only  in  that  way  that  we  can  put  surgery  on  a  more 
scientific  basis,  by  reasoning  from  an  aetiological  standpoint 
rather  than  from  a  clinical  aspect,  as  many  diseases  have  the 
same  aetiology,  and  the  same  mycoses  will  demand  the  same 
treatment. 

Such  consideration  has  only  been  possible  since  Koch 
demonstrated  the  tubercle  bacillus.  Then  came  Rosenbach 
with  the  discovery  of  the  germs  of  suppuration  and,  neces- 
sarily, the  cause  of  ulceration,  for  there  is  a  disintegration 
of  the  skin  over  the  place  that  has  suppurated.  Other  ex- 
periments were  made  on  ulcerations  that  were  not  of  this 
form,  until  Israel,  who  came  in  1884  and  described  actino- 
mycosis, which  is  the  so-called  ray  or  star  fungus  disease 
and  exists  in  the  bovine  species.  The  fungus  enters  the 
mouth  and  alimentary  tract,  and  is  carried  by  the  blood  and 
develops  on  the  face,  or  on  the  surface  of  the  thoracic  cavity, 
and  causes  infiltration  and  ulceration,  in  which  these  germs 
have  been  found.  Just  as  these  germs  have  been  found  to 
cause  suppuration,  so  these  ray  fungi  have  caused  this  dis- 
ease of  actinomycosis,  also  a  surgical  mycosis. 

Anthrax  is  the  next  affection  due  to  a  peculiar  ^erm. 
It  is  also  called  malignant  pustule,  or  splenic  fever  of  ani- 
mals. Butchers  and  tanners  are  especially  liable  to  it. 
They  have  a  wound  on  their  hand  which  becomes  infected 
by  this  peculiar  germ  and  develops  the  disease  malignant 
pustule,  which  is  very  dangerous. 

As  to  syphilis,  you  may  consider  it  under  the  same 
heading.  Lustgarten  described  the  bacillus  of  syphilis,  but 
it  has  not  been  positively  demonstrated. 

Although  complete  researches  have  not  been  made  as 
to  the  cause  of  cancer,  yet  the  researches  of  Scheuerlein 
are  suflBcient  to  establish  the  presence  of  a  germ — the  same 
germ  for  epithelioma  and  cancer.  In  order  to  prove  a  germ 
we  must  subject  it  to  four  tests : 

1.  We  must  find  the  same  germ  always  present  in  the 
same  affection. 

2.  The  germ  must  be  isolated  and  grown. 

3.  The  germ  must  be  inoculated  and  produce  the  same 
disease. 

4.  The  germ  must  be  found  the  same  after  inocula- 
tion. 

It  has  been  found  that  the  rat  is  very  susceptible  to  can- 
cer, and  we  can  inoculate  it  and  cause  a  growth  like  cancer. 
Finally,  you  see  what  progress  has  been  made  in  the  aeti- 
ology of  surgical  affections,  simplifying  the  matter  and 
bringing  it  down  to  irritants  in  the  body.  Let  us  hope  that 
the  coming  generation  will  make  as  great  improvements  in 
the  treatment  as  the  past  has  in  the  aetiology  of  surgical 
mycoses. 
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A  REPORT  OF 
SEYEN  OPERATIONS  UPON  THE  KIDNEY.* 
By  WILLIAM  D.  HAMILTON.  M.  D., 

COLUICBCS,  OHIO. 

Rekal  surgery  may  be  said  to  have  received  its  first 
legitimate  impetus  in  1869,  when  Simon,  of  Heidelberg,  re- 
lieved a  patient  suffering  from  ureteric  fistula  by  removing 
the  kidney  of  the  affected  side  through  a  lumbar  incision. 
The  growth  of  this  phase  of  abdominal  procedure  has  been 
rapid  from  that  time  to  this,  and  certain  operations  on  the 
kidney  are  looked  upon  to-day  as  conservative  undertak- 
ings. Xo  paper,  however  brief,  would  be  complete  which 
omitted  the  name  of  that  master  of  renal  surgery,  Mr. 
Henry  Morris,  of  Middlesex  Hospital,  London  ;  while  the 
valuable  contributions  of  Thornton,  Tait,  Hahn,  Bennett 
May,  Lange,  and  many  others,  deserve  prominent  mention 
in  this  connection. 

The  cases  forming  the  subject  of  this  paper  are  six  in 
number,  and  are  all  that  have  come  under  the  observation 
of  the  writer  in  the  last  three  years  in  which  an  operation 
was  allowed.  There  were  two  nephrorrhaphies,  two  nephrot- 
omies, two  nephrectomies,  and  one  incision,  with  drainage, 
for  perinephric  suppuration  in  a  case  of  movable  kidney. 
In  a  paper  read  before  the  Ohio  State  Medical  Society  at 
Toledo,  in  June,  1887,  a  successful  nephrectomy,  after  pre- 
liminary exploratory  incision,  was  described.  Hence  it  will 
be  seen  that  nine  operations  on  the  kidney  comprise  the 
entire  experience  of  the  writer  in  this  department  of  sur- 
gery, and  that,  although  in  three  instances  the  kidney  was 
removed,  all  the  patients  recovered. 

Judging  from  this  list,  the  observations  of  Mr.  Greig 
Smith  and  others  would  seem  to  be  correct : 

1.  When  the  kidney  is  not  greatly  enlarged,  lumbar 
nephrectomy  is  easier  and  safer  for  the  general  surgeon  to 
perform  than  the  anterior  operation. 

2.  A  preliminary  nephrotomy  lessens  the  danger  of  ne- 
phrectomy. 

Absolute  cleanliness  was  observed.  A  bath  and  laxa- 
tive preceded  the  operation  in  each  case.  The  bowels  were 
thoroughly  emptied,  a  simple  diet  having  been  persisted  in 
for  some  days.  At  the  time  of  operation  the  loin  was 
scrubbed  with  soap  and  water,  washed  with  ether,  and  after- 
ward with  a  warm  sublimate  lotion.  Antiseptic  irrigation 
was  freely  resorted  to.  In  the  preparation  of  hands,  instru- 
ments, sponges,  and  everything  else  that  could  influence 
the  result,  as  great  care  was  exercised  as  though  the  perito- 
neal cavity  were  to  be  invaded.  I  would  here  emphasize 
the  great  importance  of  having  the  patient  covered  with 
warm  woolen  blankets,  except  about  the  field  of  incision. 
In  this  way  the  pleura  is  less  liable  to  give  rise  to  trouble 
by  becoming  inflamed  after  operation. 

Cask  I.  Tubercular  Suppuration  of  the  Kidney ;  Nephrotomy ; 
Nephrectomy  Three  Month*  Later  ;  Reeotery. — Mrs.  K.,  a  stoat 

•  Read  before  the  Northern  Ohio  Medical  Society,  June,  1890. 
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German  woman,  aged  twenty-two;  residence,  Columbus;  mar- 
ried one  year,  and  had  never  conceived.    Has  always  menstru- 
ated regularly.    In  childhood  she  was  treated  successfully  for 
:    hip  disease,  and,  although  she  limps  slightly,  has  nothing  else 
I    to  show  for  her  early  misfortune.    She  had  never  had  pain  so 
intense  that  it  could  properly  be  called  renal  colic.  Examina- 
tion showed  the  lungs  to  behealthy.    For  several  months  prior 
to  her  admission  to  the  hospital  she  had  been  losing  flesh  and 
strength.    It  was  on  account  of  frequency  in  urinating  that 
she  consulted  a  physician.    Every  such  act  was  attended  with 
scalding  pain.    At  night  her  sleep  was  invariably  interrupted 
in  this  way.    Her  appetite  was  poor.    For  four  months  she 
I    had  had  chilly  sensations,  a  rise  of  temperature,  and  occa- 
sional night-sweats.    During  the  few  weeks  in  which  she  was 
under  observation  her  pulse  was  never  less  than  100,  and 
I    her  temperature  ranged  from  100  5°  to  102-7°  F.    A  dull, 
i    aching  pain  had  existed  in  both  loins,  especially  in  the  right 
;    one,  during  the  previous  few  months,  and  was  subject  to 
occasional  exacerbations.    She  had  observed  that  her  urine, 
I   usually  cloudy  during  her  illness,  was  clearer  and  less  in  quan- 
j   tity  when  the  right  lumbar  pain  was  most  intense.    A  sandy 
sediment  had  been  visible  a  few  times.    Blood  had  never  been 
seen  in  the  urine.    Eiding,  walking,  or  any  sudden  movement 
always  hurt  her.    Aside  from  such  aggravating  causes,  she  suf- 
1  fered  more  in  the  morning  than  at  other  times.    Pressure  over 
the  left  loin  caused  no  inconvenience,  but  on  the  right  side  was 
distressing  to  her.   No  enlargement  of  the  kidney  or  tumor  was 
I  discernible  through  the  thick  parietes. 

I  Examination  of  the  urine  showed  that  the  reaction  was  in- 
variably acid  and  that  pus  was  always  present.  Xeither  casts 
I  nor  tubercle  bacilli  were  ever  discovered.  Sounding  the  bladder 
I  indicated  the  absence  of  stone.  Vesical  irrigation  with  a  warm 
'  solution  of  boric  acid  gave  temporary  relief. 

Diagnosis. — Pyelitis,  with  possibly  stone  in  the  kidney. 
Operation,  October  13,  1888. — Ether  narcosis.  Costo-iliac 
space  was  very  short.    A  hard  pillow  having  been  placed  be- 
I  neath  the  sound  side,  thus  putting  the  right  loin  on  the  stretch, 
I  an  incision  was  made  four  inches  and  a  half  long,  below  and 
parallel  to  the  last  rib,  terminating  two  inches  and  a  half  from 
the  spine.    It  was  extended  for  a  distance  of  an  inch  vertically 
downward  at  its  inner  end.    The  fatty  capsule  was  normal  and 
not  strongly  adherent.    The  kidney,  enlarged  to  several  times 
I  the  ordinary  dimensions,  was  lobulated  and  fluctuant.  Explora- 
I  tory  puncture  revealed  an  inodorous  mixture  of  pus,  urine,  and 
'  serum.    An  incision  into  the  renal  substance  permitted  the  free 
discharge  of  this  fluid.    Carrying  in  the  finger,  the  organ  was 
found  to  be  converted  into  a  sacculated  tumor,  the  various  com- 
partments of  which  contained  fluid.     No*  stone  was  found. 
Thorough  irrigation  with  bichloride  solution  was  employed,  a 
rubber  drain  was  inserted  into  the  kidney  substance,  and  the 
wound  was  closed  with  silk  stitches.    Her  convalescence  was 
uneventful,  the  wound  healing  except  in  the  track  of  the  drain- 
age-tube, where  urine  and  pus  continued  to  discharge. 

There  was  an  entire  subsidence  of  pain  and  hectic,  and  the 
urine  voided  in  the  natural  way  became  perfectly  clear  and 
was  free  from  albumin.  She  grew  stronger,  her  color  improved, 
and  but  for  the  presence  of  the  fistulous  opening,  her  health 
would  have  been  perfect.  She  was  advised  to  have  the  kidney 
removed  in  order  to  get  rid  of  this  source  of  irritation  and  an- 
noyance; and  accordingly  re-entered  the  hospital. 

Operation,  January  19,  1889. — Incision  through  the  old 
cicatrix.  The  various  anatomical  layers  were  matted  together 
so  as  to  render  them  diflicult  of  recognition.  Owing  to  the 
thickness  of  the  parietal  fat  and  the  density  of  the  scar,  the  iso- 
lation of  the  kidney  was  by  no  means  easy.  The  proper  cap- 
sule having  been  incised,  the  fingers  were  used  in  separating  the 


adhesions  between  capsule  and  kidney  until  finally  it  was  gen- 
erally freed.  At  this  point  the  greatest  obstacle  to  the  com- 
pletion of  the  operation  was  encountered.  Although  diminu- 
tion in  size  had  supervened  as  a  result  of  the  nephrotomy  of 
three  months  before,  the  great  depth  at  which  the  pedicle  had 
to  be  secured,  and  the  fact  that  fully  the  upper  two  thirds  of  the 
organ  lay  behind  the  projecting  rib  and  intercostal  space,  added 
to  the  delay,  and  frequent  efforts  to  ligate  the  pedicle  resulted 
in  failure.  Finally  a  wire  6craseur  was  passed  around  it,  and 
included  in  its  grasp  vein,  artery,  ureter,  and  a  small  amount  of 
renal  tissue.  In  order  to  deliver  the  kidney  it  was  cut  away 
piecemeal,  the  constrictor  being  tightened  during  the  dissec- 
tion. Thorough  irrigation  followed  and  the  ecraseur  was  left 
in  the  wound.  Considerable  pain  marked  her  convalescence. 
There  was  very  little  fever  and  the  urine  remained  clear.  The 
instrument  was  tightened  from  day  to  day  as  the  pedicle  loos- 
ened, and  it  came  away  four  weeks  after  the  operation.  Ano- 
dynes were  employed  to  subdue  the  localized  pleuritic  inflam- 
mation that  followed.  She  was  discharged  a  few  days  later, 
and  has  since  remained  in  good  health.  A  small  sinus  lasted 
for  some  months,  but  finally  ceased  to  give  rise  to  annoyance. 

Case  II.  Supposed  Case  of  Renal  Calculus;  Preliminary 
Exploratory  Incision  ;  Temporary  Relief ;  Recurrence  of  Hama- 
turia  ;  Nephrectomy  ;  Eecotery. — Miss  J.  P.,  aged  twenty-six; 
residence,  Delaware,  Ohio.  Had  been  an  invalid  for  five  years 
and  a  half,  during  the  latter  part  of  which  time  she  had  painful 
micturition  as  often  as  four  or  five  times  hourly,  night  and  day. 
She  had  several  attacks  of  renal  colic,  four  of  which  were  very 
severe.  The  worst  one  had  occurred  just  prior  to  her  admission 
to  the  hospital.  For  two  years  previous  to  operation  she  had 
never  been  free  from  haematuria.  Pain  was  always  referred  to 
the  left  loin,  which  was  tender  on  pressure,  although  there  was 
no  sign  of  enlargement.  She  was  reduced  in  flesh  and  weighed 
eighty-five  pounds.  She  was  a  bedridden  invalid  most  of  the 
time.  Her  father  had  died  of  phthisis  pulmonalis,  and  she  had 
incipient  disease  of  the  same  character.  Her  last  attack  of  renal 
colic,  in  April,  1889,  continued  a  week,  was  very  severe,  and  a 
large  quantity  of  clear  blood  was  passed.  The  urine  usually 
contained  blood  finely  mixed  with  it.  No, pus,  casts,  albumin, 
or  sabulous  matter  could  be  detected.  Tenderness  in  the  left 
loin  was  so  marked  that  she  fiinched,  even  when  under  ether,  if 
pressure  was  applied  to  that  part  of  the  body.  Sounding  for 
vesical  calculus  yielded  negative  results,  and  a  careful  use  of  the 
instrument  failed  to  discover  any  papillomatous  tumor  or  other 
irregularity  in  the  wall  of  that  viscus.  Examination  by  the 
rectum  and  by  conjoined  manipulation  produced  like  negative 
results.  Her  alvine  evacuations  and  menstruations  were  regu- 
lar and  presented  no  peculiarities.  In  the  previous  year  she 
had  habitually  observed  that  the  haematuria  was  aggravated 
during  the  premenstrual  week.  All  attempts  to  relieve  this 
condition  by  rest  and  medication  failed.  Urethral  dilatation 
and  antiseptic  vesical  irrigation  likewise  were  of  no  avail. 
Something  must  be  done  to  relieve  the  continual  drain  upon 
her  strength.  An  exploratory  left  lumbar  incision  was  advised 
and  was  performed  by  Dr.  Charles  S.  Hamilton.  The  usual 
plan  was  adopted.  The  organ  was  found  upon  exposure  to  be 
slightly  above  the  average  in  size,  smooth,  and  tree  from  in- 
durations in  its  substance.  All  parts  of  it  were  carefully  ex- 
amined with  the  finger.  A  systematic  series  of  punctures  was 
made,  but  no  abnormity  was  discovered.  The  wound  was 
closed,  a  drain  was  inserted,  and  healing  was  prompt.  For  a 
week  there  was  entire  cessation  of  the  hfematuria  and  very 
little  pain,  the  quantity  of  urine  voided  in  twenty-four  hours 
remaining  the  same  as  before — i.  e.,  from  one  to  two  pints.  The 
fact  that  a  subsidence  of  symptoms  had  taken  place  for  the  first 
'  time  in  a  year  after  extensive  puncture  of  the  leit  kidney  was 
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regarded  as  strong  presumptive  evidence  that  the  organ  of  that 
aide  had  ao  important  relation  to  the  hsematuria. 

Furthermore,  the  bleeding,  pain,  and  scalding  in  passing 
water  had  returned  with  redoubled  intensity,  and  greatly  dis- 
couraged the  patient.  She  was  advised  to  submit  to  a  second 
•operation,  and  if,  after  incisions  into  the  renal  substance,  no  ex- 
planation of  the  hsemorrhage  could  be  found,  nephrectomy  was 
to  be  done. 

Operation,  May  15,  1889. — Having  fresb  in  mind  the  difficul- 
ties encountered  in  previous  nephrectomies,  I  followed  the  very 
valuable  suggestion  of  Lange  by  resecting  the  twelfth  rib,  so  as 
to  give  increased  room  for  the  necessary  manipulations.  The 
incision  through  the  former  cicatrix  was  easily  accomplished,  as 
onion  was  not  yet  firm.  An  extension  of  it  at  an  acute  angle, 
joining  the  inner  end  of  the  former  one,  resulted  in  the  forma- 
tion of  a  V-shaped  flap.  The  muscles  were  well  cleared  away 
in  the  dissection  toward  the  median  line,  which  greatly  facili- 
tated the  operation.  A  coarse  silk  ligature  secured  the  pedicle 
en  masse.  Her  convalescence  was  tedious.  She  had  no  hsema- 
turia, voided  healthy  urine  freely,  and  gave  no  anxiety  on  ac- 
count of  ugly  renal  symptoms.  Owing  to  the  free  exposure  of 
the  pleura,  the  unavoidable  chilling  of  the  left  side  from  having 
it  uncovered  during  the  operation,  and  the  cooling  effects  of 
evaporation  following  irrigation,  she  had  a  siiarp  attack  of 
pleurisy  with  effusion.  This,  however,  finally  yielded  to  appro- 
priate measures,  the  wound  healed  kindly,  and  she  has  gained 
in  flesh  and  strength.  She  is  now  in  good  health,  weighs  one 
hundred  and  nine  pounds,  and  is  filling  a  responsible  clerical 
position. 

This  case  is  one  involving  rather  unscientific  interfer- 
ence in  that  the  kidney  is  apparently  healthy.  It  involves 
a  startling  and  apparently  unjustifiable  empiricism.  The 
explanation  of  the  haematuria  and  pain  I  am  unable  to  give. 
The  supposition  that  a  small  calculus  became  lodged  in  the 
ureter  and  escaped  detection  may  explain  it.  Again,  early 
tubercular  involvement  might  account  for  it.  The  justi- 
fication would  seem  to  lie  in  this  fact,  that  a  young  woman 
who  had  been  a  confirmed  invalid  for  three'  years  has  been 
restored  to  health  and  usefulness.  It  may  well  be  added 
that  an  operator  should  feel  better  satisfied  when,  in  addi- 
tion to  having  his  patient  get  well,  he  is  able  to  indicate 
clearly  the  pathological  reason  for  the  course  pur.sued.  She 
has  had  amenorrhcea  since  the  last  operation,  and  it  is  hard 
to  convince  her  that  the  uterine  appendages  were  not  also 
removed. 

Case  III.  Motahle  Kidney  ;  Nephrorrhaphy  ;  Recovery. — Mrs, 
N.  B.,  aged  thirty,  sent  by  Dr.  C.  F.  Coyle,  of  Gallon,  Crawford 
County,  Ohio,  had  had  both  menstrual  and  premenstrual  pain 
for  nine  years.  Had  soreness  in  the  left  inguinal  region.  The 
most  severe  pain  was  that  which  preceded  menstruation  for 
several  days,  and  was  of  a  bearing-down  character.  The  effort 
to  walk  any  distance  caused  pain.  A  copious  stool  was  attended 
with  soreness  in  the  region  of  the  left  kidney.  Examination 
showed  a  tumor  descending  on  the  left  side  to  a  level  with  the 
anterior  superior  spine  when  the  patient  stood  upright.  It  was 
freely  movable,  and,  if  the  horizontal  posture  was  assumed,  it 
could  readily  be  forced  into  the  loin.  On  October  5,  1889,  an 
incision  was  made  below  the  last  rib,  similar  to  that  described 
above.  The  fatty  capsule  was  found  to  be  very  loose.  The 
proper  capsule  was  incised.  Silk  stitches  were  made  to  include 
skin,  sulKJutaneous  structures,  and  both  capsules,  the  fatty  cap- 
sule being  pulled  taut  in  such  a  manner  that  the  excess  lay  out- 
side the  wound.    No  febrile  disturbance  ensued,  and  healing  by 


granulation  was  the  result.  The  organ  has  remained  in  its 
proper  place,  and  she  is  free  from  symptoms  that  could  be  at- 
tributed to  the  pathological  condition  alluded  to. 

Case  IV.  Suppurating  Kidney ;  Xephrotomy  ;  Recovery. — 
Mrs.  G,  T.,  of  Columbus,  was  referred  to  me  by  Dr.  N.  R, 
Coleman,  who  had  diagnosticated  a  suppurating  left  kidney. 
Was  twenty-seven  years  old,  had  been  married  nine  months, 
and  her  menstrual  life  had  been  a  normal  one.  There  was  noth- 
ing pointing  to  the  existence  of  pelvic  suppuration.  In  her 
sixth  year  she  had  severe  pain  in  the  left  side,  always  aggravated 
by  riding  or  jolting.  The  only  period  of  her  life  in  which  she 
had  enjoyed  entire  immunity  from  suffering  was  that  extending 
from  the  twenty-first  to  the  twenty-fourth  year.  She  had 
always  been  subject  to  renal  colic.  With  the  exception  of  the 
interval  alluded  to,  she  never  jiassed  a  month  without  one  such 
experience.  The  pain  started  in  the  loin  and  followed  the 
ureter.  She  estimated  that  forty  attacks  had  occurred  in  the 
last  three  years,  and  they  had  been  steadily  increasing  in  sever- 
ity. Furthermore,  pus  had  been  observed  for  the  first  time  in 
the  urine,  and  had  increased  in  quantity  until  it  became  very 
profuse.    No  stone  or  sabulous  matter  was  ever  visible. 

The  average  amount  of  urine  excreted  in  twenty-four  hours, 
when  Dr.  Coleman  first  saw  her,  was  one  quart,  and  half  of  it 
was  purulent.  Reaction  always  acid.  Vomiting  had  never 
taken  place. 

The  weight  of  the  patient  was  seventy  pounds,  whereas  for- 
merly it  had  been  one  hundred  and  thirty.  It  is  uncommon 
even  in  advanced  phthisis  to  see  greater  emaciation.  The  left 
hypochondrium  and  loin  were  exceedingly  tender  and  quite 
prominent,  especially  at  a  point  an  inch  behind  the  midaxillary 
line  in  the  center  of  the  costo-iliac  space.  Upon  palpating  the 
left  loin,  a  hard,  tender,  rounded,  smooth  swelling  filled  the  upper 
part  of  this  space  and  encroached  upon  the  hypochondrium. 
It  was  all  the  more  apparent  on  account  of  her  extreme  ema- 
ciation. The  same  tests  applied  to  the  other  side  elicited  an 
apparently  healthy  condition.  The  average  pulse  was  90,  tem- 
perature 99  37°.  Diagnosis  confirmed.  Nephrotomy.  On  No- 
vember 19,  1889,  an  incision  in  the  most  tender  part  of  the  loin 
found  the  fatty  capsule  tough,  indicating  inflammatory  changes. 
A  needle  brought  pus.  The  knife,  being  inserted,  opened  a  large 
abscess  cavity,  the  contents  of  which  were  very  foul.  A  pint 
and  a  half  of  this  material  was  discharged.  The  kidney  was 
extensively  disorganized.  After  thorough  washing  out  with  a 
weak  sublimate  solution  and  the  insertion  of  a  rubber  drainage- 
tube,  the  wound  was  closed.  No  untoward  symptoms  were 
present,  and  she  got  well  rapidly.  Her  appetite  became  good 
and  she  took  on  fiesh  at  such  a  rate  that  she  gained  sixty-three 
pounds  in  six  motiths.  The  urine  is  normal,  she  is  free  from 
pain,  and,  aside  from  the  fact  that  she  has  an  inoffensive  sinus, 
her  health  is  excellent. 

Case  V.  Movable  Kidney  ;  Xephrorrhaphy ;  Cure. — Mrs.  £. 
R.  K.,  of  Plain  City,  Madison  County,  Ohio,  was  sent  to  me  by 
Dr.  J.  H.  Gardner,  of  that  place,  with  the  above  diagnosis. 
She  was  twenty-seven  years  old,  had  been  married  five  years, 
had  one  child  three  years  old,  and  had  miscarried  at  the  sixth 
month  soon  after  marriage.  She  dated  her  disability  from  the 
latter  event.  Her  menstruations  have  been  regular,  and  for  seven 
years  iiad  been  painful.  During  the  last  six  months  she  had 
dragging  pain  for  a  week  prior  to  menstruation.  Beginning  in 
the  right  loin  and  following  the  direction  of  tiie  ureter  of  that 
side,  there  was  continual  soreness,  aggravated  at  times  by  stand- 
ing or  walking.  A  smooth,  ovoid  tumor  could  be  detected  on 
the  right  side.  It  was  freely  movable  between  the  upper  partol 
the  right  inguinal  and  the  lumbar  regions.  Its  sha{)e  was  t' 
of  the  kidney.  A  singular  fact  in  her  case  was  this:  that  lyi 
on  the  baok  frequently  caused  her  pain  to  increase,  and  at  s 
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times  standing  erect  gave  her  relief.  In  the  last  two  vears  and 
a  half  she  had  had  twelve  attacks  of  severe  pain  in  that  part  of 
the  abdomen  indicated.  The  urine  was  normal.  There  was  no 
nausea.  The  diagnosis  of  movable  kidney  was  confirmed,  and 
nephrorrhaphy  was  done  January  25, 1890.  The  same  plan  was 
adopted  as  in  Case  III,  the  skin,  fatty,  and  fibrous  tissne  being 
secured  with  silk  stitches,  the  fatty  layer  having  been  pulled 
taut  while  the  redundant  tissue  was  allowed  to  remain  on  the 
outside.  Free  scratching  of  the  kidney  was  resorted  to,  so  that 
an  abundant  plastic  exudate  would  he  thrown  our.  In  this,  as 
in  Case  IV,  Mr.  Morris's  suggestion  of  stuffing  the  wound  lightly 
with  gauze  was  used  and  with  good  effect.  Healing  by  granu- 
lation resulted,  and  there  was  an  entire  absence  of  unpleasant 
symptoms.  Ttiis  patient  has  unquestionably  been  entirely  re- 
lieved, so  that  she  now  enjoys  perfect  health.  She  has  gained 
fifteen  pounds  in  weight. 

Case  VI.  Morahle  Kidney  ;  Xephrorrkaphy  attempted ;  Peri- 
nephric Suppuration  found;  Incision  and  Drainage ;  Failure 
to  ^find  the  Kidney ;  Recovery  ;  Improvement. — Mrs.  C.  A.  W., 
of  Columbus,  a  delicate  woman,  aged  fifty,  married  twenty-one 
years,  had  four  children,  the  youngest  ten  years  old.  She  had 
not  yet  ceased  to  menstruate.  Ten  years  previously,  after  the 
birth  of  the  last  child,  she  had  typhoid  fever  followed  by  severe 
pains  in  right  foot,  on  account  of  which  she  wore  a  supporting 
shoe  for  two  years.  This  was  followed  by  severe  pains  in  the 
back,  for  which  a  plaster  jacket  was  put  on  and  worn  for  three 
months  with  some  relief.  One  year  prior  to  admission  she  had 
a  relapse  and  her  health  became  poor.  She  had  rigors,  loss  of 
appetite,  flesh,  and  strength.  Micturition  occurred  fifteen  to 
twenty  times  in  twenty-four  hours,  accompanied  with  burning 
pain,  referred  to  the  neck  of  the  bladder.  When  standing  or 
walking,  her  form  was  stooped.  A  movable  lump  descended  to 
within  an  inch  of  the  level  of  the  navel.  She  had  pain  in  the 
right  kidney  and  ureter,  and  was  only  comfortable  when  lying 
on  that  side. 

Specific  gravity  of  urine,  1 '020.  Traces  of  albumin.  Diag- 
nosis, movable  kidney. 

Operation.,  February  18,  1890. — The  usual  lumbar  incision 
for  nephrorrhaphy  was  made.  Opening  the  loin,  a  large  quantity 
of  inoffensive  pus  escaped.  It  resembled  thick  mayonnaise 
dressing.  The  kidney  could  not  be  found.  Irrigation  was  thor- 
oughly carried  out  and  a  drainage-tube  was  inserted.  Her  re- 
covery was  tedious,  but  was  not  marked  by  intensity  of  symp- 
toms. She  was  discharged  from  the  hospital  four  weeks  later. 
She  has  gained  several  pounds  in  flesh,  and  can  stand  and  walk 
erect  without  pain.  The  kidney  can  now  be  located  where  it  is 
firmly  fixed  nearly  as  high  as  it  should  be.  She  feels  well  as 
long  as  the  sinus  discharges.  There  is  now  about  twelve  per 
cent,  of  pus  in  the  urine. 

In  cases  where  perinephric  suppuration  attends  a  mov- 
able kidney,  failure  to  find  the  organ  at  the  time  of  opera- 
tion has  occa-sionally  resulted.  In  this  case  the  improve- 
ment in  position  is  probably  due  to  contraction  of  the 
abscess  cavity — i.  e.,  the  distended  fatty  capsule.  The 
radical  operation  of  removal  may  yet  have  to  be  done. 

A  New  Alkaloidal  Ecagent. — "  M.  Brociner  finds  that  sulphotellu- 
rate  of  ammonium  in  solution  in  sulphuric  acid  gives  characteristic 
colors  with  certain  alkaloids.  Thus  with  digitaline  it  gives  a  reddish 
violet  tint,  gradually  becoming  more  intense ;  with  chelidonine  it  gives 
at  first  no  reaction,  but  in  a  few  seconds  a  green  color  becomes  appar- 
ent, becoming  more  pronounced  in  about  four  minutes ;  with  apomor- 
phine  it  gives  a  violet  color  ;  with  narcotine  a  fugitive  rose  tint ;  and 
narceine  becomes  first  yellow,  passing  to  a  dirty  green,  finally  turning 
to  violet." — British  and  Colonial  Druggist. 


A  CASE  OF  SEVEKE  HEMATURIA; 

NEPHRECTOMY  BY  DR.  McBURN'EY. 
RECOVERT.* 

By  F.  TILDEX  BROWN,  M.  D. 

C.  G.,  twenty-six  years  of  age,  five  years  married,  three 
children.  Xo  miscarriages.  Family  iistory  markedly  gouty. 
Health  previous  to  the  first  attack  of  haemaiuria  had  been  good, 
except  for  two  periods  of  marked  and  somewhat  critical  antemia. 
The  first  of  these  occurred  two  years  before  marriage,  tlie  sec- 
ond a  year  later. 

In  March,  1888,  when  her  second  child  was  four  months  old, 
appeared  the  first  recognized  trouble  with  the  right  kidney,  and 
attributed  to  over-exertion  in  caring  for  her  child.  The  symp- 
toms as  now  recalled  were  sudden  and  marked  hfematuria ; 
pain  in  the  right  kidney  region,  radiating  to  the  distribution  of 
the  anterior  crural  nerve  below  Poupart's  ligament;  fever  reach- 
ing at  the  highest  104°  F.  Her  attendant  at  this  time,  a  man  of 
great  experience  and  marked  ability,  diagnosticated  the  rupture 
of  some  renal  vessel.  Acute  pain  and  haemorrhage  disappeared 
rather  suddenly  at  the  end  of  five  days.  The  only  subjective 
sequence  was  a  sense  of  dull  pain  in  the  right  side  and  thigh 
when  she  was  tired.  Examination  of  the  urine  on  one  or  two 
occasions  after  this  attack  is  said  to  have  shown  considerable 
pus.  However,  the  patient  felt  well  enough  to  dispel  any 
thought  on  her  own  part  of  chronic  disease. 

The  second  attack  occurred  in  August,  1888,  when  she  was 
two  months  pregnant.  As  the  patient  made  a  sudden  jump  and 
strain  to  seize  a  child  from  a  wave  on  the  sands  she  experienced 
a  sharp  pain  in  the  right  side. 

On  reaching  home  twenty  minutes  later  she  found  her  urine 
heavily  charged  with  blood.  This  attack  was  characterized  by 
a  repetition  of  the  symptoms  of  the  first,  with  the  exception 
that  the  fever  was  not  so  high.  In  this,  as  in  the  first  attack, 
the  repeated  use  of  a  stiff  catheter  was  necessary,  not  as  it  is 
ordinarily  used,  but  to  punch  back  the  blood-clots  blocking  up 
the  sphincter  vesica  and  preventing  micturition. 

Diagnosis  by  a  different  physician,  renal  calculus ;  and 
treatment  in  accordance  was  followed  by  rattier  sudden  recov- 
ery from  acute  symptoms  in  about  the  same  time  as  was  the  first 
attack. 

Third  attack,  October  26, 1889,  at  which  time  I  first  saw  the 
patient  professionally,  and  learned  that  an  hour  before  at  the 
first  morning  urination  she  noticed  a  marked  hsematuria,  and 
at  the  moment  thought  it  a  menstrual  manifestation,  which  was 
welcomed  because  there  was  some  reason  to  believe  herself  two 
months  pregnant ;  and  for  the  dissipation  of  this  she  had  re- 
cently resorted  to  the  hardest  riding,  domestic  fatigues,  and 
Turkish  baths.  The  night  before,  on  going  up  stairs,  she  felt  some 
pain  in  the  back,  but  the  night  had  been  passed  free  from  any 
discomfort.  A  second  micturition  shortly  after  the  first  was 
more  heavily  charged  with  blood  and  attended  with  some  pain, 
as  large  blood-clots  passed  the  urethra.  Synchronously  with 
the  appearance  of  hsematuria,  pain  was  first  felt  in  the  right 
side.  This  pain  was  continuous,  but  at  times  much  augmented, 
with  an  extension  of  the  painful  area  to  Poupart's  ligament  and 
some  in  the  leg  below.  Clots  collecting  in  the  bladder  were 
already  troublesome  in  retarding  urination. 

Physical  examination  of  the  suspected  region  showed  ten- 
derness on  pressure  between  the  twelfth  rib  and  the  crest  of 
the  ilium.  Antero  posterior  palpation  with  one  hand  compress- 
ing this  region  and  a  little  lower  was  equally  sensitive.  No 
tumefaction  was  appreciable;  percussion  was  normal.  Vaginal 
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examination  relative  to  ureter  and  bladder  was  negative.  Tem- 
perature (sublingual),  100-2'' ;  pulse,  76. 

The  examination  of  urine  showed  specific  gravity  1 '030 ; 
color,  deeply  stained  with  blood  evenly  distributed.  Reaction 
very  acid  ;  sediment,  moderately  copious. 

Microscopical  Examination. — Blood-corpuscles  in  greatquan- 
tity  ;  pus-corpuscles  in  quantity  ;  great  numbers  of  a  long  rod 
bacillus ;  no  crystals  of  niny  kind. 

Chemical  Examination. — Albumin,  one  eighth  bulk. 

Ihiagnosis. — Renal  calculus.  Treatment  was  instituted  to 
meet  the  prominent  indications — viz.,  pain  and  hemorrhage. 

For  the  nest  four  days  the  patient's  condition  continued 
much  the  same,  except  that  exacerbations  of  pain  were  more 
severe.  The  afternoon  temperature  reached  a  higher  point, 
103°.  Clots  collecting  in  the  bladder  were  now  more  painful 
to  pass.  The  patient  at  each  micturition  was  compelled  to  re- 
sort to  the  punching  process  with  the  silver  catheter.  Any 
movement  in  bed  caused  distress  in  the  kidney  region,  and  pal- 
pation of  it  showed  increasing  tenderness.  Many  of  the  clots 
were  as  large  as  and  resembling  a  poached  egg,  while  several, 
thicker  than  a  pencil  and  five  inches  long,  were  evidently  casts 
of  the  ureter. 

At  this  time  Dr.  McBurney  was  called  in  consultation,  the 
result  of  which,  after  careful  examination  of  the  patient  and  a 
review  of  the  history,  was  to  support  the  diagnosis,  at  the  same 
time  advising  a  continuance  of  the  expectant  plan  of  treatment, 
until,  as  the  previous  attacks  led  one  to  hope,  an  early  and  sud- 
den cessation  of  the  baematuria  would  permit  a  clearer  appre- 
ciation of  the  renal  affection  to  be  gained  by  repeated  urinary 
analysis.    Fluid  extract  of  ergot  was  added  to  the  treatment. 

During  the  next  five  days  the  patient  had  been  constantly 
approaching  a  more  serious  condition.  Anaemia  was  now  very 
marked.  Nausea  and  vomiting  had  seriously  interfered  with 
taking  the  requisite  food.  Increasing  pain  was  demanding  mor- 
phine in  greater  quantity.  Clots  had  so  distended  and  irritated 
the  urethra  that  every  micturition  was  a  source  of  anxiety. 
Ergot  had  seemed  to  increase  both  renal  pain  and  hsemorrhage; 
in  consequence  it  was  discontinued  after  two  days.  Twice  these 
symptoms — pain  and  haematuria — had  for  a  short  time  very  en- 
couragingly diminished,  but,  without  appreciable  cause,  returned 
in  a  few  hours  as  bad  as  or  worse  than  before.  At  this  juncture 
the  patient's  condition  seemed  to  me  to  demand  surgical  inter- 
ference. The  patient  craved  it,  and  her  family,  realizing  that 
this  attack  was  so  much  more  serious  in  every  particular  than 
former  ones,  were  equally  solicitous. 

Dr.  McBurney  was  asked  to  perform  nephrotomy.  To  this 
he  agreed,  making  the  appointment  for  two  days  later,  Novem- 
ber 5th,  should  no  improvement  be  reported  in  the  mean  time. 

On  gross  examination  the  two  specimens  of  urine  passed 
just  before  operation  were  but  faintly  blood-colored.  Not- 
withstanding this,  in  the  face  of  the  previous  disappointments, 
it  was  not  deemed  advisable  to  credit  this  suggestion  as  per- 
manent. 

The  total  quantity  of  urine  passed  during  the  twenty-fonr 
hours  before  operation  was  thirty- six  ounces. 

Operation. — All  the  evidence  pointed  strongly  toward  the 
existence  in  the  kidney  of  a  calculus,  and  the  rapidly  failing 
condition  of  the  patient  called  for  immediate  and  energetic  meas- 
ures. The  operation  was  begun  with  the  intention  of  exposing 
the  surface  of  the  kidney,  in  order  that  the  organ  might  be 
thoroughly  searched.  After  every  antiseptic  precaution  had 
been  taken,  a  four-inch  incision  was  made  just  below  and  in  the 
line  of  the  last  rib  on  the  right  .Vide.  The  outer  edge  of  the 
kidney  was  readily  exposed,  and  then  the  posterior  surface  laid 
bare.  The  operator  failed  to  detect  any  foreign  body  in  the 
pelvia  of  the  kidney.    On  the  posterior  surface  in  the  lower 


half  a  small,  hard,  elevated  spot,  perhaps  a  quarter  of  an  inch 
in  diameter,  led  to  the  belief  that  a  calculus  might  be  imbedded 
in  the  substance  of  the  organ  at  this  point.  A  round  needle 
was  thrust  first  into  this  spot  and  then  into  many  other  parts  of 
the  kidney  without  result.  The  anterior  surface  was  then  un- 
covered, and  by  bimanual  examination  a  rapid  but  thorough 
search  was  made,  which  was  equally  unsuccessful  in  discover- 
ing a  cause  for  baematuria.  Further  loss  of  time  in  the  search 
for  calculus  seemed  unwarranted  in  view  of  the  already  pros- 
trated condition  of  the  patient.  No  other  means  of  putting  an 
end  to  what  would  certainly  have  been  a  fatal  haemorrhage  re- 
mained for  consideration  but  the  shutting  off  of  the  blood- 
supply,  which  could  only  be  accomplished  by  the  extirpation  of 
the  kidney.  This  plan  was  not  difiicult  to  carry  out,  and  was 
executed  as  rapidly  as  possible.  The  kidney  was  still  more  com- 
pletely enucleated  from  its  fatty  envelope  and  drawn  well  into 
the  wound,  and,  as  time  was  all-important,  the  vessels  and  ure- 
ter were  included  in  a  single  heavy  catgut  ligature,  at  as  great 
a  distance  from  the  kidney  as  possible.  The  kidney  "was  then 
cut  away.  No  haemorrhage  followed,  and  the  wound  was  closed 
with  deep  and  superficial  sutures,  a  large  drainage-tube  being 
introduced  at  each  extremity  of  the  wound.  A  heavy  antisep- 
tic dressing  was  applied.  Although  scarcely  any  blood  had  been 
lost  during  the  operation,  the  patient  was  markedly  shocked  at 
its  close,  and  required  hypodermic  stimulation  and  heat  to  es- 
tablish reaction. 

The  subsequent  report  is  condensed  from  copious  notes. 
Every  specimen  of  urine  passed  was  measured,  freshly  bottled, 
numbered,  and  almost  immediately  examined  at  the  patient's 
house,  where  I  was  constantly  present  for  the  ten  days  follow- 
ing and  well  equipped  for  this  work. 

November  6th. — For  the  first  twenty-fonr  hours  after  oper- 
ation temperature  averaged  102*5°,  pulse  180,  respiration  22 ; 
total  urine,  23^^  ounces. 

The  early  part  of  this  period  was  characterized  by  moderate 
shock.  Afterward  the  prominent  symptoms  were  nausea  and 
vomiting;  muscular  twitching,  especially  during  sleep;  deep 
flushing  of  the  face;  a  complete  numbness  in  the  right  leg;  at 
times  free  perspiration.  The  first  urine  was  passed  eight  hours 
and  a  half  after  operation — in  amount  four  ounces.  It  con- 
tained some  blood,  but  not,  as  before,  evenly  distributed  through- 
out the  urine,  as  is  the  case  when  these  fluids  are  mingled  in 
the  kidney.  This  urine  then  represented  the  new  scanty  secre- 
tion which  was  contaminated  in  the  bladder  by  the  blood- 
charged  urine  forced  from  the  removed  kidney  just  before  or 
during  the  operation. 

After  this  the  urine  was  free  from  blood,  except  as  found 
microscopically. 

7th  (second  day). — Average  temperature,  102°;  average 
pulse,  128 ;  total  urine,  20|  ounces.  The  patient  continues  in 
the  same  condition,  experiencing  nausea,  twitching,  localized 
flushing,  and  sweating.  Specimen  of  urine  No.  8,  passed  at  11 
A.  M.,  was  the  first  in  which  renal  casts  were  found.  The  four 
following  specimens  showed  epithelial  and  granular  casts  in  in- 
creasing numbers,  atid  albumin  in  increasing  quantity,  amount- 
ing at  the  most  to  one  fifth  bulk. 

Dr.  McBurney  visited  the  patient  to-day.  The  wound  was 
redressed  for  the  first  time.  It  was  in  an  absolutely  aseptic  con- 
dition, and" showed  union  throughout  its  entire  length  close  up 
to  the  drainage-tubes. 

Owing  to  nausea,  rectal  alimentation  has  been  given  at  times 
during  the  day. 

8th  (third  day). — Average  temperature,  100-2° ;  average 
pulse,  118;  total  urine,  21i  ounces.  This  appears  to  have  been 
the  most  critical  day  experienced  by  the  jjatient  subsequent  to 
the  oi)eration.    Although  the  pulse  and  temperature  are  lower, 
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such  other  symptoms  as  constaat  nausea  and  vomiting,  great 
restlessness,  dryness  of  the  skin,  persistent  muscular  twitching, 
and  for  the  first  twelve  hours  diminished  urinary  secretion— all 
combined  to  cause  alarm.  Early  in  the  afternoon  infusion  of 
digitalis  is  per  rectitm.    Hot  poultices  packed  about  the 

kidney,  and  a  combined  hot-air  steam  bath  given  in  bed.  To 
this  the  skin  promptly  responded,  and  sweating  was  continued, 
with  few  interruptions,  for  twenty-four  hours.  Besides  which 
the  urinary  secretion  was  somewhat  augmented. 

9th  (fourth  day).— Average  temperature,  99°;  average  pulse, 
104;  total  urine,  19J  ounces.  Patient  passed  a  better  night 
than  at  any  time  since  the  operation.  Number  of  renal  casts 
is  much  diminished.  Quantity  of  albumin  slight.  Some  nau- 
sea. No  vomiting.  Patient  begins  taking  strophanthus,  five 
drops  every  four  hours. 

10th  (fifth  day). —  Average  temperature,  100-4°;  average 
pulse,  118;  total  urine,  18^  ounces.  Albumin  is  again  appear- 
ing in  greater  quantity.  Casts  with  renal  epithelium  and  a  few 
blood-corpuscles  are  once  more  noticeable.  The  work  thrown 
upon  the  single  kidney  is  evidently  embarrassing  its  functional 
power,  and  the  entire  organism  acts  in  sympathy  with  its  labored 
working.  The  wound  is  redressed.  A  slight  suppurative  con- 
dition is  found  about  each  drainage-tube,  attributable,  undoubt- 
edly, to  the  copious  sweating  which  had  worked  under  the 
dressing,  soiling  it,  and  carrying  septic  material  to  the  wound. 
Hereafter  dressing  of  the  wound  was  done  daily. 

11th  (sixth  day). — Average  temperature,  99-4°;  average 
pulse,  111;  total  urine,  20|  ounces.  Patient's  general  condi- 
tion slightly  improved,  especially  the  gastric  symptoms,  and  is 
sleeping  better.  Albumin  has  again  diminished.  No  casts 
found. 

12th  (seventh  day). — Average  temperature,  98-8° ;  average 
pulse,  107 ;  total  urine,  32  ounces.  Patient  is  complaining  of 
general  discomfort.  Occasional  heavy  pains  in  the  back.  Some 
ragged,  decolorized  clots  or  membranes  were  wiped  from  the 
vulva  after  micturition. 

ISth  (eighth  day). — Average  temperature,  99°;  average  pulse, 
103;  total  urine,  24^  ounces.    Condition  same  as  previous  day. 

nth  (ninth  day). — Average  temperature,  99-8°;  average 
pulse,  110;  total  urine,  28  ounces.  As  the  recently  anticipated 
symptoms  of  miscarriage  became  fairly  manifest  I  lent  all  aid 
to  facilitate  the  process,  and  at  noon  the  foetus  with  amnion 
and  fluid  came  away  intact.  A  uterine  douche  of  carbolic-acid 
solution  was  given. 

15th  (tenth  day). — Average  temperature,  98"8° ;  average 
pulse,  102;  total  urine,  39  ounces. 

For  three  days  after  this  miscarriage  the  patient's  condition 
was  bad,  notwithstanding  her  lower  temperature  and  pulse-rate 
as  well  as  a  notable  increased  urinary  secretion.  The  loss  of 
blood  was  considerable  and  the  utter  prostration  very  pro- 
nounced. In  fine,  the  patient's  ultimate  powers  of  resistance 
seemed  to  have  reached  their  limit.  An  odor  emanating  from 
the  entire  body  accentuated  these  other  warnings.  Fortunately, 
the  digestive  organs  were  now  relieved  of  reflex  uterine  embar- 
rassment and  were  able  to  retain  and  assimilate  the  really  large 
quantities  of  food  and  drink  forced  upon  them.  Improvement 
was  at  once  manifest.  The  elimination  of  urine  on  this  day 
(November  18th)  was  sixty-five  ounces.  Henceforth  convales- 
cence was  rapid  and  complete.  A  month  later  the  patient 
"  weighed  ten  pounds  more  than  ever  before,  and  was  said  by 
her  family  and  friends  to  look  better  than  she  had  for  several 
years.  I  have  made  regular  urinary  examinations  at  stated  in- 
tervals during  the  seven  months  since  this  operation  was  done, 
and  find  an  average  report  to  be  about  as  follows  :  Total  urine 
in  twenty-four  hours,  47  ounces;  specific  gravity,  1"018;  color, 
faintly  opaque ;  reaction,  over-acid;  sediment  slight. 


Microscopical  Examination. — Oxalate  of  calcium  crystals ; 
very  few  pus-corpuscles ;  always  a  number  of  rod  bacteria. 

Chemical  Examination. — Never  phosphatic  or  albuminous. 

The  kidney  was  submitted  to  Professor  Delafield,  whose  re- 
port is  as  follows:  "The  mucous  membrane  of  the  jjelvis  of 
the  kidney  is  considerably  thickened  and  its  free  surface  is 
somewhat  roughened.  The  layer  of  epithelial  cells  is  in  place, 
but  these  cells  are  changed  by  post-mortem  conditions.  The 
muscular  portion  of  the  mucous  membrane  is  considerably 
thickened.  There  is  a  growth  of  round-celled  tissue  beneath 
the  epithelium,  which  in  places  forms  small  papillas,  and  there 
are  irregular  infiltrations  of  the  same  round-celled  tissue  in  the 
thickness  of  the  mucous  membrane.  The  same  changes  exist 
in  the  mucous  membrane  of  the  calices.  Evidently  there  has 
existed  a  chronic  pyelitis  with  the  production  of  new  tissue. 
From  a  mucous  membrane  altered  in  this  way  there  could  very 
well  be  a  good  deal  of  bleeding." 

In  conversation  with  Dr.  Delafield  he  expressed  the  opinion 
that  the  original  cause  of  this  dangerous  hsemorrhagic  pyelitis 
was  doubtless  a  calculus  which  had  probably  escaped  among 
the  large  and  numerous  blood-clots  which  had  been  passed.  But 
it  is  clear,  from  the  whole  history  of  the  case,  that  a  chronic 
condition  had  long  since  been  established  which  was  in  itself 
capable  of  giving  rise  to  fatal  haemorrhage,  although  the  proba- 
ble original  cause — viz.,  calculus — had  disappeared.  Therein  lies 
the  chief  interest  of  the  case. 

The  literature  of  kidney  operations  recounts  a  number 
of  cases  where  the  symptoms  of  renal  calculus  existed,  but 
where  nephrotomy,  needle  puncture,  and  manual  examina- 
tion failed  to  verify  the  diagnosis.  A  number  of  these 
cases  are  reported  to  have  been  improved  or  permanently 
cured,  seemingly,  by  the  examination.  It  is  impossible  to 
think  that  these  particular  cases  could  have  been  similar  to 
the  one  I  now  report,  for,  given  a  haemorrhagic  pyelitis  and 
subject  it  to  this  treatment,  it  would  of  necessity  result  in 
the  aggravation  of  all  symptoms.  In  this  connection  I  can 
not  refrain  from  calling  attention  to  the  brilliant  apprecia- 
tion, on  the  operator's  part,  of  the  exigencies  encountered 
in  this  case,  for,  when  the  calculus  we  expected  was  not 
found,  the  masterly  conception  and  execution  of  an  imme- 
diate nephrectomy  in  the  face  'of  very  unfavorable  condi- 
tions will  receive  the  recognition  it  deserves,  whereas  it  is 
now- easy  to  appreciate  that  a  so-called  conservative  step  at 
this  juncture  would  unquestionably  have  resulted  in  a  rapid 
sinking  of  the  patient  from  the  hfemorrhagic  state  already 
existing  and  intensified  by  traumatic  exploration. 

It  is  conceded  that  there  are  few  operations  where  cool 
and  clear  judgment  on  the  part  of  the  operator  are  so  ne- 
cessary as  where,  under  certain  or  uncertain  conditions,  it 
must  be  decided  whether  or  not  to  extend  a  nephrotomy  to 
nephrectomy. 

The  effect  of  nephrectomy  upon  the  remaining  kidney, 
even  when  this  is  healthy,  is  always  marked.  Whether  this 
is  to  be  ascribed  to  direct  reflex  through  the  nerves  of  the 
sympathetic  and  cerebro-spinal  systems,  or  to  the  sudden 
and  burdensome  pliysiological  demands  upon  it,  is  unset- 
tled. In  most  cases  probably  these  two  embarrassing  fac- 
tors are  united. 

One  observed  fact  points  strongly  to  the  reflex  inhibition 
as  the  more  important — viz.,  where  nephrectomy  is  per- 
formed on  an  organ  long  since  useless  by  cystic  disten- 
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tion,  its  ureter  blocked  bv  inflammatory  adhesion  around 
an  imbedded  calculus.  Here  the  other  kidney  has  for  some 
time  accustomed  itself  to  the  performance  of  double  duty, 
yet  here  the  same  reflex  shock  may  readily  result  in  tem- 
porary, complete,  or  gradually  increasing  suppression. 

I  have  not  been  able  to  find  reference  to  any  case  like 
the  one  here  reported,  where  renal  disease  simulating  calculus 
was  attended  with  alarming  haemorrhage,  where  nephrec- 
tomy was  necessary  to  save  life,  and  where  a  thorough 
patho-histological  examination  of  tiie  entire  organ  showed 
only  a  chronic  pyelitis  to  be  the  cause  of  so  serious  a  com- 
plication. 

Consequently  I  would  claim  originality  for  this  case  in 
that  heretofore,  even  if  suspected,  no  such  prooatarctic  cause 
for  severe  haematuria  has  been  shown  by  operation  and 
pathological  examination.  Haemorrhagic  pyelitis  or  chronic 
pyelitis  with  acute  h:emorrhagic  exacerbations  would  best 
designate  the  disease. 

A  SUGGESTIOxV 
CONCERNING  THE  INTIMATE  RELATIONSHIP  BETWEEN 

BULBO-NUCLEAR  DISEASE 

AND  CERTAIN  OBSCURE  NEUROTIC  CONDITIONS  OF 

THE  UPPER  AIR-PASSAGES.* 
Bt  JOHN   NOLAND   MACKENZIE,  M.  D.. 

BALTIMORE. 

The  reciprocal  relationship  between  lesions  of  the  cen- 
tral nervous  apparatus  and  certain  morbid  phenomena  ex- 
hibited in  the  upper  respiratory  tract  is  a  subject  of  sur- 
passing interest,  and  one,  strange  to  say,  upon  which  com- 
paratively little  original  work  has  been  done.  There  has 
been  too  great  a  tendency  for  specialists  to  confine  research 
■within  exact  anatomical  limits  and  within  too  contracted  a 
sphere  of  observation. 

The  intimate  connection  between  a  large  number  of  af- 
fections of  the  upper  air-tract  and  the  sympathetic  and 
cerebro-spinal  systems  of  nerves  irresistibly  obtrudes  itself 
upon  the  recognition  of  even  the  most  superficial  observer, 
and  it  is  therefore  all  the  more  remarkable  that  attention 
has  not  been  sufficiently  drawn  in  the  direction  of  such  an 
obvious  fact.  Except  in  the  case  of  certain  paralytic  affec- 
tions, whose  pathology  is  often,  but  by  no  means  always, 
sufficiently  obvious,  the  subject  is  either  passed  by  in  silence 
by  text-books  on  laryngology,  or  dismissed  with  a  page  or 
two  of  glittering  medical  generalities  which  amount  simply 
to  a  confession  of  learned  ignorance.  Words  take  the  place 
of  explanation,  and  the  more  they  multiply  the  more  vague 
and  indistinct  the  subject  bec<jmes. 

There  are  a  host  of  obscure  neurotic  phenomena  seen  in 
the  upper  air-tract  that  suggest  themselves  at  once.  Not  to 
multiply  examples,  take,  for  instance,  the  disease  known  as 
*'  functional  aphonia,"  or  the  affection  to  which  Sir  Morcll 
Mackenzie  has  given  the  name  of  "spasm  of  the  tensors  of 
the  vocal  cords."  What  do  we  know  concerning  the  pa- 
thology of  either  one  of  these  affections  ]    The  conclusion 
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is  resistless  that  they  are  in  some  way  connected  with  cen- 
tral trouble,  and  yet  we  know  absolutely  nothing  of  their 
))rimary  causes.    We  know  by  empirical  clinical  experien(  e 
that  the  former  disease  can  be  cured  by  the  application 
of  electricity  within  the  larynx,  or,  for  that  matter,  upon 
any  indifferent  part  of  the  throat,  and  that  the  latter  is  in 
the  vast  majority  of  cases  incurable.    However  we  may  de- 
lude ourselves  and  our  patients  into  the  belief  that  in  tin 
first  case  we  accomplish  a  cure  by  direct  stimulation  of  tl 
laryngeal  muscles,  regard  for  absolute  truth  compels  tii' 
confession  that  we  do  so  by  a  sort  of  miracle,  so  to  say,  ■ 
psychic  impression;  while  in  the  second  case  we  do  n 
cure,  because  we  have  no  anatomical  or  pathological  basis  : 
go  upon. 

I  have  in  numerous  former  publications,  which  are  1: 
miliar  to  most  of  you  and  to  which  I  need  not  therefore  re- 
fer, endeavored  to  point  out  the  intimate  union  between 
certain  obscure  respiratory  troubles  and  disorders  of  the 
sympathetic  nervous  system,  and  have  formulated  a  number 
of  propositions  which,  I  believe,  may  enable  us  to  approach 
more  nearly  the  scientific  generalization  of  a  host  of  phe- 
nomena whose  kinship  has  never  before  been  sufficiently 
considered. 

While  in  some  quarters  I  have  encountered  adverse 
criticism,  and  while  open  always  to  correction,  my  subse- 
quent clinical  experience  encourages  the  belief  that  my 
former  conclusions  were  in  the  main  correct.  But  while  the 
testimony  of  our  special  senses  must  accord  to  the  sympa- 
thetic an  important  role  in  the  pathology  of  many  obscure 
affections  of  the  upper  air-tract,  it  must  not  be  forgotten 
that  it  is  often  only  one  factor  in  the  mechanism  of  the 
attack,  while  in  other  eases  the  cerebro-spinal  system  is  the 
agent  most  conspicuously  concerned.  It  is  this  part  of  the 
subject  that  I  desire  to  speak  of  to-day; 

I  shall  submit  these  remarks  to  you  simply  as  a  sugges- 
tion, and,  in  order  to  provoke  discussion,  will  read  some 
notes  from  a  case  which  came  long  ago  under  my  observa- 
tion, not  because  they  contain  anything  strikingly  original, 
but  solely  to  give  those  who  may  follow  me  in  the  discus- 
sion something  tangible  upon  which  to  base  their  remarks: 

Mrs.  X.,  aged  about  forty,  consulted  me  nine  years  ago  with 
the  following  history  : 

She  had  enjoyed  good  health  up  to  ten  years  prior  to  con- 
sultation, when  lier  husband  died  a  drunkard.  Prior  to  and 
after  his  death  she  had  had  a  }.'reat  deal  of  domestic  trouble. 
Examination  of  her  family  history  and  that  of  her  husband  re- 
veals nothing  positive.  She  has  never  had  syphilis,  nor  received 
any  injury  in  any  part  of  the  body.  Her  circunistanct  s  have 
always  been  good  and  habits  temperate,  and  she  is  not  naturally 
inclined  to  a  nervous  temperanieut.  For  some  time  prior  to  her 
husband's  death  domestic  sorrow  had  led  to  much  mental  ex- 
citement. 

Shortly  after  his  death,  while  cleaning  her  room  and  appar- 
ently in  perfect  health,  her  face  became  suddenly  drawn  down- 
ward and  outward  to  one  side  (the  left).  This  was  especially 
noticeable  about  the  angle  of  the  mouth.  There  was  no  diS- 
culty  in  arlicalation  and  no  other  symptoms,  and  the  attatk 
passed  off  in  three  days  under  treatment.  Following  the 
tack  there  wn.s  an  interval  of  apparent  health  up  to  wi 
about  a  year  before  she  consulted  me.  She  had  been  wash 
clothes  all  day  in  the  yard,  and  awoke  the  next  morning 
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find  that  she  had  lost  power  in  her  right  hand.  Sensation  in 
the  fingers  was  aholished,  so  that  she  could  not  pick  np  things 
nor  hold  them  in  her  hand.  She  could  grasp  the  hand  of  her 
physician  only  with  difBculty.  With  this  was  associated  numb- 
ness and  tingling  in  the  extremities  without  loss  of  power,  and 
twitching  of  one  of  the  tendons  in  the  palm.  The  tingling  sen- 
sation extended  into  the  throat  and  gave  rise  to  considerable 
malaise.  She  ascribed  this  attack  to  having  carried  the  wet 
clothes  on  her  arm  during  the  day  before.  These  symptoms 
lasted  about  a  week,  and  as  they  were  disappearing  she  noticed 
slight  difficulty  in  articulation,  causing  her  to  mumble  her 
words.  There  was  no  aphasia.  This  grew  worse,  and  she  com- 
plained of  some  oppression  in  the  chest.  At  the  same  time  she 
noticed  that  her  month  was  drawn  a  little  to  the  left  side.  She 
took  to  bed,  and  in  about  a  week  began  to  improve.  Her  speech 
became  clear,  but  she  complained  of  pain  in  the  throat  and  legs, 
the  latter  becoming  swollen.  All  these  symptoms  disappeared, 
however,  and  several  weeks  after  their  subsidence,  while  sweep- 
ing her  room,  she  was  suddenly  seized  with  a  foaming  at  the 
month  and  puffing  outward  of  the  cheeks;  had  no  other  symptoms 
except  tingling  in  the  right  hand.  Xo  fall,  convulsion,  etc.  She 
walked  up  stairs  immediately,  but  could  only  mumble  out  a  few 
unintelligible  words.  When  the  violence  of  the  attack  had  passed 
off  she  noticed  a  weakness  of  the  tongue,  with  difficulty  in  its 
protrusion  and  difficulty  also  in  articulation.  At  this  time  her 
legs  were  swollen,  and  she  had  tingling  sensations  in  them  w:th 
formication.  The  trouble  with  the  tongue  grew  gradually  worse, 
and  about  six  weeks  before  seeing  me  first  noticed  slight  dys- 
phagia, especially  in  the  deglutition  of  liquids.  At  the  same 
time  she  was  taken  with  pain  in  the  back  of  the  neck  and 
shooting  pains  in  the  hand.  These,  together  with  occasional 
flnshes  of  heat  in  the  head,  passed  away.  She  remained  in  the 
above  condition  until  two  weeks  prior  to  consultation,  when  she 
began  to  talk  through  her  nose.    She  lias  lost  flesh  lately. 

Symptoms  on  Admission. — Face  has  a  characteristic  lacry- 
mose  appearance,  with  a  tinge  of  alarm.  The  mouth  is  length- 
ened and  drawn  closely  across  the  teeth ;  its  angles  ai'e  de- 
pressed and  the  naso-labial  sulci  deepened.  The  tongue  can  he 
protruded,  but  with  difficulty,  and  she  can  not  lift  it  to  the  roof 
of  the  mouth,  nor  can  she  place  it  above  the  upper  lip.  Its 
movements  are  slow  and  evidently  require  effort  to  effect  them. 
It  is  long,  sharp,  covered  with  a  foul,  white  fur,  but  has  no  ap- 
pearance of  atrophy,  nor  are  there  any  fibrillar  movements.  Its 
Bensation  is  good  and  taste  is  unimpaired.  There  are  small 
tumors  at  its  tip  (fibrillar  ?).  The  lips  look  normal  (the  patient 
thinks  they  are  larger  than  usual).  Can  blow  out  a  light  at  a 
foot  from  the  mouth,  but  at  a  greater  distance  fails  to  do  so. 
Can  not  whistle  or  kiss,  but  can  close  and  open  the  mouth  per- 
fectly. Attempts  at  laughing  result  in  a  ludicrous  expression 
of  the  face.  The  muscles  of  the  mouth  and  pharynx  react  but 
feebly  to  the  faradaic  current.  Sensibility  is  intact.  There  is 
no  paresis  or  loss  of  sensibility  in  the  other  muscles  of  the  face, 
bead,  and  eyes.  There  is  some  difficulty  in  mastication,  and 
the  patient's  laugh  degenerates  into  a  grimace. 

There  is  complete  paralysis  of  the  soft  palate  and  uvula,  and 
the  reflex  excitability  there  and  in  the  pharynx  is  notably 
diminished,  so  that  these  parts  can  be  irritated  without  provok- 
ing anything  but  a  feeble  response.  Sensibility  and  muscular 
irritability  are  not  impaired.  There  is  some  congestion  of  the 
parts,  but  otherwise  their  appearance  is  normal.  There  is  no 
deflection  of  the  uvula. 

Ehinoscopic  examination  of  posterior  nares  and  nasal  phar- 
ynx negative. 

The  larynx  is  normal  in  appearance,  but  its  reflex  excitabil- 
ity is  much  diminished.  This  is  especially  noticeable  on  the 
epiglottis,  whose  surface  can  be  irritated  without  provoking 


the  slightest  motion.  There  never  has  been  the  slightest 
trouble  with  vocalization,  except  slight  fatigue  on  exertion. 
There  is  great  difficulty  in  expiratory  efforts,  such  as  gargling, 
coughing,  etc.  She  has  a  small  amount  of  dyspnoea,  which  be- 
comes considerable  on  exertion.  The  saliva  is  not  increased  in 
quantity,  but  is  thick  and  tenacious  from  admixture  with  the 
buccal  mucus,  and  has  to  be  withdrawn  from  the  mouth  with 
the  finger.  The  difficulty  in  expectoration  is  considerable. 
During  sleep  she  is  often  awakened  by  a  sense  of  suffocation, 
only  relieved  by  withdrawal  of  the  mucous  secretion.  During 
the  daytime  her  handkerchief  has  to  be  constantly  held  to  the 
mouth  to  catch  the  abundant  secretion. 

The  patient  speaks  in  a  mumbling  manner  difficult  to  com- 
prehend, and  as  though  there  was  some  difficulty  in  closing  the 
glottis,  although  the  excursions  of  the  vocal  cords  are  normal, 
as  seen  with  the  laryngoscope.  No  aphasia,  no  confusion  of 
words  or  syllables. 

The  right  hand  and  both  legs  show  great  muscidar  weak- 
ness. There  is  pain  in  the  right  leg  and  stiffness  and  tender- 
ness about  the  neck. 

Temperature  normal ;  pulse  regular.  120  ;  respiration  30. 

The  patient's  temperament  since  her  attack  has  been  nerv- 
ous. Her  friends  say  that  without  apparent  cause  she  breaks 
out  into  spells  of  noisy  weeping,  followed  by  equally  unaccount- 
able laughter.  Her  intelligence  is  intact,  appetite  poor,  bowels 
regular. 

These  observations  and  the  history  of  the  case  were  taken 
at  her  first  and  only  visit,  for,  receiving  an  unfavorable  prog- 
nosis, she  never  returned,  and  I  am  therefore  unable  to  give 
any  further  particulars.  The  above-mentioned  data  are, 
however,  abundantly  sufiScient  to  establish  the  bulbar-nuclear 
nature  of  the  trouble.  It  is  unnecessary  to  comment  in  de- 
tail on  this  case.  It  is  one  with  which  the  neurologist 
more  than  the  laryngologist  has  to  do,  but  it  is  the  repre- 
sentative of  a  class  of  cases  from  which  both  may  derive 
iristructioD.  If  specialists  in  the  different  departments  of 
medicine  would,  instead  of  standing  aloof  from  each  other, 
combine  the  special  knowledge  they  possess  in  a  common 
endeavor  to  elucidate  the  difficult  problems  which  daily 
confront  us,  the  hostile  cry  of  ignorant  criticism  would  be 
forever  silenced  by  their  discoveries  for  the  common  weal. 


THE  USE  AXD  ABUSE  OF  THE 
GALVAXO-CAUTERY  IX  THROAT  PRACTICE.* 
By  HE.NRT  SCHWEIG,  M.  D. 

Since  the  accession  of  the  galvano-cautery  to  the  ranks 
of  recognized  therapeutic  resources  its  use  has  become  more 
and  more  restricted  to  a  certain  class  of  cases,  and  the  indi- 
cations for  its  employment  have  been  from  year  to  year 
more  clearly  and  sharply  defined.  In  no  class  of  ailments, 
however,  has  this  been  more  strongly  exemplified  than  in 
the  disorders  occurring  in  the  upper  respiratory  tract,  so 
that  to-day  it  may  be  safely  assumed  that,  while  there  ex- 
ist differences  of  opinion  regarding  the  employment  of  the 
galvano-cautery  in  individual  cases,  still  there  can  exist  no 
two  opinions  in  the  matter  of  the  general  broad  indications 
for  its  use.    Many  failures  are  recorded  and  negative  results 

*  Read  before  the  Section  in  Larvngology  and  Rhinology  of  the  New 
Tork  Academy  of  Medicine,  May  27,  1890. 
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are  not  few,  but  careful  analysis  and  investigation  will  not 
infrequently  discover  either  improper  selection  of  eases  or 
a  want  of  knowledge  regarding  the  technique  of  galvano- 
caustic  operations. 

In  throat  practice  the  first  class  of  cases  in  which  the 
galvano  -  cautery  promised  brilliant  results  was  vascular 
growths,  and  this  was  based  mainly  on  the  knowledge  of 
the  hiemostatic  properties  of  the  ferrum  candens.  While 
some  observers  reported  brilliant  results,  others  had  only 
failures  to  chronicle,  and  with  these  conflicting  data  the 
perpetuation  of  certain  operative  procedures  seemed  any- 
thing but  assured.  The  ablation  of  tumors,  removal  of 
papillomata,  condylomata,  tonsils,  and  mucous  polypi, 
and  amputation  of  the  uvula  were  accomplished  by  the 
cautery. 

Of  cases  that  have  come  under  observation  during  the 
past  decade,  those  yielding  particularly  favorable  results 
were,  in  first  order,  vascular  growths  and  anterior  nasal 
hvpertrophies,  and  also  slight  deflections  of  the  septum,  hy- 
pertrophy of  turbinated  tissue,  granular  pharyngitis,  hyper- 
trophied  tonsils,  adenoid  vegetations  in  the  vault  of  the 
pharynx,  and  papillary  enlargements  at  the  base  of  the 
tongue.  In  the  larynx  the  results  have  not  been  so  encour- 
aging. In  anterior  nasal  and  turbinated  hypertrophies  the 
most  brilliant  and  lasting  results  can  be  obtained,  and  it  is 
in  just  this  class  of  cases  where  a  want  of  knowledge  of  the 
technique  of  cautery  work  does  much  mischief. 

It  should  be  borne  in  mind  that  from  the  first  moment 
of  the  closing  of  the  circuit  there  is  a  steady  increase  of 
heat  in  the  nasal  cavity,  and  that  scorching  and  interference 
with  the  integrity  of  the  surrounding  tissues  becomes  a 
source  of  menace,  and  that  adequate  protection  of  the  con- 
tiguous structures  should  be  secured.  The  apparent  reac- 
tion so  frequently  noticed  after  cauterization  with  the  gal- 
vano-cautery  is  in  reality  no  reaction,  but  a  scorching  pure 
and  simple,  and  inexcusable  on  account  of  its  easy  avoid- 
ance. Another  cause  for  complaint  in  this  class  of  cases 
has  been  the  large  areas  of  destruction  remaining  after  the 
employment  of  the  cautery,  showing  dry,  glistening  patches 
where  the  muciparous  glands  had  been  destroyed.  Here  is 
evidence  of  the  unskillful  use  of  a  valuable  therapeutic 
agent,  as  the  method  of  subcutaneous  destruction  by  the 
galvano-cautery,  when  properly  practiced,  leaves  the  lining 
membrane  of  the  nose  practically  intact,  and  still  completely 
destroys  any  redundant  tissue  that  may  exist.  In  the  spur- 
like deflections  of  the  septum  much  can  be  done  to  remedy 
the  deformity  without  the  pain  and  danger  attending  the 
use  of  the  trephine,  saw,  drill,  and  chromic  acid.  No  open 
surface  remains  to  suppurate  or  serve  as  an  avenue  for  the 
entrance  of  septic  matter,  very  slight  or  no  pain  is  felt 
during  the  operation  if  cocaine  is  employed,  and  very  little 
after,  there  is  no  hajmorrhage,  and  the  slough  is  thrown  oflf 
in  a  comparatively  short  time. 

But  it  is  mainly  in  the  pharynx — which,  on  account  of 
its  accessibility,  is  most  frequently  treated — that  the  abuse 
of  the  cautery  is  carried  to  its  extreme.  Permanent  cica- 
tricial contractions  of  the  pillars  of  the  fauces  and  ragged 
tonsils  riddled  with  holes  testify  to  this.  I  know  of  no 
other  portion  of  the  upper  air-passages  more  sensitive  to 


the  action  of  the  cautery  than  the  faucial  pillars,  and  I  have 
often  observed  contractions  following  the  free  or  incautious 
use  of  the  cautery  here  which  rendered  deglutition  and 
respiration  painful. 

That  frequent  complaint  of  singers  and  public  speakers, 
granular  pharyngitis,  in  which  bunches  of  enlarged  follicles 
have  coalesced,  forming  elevated  vascular  ridges  and  inter- 
fering with  proper  voice  production,  is  amenable  to  no  other 
treatment  that  yields  as  good  results  as  the  galvano-cautery. 
We  have  here  all  the  conditions  that  call  for  a  destructive 
agent  that  can  be  easily  handled,  is  free  from  danger  when 
properly  used,  and  the  action  of  which  can  be  limited  to  a 
nicety,  destroying  just  enough  of  the  hypertrophied  tissue 
to  leave  a  smooth  and  free  surface. 

Here  as  well,  however,  the  destructive  process  may  be 
carried  too  far  and  a  condition  far  worse  than  the  original 
one  substituted  if  the  potency  of  the  agent  employed  is 
not  borne  in  mind.  It  suSices  sijnply  to  puncture  each  ele- 
vation. A  double  effect  is  thus  secured,  as,  in  addition  to 
destruction  of  tissue,  we  also  secure  a  slight  amount  of  con- 
traction in  the  cicatrices.  Beneficial  as  this  is,  so  harmful 
is  it  when  carried  too  far,  leaving,  as  it  does,  deep  and  an- 
noying contractions. 

Until  a  very  recent  date  operations  at  the  base  of  the 
tongue  were  attended  with  much  hiemorrhage  and  pain, 
and  interfered  seriously  with  deglutition.  At  the  present 
day,  with  the  aid  of  the  galvano-cautery  and  the  irido-plati- 
num  wire  snare,  enlargements  of  the  papillae,  for  instance, 
can  be  reduced  with  ease,  or  can,  if  desired,  be  more  slowly 
and  perhaps  more  effectually  removed  by  repeated  punct- 
ures with  the  cautery  point. 

May  I  be  permitted  in  this  connection  to  again  call  at- 
tention to  the  subcutaneous  method  of  destroying  growths  ?  * 
I  have  found  it  of  great  service  in  a  number  of  cases  of 
marked  enlargement  of  the  papillte  at  the  base  of  the  tongue. 
In  fact,  it  applies  to  all  vascular  growths,  the  destruction  of 
which  it  is  desired  to  secure  without  interfering  with  the 
integrity  of  the  mucous  or  cutaneous  surface  and  without 
leaving  any  appreciable  breach  of  surface.  Too  much  stress 
can  not  be  laid  on  the  advantages  of  this  method  of  operat- 
ing, as  many  dangers  are  avoided  thereby  and  a  clear  field 
for  operating  is  secured,  as  there  is  no  haemorrhage  to  in- 
terfere. For  a  fuller  description,  reference  may  be  had  to 
the  article  quoted  above. 

A  word  as  to  the  form  of  battery  to  be  employed.  All 
batteries  which  depend  for  their  action  on  the  immersion  of 
elements  at  the  time  of  operation  should  be  discarded,  as, 
from  the  moment  the  elements  come  in  contact  with  the 
exciting  fluid,  the  strength  of  the  current  becomes  gradu- 
ally less  and  polarization  begins.  This  objection  does  not 
obtain  in  the  Grove  system  ;  but  a  more  serious  objection 
— the  employment  of  two  acids,  and  the  necessity  of  almost 
daily  refilling  of  the  battery — makes  this  practically  useless. 
The  only  form  of  battery  which  should  be  employed,  and 
which  can  be  relied  upon  to  furnish  a  current  of  uniform 
strength  at  all  times,  is  the  storage  battery,  and  this  should 


*  Reflex  Symptoms  of  Nasal  Disease.  By  Dr.  H.  Schweig.  Mrd. 
Record,  Jan.  22,  1886. 
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in  every  case  be  provided  with  a  German-silver  wire  rheo- 
stat. 

It  is  impossible  with  the  many  forms  of  electrodes  used 
in  connection  with  a  cautery  battery  to  supply  a  current 
which,  without  certain  modifications,  will  bring  all  electrodes 
to  a  uniform  degree  of  heat,  but  with  a  properly  constructed 
rheostat  this  can  be  regulated  to  a  nicety.  About  ten  years 
ago,  when  the  storage  system  came  into  more  general  use, 
it  occurred  to  me  to  establish  a  permanent  cautery  plant  on 
my  operating  table,  and  this  has  so  simplified  the  use  of 
the  cautery  that  I  may  be  permitted  to  describe  it. 

In  a  closet  convenient  to  the  office  a  number  of  gravity 
cells  are  placed  and  connected  by  insulated  wires  with  the 
storage  cells,  which  are  placed  under  the  table.  From  the 
storage  cells  connections  lead  to  two  binding-posts  fixed  on 
the  table,  and  between  these  two  posts  is  placed  a  rubber  but- 
ton connected  by  means  of  a  vertical  rod  with  a  rheostat  di- 
rectly under  it,  but  concealed.  By  raising  or  lowering  the 
rod — i.  e.,  by  decreasing  or  increasing  the  resistance — any  de- 
sired degree  of  incandescence  can  be  obtained,  and  the  heat 
of  the  lightest  as  well  as  the  heaviest  burner  nicely  regulated. 
The  importance  of  this  device  becomes  more  apparent  in 
the  use  of  the  wire  snare,  as,  with  the  gradual  diminution  in 
the  size  of  the  loop,  the  current  must  be  diminished.  The 
same  current  which  heats  a  loop  of  an  inch  to  a  red  heat 
would  bring  a  half-inch  loop  to  a  state  of  white  heat, 
and  destroy  a  still  smaller  one.  The  gravity  cells  remain 
permanently  connected  with  the  storage  battery,  which  is 
being  constantly  charged  and  is  always  ready  for  use,  and 
can  be  detached  from  its  connections  in  the  fraction  of  a 
minute  if  required  for  use  elsewhere.  The  only  attention 
which  this  plant  requires  is  the  addition  every  two  or  three 
weeks  of  a  quantity  of  water  to  the  gravity  cells  sufficient 
to  compensate  for  loss  by  evaporation,  and  the  occasional 
addition  of  sulphate  of  copper  to  prevent  exhaustion  of  the 
cells.  In  this  manner  the  use  of  the  cautery  is  stripped  of 
all  its  complications  and  becomes  a  matter  easily  controlled. 
A  word  of  warning  as  to  large  electrodes  and  heavy,  thick 
insulating  material.  In  the  nose  and  throat  small  electrodes 
only  are  required,  as  the  more  slowly  we  operate  the  greater 
the  assurance  that  there  will  be  no  haemorrhage;  and  in 
working  in  cavities — the  nose,  for  instance — the  room  is  so 
restricted  that  the  working  space  is  seriously  diminished 
by  a  heavy  insulator,  and  the  field  of  operation  is  also  ob- 
structeTl. 

In  a  word,  in  the  use  of  the  galvano-cautery  the  sur- 
geon requires  much  fine  discrimination  and  tact,  and  needs 
not  alone  a  thorough  knowledge  of  the  technique  of  his 
work,  but  also  a  knowledge  of  the  construction  of  the  in- 
strument employed  by  him,  for  without  that  he  will  not  be 
in  a  position  to  meet  the  many  little  annoyances  that  may 
be  caused  by  bad  contact,  improper  connections,  and  breaks 
in  the  circuit.  As  a  rule,  the  electrode  should  be  heated  to 
a  cherry-red,  and  in  nasal  surgery  the  surrounding  parts 
protected  by  a  proper  device.  I  find  that  the  ordinary 
metal  aural  speculum  answers  every  purpose. 

The  advantages  of  the  cautery  can  be  summarized  in 
a  few  words. 

Its  employment  is  not  followed  by  hfemorrhage,  pro- 


vided care  is  observed  not  to  tear  the  electrode  from  tissues 
to  which  it  may  adhere,  but  allowing  it  to  burn  its  way  out, 
as  it  were. 

It  is  a  powerful  hiemostatic. 

Its  advantage  over  other  destructive  agents  lies  in  the 
fact  that  its  action  can  be  controlled  and  localized  to  a 
nicety,  and  does  not  extend,  as  in  the  case  of  the  stronger 
acids,  to  contiguous  structures. 

There  is  no  reaction  and  the  process  of  repair  is  rapid. 

There  can  be  no  doubt  that  many  operators  have  dis- 
carded the  cautery  owing  to  bad  or  unsatisfactory  results 
which  might  have  been  avoided  by  a  closer  study  of  the 
action  of  the  agent  employed  by  them,  and  it  is  my  firm 
belief  that  those  observers  who  have  not  yet  employed  the 
cautery  will  gain  from  its  use  results  both  satisfactory  and 
convincing. 

26  East  Twentieth  Street. 


RECENT  INVESTIGATIONS  IN  STRABISMUS. 
By  harry  FRIEDENWALD,  A.  B.,  M.  D., 

BALTIMORE, 

LECTtJRBR  ON  0PHTHA1.M0LOGT  AND  OTOLOGY, 
COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  BALTIMORE  ; 
LATE  ASSISTANT  TO  PROFESSOR  HIRSCHBERG,  BERLIN. 

Since  the  appearance  of  Professor  Schweigger's  mono- 
graph on  strabismus,  ophthalmology  has  lost  the  peace  of 
mind  it  had  previously  enjoyed  in  this  respect.  Its  tran- 
quil faith  in  the  theories  of  its  great  masters  was  disturbed. 
Donders  and  Graefe  and  all  the  other  leaders  in  the  science 
had  taught  that  a  squinting  eye  gives  up  all  its  visual  func- 
tion in  that  part  of  the  field  which  is  common  to  both  eyes, 
that  its  impressions  were  "  excluded,"  and  thus  they  ex- 
plained the  amblyopia  generally  found  in  such  eyes  (and 
therefore  termed  amblyopia  ex  anopsia)  and  the  absence  of 
diplopia. 

But  Schweigger  found,  or  confidently  believed  he  had 
found,  that  all  this  was  false,  and  called  it  a  "history  of 
errors."  From  him  we  learn  that  the  strabotic  eye  yields 
its  full  complement  in  the  common  visual  act,  and  that  the 
amblyopia  mentioned  above  is  congenital,  in  no  way  differ- 
ing from  ordinary  congenital  amblyopia,  and,  far  from  being 
the  result  of  strabismus,  is  in  itself  a  factor  in  its  produc- 
tion. Abandoning  the  old  theory  of  the  "  innate  identity  " 
of  corresponding  retinal  areas,  which  had  necessitated  the 
"  exclusion  theory,"  he  regarded  the  faculty  of  binocular 
vision  as  acquired,  and,  as  such,  as  easily  unlearned  in  early 
youth,  and  that  in  strabismus  new  associations  take  the 
place  of  earlier  acquired  relations.  Thus  he  escapes  the  dif- 
ficulty of  explaining  the  absence  of  diplopia. 

New  facts  bearing  upon  this  discussion  were  few,  and 
the  matter  has  remained  a  disputed  question.  Light  has, 
however,  •  been  thrown  upon  this  subject  recently.  Dr. 
Hirschberger,  of  Munich,  published  an  article  entitled 
The  Binocular  Field  of  Vision  of  the  Strabotic,*  embody- 
ing the  results  of  a  long  series  of  examinations  and  experi- 
ments made  while  assistant  at  the  ophthalmological  clinic 
of  the  Munich  University.    This  article  must  be  looked 

*  Binoculares  Gesichtsfeld  Schielender.  Von  Dr.  Karl  Hirschber- 
ger.   Munch,  mcdicin.  Wochenschr.,  1890,  No.  10. 
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upon  as  the  most  valuable  and  important  contribution  that 
has  been  offered  in  deciding  this  question. 

Having  seen  him  examine  many  of  his  patients,  and 
having  verified  his  results  by  frequently  repeating  his  ex- 
aminations for  myself,  I  can  testify  to  his  results.  The  re- 
markable facts  revealed,  and  their  interest  and  many-sided 
importance,  lead  me  to  bring  an  account,  as  far  as  he  has 
published  it,  before  the  American  profession. 

Recognizing  that  the  mooted  question  could  be  solved 
in  no  other  way  than  by  accurately  determining  in  strabis- 
mus the  part  played  by  each  eye  in  vision,  and  not  in  cer- 
tain parts  of  the  field  of  vision  only,  but  throughout  the 
whole  field,  Hirschberger  devised  a  method  of  examining 
as  simple  as  it  is  eflBcient  and  ingenious. 


Fig.  1 


He  examined  the  field  at  the  perimeter,  leaving  both 
eyes  open,  the  non-deviating  eye  being  directed  upon  the 
center ;  the  test  object  used  was  a  spot  of  blue  color,* 
and  a  plate  of  glass  of  the  complementary  color — yellow — 
was  held  before  one  eye.  To  the  eye  seeing  through  the 
yellow  glass  the  spot  appeared  black,  and  so  it  was  easy  to 
distinguish  throughout  the  field  where  it  appeared  black 
and  where  blue,  or,  in  other  words,  when  it  was  seen  by  one 
eye  and  when  by  the  other. 

Subjecting  cases  of  divergent  strabismus  of  moderate 
degree  to  sucli  an  examination,  be  found  a  composite  figure 
resulting  similar  to  Fig.  1.  This  represents  the  field  of  a 
case  of  divergence  of  the  left  eye  of  35°.  The  yellow  glass 
wa-s  held  before  the  right  eye.  The  shaded  portion  shows 
where  the  blue  spot  was  looked  upon  as  black,  the  field  of 
the  right  eye  ;  the  clear  part  where  it  was  recognized  as  blue, 
the  field  of  the  left  eye.  This  proves  that  the  field  of  the  left 
squinting  eye  is  somewhat  restricted  in  binocular  vision,  for, 
under  normal  circumstances,  it  should  extend  about  35° 
farther  to  the  right,  as  is  shown  when  examined  singly  ; 
hence  there  is  exclusion  in  the  squinting  eye.    If,  however, 

•  .\  blue  «|)0t  was  preferred,  because  the  normal  field  of  vision  for 
this  color  is  almost  as  large  as  for  white. 


the  experiment  is  reversed,  the  colored  glass  being  placed 
before  the  squinting  eye,  we  find  that  the  form  of  the  sepa- 
rate fields  remains  unchanged,  the  field  of  the  normal  right 
eye  extending  to  about  20°  on  the  nasal  side,  while  in  mo- 
nocular vision  it  extends  to  40°  or  50°.  This  discloses  a 
fact  hitherto  unknown — that  in  binocular  vision  the  non- 
deviating  eye  yields  up  a  part  of  its  field  for  the  benefit  of 
the  squinting  eye  ;  that  there  is  exclusion  in  the  non-deviating 
eye!  This  fact,  as  surprising  and  remarkable  as  it  is,  can 
be  verified  in  most  cases  of  strabismus. 

The  binocular  field  of  vision  in  these  cases  consists  of 
portions  of  the  fields  of  each  eye  added  to  each  other  with- 
out overlapping  or  having  parts  in  common,  in  this  respect 
differing  greatly  from  the  binocular  field  of  non-squinting 
eyes.    There  is  a  sharp  line  dividing  the  two  portions. 

To  test  the  degree  of  the  exclusion  of  visual  percep- 
tion, the  reflex  of  a  candle-light  from  a  small  plane  mirror 
was  used,  and  it  was  found  that  not  even  this  intense  light 
was  seen  in  those  parts  which  had  been  marked  out  pre- 
viously as  the  areas  of  exclusion  in  each  eye. 

The  size  of  the  areas  of  exclusion  was  generally  found 
to  be  in  an  inverse  ratio  to  the  degree  of  the  angle  of  the 
divergent  strabismus. 

Examining  the  binocular  fields  in  convergent  squint  in 
the  same  manner,  they  were  found  more  or  less  as  repre- 
sented in  Fig.  2.    This  is  the  field  of  a  case  of  convergence 


F.g.  2 


of  30°  of  the  left  eye.  The  yellow  glass  was  held  before 
the  right  eye ;  a,  a  are  entirely  controlled  by  the  right  eye, 
6,  b  by  the  left;  c,  c  are  variable,  in  some  cases  belonging  to 
the  one.  In  others  to  the  other  eye,  occasionally  to  both. 
As  in  the  case  of  divergence,  reversing  the  glass  does  not 
alter  the  form  of  the  separate  fields. 

Though  the  figures  in  the  cases  of  divergent  and  con- 
vergent squint  appear  very  different  at  first  glance,  it  is  evi- 
dent, firstly,  that  in  both  cases  the  macular  region  of  the 
squinting  eye  has  exclusive  control  of  its  part  of  the  field  of 
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vision,  the  non-squinting  eye  yielding  up  its  function  there 
entirely,  and,  secondly,  that  the  most  lateral  part  on  the  side 
'  of  the  squinting  eye  beyond  the  area  of  the  normal  field  of 
the  other  eye  is  entirely  allotted  to  the  squinting  one. 

The  regularity  of  these  results  was  such  that  these 
statements  may  be  looked  upon  as  general  laws.  There 
are  but  few  exceptions  to  the  first.  When  the  angle  of 
strabismus  is  so  small  that  the  macular  regions  almost  cover 
each  other.  In  this  case  the  macula  of  the  squinting  eye 
yields  up  its  function  entirely.  The  effect  of  this  upon  the 
vision  of  the  squinting  eye  was  very  evident.  In  a  number 
of  cases  of  very  slight  divergent  strabismus  vision  had  been 
permanently  lost  in  the  temporal  part  of  the  retina,  includ- 
ing the  macular  region  (those  parts  where  exclusion  had 
taken  place).  That  this  was  not  congenital  amblyopia  but 
due  to  the  exclusion  was  beautifully  illustrated  in  a  case  of 
a  young  farmer  whom  Hirschberger  examined  twelve  years 
after  he  had  been  operated  upon  for  a  high  degree  of  diver- 
gent strabismus.  At  the  time  of  the  operation  the  boy,  then 
aged  nine,  had  one  third  normal  vision,  as  the  hospital  record 
shows.  Twelve  years  later  the  strabismus  was  exceedingly 
slight,  but  central  vision  had  been  lost  and  the  patient  could 
only  count  fingers  eccentrically.  In  this  case  it  was  evident 
that  the  great  failure  of  vision  was  due  to  exclusion. 

In  cases  of  strabismus  of  variable  degree  complete  exclu- 
sion could  not  be  found  in  any  part  of  the  field,  and  di- 
plopia was  easily  called  forth.  The  same  is  true  of  peri- 
odic strabismus  or  of  strabismus  that  has  not  become  fully 
established.  These  cases  form  other  exceptions  to  the  laws 
stated  above. 

The  projection  of  the  strabotic  eye  was  examined  and 
found  in  accordance  with  the  strabotic  position ;  in  other 
words,  objects  seen  entirely  by  the  squinting  eye  are  "  pro- 
jected "  in  their  proper  positions  in  space  and  not  displaced 
as  in  cases  of  ocular  paralysis.  This  projection  is  not  con- 
genital, but  depends  upon  the  position  of  the  eye,  as  is 
shown  by  changes  which  it  undergoes  when  the  relative 
position  of  the  eyes  is  altered  by  an  operation  which  either 
relieves  the  strabismus  entirely  or  diminishes  it.  In  this 
false  projection  lies  the  explanation  of  the  peculiar  diplopia 
often  found  after  strabismus  operations — a  diplopia  equal 
to  the  angle  between  strabotic  and  the  subsequent  position. 

This  strabotic  projection  is  lost  in  a  few  days,  or  may 
last  for  weeks  or  even  months,  the  eye  finally  adapting  itself 
to  its  new  position.  It  was  found  that  the  whole  retina 
does  not  undergo  this  change  at  one  time,  but  that  the  pe- 
ripheral parts  adapt  themselves  much  more  rapidly,  so  that 
a  careful  examination  will  sometimes  detect  various  forms 
of  projection  in  different  parts  of  the  field  of  vision  for  the 
same  eye,  and,  in  consequence,.diff"erent  kinds  of  diplopia. 

Conclusions. — The  facts  brought  out  by  the  article  are : 

1.  Exclusion  certain  parts  of  the  field  of  vision  is  not 
only  possible  in  strabismus,  biat  takes  place  in  the  non-devi- 
ating as  well  as  in  the  squinting  eye. 

2.  The  binocular  field  of  vision  of  the  strabotic  is  made 
up  of  parts  of  the  field  of  each  eye,  these  parts  rarely  ove?'- 
lapping  at  any  point. 

3.  That  part  of  the  field  of  the  squinting  eye  which  cor- 
responds with  th^  macular  region  of  the  non-squinting  eye  is 


always  suppressed,  and,  vice  versa,  that  part  of  the  field  of  the 
non-deviating  eye  which  covers  the  part  upon  which  the  mac- 
ula of  the  squinting  eye  is  directed  is  likewise  suppressed. 
There  is  a  sharp  line  of  dernarkation  dividing  the  macular 
areas  of  the  two  parts  of  the  binocular  field. 

4.  When  the  degree  of  strabismus  is  very  slight,  the  mac- 
ula of  the  squinting  eye  suppresses  its  image  for  the  benefit 
of  the  macula  of  the  other  eye.  This  is  the  only  case  where 
the  macula  of  the  squinting  eye  does  not  take  any  share  in 
vision,  and  is  an  exception  to  No.  3. 

5.  The  degree  of  amblyopia  depends  upon  the  part  that  the 
macula  of  the  squinting  eye  plays  in  binocular  vision,  this 
being  the  explanation  of  the  enormous  differences  in  the 
strabotic  amblyopia. 

6.  The  squinting  eye  learns  to  project  images  properly. 
The  corollaries  to  be  drawn  are  numerous.    I  shall  only 

call  attention  to  the  importance  of  early  operations,  espe- 
cially when  the  strabismus  is  of  slight  degree,  and  of  per- 
fectly correcting  cases  of  high  degree,  the  dangers  of  slight 
degrees  as  far  as  centra!  vision  is  concerned  beinar  much 
greater.  The  importance  of  training  in  binocular-vision  sub- 
sequent to  operating  is  likewise  fully  shown  by  these  facts. 
922  Madison  Avenue. 


OPERATIVE  PROCEDURES 
m  THE  BONE  DISEASES  OF  CHILDHOOD.* 
By  v.  p.  GIBNEY,  A.  M.,  M.  D. 

It  is  with  a  certain  degree  of  diffidence  that  I  appear 
before  the  Surgical  Society  without  a  paper  on  Appendi- 
citis or  Suprapubic  Cystotomy,  The  title  I  have  chosen 
for  some  remarks  this  evening  will  suggest,  I  hope,  to  the 
members  a  rather  important  branch  of  the  surgical  art,  and 
my  object  in  calling  your  attention  to  this  subject  is  to 
bring  out  a  discussion  on  the  management  of  the  diseases 
and  deformities  incident  to  childhood.  The  most  common 
form  of  disease  in  the  class  of  subjects  referred  to  is  tuber- 
cular osteitis. 

I  am  well  aware  that  the  general  surgeon  looks  upon  an 
orthopaedic  surgeon  as  a  mechanician  purely.  If  his  ap- 
pliances succeed  in  correcting  deformity  and  curing  disease, 
he  is  applauded.  If  the  reverse  occurs,  we  are  spoken  of 
in  a  patronizing  way,  and  the  lament  is  expressed  that  a 
surgeon  was  not  consulted !  While  many  operators  speak 
and  write  quite  sanguinely  of  their  operative  procedures  in 
bone  and  joint  diseases,  there  are  a  certain  number,  whose 
judgment  is  excellent  and  whose  skill,  is  unquestionable, 
who  speak  deprecatingly  of  such  procedures.  The  writer 
of  the  present  essay  is  convinced  that  the  orthopaedic  sur- 
geon should  be  familiar  with  operations  on  bones  that  en- 
ter into  the  formation  of  the  joint.  He  is  also  convinced 
that  the  success  of  these  operations  depends  largely  upon 
the  mechanical  protection  given  to  the  limb  or  joint  during 
the  reparative  process,  and  even  long  subsequent  to  the  re- 
parative process. 

Our  hospitals  are  so  acute  in  their  character  that  cases 
requiring  a  long  course  of  treatment  are  seldom  admitted. 

*  Read  before  the  New  York  Surgical  Society,  May  14,  1890. 
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When  such  cases  are  admitted,  the  aim  is  to  operate  as 
quickly  as  possible,  to  get  healing  of  wounds  with  as  little 
delay  as  possible,  and  then  order  a  discharge  to  make  room 
for  others.  It  is  admitted  at  the  outset  that  operations 
performed  at  the  proper  time  and  in  the  proper  manner 
contribute  largely  not  only  to  the  relief,  but  the  cure  of 
tubercular  bone  lesions  in  children.  It  is  urged,  likewise, 
that  proper  mechanical  means,  whether  in  the  shape  of 
plastic  apparatus  or  steel  appliances,  should  supplement  these 
operative  procedures  ;  and  it  is  also  stated  as  a  matter  of 
fact  that  the  element  of  time  still  plays  an  important  r61e 
in  the  successful  management  of  these  cases.  The  difficul- 
ties which  still  attend  the  complete  eradication  of  tubercu- 
lous foci,  even  under  the  most  favorable  circumstances, 
make  rapid  cures  of  comparative  infrequence.  Not  only 
one,  but  many  operations  are  required  in  many  cases  to  ob- 
tain the  maximum  amount  of  benefit. 

Disease  of  the  Vertebrce. — In  Pott's  disease  of  the  spine, 
which  is  the  most  common  form  of  disease  affecting  the 
column,  we  have,  as  you  all  know,  an  inflammatory  process 
in  the  body  of  the  vertebra.  \Ye  are  not  sufficiently  ad- 
vanced as  yet  to  locate  definitely  the  special  body  in  which 
the  lesion  occurs.  We  know  that  the  process  is  seldom 
confined  to  a  single  vertebra.  For  this  reason  we  hesitate 
to  explore  the  body  of  a  single  vertebra,  and  it  is  considered 
good  surgery  to  wait  until  we  can  more  definitely  fix  upon 
the  number  involved.  Notwithstanding  that  many  cases 
have  been  reported  wherein  good  results  have  been  ob- 
tained, the  general  impression  is  that  the  cases  so  reported 
will  not  stand  a  close  investigation  when  lookinor  for  end 
results. 

The  procedure  which  is  most  generally  adopted  no^v  in 
affections  of  the  column  is  what  is  known  as  laminectomy, 
which  has  for  its  object  the  removal  of  the  thickened  tissue 
surrounding  the  spinal  cord.  The  operation  is  done,  there- 
fore, for  compression  myelitis.  While  I  have  had  no  per- 
sonal experience  in  this  operation,  I  feel  that  it  is  often  jus- 
tifiable, and  that  a  certain  proportion  of  cases  can  be  cured. 
The  surgeon  who  becomes  expert  in  dealing  with  the  lamina 
is  sure  to  get  a  certain  number  of  brilliant  results.  Of 
course,  he  must  select  his  cases.  A  child  who  has  been 
paraplegic  for  a  long  time,  and  has  had  what  is  regarded  as 
the  best  mechanical  treatment — one  who  has  had  rest  in  bed 
without  benefit — may  properly  be  regarded  as  a  subject  for 
this  operation.  My  own  way  of  managing  a  case  of  Pott's 
paraplegia  or  compression  myelitis  differs  somewhat  from 
the  ordinary  routine,  and  neurologists  do  not  all  agree  with 
rae  as  to  the  value  of  potassium  iodide.  My  plan,  then,  is 
to  apply  a  solid  plaster-of-Paris  jacket,  with  a  head  spring, 
and  not  rest  satisfied  until  I  have  a  perfect  fit.  I  begin  at 
once  with  moderately  large  doses  of  the  potassium  iodide, 
given  in  Vichy  or  milk,  and  increase  rapidly  up  to  fifty  or 
sixty  grains,  three  times  a  day  ;  sometimes  I  go  beyond  this 
point.  I  keep  the  patient  in  a  recumbent  posture,  or  in  a 
wheeled  chair,  with  the  limbs  not  too  dependent,  and  avoid 
lifting  or  handling  as  much  as  possible.  A  perseverance  in 
tliia  course  of  treatment  for  six  months  ought  to  yield  good 
results.  If  a  good  result  does  not  follow  in  this  length  of 
time,  I  put  the  patient  in  bed,  with  weight  and  pulley  at 


each  end,  and  continue  the  potash.  Where  they  are  old 
enough,  I  employ  the  Paquelin  cautery  two  or  three  times 
a  week,  light  strokes,  over  the  spinous  processes.  Every 
case,  I  think,  should  have  the  benefit  of  this  treatment. 
It  takes  a  long  time,  sometimes  a  year  or  a  year  and  a  half, 
but  the  child  is  comparatively  comfortable ;  it  grows  fat, 
as  a  rule  ;  can  be  wheeled  out  of  doors,  and  many  excellent 
results  have  been  recorded.  If  all  this  fails,  then  I  should 
have  recourse  to  laminectomy.  The  parts  can  be  easily 
reached,  and  a  careful  amount  of  dissection  will  enable  one 
to  remove  the  pachymeningeal  thickening  that  produces  the 
constriction  of  the  cord.  The  necessity  for  fixation  after 
an  operation  of  this  kind  still  exists,  and  the  value  of  the 
operation  can  be  greatly  enhanced  by  proper  mechanical 
support.  Before  undertaking  an  operation  of  this  kind, 
however,  it  would  be  well  to  have  a  neurologist  go  over  the 
muscles  with  the  current,  and  find  how  much  degeneration 
exists  and  what  muscles  are  liable  to  benefit  by  having  the 
compression  removed  from  the  cord. 

Osteitis  of  the  Hip. — Tl^  operations  for  disease  at  this 
joint  are  as  follows :  Partial  arthrectomy,  excision  more  or 
less  complete,  curetting  of  sinuses,  division  of  muscles  and 
tendons  for  the  correction  of  deformity,  osteotomy,  and 
amputation.  Cases  come  to  the  attention  of  the  surgeon  in 
the  first,  second,  or  third  stages.  It  is  my  belief  that  if  a 
suitable  apparatus  can  be  applied  to  a  patient  in  the  first 
stage  of  the  disease  and  proper  attention  can  be  given  this 
for  a  period  varying  from  one  to  two  years,  a  cure  will 
result.  By  cure  I  mean  resolution  of  the  inflammatory 
process  with  restoration  of  the  function  of  the  joint. 
The  responsibility  in  such  a  case  is  divided  about  equally 
between  the  parent  and  the  surgeon.  The  parent  can  not 
be,  or  is  not,  convinced  of  the  importance  of  following 
closely  every  direction  given.  The  surgeon  has  so  little 
faith  in  apparatus  that  his  instructions  are  not  clear  and 
well  defined.  He  manifests  this  lack  of  faith  in  various 
ways.  The  patient  is  keen  enough  to  perceive  it,  and 
hence  the  instructions,  although  given  with  the  tone  of 
authority,  are  not  followed.  The  reason  why  operative  pro- 
cedures are  not  employed  in  this  stage  of  the  disease  is  the 
uncertainty  in  the  mind  of  the  surgeon  as  to  the  nature  of 
the  disease.  He  either  is  or  is  not  convinced  that  the  le- 
sion is  tubercular.  He  is  too  prone  to  accept  the  state- 
ment of  the  parents  that  not  a  trace  of  anything  hereditary 
exists  in  either  member  of  the  family.  He  pins  his  faith 
to  some  trivial  fall,  without  even  taking  the  trouble  of  a 
cross  examination.  Authorities  even  speak  of  simple  cases 
and  tubercular  cases.  I  have  been  for  a  long  time  con- 
vinced of  the  importance  of  calling  every  case  of  hip  disease 
in  a  child  tubercular.  I  do  this  in  spite  of  numerous  opin- 
ions given  by  surgeons  and  physicians  who  discuss  from  a 
theoretical  standpoint  the  nature  of  the  bacillus.  I  do  it 
because  it -forewarns  me,  and,  being  forewarned,  I  am  fore- 
armed. Without  entering  into  any  dissertation  on  splints, 
what  are  best  and  what  are  worthless,  I  prefer  to  say  a  word 
about  the  principles  governing  the  management  of  a  case  in 
this  early  stage.  The  aim  is  to  protect  the  joint  against 
every  trauma.  In  order  to  do  this,  some  form  of  perineal 
crutch  or  axillary  crutch  must  be  employed.    Trauuia  may 
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come  in  various  ways.  It  may  come  from  reflex  spasm, 
from  a  blow  or  braise,  a  fall  or  a  strain.  The  trauma  in 
creases  the  hypersemia  about  the  focus  of  disease.  It  per- 
mits the  inflammatory  area  to  extend  until  the  joint  is  in- 
volved more  or  less  seriously.  Knowing,  as  we  do,  pretty 
well  the  history  of  tuberculosis,  we  must  not  expect  resolu- 
tion to  take  place  in  a  short  time.  The  reparative  process 
is  exceedingly  slow.  If  the  patient  does  not  do  well  on  a 
portable  splint,  then  he  should  be  confined  to  bed  with 
traction  or  with  absolute  immobilization.  The  value  of  tre- 
phining the  trochanter  and  neck  of  the  femur  has  not  been 
fully  impressed  upon  the  profession,  and  hence  its  employ- 
ment has  not  been  general.  Furthermore,  the  friends  of  the 
patient  are  slow  to  accept  any  operative  procedures  upon  a 
joint  which  is  not  deformed.  Much  valuable  time  is  there- 
fore lost,  and  when  the  operation  is  done  it  is  probably  too 
late.  I  doubt  very  much  whether  it  is  worth  while  to  waste 
time  discussing  this  point. 

Take,  now,  the  case  that  comes  to  our  notice  in  the 
second  stage,  or  the  stage  of  deformity,  with  or  without 
abscess,  it  matters  little.  The  number  of  surgeons  who  pro- 
fess to  effect  a  perfect  cure  in  a  case  of  this  kind  are  very 
few.  Unfortunately,  some  of  those  who  do  make  this  state- 
ment do  not  enjoy  professional  confidence.  We  have  to  ad- 
mit, therefore,  that  complete  restoration  of  function  is  practi- 
cally out  of  the  question.  The  aim,  then,  is  to  conduct  the 
case  to  an  issue  with  the  minimum  amount  of  deformity  and 
with  resolution  of  the  inflammatory  area.  The  adhesions 
which  have  taken  place  as  a  result  will  generally  remain. 
More  or  less  deformity  will  result,  but  a  very  good  result 
can  in  many  cases  be  secured  with  the  proper  use  of  appara- 
tus. It  is  also  difficult  to  prevent  the  increase  of  deformity 
in  this  stage,  however  great  the  co-operation  at  home.  It 
is  a  comfort  to  know,  however,  that  the  little  patient  can  be 
saved  from  pain,  can  lead  an  out-of-door  life,  and  can  get 
well  with  a  trifling  amount  of  inconvenience.  It  is  in  this 
stage  that  operations  are  of  great  value.  If  an  abscess 
can  be  recognized  in  the  gluteal  region,  coming  apparently 
from  the  digital  fossa,  a  good,  clean  excision  can  be  made 
with  happy  results.  Even  a  partial  arihrectomy  here  yields 
good  results.  If  the  abscess,  however,  appears  on  the  pos- 
terior aspect  of  the  thigh,  on  the  anterior  aspect,  or  in  the 
iliac  fossa,  an  extensive  operation,  in  my  judgment,  is  not 
called  for.  If  the  operation  is  done,  however,  it  should  be 
made  very  thorough.  My  own  observation  on  operations 
done  under  the  conditions  named  is,  that  sufficient  after-pro- 
tection is  not  afforded.  The  wounds  are  very  nearly  healed, 
the  fistulous  track  remains,  the  general  health  has  improved 
considerably,  the  patient  is  put  upon  a  pair  of  crutches  or  a 
"stock"  splint  from  the  instrument-maker,  and  discharged. 
The  result  is  a  recurrence  of  the  deformity,  an  extension  of 
the  diseased  area,  and  a  very  short  limb. 

Cases  presenting  in  the  third  stage  are  the  best  for  op- 
erations. By  the  third  stage  is  meant  not  only  deformity, 
but  actual  shortening  of  the  limb,  which  shortening  is  due 
to  change  in  the  relationship  which  the  neck  sustains  to  the 
shaft,  or  a  pathological  dislocation.  These  are  the  cases  of 
patients  that  usually  enter  hospitals;  "  dernier  ressort''^  means 
excision  or  amputation.  Generally  the  parts  are  riddled  with 


sinuses,  and  it  is  next  to  impossible  to  completely  remove 
all  disease.  From  a  pretty  caieful  observation  of  such  cases, 
it  seems  to  me  that  the  best  plan  is  to  postpone  operations 
so  long  as  the  general  health  can  be  maintained,  and  so  long 
as  the  patient  is  not  suffering  acutely.  A  good  plan  also  is 
to  curette  sinuses,  aim  to  reach  the  diseased  foci  one  by  one, 
eradicate  by  degrees,  and  finally,  when  the  sinuses  are  all 
closed,  do  an  osteotomy  below  the  trochanter  minor,  aGant 
operation,  bring  the  limb  down  parallel  with  its  fellow,  get 
osseous  union  as  soon  as  possible,  protect  the  joint  for  some 
months  afterward  by  a  splint,  then  resort  to  a  high  shoe, 
and  a  good  result  is  almost  sure  to  follow.  If  amyloid  de- 
generation threatens,  it  seems  to  me  that  amputation  is 
preferable  to  an  excision.  It  depends  a  great  deal  upon 
one's  surgical  judgment  as  to  the  propriety  of  an  excision. 
If  this  operation  fail,  then  an  amputation  can  be  employed. 

Osteitis  of  the  Knee. — The  means  we  have  at  our  dis- 
posal now  for  correcting  a  deformity  at  the  knee  enables 
us  to  conduct  a  case  to  a  successful  issue.  If  abscesses  or 
sinuses  exist,  all  surgeons,  I  think,  are  agreed  that  an  ex- 
cision is  rarely  called  for.  The  operation  of  arthrectomy 
or  partial  arthrectomy  with  subsequent  protection  of  the 
limb  during  a  long  period  yields  better  final  results  than 
any  excision.  One  reason  that  surgeons  refrain  from  excis- 
ion in  young  children  is  a  knowledge  of  the  growth  of  the 
bone  at  the  epiphysis.  They  have  long  since  learned  that 
the  bone  is  stunted  in  growth  by  removing  the  epiphysis. 
Another  reason,  which  is  not  generally  given,  but  which  is 
of  weight,  is  the  tendency  of  the  deformity  to  recur.  A 
radical  operation  in  the  hands  of  a  surgeon  is  thought  to  be 
all-sufficient.  A  month's  or  a  few  months'  protection  of  the 
parts  generally  suffices.  The  case  passes  from  under  obser- 
vation, and  in  the  course  of  a  year  or  several  years  the  de- 
formity has  relapsed.  This  has  occurred  in  a  certain  num- 
ber that  have  come  under  my  own  observation.  I  have  two 
cases  now  under  treatment — one  in  the  Out-patient  Depart- 
ment and  one  in  the  hospital.  The  former  is  in  a  boy 
twelve  or  thirteen  years  of  age,  who  had  an  excision  done 
in  one  of  the  city  hospitals  when  he  was  two  years  of  age. 
The  operation  seemed  to  be  thorough.  He  had  the  usual 
after-treatment,  and  seven  years  subsequently  came  under 
my  notice  at  the  hospital  with  a  rectangular  knee,  both 
bones  very  much  shortened,  and  his  gait  was  most  distress- 
ing. There  was  complete  synostosis  at  the  knee,  and  it  was 
necessary  to  remove  a  large  wedge-shaped  piece  of  bone  in 
order  to  correct  the  deformity.  He  is  now  wearing  a  pos- 
terior splint  and  an  immense  frame  for  a  high  shoe.  The 
case  in  the  hospital  is  that  of  a  boy  of  five  or  six  years,  who 
has  had  several  operations — one  an  excision  and  two  partial 
arthrectomies — and  his  limb  is  not  only  greatly  shortened, 
but  bowed  and  much  deformed. 

There  are  several  osteotomies  for  the  correction  of  de- 
formity about  the  knee,  but  these  will  suggest  themselves 
to  the  surgeon,  and  individual  judgment  must  be  the  guide. 
Osteotomy  is  usually  for  the  correction  of  deformity. 

The  judicious  use  of  plaster  of  Paris  is  a  great  help  to 
us  in  such  cases.  The  splint  I  employ  after  the  deformity 
is  corrected  is  that  known  as  the  Thomas  splint,  which 
means  a  perineal  crutch. 
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THE  RELATION  OF  AMERICAN  MEDICAL  SOCIETIES  TO 
SCIENTIFIC  RESEARCH. 

Of  the  several  reasons  that  have  interfered  with  the  prose- 
cation  of  original  research  bv  American  physicians,  aside  from 
the  fast  disappearing  obstacle  of  insuflBcient  educational  eqnip- 
ment,  probably  the  most  potent  have  been  what  some  are 
pleased  to  term  the  essentially  practical  nature  of  the  Ameri- 
can, that  causes  him  to  look  askance  on  any  work  not  promis- 
ing a  pecuniary  return  ;  and  a  lack  of  money  necessary  to  pur- 
chase apparatus,  drugs,  and  the  other  paraphernalia  requisite 
for  any  special  research. 

Many  of  our  physicians  have  made  valuable  contributions  to 
medical  science  by  investigations  that  have  required  considera- 
ble expenditure  not  only  of  time  but  of  money  as  well.  Un- 
doubtedly there  are  some  medical  men  in  this  country  that 
wouid  to-day  be  glad  to  work  a  solution  of  some  physiological 
or  pathological  problem  if  supplied  with  the  necessary  appurte- 
nances for  such  work. 

At  a  few  of  our  universities  a  limited  number  of  scholar- 
ships might  be  made  use  of  by  recent  medical  graduates  to  pur- 
sue a  course  of  special  investigation ;  but  what  seems  to  be 
needed  are  means  whereby  a  qualified  man,  in  a  village  or  town 
that  has  no  university,  can  employ  his  leisure  and  gratify  his 
tastes  and  inclinations  in  conducting  some  scientific  research. 
Some  State  medical  societies  offer  a  prize  for  the  best  essay  on 
any  professional  subject  that  is  the  result  of  original  investiga- 
tion; and  for  several  years  a  portion  of  the  Boylston  prize  fund 
has  been  thus  offered.  But  prizes  are  not  the  means  by  which 
the  desired  end  may  be  attained. 

The  recent  report  of  the  Scientific  Grants  Committee  of  the 
British  Medical  Association  has  suggested  the  desirability  of 
oar  State  and  national  medical  associations  considering  the 
adoption  of  a  similar  plan  to  theirs.  During  the  past  year  that 
association  has  spent,  in  money  advanced  to  physicians  lor  the 
expenditures  necessary  in  making  special  investigations,  a  sum 
equal  to  twenty-four  hundred  dollars.  In  different  parts  of 
Great  Britain  investigators  have  been  studying  various  prob- 
lems, such  as  the  inoculation  of  carcinoma  and  sarcoma  on  the 
lower  animals  from  man;  the  vaso-motor  functions  of  the  cere- 
bral cortex  ;  animal  heat,  and  also  the  invention  of  a  suitable 
heat-measuring  and  heat-recording  apparatus  for  accurately  es- 
timating the  precise  heat  product  of  animals;  an  investigation 
of  the  constitution  of  certain  pathological  effusions;  anthrax 
albnmose;  the  coagulation  of  egg  and  serum  albumin,  vitellin, 
and  serum  globulin  by  heat ;  the  proleids  of  urine  and  albu- 
minuria; whether  the  muscles  of  adduction  and  abduction  of 
the  vocal  bands  have  cortici;!  cerebral  centers;  the  ptomaines 


in  connection  with  typhoid  fever;  the  localization  of  the  heat- 
producing  cerebral  function ;  the  action  of  morphine  and 
a  number  of  its  derivatives :  the  influence  of  bile  on  pan- 
creatic digestion ;  the  comparative  digestibility  of  different 
starches ;  and  the  chemico-physical  character  of  certain  pro- 
teids.  Possibly  none  of  these  investigations  wonld  have  re- 
ceived a  prize  if  offered  in  competition  to  any  society.  And 
yet  they  are  all  of  value  in  tending  toward  the  ultimate  solu- 
tion of  various  problems;  and  they  indicate  the  possibility  of 
larger  fields  of  usefulness  for  our  numerous  American  societies 
than  any  that  they  have  yet  entered  upon. 


SURGEON  PARKE  AND  THE  MEDICAL  PROFESSION. 

De.  Pakke,  whose  brilliant  services  with  the  Emin  Pasha 
Relief  Expedition  have  excited  the  admiration  of  the  civilized 
world,  was  on  the  6th  of  June  last  presented  by  the  editors  of 
the  Lancet  with  a  massive  silver  salver,  and  on  the  evening  of  the, 
same  day  was  the  guest  of  a  brilliant  representative  gathering 
of  the  members  of  the  medical  profession,  who  had  assembled 
to  do  him  honor  at  a  dinner  at  the  Criterion  Restaurant.  Sir 
Andrew  Clark  presided.  Mr.  Jonathan  Hutchison,  Sir  James 
Paget,  Sir  Prescott  Hewitt,  Sir  Joseph  Fayrer,  Sir  Spencer 
Wells,  and  many  other  distinguished  members  of  the  profession 
were  present.  After  several  speeches  suitable  to  such  an  occa- 
sion had  been  made,  Surgeon  Parke,  amid  great  applause,  rose 
to  respond  and  made  a  very  modest  speech,  in  the  course  of 
which  he  said  that  he  would  remind  the  company,  if  they 
were  not  already  tired  of  hearing  about  Africa,  that  it  was  just 
three  years  and  three  months  before  that  Mr.  Stanley  started 
from  England  to  bring  relief  to  Emin  Pasha — not  to  bring  him 
away  from  Africa,  but  to  bring  him  relief.  With  a  force  of 
about  eight  hundred  strong,  they  started  from  the  mouth  of  the 
Congo  on  March  18,  1887.  The  shortest  time  any  of  them 
spent  in  the  forest  was  one  hundred  and  sixty-two  days.  The 
pygmies  or  dwarfs  they  met  stood  about  three  or  four  feet  high, 
had  tipy  hands  and  feet,  with  fairly  good  features,  and  were 
bright  and  intelligent.  They  were  covered  all  over  with  down, 
such  as  is  seen  on  the  cheeks  of  a  boy  of  eighteen  or  nineteen 
in  this  country.  The  European  provisions  that  the  party  took 
with  them  were  finished  within  a  month.  The  two  bottles  of 
brandy  which  each  had  were  also  soon  exhausted.  They  had 
exactly  the  same  food  as  the  natives — bananas,  with  occasion- 
ally a  goat  a  week  divided  among  six  or  eight. 

The  Europeans  survived  much  better  tiian  the  natives  did. 
Of  the  two  Europeans  who  died,  one  died  from  climatic  causes 
and  the  other  was  murdered.  Emin  Pasha  was  qualified  in 
medicine  by  a  German  degree,  of  which  he  was  very  proud. 
He  spoke  twenty-two  languages,  of  which  he  could  write  and 
read  thirteen.  When  they  started  he  (Surgeon  Parke)  took  the 
precaution  of  vaccinating  the  majority  of  the  men,  and  when 
the  epidemic  of  small-pox  broke  out  only  four  were  attacked 
by  the  disease,  and  none  of  them  died.  On  the  other  hand,  the 
camp-followers,  who  had  not  been  vaccinated,  took  the  disease 
in  a  bad  form  and  died  in  great  numbers.    After  a  three  years' 
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march  across  Africa  they  reached  Zanzibar  with  Emin  Pasha. 
He  wished  to  place  on  record  the  great  admiration  he  and  his 
brother  ofBcers  felt  for  their  illustrious  leader,  Mr.  Stanley. 


MINOR  PARAGRAPHS. 

RECURRING  MULTIPLE  OSTEITIS  AMONG  PEARL 
WORKERS. 

In  a  recent  number  of  the  Centralhlatt  fur  Chirvrgie  there 
is  an  article  by  Dr.  Levy  on  the  hitherto  little-known  disease 
which  attacks  workers  in  pearl.  The  first  formal  observations 
upon  the  phases  of  the  atSection  were  made  in  Vienna,  when 
some  twenty-five  cases  were  reported.  The  author  has  seen 
five  cases  during  the  past  four  years  in  Berlin.  These  had  oc- 
curred among  the  younger  workers.  After  from  four  to  six 
years  of  such  emplojraent  a  form  of  osteitis  would  appear  in- 
volving principally  the  maxillary  bones.  The  symptoms  were 
found  to  subside  with  a  change  of  occupation,  but  would  reap- 
pear in  some  other  locality  upon  resumption  of  the  pearl  work. 
In  one  of  the  cases  the  patient  had  suffered  recurring  inflam- 
mation of  the  scapulfe,  and  in  another  the  lower  half  of  the 
femur  had  become  involved,  exclusive  of  the  epiphysis.  Dr.. 
Levy  is  of  the  opinion  that  the  affection  is  caused  by  the  pearl- 
shell  dust  which  fills  the  air  during  the  grinding  process  and 
insinuates  itself  into  the  patient's  system.  Just  how  it  operates 
then  is  an  open  question  pending  further  elucidation. 


LOCAL  TUBERCULAR  INFECTION. 

In  a  recent  number  of  the  British  Medical  Journal  report  is 
made  of  an  accident  which  befell  Dr.  Gutzman,  of  Berlin,  and 
which  may  serve  as  a  warning  to  surgeons  and  pathologists  to 
be  careful  in  the  handling  of  tuberculous  tissues.  On  February 
19tb,  while  Dr.  Gutzman  was  holding  an  autopsy  in  the  case  of 
a  patient  who  had  died  of  acute  miliary  tuberculosis,  the  nail 
of  his  right  middle  finger  was  slightly  raised  from  the  matrix. 
A  pricking  sensation  was  experienced  at  the  tip  of  the  finger, 
but  no  wound  could  be  seen.  The  hand  was  thoroughly  disin- 
fected in  a  sublimate  solution  and  alcohol,  and  the  incident 
forgotten.  On  March  20th  the  end  of  the  finger  became  pain- 
ful, a  small  abscess  being  found  under  the  nail.  This  was 
opened,  and  the  pus  removed,  on  being  examined  by  Ehrlich's 
method,  was  found  to  contain  three  tubercle  bacilli.  The  cav- 
ity was  cleaned  out  and  disinfected  with  alcohol.  So  far  there 
has  been  no  lyraphangeitis  or  glandular  involvement  and  no  rise 
of  temperature.  Dr.  Gutzman  regards  the  case  as  an  example 
of  local  tubercular  infection. 


PROFESSIONAL  AND  COMMERCIAL  CONFIDENCE. 

The  August  number  of  the  Virginia  Medical  Monthly  asks 
if  we  will  not  retract  our  statement  in  regard  to  a  certain  New 
York  commercial  house,  that  it  "  still  deserves  and  receives  the 
confidence  of  the  medical  profession."  This  is  a  journal  of 
medicine,  not  one  of  finance,  and  financial  transactions  are  not 
•proper  subjects  for  its  comments,  unless  they  involve  medicaj 
points,  and  we  should  not  have  alluded  to  our  contemporary's 
article  on  the  house  in  question  but  for  the  reason  that  it  cited 
a  letter  published  by  us  from  which  it  seemed  to  draw  conclu- 
sions that  we  did  not  and  do  not  look  upon  as  warrantable.  The 
Monthly  now  makes  its  own  accusation  against  the  firm,  appar- 
ently relating  to  business  matters.  With  such  matters,  as  we 
have  said  before,  we  have  nothing  to  do,  and  we  have  no  refer- 
ence to  them  when  we  speak  of  a  house  as  deserving  and  re- 
ceiving the  confidence  of  the  medical  profession,  but  to  the 


character  of  its  dealings  with  the  profession,  and  that  fact  our 
readers  doubtless  understood  ;  hence  w'e  have  no  retraction  to 
make. 

SUBBENZOATE  OF  BISMUTH  IN  THE  TREATMENT  OF  SOFT 
CHANCRE. 

A  RECENT  issue  of  the  Medicinisch-chirurgisches  Central- 
Piatt  contains  an  article  by  Dr.  E.  Finger,  of  Vienna,  in  which 
are  given  the  results  of  his  therapeutic  endeavors  with  snb- 
benzoate  of  bismuth  as  a  topical  application  in  the  treatment  of 
soft  chancre.  The  compound  is  described  as  being  made  by 
heating  nitrate  of  bismuth  with  potassium  nitrate  and  sodium 
benzoate.  The  precipitate,  subbenzoate  of  bismuth,  is  collected 
on  a  filter,  washed  with  water  and  alcohol,  and  dried.  The  au- 
thor reports  its  use  in  sixteen  cases.  Some  stinging  sensations 
follow  its  application,  but  these  are  not  severe.  Six  or  eight 
applications  were  sufiicient  to  secure  a  healthy  surface,  the 
dressing  being  made  twice  in  twenty-four  hours.  Dr.  Finger 
seems  to  consider  the  subbenzoate  a  valuable  substitute  for 
iodoform  and  the  more  violent  cauterizing  drugs  where  they  are 
contraindicated. 


MICROBES  IN  HAILSTONES. 

Truly  in  the  midst  of  life  we  are  in  death.  A  recent  num- 
ber of  the  British  Medical  Journal  states  that  Dr.  Fontin,  a 
Russian  observer,  has  demonstrated  the  existence  of  pernicious 
microbes,  of  terrestrial  origin,  in  hailstones.  He  has  found  that 
the  water  produced  by  the  melting  of  the  hailstones  used  in  the 
experiments  yielded  an  average  of  729  bacteria  to  the  cubic 
centimetre.  The  fungi  of  yeast  and  mold  were  absent,  but 
nine  different  bacteria  were  discovered,  including  the  Bacillus 
rnycoides.  As  the  abiding  place  of  this  bacillus  is  the  earth,  the 
fact  that  it  and  its  pestilential  congeners  can  be  carried  to  the 
heavens  and  returned  here  with  hail,  rain,  and  snow,  and  di- 
rectly convey  infection,  is  another  of  the  discoveries  which? 
while  adding  perchance  to  the  glory  of  science,  show  the  bliss- 
fulness  of  ignorance. 

PRESERVALINE. 

In  the  bright  lexicon  of  commerce  this  is  the  name  of  one 
of  a  number  of  preparations  sold  to  milk-dealers  to  enable 
them,  by  adding  it  to  their  milk,  to  palm  off  stale  milk  on  the 
community.  It  is  supposed  to  consist  mainly  of  boric  or  of 
salicylic  acid.  Ten  per  cent,  of  the  milk  furnished  by  dealers 
supplying  Brooklyn  is  said  to  have  had  one  of  these  substances 
added  to  it.  The  persons  concerned  profess  that  the  milk  is 
not  made  injurious  by  this  procedure,  but  it  is  very  obvious 
that  it  may  become  injurious  under  certain  circumstances,  and 
the  State  Dairy  Commission  is  quite  right  in  declining  to  leave 
that  question  to  the  milkmen's  discretion.  Certainly  the  com- 
munity has  a  right  to  be  protected  from  surreptitious  drugging. 


HEMATURIA  AND  GARDEN  RHUBARB. 

Several  correspondents  of  the  Lancet  have  recently  report- 
ed some  unusual  urinary  troubles  consequent  upon  eating  ordi- 
nary rhubarb,  or  pie-plant  as  it  is  occasionally  called.  The 
symptoms  are  frequency  of  micturition,  hsematuria,  dysuria,  and 
lumbar  pains.  This  effect  of  the  rhubarb  seems  dependent  upon 
the  use  of  hard  water  for  drinking  purposes,  the  oxalic  acid  of 
the  rhubarb  combining  with  the  calcium  in  the  water  and  form- 
ing numerous  small  crystals  of  oxalate  of  calcium  that — it  is  sug- 
gested— lacerate  the  urinif  erous  tubules  in  passing  through  them. 
Similar  consequences  have  been  noted  after  eating  gooseberries 
and  acid  apples;  and  an  explanation  of  obscure  urinary  troubles 
in  localities  where  hard  water  is  used  is  thus  afforded. 
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TBE  TOXICITY  OF  BILIRUBIN. 

Dr.  G.  de  Bkli.v,  in  an  Amsterdam  thesis,  arrives  at  the  fol- 
lowing conclusions  regarding  bilirubin  :  That,  as  Bouchard  af- 
firms, not  only  is  it  a  poison  to  the  organism,  but,  moreover,  it 
has  properties  more  toxic  than  the  other  biliary  constituents, 
and  is  a  more  intense  poison  to  the  heart  of  the  frog  and  prob- 
ably also  to  the  mammalian  heart:  that  it  occasions  disorders 
in  the  parenchyma  of  the  kidneys:  and  that  it  is  probably  a 
poison  to  the  central  nervons  system. 


THE  TREATMENT  OF  INCIPIENT  INSANITY. 

Is  a  June  number  of  the  Lancet  commendatory  reference 
is  made  to  the  steps  taken  by  the  West  Riding  County  Coun- 
cil in  its  eflFort  to  check,  if  possible,  the  increase  of  insan- 
ity in  that  county.  The  approved  arrangement  at  the  West 
Riding  Asylum  atibrds  an  opportunity  for  free  medical  con- 
sultation to  tliose  suffering  from  mental  or  nervous  diseases, 
especially  in  the  early  stages.  The  attempt  thus  to  treat  in- 
sanity in  its  incipiency  has  been  so  far  successful  that  it  has 
been  decided  to  extend  the  system  to  other  asylums.  This  sub- 
ject has  of  late  received  serious  attention  at  the  hands  of  the 
New  York  Neurological  Society,  the  aim  being  an  early  adop- 
tion of  some  plan  which  will  afford  opportunity  for  the  study 
and  treatment  of  insanity  in  its  earlier  forms. 


ANTIPYRINE  IN  ERYSIPELAS. 

t 

Dk.  Favke,  of  Fribourg,  says  the  British  Medical  Journal, 
has  reported  an  unusually  severe  case  of  erysipelas  showing  the 
high  curative  value  of  antipyrine.  A  woman,  aged  thirty  years, 
suffered  from  facial  erysipelas  accompanied  by  somnolence, 
vomiting,  constipation,  and  high  fever.  In  spite  of  applications 
of  cold,  carbolic  acid,  ichthyol,  corrosive  sublimate,  strips  of 
adhesive  plaster,  etc.",  the  morbid  process  gradually  extended 
over  the  scalp,  neck,  chest,  upper  extremities,  abdomen,  and 
buttocks.  On  the  tenth  day  the  administration  of  antipyrine 
was  begun,  with  the  result  that  the  febrile  symptoms  were  at 
once  decidedly  redaced,  the  eruption  soon  ceased  to  spread,  and 
the  patient's  subjective  state  was  greatly  improved. 


ITEMS,  ETC. 

Infections  Diseaaca  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Uealth  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  August  5,  1890  : 


DISEASES. 

Week  ending  Aug.  5. 

Week  ending  Aug.  12 

Cases. 

Deaths. 

Cases. 

Deaths. 

35 

7 

40 

5 

49 

6 

28 

2 

6 

5 

3 

2 

171 

13 

109 

8 

69 

22 

36 

11 

0 

0 

1 

0 

Wefltphal'i  Snccewor, — It  ha.«  been  announced  repeatedly  from  Ber- 
lin that  lir  (ini.-licy,  of  Munich,  wouM  succeed  Professor  Westphal. 
For  some  reason  this  appointment  has  not  been  consummated,  for  we 
are  now  informed,  through  Lancet,  that  Dr.  Friedrich  Jolly,  professor 
of  mental  therapeutics  at  Strassburg  .«ince  1873,  has  been  chosen  for 
the  place.  Dr.  Jolly  is  al>out  forty-six  years  of  age,  and  has  a  reputa- 
tion for  oripnal  research  in  hi.i  department  and  for  literary  abilitv. 

Dr.  William  Nelson  BUkeman,  of  New  York,  died  on  Sunday,  the 
l*ith  Inst.,  in  the  ei^.'hty-«i]itli  year  of  his  age.    The  deceased  was  a 


native  of  Connecticut  and  a  graduate  of  the  Yale  Medical  College. 
From  the  time  of  his  graduation,  in  1832,  until  within  three  or  four 
years  of  his  death  he  was  engaged  in  general  practice  in  New  York. 

The  Honorary  Degree  of  LL.  D.  has  been  conferred  by  Dartmouth 
College  on  Dr.  Edward  Cowles,  the  superintendent  of  the  McLean 
Asylum  in  Massachusetts. 

Change  of  Address. — Dr.  William  A.  Valentine's  new  number  is  45 
West  Thirty-fifth  Street. 

Naval  Intelligence. — Official  List  of  Change*  in  the  Medical  Corpt 
of  the  United  States  Xavy  for  the  week  ending  August  9,  1890: 
W.\LES,  P.  S.,  Medical  Director.    Ordered  in  charge  of  the  Museum  of 

Hygiene,  Washington,  D.  C. 
Bright,  George  A.,  Surgeon.    Ordered  to  the  U.  S.  Steamer  Constella- 
tion. 

Mackie,  B.  S.,  Surgeon.  Detached  from  the  U.  S.  Steamer  Constellation 
and  ordered  to  Naval  Hospital,  Philadelphia,  for  medical  treatment. 

Dekr,  E.  Z.,  Surgeon.    Ordered  to  the  C  S.  Steamer  Minnesota. 

Waggeser,  J.  R.,  Surgeon.  Detached  from  the  U.  S.  Steamer  Minne- 
sota and  ordered  to  the  U.  S.  Steamer  Kearsarge. 

Moore,  A.  M.,  Surgeon.  Detached  from  the  TJ.  S.  Steamer  Kearsarge 
and  granted  three  months'  sick  leave. 


f  ettfrs  io  tfje  ^bitor. 


THE  SUPRA-ORBITAL  PRESSURE  TEST  OF  MALINGERING. 

U.  S.  S.  Pensacola,  August  1,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir  :  It  may  be  of  interest  to  the  readers  of  the  article  by 
Dr.  J.  T.  Eskridge,  published  in  this  Journal  of  July  26th,  to 
know  that  supra-orbital  pressure  in  cases  of  true  epilepsy  has 
no  effect.  Supra-orbital  pressure  has  been  practiced  frequently 
by  me  while  house  surgeon  to  the  Chambers  Street  Hospital, 
New  York,  in  cases  of  malingering,  hysteria,  alcoholic  coma^ 
and  delirium  tremens,  with  remarkable  success.  I  published 
in  the  ^'ecorei  for  August  27,  1887,  an  article  on  this  subject, 
and  agree  with  Dr.  Eskridge's  account  of  his  successes.  Could 
you  refer  me  to  the  observation  of  "a  German  physician  " 
upon  this  same  point?  He  was  mentioned  in  Dr.  Eskridge's 
article.  Lute  L.  vox  Wedekixd,  M.  D., 

Assistant  Surgeon,  U.  S.  Navy. 


ARSENITE  OF  COPPER  IN  DIARRH(EA. 
•i40  West  TniRTT-ForRTH  Street,  New  York,  August  1890. 
To  the  Editor  of  the  New  Fork  Medical  Journal: 

SiE :  I  wish  to  call  the  attention  of  your  readers  to  the  value 
of  arsenite  of  copper  in  the  treatment  of  diarrhoea,  dysentery, 
cholera  morbus,  and  cholera  infantum.  I  have  not  lost  a  single 
patient  with  cholera  infantum  since  I  began  to  use  it.  It  is 
given  largely  diluted  with  water,  and  is  not  at  all  disagreeable 
to  take.  1  think  it  was  Dr.  John  Aulde,  of  Philadelphia,  who 
first  advocated  its  use,  about  two  years  ago.  I  have  used  it 
about  thirty  times  within  a  few  weeks  without  a  single  failure. 
It  is  put  up  In  tablets  of  ^^J^  of  a  grain,  one  of  which  is  to  be 
dissolved  in  four  ounces  of  water,  and  a  teaspoonful  of  the  solu- 
tion (containing  jVoir  of  "  grain)  taken  every  fifteen  minutes 
for  the  first  hour  and  then  every  hour  until  relief  is  obtained. 
For  children  proportionally  smaller  doses  are  used.  I  feel  sure 
that  arsenite  of  copper  may  be  made  to  reduce  the  mortality  by 
cholera  infantum  as  bichloride  of  mercury  has  reduced  that  by 
diphtheria.  Branch  Clark,  M.  D. 
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IProcecbings  of  ^ocutus. 

AifERICAX  LARYNGOLOGICAL  ASSOCIATION. 

Twelfth  Annual  Congress,  held  at  Baltimore,  on  Thursday, 
Friday,  and  Saturday,  May  29,  30,  and  31,  1890. 

The  President,  Dr.  Jobs  N.  Mackenzie,  of  Baltimore, 
in  the  Chair. 

The  Relationship  between  Bulbo-nuclear  Disease  and 
Obscure  Neurotic  Conditions  of  the  Tipper  Air-passages.— 

The  President  read  a  paper  on  this  subject.    (See  page  176.) 

Dr.  F.  H.  BoswoETH  was  invited  by  the  Chair  to  open  the 
discussion.  He  said  :  I  regard  the  case  as  very  interesting,  but 
I  can  not  agree  witii  the  author  that  its  bulbo-nuclear  nature 
has  been  clearly  established.  It  seems,  on  the  contrary,  that 
the  evidence  presented  would  establish  the  diagnosis  as  neuritis 
and  not  bulbar  disease. 

The  Pkesidext  :  Of  what  nerve  ? 

Dr.  BoswoETH  :  Of  the  trifacial  particularly.  This,  how- 
ever, is  merely  a  suggestion.  If  it  is  bulbar  disease,  we  should 
decide  what  torra.  Is  it  a  clot?  or  a  tiirombus?  Is  it  soften- 
ing? or  a  tumor?  Bulbar  disease  is  not  enough  ;  we  should  be 
able  to  state  its  nature  as  well  as  its  place.  To  my  mind  the 
case  is  not  of  this  kind,  but  may  be  a  neuritis. 

Dr.  D.  B.  Delavax  :  This  subject  in  general  is  perliaps  the 
most  interesting  one  in  the  laryngology  of  to-day,  and  is  cer- 
tainly the  newest  and  least  understood.  The  fact  that  emi- 
nent diagnosticians  disagree,  and  that  they  advance  ingenious 
theories  of  pathology  only  to  have  them  overthrown  by  post- 
mortem investigation,  shows  that  we  are  only  on  the  threshold 
of  the  matter.  Ever  since  Gottstein,  following  the  example  of 
Hugiilings  Jackson,  called  attention  to  the  frequency  with  which 
laryngeal  paralyses  of  central  origin  were  due  to  bulbar  lesion, 
there  has  been  observed  a  tendency  to  refer  all  cases  with  simi- 
lar symptoms  to  bulbar  disease. 

Garel  has  lately  reported  two  cases  in  which  the  laryngeal 
paralysis  was  produced,  not  by  bulbar  disease,  but  by  a  cortical 
lesion.  While  it  has  been  fully  established  that  many  cases  are 
doe  to  bulbar  lesion,  it  is  also  possible  that  the  same  symp- 
toms may  depend  upon  a  central  disease  of  otlier  than  bulbar 
origin. 

While  it  may  not  be  possible  to  distinguish  these  cases  now. 
future  observation  will  enable  us  to  determine  more  accurately 
the  diagnosis  between  them.  A  paper,  by  a  well  known  pa- 
thologist, upon  the  laryngological  relations  of  tabes,  or  locomo- 
tor ataxia,  is  soon  to  appear,  in  which  that  subject  is  very  thor- 
oughly and  philosophically  considered,  the  writer  especially 
dwelling  upon  the  subject  of  laryngeal  crises  in  tabes.  The 
conjoined  study  of  such  cases  by  laryngologists,  neurologists, 
and  pathologists  is  particularly  desirable. 

Dr.  Boswobth:  I  fail  to  recall  any  well-anthenticated  case 
of  larynge.il  paralysis  in  which  the  symptoms  were  due  to  cor- 
tical lesion;  any  case  of  central  disease  where  it  was  shown 
post  mortem  that  the  cause  of  the  paralysis  was  not  in  the  bulb 
and  was  in  the  brain.  In  the  noted  case  referred  to  by  Dr. 
Delavan,  the  reporter  has  had  reasons  submitted  to  him  for 
mftking  a  change  in  his  diagnosis  since  that  case  was  published. 
Gottstein"s  cases  attracted  attention  to  this  subject,  but  he  did 
not  go  much  further  than  Hughlings  Jackson,  who,  from  a  series 
of  clinical  observations,  concluded  that  the  source  of  the  paraly- 
sis of  the  laryngeal  muscles  was  in  the  medulla. 

Dr.  Delavax:  In  reply  to  the  last  remark,  physiological 
experiments  upon  monkeys,  dogs,  and  cats  have  clearly  shown 
that  a  cortical  center  for  the  larynx  does  exist  in  them  :  if  it  is 


present  in  the  lower  animals,  as  has  been  conclusively  proved, 
it  is  proper  to  assume,  by  analogy,  that  such  a  center  also  exists 
in  man.  Even  if  it  has  not  yet  been  fully  demonstrated  by 
post-mortem  examination,  this  failure  may  be  owing  to  faulty 
methods  and  imperfect  investigation.  The  center  undoubtedly 
exists.  There  are  cases  in  which  laryngeal  paralysis  has  oc- 
curred, and  in  which  no  bulbar  lesion  was  found  after  careful 
search,  where  the  lesion  was  evidently  in  the  brain.  In  the 
cases  I  have  reported  the  existence  of  a  bulbar  lesion  was  dem- 
onstrated ;  there  are  other  cases  on  record  where  there  was  no 
such  lesit>n  found,  but  where,  on  the  other  hand,  there  was  dis- 
tinct lesion  of  the  cortex. 

Dr.  Boswoeth:  Psychical  centers  for  the  larynx  in  the  cor- 
tex I  am  willing  to  admit,  but  not  motor. 

The  President  inquired  what  experiments  were  referred  to 
as  those  upon  which  Jackson's  views  were  based. 

Dr.  BoswoRTH :  Jackson's  views  were  not  based  upon  ex- 
periments, but  upon  cases.  Some  years  ago,  in  a  paper  upon 
this  subject,  the  speaker  discussed  this  question,  and  the  whole 
subject  was  gone  over.  There  are  practically  but  two  forms  of 
laryngeal  paralysis — abductor  paralysis  and  recurrent  laryngeal 
paralysis. 

The  President  :  In  closing  the  discussion,  I  have  only  one 
thing  to  say.  Dr.  Bosworth  seems  to  doubt  the  diagnosis  of 
bulbar  disease  in  the  case,  and  believes  it  to  be  one  of  neuritis 
of  the  trifacial  nerve.  How  trifacial  neuritis  could  produce 
the  symptoms  recorded  I  am  at  a  loss  to  know.  Unless  the  tii- 
facial  was  distributed  to  the  throat  and  back  of  the  neck,  the 
oesophagus,  tongue,  and  other  organs,  the  dorsal  region  and 
lower  extremities,  as  well  as  to  the  face,  loss  of  its  function  could 
not  produce  the  phenomena  present  in  the  patient.  The  symp- 
toms as  recorded  corre^'pond  closely  with  those  presented  by 
others  as  symptomatic  of  bulbar  disease,  and  I  can  only  con- 
clude that  he  must  have  failed  to  hear  the  notes  of  the  case  as 
I  read  them. 

{To  be  continued.) 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 
section  in  medicine. 
Meeting  of  April  11,  1890. 
The  President,  Dr.  Atthill,  in  the  Chair. 

Massage. — Dr.  Kendal  Franks  read  a  paper  on  this  sub- 
ject. He  began  by  a  historical  sketch  to  show  that  this  meth- 
od of  treatment  was  not  a  novel  one,  that  it  dated  back  to  the 
earliest  times,  and  was  used  among  all  the  nations  of  the  world. 
It  fell  into  disrepute  among  physicians  and  surgeons,  becau>e  it 
was  allowed  to  fall  into  the  hands  of  charlatans  and  quacks; 
but  that  in  recent  times  it  had  been  revived,  and  had  been  taken 
up  and  practiced  by  leaders  in  the  profession  in  every  country, 
and,  owing  chietly  to  anatomical  and  physiological  advances, 
massage  had  secured  a  position  in  therapeutics  from  which  it 
could  not  well  be  removed.  He  then  explained  its  physiological 
modus  operandi,  and  showed  that  the  effects  it  produced  could 
scarcely  be  brought  about  by  other  means.  He  quoted  cases  to 
>how  its  power  in  neurasthenia,  and  quoted  one  case  to  show 
that  even  when  massage  was  followed  immediately  by  a  fall  in 
the  temperature  of  the  body,  this  was  not  always  a  contra-indi- 
cation  to  its  use.  Another  illustration  showed  how  its  effects 
were  interfered  with  by  unsanitary  conditions,  but  that  a  good 
result  immediately  followed  a  change  of  lodgings.  General 
neuralgic  pains,  accompanied  by  sciatica  on  one  side,  with  a  his- 
tory of  fourteen  years,  was  cured  by.  firstly,  nerve-stretching  of 
the  sciatic,  and,  secondly,  by  general  massage.  An  aggravated 
case  of  insomnia,  with  great  depression,  existing  on  and  off  for 
years,  yielded  completely  to  a  course  of  this  treatment.  The 
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use  of  massage  in  certain  paralytic  aflFections  was  dealt  with, 
and  the  cases  in  which  it  was  likely  to  succeed  were  indicated. 
These  were  illustrated  by  the  history  of  a  case  of  infantile  pa- 
ralysis, and  by  a  case  of  complete  paraplegia  of  both  legs  from 
the  hips  down,  which  followed  a  severe  attack  of  malarial  ty- 
phoid fever  contracted  in  Cyprus.  The  treatment,  which  ex- 
tended over  the  best  part  of  a  year,  was  followed  by  complete 
cure.  The  speaker  advocated  a  modified  system  of  massage  in 
cases  of  gout,  by  which  he  had  found  that  a  fresh  attack  of  the 
disease  was  long  delayed,  and  immediate  relief  was  speedily  at- 
tained. In  surgical  cases  local  massage  was  frequently  useful, 
and  produced  astonishing  results  in  recent  sprains  and  fractures. 
In  a  case  of  Pott's  fracture,  massage  was  employed  eighteen 
days  after  the  accident,  and  the  patient  was  enabled  to  walk 
with  ease,  with  a  freely  movable  and  painless  joint  twenty-two 
days  later.  A  boy,  aged  fifteen  (who  was  exhibited  at  the 
meeting),  with  a  transverse  fracture  of  both  bones  of  the  leg, 
was  able  to  raise  the  leg  from  the  bed  without  assistance  on  the 
twentieth  day,  and  was  able  to  walk  about  with  a  light  support 
on  the  leg  on  the  twenty-sixth  day. 

Dr.  Cox  believed,  from  what  he  had  read  of  the  experience 
of  Weir  Mitchell  and  Playfair,  that  the  importance  of  massage, 
carried  out  in  detail,  combined  with  high  feeding,  rest,  and  iso- 
lation, could  not  be  exaggerated ;  but,  of  course,  bodily  exercise 
achieved  better  results  than  massage  in  stimulating  respiration 
and  the  circulation  of  the  blood. 

Dr.  Okmsby  said  he  had  had  considerable  experience  with 
massage  since  1880,  and  he  was  fully  sensible  of  the  utility  of 
that  method  of  treatment  in  suitable  cases;  for  instance,  in  the 
case  of  a  young  lady,  who  for  nearly  three  years  occupied  a  re- 
cumbent position  suffering  from  hystero-paralysis,  he  had 
adopted  massage  as  part  of  the  Weir-Mitchell  treatment,  and  it 
had  proved  highly  beneficial,  after  almost  every  other  form  of 
treatment  had  failed ;  but  there  were  many  cases  in  which 
hysterical  young  ladies,  when  the  treatment  was  abandoned, 
relapsed.  Massage  of  itself  would  not  suflice.  Be  had  more 
faith  in  Weir-Mitchell's  treatment,  which  combined  massage 
with  seclusion,  rest,  electricity,  and  dietetics.  While  regarding 
massage  as  a  valuable  agent  in  suitable  cases,  he  was  satisfied 
that  it  was  not  a  cure-all,  and  that  from  its  indiscriminate  use 
it  was  desirable  the  treatment  should  be  placed  on  a  scientific 
basis,  lie  held  that  massage  in  surgery  for  recent  fractures  was 
wholly  out  of  place,  and  he  could  not  understand  how  any  sur- 
geon of  experience  would  adopt  it  in  a  compound  fracture  or  a 
Pott's  fracture.  In  the  case  of  the  valet  referred  to  it  might 
have  been  that  there  was  no  fracture  at  all.  It  was  not  uncom- 
mon to  find  instances  of  resident  pupils  putting  up  accidents  as 
fractures  which,  on  examination  by  the  visiting  surgeon,  proved 
not  to  be  fractures. 

Dr.  ToBiN  mentioned  that  in  the  northern  parts  of  India  he 
had  seen  massage  adopted  to  put  liorses  into  marketable  condi- 
tion with  the  minimum  expenditure  of  material.  Balls  com- 
posed largely  of  ghee  and  sugar  were  shoved  into  tiie  horse's 
throat,  and  some  hours  afterward  the  animal  was  massaged  at 
the  particular  parts  where  development  was  desired.  The 
mas.Henr  with  gloved  hands  pounded  the  flesh  at  those  parts; 
but  the  horso  was  never  exercised,  and  so  the  required  develop- 
ment was  brouglit  about  in  the  cheapest  way.  Although  the 
horses  were  bought  in  large  numbers  for  the  artillery,  he  did 
not  consider  the  animals  were  in  comlition  to  "  go,"  their  lungs 
and  heart  not  being  in  a  corresponding  state  of  development. 
Hence  he  thought  it  was  advisable  to  combine  exercise  with 
massage.  Indeed,  remembering  how  old  the  practice  of  mas- 
sage was,  it  seemed  anomalous  that  medical  men  should  have 
abandoned  it  for  their  patients,  while  they  kept  it  in  force  for 
their  horses,  which  always  throve  when  well  groomed. 


Dr.  Wallace  Beatty  said  he  had  had  experience  of  a  re- 
markable instance  in  1884  of  the  benefit  of  massage.  An  army 
medical  man  who  had  been  in  India  had  got  intermittent  fever 
and  had  lost  the  power  of  digestion,  so  that  he  had  been  unable 
to  take  anything  but  milk,  and  that  in  small  quantity.  Any 
other  food  had  produced  heartburn  and  made  him  miserable. 
A  Dublin  physician,  who  had  treated  him  for  two  or  three 
months  without  doing  any  good,  was  of  opinion  that  he  had 
malignant  disease  of  the  stomach.  At  length  the  patient  had 
come  to  him,  and  he  had  seen  him  along  with  Dr.  Head.  Va- 
rious things  had  been  fruitlessly  tried.  The  patient  was  losing 
flesh — from  ten  stone  he  had  gone  down  to  seven,  and  his 
tongue  had  been  constantly  furred.  As  a  last  resource,  he  had 
proposed  to  try  massage ;  and  the  patient,  having  consented,  had 
been  placed  in  the  Adelaide  Hospital,  where  his  brother,  who 
was  a  strong  man,  was  also  accommodated  in  order  to  massage 
him.  In  nine  days  his  tongue  had  got  clean,  he  had  gained  a 
stone  in  weight,  and  from  that  out  his  progress  to  recovery  had 
gone  on  till  he  was  able  to  resume  duty  in  Dublin. 

Dr.  M.  A.  BoTD  said  he  had  had  some  five  or  six  cases 
treated  by  massage,  and  two  of  these  with  such  success  as  to 
make  a  great  impression  upon  him.  One  was  that  of  a  lady, 
aged  fifty,  who  had  had  sciatica  of  two  years'  standing,  for 
which  she  had  been  blistered,  fired,  and  punctured,  and  received 
hypodermic  injections  of  morphine,  and  even  electricity,  with- 
out avail.  At  last  he  had  tried  massage,  and  in  three  weeks  the 
pain  had  disappeared.  The  lady  had  remained  well  for  two 
months,  when  she  had  got  sciatica  in  the  opposite  side.  After 
three  weeks'  treatment  by  massage  the  pain  had  disappeared 
altogether.  The  other  case  was  one  of  alcoholic  neuritis,  which, 
having  resisted  treatment  by  electricity,  had  been  ultimately 
cured  by  massage.  Dr.  Franks  had  omitted  to  notice  that  very 
important  group  of  paralytic  cases — namely,  paralysis  depend- 
ing on  neuritis. 

Dr.  Alfeed  Smith  said  he  had  found  massage  beneficial  in 
cases  of  prolapse  of  the  uterus,  and  of  accumulations  of  the  pel- 
vis, the  products  of  cellulitis,  as  he  had  already  detailed  in  a 
communication  which  he  had  read  before  the  Obstetrical 
Section. 

Dr.  Heuston  observed  that  he  had  employed  massage  with 
signal  success  in  a  case  of  traumatic  paraplegia.  A  soldier  in 
the  Egyptian  campaign  had  been  occupied  at  earthworks  which 
had  fallen  in,  burying  him  in  the  debris.  When  dug  out  he  had 
been  found  to  be  insensible,  and  upon  being  restored  he  had  had 
paraplegia.  He  had  been  sent  to  the  base  hospital  at  Cairo,  and 
thence  he  had  been  invalided  home  to  Netley,  where  he  had 
been  kept  for  a  year,  till  he  could  move  about  on  crutches. 
Having  been  discharged,  he  had  gone  home,  and  after  a  couple 
of  years  he  had  been  able  to  go  about  with  the  aid  of  sticks. 
Then  he  had  suffered  from  his  bowels  and  suppression  of  urine. 
Having  taken  him  into  the  Adelaide  Hospital,  under  massage 
treatment  he  had  recovered,  and  had  been  able  to  walk  about 
in  two  months,  when  he  had  been  discharged  cured. 

Dr.  NixiAN  Falkinee  suggested  the  utility  of  massage  in 
amenorrhcea  to  bring  on  the  menstrual  flow. 

Dr.  Fbanks  replied.  Massage  would  be  found  beneficial  in 
infantile  paralysis,  owing  to  the  great  developmental  power  in 
the  child,  while  it  was  not  so  likely  to  succeed  in  arresting  pro- 
gressive atro|)hy  in  the  adult.  Dr.  Ormsby's  strictures  on  the 
use  of  massage  in  fractures  were  founded  on  theory  only. 
There  was  no  error  in  diagnosticating  the  fracture,  and  he  was 
satisfied  that  the  results  described  had  been  achieved  by  mas- 
sage, which  he  believed  would  be  the  great  treatment  of  the 
future  for  fractures.  lie  did  not  refer  to  compound  fractures, 
in  which  he  would  hesitate  to  employ  massage ;  nor  could  he 
speak  positively  of  the  treatment  in  certain  oblique  fractures,  or 
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fractures  about  the  neck  of  tbe  thigh  bone.  But  -what  he 
claimed  for  massage  was  that  it  induced  rapidity  of  union  with- 
out deformity  by  preventing  adhesions  from  forming  aronnd 
joints.  As  regarded  the  interesting  cases  referred  to  by  Dr. 
Smith,  he  had  himself  advised  massage  in  a  case  of  retroflexed 
uterus,  for  which  a  pessary  was  used.  The  pessary  was  re- 
moved, and,  massage  having  been  tried,  the  uterus  became  nor- 
mal, and  there  was  no  need  to  put  in  a  pessary  again. 

SECTION  IN  STATE  MEDICINE. 

Meeting  of  April  25,  1890. 
The  President,  Dr.  -Foot,  in  the  Chair. 

The  Infectious  Diseases  (Notification)  Act,  1889 —Dr. 

CosGRAVE  read  a  paper  on  this  subject  and  its  extension  to 
Dublin.  Breach  of  confidence  might  apply  to  voluntary  notifi- 
cation, but  once  notification  was  required  by  the  Legislature, 
there  was  no  breach  of  confidence,  but  the  notification  was  put 
on  the  same  footing  with  a  certificate  of  cause  of  death  or  of 
successful  vaccination.  Dr.  Cameron,  of  Leeds,  had  shown  that 
voluntary  notification  had  only  dealt  with  from  one  case  in  five 
to  one  case  in  three,  and  then  often  after  the  power  of  doing 
good  was  gone.  The  small  fee  was  objectionable  from  a  medi- 
cal man's  point  of  ^■^ew,  but  a  guinea  fee  would  be  decidedly 
objectionable  to  the  rate-payers.  The  act  came  into  force  in 
Dublin  on  March  1st,  but  had  not  yet  been  acted  upon.  When 
it  was,  its  success  would  depend  upon  the  skill  and  tact  of  the 
sanitary  officials  and  upon  the  hearty  co-operation  of  the  medi- 
cal men.  The  sanitary  officials  ought  to  be  skilled  and  to  be 
required  to  pass  an  exajnination  under  some  independent  body 
before  being  lippointed.  The  act  was  already  in  force  among 
three  fourths  of  the  population  of  Great  Britain,  and  the  medi- 
cal officers  of  health  had  generally  reported  in  its  favor. 

The  Pbesidext  said  it  was  one  thing  for  the  Legislature  to 
lay  down  a  scheme  for  discovering  the  causes  of  disease,  track- 
ing its  sources  and  stamping  it  out,  but  it  was  another  to  carry 
out  that  scheme  successfully  ;  and,  in  his  opinion,  the  workabil- 
ity of  compulsory  notification  would  depend  on  the  general 
practitioners.  He  missed  from  the  act  the  salutary  provision 
of  insisting  on  having  observation  wards  for  the  reception  of 
cases  of  doubtful  diagnosis,  such  as  were  at  present  attached  to 
some  of  the  general  hospitals.  'It  would,  he  thought,  be  action- 
able if  a  person  erroneously  notified  as  suffering  from  diphtheria 
or  scarlatina  were  bundled  ofi"  to  a  hospital  for  infectious  dis- 
eases and  there  got  one  of  those  infectious  diseases. 

Dr.  William  Moobe  was  glad  to  learn  from  Dr.  Cosgrave's 
personal  experience  that  compulsory  notification  was  not  in  the 
slightest  degree  irksome.  He  regarded  the  system  as  being  of 
enormous  advantage.  The  probability  of  the  advantage  of  the 
system  in  epidemics  of  small-pox  or  scarlatina  was  indicated  by 
the  fact  that  in  one  outbreak  forty  cases  were  traceable  to  the 
existence  of  scarlatina  in  a  milkman's  shop.  He  deprecated  the 
shabby  treatment  of  the  profession  by  the  Legislature  in  award- 
ing the  miserable  pittances  of  2s.  6d.  and  1«.  as  fees. 

Dr.  Geimshaw,  Registrar-General,  said  that  the  principal 
diflBculty  turned  on  the  question  of  removal  to  hospital  of  the 
cases  notified  without  risk.  There  must  always  be  the  diffi- 
culty of  mistaken  diagnosis;  and  hence  it  was  incumbent  on 
the  health  authorities  of  the  city  to  see  that  proper  observation 
wards  were  provided  for  the  reception  of  doubtful  cases.  In- 
deed, he  considered  it  would  be  little  short  of  criminal  neglect 
if  such  wards  were  not  provided.  The  idea  that  people  could 
not  get  two  infections  diseases  at  the  same  time  was  dead  and 
buried  long  ago;  and,  therefore,  he  thought  the  leaders  of  the 
medical  profession  should  press  upon  the  authorities  the  neces- 
sity of  making  provision  for  the  difficulties  of  mistaken  diag- 


nosis. He  did  not  think  there  was  any  grievance  in  having  to 
notify  infectious  diseases.  As  to  the  physician  disclosing  the 
patient's  confidence,  once  compulsory  notification  became  the 
law  of  the  land,  the  question  of  confidence  was  at  an  end. 
Every  medical  officer  of  health  whom  he  had  spoken  to  testified 
to  the  diminution  of  disease  as  the  result  of  notification. 

Dr.  K.  Montgomery  thought  that  the  opinion  of  the  Section, 
as  indicated  in  the  remarks  of  the  Registrar-Genera),  should  be 
communicated  to  the  Dublin  Corporation  and  the  Board  of 
Guardians,  so  that  observation  wards  might  be  provided  for 
doubtful  cases. 

Dr.  Doyle  was  of  opinion  that  the  interests  of  general 
practitioners  would  sufier  under  the  act  unless  they  were  en- 
abled to  follow  their  cases  into  hospital.  Even  at  present  there 
were  many  cases  of  persons  well  able  to  pay  who,  by  going  into 
hospital  for  operations,  were  lost  to  the  general  practitioners. 
While  he  was  not  an  opponent  of  compulsory  notification,  he 
would  devise  some  means  of  avoiding  the  injustice  of  depriving 
general  practitioners  of  their  pay  cases.  ■ 

Dr.  CosGRATE,  in  reply,  said  the  public  health  authorities 
were  bound  to  provide  proper  accommodation  where  it  did  not 
exist.  In  Cork  Street  Hospital  observation  wards  were  worked 
with  great  care  to  prevent  the  mixing  of  different  infectious 
diseases.  It  was  the  fever  wards  in  general  hospitals  that  were 
so  dangerous.  He  considered  the  smallness  of  the  fee  fixed  by 
the  act  a  necessity,  and  suggested  that  those  who  did  not  care  to 
take  it  might  let  it  go  to  the  Medical  Benevolent  Fund. 

The  State  Medicine  Qualification.— Dr.  Grimshaw  read  a 
paper  on  this  subject. 

The  President  was  of  opinion  that  there  ought  to  be  two 
qualifications,  a  higher  and  a  lower,  in  state  medicine — a  lower 
grade  for  the  common-sense  practical  man,  with  a  good  nose, 
and  knowing  something  of  the  rough  diagnosis  of  infectious 
disease,  and  the  higher  for  those  who  would  be  called  on  to  ad- 
vise in  the  weighty  matters  of  social  science. 

Dr.  William  Moore  held  that  the  humblest  in  the  community 
were  entitled  to  the  best  advice ;  and  he  thought  that  the  ma- 
jority of  the  examining  bodies  had  accepted  the  suggestions  of 
the  General  Medical  Council. 

The  Boarding-out  System  for  the  Insane.— Dr.  Conolly 
Norman  read  a  paper  on  the  boarding  out  of  pauper  lunatics. 
While  asylums  were  a  matter  of  necessity  for  a  large  number  of 
the  insane,  they  could  never  be  made  homes.  Therefore  such 
lunatics  as  could  live  outside  asylums  would  be  happier  and  bet- 
ter, if  under  suitable  supervision,  than  those  who  were  incar- 
cerated in  public  institutions  for  life.  Economic  and  other  con- 
siderations were  of  less  consequence  than  tbe  advantage  that 
might  accrue  to  the  insane  under  favoring  circumstances  and 
under  a  well- worked  system  of  boarding  out.  The  speaker 
briefly  considered  the  working  of  the  Gheel  system  and  the 
Scotch  boarding  out.  He  very  strongly  condemned  certain 
features  in  Gheel — the  boarding  out  of  dirty  and  semi-dirty 
patients,  the  boarding  out  of  patients  in  estaminets,  the  use  of 
restraint,  and  the  too  great  liberty  accorded  to  some  better-class 
patients.  The  Scotch  system  afforded  a  better  model.  He  laid 
down  the  conditions  necessary  to  render  patients  suitable  for 
boarding,  and  the  restrictions  and  safeguards  under  which  such 
a  system  must  be  worked.  He  diftered  with  the  Scotch  authori- 
ties in  objecting  generally  to  the  boarding  out  of  epileptics. 
He  referred  to  the  special  enactments  of  the  Scotch  law  on  this 
subject,  and  briefly  to  Mr.  Trevelyan's  Irish  bill,  which  did  not 
become  law,  one  object  of  which  was  to  found  a  boarding-out 
system  in  Ireland. 

Dr.  William  Mooee  said  the  increase  of  lunacy  in  the  County 
Antrim  was  occupying  the  attention  of  a  committee  as  regarded 
the  disposal  of  harmless  lunatics,  and  the  provisioq  of  farther 
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accommodation  to  meet  the  increase.  The  boarding-ont  plan 
suggested  a  means  of  providing  for  the  harmless  lunatics  with- 
out incurring  the  cost  of  building  a  big  asylum. 

Dr.  R.  Montgomery  said  he  had  had  experience  of  the  suc- 
cess of  the  boarding-out  system. 

Dr.  Doyle  mentioned  that  the  sou  of  a  patient  of  his  own 
had  spoken  of  Gheel  in  the  highest  terms  from  personal  experi- 
ence.   The  charge  was  £40  a  year  in  his  case. 

Dr.  CoNoixY  XoRMAN,  in  reply,  said  there  was  no  doubt  that 
Gheel  had  done  very  good  work  ;  but  there  was  too  much  free- 
dom there  on  the  one  hand,  and  too  much  restraint  on  the  other, 
and  so  it  was  not  up  to  his  ideal  of  the  treatment  of  lunatics. 
He  did  not  approve  of  sending  lunatics  to  workhouses,  as  being 
institutions  with  all  the  faults  of  the  lunatic  asylums  and  very 
few  of  an  asylum's  virtues. 

SECTION  IN  StJEGEET, 

Meeting  of  March  28,  1890. 
The  President,  Mr.  Meldon,  in  the  Chair. 

Cicatricial  Stricture  of  the  (Esophagus.— Mr.  Kendal 
Franks  read  a  paper  embodying  the  histories  of  four  cases  of 
cicatricial  stricture  of  the  oesophagus.  The  first  case  was  that 
of  a  girl,  aged  twenty,  the  details  of  which  were  published  in 
the  Medical  Press  and  Circular  in  1882.  The  treatment  em- 
ployed in  this  case  was  forcible  rupture  of  the  stricture,  with 
the  subsequent  daily  passage  of  bougies  The  treatment  occu- 
pied over  two  months.  Now,  at  the  end  of  eight  years,  she 
was  perfectly  well.  •  The  second  case  was  that  of  a  lady,  aged 
thirty,  who  came  under  treatment  in  December,  1883.  The 
history  of  dysphagia  extended  over  nearly  fourteen  years.  The 
treatment  employed  was  gradual  dilatation  with  bougies,  and  it 
occupied  nearly  seven  months.  She  had  enjoyed  perfect  free- 
dom from  dysphagia  ever  since.  A  bougie  was  passed  for  her 
about  twice  a  year.  The  third  case  was  that  of  a  lady,  aged 
forty-three,  who  came  under  treatment  in  June,  1886,  for  dys- 
phagia, dating  back  for  nearly  fifteen  years.  The  treatment 
adopted  was  electrolysis,  with  the  occasional  passage  of  bougies. 
The  treatment  was  employed  on  sixteen  separate  days.  She 
had  had  no  difficulty  in  swallowing  since  then.  The  fourth 
case  was  that  of  a  railway  guard,  aged  sixty-eight,  who  came 
np  for  treatment  on  the  17th  of  December  last.  The  history  of 
dysphagia  went  back  seven  or  eight  years.  Two  strictures  ex- 
isted—one four  centimetres  below  the  upper  end  of  the  oesopha- 
gus, the  other  four  to  sLx  centimetres  above  the  lower  end. 
The  treatment  adopted  was  immediate  rupture  of  the  strictures, 
the  |)assage  of  bougies  daily,  and  electrolysis.  The  treatment 
occupied  a  month.  The  patient  gained  twenty-eight  pounds  in 
weight  in  less  than  three  months,  and  could  swallow  his  food 
with  ease.  The  passage  of  a  large  bougie  was  employed  every 
second  day  still  by  Dr.  Ford,  of  Waterford,  under  whose  care 
tiie  patient  was  at  present. 

The  speaker  pointed  out  the  remarkable  contrast  in  the 
duration  of  the  treatment  between  the  cases  in  which  electrol- 
ysis was  employed  and  those  in  which  it  was  not,  hut  that 
farther  evidence  was  required  to  ascertain  if  this  contrast  were 
constant. 

Mr.  Hamilton  said  cases  of  strictnre  of  the  oesophagus  were 
by  no  means  common,  and  one  of  the  most  mysterious  prob- 
lems in  surgery  was  ns  to  how  they  took  place  at  all.  Of  the 
three  methods  of  treatment  submitted  for  consideration  in  Mr. 
Franks's  paper,  he  wonld  adopt  that  of  gradual  dilatation,  or, 
that  failing,  then  of  electrolysis,  rather  than  the  method  of 
sadden  and  rapid  dilatation  by  means  of  the  instrument  ex- 
hibite<l. 

Mr.  W.  TiioRNLET  Stokkb  concurred  with  Mr.  Hamilton. 


The  treatment  which  he  had  been  in  the  habit  of  using  was  that 
of  gradual  dilatation,  and  he  condemned  that  of  internal  oeso- 
phagotomy. 

Mr.  Edgar  Flinn  said  he  saw  the  second  patient  whose  case 
had  been  described.  She  was  suffering  from  an  ordinary  ca- 
tarrh, but  she  was  in  perfect  health,  save  nervous  debility,  be- 
ing apprehensive  of  a  return  of  the  stricture. 

Mr.  T.  Myles,  without  questioning  the  accuracy  of  Mr. 
Franks's  diagnosis,  would  feel  hardly  justified  in  assuming  that 
all  the  cases  described  were  cases  of  purely  fibrous  strictures. 
He,  too,  agreed  with  Mr.  Hamilton  as  to  the  inadvisability  either 
of  cutting  operations  on  the  oesophagus,  or  of  forcible  dilata- 
tion, as  its  walls  were  thin,  unresisting,  and  easily  penetrable, 
even  with  the  point  of  a  comparatively  blunt  instrument. 

Mr.  Franks,  in  reply,  said  the  instrument  which  he  used, 
dilated  to  its  fullest  extent,  would  not  injure  any  normal  oesoph- 
agus, as  being  within  the  size  of  the  normal  oesophagus  in 
health.  As  regarded  diagnosis,  the  tiistory  of  his  cases  differed 
entirely  from  that  of  neurotic  cases  in  which  the  dysphagia  was 
intermittent;  and,  as  a  rule,  in  oesophageal  strictures  the  diag- 
nosis could  not  be  certain  without  passing  a  bougie.  He  did 
not  think  he  had  been  mistaken  in  his  diagnosis,  and  he  had  no 
doubt  that  the  cases  were  cases  of  cicatricial  or  fibrous  strict- 
ure.   The  electrolysis  facilitated  the  use  of  the  bougies. 

A  Rare  Case  of  Congenital  Form  of  Ranula.— Dr.  Edgar 
Flinn  said,  in  a  paper  read  before  the  Moscow  Medical  Society, 
by  Dr.  N.  Muller,  on  Ranula  in  New-born  Children,  he  stated 
that  in  the  foundling  hospital  at  Moscow  four  or  five  cases  of 
congenital  ranula  had  been  observed  during  a  period  of  seven 
years  in  about  eighty  thousand  children.  And  the  London 
Medical  Record,  of  December,  1877,  mentioned  that  up  to  that 
period  there  were  only  two  known  instances  of  this  affection 
on  record — one  published  by  Dubois  in  1833,  and  a  second  of 
more  recent  date  by  M.  Lombard.  Mr.  Bryant  recorded  two  cases^ 
both  probably,  he  stated,  congenital,  and  Sir  W.  Ferguson  one. 

The  case  of  ranula  under  notice  resembled  that  class  of  tumor 
noticed  by  Fairlie  Clark;  it  presented  some  peculiar  and  inter- 
esting features,  which  were  deemed  worthy  of  recording,  more 
especially  as  the  growth  was  noticed  on  the  second  day  after 
birth,  and  the  subject  was  now  nearly  twenty-nine  years  old. 
The  patient  was  admitted  into  St.  Michael's  Hospital,  Kings- 
town, under  Dr.  Flinn's  care.  He  presented  a  peculiar  appear- 
ance ;  at  first  sight  he  gave  one  the  impression  that  he  was  suffer- 
ing from  acute  glossitis.  His  mouth  was  wide  open,  and  it  was 
with  great  difficulty  he  could  articulate ;  the  tumor  very  nearly 
filled  the  entire  cavity  of  the  month.  The  tongue  was  pushed 
upward  and  far  backward,  and  could  with  difficulty  be  felt  with 
the  tip  of  the  finger.  The  growth  also  projected  beneath  the 
jaw  into  the  mylo-hyoid  space,  and  assumed  an  elongated  shape. 
In  this  situation,  being  about  five  to  six  inches  in  length,  it  was 
hidden  from  view  by  the  i)atient'8  beard,  and  was  as  large  as  a 
good-sized  orange.  The  projection  into  the  cavity  of  the  mouth 
commerced  to  cause  inconvenience  about  eight  months  prior  to 
the  date  of  his  admission,  and  for  over  a  month  he  had  experi- 
enced great  difficulty  in  swallowing;  M  daily  essayed  to  get 
some  solid  food  down,  but  it  was  quite  an  ordeal  to  do  so,  as  it 
required  a  good  deal  of  manipulation  to  get  the  food  to  the 
back  of  the  mouth.  There  was  a  continual  dribbling  of  saliva, 
and  he  was  unable  to  lie  down  in  a  recumbent  position  for  fear 
of  suffocation.  On  examining  the  tumor,  fluctuation  was  quite 
evident  in  the  mass  in  the  mouth,  but  in  the  neck  it  partook  of 
a  more  solid  nature.  The  treatment  that  suggested  itself  on  his 
admission  was  to  aspirate  that  portion  of  the  mass  within  the 
mouth,  which  was  done  at  once.  Nearly  fifteen  ounces  of  fluid 
of  a  creamy  nature  was  drawn  off,  and  gave  him  great  relief; 
he  could  speak  more  distinctly,  but  found  difficulty  in  moving 
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his  tODgoe  forward.  For  a  dav  or  so  the  toraor  rapidlv  filled 
again  in  the  mouth,  and  was  aspirated  a  second  and  a  third  time, 
large  quantities  of  a  similar  fluid  as  before  being  drawn  off. 
The  mass  now  on  the  neck  became  softer,  and  deep-seated  fluc- 
tuation could  be  detected.  It  was  then  decided  to  lay  open  the 
tumor  from  the  neck,  which  was  done  bj  a  deep  incision,  and 
which  gave  vent  to  some  five  ounces  of  a  thick,  brown,  pulta- 
ceous  matter,  offensive  in  odor.  The  cavitv  was  scooped  care- 
fully out  and  a  drainage-tube  inserted,  and,  after  a  day  or  so, 
there  was  some  sappnration  and  a  free  discharge  of  pus.  Sub- 
sequently the  patient  left  the  hospital  freed  from  the  unsightly 
mass  that  had  disfigured  him  for  so  many  years.  The  case  was 
considered  of  interest  from  the  fact  of  this  tumor  being  so  long 
in  existence,  the  patient  being  now  nearly  twenty-nine  vears 
old. 

Mr.  W.  Thoeslet  Stokee  exhibited  the  photograph  of  a 
girl,  aged  four,  who  had  a  congenital  tumor  occupying  the 
tongue  and  floor  of  the  mouth  to  such  an  extent  that  she  could 
not  shut  her  month  since  her  birth.  Having  cut  into  it,  be 
foxmd  it  was  a  cyst — a  ranula — filled  with  a  tbick  fluid  of  abomi- 
nable odor.  He  drained  it  by  a  large  drainage-tube  passed 
transversely  through  the  floor  of  the  mouth  below  the  tongue, 
but  no  sooner  was  the  tnbe  taken  ont  than  the  sac  filled  again 
with  pus.  At  length  he  drained  it  from  the  floor  under  the 
tongue,  and  it  healed  with  ease  and  rapidity.  Owing  to  the 
fact  that  the  child  had  never  been  able  to  close  the  mouth,  the 
molar  teeth  struck  each  other,  while  the  upper  and  lower  in- 
cisors were  an  inch  distant,  the  jaw  retaining  its  abnormal 
position.  He  proposed  to  put  an  elastic  apparatus  on  at  night, 
with  a  view  to  raise  the  front  of  the  jaw  by  gradual  pressure. 

Mr.  Hamilton  also  related  an  instance  of  the  value  of  treat- 
ment by  a  bold  external  incision  for  ranula,  emptying  the  tumor 
by  means  of  a  free  incision  along  the  base  of  the  jaw. 

Mr.  Fuxy,  in  reply,  regretted  that  the  urgency  of  his  case 
«t  the  time  prevented  him  from  getting  the  patient  photo- 
graphed. 
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LETTERS  TO  MY  HOUSE  PHYSICIANS. 
By  WILLIAM  OSLEE,  M.  D., 

BALTaCOBE. 

Letter  III. 

MuxicH,  May  !7, 1S$0. 
Deab  R.  :  At  Zurich  we  found  Professor  Eichborst  just  about  to  go 
off  for  the  day,  but  he  very  kindly  took  us  through  wards  full  of  in- 
-tmctive  cases,  among  which  were  verv  manv  of  pneumonia,  which  he 
was  almost  epidemic.  There  are  special  pavilions  for  contasrious 
diseases,  and  we  were  very  much  interested  to  see.  for  the  first  rime, 
the  cases  of  phthisis  isolated,  a  plan  which  had  been  carried  out  here 
for  some  years.  Perhaps  in  old  hospitab  with  insufficient  ventilation 
this  precaution  may  be  necessary,  but  the  experiments  of  Comet  show 
that  the  bacilli  are  not  always  present  in  the  dust  of  wards  in  which 
there  are  patients  with  phthisis.  The  question  is  one  attracting  a  great 
deal  of  attention  in  Germany,  and  I  send  you  a  paper  bv  Professor 
Flnkelnburg,  of  Bonn,  in  which  he  advocates  strongly  the  erection  of 
public  sanatoria  for  consumptives.  Another  pamphlet  on  this  subject 
by  Comet —  Wie  ichiitzt  man  sich  gegen  die  Schxrindsurht  f — will  also  inter- 
est you.  The  main  point  which  he  makes  is  the  prevention  of  the  des- 
iccation of  the  sputa  by  the  stringent  use  of  spit-cups  and  the  proper 
disinfection  of  the  same.  Professor  Eichhorst's  cliiucal  laboratories  are 
l*rge,  conveniently  arranged  rooms,  two  of  which  are  especiallv  equipped 
for  bacteriological  and  chemical  work.  The  latter  is  in  charge  of  a 
young  chemist,  not  a  medical  man  who  makes  reports  on  regular  forms. 


This  seems  to  me  a  great  advantage,  particularly  when  there  are  elab- 
orate and  complicated  analyses  to  be  made.  Here,  too,  we  found  the 
system  of  hydrotherapy  in  use  in  the  treatment  of  typhoid  fever,  and 
the  mortality  had  been  reduced  to  the  extremely  low  point  of  five  per 
cent. 

Professor  E[lebs  was  away,  but  one  of  his  assistants  showed  us  the 
pathological  laboratory.  We  were  also  very  disappointed  not  to  have 
seen  Professor  Forel,  who  was  at  the  llontpellier  festival.  We  spent  a 
delightful  day  with  Professor  Gaule,  the  physiologist.  He  first  demon- 
strated some  of  his  remarkable  histological  specimens,  particularlv  a 
series  of  the  frog's  testis  at  different  months  of  the  year,  prepared  by 
his  method,  which  you  will  find  in  any  of  the  recent  histological  manu- 
als. Xot  only  in  the  testis,  in  which,  in  certain  animals,  we  should  ex- 
pect marked  seasonal  changes,  but  in  other  organs,  such  as  the  liver, 
he  holds  there  are  variations  in  the  constitution  of  the  cell  protoplasm 
throughout  the  year.  Mrs.  Gaule,  an  American  lady  and  a  well-known 
histologist,  is  an  active  co-worker  in  the  microscopical  department  of 
the  laboratory. 

I  was  still  more  interested  in  the  brain  of  a  dog  which  had  had  a  re- 
markable experimental  history.  The  center  for  the  left  foreleg  was  first 
destroyed,  with  the  result  of  a  paralysis,  which  gradually  disappeared. 
Then  the  corresponding  center  in  the  right  side  was  destroyed,  with  the 
effect  of  producing  paralysis  of  the  forelegs  on  both  sides  and  loss  of 
intelligence,  so  that  the  dog  lost  knowledge  of  his  tricks  and  was,  in 
fact,  like  a  puppy.  He  regained  power  in  the  legs  and  was  gradually 
re-educated,  with,  however,  great  trouble,  by  one  of  the  lady  students 
of  the  laboratory.  Then  a  portion  of  the  brain  on  the  right  hemisphere 
behind  the  left-leg  center  was  removed,  with  the  result  of  paralysis  of 
the  leg,  after  which  the  animal  was  killed.  The  experiment  is  chiefly 
of  interest  as  showing  substitution  of  function  somewhat  similar  to  that 
which  took  place  in  Barlow's  celebrated  case  of  aphasia  in  which  the 
patient,  after  recovery  from  the  effect  of  an  embolus  on  the  left  middle 
cerebral,  gradually  regained  the  power  of  speech,  which  was  again  lost 
in  a  second  attack,  when  an  embolus  plugged  the  artery  of  the  right 
side. 

In  lecturing.  Professor  (jaule  uses  the  projection  lantern  very  fre- 
quently, and  has  it  so  arranged  that  the  image  is  thrown  from  behind 
the  lecture-room  upon  a  glass  screen  behind  the  movable  blackboard. 
I  have  never  seen  microscopic  objects  so  beautifully  projected,  and  the 
technique  was  carried  to  such  perfection  that  even  the  movement  of 
the  ciliated  epithelium  could  be  seen  from  all  parts  of  the  room. 

Munich  is  the  largest  of  the  three  Bavarian  schools,  and  I  was  particu- 
larly anxious  to  see  the  arrangements  of  the  medical  clinic,  which  were 
reported  to  be  unequaled  in  Europe.  Unfortunately,  we  came  in  the 
midst  of  the  Whitsuntide  hoUdays,  when  the  lectures  had  ceased  and 
the  laboratories  were  deserted.  Professor  von  Ziemssen  (whose  name 
is  one  of  the  most  familiar  to  the  profession  of  English-speaking  coun- 
tries) was  at  home,  and  very  kindly  showed  us  the  chnical  institute, 
which  is  attached  as  a  wing  to  one  side  of  the  main  hospital  building. 
It  was  erected  in  1878,  and  when  I  tell  you  that  the  cost  was  over 
$50,000  you  will  have  some  idea  of  its  extent.  The  ground  floor  is  de- 
voted largely  to  outdoor  medical  work — ^the  ambulatorium,  as  it  is 
called — and  to  rooms  for  the  assistants  and  docents,  with  suitable  ar- 
rangements for  demonstrations  and  classes.  The  second  floor  has  the 
professors'  private  rooms,  the  library,  a  room  for  the  records,  the  audi- 
torium, a  large  chemical  laboratory,  and  a  series  of  four  rooms  com- 
municating with  each  other  for  microscopical,  bacteriological,  and  elec- 
trical work.  The  institute  is  unusually  rich  in  apparatus  for  experi- 
mental research,  and  going  from  room  to  room  and  listening  to  the 
description  of  treasures  of  all  sorts  for  clinical  investigation,  I  realized, 
as  never  before,  what  the  Queen  of  Sheba  felt  when  she  said,  after  See- 
ing the  treasures  of  Solomon,  "  that  there  was  no  more  spirit  in  her.'' 
The  files  of  the  De>it«thfS  Arehiv  fiir  kiinisrhe  Mediein  for  the  past 
twelve  years  show  a  record  of  good  work  of  which  the  director  of  the 
institute  may  well  feel  proud.  The  hospital  notes  are  very  carefidly 
kept  and  pigeon-holed,  first  by  months,  then  at  the  end  of  the  year 
bound  loosely  according  to  the  disease.  With  an  index  of  the  names 
and  another  of  the  diseases,  any  case  can  in  this  way  be  referred  to  in 
a  few  minutes.  Of  models  we  were  shown  a  number  illustrating  the 
alterations  in  position  and  size  of  the  stomach — some  in  plaster,  others 
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in  papier-mach^.  Dilatation  of  this  organ  is  very  much  more  common 
here  than  with  us,  owing  to  the  enormous  quantities  of  beer  consumed. 
Some  of  the  men  connected  with  the  breweries  are  said  to  drink  from 
twelve  to  twenty  litres  daily.  Voit  makes  the  statement  that  the  aver- 
age consumption  of  beer  in  Munich  is  two  litres  and  a  half  per  capita 
daily.  It  is  cheap  and  good,  a  litre  costing  only  twenty-four  or  twenty 
six  pfennig.*  ;  and  when  one  sees  the  crowded  state  of  the  beer-houses 
at  all  hours  of  the  day,  Voit's  estimate  appears  very  moderate.  The 
influence  of  the  beer  is  shown  in  another  way — viz.,  in  inducing  hyper- 
trophy of  the  heart,  upon  the  frequency  of  which  in  Munich  and  on  its 
association  with  beer  drinking  Professor  Bollinger  has  recently  written. 
Von  Ziemgsen  thought  that  it  was  the  combination  of  hard  work  with 
heavy  drinking  that  rapidly  raised  the  aortic  blood-pressure  and  was  so 
dangerous.  The  cases  were  met  with  chiefly  in  those  whose  occupa- 
tions necessitated  great  muscular  exertion,  such  as  draymen  and  porters. 
Though  less  common,  these  cases  are  by  no  means  rare  in  our  large 
cities  among  men  who  work  hard  and  who  at  the  same  time  drink 
heavily. 

Within  the  past  ten  years  Munich  has  gradually  acquired  a  thor- 
ough drainage  system,  and  we  were  shown  a  set  of  charts  in  course  of 
preparation  for  the  Berlin  Congress,  illustrating  the  remarkable  reduc- 
tion in  the  number  of  cases  of  typhoid  fever.  In  certain  sections  of  the 
city,  formerly  much  affected,  the  disease  is  now  almost  unknown.  The 
chart  showing  the  hospital  experience  during  this  period  follows  the 
same  falling  curve.  Munich  is  now  one  of  the  healthiest  of  the  conti- 
nental cities,  whereas  it  formerly  had  an  exceptionally  high  death-rate, 
particularly  from  zymotic  diseases.  The  medical  wards  are  in  the  part 
of  the  hospital  adjoining  the  clinical  institute,  but,  as  the  building  is  very 
old,  the  arrangement  of  the  rooms  is  not  very  satisfactory.  A  new  sur- 
gical  department  is  nearly  completed.  Professor  von  Ziemssen  lives  in 
a  separate  house  within  the  hospital  grounds,  so  that  he  is  not  far  from 
his  work  and  can  readily,  as  he  expressed  it,  stand  like  a  colossus  with 
one  foot  in  the  wards  and  the  other  in  the  laboratory.  It  is  a  pleasure 
to  think  that  one  who  has  done  so  much  for  the  profession  is  so  well 
provided  for  and  has  everything  that  a  teacher  or  investigator  could 
desire  or  deserve. 

We  took  advantage  of  the  vacation  and  went  to  Ober-Ammergau  to 
see  the  Passion  Play.  The  crucifixion  scene  is  frightfully  realistic, 
every  detail  represented,  even  to  the  piercing  of  the  side,  from  which 
the  blood — an  aniline  fluid,  I  suppose — flows  freely.  A  problem,  much 
discussed  of  old,  why  Christ  should  have  died  after  so  comparatively 
short  a  time  upon  the  cross  seemed  to  my  mind  to  receive  its  solution 
in  the  mental  and  physical  exhaustion  consequent  upon  the  trials  of 
the  preceding  twenty-four  hours.  There  is  a  remarkable  book  dealing 
with  this  subject  by  Dr.  Stroud,  Theory  o  f  the  Physienl  Come  of  the 
Death  of  ChriM,  in  which  he  afgiies  that  it  was  due  to  rupture  of  the 
heart ;  but  this  would  be  highly  improbable  in  a  vigorous,  healthy  man 
of  thirty-three. 

In  looking  over  the  Passion  Play  literature,  we  find  a  long  account 
of  the  performance  in  1830  by  Oken,  the  anatomist,  and  it  was  ex- 
tremely interesting  to  find  that  this  description  of  the  play  as  given 
."ixty  years  ago  might  have  been  written  of  this  year's  representation. 
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OBSTETRICS. 

By  .\NDREW  F.  currier,  M.  D. 

The  Practical  Means  employed  to  provoke  Premature  Labor  (Bois- 
ctnl,  France  mid.,  .Jan.  In,  1891)). — The  object  of  all  the  agents  which 
■  re  used  to  excite  premature  labor  artificially  is  to  provoke  uterine  con- 
tractions, and  all  means  which  are  used  should  permit  the  least  possi- 
ble deviation  from  normal  labor.  Among  the  agents  which  may  be  used 
are  :  1,  uterine  douches  ;  2,  the  introduction  of  diluting  bodies  into  the 
uterue  ;  3,  the  introduction  of  exciting  bodies ;  4,  the  introduction  of 
liodies  which  are  both  dilating  and  exciting.    The  dilating  or  exciting 


bodies  are  represented  by  tents  of  sponge  or  laminaria,  bougies,  bags, 
or  balloons.  Uterine  douches  were  frequently  used  a  few  years  since. 
Such  a  method  should  be  rejected  because  it  is  slow,  unreliable,  and 
dangerous.  Many  serious  results  have  been  recorded  in  connection  with 
its  use.  Of  the  tents  it  is  difficult  to  render  those  of  sponge  aseptic,  but 
those  of  laminaria  may  be  made  quite  aseptic  by  dipping  them  for 
twenty-four  hours  in  an  ethereal  solution  of  iodoform.  It  is  easy  to  in- 
troduce them,  but  they  are  liable  to  slip  out  unless  secured  by  a  vaginal 
tampon.  Perforation  of  the  membranes  is  an  infallible  way  of  bring- 
ing on  labor,  but  it  is  very  slow,  and  favors  vicious  presentations.  The 
use  of  the  bougie  is  also  slow  as  to  its  results  ;  it  may  be  inefBcacious 
and  may  be  attended  with  accidents. 

Of  all  the  excitant  and  dilating  methods,  the  author  gives  prefer- 
ence to  the  instrument  of  Tamier  or  to  that  of  Ribes.  The  former  is 
a  rubber  balloon  and  will  usually  do  its  work  in  from  twenty  to  twenty- 
four  hours. 

Ribes  has  also  devised  a  balloon  30  to  33  centimetres  in  circumfer- 
ence and  holding  640  grammes  of  liquid.  It  will  dilate  not  only  the 
neck,  but  the  entire  vulvo-vaginal  canal.  Two  facts  have  been  noticed 
in  connection  with  the  use  of  this  dilator — rapidity  of  delivery  and  con- 
stancy of  results,  the  average  duration  of  labor  in  observed  cases  being 
twelve  to  fourteen  hours.  The  material  from  which  it  is  made  is  thin, 
and  it  may  easily  be  introduced  with  the  forceps.  The  possible  incon- 
veniences in  its  use  are  the  necessary  rupture  of  the  membranes,  the 
breaking  away  of  the  placenta,  procidentia  of  the  limbs  and  cord  of  the 
foetus,  and  the  displacement  of  tlie  foetus.  One  or  another  of  these 
accidents  occurred  in  one  third  of  the  cases  treated  by  Ribes's  method, 
though  mother  and  child  were  saved  in  every  case.  The  author  con- 
cludes as  follows  : 

1.  Of  all  the  means  which  have  thus  far  been  devised  for  producing 
premature  labor,  the  balloons  of  Tamier  and  of  Ribes  are  the  most  effi- 
cient. 

2.  In  spite  of  the  inconveniences  or  difficulties  which  may  result 
from  the  introduction  of  a  large  balloon  into  the  uterine  cavity,  the  in- 
strument of  Ribes  may  be  depended  upon  to  give  the  most  rapid  and 
constant  results. 

Extra-uterine  Pregnancy  (Pinard,  Concours,  Dec.  28,  1889). — Three 
cases  are  narrated  in  which  operative  procedures  were  resorted  to,  all 
of  them  ending  in  recovery.  This  question  is  propounded  :  An  extra- 
uterine pregnancy  has  proceeded  almost  to  term  before  it  is  recognized 
the  foetus  is  dead — what  is  one  to  do  ?  One  can  not  advise  indefinite 
expectancy.  It  would  be  dangerous  to  reckon  upon  the  transformation 
of  the  foetal  sac  into  lithopaedion,  for  such  a  change  is  of  rare  occur- 
rence. If  intervention  is  determined  upon,  when  should  it  take  place  ? 
Most  authors  caution  against  waiting  for  the  explosion  of  accidents 
which  attend  suppuration.  On  the  other  hand,  should  one  operate  as 
soon  as  possible  after  the  death  of  the  foetus  ?  The  author  agrees  with 
Kaltenbach,  Fraenkel,  Litzmann,  Werth,  and  Maygrier  that  one  need 
not  operate  immediately  after  the  death  of  the  foetus  unless  there  are 
special  indications  therefor.  Six  weeks  after  the  death  of  the  foetus 
the  circulation  within  the  foetal  sac  ceases,  and  then  it  will  be  safe  to 
operate ;  earlier  than  this  there  is  great  danger  from  haemorrhage. 
There  are  two  methods  of  operating — by  elytrotomy,  the  c.vst  being 
opened  through  the  vagina,  and  by  laparotomy.  The  first  should  be 
preferred  if  the  cyst  dips  deeply  into  the  pelvis,  the  bladder  and  uterus 
being  displaced  laterally  and  the  placenta  not  being  implanted  in  the 
lower  part  of  the  cyst.  In  other  cases  laparotomy  should  be  practiced. 
If  laparotomy  is  performed  and  the  cyst  is  found  to  have  extensive  ad- 
hesions to  the  intestines  and  bladder,  it  is  better  to  suture  the  cyst  to  the 
edges  of  the  abdominal  wound  and  then  open  it  and  extract  the  foetus. 
If  the  placenta  does  not  come  away  readily,  it  is  better  to  leave  it  in  mIm 
and  allow  it  to  come  away  spontaneously.  The  cord  may  be  removsd 
at  its  plauental  insertion,  and  the  cavity  may  then  be  irrigated  with  • 
warm  saturated  solution  of  /3-naphthol.  The  wound  should  then  be 
closed  except  for  a  space  six  or  seven  centimetres  in  length,  throuj^ 
which  the  placenta  may  protrude.  Two  large  drainage-tubes  may  than 
be  placed  in  the  lower  angle  of  the  wound,  and  the  latter  be  covered 
with  carbolized  gauze.  Over  this  an  abundance  of  cotton  should  be 
placed,  and  the  entire  dressing  should  be  secured  with  a  pressure  band- 
age.   The  cavity  of  the  cyst  will  contract  rapidly,  and  in  fifteen  et 
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twenty  days  it  will  have  disappeared.  In  two  months  the  entire  wall 
of  the  cyst  will  have  disappeared. 

Hot  Irrigations  snbseqnent  to  Parttirition  (Deipser,  Jour,  de  tned , 
Feb.  9,  1890). — There  are  obstetricians  who  think  that  if  -a  labor  has 
not  called  for  repeated  examinations  or  operative  treatment  there  is 
no  necessity  for  antiseptic  treatment  of  the  genital  passages,  on  the 
ground  that  no  irrigations  are  indicated  if  there  is  no  suspicion  of  in- 
fection. But  it  is  better  that  the  accoucheur  should  act  as  if  accidents 
were  about  to  happen  after  labor,  and  take  the  necessary  precautions. 
Should  he  wait  three  or  four  days  until  accidents  have  occurred,  he  is 
liable  to  reproach.  What  agent  should  be  preferred  for  irrigating  pur- 
poses? Sublimate  has  given  rise  to  accidents  with  some,  though  it  has 
given  excellent  results  to  others.  Carbolic  acid  is  no  longer  popular 
with  physicians  or  midwives.  Creoline  seems  to  meet  with  general  ap- 
proval at  present,  and  should  be  used  immediately  after  labor  and  for 
the  six  succeeding  days  in  solutions  with  a  temperature  of  60°  C.  The 
temperature  of  the  water  in  itself  opposes  the  multiplication  of  germs. 
The  injection  current  will  wash  away  blood-clots  from  the  uterine  mu- 
cous membrane  and  any  other  foreign  matter  which  may  be  there.  As 
antiseptic  substances  are  ordinarily  used,  the  injected  solutions  are  at 
the  temperature  of  the  blood.  This  is  not  sufficiently  elevated  and  mav 
prove  dangerous  by  favoring  relaxation  of  the  uterus.  If  the  injected 
solution  has  a  temperature  of  50°  C,  it  will  produce  irritation  and 
uterine  contraction.  One  can  therefore  use  these  injections  either  to 
stop  post-partum  haemorrhage  or  to  increase  the  efficiency  of  uterine 
contraction.  A  portion  of  the  water  used  in  vaginal  irrigation  will 
penetrate  the  uterus.  It  will  do  no  harm,  but,  on  the  contrary,  will 
favor  the  production  of  uterine  contraction,  and  will  also  assist  in  dis- 
solnng  and  washing  away  fragments  of  tissue  which  should  have  been 
expelled  in  the  course  of  labor. 

The  Caesarean  Operation  and  its  Clinical  Besults  (Martin,  An.  de 
Obst.,  G^in.  y  Fed.,  November,  1889). — The  following  conclusions  are 
reached  by  the  author  : 

1.  One  should  insist,  as  a  hygienic  measure,  upon  the  medical  super- 
vision of  all  cases  in  which,  by  reason  of  pelvic  disproportion,  it  may 
be  necessary  to  resort  to  Caesarean  section.  In  such  cases  it  may  be 
feasible  to  resort  to  premature  artificial  labor,  with  the  birth  of  a  via- 
ble foetus. 

2.  Among  modern  operations  the  Caesarean  section  should  be  es- 
teemed of  primary  importance  in  its  varieties — the  Sanger  and  the 
Porro-Miiller  operations. 

3.  Among  all  parturient  women  with  contracted  pelvis,  in  whom 
exist  indications  for  operative  procedure,  preference  should  be  given 
to  the  Caesarean  operation  above  the  dififerent  methods  of  embryotomy, 
as  it  is  more  humane  and  offers  better  results  for  both  mother  and 
child. 

4.  The  Caesarean  operation  should  be  performed  after  dilatation  of 
the  cervix  and  prior  to  rupture  of  the  amniotic  sac,  such  a  plan  offer- 
ing the  best  prospects  of  success. 

5.  Listerian  methods  should  be  followed  with  all  care  whenever  the 
CcBsarean  operation  is  performed. 

A  statistical  table  is  published  with  this  paper,  which  shows  that 
seventy  per  cent,  of  the  improved  Cajsarean  operations  have  resulted 
successfully. 

The  Use  of  Anaesthetics  by  Midwives  (Budin,  Concours,  Feb.  15, 
1890). — A  report  upon  this  subject  was  recently  read  before  the  Paris 
Academy  by  the  author.  The  role  which  has  heretofore  been  played 
by  midwives  in  the  propagation  of  puerperal  fever  was  first  referred  to, 
and  then  the  question  would  naturally  arise.  What  antiseptic,  if  any, 
should  be  placed  in  their  hands  ?  for  epidemics  of  puerperal  fever  are 
more  or  less  prevalent  in  the  practice  of  midwives,  and  antiseptics  are 
the  proper  means  for  attacking  the  disease.  The  first  suggestion  would 
be  that  boiled  water  should  be  used,  but  this  would  not  be  sufficient  to 
destroy  germs,  even  supposing  that  the  midwives  were  sufficiently  care- 
ful in  cleansing  their  hands,  forearms,  and  nails.  Hence  it  would  seem 
necessary  that  midwives  should  be  allowed  or  required  to  use  antisep- 
tics. There  are  many  antiseptics,  however,  and  it  is  expecting  too 
much  that  midwives  should  be  acquainted  with  their  varying  power 
and  the  different  ways  of  using  them  ;  besides,  many  of  them  consider 
such  agents  useless,  and  would  not  employ  them  unless  required  to  do 


so.  Their  use  should  therefore  be  simplified  as  much  as  possible,  and 
the  commission  which  took  the  matter  into  consideration  at  the  request 
of  the  official  authority  recommended  that  only  one  antiseptic  be  given 
to  midwives,  and  that  this  should  be  as  efficacious  as  possible  without 
exposing  the  midwives  or  patients  to  intoxication  or  cauterization.  It 
should  also  be  cheap  and  easily  kept  and  carried.  The  author  consid- 
ered in  succession  the  merits  of  boric  acid,  creolin,  naphthol,  carbolic 
acid,  and  sublimate,  the  last  of  which  was  preferred,  with  the  objec- 
tion, however,  that  in  certain  doses  it  was  toxic  and  might  injure  the 
patients.  In  answer  to  this  objection,  it  may  be  said  that  very  few 
people  are  excessively  sensitive  to  sublimate  when  used  in  the  form  of 
vaginal  irrigation,  and  the  author,  in  an  extensive  experience  with  it 
since  1882,  has  seen  nothing  severer  than  an  occasional  attack  of  gin- 
givitis or  erythema.  Of  the  sixteen  fatal  cases  which  have  been  re- 
ported as  resulting  from  its  use,  the  influence  of  sublimate  in  some  of 
them  is  questionable.  In  fourteen  of  them  intra-uterine  injections  had 
been  made  with  solutions  of  1  to  1,000  or  1  to  2,000;  in  only  two  of 
them  had  there  been  no  intra-uterine  injections.  In  the  latter  there 
had  been  extensive  rupture  of  the  perinaeum,  and  irrigation  with  a  1-to- 
1,000  solution  of  sublimate  was  practiced  during  the  operation  of  sut- 
uring it.  In  some  of  the  cases  there  had  been  nephritis,  or  profound 
anaemia  fram  haemorrhage,  or  retention  of  the  placenta  within  the  uter- 
ine cavity,  and  thus  intoxication  from  mercury  had  been  favored. 
Intra-uterine  injections  should  not  be  made  by  midwives,  and,  should 
fever  or  any  other  abnormal  condition  follow  the  parturition,  the  serv- 
ices of  a  physician  are  at  once  to  be  procured.  Compared  with  carbolic 
acid,  it  may  be  said  that  the  effect  of  sublimate  upon  the  new-bom  is 
far  more  favorable. 

The  Action  of  Hot  Water  on  the  ITterns  during  the  Pregnant  and 
Puerperal  States  (Pinard,  Jour,  de  mid.,  Feb.  9,  1890). — This  subject 
includes  the  use  of  hot  water  during  pregnancy,  during  labor,  during 
delivery,  and  during  the  involution  of  the  uterus. 

The  ancients  forbade  the  use  of  baths  during  pregnancy  from  fear 
of  abortion  or  premature  labor.  Kiwisch  proposed  a  method  to  do  away 
with  tliis  traditional  fear.  Investigations  made  during  the  last  few 
years  have  shown  that  water  at  45°  to  50°  C,  while  acting  as  an  ener- 
getic stimulant  to  smooth  muscular  fiber,  can  not  produce  contractions 
sufficient  to  interrupt  the  course  of  pregnancy.  If  injections  of  hot 
water  aie  used  in  such  a  way  that  traumatism  is  not  produced,  there 
need  be  no  fear  of  provoking  labor  pains.  Hence  the  elytritis  which 
may  exist  during  pregnancy  can  and  ought  to  be  treated  by  irrigation 
with  medicated  hot  solutions. 

Hot  injections,  whether  intravaginal  or  intra-uterine,  have  a  marked 
effect  upon  the  contractility  of  the  uterus  during  labor.  The  latter 
have  a  more  decided  and  intense  action  than  the  former.  Hot  water 
as  an  oxytocic  does  not  modify  the  physiological  characters  of  the 
uterine  pains.  The  contractions  which  follow  the  use  of  vaginal  irriga- 
tion have  a  more  marked  amplitude)  and  longer  duration,  but  are  not 
more  frequent  in  the  majority  of  cases.  They  are  more  efficacious, 
however,  and  shorten  labor.  They  should,  therefore,  be  used  in  cases 
in  which  the  period  of  dUatation  lasts  longer  than  the  average.  Espe- 
cially should  they  be  used  in  cases  in  which  the  death  of  the  foetus  and 
the  rupture  of  the  foetal  sac  demand  a  rapid  expulsion,  and  this  rule 
applies  as  well  for  cases  of  abortion  as  for  those  of  labor  at  term.  Hot 
irrigations  have  t\e  same  action  during  the  period  of  delivery  as  during 
the  precedent  period  of  labor.  To  their  oxytocic  action  is  added  the 
haemostatic.  If  to  a  woman  who  is  attacked  with  uterine  haemorrhage 
one  gives  an  intra-uterine  injection  with  water  at  46°  to  50°  C,  the 
uterus  will  contract  energetically  and  by  and  by  the  water  will  return 
from  the  uterus  uncolored.  Of  course  the  uterus  must  first  be  relieved 
of  all  clots.  Hot  water  also  exercises  a  decided  effect  on  the  uterus 
during  the  period  of  involution,  the  latter  process  being  hastened  by 
its  use.  The  metrorrhagia  which  may  occur  at  this  period  wdll  yield  to 
irrigations  with  water  at  45°  C. 

Alcohol  in  the  Treatment  of  Puerperal  Fever  (Martin,  Ctrlbl.  f. 
Gyn.,  1889,  No.  31). — This  paper  contains  an  account  of  eighteen  cases, 
— fifteen  of  septicaemia  and  three  of  pyaemia — in  which  alcohol  was  ad- 
ministered as  a  means  of  treatment  in  accordance  with  the  rules  recom- 
mended by  Breisky  and  Conrad  in  1876.  All  of  the  patients  were  seen 
in  private  practice  and  had  been  treated  locally  or  by  the  internal  use 
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of  antipvTetics  before  they  came  under  the  author's  observation.  When 
seen  by  him  they  were  in  a  very  bad  condition,  the  prognosis  being 
very  unfavorable.  Alcohol  was  prescribed  for  all  of  them  in  the  form 
of  brandy,  rum,  champagne,  burgundy,  etc.  In  all  cases  the  alcohol 
was  well  tolerated.  Of  the  eighteen  patients,  thirteen  recovered,  three 
died  from  puerperal  infection,  one  of  the  other  two  from  phthisis,  and 
the  other  from  pulmonary  oedema.  Martin  believed  that  the  benefit  of 
the  alcohol  consisted  rather  in  the  stimulation  of  the  heart  than  in  the 
reduction  of  the  temperature.  The  alcohol  was  used  as  an  adjuvant  to 
local  treatment  and  to  the  use  of  antipyretics,  and  it  was  found  that  it 
could  be  used  in  large  quantities  without  fear  of  intoxication,  and  in 
conjunction  with  milk,  eggs,  etc.  Martin  concluded  that  alcohol  was  a 
most  valuable  remedy  in  puerperal  fever  which  could  be  used  in  desper- 
ate eases  without  fear  of  disagreeable  secondary  results. 

In  the  discussion  of  the  paper  Schiilein  stated  that  he  had  used 
alcohol  in  large  quantities  in  the  treatment  of  puerperal  fever  and  with 
good  results. 

frottschalk  referred  to  the  free  use  of  alcohol  in  the  treatment  of 
five  t-ases  of  puerperal  fever  under  his  observation ;  four  of  them  were 
cases  of  septicaemia  and  one  of  pywmia.  In  all  the  cases  there  was 
diffuse  peritonitis.  After  having  once  disinfected  the  genitals  thor- 
oughly in  these  cases,  local  treatment  was  suspended,  the  treatment  be- 
ing limited  to  large  doses  of  alcohol  and  nitrogenous  foods.  The  alco- 
hol was  given  in  the  form  of  brandy,  600  to  1,000  grammes  being  given 
in  the  course  of  twenty-four  hours.  To  allay  vomiting,  cocaine  was 
given  with  good  result.  In  one  of  the  cases  baths  were  administered, 
resulting  in  the  lowering  of  the  temperature  and  improvement  of  the 
appetite.  In  another  patient  the  alcohol  produced  intoxication,  with 
loss  of  consciousness  and  delirium.  It  was  then  dispensed  with,  strong 
coflfee  was  administered,  an  ice  cap  was  placed  upon  the  head,  and  the 
bad  symptoms  disappeared,  the  fever  and  peritonitis  gradually  yielding. 

Olshausen  did  not  think  it  had  been  clearly  demonstrated  that  alco- 
hol was  essential  in  puerperal  septicaemia,  especially  since  he  had  seen 
severe  cases  of  the  disease  cured  without  its  use.  In  cases  in  which 
there  was  no  diffuse  peritonitis  one  could  not  say  whether  a  cure  was 
due  to  the  therapeutic  agent  employed  or  to  the  fact  affection  was  mild 
in  character,  and,  if  there  were  diffuse  peritonitis,  alcohol  was  of  as 
little  value  as  all  other  remedies.  In  the  last-mentioned  disease  baths 
were  unsuitable,  for  every  movement  of  the  patient  was  attended  with 
pain.  In  cases  of  prolonged  or  chronic  pyaemia  with  persistent  eleva- 
tion of  the  temperature  baths  might  be  used,  and  alcohol  would  supply 
sufficient  force  to'  enable  the  patient  to  resist  the  disease.  He  did 
mean  to  discourage  the  use  of  alcohol  in  cases  of  acute  puerperal  septi- 
csemia. 

The  Microbiology  of  the  Cervical  Canal  in  Endometritia  (Solovyoff, 
An.  de  Ohxt.,  Ginecop.  i/  Ped.,  February,  1890).— The  author's  investi- 
gations were  made  in  connection  with  Slavjansky's  clinic  to  determine 
whether  the  genital  canal  in  women  contained  pathogenic  microbes. 
E.^periraents  were  made  upon  forty-five  women  and  the  following  con- 
clusions were  reached : 

1.  In  the  great  majority  of  cases  of  endometritis,  but  not  in  all, 
there  are  micro-organisms  in  the  cervical  canal. 

2.  In  ca.ses  of  acute  puerperal  endometritis  there  are  pyogenic  mi- 
crobes in  the  secretions  of  the  cervical  canal. 

3.  In  the  secretions  of  chronic  cervical  endometgtis  inoffensive  mi- 
crobes are  far  more  frequently  found  than  morbific  ones. 

4.  The  clinical  investigation  of  cases  of  chronic  endometritis  will 
not  enable  one  to  di.stingui.^h  cases  in  which  the  microbes  are  pyogenic 
from  those  in  which  they  are  not. 

6.  Animals  which  are  inoculated  with  pyogenic  microbes  show,  in 
some  cases,  morbid  conditions  in  which  the  virulence  of  the  microbes 
has  not  been  attenuate<l. 

6.  It  must  be  admitted  that  there  is  a  possibility  that  these  microbes 
will  infect  the  orgnniHm  when  the  conditions  favor  their  penetrating  the 
tissues. 

7.  As  in  some  of  the  ca.ips  in  which  there  are  pyogenic  microljes 
there  cxift.a  the  possibility  of  pregnancy  and  of  part\irition  at  term,  and 
»•<  at  this  lime  and  during  the  puerperal  period  there  mav  be  condi- 
tions favorable  to  infection,  we  must  admit  the  possibility  of  infection 
by  microbes  existing  in  the  genitil  canal  prior  to  this  period. 


8.  External  antisepsis  and  antisepsis  of  the  individual  do  not  offer 
a  positive  assurance  that  the  parturient  and  puerperal  conditions  will 
be  aseptic. 

Ectopic  Pregnancy  (Tait,  Ctrlbl.  f.  Gyn...  April  1*,  1890).— Tait  pre- 
fers the  above  name  to  the  old  one,  extra-uterine  pregnancy,  because 
the  so-called  interstitial  form,  as  well  as  that  form  which  occurs  in  one 
horn  of  the  uterus,  is  not  strictly  extra-uterine.  The  author  thinks  that 
the  fertilization  of  the  ovum  takes  place,  as  a  rule,  in  the  uterus,  and 
that  it  can  only  attain  to  those  portions  of  the  genitals  which  are  situ- 
ated higher  up  when  the  normal  ciliated  epithelium  of  the  tubes  is  de- 
stroyed. The  office  of  this  epithelium  is  not  only  to  propel  the  ovum 
forward  into  the  uterus,  but  also  to  prevent  the  entrance  of  the  sper- 
matozoa into  the  tubes.  Hence  only  when,  as  a  result  of  some  precedent 
morbid  process,  the  ciliated  epithelium  is  injured  or  destroyed,  can 
spermatozoa  get  into  the  tube  and  fertilize  an  ovum.  The  mucous 
membrane  of  the  tube  then  having  become  similar  to  that  of  the  uterus, 
the  ovum  is  enabled  to  imbed  itself  in  it.  Many  cases  give  evidence 
that  a  desquamative  salpingitis  has  been  present.  In  some  cases  the 
condition  becomes  suspicious  if  the  woman  has  been  sterile,  or  if 
several  years  have  elapsed  since  her  last  pregnancy.  Tait  doubts 
the  possibility  of  a  true  ovarian  pregnancy,  but,  if  it  should  occur, 
its  course  and  danger  would  not  differ  materially  from  those  of  tubal 
pregnancy. 

Pregnancy  may  take  place  in  either  of  the  three  divisions  of  the 
tube,  the  interstitial,  the  middle,  or  the  infundibulum.  The  interstitial 
form  is  rare,  Tait  having  seen  but  one  case  and  knowing  of  but  six  in 
England.  Its  course  is  always  fatal.  One  does  not  know  anything  of  its 
existence  until  rupture  occurs,  which  may  not  take  place  before  the 
sixth  month,  and  usually  does  not  before  the  fourth  month.  The  loss 
of  blood  is  then  so  great  that  death  usually  results  in  a  few  minutes ; 
the  rent  is  also  a  large  one,  being  10  or  12  centimetres  long.  The  only 
means  of  saving  life  would  be  the  performance  of  hysterectomy,  and 
the  prognosis  would  be  bad  even  if  one  were  promptly  at  hand  to  per- 
form it.  Rarer  still  is  the  variety  in  which  there  is  development  at  the 
infundibulum,  only  three  specimens  of  this  variety  being  in  the  Hun- 
terian  museum.  With  regard  to  the  third  variety,  in  which  the  middle 
portion  of  the  tube  is  involved,  it  is  important  to  consider  the  nature  of 
the  peritoneal  covering.  The  distensibility  of  the  tube  is  very  Umited, 
and  it  becomes  still  less  distensible  owing  to  the  spongy  nature  of  the 
placental  structure.  Rupture  does  not  take  place  later  than  the  twelfth 
week.  According  to  the  location  of  the  placenta  will  the  rupture  take 
place  into  the  abdominal  cavity  or  between  the  layers  of  the  broad  liga- 
ment, and  this  fact  furnishes  a  means  of  differentiation  between  two 
different  varieties.  In  the  first  variety  the  hiemorrhage  will  be  per- 
sistent, in  the  second  it  will  usually  cease.  There  will  be  many  more 
favorable  conditions  in  the  latter  than  in  the  former  variety,  for  death 
wiU  usually  end  the  scene  before  the  physician  can  arrive.  As  to  diag- 
nosis, the  two  varieties  of  rupture  and  haemorrhage  are  easily  distin- 
guished. With  the  bleeding  into  the  abdominal  cavity  there  is  only  an 
illy  defined  feeling  of  fluctuation,  and  in  Douglas's  space  there  is  a  soft 
swelling.  With  the  intraligamentous  haemorrhage,  on  the  other  hand, 
there  is  a  circumscribed  round  tumor  in  the  pelvis,  which  may  reach  to 
the  navel,  and  perceptibly  fluctuates.  The  vaginal  walls  and  the  whole 
pelvic  cellular  tissue  are  as  hard  as  a  board.  In  severe  cases  the  press- 
ure of  the  extravasated  masses  of  blood  will  cause  a  stricture  of  the  rec- 
tum which  may  require  months  for  its  healing.  If  we  bear  in  mind  the 
general  symptoms  of  the  early  stages  of  pregnancy,  as  well  as  the  ir- 
regular but  frequent  ha-morrhages  which  occur  with  this  condition,  we 
will  be  able  to  determine  the  diagnosis.  Subsequent  rupture  of  this 
haematocele  will  produce  phenomena  which  may  lead  one  to  suppose 
that  the  haemorrhage  has  been  direct  from  the  vessels  into  the  abdomi- 
nal cavity.  Should  one  puncture  such  a  haematoma  in  the  broad  liga- 
ment, the  pressure  derived  from  the  blood  would  be  removed  and  the 
haemorrhage  would  begin  anew.  In  about  one  tenth  of  the  cases  the 
haemorrhage  is  slight,  the  blood  is  quickly  absorbed,  the  f<i*tus  develops 
to  the  fourth  or  fifth  month,  then  dies,  and  then  is  absorbed  or  under- 
goes suppuration.  Then  comes  perforation  into  the  rectum  or  bladder, 
with  discharge  of  pus  and  foetal  bones.  The  fo-tus  may,  however,  go 
on  to  complete  development,  the  peritonseum  being  enormously  dis- 
tended.   The  peritonieum  may  be  raised  in  the  course  of  the  develop- 
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inent  of  the  foetus  from  the  anterior  wall  of  the  uterus,  the  bladder,  and 
the  abdominal  parietes,  nearly  to  the  navel.  In  such  case  one  should 
operate  and  endeavor  to  obtain  a  living  child.  Such  children  may  be 
well  developed,  and  Tail  has  rescued  three  in  this  way.  Electricity  may 
be  used  if  tubal  pregnancy  can  be  diagnosticated  before  rupture  has  oc- 
curred, but  he  believes  this  is  seldom  possible,  and  he  has  never  been 
able  to  do  it.  He  has  always  been  summoned  when  rupture  has  oc- 
curred and  the  patient  is  in  collapse.  If  at  such  a  time  the  haemor- 
rhage is  intraperitoneal,  electricity  will  not  arrest  it.  If  it  is  intraliga- 
mentous, then  perhaps  no  interference  will  be  necessary.  If  the  result 
would  be  fatal  without  interference,  then  one  must  act  in  accordance 
with  simple  surgical  principles — that  is,  seek  for  and  tie  the  bleeding 
vessel  as  soon  as  possible. 

Obstetric  Operations  in  the  Practice  of  Midwives  (Ahlfeld,  Ctrlhl.f. 
Gipi.,  April  12, 1890). — The  question  as  to  the  operations  which  midwives 
should  be  allowed  to  do  is  one  which  should  be  discussed  among  physi- 
cians, and  rules  should  be  laid  down  which  the  midwives  should  not 
transgress.  For  the  future  it  seems  to  be  agreed,  at  least  in  certain 
parts  of  Germany,  that  midwives  may  manage  breech  presentations  un- 
der certain  restrictions — that  is,  they  may  superintend  the  birth  of  the 
arms  and  the  bead.  It  is  possible  that  this  is  too  great  a  concession, 
as  the  statistics  of  midwives"  practice  show  that  the  number  of  still- 
Iwrn  infants  in  breech  presentations  is  quite  large.  The  delivery  of 
the  breech  and  the  feet  should  not  be  attempted  by  midwives.  Drag- 
ging upon  the  presenting  feet,  and  so  hastening  the  progress  of  labor, 
may  seem  proper  enough  to  a  midwife,  but  it  may  be  an  element  of 
danger  by  bringing  the  head  into  an  unfavorable  position,  or  by  pro- 
ducing severe  lesions  of  a  cervix  which  is  not  yet  sufficiently  dilated, 
or  by  inducing  too  great  constriction  of  the  child's  neck  and  producing 
its  death.  The  only  condition  which  would  justify  the  midwife  in  tak- 
ing this  step  would  be  profuse  haemorrhage,  with  placenta  prjEvia  and 
a  well-dilated  os.  Even  in  such  cases  it  would  probably  be  better  that 
the  midwife  should  merely  bring  down  a  foot,  so  that  the  breech  of  the 
child  might  act  as  a  tampon  for  the  bleeding  area. 

Still  more  important  is  the  question  as  to  the  wisdom  of  allowing 
midwives  to  perform  internal  version  and  removal  of  the  placenta.  In 
the  author's  section  of  country  the  statistics  of  midwives'  practice 
show  that  version  has  seldom  been  done  by  them.  This  is  partly  ow- 
ing to  their  hesitancy  in  undertaking  such  an  operation,  and  partly 
owing  to  the  ease  of  obtaining  skilled  professional  assistance.  The 
author's  opinion  is  that  such  work  should  not  be  done  by  midwives,  and 
the  operation  is  usually  easier  if  the  midwife  has  not  complicated  mat- 
ters by  attempting  to  perform  it.  There  are  exceptions,  of  course,  in 
Tery  isolated  places,  where  skilled  physicians  can  not  be  had.  Mid- 
wives  should  also  not  be  allowed  to  separate  the  placenta  from  the 
womb.  This  may  result  in  a  few  deaths  from  hemorrhage,  but  proba- 
bly far  fewer  than  if  midwives  were  allowed  to  use  their  own  discre- 
tion in  such  matters. 

Investigations  concerning  the  Quantity  of  Haemoglobin  in  the 
Blood  during  the  Last  Months  of  Pregnancy  and  during  the  Fuerpe- 
rinm  (Reinl,  Deutsche  med.  Zeitunf/,  No.  27,  1890). — The  author's  in- 
vestigations were  made  upon  fifty-one  hospital  patients  who  were  preg- 
nant, and  were  compared  with  investigations  upon  ten  healthy  non- 
pregnant women.  The  spectrophotometer  was  used  for  the  determina- 
tion of  the  haemoglobin,  and  the  blood  used  for  experimentation  was 
diluted  one  hundred  and  fifty  times  with  a  ten-per-cent.  solution  of  so- 
dium carbonate.  The  haemoglobin  in  the  healthy  non-pregnant  women 
was  found  to  be  12"24  per  cent.  In  ten  of  the  pregnant  women  the 
average  haemoglobin  content  was  12'99  per  cent.  In  the  remaining 
forty-one  the  average  was  10  per  cent.  In  order  to  ascertain  the  rela- 
tion between  the  haemoglobin  and  the  red  corpuscles,  the  latter  were 
counted  in  the  ten  non-pregnant  women  and  found  to  average  4,797,300 
to  the  cubic  centimetre  of  blood.  This  number  was  exceeded  in 
twenty-one  of  the  pregnant  women,  the  average  being  156,000.  This 
high  average  pertained  to  pregnant  women  who  were  in  favorable  con- 
ditions of  life  up  to  the  time  when  they  were  received  at  the  hospital. 
The  investigations  showed  conclusively  that  those  women  who  were 
well  nourished — that  is,  received  an  abundance  of  albumin  during  their 
stay  in  the  hospital — always  experienced  an  increase  in  the  quantity  of 
albumin  as  well  as  in  the  red  corpuscles  in  their  blood.  Chloro-aniemic 


conditions  were  not  met  by  the  author  in  this  investigation  ;  but  simple 
anaemia  in  pregnant  women  may  easily  develop  under  the  influence  of 
social  and  individual  conditions,  and  there  is  always  a  lessening  in  the 
number  of  red  corpuscles  pari  passu  with  the  lessening  of  the  haemo- 
globin. The  author  disputes  the  theory  that  pregnancy  is  to  be  con- 
sidered in  the  light  of  an  anaemia-causing  condition.  It  was  always 
demonstrated  that  those  who  came  into  the  hospital  in  an  aniemic  and 
hungry  condition  lost  their  anaemia  under  the  favorable  dietetic  and 
hygienic  conditions  to  which  they  were  there  subjected.  Simple  oligo- 
cbromaemia  does  not  exist  during  pregnancy,  but  it  does  exist  in  com- 
bination with  oligocythaemia.  In  thirty-seven  cases  which  were  investi- 
gated subsequent  to  the  parturition,  the  haemoglobin  was  found  dimin- 
ished in  twenty-one,  in  two  it  was  unchanged,  and  in  fourteen  it  was 
increased.  The  changes  in  the  number  of  red  corpuscles  in  these  cases 
were  for  the  most  part  co-ordinate  with  the  changes  as  to  hamoglobin. 
The  lessening  of  the  haemoglobin,  which  was  observed  during  labor  in 
twenty-one  cases,  was  changed  to  an  increase  in  seventeen  of  the  cases 
on  the  sixth  or  seventh  day  of  a  normal  puerperium.  The  red  corpuscles 
increased  similarly  in  number.  The  foregoing  results  are  not  offered 
as  absolutely  typical,  since  the  influence  of  the  hospital  may  have  had 
some  bearing  in  the  case. 

The  Prognosis  as  to  the  Probability  of  Pregnancy  following  the 
Conservative  Caesarean  Section  (Torggler,  P/-«§r.  me<J.  Woch.,  No.  13, 
1890). — In  comparing  the  results  of  the  conservative  Caesarean  section 
with  those  of  such  operations  as  perforation  and  the  induction  of  pre- 
mature labor,  one  must  regard  not  only  the  facts  as  to  mortality  and 
morbidity,  but  also  the  question  of  subsequent  fertihty,  which,  accord- 
ing to  some  authors,  is  very  unfavorably  influenced  by  the  Caesarean  op- 
eration. On  May  13,  1889,  the  author  induced  premature  labor  at  the 
thirty-fifth  week  of  pregnancy  upon  a  woman  upon  whom  Schauta  had 
performed  the  Caesarean  section  December  1,  1885.  This  case  sug- 
gested the  question  of  the  probable  prognosis  as  to  subsequent  preg- 
nancies following  the  performance  of  such  operations.  To  the  table  of 
Caruso,  containing  histories  of  135  such  operations,  the  author  adds  36 
cases,  the  operations  in  12  of  the  cases  being  in  the  years  1888  and 
1889,  and  in  24  in  previous  years.  Of  these  171  cases,  132  were  reported 
cured,  and  of  the  latter  number  3  died  shortly  afterward  from  causes 
independent  of  the  operation.  In  5  others  pregnancy  was  an  impossi- 
bility because  of  certain  complications.  There  were,  therefore,  1 24 
women  who  were  capable  of  subsequent  pregnancy.  In  this  number 
13  conceptions  have  been  reported  occurring  in  12  women.  This  would 
signify  a  fertility  of  9'6  per  cent,  in  the  course  of  seven  years,  while,  ac- 
cording to  Mataeus,  eleven  times  as  many  conceptions  occurred  in  a  simi- 
lar number  of  women  who  were  subjected  to  the  operations  with  which 
the  Caesarean  section  is  here  compared.  With  women  who  have  under- 
gone the  latter  operation  there  is  always  the  fear  of  having  it  repeated, 
which  operates  against  renewed  conception.  But  most  of  the  women 
in  this  table  were  single,  only  43  being  married.  Of  these  43  women,  4 
died  as  the  result  of  the  operation,  and  1  was  insusceptible  of  preg- 
nancy. Among  the  remaining  38  there  were  9  pregnancies — that  is,  a 
fertility  of  23-6  per  cent.  From  these  figures  it  would  appear  that  fer- 
tility after  Caesarean  section  is  not  greatly  impaired.  The  prognosis  as 
to  a  possible  future  pregnancy  may  be  modified  by  the  choice  of  mate- 
rial for  suturing  the  uterine  wound.  Fehling's  opinion  is  that  concep- 
tion is  less  likely  to  recur  when  silver  wire  is  used  for  the  sutures,  but 
the  author  shows  that  this  view  is  incorrect.  In  the  171  cases  in  the 
table  silver  wire  was  the  sutui-ing  material  in  43,  and  catgut  and  silk  in 
127  ;  in  the  remaining  case  the  material  is  not  stated.  Of  the  127  cases, 
28  died  from  the  operation,  1  died  87  days  afterward,  and  4  others  were 
insusceptible  of  conception.  The  question  as  to  the  influence  of  sutur- 
ing material  is  therefore  limited  to  94  cases.  Of  this  number,  preg- 
nancy recurred  in  5,  a  fertility  of  5-3  per  cent.,  or,  taking  only  the  mar- 
ried women,  a  fertility  of  12  per  cent.  Of  the  43  cases  in  which  silver- 
wire  sutures  were  used,  30  were  susceptible  of  conception,  and  among 
this  number  there  were  8  pregnancies,  a  fertility  of  26-6  per  cent.,  or 
46'1  per  cent,  if  only  the  married  women  are  considered.  This  is  di- 
rectly opposed  to  Fehling's  theory  and  seems  to  show,  on  the  contrarv, 
that  silver-wire  sutures  are  favorable  to  conception,  the  reason  probably 
having  something  to  do  with  the  condition  of  the  scar  in  the  uterus. 

The  author  also  touches  upon  the  dangers  which  may  ensue  when 
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pregnancy  and  labor  recur  after  Caesarean  section.  Judging  from  the 
small  quantity  of  material  at  hand  for  the  analysis  of  this  question,  the 
danger  is  not  materially  increased.  Perhaps  the  greatest  danger  is  from 
stretched  or  tense  adhesions  between  the  uterus  and  its  surroundings. 
These  are  less  numerous  with  the  use  of  silver  sutures  than  with  silk 
or  catgut. 


gltsrelUng. 


On  the  Strumons  Diseases  of  Childhood  and  their  Relation  to  Tu- 
bercle.— The  following  is  an  abstract  of  a  paper  prepared  by  Dr.  Thomas 
More  Madden,  of  Dublin,  for  the  recent  meeting  of  the  British  Medical 
Association  : 

During  a  long  experience  as  physician  to  the  first  ho.=pital  for  dis- 
eases of  children  established  in  Ireland,  with  which  I  have  been  con- 
nected since  its  foundation  in  1872,  the  increasing  prevalence  of  the 
strumous  and  tubercular  diseases  of  childhood  has  been  constantly 
brought  under  my  clinical  observation.  The  intimate  connection  and 
relation  between  these  conditions  was  pointed  out  nearly  a  quarter  of  a 
century  ago  in  my  work  on  Change  of  Climate,  and  was  discussed  in  a 
paper  of  mine  in  the  Transactiom  of  the  Internalional  Medical  Congress 
of  1871,  as  well  as  last  year  in  my  article  on  Puberty,  in  Dr.  Keating's 
recently  published  American  Cyclopcedia  of  Diseases  of  Children.  I 
refer  to  these  dates  merely  as  evidence  that  the  views  embodied  in  the 
following  brief  recapitulation  were  not  hastily  formed  nor  without  some 
experience  of  the  subject  referred  to.  The  increasing  proportion  of 
strumous  and  tubercular  affections  which  has  been  observed  of  late 
years  in  my  wards  in  the  Children's  Hospital  is  probably  largely  ascrib- 
able  to  the  faulty  dietetic  and  hygienic  management  of  early  childhood, 
and  to  the  general  substitution  of  artificial,  and  in  many  instances  very 
unsuitable,  preserved  or  tinned  preparations  for  that  natural  or  fresh 
milk  which,  in  my  opinion,  is  essential  for  the  healthy  nutrition  of  chil- 
dren. As  I  formerly  pointed  out,  and  the  observation  is  now  more  ap- 
plicable than  was  the  case  ten  years  ago,  the  acute  forms  of  tuberculo- 
sis common  during  childhood  resemble  the  infective  diseases  in  their 
origin  from  a  specific  germ,  whether  generated  in  the  body  or  intro- 
duced from  without.  The  latter  is  probably  the  case  in  the  tubercular 
diseases  prevalent  among  the  children  of  the  poor,  in  whose  dietarv 
various  forms  of  preserved  milk  foods  now  enter  largely,  as  it  seems 
diflScult  to  conceive  any  certain  guarantee  that  the  cows  furnishing  the 
supply  may  not,  in  some  ea.ses,  suffer  from  Fe>-lsucht,  this  disease  being 
very  prevalent  and  not  materially  affecting  the  quantity  of  milk.  More 
recently  Professor  Bollinger  has  shown  that  milk  may  prove  infectious 
whether  taken  from  cows  suffering  from  general  or  local  tuberculosis ; 
in  his  e.\periments  only  a  few  drops  of  undiluted  milk  from  a  tuber- 
culous cow  proved  sufficient  to  produce  miliary  tuberculosis  in  ani- 
mals. Be  the  pathogenesis  of  tuberculosis  what  it  may,  however,  there 
can,  I  think,  be  no  question  as  to  the  fact  that  it  is  most  frequently  de- 
veloped in  patients  who  bear  in  their  general  constitutional  condition, 
and  more  especially  in  their  glandular  .system,  the  obvious  imprint  of 
the  strumous  diathesis.  Nor  is  it  to  be  wondered  at  that  in  children  thus 
constitutionally  enfeebled  the  struggle  for  existence  between  the  invad- 
ing specific  micro-organisms  and  the  blood  corpuscles  or  leucocytes 
should  almost  invariably  so  speedily  terminate  in  the  fatal  victory  of 
the  prolific  bacilli  of  tubercle. 

The  Application  of  the  Vichy  Waters.— Dr.  Durand-Fardel  says  that 
in  gout  the  results  to  be  expected,  namely,  diminution  in  severity  and 
postponement  of  the  attacks,  are  better  assured  the  more  robust  and 
healthy  the  constitution  of  the  patient,  and  the  earlier  the  attack  is  an- 
ticipated by  l)eginning  the  treatment.  In  uric-acid  gravel,  cessation  or 
amelioration  of  nephritic  colic  is  accomplished,  provided  the  kidneys 
are  intact.  The  calculi  become  smaller  or  even  disappear,  and  thus  are 
eliminated  without  pmvoking  painful  symptoms.  Visceral  obesity,  that 
is  to  say,  of  the  chest  or  abdomen,  is  very  positively  relieved.  The 
effect  is  less  prfjnounced  upon  the  accumulation  of  fat  in  the  peripheral 
regions.    In  diabetes,  especially  in  alimentary  diabetes  and  in  those 


forms  associated  with  obesity,  rapid  improvement  of  all  the  symptoms 
is  effected,  together  with  a  considerable  reduction  or  disappearance  of 
the  glycosuria.  A  subsequent  reappearance  of  the  latter  symptom  in 
constitutional  diabetes  does  not  in  general  reproduce  the  previous  dis- 
turbance of  health,  which  may  perhaps  remain  in  a  satisfactory  condi- 
tion for  a  very  long  time,  provided  the  treatment  is  repeated  occasion- 
ally. In  biliary  calculi  and  hepatic  colics  considerable  improvement  is 
the  rule,  and  frequently  a  complete  cure  is  obtained.  The  same  is  true 
in  simple  congestion  of  the  liver,  chronic  hyperaemia,  and  the  early 
stages  of  cirrhosis  of  alcoholic  or  malarial  origin  or  dependent  upon 
venous  stasis  of  the  abdominal  viscera.  In  malarial  cachexia  or  in  that 
observed  in  warm  climates,  in  the  intestinal  catarrh  of  warm  climates, 
and  the  sequelae  of  dysentery,  the  waters  act  beneficially,  also  in  dys- 
pepsia of  the  atonic  variety  or  that  caused  by  insufficient  secretion  of 
the  gastric  or  intestinal  glands.  A  resolving  action  is  exerted  upon 
most  of  the  congestions  of  the  abdominal  or  pelvic  regions,  with  the 
exception  of  scrofulous  adenitis,  on  congestion  of  the  spleen,  and  on 
simple  congestion  of  the  walls  of  the  stomach  (and  also  on  simple  ulcer 
of  this  organ),  on  such  intra-abdominal  tumors  as  are  capable  of  under- 
going resolution,  on  iliac  and  circum-uterine  abscesses,  and  also  on  con- 
gestion of  the  uterus. 

To  Contribators  and  Correspondents. — The  attenlion  of  all  who  purpose 
favoring  us  with  communicatiotis  is  respectfullj/  called  to  the  follmc- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "original 
conlributioTis  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  UTiderstanding  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notifed 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  acctpted  articles 
are  mbject  to  the  customary  rules  of  editorial  rel  igion,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — w 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (5)  any 
conditions  which  an  author  wishes  complied  with  must  be  distijwtly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondtnce  coiicemittg  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  atid  addrtss,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communicatiotis.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capabU  of  giving, 
and  thai  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particrdar  cases  or  recommerul  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  its  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  nolif- 
cations  of  matters  that  are  expected  to  come  up  at  particulur  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  t/ie  profession  who  send  us  information  of  matters  of  intereM 
to  our  readers  will  be  conxidereil  oa-  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substanre  of  such  communications. 

All  commuyiications  inlettdcd  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  bittiness  of  the  journal  should  be  ad- 
dressed to  the  publishers. 


THE  NEW  YORK  MEDICAL 


CAT^CEE. 

A  CLINICAL  LECTURE, 
DELIVERED  AT  THE  PHILADELPHIA  HOSPITAL. 

By  ERNEST  LAPLACE,  M.  D., 

■pBOrBSSOR  OP  PATHOLOGY  AND  CLINICAL  SURGERY  IN  THE  MEDICO-CHIBUHGICAL 
COLLEGE  OF  PHILADELPHIA  ;  VISITING  SURGEON  TO  PHILADELPHIA  HOSPITAL, 

ETC. 

Lecture  IL 

Reported  by  WILLIAM  BLAIR  STEWART,  M.  D. 

Later  on  in  the  hour  I  will  operate  in  two  cases,  one 
of  which  will  be  a  case  of  skin  grafting,  according  to  the 
method  of  Thiersch,  for  two  ulcers  of  the  leg,  while  the 
other  will  be  for  the  removal  of  a  number  of  venereal  warts 
from  the  penis  of  a  man  who  is  suffering  with  gonorrhoea. 
Before  speaking  of  these  cases  I  thought  I  would  take  this 
opportunity  of  addressing  you  on  a  question  of  vital  im- 
portance in  pathology,  and  to  bring  into  a  nutshell  and  have 
in  a  tangible  condition  what  is  known  of  the  {etiology  of 
the  affection  we  call  cancer. 

Cancer,  a  thing  of  such  dread  to  all  who  are  acquainted 
with  it,  a  thing  so  difficult  to  diagnosticate  and  treat — can- 
cer, the  bugbear  of  the  medical  student,  especially  when 
called  on  to  distinguish  between  it  and  sarcoma  and  amy- 
loid growth,  etc.  To  begin  with  what  we  know  about  can- 
cer. The  word  cancer  means  simply  a  crab,  so  named  by 
the  ancient  pathologists  from  its  eating  or  gnawing.  At 
the  present  time  it  means  nothing  else  than  a  hyperplasia,  or 
excessive  development,  of  the  cells  in  a  particular  part  of 
the  body.  Now,  these  cells  may  either  grow  on  the  surface 
and  bulge  out,  or  they  may  grow  on  the  surface  and  dip 
into  the  tissues.  According  as  they  do  one  or  the  other, 
they  are  benign  or  malignant  growths.  Let  us  say,  by  way 
of  illustration,  it  began  on  the  surface  of  the  skin  in  the 
epithelium.  You  all  have  been  out  rowing,  and  have  no- 
ticed how  callous  your  hand  would  become  and  how  here 
and  there  was  a  "  water-blister."  The  oar  acts  as  an  irritant 
to  the  skin,  and  a  congestion  and  hypernutrition  is  the  re- 
sult;  the  epithelial  cells  proliferate,  accumulate  in  the  one 
spot,  and  there  is  a  tumor  or  callus,  under  which  may  be 
found  blood  serum,  which,  being  absorbed,  leaves  thickened 
epidermis. 

On  the  other  hand,  the  man  is  a  smoker  and  smokes  a 
pipe.  The  pipe  always  rubs  the  same  spot.  That  man 
comes  from  a  family  of  cancerous  ancestors,  and  has  a  suit- 
able soil  or  predisposition  to  cancer,  if  the  chances  are  given 
for  an  irritant  to  enter  the  tissues.  The  man  may  have  an 
abrasion  on  his  lip ;  the  pipe  irritates  it  and  causes  a  hyper- 
emia. Furthermore,  there  is  another  element  that  comes 
in,  and  this  is  a  micro-organism.  I  can  not  prove  to  you 
that  this  is  the  case,  nor  can  I  show  you  the  germ,  but  it  is 
allied  to  the  germs  that  we  know  are  the  cause  of  other 
affections.  In  the  case  of  the  thickened  epidermis  of  the 
hand,  and  when  we  have  a  corn  on  our  foot,  we  have  an 
irritant  acting  from  without ;  but  in  epithelioma  the  irritant 
— a  germ — acts  in  the  tissues  and  causes  the  growing  epi- 
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tlielium  to  be  pushed  down,  and  causes  it  to  infiltrate  into 
the  tissues,  while  in  the  corn  it  is  simply  an  accumulation 
of  the  epithelial  cells  on  the  surface.  The  ordinary  corn  or 
callus  is  an  epithelioma  in  the  true  sense  of  the  word,  but 
time  and  usage  have  determined  us  not  to  call  this  an  epi- 
thelioma.   Now  let  us  return  to  our  smoker. 

The  pipe  has  irritated  the  crack  or  abrasion  of  the  lip. 
The  man  is  of  a  carcinomatous  diathesis ;  just  what  a  diathe- 
sis is  we  do  not  know,  but  he  has  the  chemical  condition 
within  him  which  makes  him  a  suitable  soil  to  develop  can- 
cer. Such  a  condition  is  tuberculosis,  that  springs  up  from 
grief  or  exposure.  Many  thousand  people  smoke  a  pipe 
and  do  not  get  cancer,  because  they  do  not  have  the  di- 
athesis. As  a  result  of  the  irritant,  the  cells  proliferate  and 
produce  a  chemical  substance  called  a  ptomaine.  This  in- 
creases the  irritation  on  the  inside  and  causes  the  prolifera- 
tion to  continue.  The  cells  do  not  accumulate  on  the  sur- 
face, but  infiltrate  into  the  subcutaneous  tissue,  muscles, 
and  periosteum.  These  cells  proliferate  wherever  the  germs 
exist  to  irritate  them.  Remember,  then,  that  in  a  corn  the 
irritant  comes  from  without,  while  in  epithelioma  the  irri- 
tant is  a  germ  which  acts  from  within.  So  much  for  epi- 
thelioma, and  this  leaves  out  of  consideration  a  whole  class 
of  tumors  in  which  the  process  is  identical,  whether  on  the 
surface  of  the  skin  or  beneath  it.  Laying  this  aside,  let  us 
consider  that  character  of  growths  represented  by  fibrous 
tissue,  which  includes  all  fibroma,  sarcoma,  and  scirrhous 
cancers. 

The  processes  of  Nature  are  blind,  and  she  acts  just  as 
she  is  forced  to  act.  When  we  have  an  amputation,  the 
large  flaps  are  open,  and  a  dreadful  gap  has  been  made. 
The  surgeon  cleanses  the  wound,  renders  it  aseptic,  sews  it 
up,  and  trusts  to  Nature  to  cure  it.  All  the  elements  that 
are  concerned  in  cancer  are  brought  to  bear  here,  and  grow 
and  heal  the  wound.  The  very  elements  that  Nature  puts 
in  the  most  malignant  cancer  enter  into  the  process  of  heal- 
ing wounds.  In  a  cut  or  wound,  as  a  result,  a  clot  forms 
in  the  mouths  of  the  vessels  and  checks  hfemorrhage.  The 
blood  is  still  being  forced  into  the  vessels,  and  in  these  ves- 
sels are  small  mouths  or  stomata  against  which  a  white 
blood  cell  fits.  The  cells  enter  the  stomata  and,  by  an  hour- 
glass contraction,  escape  from  the  vessel  as  leucocytes,  giv- 
ing us  the  phenomenon  of  diapedesis.  The  leucocytes  are 
destined  by  Nature  to  grow  into  fibrous  tissue  by  their 
elongation.  When  millions  of  these  leucocytes  are  exuded 
into  the  wound,  we  say  it  is  covered  with  healthy  granula- 
tions. These  soon  fill  the  wound,  and  it  is  found  that 
those  which  fill  the  bottom  of  the  wound  have  become 
fibrous ;  above  this  come  the  spindle-shaped,  and  on  top 
the  round  cells.  Finally,  all  that  remains  to  complete  the 
healing  is  to  cover  it  with  epithelium.  If,  for  some  reason, 
the  leucocyte  had  not  grown,  but  had  been  killed,  it  would 
have  undergone  fatty  degeneration  and  given  us  a  pus  cell. 
You  must  retain  these  steps  and  follow  them  closely  if  you 
wish  to  get  the  least  accurate  notion  of  the  development  of 
cancer. 

You  will  find  nothing  but  fibrous  and  epithelial  tissues 
in  cancer,  but  they  are  arranged  diflferently  from  the  normal 
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tissues  of  the  body.  Sarcoma  is  a  variety  of  fibroma.  Just 
as  epithelioma  is  a  variety  due  to  the  growth  of  epithelial 
cells,  fibroma  is  due  to  the  growth  of.  fibrous  cells.  In 
fibroma  there  is  an  exudation  of  cells  from  a  vessel  which 
undergo  the  same  change  that  they  do  in  the  healing  of  an 
ordinary  wound.  If  you  make  sections  of  a  fibroma  and  ex- 
amine them  with  the  microscope,  you  find  cells  of  different 
ages  representing  the  roimd,  spindle,  and  fibrous  cell,  all  in 
the  same  tumor.  When  you  find  the  fibrous  cells  in  excess, 
it  is  a  fibroma  ;  when  the  spindle  cells  predominate,  it  is  a 
spindle  cell  sarcoma;  and  if  the  round  cells  are  in  excess,  it 
is  a  round-cell  sarcoma.  A  fibroma  and  a  sarcoma  are  really 
the  same  thing,  but  the  sarcoma  grows  much  more  rapidly 
than  the  fibroma.  A  fibroma  can  not  become  a  fibroma  un- 
til it  has  undergone  the  same  process  of  growth  as  a  sar- 
coma. 

True  carcinoma  develops  either  as  the  soft  encephaloid 
or  hard  scirrhus  in  the  glands.  Just  as  we  have  the  epithe- 
lioma on  the  surface,  we  may  have  a  growth  of  endothelial 
cells  in  a  gland,  giving  us  the  encephaloid  (brain-like)  can- 
cer. Whea  the  mass  is  simply  composed  of  endothelial 
cells  with  a  very  small  amount  of  fibrous  tissue  and  without 
structure,  it  is  the  encephaloid.  A  scirrhus  is  nothing  else 
than  a  combination  of  an  encephaloid  and  fibrous  tissue  in 
which  the  fibrous  tissue  predominates.  It  is  much  harder 
than  the  encephaloid,  but  the  process  of  development  is  the 
same.  The  epithelial  cells  are  inclosed  with  fibrous  cells, 
forming  alveoli. 

We  next  come  to  consider  the  mucoid  and  amyloid  can- 
cers. Nature  can  do  nothing  more  than  I  have  stated,  and 
these  cells,  growing  under  abnormal  circumstances,  die,  and, 
being  contracted  upon  by  the  fibrous  tissue,  undergo  amy- 
loid, mucoid,  or  calcareous  degeneration,  giving  us  these 
forms  of  cancer. 

Metastasis. — To  my  mind,  the  very  best  proof  of  malig- 
nant growths  being  due  to  a  micro-organism  is  the  element 
of  metastasis — that  element  by  which  a  growth,  if  not  prop- 
erly removed,  will  break  out  anew  in  the  same  or  another 
place,  as  only  one  germ  is  required  to  develop  it.  A  tumor 
may  be  thoroughly  removed,  but,  if  a  neighboring  gland  is 
afEected,  what  can  be  plainer  than  that  the  poison  has  trav- 
eled along  the  lymphatics  and  developed  ?  Here  is  an  idea 
that  I  wish  to  submit  to  you  that  will  take  away  any  abso- 
lute or  stereotyped  rule,  and  that  is  when  to  pronounce  a 
growth  benign  and  when  malignant.  Why  call  the  one 
growth  benign  and  the  other  malignant  ? 

The  thickened  epidermis  on  the  hand  is  benign  because 
the  irritant  that  produced  it  was  outside  of  the  body  and 
can  be  removed.  The  epithelioma  is  malignant  because  it 
returns ;  the  irritant  in  the  tissues  has  not  been  completely 
removed.  There  is  one  more  growth,  and  that  is  the  lipo- 
ma. A  lipoma  is  nothing  more  than  a  fibroma  in  some 
of  whose  cells  are  deposited  fat  globules.  The  oil  in  the 
cell  has  simply  pushed  the  nucleus  to  one  side.  A  fibrous 
cell  does  not  possess  the  power  of  infiltration  like  the  epi- 
thelial, and  is  self-limiting  and  movable  as  a  rule  and  benign. 
True  cancer  is  immovable  because  it  infiltrates. 

Here  is  a  man  who  had  epithelioma  of  the  penis  that 
wRs  removed  a  year  ago,  and  now  he  comes  back  with  a 


similar  growth  in  his  groin.  What  I  wish  to  call  your  at- 
tention to  is  this  fact :  If  you  cut  into  this  tumor  and  pre- 
pare microscopical  slides  from  the  difi'erent  portions  of  the 
tumor  and  give  them  to  a  pathologist  to  examine,  he  will 
give  this  report :  One  section  contains  epithelial  cells  all 
over  it,  and  he  would  pronounce  it  an  encephaloid.  If 
another  section  made  from  the  thickened  skin  were  given 
him,  he  would  say  epithelioma  of  a  malignant  type.  If  I 
cut  still  farther  up  he  would  say  sarcoma ;  and  if  lower  down 
he  would  say  fibroma.  This  illustrates  the  great  caution 
necessary  in  making  a  diagnosis.  If  the  glands  are  involved 
it  is  a  carcinoma.  If  the  epithelial  tissue  is  involved  it  is 
an  epithelioma.  All  these  types  can  be  and  are  present  in 
the  same  growth. 

The  nature  of  a  cancer  therefore  depends  upon  the  na- 
ture and  arrangement  of  the  cells  in  the  particular  section 
examined,  remembering  that  the  element  of  benignity  or 
malignancy  simply  refers  to  whether  the  irritant  which 
is  the  cause  of  the  growth  has  been  completely  removed 
from  the  system  or  not. 


Original  Commtimtations. 

A  CRITICISM  OF  WILLETT'S  OPERATION 
FOR  TALIPES  CALCANEUS.* 
By  a.  B.  JUDSOIsr,  M.  D., 

ORTHOPEDIC  SURGEON  TO  THE  OUT-PATIENT  DEPARTMENT  OP  THE 
NEW  TORK  H09PITAI.. 

The  object  of  Mr.  Willett's  f  resection  is  to  shorten  the 
tendo  Achillis  and  other  fibrous  structures  at  the  back  of 
the  leg,  the  abnormal  length  of  which  produces  talipes  cal- 
caneus with  its  characteristic  elevation  of  the  toe  and  de- 
pression and  enlargement  of  the  heel. 

We  are  apt  to  speak  of  the  deformities  which  are  seen 
in  orthopaedic  practice,  but  it  would  be  more  accurate  in 
many  cases  to  use  the  word  disability  instead  of  deformity. 
In  talipes  calcaneus,  for  instance,  the  deformity  is  not  im- 
portant. A  large  heel  and  a  small  anterior  part  of  the  foot 
do  not  make,  in  an  ordinary  case,  a  bad  deformity.  But 
the  disability  attending  every  case  is  very  serious. 

In  the  normal  condition  the  action  of  the  muscles  en- 
ables the  anterior  part  of  the  foot  to  support  the  body,  and 
the  result  is  an  equable  gait,  the  weight  at  each  step  com- 
ing first  on  the  heel,  and  then,  as  the  body  presses  forward, 
being  transferred  to  the  toe.  But  when  the  muscles  are 
paralyzed  the  patient  halts  and  is  seriously  crippled.  He 
has  the  stumping  gait  which  goes  with  a  peg-leg.  He  can 
throw  no  weight  on  the  anterior  part  of  the  foot,  which 
might  as  well  be  absent  so  far  as  its  usefulness  in  walking 

*  Read  before  the  Orthopaedic  Section  of  the  New  York  Academy  of 
Medicine,  March  2\,  1890. 

f  Remarks  upon  Resection  of  the  Tendo  Achillis  in  Paralytic  Talipes 
Calcaneus.  Alfred  Willett,  F.  R.  C.  S.  St.  Bartholomew's  Hospital  Re- 
port, 1880,  pp.  307-310.  Four  Cases  of  Talipes  Calcaneus  of  Parahlic 
Origin  treated  by  Excision  of  a  Portion  of  the  Tendo  Acliillis.  Mr. 
Walsbam.    British  MedicalJournal,  June  14,  1884,  pp.  1147,  1148. 
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is  concerned.  A  similar  disability  was  produced  by  the 
American  aborigines,  who  amputated  the  anterior  part  of 
the  foot  (Lisfranc's  operation)  to  prevent  the  escape  of  a 
captive  without  lessening  his  ability  to  labor. 

Dr.  Holmes,  using  the  accompanying  cut  as  an  illustra- 
tion (Fig.  1),  analyzes  the  complex  act  of  walking  in  these 
■words :  "  Walking,  then,  is  a  perpetual  falling  with  a  per- 


FlG.  1. 


petual  self-recovery.  Man  is  a  wheel  with  two  spokes  (his 
legs)  and  two  fragments  of  a  tire  (his  feet).  He  rolls  suc- 
cessively on  each  of  these  fragments  from  the  heel  to  the 
toe.  If  he  had  spokes  enough  he  would  go  round  and 
round  as  the  boys  do  when  they  '  make  a  wheel '  with  their 
four  limbs  for  its  spokes.  But,  having  only  two  available 
for  ordinary  locomotion,  each  of  these  has  to  be  taken  up 
as  soon  as  it  has  been  used  and  carried  forward  to  be  used 
again,  and  so  on  alternately  with  the  pair."  *  Therefore, 
when  a  patient  is  disabled  by  paralytic  talipes  calcaneus,  it 
may  be  said  that  some  fragments  are  gone  from  the  felloes 
of  the  human  wheel. 

The  cause  of  the  tendinous  elongation  in  talipes  calca- 
neus is  obvious.  At  every  step  the  foot  is  forcibly  flexed 
on  the  leg  without  adequate  muscular  resistance  at  the  heel, 
and  the  result  is  that  the  tendons  become  stretched  and  use- 
less. In  a  normal  limb  the  muscles  at  the  back  of  the  leg  form 
a  group  of  remarkable  size  and  power,  the  principal  function 
of  which  is  to  sustain  the  body  when  the  foot  is  extended 
on  the  leg,  and  it  is  an  interesting  question  whether  the 
cicatricial  tissue  following  a  resection  of  the  tendo  Achillis 
is  able  to  resist  the  weight  which  it  is  the  function  of  this 
great  muscular  group  to  uphold.  Extension  of  the  foot'on 
the  leg  while  the  limb  is  pendent  or  recumbent  may  be 
effected  by  the  action  of  a  few  muscular  fibers,  but  this 
function  is  of  no  importance  compared  with  the  power  to 
hold  the  body  on  tip-toe,  which  can  only  be  done  by  supreme 
muscular  exertion. 

In  order  to  demonstrate  clearly  the  severity  of  the  strain 
which  falls  on  the  muscles  of  the  calf  and  the  tendo  Achil- 
lis, I  have  made  the  machine  shown  in  Figs.  2  and  3,  in 
which  wooden  sticks  represent  the  leg  and  the  foot  and  a 

*  The  Human  Wheel ;  its  Spokes  and  Felloes.  By  Oliver  Wendell 
Holmes.  The  Atlantic  Monthly,  May,  1863,  pp.  667-580.  Cut  used 
by  permission  of  the  publishers. 


spring  balance  the  tendo  Achillis.  The  weight  of  the  body 
is  represented  by  a  bag  of  shot  weighing  four  pounds.  The 
machine  can  be  balanced  in  an  upright  position  for  an  in- 
definite time  by  a  light  touch  of  the  hand,  and  the  joint 
representing  the  ankle  is  adjustable  at  any  point  between 
the  heel  and  the  toe.  On  trial  of  the  machine  the  spring 
balance  is  seen  to  vary  in  its  registry  when  the  joint  repre- 
senting the  ankle  is  moved  to  a  new  point  between  the  heel 
and  the  toe.  When  it  is  near  the  toe  the  balance  registers 
a  small  fraction  of  a  pound,  and  when  it  is  at  a  point  near 
the  heel  the  balance  indicates  twenty  or  twenty-four  pounds, 
the  limit  of  the  scale. 

In  Fig.  2  the  ankle  is  half  way  between  the  heel  and  toe, 
and  the  balance  registers  four  pounds,  showing  that  if  the 
ankle  in  the  human  foot  were  midway  between  the  heel  and 


T 


Fig.  2. 

toe  the  strain  on  the  heel-cord  would  equal  the  weight  of 
the  body.  In  Fig.  3  the  machine  is  so  adjusted  that  it 
measures  three  inches  from  the  ankle  to  the  heel  and  nine 
inches  from  the  ankle  to  the  toe,  a  proportion  which  ap- 
proximates nature.  It  is  now  seen  that  the  balance  regis- 
ters twelve  pounds,  or  three  times  the  weight  of  the  bag  of 
shot  which  represents  the  body.  It  is  thus  demonstrated 
that  if  a  boy  weighs  one  hundred  pounds  the  strain  on  his 
tendo  Achillis  when  he  is  balancing  on  tip-toe  approximates 
three  hundred  pounds. 

It  is  noteworthy  that  the  strain  decreases  as  the  vertical 
line  through  the  heel  approaches  the  vertical  drawn  through 
the  toe  and  the  center  of  gravity  and  disappears  when  these 
lines  coincide,  as  they  do  perhaps  in  the  extreme  poise  of 
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the  ballet-dancer.  But  in  the  ordinary  movements  and  in 
what  is  attempted  by  an  operation  it  is  impracticable  to  try 
to  reduce  the  strain  on  the  tendo  Achillis  by  exaggerated 
extension  of  the  foot  on  the  leg. 


Fig.  3. 

It  is  also  noteworthy  here  that,  if  the  gastrocnemius 
and  soleus  are  paralyzed,  it  is  impossible  for  the  smaller 
muscles  (the  flexor  longus  ppllicis,  flexor  longus  digitorum, 
tibialis  posticus,  and  the  first  and  second  peronei)  to  sus- 
tain unaided  the  weight  of  the  body,  not  only  from  their 
small  size,  but  also  because  they  act  at  a  peculiar  disadvan- 
tage. The  tendons  of  these  muscles  pass  behind  the  mal- 
leoli to  be  in- 
serted on  the 
plantar  surface  of 
the  foot,  and  their 
ability  to  sustain 
the  weight  of  the 
body  is  to  be  esti- 
mated as  though 
they  were  in  fact 
inserted  at  the 
posterior  borders 
of  the  malleoli. 
This  insertion  is 

evidently  much  nearer  the  point  of  motion  at  the  ankle  than 
the  posterior  extremity  of  the  os  calcis,  as  may  be  seen  in 

•  Ouilinn  of  Phifninh^^,  By  John  Marshall.  Araerican  Edition, 
1868,  p.  16.^,  Fig.  49.    Cut  used  bv  permission  of  the  publisher. 


Fio.  4.* 


Fig.  4,  from  Marshall's  Physioloc/y^  although  the  space  is 
doubtless  exaggerated  in  this  cut.  The  smaller  muscles  above 
mentioned,  acting  thus  at  a  still  greater  mechanical  disadvan- 
tagetban  the  soleus  and  gastrocnemius,  are  more  certain  than 
they  to  be  violently  stretched  when  the  weight  of  the  body 
falls  on  the  toe  in  the  absence  of  adequate  muscular  con- 
traction at  the  heel.  The  muscles  in  question  are  therefore 
very  properly  left  out  of  our  calculations. 

That  the  tension  falling  on  the  heel  cord  greatly  exceeds 
the  corporal  weight  is  thus  seen  to  be  a  matter  of  physical 
demonstration.  It  is  also  found  to  be  in  accord  with  the 
formulae  of  mechanics.  It  has  long  been  recognized  that 
the  foot  is  a  lever  of  the 
second  order,  as  is  shown 
in  Fig.  4,  the  weight  (2) 
being  between  the  power 
(1)  and  the  fulcrum  (3). 

Fig.  5  also  shows  a 
lever  of  the  second  or- 
der, the  forces  in  equilib- 
rium about  the  fulcrum 
C  being  the  upward  ten- 
sion of  the  heel  cord  at 
A,  represented  by  T,  and 
the  downward  pressure 
of  the  tibia  DB  at  B, 
represented  by  R.  The 
moments  being  equal,  T 
X  AC  =  R  X  BC.  As 
R  is  the  resultant  of 
the  tension  of  the  heel 
cord  and  the  resistance 

of  the  ground  at  C,  which  is  equal  to  the  weight  of 
the  body,  represented  by  W,  R  =  T  -j-  W.  Therefore 
T  X  AC  =  (T  +  W)  BC,  or  T  X  AC  =  T  X  BC  +  W  X 
BC,  or  T  X  AC  -  T  x  BC  =  W  X  BC.    But  AC  -  BC 

W  X  BC 


Fig.  5. 


=  AB.   Therefore  T  X  AB  =  W  X  BC,  or  T 


AB 


If,  now,  the  weight  of  the  body  is  one  hundred  and  fifty 

pounds  and  the  distance  from  the  ankle  to  the  toe,  BC,  is 

six  inches,  and  the  distance  from  the  ankle  to  the  heel,  AB, 

is  three  inches  (a  fair  statement  of  the  proportion,  which  is 

probably  greater  than  two  to  one  and  less  than  three  to 

X  ^,     ,     .  .Ill       J  .   150  X  6  900 

one),  the  tension  on  the  heel  cord  is  ,  or   ,  or 

'  3  3 

three  hundred  pounds. 

In  this  demonstration  accuracy  would  require  the  forces 

to  be  considered  in  their  perpendicular  distance  from  the 

fulcrum,  but  practically  the  same  result  may  be  reached  by 

the  use  of  cosines,  as  in  a  valuable  paper  by  Dr.  William  E. 

Wirt  {Medical  Record,  June  28,  1890,  p.  725).    It  is  also 

to  be  borne  in  mind  that  the  tension  is  even  greater  than 

is  represetited  above,  because  in  some  of  the  more  violent 

movements  of  the  body  the  strain  is  the  sum  of  weight  ploSt- 

monientun). 

It  thus  becomes  difficult  to  believe  that  the  cicatricial 
tissue  formed  in  the  tendo  Achillis  after  resection  will  be 
able  to  endure  the  test  of  use.  It  is  not  likely  that  the 
cicatrix  is  ever  broken,  because  patients  habitually  guard 
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such  a  point  from  undue  violence;  but  there  is  certain!}- 
nothins:  to  prevent  the  tendon  from  again  becoming  elon- 
o-ated.  It  was  lengthened,  in  the  first  place,  by  the  wei^jht 
of  the  body  repeatedly  falling  on  the  too  in  the  absence  of 
adequate  contraction  in  the  muscles  of  the  calf.  Muscular 
power  is  still  absent,  and  the  tendon,  exposed  to  the  same 
strain,  will  again  become  elongated  in  the  cicatrix  or  in  the 
fibrous  tissue  above  or  below. 

I  do  not  remember  having  read  any  earlier  exposition  of 
the  mechanical  disadvantage  which  falls  to  the  lot  of  the 
tendo  Achiliis  and  the  muscles  of  the  calf.*  It  is  not  prob- 
able that  thi.'  important  point  has  been  entirely  overlooked. 
But  the  question  of  prior  recognition  and  appreciation  of 
the  adverse  lever  at  the  ankle  joint  is  les.s  important  than  to 
again  call  attention  to  a  simple  and  not  very  expensive 
method  of  mitigating,  by  mechanical  means,  the  disability 
which  accompanies  talipes  calcaneus. 

The  brace  in  question  supplies  the  place  of  the  anterior 
part  of  the  foot.  It  does  in  a  simpler  and  perhaps  more 
effective  manner  what  has  been  done  before  by  other  forms 
of  apparatus.  Its  object  is  to  prevent  the  foot  from  being 
flexed  on  the  leg  when  the  weight  of  the  body  falls  on  the  toe. 
A  growing  child  thus  atiected  should  wear  this  simple  appa- 
ratus, not  only  because  the  gait  is  thus  immediately  im- 
proved, but  also  persistently  through  the  period  of  growth, 
because  enlargement  of  the  heel  is  thus  prevented,  and  in 
after  life  the  gait,  without  the  brace,  is  much  better  than 
it  would  have  been  if  the  tendons  and  muscles  of  the  calf 
had  been  over-extended  at  every  step  during  the  time  of 
growth. 

The  brace  restores  to  the  patient  the  ability  to  stand 
■on  tip-toe,  and  to  use  the  anterior  part  of  the  foot  to  sus- 
tain the  weight  of 
the  body  in  ordi- 
nary locomotion,  as 
well  as  in  the  more 
active  movements  of 
the  body.  Fig.  6  is 
copied  from  an  in- 
stantaneous photo- 
graph dated  1885  of 
a  patient,  at  that 
time  a  young  girl, 
whose  unaffected  leg 
measured  two  inches 
and  seven  eighths 
more  in  circumfer- 
ence than  the  af- 
fected one.  ^Mth- 
out  the  brace  she 
can  not  put  the  smallest  fraction  of  her  weight  on  the  toe 
of  the  affected  limb,  but  with  the  brace  applied  she  bal- 
ances herself  on  tip-toe  with  ease,  as  shown  in  the  cut. 

When  I  examined  this  patient  recently,  after  an  inter- 
val of  several  years,  the  (infantile)  paralysis  persisted,  as 
was  expected,  but  the  deformity  characteristic  of  talipes 
calcaneus  was  present  in  only  a  very  moderate  degree. 


Fig.  6. 


*  Vide  report  of  the  January  meeting  of  the  Orthopaedic  Section, 
Ntie  York  Medical  Journal,  March  1,  1890,  pp.  246-249. 


She  had  worn  the  brace  persistently  with  comfort  and  ad- 
vantage. When  she  walks  carefully,  wearing  the  appa- 
ratus, her  gait  is  free  from  the  slightest  defect.  She 
sometimes  lays  it  aside  to  please  importunate  but  mistaken 
friends,  but  insists  on  wearing  it  when  the  duties  of  house- 
keeping are  urgent,  and  will  not  appear  out  of  doors  with- 
out it. 

This  brace  should  be  made  without  a  joint  at  the 
ankle,  differing  in  this  respect  from  the  one  described  in 
detail  by  me  in  1885.*  Experience  has  shown  that  the 
joint  WHS  useless,  and  the  cause  of  frequent  and  expensive 
repairs.  In  some  cases,  also,  the  knee  becomes  slightly 
flexed,  evidently  because  habitual  flexion  is  necessary  to 
enable  the  tibia  to  press  against  the  padded  strap  at  the 
upper  part  of  the  apparatus.  It  is  therefore  desirable  to 
attach  the  upright  near  the  posterior  extremity  of  the  foot 
piece,  and  also  to  incline  it  back- 
ward at  an  angle  (in  some  cases  10°), 
which  may  be  determined  for  each 
case  by  repeated  trials.  The  angle 
may  be  changed,  for  experiment,  by 
a  heavy  blow  delivered  in  an  antero- 
posterior direction  while  the  upright 
is  suitably  supported  at  each  end. 

In  other  respects  the  brace, 
shown  in  its  present  condition  in 
Fig.  7,  is  unchaTiged,  and  continues 
in  use  by  a  number  of  patients.  It 
tiansfers  the  forces  of  weight  and 
momentum,  which  in  the  normal 
foot  are  received  at  the  ball  of  the 
toe,  to  the  upper  part  of  the  anterior 
surface  of  the  leg  near  the  tubercle 
of  the  tibia,  where  a  callus  and  an 
adventitious  bursa  aie  produced.  Adults  wear  it  con- 
stantly, as  they  would  an  artificial  limb,  with  great  in- 
crease of  their  ability  to  walk  well  and  far. 

In  many  cases  the  improvement  in  walking  is  partly  due 
to  an  apparent  increase  in  the  length  of  the  limb.  The 
brace  is  easy  to  adjust,  inexpensive,  almost  indestructible, 
and  certain  to  add  to  the  patient's  comfort  and  ability.  If 
necessary,  webbing  may  be  attached  to  prevent  or  lessen 
the  valgous  condition  which  often  accompanies  talipes  cal- 
caneus. 

The  ilADisos,  East  Twenty-fifth  Street. 
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Hydracetin  in  Skin  Diseases.—"  As  the  result  of  some  observations 
on  the  use  of  hvdraeetiu  in  skin  diseases,  Dr.  E.  Basch  finds  himself 
unable  to  agree  at  all  fully  with  the  laudatory  accounts  which  have 
been  given  of  its  action  by  some  other  observers.  He  finds  that  it  is 
decidedly  poisonous,  even  when  applied  externally.  In  a  case  of  gen- 
eral psoriasis,  where  a  ten-per-cent.  ointment  was  applied  to  a  third  of 
the  surface  of  the  body,  after  ten  days'  treatment  the  skin  and  mucous  ' 
membranes  became  quite  pale,  and,  though  the  hydracetin  was  then 
stopped,  haemoglobin uria  and  jaundice  supervened.  The  pulse  became 
very  rapid,  but,  notwithstanding  the  constitutional  action  of  the  drug, 
the  psoriasis  was  not  benefited.  Dr.  Basch  finds  that  hydracetin,  though 
a  powerful  reducing  agent  and  useful  in  small  patches  and  limited 
areas  of  psoriasis,  has  by  no  means  the  specific  effect  that  pyrogallol 
and  chrysarobin  apparently  have." — British  and  Colonial  Druggist. 

*  Medical  Record,  May  16,  1885,  pp.  538,  539. 
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OX  TWO  CASES  OF  MUSCULAR  DYSTROPHY. 

By  HENKY  S.  UPSOX,  M.  D., 
physician  to  the  lakeside  and  citt  hospital?,  cleveland,  ohio. 

The  classification  of  diseases  is  a  by  no  means  unim- 
portant subject  in  medicine,  and,  in  our  continued  igno- 
rance of  final  causes,  is,  in  fact,  abnost  the  chief  way  of 
increasing  the  existing  stock  of  medical  knowledge.  A 
perfect  classification  could  only  proceed  from  omniscience, 
and  can  not  be  hoped  for.  However,  there  are  certain 
broad  principles  which 
should  be  kept  in  view  in 
order  to  make  an  at  least 
useful  division  of  disease 
tvpes;  the  most  funda- 
mental of  these  is  never 
to  generalize  except  from 
a  large,  in  fact  the  largest 
possible,  number  of  cases. 
It  is  true  some  new  dis- 
eases have  been  described 
from  a  single  case ;  but 
this  is  a  rather  danger- 
ous precedent  to  follow. 
There  is  a  limit  to  the 
value  of  dividing  types  of 
disease  into  groups  and 
subgroups. 

The  dangers  of  over- 
classification  are  well 
shown  in  the  somewhat 
protean  disease  -  form 
known  as  muscular  dys- 
trophy. This  affection,  a 
few  examples  of  which  had 
before  been  described  by 
an  English  observer  — 
Meryan — was  first  clearly 
niarked  off  from  other 
trophic  disturbances  of 
the  muscular  system  in 
1861  by  Duchenne,  of 
Boulogne.  His  descrip- 
tion was  based  on  a  study 
of  thirteen  cases,  and  was 
soon  followed  by  the  pub- 
lication of  several  cases  in 
Germany  and  England. 

The  name  under  which 
the   disease   has  usually 

been  described  is  the  one  proposed  by  Duchenne — pseudo- 
hypertrophic muscular  paralysis.  Subgroups  soon  be<ran  to 
appear  as  different  forms  of  the  affection  came  under  the  eye 
of  various  observers,  and  distinctions  were  made  according 
as  cases  were  affected  early  or  late  in  life  (juvenile  form  of 
Erb),  or  from  the  muscle  groups  which  happened  to  be 
early  affected  (face  and  arm  type  of  Landouzy,  Dcjerine, 
and  others). 

It  has  become  evident  that  the  disease  may  botrin  in 


an  endless  variety  of  ways,  and  there  is  a  growing  tend- 
ency at  present  to  do  away  not  only  with  all  classifica- 
tion from  a  regional  basis,  but  also  all  nomenclature  which 
may  be  misleading  as  to  the  as  yet  unknown  cause  of  the 
affection. 

At  one  time  the  involvement  of  the  facial  muscles  was 
a  source  of  contention  between  the  German  and  French 
!  observers.    This  feature  of  the  disease,  first  described  by 
Duchenne,*  has  been  for  some  reason  rare  in  Germany, 
although  sufficiently  common  in  France.    It  is  shown  in  a 

quite  marked  degree  in 
the  following  case,  which 
has  lately  come  under  my 
observation : 

A.  J.,  a  boy  aped  seven, 
parents  both  living  and 
healthy.  The  patient,  an 
only  child,  has  always  been 
rather  delicate,  bat  was  con- 
sidered moderately  well  un- 
til six  months  ago.  Then  it 
was  noticed  that  tliere  was 
a  weakness  of  the  neck.  If 
the  head  fell  forward  it  was 
rather  difficult  to  get  it  back, 
and  there  was  some  bulginfr 
of  the  spine  at  the  back  of 
the  neck.  This  is  all  that 
the  patient  complained  of. 
About  a  month  ago  he  liad 
the  measles,  from  which  he 
made  a  good  recovery. 

On  inspection,  the  pa- 
tient is  a  frail-looking  boy, 
with  a  very  well  developed 
head.  The  face,  however, 
has  a  stupid  expression,  the 
upper  lip  being  very  thick 
and  the  mouth  open  the 
grenter  part  of  the  time. 
The  whole  face  has  a  rigid 
appearance,  especially  no- 
ticeable when  the  patient 
talks  or  laughs.  It  is  quite 
impossible  for  him  to  pucker 
his  lips  to  wliistle  or  even 
to  blow ;  this  condition  of 
things  has  become  marked 
within  the  last  few  months. 

The  accompanying  pho- 
tograph shows  very  well  tlie 
babitnal  expression  of  tb« 
patient,  but  fails,  of  course, 
to  convey  an  adequate  idea  of  tiie  almost  entire  immobility  of 
the  face,  which  is  the  most  striking  feature  of  the  case.  The 
palpebral  openings  are  equal ;  the  pupils  are  equal  and  react  to 
light;  there  is  no  apparent  weakness  of  any  of  the  ocular  mus- 
cles, and  no  diplopia.  The  arms  are  both  very  small,  the  del- 
toids markedly  atrophic,  especially  the  right  one,  which  has  al- 
most entirely  disapi)eared.    The  arms  can  neither  of  tbetn  be 

*  Paralyxie  tnnsculaire  j)scudo-hifj)erlroj)fiique,  Paris,  1S()8,  p.  19, 
Obs.  xii. 
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raised  above  the  horizontal.  The  scapulfe  project,  the  inferior 
angles  being  thrown  back,  giving  a  markedly  winged  appearance 
when  the  patient  stretches  his  arras  in  front  of  hira.  The  cerv- 
ical vertebri«  show  a  marked  curvature  backward,  due  apparently 
to  a  wasting  of  the  deep  muscles  of  the  neck  and  upper  part  of 
the  back.  The  inu?cles  of  the  lower  ])art  of  the  back  seem  stron<r 
and  large  enough.  The  head  is  cari  ied  well  back,  or,  if  allowed 
to  go  forward,  drojts  on  tbe  chest.  There  is  no  lateral  curva- 
ture of  the  spine,  and  no  tenderness  over  any  of  the  verlebrfc. 
Tiie  abdomen  protrudes  somewhat.  The  thighs  and  legs  are  of 
good  size;  they  do  not  seem  at  all  hy[)ertrophic,  and  are  fairly 
strong. 

The  dynamometer  registvrs  a  grasp  of  4  with  the  right 
band  and  14  with  the  left.  Tlie  muscles  of  the  upper  ex- 
tremities react  well  to  the  faradaic  current,  except  the  right 
deltoid,  which  does  not  react  at  all.  The  reaction  to  the  gal- 
vanic current  is  normal  in  the  right  forearm  and  left  deltoid, 
KCC>AnCC,  and  the  response  on  closure  of  the  circuit  is 
prompt  and  ra|)id.  There  are  no  triceps  or  wrist  reflexes. 
The  knee-jerks  are  slight,  but  are  distinctly  present.  There  is 
no  anaesthesia.  The  patient  gets  up  from  the  floor  in  a  very 
peculiar  way  by  pushing  himself  with  his  head,  seemingly 
on  account  of  weakness  of  the  muscles  about  the  shoulders, 
which  prevents  him  from  assisting  himself  with  his  arms.  Once 
started,  however,  he  raises  his  body  quite  easily  by  means  of  the 
muscles  of  the  lower  part  of  the  back.  This  is  quite  different 
from  the  characteristic  way  which  some  patients  have  of  rais- 
ing themselves,  so  well  figured  by  Gowers  in  his  excellent  mono 
graph,*  and  which  is  rendered  necessary  by  weakness  of  the  inos- 
cles  of  the  small  of  the  back.  There  are  a  few  moist  rides 
over  the  lungs;  the  percussion  note  and  breathing  sounds  are 
normal. 

It  is  necessary  to  distinguish  this  case  from  the  paralv- 
sis  of  Pott's  disease,  wBich  it  resembles  somewhat  on  ac- 
count of  the  curvature  of  the  cervical  vertebrae.  A  mo- 
ment's consideration  will  convince  us  that  tlie  atrophy  of 
the  muscles  is  much  greater  in  proportion  to  the  loss  of 
power  than  is  ever  the  case  in  paraljsis  from  pressure  on 
tbe  cord.  In  this  connection  the  absence  of  the  reaction 
of  degeneration  is  also  significant.  This,  with  the  absence 
of  all  sensory  symptoms,  pains,  or  anaesthesiae,  especially 
the  absence  of  tenderness  over  the  spine,  the  simple  bulg- 
ing of  the  vertebrae  without  deformity,  and  the  positive 
symptom  of  involvement  of  the  face,  is  ample  evidence 
in  excluding  caries  of  the  vertebrae  as  the  cause  of  the 
trouble. 

From  muscular  atrophy  of  spinal  origin  the  diagnosis  is 
not.  so  easy,  or  would  not  be  wore  it  not  fortlie  involvement 
of  the  face.  The  absence  of  the  reaction  of  degeneration  is 
not  so  significant  as  would  at  first  sight  appear,  since  in  the 
latter  disease  the  process  is  so  gradual,  the  affected  muscles 
being  attacked  fiber  by  fiber,  that  in  any  given  muscle  there 
are  enough  healthy  fibers  to  give  the  normal  prompt  reac- 
tion up  to  the  time  when  the  muscle  has  almost  diappeared. 
Muscular  atrophy  of  spinal  type  has,  however,  certain  char- 
acteristics in  its  mode  of  development.  It  is  apt  to  begin 
in  adult  life,  attacking  first  the  small  hand  muscles,  which 
here  are  not  affected  ;  above  all,  the  facial  muscles,  if  they 
are  involved,  present  the  clinical  picture  of  glosso-labio-la- 
ryngeal  paralysis,  or  bulbar  paralysis,  which  certainly  is  not 
present  in  this  case. 


Pseudo-hypertrophic  Paralysis,  a  Clinical  Lecture,  London,  1879. 


As  all  evidence  of  disease  of  the  spinal  cord  is  wanting, 
we  must  refer  the  case  to  the  class  of  muscular  dystrophies, 
and,  for  lack  of  a  better  name,  call  the  affection  pscudo-hy- 
pertrophic  muscular  paralysis. 

The  next  case  has  some  similarity  with  the  preceding 
one,  but  is  unusual  in  developing  side  by  side  with  another 
nervous  affection  as  mysterious  in  its  origin  and  ultimate 
pathology  as  is  the  one  under  consideration. 

M.  T.,  a  bright,  intelligent-locking  girl  of  fifteen,  was  quite 
well  until  lliree  years  ago:  then  it  was  noticed  that  she  was 
walking  a  little  lame.  This  gradually  increased,  and  a  sear  ago 
she  became  unable  to  get  lier  left  heel  to  the  ground.  It  was 
also  noticed  three  years  agi)  that  there  was  a  swelling  of  the 
tliroat,  which  has  since  become  more  marked.  The  patient  has 
complained  of  shortnes'*  of  breath,  especially  on  going  up'stairs, 
but  has  had  no  palpitation  of  the  heart.  The  appetite  has  been 
poor  lately,  the  bowels  regular.  The  patient  is  one  of  four  chil- 
dren ;  the  others  are  all  healthy. 


Onexaminatiou,  tiie  eyes  are  somewhat  protruding  and  wide 
open,  but  can  be  readily  and  completely  closed.  This  protru- 
sion has  been  noticed  by  the  child's  mother,  and  has  increased 
of  late.  The  pupils  are  equal  and  react  to  light,  the  color  is 
good,  and  facial  muscles  normal  in  appearance  and  action.  The 
tongue  is  protruded  straight.  There  is  a  very  well  marked  en- 
largement of  both  thyreoid  glands.  The  pulse  is  soft  and  regu- 
lar, and  under  the  excitement  of  the  examination  104.  The 
heart  sounds  are  normal ;  there  is  no  murmur.  There  is  a 
marked  reddening  of  the  skin  where  the  clothing  touches  the 
body  ;  if  the  nail  is  diawn  across  the  skin,  in  a  few  moments  a 
bright-red  line  appears  and  persists  for  some  time.  The  arms, 
forearms,  and  deltoids  are  markedly  atrophic,  but  the  interossei, 
pectoral,  abdominal,  and  back  muscles  are  of  fair  size.  There 
is  no  distinct  paralysis  of  any  of  the  muscles.  All  the  move- 
ments of  the  arms  can  be  carried  out,  but  weakly.  Grasp,  ac- 
cording to  dynamometer,  18  with  right  hand,  17  with  left. 

To  the  faradaic  current  all  the  muscles  of  the  upper  ex- 
tremities react,  except  tbe  extensors  of  the  fingers;  in  these  a 
reaction  can  be  obtained  only  in  the  right  extensor  minimi 
digiti.  To  the  galvanic  current  all  the  muscles  of  the  upper 
extremities  react  promptly,  and  XCC>AnCC. 

In  the  lower  extremities  all  of  the  muscles  seem  moderately 
wasted,  except  those  of  the  right  calf.    The  latter  is  plump  and 
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firm,  in  contrast  to  the  left  calf,  which  is  small  and  flabby. 
When  the  patient  stands  the  feet  are  held  rather  wide  apart; 
the  richt  heel  can  with  some  difficulty  be  brought  to  tlie  ground  ; 


the  left  toot  is  htld  in  the  position  of  talipes  cquinus;  the  heel 
can  not  be  brought  anywhere  near  the  floor.  The  knee-jerks 
are  absent  on  both  sides.  The  muscles  all  of  them  act  fairly 
well,  although  weakly  ;  electrical  reactions  not  tested.  There 
is  no  protrusion  of  the  abdomen.  Sensibility  is  normal  all  over 
the  body. 

Ophthalmoscopic  Examination. — Optic  discs  clear,  of  a  rather 
pinkish  color.    Fuudus  of  both  eyes  normal. 

The  diagnosis  of  exoplithalmic  goitre  is  obvious  iji  this 
case,  from  the  enlargement  of  the  tliyreoids,  coincident  pro- 
trusion of  the  eyeballs,  tlie  latter  not  yet  sufficiently  well 
marked  to  cause  von  Graefe's  symptom,  and  the  so-called 
"  tache  cerebrale,"  which  in  this  affection  is  sufficiently 
common. 

The  tremor  which  is  often  in  these  cases  very  marked 
IS  replaced  by  another  set  of  motor  symptoms,  sufficiently 
characteristic,  and  which,  taken  together,  certainly  deserve 
to  be  ranked  as  pseudo-liypertrophy.  The  weakness,  the 
wasting  of  certain  muscle  groups  are  present,  and  with  them 
another  condition  which  is  found  in  many  of  these  cases,  a 
contracture  and  shortening  of  the  muscles,  leading  to  club- 
foot and  other  deformities.  The  only  distinctly  hypertro- 
phic muscles  at  present  are  those  of  the  right  calf,  although 
otlier  groups  may  have  been  enlarged  earlier.  Of  this  no 
history  can  be  obtained. 

It  is  almost  useless  to  speculate  on  the  probable  connec- 
tion between  the  two  distinct  affections  from  which  this  girl 
is  suffering.  Tr<)[»hic  and  va.scular  disturbances  are  no  doubt 
intimately  related  in  tiieir  dependence  on  nerve  supply,  but 
too  little  is  as  yet  known  in  this  field  to  warrant  any  con- 
clusions from  such  a  case  as  the  present  one.  The  coinci- 
dence of  two  suf'h  affections  is,  however,  somewhat  sug- 
gestive. 

A  word  may  still  be  necessary,  on  the  distinction  of  the 
above  cases  froni  those  forms  of  disease  which  are  marked 
by  changes  in  the  motor  ganglion  cells  of  the  cord,  Tbat 


caution  is  necessary  in  postulating  disease  of  the  cord  from 
a  partial  reaction  of  degeneration,  even  when  it  occurs  to- 
gether with  total  atrophy  of  the  small  hand  muscles,  is  evi- 
dent from  the  case  so  carefully  examined  by  Schultze,*  in 
which  these  symptoms  were  present  and  in  which  not  only 
the  central  nerve  tissues,  but  also  the  peripheral  nerves, 
were  practically  normal.  I  believe  that,  even  in  cases 
which,  unlike  the  two  just  described,  present  no  muscular 
enlargements,  we  may  easily  go  wrong  in  assuming  an  or- 
ganic basis  for  the  disease  ;  and  in  these  two  cases  the 
absence  of  decided  evidence  of  a  nerve  lesion  is  given  much 
positive  value  by  the  marked  though  not  extensive  hyper- 
trophy of  certain  muscle  groups. 

The  treatment  of  the  latter  case  has  as  yet  been  direct- 
ed to  the  vascular  rather  than  the  trophic  disturbance.  With 
the  lapse  of  time  an  operation  for  the  relief  of  the  deformity 
may  become  advisable,  but  gives,  unfortunately,  no  more  than 
a  prospect  of  temporary  relief. 


NOTE  ON  THE  ACTION  OF 
PYOCTANIN  AS  AN  ANTISEPTIC. 
By  W.  W.  van  ARSDALE,  M.  D., 

ATTENDING  SURGEON,  EASTERN  DISPEN8ABT  ; 
LECTURER  ON  SURGERY  IN  THE  NEW  YORK  POLYCLINIC. 

Among  the  antiseptic  agents  more  recently  introduced, 
pyoktanin,  one  of  the  aniline  dyes  recommended  as  a  dress- 
ing for  wounds  by  Stilling  (1),  of  Strassburg,  has  appeared 
to  me,  during  a  brief  clinical  experience  with  it,  to  offer 
special  advantages  in  the  treatment  of  a  certain  class  of  sur- 
gical affections.  I  therefore  believe  it  deserving  of  mc^re 
general  attention,  and  do  not  hesitate  to  recommend  its  fur- 
ther trial,  notwithstanding  the  adverse  criticisms  which  have 
appeared  regarding  it  in  the  (iernia:i  medical  press  (2,  3,  6). 
I  am  indebted  to  Mr.  K.  A.  Stohlmaun,  of  this  city,  for  first 
calling  my  attention  to  it,  which  he  did  in  May  of  this  year. 
Since  then  I  have  used  it  in  about  one  hundred  and  fifty 
cases,  representing  various  surgical  conditions  and  occur- 
ring, for  the  most  part,  in  dispensary  practice.  The  cases 
in  which  it  proved  most  beneficial  were  superficial  wounds, 
ulcers,  abrasions,  excoriations,  burns,  and  all  kinds  of  granu- 
lating surfaces.  With  its  action  on  mucous  membranes  I 
have  little  experience.  Only  one  preparation  was  used — the 
violet  pyoctanin  of  Merck — and  it  was  always  employed  in 
an  aqueous  solution,  one  part  by  weight  in  a  thousand,  the 
solution  generally  being  prepared  fresh.  The  powder  and 
the  yellow  preparation  (auramiiie)  were  used  in  very  few 
cases  only.  With  this  solution  simple  absorbent  gauze  was 
saturated,  which  was  generally  applied  still  moist  to  the 
surface  to  be  dressed.  In  some  cases  the  gauze  was  kept  a 
day  or  two  and  applied  dry.  The  dressing  was  next  usually 
covered  with  a  protective,  hospital  oiled  paper  being  gen- 
erally preferred,  this  manner  of  dressing  having  proved 
most  satisfactory  for  use  in  this  climate,  and  especially 
where  there  was  reason  to  fear  any  retention.  In  other 
cases,  however,  as  in  fresh  aseptic  wounds,  the  protective 

*  Ueber  den  mil  Hypertrophie  verbundetun  progressiven  MuKkd- 
sehwund,  und  (ihn/icfie  Krankheittformen,  Wiesbaden,  1886, 
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was  left  off  with  more  advantage.  The  dressings  were 
allowed  to  remain  as  applied  for  three  days  on  the  average. 
Large  wounds  were  found  to  require  more  frequent  change. 

The  forbidding  appearance  of  the  solution  and  the  gauze 
did  not  meet  with  any  protest  or  remonstrance  on  the  part 
of  the  patients,  contrary  to  my  anticipations.  On  the  con- 
trary, after  the  first  application,  the  patients,  of  their  own 
accord,  expressed  themselves  warmly  in  its  favor,  and  in 
every  instance  requested  to  be  dressed  "  with  the  blue  dress- 
ing." It  was  this  indorsement  of  its  properties  which  led 
me  to  continue  its  use.  The  intense  staining  qualities  of 
the  substance,  as  evidenced  on  its  contact  with  the  bands 
and  apparatus,  lose  some  of  their  terrors  when  one  learns  how 
readily  alcohol  or  tinct.  saponis  will  remove  such  stains  (4). 
This  property  appears  to  me  to  be  a  serious  objection  to 
the  use  of  the  powder.  The  gauze,  however,  may  be  im- 
pregnated in  a  glass  dish  and  manipulated  with  forceps  and 
scissors  without  inconvenience.  In  fact,  the  coloring  prop- 
erties appear  to  me  to  have  the  advantage  of  keeping  the 
dressings  unsoiled  by  unnecessary  contact,  as  well  as  of  af- 
fording a  test  as  to  the  thorough  action  of  the  disinfectant. 

Under  the  treatment  above  described,  the  surfaces  of 
granulating  wounds  which  had  been  exposed  for  some  time 
to  the  air  did  remarkably  well.  Secretion  of  pus  was  fre- 
quently cut  short  as  soon  as  the  dressing  was  used.  In 
most  cases,  however,  some  pus  continued  to  appear  in  the 
central  portions  of  the  dressings,  until  they  had  been 
changed  twice  or  three  times.  The  granulations  proper 
always  appeared  in  good  condition  under  the  dressing.  In 
no  case  did  exuberant  granulations  spring  up,  and  where 
such  were  present  at  the  time  of  applying  the  dressing,  they 
soon,  after  two  or  three  changes,  assumed  a  healthy  appear- 
ance. The  pyoctanin  has  a  moderately  astringent  action 
on  the  granulations.  But  where  the  dressing  is  allowed  to 
remain  on  for  one  week  and  the  gauze  becomes  discolored 
by  the  action  of  the  pus,  the  granulations  appear  as  under 
other  dressings. 

The  epithelium  about  the  edges  of  the  wound  showed 
no  undesirable  conditions.  In  no  case  was  any  eczema  ob- 
served about  the  wound,  nor  were  any  other  symptoms  of 
irritation  or  increased  serous  secretion  from  the  wound  ob- 
servable. On  the  contrary,  the  dressings  appeared  to  favor 
the  rapid  and  healthy  growth  of  the  epithelium  over  the 
granulations,  so  that  ulcers  which  had  been  a  long  time 
healing  healed  very  much  more  rapidly  under  the  dressing 
described.  In  this  particular  lies  the  main  advantage  of 
pyoctanin  over  other  antiseptic  dressings  for  this  class  of 
wounds ;  the  moist  dressings,  with  the  exception,  perhaps, 
of  creoline,  are  more  irritant  to  the  wounds,  while  the 
powders  retard  the  growth  of  the  epithelium.  Burns,  too, 
showed  very  satisfactory  results  with  pyoktanin  dressings, 
and  compared  very  favorably  with  those  treated  with  fre- 
quent oily  dressings. 

Necrotic  tissue  remains  uninfluenced  by  pyoktanin  ;  it 
is  not  even  readily  stained.  The  secretions  from  the  sound 
tissue  surrounding  the  necrotic  parts,  howevtr,  being  min- 
imized by  the  pyoctanin,  and  the  formation  of  pus  pre- 
vented, the  eliminating  action  of  suppuration  is  much  in- 
terfered with  by  this  agent.     Consequently  the  coming 


away  of  sloughs  and  the  cleansing  of  necrotic  ulcers  is  not 
hastened  by  pyoctanin,  but  is  retarded  in  the  same  manner 
as  by  other  antiseptics.  For  some  cases,  as  after  severe 
burns,  this  action  is  of  course  desirable  ;  for  smaller  sloughs, 
where  rapid  healing  is  desired,  other  dressings  are  more 
advantageous.  It  may  be  stated,  however,  that  since  the 
action  of  the  pyoctanin,  applied  as  above,  does  not  pene- 
trate through  the  slough,  the  elimination  of  the  necrotic 
portion  from  beneath  the  slough  in  infected  wounds  is  not 
essentially  interfered  with,  so  that,  while  eliminative  sup- 
puration goes  on  beneath  the  slough,  the  formation  of  epi- 
thelium goes  on  about  the  edges  of  the  necrosed  portion 
where  the  agent  has  access,  so  that  ulcers  so  treated  actu- 
ally begin  to  heal  before  they  are  completely  cleansed. 

The  action  of  pyoctanin  on  fresh  wounds  is  very  much 
the  same  as  that  of  other  antiseptics  ;  they  retain  their  nor- 
mal conditions,  and  heal  by  primary  intention.  If  the  na- 
ture of  the  solution  permitted  of  a  less  apprehensive  use  of 
the  stain  as  an  irrigating  fluid,  I  do  not  doubt  but  that  it 
would  prove  much  more  extensively  useful.  But  as  yet  I 
am  at  a  loss  to  see  how  the  solution  can  become  popular 
for  such  purposes. 

Venereal  ulcers  were  beneficially  influenced  by  applica- 
tion of  the  dry  gauze  ;  secretion  was  diminished  and  for- 
mation of  epithelium  hastened.  Syphilitic  (tertiary)  ulcers 
appear  less  influenced.  The  lengthy  time  of  cleansing,  the 
appearance  of  the  slough,  and  the  pain  accompanying  syphi- 
litic ulcerations,  are  the  same  as  under  other  dressing.  Com- 
pared with  iodoform,  the  latter  appear  to  me  to  do  better 
under  iodoform,  while  the  venereal  ulcers  (chancroids)  do 
much  better  under  pyoctanin. 

In  no  case  coming  under  my  observation  has  there  been 
any  acute  infection  of  a  wound  under  a  pyoctanin  dressing; 
erysipelas,  phlegmons,  lymphangeitis,  lymphadenitis,  septi- 
caemia, and  pyaemia  were  not  once  observed  as  secondary 
affections  after  application  of  the  dressings.  But  I  am  far 
from  attaching  much  importance  to  this  observation  in  con- 
sideration of  the  small  number  of  cases  seen. 

In  conclusion,  I  may  say  that  pyoctanin  appears  to  me 
to  kill  certain  kinds  of  pus  wherever  it  comes  wholly  in  con- 
tact with  it,  but  it  has  not  the  power  to  penetrate  sloughs, 
and,  where  septic  necrotic  processes  are  going  on,  frequent 
change  of  dressings  is  necessary.  It  is  non-irritant  to  wounds, 
and  keeps  granulations  in  good  condition.  It  also  insures 
the  patient's  remaining  remarkably  free  from  pain  and  sub- 
jective inconvenience.  But,  where  the  pain  is  deep-seated, 
or  due  to  other  conditions  than  those  of  the  superficial 
wound,  this  effect  of  pyoctanin  is  not  observed,  as  in  the 
following  case : 

A  robust  man  was  driving  a  cart  in  a  Brooklyn  park,  when 
his  horse  became  unmanageable  and  kicked  him,  as  be  sat  od 
the  front  of  the  cart,  three  times  successively  on  the  leg.  Seen 
soon  after  by  me,  he  presented  a  longitudinal  wound  of  about 
four  inches  in  length  immediately  below  the  tuberosity  of  the 
tibia.  The  edges  were  contused  ;  at  the  bottom  the  bone  was 
laid  bare,  denuded  of  its  periosteum.  Dressing  with  pyoctanin, 
the  wound  being  first  cleansed  with  pure  water  (all  other  disin- 
fectants being  avoided)  and  swabbed  with  moist  pyoktanin 
gauze;  coaptation  sutures  were  applied,  cocaine  being  employ  eJ 
hypodermically  (Dr.  Whitaker).    The  wound  consequently  did 
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well  and  presented  an  aseptic  course,  the  contnsed  edges  of  the 
wound  becoming  necrosed.  But  for  the  two  days  following 
the  accident  the  patient  suffered  severe  pain  at  the  seat  of  the 
injury. 

I  may  add  that  pyoctanin  has  been  made  the  subject  of 
careful  bacteriological  investigation  by  Jaenicke  (6).  Still- 
ing and  Wortmann,  who  tested  the  action  of  the  dye  on  pu- 
trefactive bacteria,  found  (5)  that  it  killed  them  in  a  con- 
centration of  1  in  4,000,  which  Jaenicke  confirms.  But  the 
latter  author  tested  its  action  on  pure  cultures  of  several 
kinds  of  pyogenic  micro-organisms.  In  bouillon  Staphylo- 
coccus pyogenes  aureus  was  killed  by  the  addition  of  suffi- 
cient pyoktanin  to  represent  a  solution  of  1  in  2,000,000.  The 
streptococcus  was  killed  by  1  in  250,000,  and  a  diplococcus 
resembling  the  pneumonia  coccus  by  1  in  1,000,000.  In 
blood  serum  the  action  was  less  pronounced,  the  staphylo- 
coccus being  killed  by  1  in  500,000  only.  A  l-in-1,000 
solution  killed  the  Staphylococcus  aureus  in  one  minute 
and  the  streptococcus  in  five  minutes,  anthrax  bacilli  with- 
out spores  being  killed  in  two  minutes  and  a  half,  while  the 
bacilli  of  typhoid  fever  were  not  killed  in  fifty  hours.  In 
a  dried  condition  the  staphylococcus  was  killed  by  a  l-in- 
1,000  solution  in  five  minutes,  but  when  suspended  in 
blood  serum  the  same  micro-organism  was  only  killed  after 
an  hour's  exposure. 

From  these  data  Jaenicke  argues  that  the  drug  might  be 
good  as  an  inhibitory  agent  (to  sepsis),  but  not  as  a  disin- 
fectant, where  it  would  necessarily  have  to  act  in  albumin- 
ous media. 

Its  toxic  properties  were  also  estimated  by  the  same  au- 
thor. Mice  survived  the  subcutaneous  injection  of  one  fifty- 
thousandth  part  of  their  weight  of  pyoctanin,  while  the  iptra- 
abdominal  injection  of  a  fourth  of  this  quantity  killed  thera. 

Its  non-coagulativc  effect  on  albumin  has  been  recently 
pointed  out  by  Stilling  (7),  so  that  in  this  particular  it  has 
the  advantage  over  plain  sublimate  solutions. 
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A  Hew  fcnd  Bapid  Te«t  for  Sugar.—"  At  a  meeting  of  the  Austrian 
Surgical  .S>ciety  la.Ht  week,  I'rofe.ssor  N'otbnagel  showed  a  handy  test 
for  Bugar,  which  had  f>een  forwarded  to  him  bv  Dr.  Becker,  of  Cairo. 
It  is  simply  a  Tisiting  card  saturated  with  a  solution  of  potash,  over 
part  of  which  i«  drawn  a  covering  of  the  sulphate  of  copper,  and  the 
urine  applied.  The  card  iti  then  laid  on  the  globe  of  a  lamp,  when  the 
saccharine  urine  will  color  the  card  brown,  and  this  color  will  be  the 
deeper  the  great«r  the  amount  of  sugar." — BntUh  and  Cototual  Drag. 


SOME  POINTS  IN 
THE  EXAMIXATIOX  OF  PERSONS  FOE 
LIFE  IXSUPvANCE. 
By  C.  L.  dodge,  M.  D., 

KrSGSTOS,  X.  T. 

ExAMisATiOK  for  Hfc  insurance  requires  special  aptitude 
for  this  particular  work.  '•  To  one  who  is  thrown  much  with 
medical  examiners  it  will  be  seen  at  once  that  they  do  not, 
as  a  rule,  fully  comprehend  the  position  which  they  are 
called  to  fill "  (Keating).  A  patient  calling  upon  his 
physician  is  full  of  complaints,  anxious  to  acknowledge  all 
the  pains  and  symptoms  of  disease  he  may  be  suffering 
from,  and  ready  to  communicate  the  cause  and  history  of 
his  malady ;  no  information  is  withheld,  and  no  questions 
are  evaded.  Xot  so  in  the  examination  of  a  risk  for  life 
insurance. 

By  the  time  a  man  has  made  up  his  mind  to  insure  he 
has  learned  that  a  medical  examination  has  to  be  passed. 
This  the  average  man  dreads,  whether  he  is  willing  to  ad- 
mit the  fact  or  not,  for  different  reasons.  A  considerable  ex- 
perience in  the  examination  of  candidates  for  various  lodges 
where  sick  and  death  benefits  are  paid,  as  well  as  for  life 
insurance  proper,  warrants  the  correctness  of  this  state- 
ment. First,  many  men  fear  that  a  rigid  examination  will 
disclose  some  hidden  disease,  or  tendency  thereto,  which 
they  would  prefer  to  remain  in  ignorance  of  until  they  dis- 
cover it  for  themselves.  Others  realize  that  rejection  by 
one  company  will  operate  against  them  unfavorably  if  ap- 
plication should  be  made  to  another.  Hence  the  dread  of 
rejection. 

For  these  reasons,  we  always  note  the  absence  of  frank- 
ness so  characteristic  of  ordinary  patients. 

No  yoluntary  statements  are  made  which  would  give 
color  to  poor  health,  past  or  present.  Symptoms  and  ail- 
ments of  both  the  applicant  himself  and  of  his  family  con- 
nections are  made  light  of  and  undervalued.  In  the  family 
history  it  is  quite  frequently  observed  that  the  applicant 
will  intrench  himself  behind  the  negative  information  con- 
veyed by  the  answer,  "  I  don't  know,'"  to  questions  of  vital 
importance  to  the  examiner  and  the  company.  Many  times 
these  questions  would  be  answered  quite  explicitly  if  the 
party  was  allowed  or  requested  to  call  again  with  the  de- 
sired information. 

Medical  examiners  are  frequently  appointed  by  some 
of  our  largest  companies  arbitrarily,  and  with  very 
little  regard  to  fitness  or  qualifications.  If  a  man 
stands  well  socially,  or  happens  to  be  a  personal  friend 
of  the  agent,  local  or  general,  he  is  forthwith  appointed 
the  medical  examiner.  It  is  true  that  the  company  re- 
quires him  to  fill  out  a  blank,  furnished  for  this  pur- 
pose, giving  the  college  he  graduated  firom,  with  date, 
etc.;  but  what  does  all  this  amount  to  in  the  way  of 
showing  a  man's  qualifications  as  a  scientific  physician! 
I  will  venture  the  assertion  that  not  one  physician  in  ten 
has  a  work  devoted  to  the  subject  "  examinations  for  life 
insurance  "  other  than  the  little  book  of  directions  fiir- 
nisbed  by  some  companies.    Ten  years  ago  microscopy  and 
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physical  diagnosis  *  were  not  taught  at  any  of  our  medical 
colleges  except  as  special  courses,  which  were  taken  by  less 
than  ten  per  cent,  of  medical  students.  How,  then,  I  ask, 
is  it  expected  on  the  part  of  the  companies,  with  their  hap- 
hazard way  of  appointment,  that  they  will  be  able  to  secure 
first-class  men  to  act  as  their  medical  examiners  in  the  small- 
er cities  and  country  towns  ?  The  medical  officer  at  the  home 
office  is  supposed  to  pass  finally  on  all  applications  received. 
Inability  of  the  applicant  to  reach  a  certain  arbitrary  stand- 
ard is  sufficient  to  bar  him  out ;  but  the  medical  director, 
in  my  opinion,  is  very  much  in  the  same  position  as  the 
alleged  specialist  who  guarantees  to  make  a  positive  diag- 
nosis from  answers  to  a  set  of  printed  questions.  Any  well- 
educated  physician  knows  the  fallacy  of  such  a  procedure. 
If  a  man's  family  history  is  bad,  if  his  own  health  is  below 
par,  or  if  he  has  ever  suffered  from  a  disease  which  experi- 
ence has  shown  to  be  frequently  followed  by  dangerous 
sequela?,  why,  the  merest  tyro  in  medicine  would  reject  him, 
and  the  home  office  would  simply  have  to  indorse  the  re- 
jection. 

But  all  cases  are  not  so  easily  disposed  of.  Certain  in- 
dividual peculiarities  are  sometimes  met  with,  such  as  an 
abnormally  frequent  or  slow  pulse,  with  regard  to  which 
some  companies  are  exceedingly  strict.  An  unusually  fast 
or  slow  pulse  per  se  should  not  cause  the  rejection  of  an 
otherwise  healthy  man. 

From  time  immemorial  morbid  characters  of  the  arterial 
pulse  have  been  ranked  among  the  most  important  of  ob- 
jective symptoms.  The  pulse  is  a  valuable  aid  to  diagno- 
sis, but  it  is  sometimes  misunderstood  and  misinterpreted. 
Many  healthy  persons  are  so  constituted  that  nervousness 
or,  more  correctly,  excitement,  as  the  result  of  an  examina- 
tion, will  cause  an  increase  of  fifteen  or  twenty  beats  a 
minute. 

Tact  on  the  part  of  the  pl^ysician,  by  leaving  this  part 
of  the  examination  to  the  last  or  counting  the  pulse  the 
next  day,  will  often  make  a  vast  difference. 

Strange  to  say,  the  thermometer  is  rarely  made  use  of 
by  medical  examiners  ;  if  there  is  a  suspicion  of  fever,  as 
in  the  so-called  pretubercular  stage,  the  temperature  is  of 
much  greater  importance  than  the  pulse.  A  slightly  fre- 
quent pulse,  with  no  evidence  of  disease  of  the  heart, 
lungs,  or  kidneys,  has  no  pathological  significance.  The 
same  may  be  said  of  functional  slow  pulse,  within  certain 
limits.  A  pulse  below  sixty-five  is  generally  regarded  as 
abnormal. 

It  has  been  said  that  longevity  depends  far  less  on  race, 
climate,  profession,  mode  of  life,  or  food,  than  on  heredi- 
tary transmission.  This  is  a  sweeping  assertion  and  should 
not  be  made  unqualifiedly.  That  tendencies  or  proclivities 
to  certain  diseases  exist  no  one  will  deny  ;  but,  with  the 
exception  of  phthisis,  epilepsy,  cancer,  rheumatism,  and  gout 
in  its  fullest  sense,  we  do  not  see  the  effects  of  hereditary 
influence  so  markedly  in  this  country  as  they  are  observed 
in  Europe,  where  generation  after  generation  live  under  the 

*  Perhaps  I  should  modify  this  statement  slightly  as  to  physical 
diagnosis.  Didactic  lectures  were  given  on  this  subject  in  my  student 
days,  but  the  practical  courses  as  now  understood  were  special  and  ex- 
tra.   As  to  microscopy,  it  needs  no  qualification. 


same  roof,  drink  the  same  water,  eat  the  same  food,  and 
follow  the  same  occupation.  In  this  country  people  are 
continually  changing  their  residence,  their  occupation,  and, 
as  circumstances  will  permit,  their  mode  of  life.  If  they 
lived  the  same  life  that  their  parents  and  grandparents  did, 
they  would  be  surrounded  by  the  same  influences,  and 
doubtless  would  be  subject  to  the  same  diseases  to  a  certain 
extent.  Some  diseases  seem  to  be  endemic  in  certain  locali- 
ties. We  all  know  how  rheumatism  prevails  in  one  place, 
malarial  fevers  in  another,  and  lung  diseases  in  a  third. 
These  things  are  all  to  be  taken  into  account  in  estimating 
hereditary  tendencies.* 

Not  one  man  in  a  hundred  will  admit  ever  having  had 
syphilis  or  stricture,  although  many  will  own  up  to  gonor- 
rhoea as  an  indiscretion  of  youth.  Personal  knowledge  is 
sometimes  of  advantage  in  these  cases. 

No  subject  presents  greater  difficulties  to  a  conscientious 
physician,  however,  than  the  use  of  alcoholic  stimulants. 
Where  is  the  line  to  be  drawn  between  moderate  drinking 
and  over  indulgence?  In  some  cases  there  is  absolute  frank- 
ness; a  man  will  say,  "  I  take  two  drinks  of  whisky  or  two 
glasses  of  beer  a  day."  More  often,  however,  he  will  place 
the  amount  far  below  what  is  actually  taken.  Obviously,  in 
these  cases  the  home  office  is  compelled  to  rely  upon  the 
honor  and  sagacity  of  their  medical  examiner,  and  he  has 
to  judge  by  the  applicant's  general  appearance  and  previous 
habits  in  this  regard.  It  is  stated  by  Keating  that,  in  spite 
of  prevalent  belief,  consumption,  cancer,  apoplexy,  paraly- 
sis, and  disease  of  the  kidneys  show  increase  of  mortal- 
ity with  advance  of  years,  being  greatest  after  fifty  and 
sixty.  This  unqualified  assertion  is  very  misleading  as  ap- 
plied to  consumption.  All  authorities  agree  that  phthisis 
is  peculiarly  a  disease  of  young  adults  and  early  middle 
life.  One  has  only  to  draw  upon  his  own  experience  to 
corroborate  this.  Of  1,531  deaths  between  sixty  and  seven- 
ty reported  to  the  New  York  State  Board  of  Health  for  the 
year  1887,  but  123  were  from  consumption. 

If  insurance  companies  generally  would  use  one  half  of 
the  care  in  selecting  their  local  medical  examiners  that  they 
do  in  preparing  their  examination  blanks,  and,  after  ap- 
pointing an  honorable,  conscientious,  scientific  physician  as 
their  local  examiner,  would  rely  upon  his  judgment — sub- 
ject, of  course,  to  the  rules  and  regulations  of  each  particu- 
lar company — in  all  doubtful  cases,  there  would  be  fewer 
death  losses  to  pay.  Some  examiners  like  to  put  the  re- 
sponsibility on  the  home  office  in  these  cases,  but  this  is 
unfair  to  both  the  applicant  and  the  company. 

That  accomplished  author  and  physician,  Oliver  Wen- 
dell Holmes,  says  that  "a  diagnosis  which  maps  out  the 
physical  condition  ever  so  accurately  is,  in  a  large  propor- 
tion of  cases,  of  less  consequence  than  the  opinion  of  a 
sensible  man  of  experience,  founded  on  the  history  of  the 
disease."  We  should  be  careful  neither  to  overestimate 
nor  to  undervalue  the  information  obtained  by  physical  ex- 
ploration, and  in  giving  our  final  opinion  we  should  strive 
to  be  just  to  the  applicant  and  honorable  to  the  company. 

*  Statistics  collected  in  Europe  with  reference  to  the  hereditary 
transmission  of  disease  should  never  be  considered  as  equal  in  value  to 
I  those  of  this  country,  for  the  reasons  set  forth  above. 
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ON  STOMATITIS  GA^s^GK^NOSA, 

WITH  SPECIAL  REFERENCE  TO 
ITS  TREATMENT  WITH  LIQUOR  FERRI  SUBSULPHATIS  * 

By  J.  D.  SULLIVAN,  M.  D., 

BROOKLTS. 

The  majority  of  diseases  of  the  mouth  in  children  are 
attended  by  little  danger  and  respond  very  readily  to  treat- 
ment, but  the  disease  to  which  I  desire  to  direct  your  atten- 
tion in  this  paper  is  one  of  the  most  fatal  affections  of  early 
life  if  allowed  to  take  its  usual  course,  unchecked  by  treat- 
ment ;  and  yet  it  is  quite  easily  curable  if  recognized  early 
and  the  proper  treatment  is  promptly  applied. 

Fortunately,  the" disease  is  exceedingly  rare  in  private 
practice,  but  is  quite  frequently  met  with  in  public  institu- 
tions where  large  numbers  of  children  are  housed  together. 
It  is  described  by  different  writers  under  various  names,  as 
cancrum  oris,  noma,  necrosis  infantilis,  gangrene  of  the 
mouth,  buccal  anthrax,  aqueous  cancer  of  infants,  scorbutic 
cancer,  and  sloughing  phagedajna  of  the  mouth.  The  dis- 
ease appears  to  be  more  frequent  in  Europe  than  in  the 
United  States. 

Many  elaborate  essays  have  been  written  on  the  subject 
by  English,  French,  and  German  physicians,  but  outside 
the  medical  text-books  there  has  been  comparatively  little 
w'ritten  in  this  country.  The  only  article  which  has  come 
to  my  notice  through  our  medical  journals  is  a  paper  by 
Dr.  Constantine  J.  Macguire,  of  New  York,  read  before  the 
Yorkville  Medical  Association  and  published  in  the  Medi- 
cal Record  of  February  3,  1883.  The  disease  is  limited  al- 
most exclusively  to  childhood,  occurring  most  frequently  in 
children  of  from  two  to  six  years  of  age,  and  with  dimin- 
ishing frequency  to  the  twelfth  and  thirteenth  years.  It 
generally  attacks  children  who  are  in  delicate  health  or 
those  who  are  debilitated  by  other  diseases,  especially 
measles,  whooping-cougli,  and  pneumonia. 

The  majority  of  authors  maintain  that  the  disease  is  not 
contagious,  but  my  experience  leads  me  to  believe  that  it  is 
certainly  infectious  if  not  contagious.  The  beginning  of 
the  disease  is  usually  manifested  by  an  extremely  offensive 
odor  to  the  breath,  with  a  tense  tumefaction  of  one  cheek 
or  lip,  and  a  pale  and  glistening  appearance  of  the  skin. 
There  is  but  slight  elevation  of  temperature — about  101°  F. 
The  pulse  is  soft  and  feeble.  The  expression  is  melancholy 
and  the  patient  is  indifferent  to  surrounding  circumstances. 
On  examining  the  mouth,  a  small,  black,  dry  eschar,  circular 
or  oval  in  shape,  will  be  found  on  the  buccal  surface  oppo- 
site the  most  prominent  portion  of  the  swelling,  whether  it 
be  on  the  cheek  or  lip.  If  not  checked  by  treatment,  this 
swelling  gradually  increases  in  circumference,  sometimes  in 
a  few  days ;  at  other  times  more  slowly,  taking  in  the  entire 
side  of  the  face  or  even  extending  down  into  the  neck.  The 
internal  eschar  extends  equally  with  the  external  swelling, 
and  eventually  it  becomes  more  or  less  detached,  leaving  a 
hole  in  the  cheek,  and  the  adjacent  tissues  change  as  the 
gangrenous  process  advances. 

In  other  cases  the  disease  begins  on  the  alveolar  border 
of  the  gums,  frequently  at  the  scat  of  a  decayed  tooth,  and 

*  Read  before  the  Kings  County  Medical  Association,  May  9,  1890. 


as  it  advances  the  gums  become  swollen,  soft,  and  livid; 
the  teeth  loosen  and  fall  out;  and  as  the  gangrene  pro- 
gresses, the  maxillary  bones  become  involved  in  the  necrotic 
process.  Although  the  suffering  is  not  proportionate  to  the 
gravity  of  the  disease,  and  liquid  nourishment  can  be  taken 
very  well,  prostration  becomes  more  and  more  profound 
and  the  appearance  of  the  child  is  melancholy  in  the  ex- 
treme. 

The  peculiar  gangrenous  "dor  from  the  mouth  is  pres- 
ent in  every  case,  and  as  the  disease  advances  the  fcetor  be- 
comes extremely  offensive.  A  microscopical  examination 
of  the  gangrenous  tissue  shows  that  it  contains  large  colo- 
nies  of  bacteria  which  appear  to  be  infiltrated  all  through 
the  diseased  portions. 

In  the  cases  which  came  under  my  observation  over- 
crowding or  insuflacient  ventilation  appeared  to  be  the  chief 
factor  in  the  causation  of  the  disease. 

With  this  brief  sketch  relating  to  the  character  of  this 
distressing  affection,  we*  will  now  consider  its  treatment, 
which  is  my  principal  motive  in  calling  your  attention  to 
this  subject. 

Both  local  and  constitutional  treatment  are  urgently  de- 
manded. Stimulants,  tonics,  and  the  most  easily  digested 
food  should  be  given  as  liberally  as  the  patient  will  bear. 
An  abundant  supply  of  fresh  air  is  absolutely  necessary  to 
the  proper  management  of  these  cases.  Although  this  point 
is  not  even  mentioned  in  many  of  the  text-books,  it  is  very 
essential  that  the  entire  premises  should  be  thoroughly  ven- 
tilated. Local  treatment  is  of  paramount  importance,  and 
alone  is  capable  of  arresting  the  progress  of  the  disease. 
Many  authors  recommend  energetic  cauterization  with  the 
most  powerful  agents — nitric  acid,  hydrochloric  acid,  car- 
bolic acid,  nitrate  of  mercury,  and  even  the  actual  cautery. 
From  my  experience,  I  can  not  approve  of  the  topical  appli- 
cation of  such  strong  caustics. 

In  the  paper  heretofore  referred  to.  Dr.  C.  J.  Macguire 
reported  twenty-four  cases  of  cancrum  oris,  the  first  four  of 
which  were  treated  in  accordance  with  the  orthodox  meth- 
ods laid  down  in  the  text-books,  and  still  the  gangrene  con- 
tinued to  extend  until  finally  the  patients  died.  When  his 
fifth  case  appeared  he  was  in  despair,  and  concluded  "  that 
following  in  the  old  rut  of  treatment  was  almost  useless,  if 
not  quite  so."  He  then  conceived  the  idea  of  applying  lo- 
cally the  subnitrate  of  bismuth.  After  thoroughly  cleans- 
ing the  mouth  with  a  disinfectant  solution,  he  covered  the 
ulcerated  surface  with  the  bismuth,  and  the  next  day  the 
progress  of  the  disease  appeared  to  be  arrested  and  the 
symptoms  were  much  improved.  He  then  had  the  mouth 
washed  with  a  solution  of  carbolic  acid  and  the  bismuth  ap- 
plied every  three  hours.  With  this  treatment  and  the  ad- 
ministration of  the  syrup  of  the  iodide  of  iron,  cod-liver  oil, 
and  a  generous  diet,  his  little  patient  was  cured  in  less  than 
two  weeks.  After  witnessing  the  happy  change  eflected  by 
the  bismuth  he  pursued  a  similar  course  of  treatment  in  his 
following  nineteen  cases,  and,  although  some  of  these  seemed 
to  be  almost  hopeless  in  the  beginning,  they  all  recovered. 
It  is  evident,  from  the  accurate  description  given  by  Dr. 
Macguire  of  his  cases,  that  he  was  dealing  with  genuine 
cases  of  stomatitis  gangricnosa,  and  that  be  instituted  a 
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course  of  treatment  that  proved  remarkably  efficacious  un- 
der his  direction. 

In  one  of  the  largest  orphan  asylums  in  this  city,  to 
which  I  have  been  the  medical  attendant  during  the  last 
twenty  years,  we  have  had  about  thirty-five  cases  of  stoma- 
titis gangrjenosa.  Of  these  patients,  two  died  from  the 
effects  of  the  disease;  the  remainder  recovered.  Of  the 
latter,  two  lost  a  portion  of  the  lower  jaw  bone  from  ne- 
crosis caused  by  the  gangrene,  but  there  is  no  apparent 
deformity  as  the  result. 

My  experience  with  the  disease  began  in  1878,  when  a 
boy  who  had  just  recovered  from  measles  contracted  scar- 
let fever,  and  during  convalescence  from  the  latter  disease 
was  attacked  by  gangrene  of  the  mouth.  He  was  treated 
according  to  the  usual  method,  but  a  portion  of  one  cheek 
was  destroyed  before  the  disease  was  arrested.  After  a 
great  deal  of  care  and  constant  attention,  during  a  period 
of  about  three  months,  he  was  restored  to  health,  with  but 
little  deformity. 

Id  September,  1884,  Eddie  S.  was  admitted.  He  was  about 
three  years  of  age  and  in  very  poor  physical  condition,  and 
shortly  after  lie  developed  gangrenous  stomatitis.  Xotwith- 
standing  the  most  vigorous  and  diligent  treatment  the  gan- 
grene continued  to  extend  until  one  entire  side  of  his  face  and 
a  portion  of  his  tongue  sloughed  away.  In  this  most  deplor- 
able condition  lie  lived  for  about  two  weeks,  daring  a  portion 
of  which  time  it  was  necessary  to  carry  his  food  into  the 
pharynx  with  a  tube  or  spoon  to  enable  him  to  swallow  it. 

During  the  year  1888  we  had  seventeen  cases  of  can- 
crum  oris.  Many  of  these  followed  an  epidemic  of  whoop- 
ing-cough. Of  these,  sixteen  patients  recovered  and  one 
died.  Many  remedies  were  tried  during  the  progress  of  these 
cases — subnitrate  of  bismuth,  naphthalin,  hydronaphthol, 
salol,  listerine,  permanganate  of  potassium,  tincture  of  iodine, 
and  various  disinfectant  solutions  at  different  times,  and 
still  recovery  was  very  slow,  extending  over  periods  of 
from  one  to  three  months. 

The  application  of  naphthalin  gave  as  good  satisfaction 
as  any  other  agent  used,  if  not  better. 

During  the  year  1889  six  cases  came  under  my  obser- 
vation. All  the  patients  recovered  more  rapidly.  It  was 
during  the  progress  of  these  cases  that  I  conceived  the  idea 
of  applying  liq.  ferri  subsulphatis,  diluted  with  an  equal 
part  of  glycerin,  and  the  result  was  much  more  satisfactory 
than  with  any  remedy  heretofore  used. 

On  the  evening  of  April  1st  of  this  year,  while  hastily  mak- 
ing my  usual  visit  through  the  infirmary,  my  attention  was 
called  to  a  boy  about  six  years  of  age  with  a  swollen  face  and 
a  most  horribly  fcetid  odor  to  his  breath.  On  examining  his 
mouth,  I  found  the  gums  of  a  dark-purple  color,  soft,  pulpy, 
and  very  much  swollen,  and  the  teeth  loosened.  I  instantly 
recognized  the  same  old  enemy  which  had  given  us  so  much 
trouble  in  former  years.  A  moment's  reflection  satisfied  me 
that  the  proper  thing  to  do  was  to  remove  the  dead  tissue  and 
endeavor  to  arrest  the  gangrene.  Grasping  the  gums  between 
my  forefinger  and  thumb,  and  pressing  upon  them,  I  found  that 
the  dead  parts  easily  separated  from  the  living  tissue.  In  this 
way  I  removed  the  greater  portion  of  the  gums  on  both  sides, 
with  several  of  the  teeth.  Then,  with  a  large  camel's  hair 
brush,  I  copiously  applied  a  mixture  of  equal  parts  of  liq.  ferri 


subsulphatis  and  glycerin.  This  arrested  the  slight  haemor- 
rhage and  contracted  the  remaining  diseased  portions  into 
firm  shreds.  Xow,  with  pledgets  of  absorbent  cotton  held  in 
the  grasp  of  a  forceps,  I  cleaned  out  the  month  and  made 
another  application  of  the  iron  solution.  This  was  all  done 
in  a  few  moments,  with  very  little  pain  to  the  patient  and 
with  but  slight  resistance  on  his  part.  The  next  day  the  boy 
presented  a  much  brighter  appearance,  and  the  disease  had 
evidently  made  no  further  progress.  Apprehending  that  the 
gangrene  might  still  be  lurking  where  it  was  so  active  on  tlie 
previous  day,  I  gently  curetted  the  alveolar  processes  and  tooth 
sockets,  removing  all  the  diseased  tissue,  and  washed  out  the 
mouth  with  a  solution  of  sulphate  of  copper,  half  a  drachm  to 
the  ounce  of  water,  and  then  thoroughly  applied  the  solution 
of  iron  and  glycerin.  I  then  gave  instructions  to  have  this  re- 
peated four  times  daily.  On  the  following  day  the  parts  pre- 
sented a  healthy,  granulating  appearance,  and  there  was  but 
very  little  of  the  offensive  odor  remaining.  The  applications 
were  continued  for  eight  or  ten  days,  and  at  the  end  of  two 
weeks  the  parts  were  healed  over  and  the  boy  was  in  good 
health  minus  his  molar  teeth. 

Within  the  next  nine  days  five  more  cases  of  cancrum 
oris  were  developed  in  boys  whose  ages  ranged  from  three 
to  six  years.  These  were  all  treated  in  the  same  way  as 
the  last  case,  excepting  that  two,  which  were  seen  in  the 
incipient  stage,  were  not  curetted.  In  these  two  cases  the 
mouths  were  simply  washed  with  the  solution  of  sulphate 
of  copper,  and  the  iron  mixture  applied  as  in  the  other 
cases.  In  each  case  the  gangrene  was  arrested  within 
three  days  after  the  first  application,  and  their  recovery 
was  complete  within  two  weeks.  Whisky  and  good  nour- 
ishment were  diligently  administered  to  every  case,  and 
ample  ventilation  was  provided  for  them. 

In  carefully  considering  the  action  of  the  many  reme- 
dies which  I  have  used  in  the  treatment  of  this  destructive 
disease,  I  am  satisfied  that,  so  far  as  my  observation  ex- 
tends, the  solution  of  the  subsulphate  of  iron  is  the  most 
efficacious.  Diluted  with  an  equal  part  of  glycerin,  it 
appears  to  combine  with  the  diseased  tissue,  and  either 
dissolves  it  or  converts  it  into  an  inert,  odorless  substance, 
without  irritating  the  healthy  parts.  It  is  powerfully  de- 
structive to  organisms  of  a  low  vitality,  therefore  serving 
as  a  good  germicide  and  antiseptic,  and  consequently  we 
might  infer  that  it  would  be  a  valuable  aa:ent  in  arresting^ 
a  septic  disease  like  gangrene.  Even  after  the  eschar  has 
been  dissolved  or  removed  by  the  application  of  this  solu- 
tion, it  appears  to  promote  a  healthy  granulation  of  the 
parts,  and  hastens  their  restoration  to  a  sound  condition. 

If  time  would  permit,  I  might  extend  these  remarks 
by  reciting  the  details  of  each  case  more  minutely,  but  it 
would  simply  be  a  repetition  of  what  I  have  endeavored  to 
picture  to  your  minds,  and  would  be  unnecessary,  as  this 
paper  has  been  hastily  prepared  with  the  special  purpose 
of  bringing  before  the  profession  the  treatment  of  this 
affection  by  the  removal  of  the  diseased  portions,  and  the 
topical  application  of  the  solution  of  the  subsulphate  of 
iron  diluted  with  an  equal  part  of  glycerin. 

If  others  try  it  and  obtain  the  same  results  that  have 
attended  my  experience,  many  innocent  children  will  be 
saved  from  a  revolting  deformity  or  death,  and  my  efforts 
will  be  richly  rewarded. 
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A  VAPORIZER,  SUBLTMER.  AND  AIR-STERILIZER. 
By  HERBERT  F.  WILLIAMS,  M.  D., 

BROOKLYN. 

I  DEEM  the  following  propositions  to  be  common  ground 
of  belief : 

1.  The  respiratory  avenues  are  influenced  by  various  i 
atmospheric  conditions.  [ 

2.  Systemic  infection  can  be  produced  by  the  inhalation  ' 
of  germs  or  their  spores. 

3.  Various  gases  and  vapors  are  readily  absorbed  by 
pulmonary  tissue.  i 

4.  The  pulmonary  tissue  is  capable  of  response  to  natu- 
ral methods  of  antagonism  to  agencies  which  seek  its  dis- 
integration. 

5.  Artificial  means  to  produce  Nature's  methods  must 
imitate  her.  In  these  propositions  are  the  conception,  birth, 
and  elaboration  of  the  instrument  I  now  describe.  ' 

The  cut  shows  the  vaporizer 
on  its  permanent  shelf,  which  is 
sixteen  inches  long  and  ten  inches 
high.  It  shows  the  vaporizer  adapt- 
ed to  the  left  window  casing,  where  it  may  be  connected 
with  the  outside  air  by  extending  tube  1  through  the  win- 
dow sash.  With  it  thus  arranged,  or  having  been  placed 
upon  a  suitable  stand  or  table,  a  patient  in  breathing  impels 
the  air  in  the  direction  shown  by  the  arrows.  First  the 
air  enters  the  drying  tube  2,  2,  in  which  are  placed  such 
agents  as  have  great  aflanity  for  atmospheric  moisture,  such 
as  pentoxide  of  phosphorus  or  anhydrous  chloride  of  cal- 
cium (absorbent  cotton  in  either  arm  of  the  U-tube  will 
arrest  all  optical  impurities)  ;  passing  into  the  drying  tube 
3,  3,  the  air  may  be  made  more  dry,  and  any  chemical  im- 
purity of  the  lime  or  the  acid  can  be  neutralized  by  making 
it  pass  through  broken  sticks  of  caustic  soda.  It  now  passes 
into  the  hot-air  drum,  in  which  it  receives  a  sterilizing  tem- 
perature, which,  of  course,  expands  it;  from  the  hot-air 
drum  it  passes  in  divided  currents  into  the  vaporizing  glass, 
in  which  may  be  placed  the  agent  that  may  be  deemed  of 
service  in  any  special  case  ;  passing  over  this,  the  air  enters 
directly  into  the  respiratory  current  through  the  breathing 
tube. 

The  mechanism,  then,  is  briefly  this :  Air  strained  and 
dried,  sterilized  and  expanded,  is  submitted  to  agents  from 
which  it  will  resaturate  itself  according  to  natural  law.  Air 
thus  holding  its  full  complement  of  moisture  for  these  con- 
ditions in  the  form  of  gas  becomes  the  respiratory  medium. 

The  changes  in  density  of  intrapulmonary  air,  made  by 
forcible  expiratory  effort,  can  be  theoretically  shown  to  be 
suflBciently  great  to  recondense  saturated  intrapulmonary 
air.  This  can  not  be  shown  practically,  but  the  inevitable  me- 
chanical effect  is  to  make  the  saturated  air  impinge  against 
its  surroundings,  causing  it  to  permeate  unused  areas,  and 
thereby  utilizing  well-recognized  forms  of  pulmonarv  gym- 
nastics. .Such  a  device  .seems  to  me  to  be  an  imitation  of 
Nature's  way  in  preparing  volatile  products  (for  she  uses  no 
other)  for  rendering  air  serviceable  for  diseased  conditions; 
and,  after  over  two  years  of  experience  with  its  principles, 
I  am  convinced  that  whatever  of  good  can  be  gained  by 


voluntary  inhalation  can  be  afforded  by  its  use,  and  my  con- 
stant and  increasing  experience  teaches  me  that  this  good 
may  be  not  a  little.  The  fault  with  our  management  of 
phthisis,  other  than  climatic  (which  to  the  masses  is  de- 
nied), is  that  radical  treatment  is  not  instituted  at  once. 

It  will  not  do  for  one  to  admit  that  a  catarrhal  bronchi- 
tis can  be  inoculated  into  a  tubercular  process,  and  deny  the 
value  of  antiseptic  air  to  prevent  such  inoculation,  if  coin- 
stantaneously  employed,  and  if  the  focus  of  absorption  is 
in  a  remote  portion  of  the  body.  What  more  conservative 
and  honest  effort  can  be  made  than  to  secure,  by  the  best 
means,  a  continuous  asepticism  of  the  lungs?  There  is  a 
theoretical  instant  of  septic  absorption.  To  discover  it  may 
be  impossible ;  to  expect  and  guard  against  it  is  our  bound- 
en  duty. 

Nutrition,  begotten  of  healthy  appetite  and  digestion, 
furnishes  a  barrier  of  germicidal  blood  serum.  Should  this 
be  regarded  as  of  more  importance  than  anything  else,  let 


1,  tnbe  to  connect  with  ontside  air  :  2,  2  and  3,  3,  U-tubes  for  holding  drying 
agents  :  4.  diaphragm  in  hot-air  drum  to  compel  a  free  circulation  of  the  air  ; 
5,  drum  to  hold  vaporizing  glass  ;  6,  vaporizing  glass  ;  7.  gravity  valve,  un- 
screwing at  center,  with  valve  inside  :  8,  mouth-piece  ;  9,  opening  in  mouth- 
piece with  adjustable  cover  to  regulate  expiratory  force  :  10.  lamp  for  ster- 
ilizing drum  ;  11,  lamp  for  vaporizing  drum  ;  12  and  13,  connections. 

it  be  remembered  that  it  is  only  one  of  Nature's  ways  of 
protection,  and  that  it  certainly  does  not  interfere  with  other 
necessary  precautions. 

There  are  fourteen  hundred  and  forty  minutes  in  each 
day,  and  any  means,  however  potent  for  good,  which  can  be 
brought  to  bear  but  a  small  fraction  of  this  time  is  applied 
at  a  great  disadvantage.  Such  is  a  practical  diflBculty  with 
the  pneumatic  cabinet,  with  which  initial  energy  can  be  de- 
veloped in  the  air  cell,  and  a  thoroughness  of  intrapulmo- 
nary medication  absolutely  impossible  by  any  other  known 
means.  Vicissitudes  in  the  weather,  even  in  a  climate  for- 
tunately adapted  to  a  given  case,  are  such  that  a  serious  in- 
terruption in  a  progress  toward  health  can  be  made.  I  ha\  o 
endeavored  to  make  this  instrument  a  practical  and  compre- 
hensive means  for  home  use,  where  nothing  but  the  judg- 
ment of  th§  physician  or  the  indifference  of  the  patient  can 
prevent  its  frequent,  and,  if  necessary,  prolonged  applica- 
tion. 

My  patients  easily  understand  its  principles  and  expi  i 
ence  no  difficulty  in  its  operation,  and  this  has  been  the  i  \- 
perience  of  a  number  of  personal  professional  friends  who 
have  used  it  in  their  practice. 
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Indications  for  its  application  can  be  inferred  from  what 
has  been  said;  and  I  bespeak  for  its  clinical  work  only  such 
accomplishment  as  is  made  possible  by  therapeutic  acumen 
and  the  judgment  which  shall  direct  its  use  in  acute  and 
chronic  conditions. 

As  represented  in  the  cut,  it  may  be  used  simply  as  an 
air  drier  and  sterilizer,  for  the  delivery  of  warm  or  cold  air, 
or  with  such  agents  as  benzoic  acid,  camphor,  calomel,  etc., 
it  may  be  used  as  a  sublimer.  Experiments  with  hot  air 
per  se  began  over  three  years  ago  ;  first,  by  slaking  lime  in 
a  convenient  apparatus  for  delivery  to  the  patient's  mouth. 
Then  a  central  attachment  was  made  to  the  present  instru- 
ment, which  would  deliver  air  at  nearly  400°  F. ;  but  the 
relative  proportions  of  the  instrument  now  shown  are  such 
that  the  maximum  temperature  of  the  air  for  the  vaporizing 
glass  is  about  212°  F.,  and  in  its  transit  through  the  breath- 
ing tube  it  becomes  lowered  to  within  a  few  degrees  above 
the  temperature  of  the  mouth.  A  higher  temperature  can 
be  gained  by  using  lamp  11  in  connection  with  lamp  10, 
and  for  aqueous  solutions  or  for  sublimation  it  will  be  ne- 
cessary to  use  it. 

The  degree  of  air  saturation  with  more  pungent  agents 
can  at  all  times  be  regulated  to  the  point  of  toleration  by 
adjusting  the  flames  of  one  or  both  lamps. 

An  increased  scope  for  the  principles  here  shown  can  be 
gained  by  multiplying  the  drying  tubes  and  allowing  com- 
pressed air  from  a  condenser  to  flow  through  an  intermedi- 
ate elastic  air  chamber,  so  as  to  avoid  interference  with  the 
gravity-valve,  7  ;  moreover,  such  a  device  is  necessary  to  as- 
sist in  the  increased  inspiratory  effort  thereby  produced. 
Air  under  such  conditions  will  resaturate  itself  to  the  degree 
of  toleration  with  little  or  no  heat.  Such  a  device  I  use  in 
my  office  in  connection  with  the  pneumatic  cabinet,  and 
nothing,  excepting  the  increased  expense,  need  prevent  its 
general  domestic  use  ;  but  the  instrument  here  shown  has 
proved  itself  of  great  clinical  value,  and,  I  think,  must  be 
regarded  as  an  advance  in  the  field  already  occupied  by  kin- 
dred devices. 

From  the  encouragement  I  have  thus  far  received  from 
professional  friends,  I  judge  it  may  possibly  find  a  more 
general  use.  In  anticipation  of  this  rather  presumptuous 
forecast,  I  wish  to  forestall  any  accusation  of  egotism,  and 
at  the  same  time  satisfy  truth  and  parentage  and  certainly 
euphony,  by  giving  it  that  portion  of  my  name  at  once 
historical — viz.,  Franklin.  Such  manipulation  of  the  air 
as  I  have  here  described  can  not  require  any  further  ex- 
planation, and  any  suggestion  with  reference  to  the  use 
of  agents  seems  superfluous;  still  it  may  save  some  little 
trouble  if  I  mention  the  agents  I  have  thus  far  used,  and 
this  I  will  do.  I  am  quite  sure  that  some  new  questions 
will  arise  if  inquiry  is  pushed  in  the  direction  of  the 
hydrocarbon  series,  especially  the  aldehydes,  ethyls,  and 
methyls. 

Ten  drops  of  the  following  agents  or  combination  of  any 
of  them  is  the  ordinary  dose  employed:  Tincture  of  cam- 
phor, tincture  of  iodine,  creasote,  carbolic  acid,  eucalyptus 
oil,  Sylvester  oil,  terebene,  benzoic  ether,  salicylic  ether, 
paraldehyde,  balsams,  guaiacol,  volatile  oils,  alcohol,  chloro- 
form, etc. 


I  beg  herewith  to  acknowledge  valued  assistance  in  the 
mechanical  construction  from  my  friend  and  patient  Mr. 
Walter  C.  Harlow. 


THE  LOCAL  TREATMENT  OF 
DIPHTHERIA  AND  SCARLET-FEVER  THROAT. 
By  W.  CHEATHAM,  M.  D., 

LOUISVILLE,  KT. 

I  HAVE  lately  had  much  experience  with  the  treatment 
of  these  aftections,  and  have  found  that  hydrogen  peroxide, 
fifteen  volumes  strength,  alone  or  combined  with  bichloride 
of  mercury,  gr.  j  to  3  j,  gives  me  better  satisfaction  than  any 
other  remedy.  Hydrogen  peroxide  is  a  thorough  antiseptic, 
besides  acting  mechanically  in  getting  rid  of  the  membrane  ; 
it  does  the  latter  in  the  later  or  most  dangerous  stage,  for  it 
is  at  this  time  that  septic  infection  is  more  liable  to  occur. 
When  the  membrane  begins  to  slough,  the  peroxide  will, 
when  applied  with  a  mop  or  in  spray  or  as  a  gargle,  get  behind 
it,  and,  hy  its  action  on  the  pus,  free  oxygen  and  carbonic- 
acid  gas,  thus  displacing  it ;  the  membrane  appears  under  its 
action  to  lose  all  its  toughness  and  crumble.  If  used  in  the 
nose — and  it  is  here  where  we  get  wonderful  eS"ect — the 
peroxide  had  better  be  made  of  about  ten  volumes  strength, 
and  if  the  bichloride  is  combined  with  it,  make  it  only  gr.  ^ 
to  I  j,  or  in  very  young  children  still  weaker.  Before  clos- 
ing, I  must  add  that  but  a  small  quantity  of  the  medicine 
should  be  bought  at  a  time,  as  it  degenerates  rapidly  unless 
kept  on  ice  in  a  dark  place,  and  not  agitated.  The  hydro- 
gen peroxide  losing  strength  so  rapidly  makes  it  very  dif- 
ficult to  get  pure,  so  any  one  who  should  be  disappointed 
in  its  action  should  not  give  up  the  use  of  it  until  he  has 
surely  tried  the  pure  article.  It  will  not,  of  course,  cure  all 
cases.  Another  point  in  its  favor  is,  that  when  used  in  the 
throat  it  causes  no  pain.  The  action  of  the  hydrogen  per- 
oxide, its  thorough  antisepsis,  and  the  beautiful  mechanical 
action  in  forcing  pus  from  cavities,  is  well  known.  It  should 
never  be  used  in  a  cavity  unless  there  is  free  vent,  and  es- 
pecially when  this  cavity  is  about  the  neck  ;  as  such  a  vol- 
ume of  gas  is  liberated,  such  an  accident  as  I  came  very  near 
having  is  quite  possible.  An  abscess  of  the  parotid  gland 
following  scarlet  fever  had  been  opened  by  a  small  incis- 
ion. I  thought  I  would  wash  it  out  with  a  little  hydrogen 
peroxide,  w  hich  I  proceeded  to  do.  As  a  result,  I  had  a 
tremendously  distended  sac,  the  child  bine  in  the  face,  and 
nearly  suflEocated.  A  large,  free  incision  set  matters  right 
in  a  moment.  As  an  application,  and,  when  the  patient  is 
old  enough,  as  a  gargle,  pure  or  half  and  half  with  lister- 
ine,  it  is  the  best  application  in  scarlet  fever  and  follicular 
amygdalitis  I  know  of. 

Thiol  in  Skin  Diseases. — "Thiol  has  been  used  by  Professor 
Sehwimmer,  of  Buda  Pesth,  in  a  large  number  of  skin  diseases  with 
remarkable  success.  In  herpes  zoster,  acne  simplex,  and  rosacea,  in 
moist  eczema  and  in  burns,  he  paints  the  affected  part  with  a  solution 
in  distilled  water,  of  the  strength  of  1  in  4,  twice  a  day,  not  washing 
off  the  application  for  two  or  three  days.  In  some  long-standing  cases 
the  washing  is  still  longer  delayed.  In  some  instances  an  ointment  (1 
in  3)  was  employed,  and  in  other  cases  the  dry  powder  itself." — Briiish 
and  Colonial  Druggist. 
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THE  ETIOLOGY  OF  PERITONITIS. 

Tin8  subject  has  recently  been  studied  by  Frankel,  and  a 
summary  of  his  investigation  has  been  published  in  the  Cen- 
tralblatt ^far  Gynahologie.  The  following  results  were  obtained 
from  the  investigation  of  fifteen  cases  of  exudative  purulent 
peritonitis.  Spaltpihe  were  demonstrable  in  all  cases  of  puru- 
lent peritonitis.  In  ten  cases  chain  cocci  were  found,  the  same 
variety  of  streptococcus  being  found  in  nine  of  tbem,  and  more 
than  one  variety  in  two  of  them.  The  summary  of  the  investi- 
gations contains  the  list  of  the  different  varieties  of  micro- 
organisms found,  from  which  it  appears  that  a  streptococcus 
which  is  well  known  as  an  exciter  of  inflammation  was  found 
in  all  the  cases  but  one,  and  was  probably  an  important  ele- 
ment in  producing  the  disease.  After  the  peritonaeum  has  been 
infected  by  the  micro-organism  which  excites  inflammation,  the 
morbid  process  proceeds  rapidly  and  reaches  its  end  quickly,  in 
which  case  pure  cultures  of  streptococci  are  found.  If  the  case 
should  not  terminate  quickly  and  fatally,  other  bacteria  will 
wander  from  the  intestine  to  the  peritonaeum,  and,  by  means 
of  the  products  of  tissue  change  which  are  developed  through 
their  influence,  will  either  cause  destruction  of  the  streptcfcocci 
or  else  so  influence  "their  further  development  that  there  will 
be  need  of  the  most  favorable  conditions  of  nutrition  in  the 
bacteriological  investigation  of  the  streptococci  contained  in  the 
exudate  in  order  to  produce  any  results  by  artificial  nourish- 
ment outside  the  body.  The  anthor  has  always  succeeded  in 
cultivating  the  streptococci  in  a  medium  of  glycerin-agar  at  an 
incubation  temperature,  and  thinks  that  the  failures  of  other 
investigators  may  have  been  due  to  insufficient  precautions.  It 
therefore  follows  that  they  were  not  in  all  cases  justified  in  say- 
ing that  the  streptococci  were  absent  because  they  failed  to 
find  them. 

The  streptococcus  which  has  been  referred  to  is  considered 
identical  with  the  streptococcus  of  erysipelas,  and  the  author 
succeeded  in  producing  erysipelas  upon  a  dog's  ear  with  it. 
The  other  varieties  of  bacilli  which  were  found  had  the  prop- 
erty of  destroying  albuminoid  bodies,  many  of  them  also  pro- 
ducing toxic  substances  which,  even  after  the  death  of  tlie  bac- 
teria, were  very  virulent  to  the  organisms  of  animals,  while 
cultures  of  streptococci  which  had  been  subjected  to  high  tem- 
perature were  harmless.  Experiments  were  also  made  with 
chemical  agents  which  produce  peritonitis,  including  solution 
of  iron  and  tincture  of  iodine.  The  resulting  peritonitis  was 
sero-fibrinous  in  character  and  free  from  bacteria.  If  the  ani- 
mals survived  some  time,  gangrene  of  the  intestines  resulted 
with  an  invasion  of  bacteria.    Prophylactic  precautions  are 


mentioned  for  anticipating  peritonitis  after  abdominal  section 
and  in  childbed,  also  the  erysipelas  which  is  so  destructive  to 
puerperal  women. 

THE  PRESIDENT'S  NOMINEE  FOR  THE  SURGEON-GENERAL- 
SHIP OF  THE  ARMY. 

The  President  has  sent  to  the  Senate  the  nomination  of 
Colonel  -Jedediah  H.  Baxter  to  be  surgeon-general  of  the  army, 
to  fill  the  vacancy  caused  by  the  Retirement  of  Surgeon-General 
John  Moore.  Colonel  Baxter  entered  the  volunteer  ser^'ice  in 
June,  1861,  as  surgeon  of  the  Twelfth  Massachusetts  Infantry, 
was  appointed  surgeon  of  United  States  Volunteers  in  April, 
1862,  and  was  promoted  successively  to  the  ranks  of  brevet 
lieutenant- colonel  and  brevet  colonel,  the  latter  in  March,  1865, 
his  promotions  having  been  made  on  account  of  faithful  and 
meritorious  services  in  the  field.  In  July,  1867,  he  was  ap- 
pointed Assistant  Medical  Purveyor  in  the  regular  army  with 
the  rank  of  Lieutenant-Colonel,  and  was  made  Chief  Medical 
Purveyor  in  March,  1872,  being  promoted  to  the  rank  of  colo- 
nel in  June,  1874.  The  experience  of  twenty-three  years  which 
Colonel  Baxter  has  had  in  the  administrative  bureau  of  the 
medical  department  of  the  army  has  given  him  an  exceptional 
fitness  for  the  office  of  its  chief  administrator,  and  the  knowl- 
edge that  he  has  acquired  of  the  medical  needs  of  the  army 
will,  if  his  nomination  is  confirmed  by  the  Senate,  be  of  ines- 
timable value  to  that  arm  of  the  service.  It  is  true  that  other 
medical  officers  have  a  strong  claim  to  the  office  of  surgeon- 
general  by  reason  of  their  longer  term  of  service ;  for,  although 
the  ranking  colonel,  Dr.  Baxter's  term  of  service  has  been 
much  shorter  than  the  terms  of  several  of  the  officers  now  in 
that  corps.  Nevertheless,  with  a  view  only  to  the  fitness  of 
a  candidate  for  the  office  to  which  he  is  nominated,  we  be- 
lieve that  Colonel  Baxter  far  outranks  all  others,  and  for  the 
good  of  the  service  we  hope  to  see  his  appointment  confirmed. 


MEDICAL  AFFAIRS  IN  CONSTANTINOPLE. 

The  city  of  Constantinople  has  always  been  a  tempting  field 
for  the  illegal  practice  of  medicine,  although  there  exists  a  code 
of  regulations  which,  if  faithfully  executed,  would  greatly  re- 
duce the  number  of  unqualified  practitioners.  Under  the  Su- 
preme Board  of  Health  an  oflBcial  list  has  been  drawn  up,  con- 
taining the  names  of  all  legal  practitioners,  and  the  pharmacists 
are  forbidden  to  dispense  the  prescriptions  of  any  persons  not 
named  in  that  list.  As  a  further  precaution,  the  physicians  are 
directed  to  write  their  prescriptions  on  an  oflBcially  stamped 
form  or  paper,  which  is  issued  to  them  by  the  Imperial  School 
of  Medicine,  and  which  should  bear  the  printed  name  and  ad- 
dress of  the  prescriber.  According  to  the  Chemist  and  Dru;/- 
gist,  from  which  the  foregoing  has  been  abstracted,  there  is 
probably  no  town  on  earth  where  patent  medicines  are  con- 
sumed to  such  an  enormous  extent  as  in  Constantinople ;  the 
nostrums  coming  from  France  take  the  lead  of  all  others,  then 
follow  English,  Italian,  and  German  proprietary  articles.  Street 
venders  dispose  of  considerable  (juantities  of  quinine  confec- 
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tions  and  pastilles  of  santonin,  and  in  the  bazaars  a  lively  trade 
is  done  in  drugs  for  producing  abortion,  which  are  used  to  a 
large  extent  by  the  Turkish  and  Armenian  women.  The  pur- 
chase of  opium  and  hasheesh  is  almost  unknown  for  private 
consumption,  the  trade  being  exclusively  in  the  hands  of  whole- 
sale merchants,  and  it  may  be  observed  that,  whereas  in  the 
seventeenth  and  eighteenth  centuries  opium-smoking,  in  spite 
of  strong  prohibitive  laws,  was  very  common  in  Constanti- 
nople, very  little  of  that  vice  is  known  to  exist  at  the  present 
time. 

The  Imperial  School  of  Medicine  has  a  strongly  patriarchal 
character,  and  the  tuition  is  almost  entirely  free.  There  are 
about  three  hundred  students,  the  majority  of  whom  are 
clothed  and  boarded  at  the  expense  of  the  government,  but  are 
bound,  after  the  completion  of  their  studies  and  examinations, 
to  serve  for  a  time  in  the  army,  either  as  pharmacists  or  as  sur- 
geons. The  buildings  now  temporarily  occupied  by  the  medi- 
cal school  were  formerly  used  as  barracks,  but  they  are  beau- 
tifully situated  in  the  center  of  a  park,  under  the  direction  of  a 
division  general.  The  anatomical  collections  are  exceptionally 
fine  and  the  school  might  be  described  as  well  appointed  and 
furnished,  except  for  the  neglect  that  is  observed  in  the  branch 
of  chemistry,  which  appears  to  be  the  special  care  or  concern 
of  nobody.  The  chemical  laboratory  is  hardly  more  than  a 
nominal  one,  and  nearly  all  the  pharmaceutical  students  have 
to  depend  upon  private  resources  for  the  prosecution  of  the 
practical  part  of  their  studies.  The  chemical  department  is 
under  the  direction  of  a  brigadier  general. 


MINOR  PARAGRAPm. 

TELEPHONE  INSANITY. 

A  TALE  is  told  by  the  Paris  correspondent  of  the  London 
Daily  TehgrapTi  that  may  suggest  Mark  Twain's  account  of  how 
Hank  Morgan's  sixth-century  wife  came  to  bestow  the  name  of 
HeUo  Central  on  her  first-born  child.  The  Paris  story  is  as  fol- 
lows :  A  lady,  about  twenty-six  years  of  age,  employed  in  the 
chorus  of  one  of  tlie  theatres,  suddenly  stopped  in  the  middle  of 
the  rue  des  Petits-Carreaux  and  shouted  at  the  top  of  her  voice, 
"  Hallo  I  hallo.''"  A  crowd  at  once  gathered  aroand  the  young 
lady,  who  put  her  hands  to  her  mouth  and  ears  in  telephonic 
fashion.  ''Is  that  you.  Saint  Peter?"  continued  she,  as  if 
speaking  into  a  tube.  "Right,  give  me  my  keys?  What?  You 
can  not  be  bothered  ?  Then  send  your  commissionaire.  I  must 
get  home  I  ''  She  repeated  this  several  times,  and  at  last  the 
spectators  came  to  the  conclusion  that  she  was  wrong  in  her 
mind.  A  constable  took  her  to  the  police  station,  where  she 
went  on  in  the  same  way,  declaring  that  she  heard  distinctly 
through  the  telephone  the  celestial  music  of  Paradise,  that  she 
could  hear  Saint  Cecilia  playing  the  piano,  and  that  the  chorus 
was  composed  of  cherubim.    She  was  sent  into  a  hospital. 


ENTOZOA  IN  DOMESTIC  ANDIALS. 

Db.  William  H.  Welch,  in  the  Johm  Hopkins  Hospital  Bul- 
letin for  July,  says  that  entozoa  are  of  great  interest  and  im- 
portance, although  they  have  been  overshadowed  by  the  study 
of  pathogenic  bacteria,  and  deserve  careful  attention.  In  the 
course  of  his  examination  of  animals  during  the  past  two  years 
he  has  obtained  from  the  horse  the  Spiroptera  megastoma  from 


the  stomach,  the  Strongylm  armatm  from  aneurysms,  and  the 
Gastrophilus  equi  from  the  stomach;  from  the  cow  the  ^c^i- 
nomyces  bovis  from  tumors,  the  Cysticercus  tcenice  mediocanel- 
lat<B  from  the  heart  muscle,  the  Strongylm  micrurus  from  the 
lungs,  and  the  Filaria  labiato-papillom  from  the  peritonaeum ; 
from  the  hog  an  Echinococeus  from  the  liver,  the  Cysticercus 
cellulosa  from  the  muscles,  the  Echinorrhynchus  gigas  from  the 
small  intestine,  the  Trichocejjhalus  crenatus  from  the  caecum 
the  Ascaris  suilla  from  the  intestines,  the  Sclerostoma  hingui- 
colum  from  the  liver  and  abdominal  fat,  and  the  Strongylus 
paradoxus  from  the  bronchi ;  from  the  dog  the  Taenia  cucu- 
merina,  Tania  serrata,  and  Tcenia  echinococeus  from  the  intes- 
tines, the  Eustrongylus  gigas  from  the  peritonaeum,  the  Strm- 
gylus  or  Dochmius  trigonocephalus  from  the  small  intestines, 
the  Trichocephalus  depressiusculus  from  the  caecum,  the  Ascaris 
marginata  from  the  stomach,  and  the  Filaria  immitis  from  the 
blood;  and  from  the  rabbit  the  Coccidium  otifonne  from  the 
liver  and  the  Cysticercus  pisiformis  from  the  peritonaeum. 


OBSERVATIONS  ON  THE  SECRETION  OF  BILE  IN  A  CASE 
OF  BILLiRZ  FISTULA. 

Ix  the  Proceedings  of  the  Eoyal  Society  Mr.  A.  W.  Mavo 
Robson  makes  a  careful  report  on  the  analysis  and  daily  secre- 
tion of  bile  in  a  case  of  biliary  fistula.  He  concludes  that  bile 
is  probably  excrementitious ;  that,  while  it  may  assist  in  the  di- 
gestion of  fat,  it  is  not  necessary  to  digest  such  an  amount  as  is 
capable  of  supporting  life  and  nutrition  ;  that  increase  of  body 
weight  and  good  health  are  compatible  with  the  absence  of  bile 
from  the  intestines  ;  that  its  antiseptic  properties -are  unimpor- 
tant ;  that  its  supposed  stimulating  effect  on  the  intestinal  wall* 
is  not  necessary  for  regular  defecation  ;  that  more  bile  is  se- 
creted during  the  night  than  during  the  day  ;  that  the  excretion 
is  regular  and  unaffected  by  diet ;  that  the  pigment  of  fresh  bile 
is  biliverdin ;  and  that  supposed  cholagogues  (calomel,  euonv- 
min,  rhubarb,  podophyllin,  iridin,  turpentine,  and  benzoate  of 
sodium)  do  not  increase  the  excretion  of  bile,  though  carbonate 
of  sodium  in  aerated  water  produces  an  increased  flow. 


DISINFECTION  BY  SULPHUR  FUMIGATION. 

Dk.  Hexky  B.  Baker,  the  secretary  of  the  Michigan  State 
Board  of  Health,  has  written  to  the  health  officer  of  Detroit  a 
letter  called  forth  by  a  rumor  that  the  latter  was  about  to  dis- 
pense with  the  use  of  burning  sulphnr  in  the  disinfection  of  the 
rooms  and  appurtenances  of  persons  affected  with  diphtheria. 
It  will  be  remembered  that  the  efficacy  of  such  fumigation  has 
lately  been  denied  in  case  the  sulphur  fumes  are  not  mingled 
with  the  vapor  of  water.  Dr.  Baker  maintains  that  the  few 
laboratory  experiments  on  which  this  contention  is  founded 
should  not  be  held  to  outweigh  the  experience  of  health  officers 
in  the  restriction  of  diphtheria.  He  states,  moreover,  that  it  is 
not  necessary  to  use  water  with  the  sulphur,  but  that  the  essen- 
tial thing  is  to  use  enough  sulphur — three  pounds  for  each 
thousand  cubic  feet  of  space. 


THE  NEW  JERSEY  LAW  REGULATING  THE  PRACTICE  OF 
MEDICINE. 

We  have  heard  considerable  comment  recently  on  the  law 
of  New  Jersey  regulating  the  practice  of  medicine  that  requires 
all  physicians  to  pass  au  examination  before  a  State  board  of 
examiners  before  they  can  be  licensed,  and  imposes  a  fine  of 
from  fifty  to  a  hundred  dollars,  or  imprisonment  for  from  ten 
to  ninety  days,  or  both,  for  practicing  in  the  State  without  a 
license.    The  law  is  virtually  the  same  as  that  regulating  prac- 
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tice  in  this  State,  and  to  us  it  seems  as  fair  as  could  be  desired. 
Certainly  it  is  not  surprising  that  the  citizens  and  physicians  of 
New  Jersey  should  desire  the  same  protection  that  we  have 
sought  for  for  so  many  years. 


THE  DAILY  BULLETIN  OF  THE  BERLIN  CONGRESS. 

Under  the  general  title  of  Journal,  with  the  sub  itles  Tag- 
liehe  Mittheiluvgen,  Daily  Bulletin,  and  Bulletin  quotidien,  a 
sort  of  daily  programme  of  the  Congress— for  it  was  little  else 

 was  published  for  the  use  of  the  members  during  the  session. 

The  matter  was  arranged  in  three  parallel  columns,  in  German, 
English,  and  French.  The  English  is- somewhat  peculiar,  but 
it  is  intelligible.  The  publication  is  certainly  interesting,  and 
not  the  least  charming  in  its  advertising  pages,  in  which  "  Oberst 
W.  F.  Cody  "  (Buffalo  Bill)  closes  his  announcement  as  follows  : 
"  Die  Herren  Mediciuer  und  Anthropologen  seien  auf  das  bedeu- 
tende  ethnographische  und  anthropologische  Interesse  aiifinerk- 
satn  gemacht,  das  diese  Schaustellung  wiihrend  des  Anttiropolo- 
gen-Congresses  in  New  York  und  Paris  hervorrief." 


A  MEDICAL  COLLEGE  AT  MARSEILLES. 

It  may  seem  singular  to  us  that  Marseilles,  with  its  popula- 
tion of  about  four  hundred  thousand,  has  no  medical  college. 
It  has  awakened  to  a  realization  of  its  deficiency,  and  has  peti- 
tioned the  Minister  of  Public  Instruction  to  authorize  the  estab- 
lishmeut  of  a  medical  faculty— a  preliminary  step  toward  a 
university — at  the  expense  of  the  municipality.  The  consum- 
mation of  the  desire  is  being  thwarted  by  the  vigorous  opposi- 
tion of  Montpellier,  that  fears  for  the  prestige  of  its  ancient 
university.   

THE  COLOR-SENSE  AMONG  THE  CHINESE. 

In  the  China  Medical  Missionary  Journal  Adele  M.  Fielde 
reports  an  examination  of  twelve  hundred  Chinese  f»r  the 
color-sense.  Of  six  hundred  women,  only  one  was  color-blind 
— for  green ;  of  six  hundred  men,  nineteen  were  color-blind, 
and  four  of  these  were  sons  of  the  green-blind  woman.  The 
examinations  were  made  with  Thomson's  arrangement  of  Plohn- 
gren's  test.  The  results  obtained  among  the  men  give  the  pro- 
portion usually  ascertained  in  such  examinations. 


BUBONIC  PLAGUE  IN  TURKEY. 

The  British  Medical  Journal  announces  that  the  Imperial 
Sanitary  Board  of  Turkey  has  information  of  an  outbreak  of 
the  plague  at  Kale-Daragehan,  a  village  of  two  hundred  and 
eighty  inhabitants,  and  that  forty-two  persons  have  been  at- 
tacked, with  twenty-six  deaths  already.  Tlie  reporter  of  the 
cases,  Dr.  Constantinides,  personally  observed  many  of  the 
patients,  lie  states  that  the  disease  is  marked  by  inguinal,  ax- 
illary, and  retro-auricular  buboes,  with  a  temperature  of  104° 
F.  and  a  bluish  cutaneous  rash. 


THE  BRUNSWICK  HOME  FOR  NERVOUS  DISEASES. 

A  PRIVATE  institution  at  Amityville,  SufiFolk  County,  Long 
Island,  named  tlie  Brunswick  Home,  is  carried  on  under  State 
license.  It  is  distant  from  New  York  about  thirty-two  miles. 
It  is  constructed  on  liie  cottage  plan.  Persons  with  nervous 
or  mental  disease,  acute  or  chronic,  or  addicted  to  alcohol  or 
opium,  can  be  accommodated  at  relatively  low  charges.  The 
circular  stales  that  $8  to  $12  a  week  are  the  regular  terms  for 
individual  rooms.  A  school  for  idiotic  and  feeble-minded  per- 
son:! is  embraced  in  the  scoj>e  of  the  Home. 
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Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  August  19,  1890; 


DISEASES. 

Week  ending  Aug.  12. 

Week  ending  Aii^.  19. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

40 

5 

40 

12 

Scarlet  fever  

28 

2 

18 

3 

Cerebro-spinal  meningitis  

.5 

•1 

2 

0 

109 

8 

104 

13 

36 

11 

34 

16 

The  American  Climatological  Association  will  hold  its  seventh  an- 
nual meeting  in  Denver,  Col.,  on  Tuesday,  Wednesday,  and  Thursday, 
September  2d,  3d,  and  4th,  under  the  presidency  of  Dr.  Charles  Deni- 
son,  of  Denver.  Besides  the  president's  address,  on  Abnormal  Intra- 
thoracic Air-pressures  and  their  Treatment,  the  programme  includes  the 
following  items  :  Remarks  on  the  Pneumatic  Treatment  of  Disease,  with 
Cases,  by  Dr.  D.  M.  Cammann,  of  New  York ;  Bilateral  Pleurisy,  by  Dr. 
John  H.  Musser,  of  Philadelphia ;  The  Physiology  and  Pathology  of 
Breathing,  by  Dr.  B.  F.  Westbrook,  of  Brooklyn ;  Exhibition  of  the 
Pneumograph  and  Graphic  Methods  for  recording  Diseased  Conditions, 
by  Dr.  J.  H.  Kellogg,  of  Battle  Creek,  Mich. ;  A  Comparative  Study  of 
the  Climate  of  those  Regions  of  Europe  and  America  which  are  now  in 
Vogue  in  the  Treatment  of  Pulmonary  and  Nervous  Diseases,  by  Dr. 
Leonard  Weber,  of  New  York  ;  The  Climate  of  Ajaccio,  Corsica,  by  Dr. 
A.  Tucker  Wise,  of  Maloja,  Switzerland ;  The  Climate  of  the  Hawaiian 
Islands,  by  Dr.  Titus  Munson  Coan,  of  New  York  ;  Is  Herpes  Zoster  a 
Cause  of  Pleurisy  and  Peritonitis  ?  by  Dr.  R.  G.  Curtin,  of  Philadelphia ; 
Report  of  Cases  of  Phthisis  treated  in  Colorado,  by  Dr.  S.  E.  Solly,  of 
Colorado  Springs  ;  The  Preferable  Attributes  of  Climate  for  Consumption 
as  applied  to  the  Winters  in  Southern  New  Mexico,  Southern  Arizona, 
and  Western  Texas,  by  Dr.  W.  M.  Yandell,  of  El  Paso,  Texas ;  Informa- 
tion about  Desirable  Localities  for  Winter  Health  Stations  in  Southern 
Arizona,  by  Dr.  Thomas  Darlington,  of  Bisbee,  Arizona ;  The  Climate 
of  New  Mexico  as  viewed  by  the  Medical  Fraternity  there,  by  Dr.  James 
H.  W'roth,  of  Albuquerque  ;  The  Climate  of  the  Great  Salt  Lake  Basin, 
by  Dr.  A.  C.  Standai  t,  of  Salt  Lake  City ;  The  Thermal  Springs  of  Salt 
Lake  City,  by  Dr.  George  W.  Foster,  of  Salt  Lake  City ;  Mental  and 
Nervous  Diseases  observed  in  Colorado,  by  Dr.  J.  T.  Eskridge,  of  Den- 
ver; Mode  of  Life  of  the  Consumptive  Patient  in  High  Altitudes,  by 
Dr.  P.  B.  Anderson,  of  Colorado  Springs ;  The  Relation  of  Climate  to 
Pulmonary  Haemorrhage  in  Colorado,  by  Dr.  Jacob  Reed,  of  Colorado 
Springs  ;  Practical  Suggestions  with  Reference  to  Exercise  of  Consump- 
tive Patients  in  Colorado,  by  Dr.  S.  A.  Fisk,  of  Denver ;  The  Injurious 
Effects  of  Over-exertion  in  Pulmonary  Phthisis,  by  Dr.  Karl  von  Ruck, 
of  Ashville,  N.  C. ;  The  Preferable  Climate  for  Consumption  as  applied 
to  Northern  New  Mexico,  by  Dr.  W.  R.  Tipton,  of  Las  Vegas,  N.  M. ; 
Climate  by  Exclusion,  by  Dr.  Francis  H.  Atkins,  of  Las  Vegas,  N.  M. ; 
Acclimation  of  the  Consumptive  to  the  Colorado  Climate,  by  Dr.  H.  O. 
Dodge,  of  Boulder,  Col. ;  The  InOuence  of  High  Altitude  Climates  upon 
Youth,  as  determined  by  an  Acquaintance  with  the  Public-School  Sys- 
tem of  Denver,  by  Dr.  A.  Stedman,  of  Denver ;  How  to  select  a  Proper 
Climate  for  Individual  Cases  of  Phthisis  Pulmonalis,  by  Dr.  John  W. 
Robinson,  of  Chicago;  Fifteen  Aphorisms  embodying  the  Present 
Status  of  Pulmonary  Consumption,  by  Dr.  J.  H.  Tiudale,  of  New  York ; 
Can  Patients  in  whom  Tubercular  Disease  of  the  Lungs  has  been  ar- 
rested in  High  Altitudes  return  with  Safety  to  a  Low  Oue  ?  by  Dr. 
Frederick  I.  Knight,  of  Boston ;  Study  of  Tuberculosis  in  the  Criminal 
Classes,  by  Dr.  William  DutReld  Robinson,  of  Philadelphia ;  Ocean 
Climate,  by  Dr.  M.  Charteris,  of  Glasgow,  Scotland ;  The  Climate  of 
our  Homes,  Public  Buildings,  and  Railroad  Coaches,  a  Leading  Factor 
in  the  Production  of  the  Auimal  Crop  of  Pulmonary  Diseases,  by  Dr. 
R.  Harvey  Reed,  of  Mansfield,  Ohio ;  Relations  of  Certain  Meteorologi- 
cal Conditions  to  Diseases  of  the  Lungs  and  Air-pa.<sages  in  Colorado, 
by  Dr.  Henry  B.  Baker,  of  Lansing,  Mich. ;  How  far  docs  Dryness  of 
Atmosphere  influence  the  Course  or  Treatment  of  Inflammatory  Di.<- 
eases  of  the  Nasal  and  Pharyngeal  Mucous  Membranes  *  by  Dr.  E. 
Fletcher  Ingals,  of  Chicago  ;  The  Essentials  for  a  Successful  "  Closed  " 
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Sanitarium  in  Colorado,  by  Dr.  J.  H.  Kellogg,  of  Battle  Creek,  Mich. ; 
and  Selected  Cases  with  Reference  to  Climatic  Treatment,  by  Dr.  H.  A. 
Johnson,  of  Chicago. 

The  New  Jersey  Board  of  Medical  Examiners,  recently  authorized 
by  the  Legislature,  is  announced  as  consisting  of  Dr.  William  P.  Wat- 
son, of  Jersey  City. ;  Dr.  W.  L.  Newell,  of  Salem ;  Dr.  Henry  S.  Wag- 
ner, of  Somerset ;  Dr.  George  W.  Brown,  of  Monmouth  ;  Dr.  Hugh  C. 
Hendry,  of  Essex ;  Dr.  A.  Aebalacker  (homoeopathic),  of  Morristown ; 
and  Dr.  Eugene  Tiesler  (eclectic),  of  Essex.  It  is  stated  that  the  board 
will  meet  for  organization  on  the  first  Tuesday  in  September. 

Naval  Intelligence, — Official  List  of  Changes  in  the  Medical  Corpn 
of  the  United  Stales  Navy  for  the  week  ending  August  16^  1890 : 
Wales,  P.  S.,  Medical  Director.  Detached  from  the  Medical  Examin- 
ing Board  and  will  resume  present  duty  at  the  Museum  of  Hygiene. 
Ames,  H.  E.,  Passed  Assistant  Surgeon.  Ordered  as  member  of  Medi- 
cal Examining  Board  in  addition  to  present  duty. 
Sayre,  J.  S.,  Passed  Assistant  Surgeon.   Detached  from  the  Navy  Yard, 

New  York,  and  ordered  to  the  U.  S.  Steamer  Ranger. 
North,  J.  H.,  Jr.,  Assistant  Surgeon.  Ordered  to  the  Navy  Yard,  New 
York. 

Barber,  George  H.,  Assistant  Surgeon.  Detached  from  the  U.  S.  Re- 
ceiving-ship Vermont  and  ordered  to  the  Pensacola. 

Wedekind,  L.  L.  von.  Assistant  Surgeon.  Detached  from  the  Pensa- 
cola and  ordered  to  the  Vermont. 

Anzal,  E.  W.,  Passed  Assistant  Surgeon.  Assigned  to  temporary  duty 
at  Naval  Academy  to  examine  candidates. 

FiTTS,  H.  B.,  Passed  Assistant  Surgeon.  Detached  from  the  U.  S. 
Steamer  Pinta  and  to  proceed  home  and  wait  orders. 

Stone,  E.  P.,  Passed  Assistant  Surgeon.  Detached  from  the  U.  S. 
Steamer  Independence  and  ordered  to  the  Pinta. 

Whitfield,  J.  M.,  Assistant  Surgeon.  Detached  from  the  Monitor  and 
ordered  to  the  Naval  Hospital,  Norfolk. 

Ayers,  Joseph,  Surgeon.  Ordered  to  the  Naval  Academy  to  examine 
candidates  for  admission. 

Bright,  George  H.,  Surgeon.  Ordered  to  the  Naval  Academy  to  ex- 
amine candidates  for  admission. 

Smith,  George  T.,  Assistant  Surgeon.  Detached  from  the  Naval  Hos- 
pital, Norfolk,  and  ordered  to  the  U.  S.  Steamer  Independence. 

White,  S.  S.,  Passed  Assistant  Surgeon.  Detached  from  the  Marine 
and  ordered  to  the  Naval  Rendezvous,  San  Francisco,  Cal. 

Marine-Hospital  Service. — Official  List  of  Changes  of  Stations  and 
Duties  of  Medical  Officers  of  the  United  States  Marine-Hospital  Service 
from  July  26,  1890,  to  August  12,  1890 : 

Sawtelle,  H.  W.,  Surgeon.  Granted  leave  of  absence  for  fifteen  days. 
August  8,  1890. 

Wheeler,  W.  A.,  Passed  Assistant  Surgeon.  Granted  leave  of  absence 

for  thirty  days.    August  5,  1890. 
Carmichael,  D.  a..  Passed  Assistant  Surgeon.    Granted  leave  of  ab- 
sence for  thirty  days.    August  2,  1890. 
Peckham,  C.  T.,  Passed  Assistant  Surgeon.    Granted  leave  of  absence 

for  thirty  days.    July  28,  1890. 
Ames,  R.  P.  M.,  Passed  Assistant  Surgeon.    Granted  leave  of  absence 

for  fourteen  days.    August  — ,  1890.    To  proceed  to  Shreveport 

La.,  as  inspector.    August  5,  1890. 
Kalloch,  p.  C,  Passed  Assistant  Surgeon.    Granted  leave  of  absence 

for  seven  days.    July  — ,  1890. 
Perry,  J.  C,  Assistant  Surgeon.    To  proceed  to  Wilmington,  N.  C, 

for  temporary  duty.    July  31,  1890. 
Smith,  A.  C,  Assistant  Surgeon.    Granted  leave  of  absence  for  thirty 

days.    August  11,  1890. 
Young,  G.  B.,  Assistant  Surgeon.    Leave  of  absence  extended  twenty 

days  on  account  of  sickness.    August  2, 1890.    Upon  expiration  of 

leave,  to  proceed  to  New  Orleans,  La.,  for  temporary  duty.  August 

8,  1890. 

Stimpson,  W.  G.,  Assistant  Surgeon.  When  relieved  at  Buffalo, 
N.  Y.,  to  proceed  to  Norfolk,  Va.,  for  temporary  duty.  August  5, 
1890. 


f  jltm  to  i\t  €bttor. 


BLINDNESS  AFTER  CEREBRO-SPINAL  MENINGITIS. 

Cuba,  N.  Y.,  August  15,  1890. 
To  the  Editor  of  the  Neio  Fork  Medical  Journal: 

Sie:  The  case  of  blindness  following  cerebro-spinal  menin- 
gitis with  recovery  iifter  two  years,  reported  by  Dr.  W.  L. 
Stowell,  is  very  similar  to  a  case,  that  of  ray  own  brother.  Some 
fifteen  years  ago  he  had  a  severe  attack  of  cerebro-spinal  men- 
ingitis. After  he  recovered  sufficiently  to  get  about  it  was 
found  that  he  was  ataxic,  and  that  his  sight  and  bearing  were 
much  involved. 

He  continued  in  that  state  without  much  change  for  about 
three  years. 

At  that  time  he  ran  against  a  dipper  of  boiling  water  which 
was  being  dipped  from  a  boiler  into  a  tub. 

All  of  the  breast  above  the  nipples  was  severely  scalded. 
The  scald  healed  without  any  unusual  symptoms,  and  with  the 
healing  all  the  former  troubles  were  cured. 

He  has  since  grown  to  be  a  strong  and  vigorous  man. 

H.  F.  Gillette,  M.  D. 


NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  April  9,  1890. 
The  President,  Dr.  C.  K.  Briddon,  in  the  Chair. 

Appendicitis. — Dr.  E.  W.  Mueeat  presented  a  young  man 
whose  case  had  been  diagnosticated  by  a  dispensary  physician 
as  perityphlitic  abscess.  The  patient  had  come  to  St.  Luke's 
Hospital,  where  a  similar  diagnosis  was  made.  An  operation 
was  urged,  but  declined;  on  the  following  day  the  patient  had 
changed  his  mind  and  his  abdomen  was  opened  by  an  incision 
three  inches  in  length  on  the  outer  side  of  the  right  rectus  mus- 
cle. The  abdominal  tissues  were  found  matted  together  and 
thickened.  The  abscess  wall  was  opened  and  a  quantity  of  very 
foetid  pus  was  discharged.  The  inner  wall  of  the  abscess,  which 
was  intra-peritoneal,  was  formed  by  a  coil  of  intestine.  A 
smaller  cavity  was  found,  from  which  a  faecal  concretion  was 
extracted.  It  was  also  seen  that  the  end  of  the  appendix  had 
sloughed  away.  A  counter-opening  was  made  in  the  loin  above 
the  ilium,  through  which  a  large  drainage-tube  was  passed  into 
the  abscess  cavity,  which  was  then  packed  with  gauze.  The 
general  peritoneal  cavity  was  washed  out  and  a  glass  drainage- 
tube  was  inserted  and  secured  in  the  lower  angle  of  the  abdomi- 
nal wound.  Iodoform  gauze  and  two  sutures  were  used  in 
closing  the  wound.  The  patient  bad  done  very  well.  In  three 
weeks  he  was  out  of  bed.  Now  he  was  perfectly  well  and  had 
gone  back  to  work.  Tiie  speaker  was  ratlier  glad  he  had  made 
the  error  of  making  the  incision  somewhat  too  far  outside  the 
muscle;  but  for  this  he  might  have  opened  directly  into  the 
abscess  and  thereby  have  enhanced  the  danger  of  infection  of 
the  peritonea]  cavity.  Another  point  of  note  was  the  good 
condition  of  the  patient,  considei  ing  the  state  of  things,  and  it 
went  to  show  that  it  was  iiupossible  to  predict  exactly  what 
would  be  found  until  the  dissection  was  made. 

Cancer  of  the  Lip. — Dr.  Willy  Meyee  presented  a  patient, 
sixty-five  years  of  age,  upon  whom  he  had  recently  operated  for 
cancer  of  the  lip.  The  growth  was  very  extensive  and  nearly 
the  whole  lip  had  to  be  removed  except  at  either  corner.  Fol- 
lowing the  method  of  Dieffenbach,  he  had  taken  two  flaps  from 
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the  cheeks,  catting  through  the  mucous  membrane  a  quarter  of 
an  inch  above,  so  that  he  could  approximate  both  flaps  perfect- 
ly. It  was  now  ten  weeks  since  the  operation,  and  it  would  be 
seen  that  when  the  man's  beard  grew  he  would  present  a  very 
good  appearance. 

Extensive  Penetrating  "Wotmd  of  the  Thorax ;  Disloca- 
tion of  a  Eib;  Non-collapse^of  the  Lung;  Recovery.— The 
President  presented  a  patient  whose  case,  as  reported  by  Dr. 
W.  H.  Ross,  was  as  follows:  A  man,  nineteen  years  old,  a  truck- 
man, was  brought  into  the  Presbyterian  Hospital,  in  the  service 
of  Dr.  Briddon,  on  February  19. 1890.  The  patient  was  stand- 
ing by  a  horse's  head,  urging  the  animal  to  start  with  a  load  of 
manure,  when  suddenly  the  horse  turned,  forcing  the  man 
against  a  fence,  where  he  received  the  driving  force  of  the  end 
of  the  shaft  in  his  chest.  The  shaft  was  somewhat  pointed,  but 
almost  at  once  its  diameter  increased  to  two  inches.  It  was 
thought  that  the  shaft  had  penetrated  the  thorax  about  three 
inches. 

On  examination,  it  was  found  that  the  patient  had  sustained 
a  wound  in  the  skin  two  inches  and  a  half  by  three,  with  its 
center  over  the  fourth  intercostal  space,  midway  between  the 
nipple  and  the  axilla  on  the  right  side.  The  fourth  and  fifth 
ribs  were  separated  to  the  extent  of  two  inches  and  a  half  at 
the  widest  point,  and  the  fourth  rib  was  denuded  of  periosteum 
for  three  inches  opposite  the  wound  in  the  skin  and  displaced 
upward  at  the  vertebral  end.  The  intercostal  muscles  were 
torn  asunder  for  a  distance  of  six  inches  and  the  skin. and  fascia 
separated  from  the  muscles  for  a  distance  of  eight  inches.  The 
wound  of  the  muscles  must  have  been  produced  by  tbe  forcible 
separation  of  the  ribs  by  the  cart  shaft.  There  was  only  partial 
collapse  of  the  lung.  During  quiet  respiration  the  lung  did  not 
quite  come  up  to  the  opening,  bnt  during  violent  respiration  it 
protruded  through  the  opening  from  two  to  three  inches.  Dur- 
ing inspiration  the  lung  would  sink  back,  and  during  expiration 
come  up  to  the  opening  or  protrude  from  it.  The  action,  there- 
fore, was  exactly  the  reverse  of  the  normal  movement. .  The 
lung  had  remained  of  a  pink  color.  The  wound  was  occluded 
with  iodoform  gauze,  the  ordinary  dressing  being  put  on,  then 
covered  with  rubber  tissue  and  firmly  bandaged.  Very  little 
reaction  followed  this  serious  injury.  The  temperature  never 
rose  above  101''  F.  There  was  no  suppuration.  The  wound 
contracted  rapidly  and  healed  kindly  by  primary  union  and 
granolation.  On  the  morning  following  the  injury  there  was 
cracked-pot  resonance,  with  many  creaking  sounds,  gurgling 
rales,  and  a  feeble  respiratory  murmur  over  the  lung  of  the  af- 
fected side.  There  was  a  moderate  blood-stained  expectora- 
tion. This  ceased  in  a  few  days.  The  respiratory  murmur 
steadily  improved  and  the  creaking  and  crepitant  rales  became 
less  marked.  The  patient  was  able  to  leave  his  bed  in  three 
weeks,  and  since  then  had  been  about  the  ward.  Physical  ex- 
amination, made  six  weeks  from  the  date  of  injury,  showed  the 
percussion  resonance  slightly  sonorous  over  a  space  three  inches 
in  diameter  corresponding  to  the  wound  in  the  chest.  The 
breathing  was  somewhat  sibilant  there.  The  diflFerence  in  ex- 
pansion of  tbe  sides  of  the  chest  was  only  a  quarter  of  an  inch. 
In  all  other  respects  the  physical  examination  was  negative. 

Dr.  A.  G.  Gebster  had  observed  in  a  case  of  sarcoma  of  the 
rib  in  which  he  had  seen  the  pleural  cavity  opened  that  when 
this  was  done  the  lung  had  collapsed  and  curled  up  at  its  edges. 
A  very  con.'^iderable  portion  of  the  pleural  cavity  had  re- 
mained full  of  air.  There  bad  been  no  wound  of  the  lung  in 
that  case. 

Dr.  Gkrstek,  referring  to  Dr.  Murray's  case  of  appendicitis, 
said  he  had  lately  paid  a  good  deal  of  attention  to  the  distribu- 
tion of  the  abscesses  which  were  most  frequently  met  with  in 
this  region.    In  most  cases  the  classical  site  of  selection  was 


near  Poupart's  ligament,  close  to  the  parietal  peritonaeum.  Then 
the  abscess  was  apt  to  become  subcutaneous,  and  the  opening 
and  drainage  was  a  simple  matter.  The  next  most  frequent 
place  he  bad  found  to  be  a  point  corresponding  to  the  right 
rectus  muscle,  within  the  peritoneal  cavity  and  beneath  the 
muscle  itself.  He  had  three  times  made  a  median  incision 
for  exploratory  purposes.  This  incision  would  tell  the  sur- 
geon where  to  attack  the  abscess  so  as  to  avoid  opening  into 
the  peritoneal  cavity.  He  had  not  learned  to  regard  with, 
indifference  an  interference  with  the  peritoneal  cavity,  and 
thought  that  good  surgery  required  that  one  should  try  to  get 
at  such  abscesses  without  involving  it,  if  possible.  To  ascertain 
whether  this  omld  be  done  he  had  made  the  exploratory  open- 
ings, as  stated.  He  believed  that  the  technique  of  operating 
properly  in  perityphlitic  abscess  was  not  yet  developed,  and 
that  this  could  only  follow  very  careful  study  of  tbe  history  of 
such  cases,  especially  as  to  the  locations  most  commonly  the 
site  of  the  abscess  and  the  directions  in  which  they  tended  to 
spread.  The  appendix  was  a  very  movable  body,  and  certain 
variations  must  be  expected,  but  still  there  were  rules  which 
would  govern  these  cases  which  ought  to  be  studied. 

Dr.  RoBEBT  Abbe  thought  it  was  a  question  as  to  whether 
the  entire  vermiform  appendix  should  be  removed  in  every 
case.  In  the  event  of  existing  perforation  of  the  distal  end 
only,  be  should  he  inclined  to  leave  the  stump. 

Dr.  Mup.RAT  said  he  should  certainly  have  removed  the  en- 
tire organ  in  bis  case  if  be  could  have  done  so,  as  be  considered 
it  increased  the  chances  of  recurrence  to  leave  any  of  the  dis- 
eased organ  behind. 

Dr.  Gebster  thought  that  recurrence  of  true  perityphlitic 
abscesses  was  not  common.  Many  of  the  so-called  relapses 
really  resulted  from  imperfect  drainage  at  tbe  first  operation 
and  the  establishment  of  sinuses  and  pockets  which  favored 
the  redevelopment  of  abscesses  in  the  presence  of  any  exciting 
cause.    Cases  of  true  relapse  did,  however,  undoubtedly  exist. 

The  PsEsroEXT  thought  the  treatment  followed  by  Dr.  Mur- 
ray was  the  best  which  could  have  been  adopted.  He  should 
hesitate  very  much  to  make  any  dissection  in  searching  for  the 
appendix,  lest  he  might  infect  tbe  general  peritonaeum.  He 
would  rather  risk  the  recurrence  of  the  disease.  It  was  very 
important  to  avoid,  if  possible,  opening  into  the  peritoneal  cav- 
ity in  these  abscesses. 

Colotomy. — A  discussion  on  this  subject  having  been 
started.  Dr.  Geobge  A.  Petkbs  agreed  that  the  operation 
should  be  done  as  early  as  possible.  He  bad  bad  more  experi- 
ence with  the  lumbar  operation  than  with  the  anterior  one. 
The  benefit  derived  was  often  very  marked.  In  a  case  which 
he  recalled,  the  patient,  until  he  had  submitted  to  it,  had  been 
a  great  sufferer.  From  that  time  on,  during  the  three  or  four 
months  that  he  bad  lived,  his  existence  was  fairly  comfortable. 
During  this  period  the  bladder  had  become  involved  and  faecal 
matter  had  found  its  way  into  the  urine  occasionally.  Still  the 
man  had  been  relieved  from  all  his  great  distress. 

Dr.  Abbe  suggested  the  employment  of  cocaine  an!esthe>ia 
in  these  operations,  believing  that  its  use  would  obviate  the  too 
frequent  fatal  results  traceable  to  shock.  He  had  made  use  of 
this  method  in  a  case  some  two  years  before,  and  with  the  hap- 
piest results.  Tbe  patient  bad  watched  the  removal  of  a  large 
quantity  of  faecal  matter.  Relief  from  distention  had  been  im- 
mediate, and  the  young  man  bad  made  a  perfect  recovery.  This 
patient  could  not  have  withstood  general  anaesthesia  and  shock. 
It  might  not  be  a  suitable  method  when  a  great  deal  of  manipa- 
lation  was  necessary.  He  bad  employed  cocaine  three  times  in 
opening  the  abdomen,  and  in  one  case  in  ejctremu. 

Dr.  B.  F.  CrRTis  thought  that  surgeons  were  apt  to  err  in 
tbe  direction  of  refinements  of  technique  in  this  operation.  It 
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was  not  necessary  to  put  in  many  stitches  if  the  opening  into 
the  intestine  was  not  made  at  the  time.  Two  or  three  woulc' 
hold  the  gut  in  position  with  the  aid  of  a  stout  thread  passec' 
through  the  mesentery. 

The  President  thought  it  was  of  decided  advantage  to  make 
an  oi)ening  through  the  muscular  tissue.  There  was  less  like!} 
to  be  prolapse,  as  it  acted  as  a  s|)hincter. 

Dr.  Meyer  said  he  had  perfortned  a  similar  opei'ation  in 
hiil)ies  wlio  had  heen  born  with  imperforate  anus.  In  such  cases 
it  was  necessary  to  decide  between  anterior  and  posterior  co- 
lotomy.  If  the  ciiildren  recovered  ihey  were  bi  tter  off  with  the 
inguinal  opening,  as  a  pad  could  he  more  readily  applied.  Still, 
tlie  f.Tce^  could  be  better  retaintd  alter  the  lumbar  im-is  on. 

The  President  said  he  had  never  had  any  trouble  aftei 
lumbar  colotomy.  Patients  had  no  trouble  in  retaining  freccs 
except  after  some  error  of  diet.  Some  of  his  patients  were- 
living  who  liad  undergone  this  operation  eight  or  ten  years  ago. 

Dr.  Gerstee  said  he  had  done  the  operation  quite  a  number 
of  times  and  had  found  it,  to  be  a  very  excellen'  ime.  The  sev- 
eral ste]>s  were  comparatively  easy  under  all  circumstances. 
He  was  one  of  those  who  had  once  incised  the  small  intestine 
instead  of  the  large  one,  through  the  lumbar  opening.  Since 
tln-n  he  had  always  preferred  inguinal  coloiomv.  It  ()ut  every 
tiling  ill  the  hands  of  the  op  riit"r.  As  fo  coin|>lioations  and 
(lirticulti<  s.  be  thought  the  mnjority  of  the  cases  in  which  colot- 
omy was  done  were  not  those  in  which  the  patients  were  in 
extremis.  lie  thought  the  operation  at  one  sitting  gave  the 
better  technical  results.  The  incision  should  al-.vays  be  trans 
verse.  He  had  had  some  cases  of  prolapse  and  they  were  very 
disagreeable.  To  avoid  this,  care  should  be  taken  to  select  a 
piece  of  mesentery  of  proper  length.  If  it  was  too  large,  thi- 
gut  should  be  dragged  back  and  another  section  of  intestine 
sought  for  with  a  mesentery  of  suitable  length. 

Tumor  of  the  Bladder  diagnosticated  with  the  Cysto- 

SCOpe. — Dr.  Meyer  presented  a  tumor  which  he  had  reinove  l 
from  the  bladder  of  a  jiatient  tifty-five  years  of  age.  In  this 
case  the  diagnosis  had  been  made  by  means  of  tiie  cystoscope 
The  patient  had  suffered  for  a  long  time  from  hsematuria. 
When  consulted,  the  speaker,  instead  of  using  a  sound  to  search 
for  stone,  had  at  once  tried  to  introduce  the  cystoscope  under 
cocaine  anajsthesia.  This  he  had  found  impracticable,  and  three 
days  subsequently  had  given  the  patient  chloroform.  He  had 
then  made  out  with  the  utmost  certainty  the  growth  on  the  left 
wall  of  the  bladder.  He  could  also  see  the  blood  oozing  from 
it.  The  result  of  the  operation  had  been  to  confirm  the  diag- 
nosis so  made.  The  tumor,  on  being  removed,  was  found  to  be 
malignant. 

RICHMOND,  VA.,  ACADEMY  OF  MEDICINE  AND 
SURGERY. 

Meeting  of  July  8,  1890. 

The  President,  Dr.  W.  W.  Parker,  in  the  Chair. 

(^Reported  hy  Br.  J.  W.  Hemon,  Richmond.) 

Speech  and  Locomotion  Absent  in  a  Child  Three  Years 

and  a  Half  of  Age.— Dr.  J.  N.  UpsHtiR  reported  the  history  of 
a  case  of  a  child  unable  to  walk  or  talk  at  the  age  of  three  years 
and  a  half,  although  apparently  perfectly  developed  physically 
and  to  a  casual  observer  as  bright  mentally  as  any  child— in 
reality,  however,  being  several  months  or  a  year  behind  the 
average.  The  expression  of  its  face  was  a  little  more  cliildi^i 
than  the  age  demanded. 

There  was,  he  said,  a  remarkable  suppleness  about  the  hip 
joints,  the  child  being  able  to  abduct  the  lower  limbs  until  at 
right  angles  with  the  trunk,  or  flex  them  until  flat  upon  the  ab- 


domen. It  possessed  a  good  appetite,  was  perfectly  well  nour- 
ished, though  constipated,  and  had  resisted  well  two  or  three 
severe  attacks  of  sickness.  It  had  a  remarkable  aptitude  for  the 
appreciation  of  musical  sounds.  The  child's  teeth  exhibited 
great  irregularity  in  their  manner  of  eruption,  appearing  here 
and  there  at  haphazard  around  the  dental  arch. 

The  speaker  knew  of  no  cause  for  the  state  of  affairs,  except 
that  the  mother,  wiien  pregnant  with  this  child,  was  subjected 
to  considerable  mental  and  physical  worry  on  acc<iunt  of  the  ill- 
ness of  an  older  one.  He  would  like  to  know  the  chances  of  its 
attaining  the  power  of  speech  and  locomotion.  Was  the  condi- 
tion the  result  of  lack  of  nervous  power,  and  would  benefit  ac- 
crue from  the  use  of  electricity  and  massage? 

Dr.  .J.  MicHAux  asked  if  there  had  been  any  convulsions. 

Dr.  Upshdr  replied  that  there  had  been  none. 

Dr.  C.  L.  CuDLiPp  asked  if  all  the  pelvic  bones  were  normal. 

Dr.  Upshur  replied  that  they  were. 

Dr.  MicHAux  thought  the  ca-^e  one  of  arrest  of  development 
from  lack  of  brain  or  nervous  organization,  and  that  there  was 
little  chance  for  mental  development  under  such  conditions. 

The  Pkesidenj'  thought  that  a  child  of  three  years  would 
learn  to  talk. 

Dr.  George  Ben  .Iornston  believed  the  case,  from  the  his- 
tory, to  be  one  ot  mild  rickets,  and  he  was  sure  that  by  an  active 
tonic  treat'iK-ni  in  which  the  hv popbos|)hites  were  involved, 
ina  sage  (particularly),  elect iicit\ ,  and  strict  attention  to  hy- 
gienic surroundings,  much  good  could  be  done  for  the  child's 
bones.  Me  thought  it  would  walk,  and  did  not  believe  the  in- 
ability to  speak  necessarily  serious. 

Veratrum  Viride  in  Puerperal  Convulsions.— The  Presi- 
dent reported  liaving  ust-d  in  a  case  of  puerperal  convulsions, 
occurring  two  ortliree  weeks  before  the  expected  time  of  labor 
(besides  the  usual  plan  of  venesection  and  chloroform),  tincture 
of  veratrum  viride,  administering  fourteen  drops  early,  and 
afterward  five  drops  every  two  hours.  Dr.  Hugh  M.  Taylor,  in 
consultation,  had  recommended  enemata  of  bromide  of  potas- 
sium and  hydrate  of  chloral  in  large  doses.  The  patient  was 
successfully  relieved,  but  labor  commenced  two  or  three  days 
afterward,  and  under  chloroform  the  patient  gave  birth  fo  a 
live  child  of  eight  months'  gestation,  large  but  feeble.  The 
speaker  had  great  faith  in  veratrum  viride  for  the  relief  of  con- 
vulsions. 

Dr.  Albert  Sneed  had  recommended  it  in  ten-drop  doses 
every  two  hours. 

Cholera  Morbus  rapidly  Fatal.— The  President  stated  that 
a  Mr.  V.  had  summoned  medical  aid  about  2  a.  m.  on  Wednes- 
day. By  3  p.  M.  on  Thursday  he  was  dead.  Before  death  the 
vomiting  and  purging  became  excessive,  and  a  convulsive  move- 
ment of  the  lower  extremities  manifested  itself.  The  victim 
had  been  robust  and  perfectly  healthy  all  of  his  life,  except  for 
an  anal  fistula  some  years  ago.  The  speaker  had  been  the 
family  physician,  but,  being  out  of  town,  another  doctor  was 
called,  who  reported  the  case  to  him.  He  thought  the  action 
of  the  vagus  had  been  inhibited  by  the  intense  heat,  the  man's 
work  keeping  him  much  in  the  sun. 

Chloroform  vs.  Opium  in  Intestinal  Inflammations.— A 
sh<irt  time  after  V^'s  death,  continued  the  President,  his  son 
was  stricken  down.  After  the  first  day  or  two  of  illness  he 
complained  of  very  little  pain.  The  speaker,  accepting  the  case 
only  the  day  before  death  occurred,  found  him  quiet,  pulse 
120,  and  temperature  101° ;  but,  though  there  was  no  pain,  ex- 
cept upon  dee[)  pressure,  it  was  then  severe  and  the  abdomen 
was  retracted — two  bad  features.  Late  the  next  day  the  boy 
was  in  collapse,  death  soon  following.  A  post-mortem  exami- 
nation revealed  the  ascending  colon  pushed  obliquely  across  the 
abdomen  by  the  greatly  distended  and  inflamed  small  intestines, 
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which  here  and  there  showed  adliesions  and  exudations  (some 
as  large  as  a  fifiy-(K»nt  piece)  about  to  undergo  organization.  In 
fact,  a  severe  general  perituniti.:!  had  existed,  a  pint  of  pus  being 
in  tlio  cavity  of  the  peritoniemn. 

The  speaker  believed  the  lack  of  pain  due  to  the  amount  of 
morphine  given  by  ilio  physician  first  in  charge.  He  ol)iected 
to  such  large  doses  of  the  drug,  and  mentioned  in  connection  a 
fatal  case  of  intestinal  inflammation  to  which  he  had  been 
called  at  Old  Point.  The  ph\sicians  called  in  before  him  had 
probably  adtninistered  large  doses  of  morphine.  He  found  the 
man  in  collapse,  perfectly  quiet  and  indiflerent.  No  amount  of 
stimulation  or  other  means  used  produced  any  reaction.  He 
believed  large  doses  of  opium  would  not  only  ])revent  reaction, 
but  increase  conpestion.  He  thought  the  pain  of  these  cases 
very  largely  dne  to  spasm  of  the  muscular  layer  of  the  bowel, 
and  therefore  would  just  as  readily  and  inu(Jh  more  safely  be 
relieved  by  chloroform  (by  inhalation  and  internally),  together 
with  stimulants. 

Dr.  -loiixsTON  asked  if  there  was  any  debrk  of  food  in  the 
colon,  ])articularly  about  the  cascum,  in  the  post-mortem  case 
mentioned. 

The  Pkfsidrxt  replied  tlmt  tlicre  was  none. 
Irritation  from  Calomel  and  Castor-oil.  —  Dr.  Ui>sjiok 
believed  there  was  something  back  of  the  (>piui:i  in  the  presi- 
dent's case.  Fie  rhouglit  the  purgative  act'on  from  large  doses 
of  calomel  fsuch  as  fifteen  grains)  and  the  castor-oil  following 
it  would  add  to  the  irritation  and  congestion.  The  kind  of 
congestion  referred  to  by  the  president  would  be  aggravated  by 
opium,  but  he  considered  the  drug  beneficial  in  passive  cimges- 
tions,  such  as  occurred  in  the  latter  stagi-s  of  typhoid  fever. 
He  had  been  interested  in  the  president's  case  of  puerperal 
convulsions,  because  the  child  was  born  alive.  He  always  ex- 
pected a  dead  child  after  convulsions.  The  speaker  believed  it 
the  imperative  duty  of  every  physician  to  make  periodical  ex- 
aminations of  the  urine  of  pregnant  woimn  in  his  charge*  and 
to  inqiiirs  into  tlie"amount  of  water  passed  ;'er  i-Z/cm  and  the 
condition  of  head  and  vision.  There  might  be  double  vision, 
intense  headache,  and  scanty  urine  without  albumin,  and  yet 
convulsions.  He  remembered  a  patient  of  his  who  complained 
of  severe  headache  two  weeks  before  confinement,  no  albumin 
being  present  and  no  impairment  of  vision.  Just  after  comple- 
tion of  labor  she  had  been  threatened  with  convulsions.  The 
pronipt  and  continued  use  of  chloroform,  however,  had  warded 
off  the  attack.  The  skin  had  been  hot  and  dry.  Bromide  of 
potassium  and  pilocarpine  were  administered  in  repeated  doses, 
until  a  profuse  perspiration  was  induced,  with  relief  of  head 
symptoms.  Examination  of  the  urine  now  showed  thirty-three 
percent,  of  albumin.  The  [latient  had  made  a  complete  recovery. 
He  mentioned  another  case  in  which  he  had  had  the  same  ex- 
perience with  pilocari)ine.  He  knew  the  objection  to  it — that 
it  was  depressing;  but  why  object  to  it,  and  recommend  vera- 
truin  viride?  For  the  immediate  relief  of  convulsions  he  used 
morphine  and  atropine  hypodeimically,  besides  the  lancet  and 
chloroform. 

Dr.  Landon  ii.  EowARDs  thought  that  Dr.  Upshur  had  given 
tlie  true  cause  why  some  physicians  had  so  many  cases  of  puer- 
peral convidsions.  The  maxim  of  Dr.  Owen,  of  Lynchburg,  was: 
"  Watch  the  woman  as  you  would  the  training  of  a  child." 
Though  conv(d>ions  did  not  always  follow  the  symptoms,  yet 
they  should  be  nccejited  as  warnings. 

As  a  prominent  8ym|)fom  he  mentioned  the  morbid  aiipetite 
in  the  latter  stages  of  pregnancy.  First  quiet  the  alarm  of  the 
patient,  then  direct  attention  to  the  kidneys.  He,  too,  highly 
recommended  pilocarpine  if  the  patient  was  strong  en<M)(;h  to 
cough  up  or  call  attention  to  the  accumiihition  fhiit  would  (x- 
cur  io  the  bronchial  tubes. 


Erratic  Pain  in  Labor.— Dr.  Johnston  had  been  called,  fif- 
teen or  twenty  days  before  her  expected  delivery,  to  a  woman, 
the  mother  of  four  children  (good  labor  each  time),  who  cotn- 
plained  of  a  severe  pain,  paroxysmal  in  character,  occurring  on 
the  right  side  of  the  neck  and  extending  down  upon  her  chest 
to  the  margin  of  the  axilla.  The  speaker,  suspecting  the  ap- 
proach of  labor,  asked  an  examination,  but  was  refused.  Early 
the  next  morning  he  was  called  again,  and  found  the  child  born. 
The  pains  had  increased  in  length  and  intensity,  the  intervals 
growing  shorter  until  there  was  suddenly  a  gush  of  waters,  the 
birth  of  the  child  immediately  following.  The  woman  had  not 
a  single  uterine  or  abdominal  pain,  and  did  not  in  the  least  sus- 
pect the  real  condition  of  affairs. 

Scirrhus  of  the  Rectum  in  a  Child  of  Thirteen  Years.— 

Dr.  MioHAiix  had  been  treating  a  child  of  thirteen  years  for 
ulcerated  rectum  for  some  time  with  no  henefit.  He  had  de- 
cided upon  an  examination  of  the  parts,  which  he  had  made  with 
the  patient  under  chloroform.  About  two  inches  above  the 
anus  he  had  found  a  baud  two  inches  and  a  half  in  width 
nearly  closing  the  caliber  of  the  bowel.  It  was  bard  to  the 
touch,  but  tore  upon  pressing  the  finger  through  it.  There  was 
some  inguinal  enlargetnent.  Every  motion  of  the  bowels  cansid 
violent  pain,  and  this  examination  induced  so  much  as  to  render 
the  use  of  opiates  neces-ary,  The  general  appearance  of  the 
boy  .-ugoested  malignancy,  and  the  doctor  believed  it  such, 
though  he  had  never  seen  or  known  of  a  case  in  so  young  a  sub- 
ject. 

Dr.  Upshcu,  refusing  to  believe  in  malignancy  at  that  age, 
thought  Dr.  Micbaux  would  find  that  some  previous  proctitis 
had  produced  the  band  of  lymph  present,  or  that  there  was 
some  history  of  syphilis  back  of  the  trouble.  He  had  seen  such 
a  case  in  a  woman  of  decided  syphilitic  history,  there  bting 
acute  pain  upon  defecation.  He  had  performed  repeated  cut- 
tings and  dilatations.  Her  health  had  ultimately  given  I'Ut, 
death  following  soon.  He  would  suggest  alteratives,  such  as 
iodide  of  iron,  etc.,  and  nutritious  but  fluid  diet.  The  rectum 
might  be  washed  out  with  warm  water  and  boric  acid.  The 
pain  could  be  relieved  by  suppositories  medicated  with  cocaine 
or  enemata  of  glycerin  and  cocaine. 

Dr.  Wheat  thought  Dr.  Micbaux  had  better  look  after  a 
probable  syphilitic  history.  He  related  the  histories  of  two 
cases  of  his  own.  He  found  that  a  constitutional  treatment 
involving  potassium  iodide  particularly  gave  decided  relief. 
Though  the  trouble  returned,  this  treatment  relieved  each  time. 
He  had  no  faith  in  operative  measures  in  such  cases.  Had  tested 
that  plan. 

Dr.  MiciiAcx  had  neglected  to  say  that  the  child's  grandfa- 
ther had  died  of  cancer.  He  would,  however,  take  advantage 
of  the  encouraging  suggestions.  He  would  obtain  some  of  the 
growth  for  microscopic  examination. 

[Since  the  meeting  Dr.  Upshur  has  found,  upon  stripping  the 
little  girl  of  three  years  and  a  half  whose  condition  he  rei)orte<l, 
that  there  was  a  uniform  atrophy  of  the  muscular  system.  He 
has  given  her  the  benefit  of  massage  and  electricity  for  ten 
days.  Improvement  has  manifested  itself  by  the  more  ruddy 
appearance  generally,  and  the  toning  up  of  the  muscles.] 
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BEOTION  IN  PATHOLOGY. 

Meeting  of  May  2,  1890. 

The  President,  Dr.  E.  II.  Bennett,  in  the  Chair. 

Diphtheritic  Micro-organisms. — Dr.  McWeeny  showed  a 
sectit)n  through  the  ei)igloitis  of  a  child  who  had  died  in  the 
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Mater  Misericordife  Hospital  from  post-scarlatinal  diphtheria. 
The  patient  had  been  admitted  in  the  desquamation  stage 
of  scarlatina  suffering  from  a  bad  throat  and  albuminuria. 
After  death  the  mucous  membrane  of  the  upper  part  of  the 
larynx  was  found  coated  with  a  thin  layer  of  greenish-gray 
exudation. 

The  sections  exhibited  showed  numerous  micro-organisms 
in  irregular  masses,  and  also  scattered  through  the  almost 
structureless  membranous  exudation.  Some  of  these  were  cocci, 
others  bacilli ;  the  cocci  were  scattered  or  in  pairs,  the  bacilli 
were  smaller  in  size  than  the  Klebs-Loppler  diphtheria  bacillus, 
and  were  certainly  not  the  same  species,  as,  in  addition  to  the 
difference  in  size,  they  also  diff"ered  in  the  fact  that  the  bacillus 
found  by  Dr.  McWeeny  stained  readily  by  Gram's  method, 
whereas  the  Klebs-Loppler  organisms  was  at  once  decolorized 
by  iodide  of  potassium.  Cornil  and  Babes  also  described  organ- 
isms found  in  cases  of  pseudo-diphtheritic  laryngitis  after  scar- 
latina, but  they  seemed  to  have  found  chietly  cocci. 

Dr.  McWeeny  also  showed  a  cover-glass  preparation  of  a 
pure  culture  of  the  Klebs-Loppler  diphtheria-bacillus  showing 
the  so-called  "  involution  forms,"  and  referred  to  the  recent  re 
searches  of  Spronck  into  the  subject,  which  had  quite  estab- 
lished its  pathogenicity.  A  sterile  filtrate  of  a  pure  culture 
would  cause  paralysis  closely  resembling  tlie  metadiphtheritic 
in  the  human  subject,  and  also  albuminuria  in  rabbits. 

Multiple  Abscesses  of  the  Liver. —  Dr.  Joseph  Keumond 
submitted  a  case  of  multiple  small  abscesses  of  the  liver. 

Mrs.  E.,  a  married  woman,  was  admitted  into  the  Mater 
MisericordifB  Hospital  on  the  27th  of  February,  1890.  The  pa- 
tient was  anaemic,  wasted,  and  somewhat  jaundiced  in  ap[)ear- 
ance.  She  complained  of  severe  pain  over  the  liver,  and  stated 
that  she  suffered  from  gall-stones.  Her  stomach  was  irritable, 
no  food  having  been  retained  for  some  days,  the  vomited  mat- 
ters yellow  and  bitter  fo  the  taste.  The  bowels  were  consti- 
pated, and  the  last  motions  observed  were  somewhat  light  in 
color.  Her  tongue  was  furred;  temperature,  98°;  pulse,  100; 
respirations,  24.  The  liver  was  enlarged  and  tender  on  percus- 
sion. The  spleen  was  also  enlarged,  and  could  be  felt  below  the 
ribs.  Some  days  after  admission  she  suffered  from  rigors;  tem- 
perature, 103° ;  pulse,  148 ;  respirations,  36  ;  signs  of  pleuritis 
being  detected  over  left  bases.  The  patient  died  on  the  12th  of 
March. 

The  post-mortem  was  made  by  Dr.  McWeeny.  The  right  and 
left  pleural  cavities  showed  evidence  of  acute  inflammation 
The  liver  was  enlarged ;  numerous  small  abscesses  were  de 
tected,  more  especially  in  the  left  lobe.  The  gall-bladder 
was  full  of  small  angular  calculi.  The  cystic  duct  was  thick- 
ened but  patent.  The  common  bile  duct  was  blocked  by  a 
calculus  lying  immediately  behind  the  duodenal  mucous  mem- 
brane. 

Dr.  McWeeny  said  that  he  suggested  the  somewhat  wild 
hypothesis  that  the  gall-stones  might  have  caused  ulceration  of 
the  common  bile  duct,  and  that  micro-organisms  might  have 
made  their  way  up,  in  spite  of  the  supposed  antiseptic  action  of 
the  bile,  and  spread  into  the  ordinary  liver  substance;  but  his 
belief  was  that  the  case  was  pyaemia. 

The  Pkesidknt  said  he  regarded  the  abscesses  in  question  as 
pyfemic. 

Dr.  Redmond,  in  reply,  said  he  had  no  remark  to  make  save 
that  the  gall-bladder  contained  no  pus. 

Round-celled  Sarcoma  of  the  Testis.  — Dr.  McWeeny 
showed  a  tumor  of  the  testis  removed  at  the  Mater  Misericoi-diic 
Hospital  in  January  last  by  Mr.  Chance.  The  patient,  agi'd 
about  thirty,  had  first  noticed  the  swelling  about  two  years 
previously,  and  it  had  since  increased  gradually  aud  painlessly 
with  absence  of  testicular  sensation.    No  tubercular  or  syphi- 


litic history  of  patient  or  family  ;  no  history  of  injury.  The 
testis  was  enlarged  to  the  size  of  a  medium-sized  orange;  its 
shape  was  globular;  its  consistency  hard.  On  section,  the  sub- 
stance was  white,  mottled  with  yellowish  patches,' which  looked 
to  the  naked  eye  like  caseated  portions,  and  which  on  micro- 
scopic examination  were  fatty  degenerated  and  almost  devoid 
of  structure.  There  was  no  trace  of  tubercular  new  growth. 
The  white  tissue  consisted  of  cells  and  a  stroma.  The  cells  were 
largish,  oval,  uni-nucleated,  and  offered  little  or  no  variation  in 
size  or  shape.  They  did  not  lie  in  actual  contact,  but  each  was 
separated  from  its  neighbor  by  a  small  quantity  of  homogeneous 
intercellular  substance.  Their  characteristics  were,  on  the 
whole,  those  of  the  connective  tissue  i-ather  than  of  the  epithe- 
lial type. 

The  stroma  was  trabecular  in  character,  the  main  trabeculse 
being  comparatively  thick  and  running  a  straight  course 
through  a  considerable  part  of  the  sections.  From  them  were 
given  off  more  delicate  bands,  which  in  their  turn  gave  origin 
to  s  ill  more  delicate  ones  —  the  same  structure  prevailing 
throughout — viz.,  lound  and  spindle-shaped  nuclei  of  various 
sizes,  with  little  or  no  approach  to  the  formation  of  fibrous  tis- 
sue. The  ultimate  trabeculae  consisted  of  but  one  or  two  rows 
of  spindle  cells  jdaced  side  by  side  and  end  to  end.  They  were 
clearly  distinguishable  from  the  oval  cellular  elements  above 
raenti(med,  which  lay  in  groups  of  varying  size — about  a  dozen 
together  as  a  rule — in  the  ultimate  meshes  of  the  stroma.  He 
was  in  some  doubt  as  to  whether  the  stroma  did  not  represent 
that  which,  in  the  normal  testis,  starting  from  the  mediastinum, 
i  nns  between  the  lobules — in  which  case  it  would  seem  to  have 
increased  jjari  passu  with  the  tumor,  or  whether  it  was  of  en- 
tirely new  formation,  in  which  case  the  specimen  would  have 
to  be  looked  upon  as  one  of  alveolar  sarcoma — a  neoplasm  of 
some  rarity  in  that  situation. 

Dr.  Patteson  said  that,  judging  from  the  general  distribu- 
tion of  the  stroma  and  the  character  of  the  cells,  this  disease 
was  much  more  distinctly  a  carcinoma  than  a  sarcoma. 

section  in  surgery. 
Meeting  of  May  9,  1890. 
Mr.  Edwaud  Hamilton,  F.  R.  C.  S.,  in  the  Chair. 

The  Surgery  of  the  Brain.— Mr.  Thornley  Stoker  read  a 
paper  on  two  cases  of  brain  disease  on  which  he  had  operated 
(luring  the  session. 

The  first  he  detailed  was  treated  jointly  by  Dr.  O'Carroll 
and  himself.  It  was  a  case  of  abscess  in  the  right  temporal  lobe, 
depending  on  disease  of  the  ear.  Pain,  retraction  of  the  head, 
and  right  anosmia  were  the  leading  brain  symptoms.  The  i)a- 
tient,  a  girl  of  eighteen,  was  dying  from  pain,  and  operation 
was  determined  on,  although  symptoms  did  not  show  clearly 
whether  the  temporal  lobe  or  the  cerebellum  was  the  seat  of 
disease.  On  Mai'ch  9,  1890,  the  brain  was  exposed  with  the 
view  of  exploring  the  cerebellum,  if  pus  should  not  be  found  in 
the  temporal  lobe. 

The  trephine  opening  was  placed,  with  the  purpose  of  ex- 
posing the  second  temporal  convolution,  with  its  center  an  inch 
and  a  quarter  behind  the  external  meatus  and  an  inch  and  a 
half  above  this  base  line.  Mr.  Thornley  Stoker  spoke  of  the 
mistake  made  by  Mr.  Barker  in  placing  the  point  to  expose  the 
second  convolution  too  low  down— viz.,  an  inch  and  a  quarter 
above  the  base  line — and  he  demonstrated,  by  a  number  of  Pro- 
fessor Cunningham's  models  and  drawings,  kindly  lent  for  the 
occasion,  that  the  point  indicated  by  Mr.  Barker  could  only  ex- 
pose at  the  highest  the  inferior  convolution,  and  might  even 
endanger  the  lateral  sinus.  He  expressed  his  intention  in  future 
of  operating  an  inch  and  three  quarters  above  the  base  line,  at 
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which  height  only  there  would  be  reasonable  certainty  of  expos- 
ing the  second  convolution. 

Nine  exploratory  punctures  were  made  in  difterent  direc- 
tions, and  on  the  ninth,  at  a  distance  of  an  inch  and  a  half  from 
the  surface  of  the  brain,  pus  was  found,  to  ihe  amount  of  two 
to  throe  drachms,  lyin<i  above  the  tentorium,  in  a  direction 
downward,  inward,  and  backward  from  the  trepliine  oi)ening, 
at  the  junction  of  the  under  surfaces  of  the  temporal  and  occipi- 
tal lobes. 

The  patient,  who  bad  passed  through  several  dangerous  and 
interesting  periods  since  operation,  was  now,  three  montiis  nfti  r 
tiie  trephining,  alive  and  doing  well.  And,  although  she  had 
lost  several  drachms  of  brain  matter  by  sloughing  and  l>y  the  re- 
moval of  a  hernia  cerebri,  she  suffered  no  paralysis  or  impair- 
ment of  any  kind,  the  sense  of  smell  being  restored  and  all  her 
symptoms  relieved. 

The  second  case,  treated  jointly  by  Dr.  Nugent  and  Mr. 
Thornley  Stoker,  was  one  of  a  spindle-celled  s-arcoma  of  small 
size  biiuated  in  the  superior  and  back  part  of  the  right  i)arielal 
l<ibe  of  a  man  aged  forty-two. 

It  had  given  rise  to  tonic  spasms  of  the  left  side,  commenc- 
ing in  the  leg  and  gradually  invading  the  trunk,  upper  extremi- 
ty, and  face.  Spasm  was  followed  by  paralysis,  occurring  in 
the  same  order  from  below  ujiward. 

The  patient  was  operated  on,  the  leg  and  arm  centers  being 
exposed,  but  the  tumor  was  not  discovtred,  as  it  lay  at  the  ex- 
treme back  of  the  leg  center,  and  was  of  the  same  consistence 
as  the  brain  substance,  so  that  instruments  passed  through 
it  without  resistance.  The  removal  of  pressure  afforded 
by  the  operation  gave  temporary  relief.  The  |)atient,  who 
was  nearly  comat<  se  and  quite  hemiplegic,  recovered  con-, 
sciousness  and  partial  jiower  in  the  side,  but  died  three  weeks 
afterward. 

The  chief  points  of  interest  in  the  case  were:  1.  The  irregu- 
lar position  ot  the  spasms,  which  sometimes  engaged  the  upper 
extremity  without  the  lower,  although  the  tumor  proved  to  be 
remote  from  the  arm  center.  Mr.  Stoker  dwelt  on  the  matter 
of  what  he  termed  "  referred  "  pressure  as  an  important  and 
confusing  factor  in  such  cases.  2.  That  the  position  of  the 
tumor  pointed  to  the  extension  backward  of  the  leg  center  into 
what  had  been  regarded  as  a  doubtful  region.  3.  That  the 
case  showed  the  leg  center  to  be  behind  that  for  the  thigh.  4. 
The  absence  in  this  instance  of  three  of  the  four  classical  symp- 
toms of  brain  tnmor — viz.,  optic  neuritis,  fixed  headache,  and 
vomiting;  only  the  fnurth.  hemispasm,  being  present. 

Dr.  BiRMiNoriAM  communicated  a  preliminary  rei)ort  of  an 
investigation  which  he  was  carrying  on  into  the  surgical  anato- 
my of  the  parts  engaged  in  the  o[)erations  of  trephining  in 
mastoid  and  tympanic  disease.  Tlie  following  were  the  chief 
objects  kept  in  view  in  the  investigation:  1.  The  anatomy  of 
Mr.  Wheeler's  operation,  which  opened  the  cranial  cavity  and 
the  mastoid  cells  at  the  same  time  by  one  treiihine  hole.  2. 
The  exact  relation  of  the  mastoid  antrum  to  the  surface.  3. 
The  |)03ition  of  the  lateral  sinus,  how  to  find  and  how  avoid  it. 
4.  Whether  there  was  fnnatomically)  any  danger  in  opening  the 
mastoid  cells  immediately  behind  the  meatus.  Many  specimens 
were  shown  illustrating  the  points  considered,  and  a  full  report 
was  promised  in  a  short  time. 

The  CirAiRMAN  observed  that  before  brain  surgery  could 
make  any  steady,  useful  advance  there  must  be  something 
like  anatomical  certainty ;  and  he  regarded  the  contribu- 
tions of  Mr.  Stoker  and  Dr.  Hirmingham  as  valuable  anatomical 
data. 

Mr.  pATTFiisox  said  he  had  himself,  like  Mr.  Stoker.  [)roved 
the  unreliability  of  linrkt  r's  lines,  lie  had  had  a  case  in  St. 
Vincent'8  Hospital  in  which  it  was  decided  to  trephine  the 


temporal  lobe  of  the  brain;  and  taking  a  quarter  of  an  inch 
higher  than  Barker's  line  in  order  to  make  perfectly  sure,  he 
had  had  great  difficulty  in  removing  the  disc  of  bone,  and  when 
he  suf  ceeded  he  found  that  the  lateral  sinus  was  exposed  and 
occupying  one  third  of  the  available  space,  thus  showing  clearly 
that  Barker's  lines  were  unreliable.  A  limited  post-mortem 
examination  proved  that  the  diagnosis  was  unfortunately  incor- 
rect, and  that  the  case  was  one  of  long-standing  otorrhea;  but 
the  course  adojited  seemed  to  be  the  only  possible  one  of  saving 
life.  However,  as  applicable  to  the  surgery  of  the  brain,  the 
point  was  that  the  lines  of  demarkation  chosen  resulted  in  ex- 
posing about  half  an  inch  of  the  upper  border  of  the  inferior 
ti-mporo- sphenoidal  convolution. 

Mr.  ToBix.  referring  to  Dr.  Birmingham's  observations,  re- 
called Mr.  Wheeler's  remark  on  reading  his  communication  to 
the  section  as  being  to  the  effect  that  the  opening  which  he 
made  was  one  from  which  the  tympanum  might  be  reached,  and 
not  one  for  the  purpose  of  exposing  the  tympanum.  As  re- 
garded Mr.  Stoker's  communication,  he  asked,  assuming  in  the 
first  case  detailed  that  the  abscess  was  secondary  to  caries  of  the 
temj)oral  bone,  whether  it  would  not  have  been  advisable,  after 
reachinf;  the  abscess,  to  adopt  means  for  getting  rid  of  the  pri- 
mary disease,  so  that  further  secondary  abscesses  might  not 
form.  Thus,  a  secondary  trephining  operaticm  might  be  adopt- 
ed for  the  primary  disease.  Another  moot  point  was  as  to  the 
advisability  of  using  the  aspirator  to  empty  a  pus  cavity  of  the 
brain,  the  tendency  of  the  structure  being  to  break  down  and, 
from  the  use  of  the  aspirator,  to  give  rise  to  more  pus. 

Mr.  Stoker,  in  reply,  was  glad  to  find  that  his  observations 
had  been  indorsed  by  Mr.  Patterson's  experience.  There  could 
be  no  doubt  that  an  examination  of  Professor  Cunningham's 
diagrams  and  casts  would  show  that,  instead  of  going  an  inch 
and  a  quarter  above  the  horizontal  line,  as  Barker  recommend- 
ed, or  an  inch  and  a  half,  as  he  himself  had  gone  in  one  of  the 
cases  under  consideration,  the  operator  might  go  an  inch  and 
thiee  quarters.  He  cordially  agreed  with  Mr.  Tobin's  view  as 
to  the  desirability  of  treating  the  primary  disease;  and  in  op- 
erating in  the  case  of  the  temporal  abscess,  he  was  prepared  to 
trepliine  the  mastoid  process  with  that  object,  bnt  he  did  not 
find  it  desirable  for  several  reasons.  He  looked  forward  to  do- 
ing it,  as  at  present  the  ear  was  su|»purating,  and  required  to  be 
washed  out  twice  daily  with  corrosive-sublimate  solution.  It 
was  obviously  proper  to  remove  the  cause  of  the  disease,  as  well 
as  the  secondary  evidence  of  it.  As  regarded  the  use  of  the  as- 
pirator, the  case  was  one  of  the  first  in  which  he  operated  for 
an  abscess  in  the  brain,  and  he  used  the  aspirator,  but  with  the 
result  that  he  made  up  his  mind  that  he  ought  not  to  use  it 
again  ;  that  it  was  calculated  to  do  violence  to  structures,  and 
that  it  was  totally  unnecessary.  The  brain  exercised  snch  press- 
ure that  as  soon  as  the  abscess  was  opened  it  closed  the  walls 
together,  and  the  pus  was  pushed  out  with  as  much  force  as  was 
de-irable.  So  that  the  aspirator  was  unnecessary  and  might  be 
injurious. 

Dr.  Birmingham,  in  reply  to  Mr.  Tobin's  remark,  said  he 
adopted  Mr.  Wheeler's  published  description  as  the  basis  of  his 
observ.itions. 

SECTION  IN  MEUICINK. 

Meeting  of  May  16,  1890. 

Dr.  John  William  Moork  in  the  Cbair. 

Acute  Confusional  Insanity.— Dr.  Conollt  Norman  read 
a  paper  on  acute  confusiuiial  insanity.  He  pointed  out  tliat  this^ 
form  of  psyohoneurosis  occupied  an  intermediate  place  betweezi 
acute  mania  and  the  acute  dementia  of  the  older  c^issificatory 
schemes,  and  contained  a  very  large  number  of  cases.  It  was 
characterized  by  engagement  of  conscionsness  in  the  form  of 
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dream-lil<e  confusion,  together  with  hallucinatory  disturbance. 
It  was  interesting  to  others  than  specialists,  because  it  was  the 
form  of  mental  disturbance  most  often  a.ssociated  with  diseases 
not  primarily  affecting  the  nervous  system.  Puerperal,  post- 
febrile, rheumatic,  phthisical,  and  other  varieties  of  insanity 
depending  on  general  diseases  commonly  took  this  form.  Dr. 
Norman  dwelt  upon  its  frequency  in  alcoholic  cases,  and  pointed 
out  that  the  peculiar  mental  disturbance  described  byKorsakow, 
Boss,  and  Viglesworth  as  accompanying  alcoholic  neuritis  was 

I  a  variety  of  acute  confusional  insanity.  He  detailed  a  number 
of  illustrative  cases,  including  several  alcoholic  ones,  and  de- 
fended the  differentiation  of  this  aff'ection  on  aetiological  and 
prognostic  grounds,  as  well  as  because  the  distinction  tended  to 
more  accurate  clinical  description. 

I  Dr.  Moloney  inquired  whether,  firstly,  in  the  younger  per- 
Bons  whose  cases  had  been  detailed,  the  state  of  the  heart  and 
kidneys  had  been  examined  ;  and,  secondly,  in.the  older  persons, 
particularly  in  the  case  of  the  woman  who  fancied  a  black  man 
came  into  her  room  at  night,  whether  there  had  been  any  uter- 
ine trouble,  or  the  climacteric  time  had  been  reached.  He  had 
himself  observed  a  considerable  number  of  cases  in  which,  at 

;  the  climacteric  time  of  life,  there  was  confusion  as  to  dates  and 
places,  and  also,  most  commonly  in  eases  of  the  melancholic 

\  type,  delusion  of  persecution  by  unseen  agents.  One  woman's 
.insanity  commenced  with  the  hallucination  that  somebody  was 

!   outside  at  the  gate  shouting  that  she  was  too  fond  of  going  into 

i   her  father's  bedroom  (her  father  was  suffering  from  bladder 

I  trouble)  and  that  such  conduct  was  indecent.  At  the  outset  she 
exhibited  maniacal  excitement,  and  for  several  months  she  was 

'  rather  confused  in  identifying  those  about  her,  being  doubtful 
whether  her  nurse  of  to-day  was  the  nurse  in  charge  of  her  the 
previous  day,  and  doubtful  also  of  his  (Dr.  Moloney's)  name, 
while  identifying  him  sometimes  by  his  boots  and  at  other 
times  by  his  hat. 

Dr.  NoEMAN,  in  reply,  said  there  was  no  heart  or  kidney 
affection  in  the  younger  patients;  at  least,  though  anxiously 
searched  for,  none  was  discovered.  The  woman  who  came  to 
Dublin  to  consult  her  lawyer  was  aged  fifty,  and  had  ceased  to 
menstruate  at  forty-seven;  but  there  was  no  indication  of  uter- 
ine trouble.  He  was  inclined  to  think  that  to  the  type  which 
he  had  described  belonged  the  case  mentioned  by  Dr.  Moloney. 
Cases  of  the  kind  seemed  to  vary  in  character  between  mania 
and  melancholia,  giving  rise  to  difficulty  of  classification;  but 
in  the  asylum  such  classification  was  not  so  important  for  pur- 
poses of  treatment  as  to  comply  with  the  desire  of  the  Psycho- 
logical Society,  there  being  what  was  called  in  asylum  slang  a 
"  refractory  ward,"  into  which  cases  that  would  not  go  any- 
where else  were  inevitably  put. 

Medicated  Soaps.— Dr.  Walter  G.  Smith  made  a  commu- 
nication upon  medicated  soaps.  He  drew  attention  to  the  dif- 
ferences in  preparation  and  properties  of  soda  and  potash 
soaps,  and  pointed  out  the  injurious  effects  upon  the  skin  of  an 
excess  of  alkali,  which  not  only  removed  the  greasy  dirt  but 
also  robbed  the  skin  of  its  natural  fat.  This  was  derived  from 
two  sources — («)  the  glands,  sebaceous  and  coil  glands ;  (J)  the 
eleidin  of  the  epidermis.  Over-fatty  (super-fatted)  soaps — i.  e., 
containing  some  unsaponified  fat — represented  a  real  advance 
in  the  preparation  of  good  soaps  for  medicinal  use.  The  com- 
position of  "  Grundseife  "  (basis-soap)  was :  Beef  suet,  59-3  per 
cent. ;  olive-oil,  7-4  per  cent. ;  soda  lye,  38°  Beaumd,  22-2  per 
i]  cent. ;  potash  lye,  ll'l  per  cent.  This  could  be  medicated  by  a 
ii.  variety  of  drugs — e.  g.,  resorcin,  ichthyol,  sulphur,  mercurials, 
etc.  The  detergent  action  of  soap  was  explained,  and  the 
modes  of  using  medicinal  soaps  were  commented  upon. 

Dr.  MoVeagh  said  that  to  dermatologists  medicated  soaps 
had  many  recommendations  for  the  treatment  of  parasitic  dis- 

I 


eases;  and  he  expressed  great  faith  in  corrosive-sublimate  soap 
for  eczema  in  children,  rubbing  it  in  and  then  putting  on  a  thin 
gauze. 

Dr.  S.  M.  Thompson  inquired  whether  salicylic  acid  might 
be  used  in  soap  for  eczema  of  the  head  in  children  without 
causing  irritation. 

Dr.  William  Stoker,  having  regard  to  the  limitation  of  the 
medicated  soaps  chiefly  to  the  soaps  composed  of  the  fatty 
acids  in  which  the  alkali  had  replaced  the  glycerin,  inquired  as 
to  lithium  soap ;  secondly,  in  view  of  the  explanation  of  the 
action  of  soap  on  the  hands  in  the  ordinary  method  of  use, 
whether  it  was  equally  true  of  the  super-fatty  soaps  that  there 
was  free  alkali  in  free  dilution;  and  thirdly,  whether  it  was 
competent  in  the  glycerin  soap  to  retain  much  of  the  glycerin 
as  used  in  commerce,  or  was  it  only  "glycerin  "  so  called  on  the 
lucus  a  non  lucendo  principle.  He  had  been  informed  by  a 
Dublin  manufacturer,  on  the  surface  of  whose  soap  he  noticed 
globules,  that  almost  all  the  glycerin  was  retained  in  the  soap. 

The  Chairman  said  he  had  seen  an  ointment  containing  ten 
grains  of  salicylate  to  the  ounce  used  even  on  children  with- 
out deleterious  effect.  As  regarded  the  question  whether  gly- 
cerin was  really  present  in  so-called  '"glycerin  soap,"  the  sweet 
taste  of  that  soap  was  conclusive  evidence  of  its  presence. 

Dr.  Smith,  in  reply,  said,  as  regarded  Dr.  Thompson's  in- 
quiry, that  the  question  was  one  for  the  practitioner's  judg- 
ment. As  to  Dr.  Stoker's  questions,  he  had  no  knoVcledge  of 
lithium  soap.  The  transparent  glycerin  soap  contained  a  large 
amount  of  glycerin.  He  had  not  had  time  to  make  an  analysis 
of  the  vinola  soap.  There  was  no  doubt  that  the  use  of  medi- 
cated soaps  represented  a  distinct  advance  in  the  methods  of 
treatment. 

Old  Fallacies  revived  under  New  Names.— Dr.  T.  More 
Madden  read  a  paper  on  the  recent  revival  under  new  names 
of  some  old  fallacies  bearing  on  medicine. 

A  recurrence  of  epidemic  empiricisms  widely  affecting  the 
practice  of  pljysic  had  been  often  observed  in  the  history  of  our 
art.  These  popular  beliefs,  however  fallacious  their  foundation, 
generally  died  hard,  and,  after  a  period  of  oblivion,  were  not  in- 
frequently resuscitated.  Thus  at  present  we  had  at  least  "  three 
Richmonds  in  the  field,"  where  medical  science  and  its  counter- 
feits were  in  close  competition,  and  where  the  prize  of  epheme- 
ral success  was  perhaps  most  frequently  awarded  to  the  latter. 
These  rival  popular  therapeutic  theories,  methods,  or  "/atZs  " 
included  hypnotism,  massage,  and  faith-healing,  each  of  which 
might  be  considered  as  being  in  some  measure  illustrative  of  the 
revivalism  just  referred  to,  with  the  exception  of  the  latter. 
Faith  healing  rested  on  religious  belief,  and  therefore,  however 
erroneous  or  fanatical  it  might  be,  it  could  not  be  properly 
classified  in  the  medical  journal.  Hypnotism  and  massage  could 
claim  no  such  exemption  from  full  discussion  and  criticism,  al- 
though in  some  respects  it  might  perhaps  be  difficult  to  treat 
their  pretensions  seriously.  First,  with  regard  to  hypnotism. 
Under  that  term  had  apparently  been  recently  confounded  and 
intermixed  the  resuscitated  phenomena  of  two  essentially  dis- 
tinct conditions — namely,  that  modification  of  animal  magnetism 
with  which  the  name  of  the  late  Mr.  Braid,  of  Manchester,  was 
formerly  associated — i.  e.,  Braidism  ;  and,  secondly,  with  this, 
in  some  instances,  were  now  conjoined  the  revival  in  a  new 
guise  of  the  older  illusions  of  mesmerism.  Of  the  possibility, 
in  many  cases,  of  producing  by  the  former  a  state  of  concentra- 
tion or  anesthesia  in  which  surgical  operations  might  be  pain- 
lessly performed  there  could  be  no  question.  The  expediency 
or  prudence  of  availing  ourselves  of  this  power,  especially  in  the 
cases  in  which  it  might  most  commonly  be  exercised — namely, 
in  the  case  of  patients  of  abnormal  mental  or  nervous  constitu- 
tion, such  as  those  of  hysterical  temperament,  of  whom  the 
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number,  male  as  well  as  female,  was  larger  than  was  generally 
supposed — was  another  question,  and  one  wbich  Dr.  Madden 
thought  sliould  be  unhesitatingly  answered  in  the  negative,  for 
various  reasons,  physical  and  moral,  which  he  assigned.  With 
regard  to  the  still  more  objectionable  and  more  remarkable  al- 
leged powers  by  which,  as  had  been  again  recently  asserted,  the 
skilled  operator  in  this  occult  art  might,  at  his  will  or  by  his 
mental  snggestion,  or  induction,  of  a  subtile  nerve  force,  some- 
what akin  in  its  supposed  action  to  the  magnetic  influence,  con- 
trol the  thoughts  and  acts  of  the  hypnotized  subject,  and  even 
thus  modify  tlie  course  or  arrest  the  progress  of  disease — these, 
althongb,  as  just  said,  very  commonly  confounded  with  Braid- 
ism,  were  obviously  traceable  to  the  older  illusions  of  animal 
magnetism  or  of  mesmerism,  of  which  they  were  substantially 
the  resuscitation  in  a  new  guise.  The  real  marvel  connected 
with  such  assertions  appeared  to  be  the  fact  that  at  the  present 
day  some  men  of  whose  sincerity  and  sanity  there  could  be  no 
possible  question  should  claim  these  powers,  and  that  others 
similarly  circumstanced  should  admit  the  possibility  of  their  in- 
fluencing any  persons  save  those  of  abnormal  nervous  or  mental 
constitution,  more  especially  the  oftentimes  semi-insane  victims 
of  hysteria.  A  priori,  it  might  well  seem  incredible  that  pre- 
tensions of  this  kind  should  be  gravely  advanced  and  accepted 
in  the  last  decade  of  the  nineteenth  century,  were  it  not  that 
this  age,  so  often  skeptical  of  the  truths  of  Divine  Revelation, 
had  aff"orded  so  many  illustrations  of  its  credulity  in  the  illusions 
of  pseudo-scientific  enthusiasm ;  and  that  at  the  present  time 
we  had  abundant  contemporaneous  evidence  of  a  widespread 
credence  in  the  alleged  and  incomprehensible  powers  of  animal 
magnetism,  as  asserted,  under  the  name  of  hypnotism. 

To  deny  in  toto  the  possibility  of  phenomena  to  the  actuality 
of  which  so  many  witnesses  had  testified,  merely  because  they 
were  apparently  at  variance  with  common  sense  and  wholly  inex- 
plicable in  the  present  state  of  our  knowledge,  might  perhaps  be 
thought  unphilosophical.  Hence,  whatever  our  own  opinion 
might  be  on  this  subject,  we  must  be  content  to  leave  its  final 
decision  for  the  eventual  judgment  founded  on  the  better  knowl- 
edge and  ex[)erience  of  the  profession.  Whatever  that  verdict 
might  be,  it  could  not  be  very  long  delayed. 

The  painful  exhibitions  of  so-called  hypnotic  influence  de- 
scribed in  recently-published  reports  of  certain  proceedings  on 
the  Continent,  as  well  as  the  spectacles  of  either  fanatical  en- 
thusiasm or  else  of  charlatanism  acting  on  acquiescent  imbe- 
cility which  he  had  himself  more  than  once  witnessed  in  the 
performances  of  professors  of  animal  magnetism,  conld  hardly 
be  »i)oken  of  from  any  point  of  view  save  in  terms  that  might 
perhaps  be  deemed  offensive  by  those  who  were  believers  in 
these  powers.  Hence  he  would  forbear  any  further  reference 
to  them.  For,  as  the  learned  Fuller  had  long  since  observed: 
"I  meddle  not  with  these  Bedlam  phancies,  all  whose  conceits 
are  anticpies,  but  leave  them  for  the  physician  to  purge  with 
hellebore." 

Dr.  Madden  then  discussed  the  pretensions  of  massage  to 
novelty,  and  entered  at  conniderable  length  into  the  history  of 
some  persons  whose  methods  of  cure,  as  successfully  employed 
in  Ireland  so  far  back  as  the  days  of  the  Commonwealth,  and 
snbseqiiently  in  the  time  of  (Charles  II,  were,  he  thought,  largely 
anticipatory  of  the  present  i)ra(  tices  of  massage,  as  well  as 
those  of  animal  magtietisin  or  hypnotisrit 

Whether  sucli  phenomena,  ancient  or  modern,  had  any 
foundation  in  actuality  it  would  be  diflicult  as  yet  to  pronounce. 
There  were  more  things  in  heaven  and  earth  than  were  dreamed 
of  Id  our  philosophy,  and  these  might  be  of  them.  At  any  rate 
it  might  bo  interesting  to  bear  in  mind  the  success,  in  one  re- 
spect at  leant,  that  rowaided  the  original  professor  of  animal 
magoetitm,  whose  career  might  possibly  be  some  encourage- 


ment to  the'modern  practitioners  of  hypnotism,  and  to  remind 
them  that  upward  of  a  century  ago  somewhat  similar  preten- 
sions were  made  by  Mesmer,  whose  thesis  On  the  Influence  of 
the  Planets  on  Human  Bodies  was  published  in  Vienna  in  1776. 
Whether  Mesmer  appropriated  the  views  previously  held  on 
this  subject  by  the  Viennese  astronomer,  Hehl,  as  the  latter 
maintained,  or  not,  now  mattered  little.  The  controversy  be- 
tween the  learned  professor  of  unsavory  name  and  the  reputed 
father  of  animal  magnetism  was  a  very  animated  one,  and  con- 
tained some  curious  matter.  The  result  of  the  discussion  was 
Mesmer's  retirement  from  Vienna  to  Paris,  where,  two  years 
later,  in  1778,  he  reappeared  on  the  stage  as  the  then  reigning 
lion  of  Parisian  society  as  well  as  the  most  successful  practi- 
tioner of  his  occult  art — from  both  of  which  positions  his  fall 
was  as  signal  and  as  rapid  as  his  rise  thereto  had  been.  While 
the  brief  sunshine  of  his  popularity  lasted,  however,  Mesmer, 
who  apparently  had  always  a  shrewd  eye  to  the  main  chance, 
acted  on  the  old  adage  so  successfully  that  within  a  couple  of 
years  he  realized  by  his  practice  in  Paris  a  fortune  of  some 
340,000  livres,  and  before  the  publication  of  the  adverse  report 
of  the  commission  appointed  to  investigate  this  question  man- 
aged to  sell  the  secret  of  his  method  for  a  sum  equivalent  to 
fourteen  thousand  pounds.  The  modern  professor  of  animal 
magnetism  might  well  regret  the  palmy  days  of  the  Ville 
Cour. 

Dr.  A.  N.  Montgomery  said,  with  reference  to  massage,  that 
it  was  a  pity  Dr.  Madden  had  not  attended  the  previous  meet- 
ing of  the  Section,  at  which  an  exhaustive  paper  on  the  subject 
was  read  by  Dr.  Kendal  Franks,  who  traced  its  origin  to  many 
years  prior  to  the  Christian  era,  and  advocated  taking  the  treat- 
ment out  of  the  hands  of  quacks  and  charlatans  and  putting  it 
on  a  scientific  basis,  which  he  had  explained.  It  was  also  to  be 
regretted  that  Dr.  Madden,  in  sending  in  the  title  of  his  paper, 
had  not  specified  the  fallacies  which  he  intended  to  discuss. 

Dr.  Norman  said  that  about  massage  he  knew  little ;  bat 
since  it  had  been  prescribed  by  some  enthusiasts  in  late  years 
as  a  universal  remedy  in  mental  diseases,  he  fully  shared  in  the 
terras  of  contempt  and  scorn  with  which  Dr.  Clinton,  of  Edin- 
burgh, had  referred  to  the  curative  powers  alleged  for  it  in 
mental  disease.  That  mesmerism  had  taken  the  course  it  did 
was  unfortunately  due  to  the  attitude  adopted  toward  it  by  the 
medical  profession  in  the  time  of  Mesmer — denying  the  truth  of 
certain  things  which  were  undoubted  facts.  But  since  the  day» 
of  Heidenheim,  and  since  Charcot's  investigations,  the  faculty 
looked  upon  what  was  now  generally  called  hypnotism  in  a 
more  serious  way.  That  there  was  some  truth  in  the  phenome- 
non everybody  knew,  but  that  hypnotism  had  the  therapeutic 
effects  ascribed  to  it,  he  agreed  with  Dr.  Madden  was  incredible 
and  absurd.  He  had  learned  that  Charcot  was  now  withdraw- 
ing from  the  practice  of  hypnotism,  conceding  that  its  certain 
evil  eflects  counterbalanced  any  good  that  might  be  expected. 
Voisin,  the  author  of  a  famous  treatise  on  several  diseases  com- 
mon to  the  insane — amenorrhoea,  epilepsy,  masturbation,  lying, 
thieving,  and  moral  insanity — was  under  the  delusion  that  these 
diseases  could  be  cured  by  its  means.  It  was  almost  enough  t 
overturn  one's  mental  balance  to  broach  the  idea  that  moral  d 
pravity  could  be  cured  through  the  agency  of  hypnotism.  A 
a  warning  of  the  danger  of  hypnotism,  Ileidenheim's  first  an 
favorite  subject  was  his  own  brother — a  fine,  active,  health 
young  man,  who,  under  the  constant  strain  of  hypnotic  experi 
ments,  fell  into  a  state  of  neuro-aniemia,  became  incapable  o 
following  his  profession,  and  had  to  take  a  holiday  of  two  yea 
duration  before  ho  recovered  his  mental  tone.  Ho  had  read 
recent  cose  in  a  German  medical  journal  recording  the  detai 
of  a  won)an  who  fell  into  the  hands  of  a  hypnotic  quack  a 
was  hypnotized  into  a  state  of  acute  confusional  insanity. 


August  23,  1890.] 


REPORTS  ON  THE  PROGRESS  OF  MEDICINE. 


223 


!       '§,ti^oxiu  on      '^xoQxtns  of  ^cijitiw. 


ANATOMY. 

By  MATTHIAS  L.  FOSTER,- M.  D. 

I  Congenital  Sacculations  and  Cystic  Dilatations  of  Veins. — These 
conditions  have  from  ancient  times  been  generally  recognized  in  con- 
nection with  varicose  disease,  but  have  received  very  little  attention  as 
distinct  affections.  The  reason  for  this  is  twofold :  First,  because  they 
frequently  give  rise  to  no  trouble  of  any  kind ;  and  second,  because 
when  sjTnptoms  demanding  treatment  arise  their  existence  is  masked 
by  the  general  varicosity  which  coexists  in  many  eases. 

Mr.  Bennett  (Laiwet,  April  12, 1890)  describes  three  classes  of  these 
venous  sacs  and  dilatations.  The  first  and  rarest  form  consists  of  a  dis- 
tinct sac  springing  from  one  side  of  a  vein,  with  which  it  communicates 
through  a  small  opening.  This  condition  may  or  may  not  be  associated 
with  a  varicose  condition  of  the  surrounding  veins,  but  some  evidence 
of  venous  abnormity  in  the  form  of  naevus  or  varix  is  to  be  found  in 
near  or  distant  parts.  Clinically  it  presents  the  form  of  a  softish,  com- 
pressible tumor,  the  connection  of  which  with  a  vein  may  more  or  less 
easily  be  demonstrated.  When  this  occurs  in  the  neck  the  patient  has 
the  power,  by  means  of  holding  the  breath,  to  cause  the  tumor  to  be- 
come large  and  tense. 

The  second  class  consists  of  a  dilatation  at  the  point  of  entry  of  a 
tributary  vein  into  the  parent  vessel.  In  part  of  these  eases  the  proxi- 
mal end  of  the  tributary  and  the  neighboring  part  of  the  recipient  are 
about  equally  involved,  and  in  part  the  tributary  is  the  more  affected, 
and  a  globular  swelling  is  produced  which  seems  to  project  from  the 
main  vessel.  This  class  seems  to  be  almost  invariably  associated  with 
varicosity  of  the  veins  in  the  immediate  neighborhood.  The  tendency 
to  dilatation  seems  to  be  congenital ;  its  development  seems  to  depend 
on  the  same  conditions  which  promote  the  development  of  ordinary 
varicosity. 

The  third  and  most  common  class  is  local  dilatation  involving  the 
whole  circumference  of  the  vein.  This  may  occur  in  any  valved  vein 
and  invariably  involves  the  portion  of  the  vein  in  the  immediate  neigh- 
borhood of  a  valve  which  generally  forms  the  distal  boundary  of  the 
tumor.  At  first  it  is  pyriform,  afterward  spherical,  but  rarely  attains 
any  great  size.    This  form  is  often  found  associated  with  extensive 

I     varix,  but  it  does  not  occur  as  frequently  in  the  midst  of  masses  of 

t    varicose  veins  as  is  sometimes  supposed. 

^         The  only  conditions  which  render  active  treatment  necessary  are 
rapid  distention  causing  pain  and  possible  hasmorrhage  through  rupture 
of  the  cyst  wall,  rapid  coagulation  in  the  sac  from  injury,  inflammation 
'     or  other  cause,  and  suppurative  inflammation  in  dilatations  packed  with 
'  i   clot.    In  these  cases  the  clot-packed  sac  should  be  removed  together 
with  the  portion  of  the  vein  from  which  it  springs.    When  the  sac 
'     springs  from  a  deep,  important  vein,  like  the  femoral,  operative  treat- 
•    ment  is  contra-indicated  unless  the  sac  be  pedunculated  sufficiently  to 
■  I   admit  of  ligation.  When  removal  is  impracticable  in  a  superficial  vein, 
t  ]   division  of  the  distal  portion  of  the  vein  between  two  ligatures  is  rec- 
1,    ommended.    The  pain  from  distention  may  be  controlled  by  pressure. 
i.    If  suppuration  appear,  it  should  be  treated  as  an  abscess,  opened  anti- 

septically  and  cleaned  out. 
J         Gastroschisis.— Dr.  Brown  (Brit.  Med.  Jour.,  Jan.  4,  1890)  gives 
D    the  following  description  of  a  monster  which  breathed  only  once  or 
^    twice  : 

^         "  The  liver  and  part  of  the  small  intestine  were  projecting  through 

j  the  umbilical  opening,  which  also  admitted  the  insertion  of  two  fingers. 
The  abdominal  wall  below  the  umbilicus  was  covered  with  serous  mem- 
brane only,  the  skin  and  muscle  being  absent  from  the  anterior  aspect 
of  the  abdomen.  In  both  groins  was  a  diminutive  penis — without  the 
urethra — and  the  scrotum.   There  was  no  anal  opening.   The  legs  were 

^    both  abducted  from  arrested  development  and  displacement  of  the  pel- 

'    vie  bones.    There  was  also  tahpes  varus." 

Development  of  the  Ciliary  or  Motor  Oculi  Ganglion. — Dr.  Ewart 

i'  presents  some  investigations  of  the  cranial  nerves  of  sharks  and  skates 
{Proceedings  of  the  Jtoyal  Society,  March  6,  1890),  from  which  it  appears 


that  the  ciliary  ganglion  stands  in  the  same  relation  to  one  of  the 
cranial  nerves,  the  ophthalmicus  profundus,  as  the  sympathetic  ganglia 
of  the  trunk  stand  to  the  spinal  nerves,  and  that  this  ganglion  may 
henceforth  be  considered  a  sympathetic  ganglion. 

The  most  conflicting  views  have  for  some  time  been  held  as  to  the 
origin,  relations,  and  homology  of  this  ganglion,  which  is  known  as  the 
ciliary,  motor  oculi,  ophthalmic,  and  lenticular.  Some  observers  have 
confused  it  with  the  ganglion  of  the  ophthalmicus  profundus,  and  con- 
sidered it  homologous  with  the  Casserian  and  other  cranial  ganglia,  but 
within  the  past  few  years  the  ciliary  ganglion  and  the  ganglion  of  the 
ophthalmicus  profundus  have  been  shown  to  be  distinct,  and  the  old 
view  of  Arnold,  that  the  ciUary  was  a  sjTnpathetic  ganglion,  has  been 
revived.  The  researches  of  Dr.  Ewart  go  to  strengthen  this  view,  and 
he  thinks  that  perhaps  further  investigations  may  show  that  the  gan- 
glia in  connection  with  the  branches  of  the  trigeminus  nerve  may  also 
be  considered  as  belonging  to  the  sympathetic  system.  He  professes  to 
have  found  the  vestiges  of  the  ophthalmicus  profundus  ganglion  in  a 
five  months'  human  embryo,  lying  under  cover  of  the  inner  portion  of 
the  Casserian  gangUon,  and  has  satisfied  himself  that  the  ophthalmicus 
profundus  of  the  elasmobranch  is  represented  in  man  by  the  nasal 
branch  of  the  ophthalmic  division  of  the  fifth  nerve. 

Supernnmerary  Tonsils. — Donelan  {Brit.  Med.  Jour.,  May  IV,  1890) 
reports  a  case  in  which  there  were  two  pairs  of  symmetrically  placed 
tonsils.  One  pair  was  in  the  normal  position,  the  other  was  situ- 
ated low  down  in  the  pharynx.  All  four  tonsils  were  hypertro- 
phied  and  were  removed.  A  microscopic  examination  showed  that 
they  all  presented  the  usual  characteristics  seen  in  hypertrophied 
tonsils. 

This  case  is  a  very  unusual  one  in  that  the  supernumerary  tonsils 
were  bilateral  and  symmetrically  placed  below  the  normal  glands,  from 
which  they  were  separated  by  the  posterior  palatine  fold  by  an  interval 
of  half  an  inch. 

Development  of  the  Hymen. — Schaeffer  (Arch,  fur  Gyn.  ;  Am. 
Jour,  of  the  Med.  Sci.,  June  1890)  has  made  a  careful  study  of  this  sub- 
ject, based  upon  the  examination  of  the  genitalia  in  nearly  two  hundred 
foetuses.  He  found  that  in  every  instance  the  hymen,  as  early  as  the 
fifth  month,  was  composed  of  two  lamellse,  the  inner  being  derived 
from  the  vagina,  the  outer  from  the  folding  in  of  the  vulva ;  in  many 
cases  the  two  layers  coalesced,  but  they  sometimes  remained  distinct 
until  birth,  though  seldom  later.  The  foetal  hymen  had  on  its  inner 
(upper)  surface  transverse  folds  similar  to  those  in  the  vagina ;  between 
the  folds  small  pockets  were  often  formed,  from  which  cysts  of  the 
hymen  might  form.  Certain  anomalies  in  the  hymen — the  hymen  crene- 
latus,  dentatus,  carinatus,  falciformis,  etc. — may  be  accounted  for  by 
irregularities  in  the  distribution  of  these  folds.  On  the  outer  surface 
of  the  foetal  h3raien  numerous  folds  were  found,  which  extended  from 
the  fossa  navicularis,  nymphae,  clitoris,  and  meatus.  The  writer  gives 
this  summary  of  the  arguments  in  favor  of  the  bilamellar  origin  of  the 
hymen:  1.  In  over  one  fourth  of  the  specimens  the  lamellae  were  clearly 
demonstrated.  2.  The  outer  lamella  was  proved  to  be  developed  from 
the  folds  which  radiated  from  the  region  of  the  vestibule.  3.  Various 
stages  in  the  union  of  the  two  lamellae  were  observed.  4.  The  outer 
lamella  had  the  same  color  and  epithelial  covering  as  the  vestibule,  the 
inner  that  of  the  vaginal  mucosa. 

The  Nerves  of  the  Back  of  the  Hand. — Zander  (Fortschritte  der 
Medicin,  No.  9,  1890)  gives  these  results  of  his  investigations  ; 

The  dorsal  finger  anastomosis  supplies  not  only  the  nail  of  the 
thumb,  but  also  of  the  little  finger,  occasionally  of  the  fore  and  ring 
fingers,  and  rarely  of  the  middle  finger.  There  is  an  interchange  of 
filaments  between  the  anastomoses  on  the  dorsal  and  volar  surfaces  of 
the  fingers,  and  wherever  the  dorsal  nerves  fail  to  supply  the  nail  the 
palmar  nerves  supply  the  deficiency. 

Upon  the  back  of  the  hand  proper  the  areas  of  distribution  of  the 
radial  and  ulnar  are  not  sharply  divided  along  the  middle  line,  but  the 
branches  of  each  nerve  anastomose  with  those  of  the  other.  Fre- 
quently the  skin  of  the  entire  dorsal  surface  of  the  hand  is  supplied 
by  both  nerves,  and  it  is  quite  common  that  the  middle  portion  is  sup- 
plied with  sensitive  filaments  from  both  sources.  On  the  ground  of 
this  observation  it  can  be  affirmed,  in  cases  where  section  of  one  of 
these  nerves  has  produced  no  marked  loss  of  sensibility,  that  a  very 
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extensive  interchange  of  the  nerve  fibers  exists;  the  less  extensive 
this  is,  the  more  clearly  will  the  loss  of  sensibility  appear. 

But  the  integument  of  the  dorsum  of  the  hand  receives  its  nerves 
of  sensation  not  only  from  the  superficial  branch  of  the  radial  and 
the  dorsal  branch  of  the  ulnar,  but  also  from  other  sources.  The 
rousculo-cutaneous  unites  with  the  radial  and  innervates  the  iategu- 
ment  of  the  thumb  and  the  radial  part  of  the  back  of  the  hand.  The 
posterior  inferior  cutaneous  nerve  the  writer  has  found  in  several  cases 
to  supply  the  entire  middle  part  of  the  back  of  the  hand.  Turner  once 
saw  the  external  interosseous  branch  of  the  radial  continue  to  the 
fingers,  and  innervate  the  adjacent  sides  of  the  fore  and  middle  fingers. 
A  more  important  source  of  innervation  is  found  in  the  anastomosis 
between  the  dorsal  branch  of  the  ulnar  and  the  median  cutaneous. 
Twigs  from  the  palmar  nerves  also  rise  between  the  fingers  and  spread 
over  the  neighboring  surfaces. 

On  acc-ount  of  these  facts  Zander  maintains  that  in  any  given  case 
it  is  very  ditticult,  if  not  impossible,  to  diagnosticate  the  section  of  the 
involved  nerve  trunk  by  means  of  the  degree  and  extent  of  loss  of  sen- 
sation on  the  dorsal  surface  of  the  hand. 


Iftistell  ang. 


Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  August  1 .5th ; 


New  York.  N.  Y.  . . 

Chiraeo,  111  

Pbiladelpbia,  Pa  

Brooklyn,  N .  Y  

Baltimore,  Met  

St.  LoiiiH,  Mo  

St.  l.onii«.  Mo  

Boston.  Mat's  

Cincinimti,  Ohio. . . 
Wai'liiiii.'ton.  I).  C  . 

Milwimkif,  Wif  

Pitl.-<t«r(:h.  Pa  

Dftroit,  Mich  

Miniu'iiiMiliH,  Minn. 

Louix\  ille.  Ky  

Kanwjf-  City,  Mo. . . 

RooheHtcr.  N.  Y  

Prfnidencc.  R.  1. .. 
Indiiiimpfilii',  Ind.. 

Rirlinionrl.  Va  

Toludii.  Ohio  

Jionhville,  Tonn  . . . 
Fall  River.  Ma^n... 

Charli-clf)!!.  S.  C  

Mnnrh(-lfr.  N.  H.. 

Piirlliin<l.  Me  

fJahifliin.  Toxa*  . . 
Oalvci.li)ii,  Texan  . 

Yonkprc.  N.  Y  

Auhnm,  N.  Y  

Aiihum,  N.  Y  

Newton,  Maiui  

NewiKirt,  R.  I  

Rock  NlHtid.  111.  .. 
Pennaroln,  Fla  
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Aug.  2. 
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Aug.  9. 
Aug.  9. 
Aug.  8. 
Aug.  9. 
Aug.  9. 
Aug.  9. 
Aug.  2. 
Aug.  9. 
Aug.  9. 
Aug.  2. 
Aug.  9. 
Aug.  9. 
Aug.  8. 
Aug.  9. 
Aug.  S. 
Aug.  9. 
Aug.  9. 
Aug.  9. 
Aug.  9. 
Aug.  9. 
July  25. 
Aug.  1. 
Aug.  8. 
Aug.  2. 
Aug.  9. 
Aug.  9. 
Aug.  7. 
Aug.  .3. 
Aug.  2. 
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The  Treatment  of  Cystitis  in  Women.— Dr.  T.  M.  Madden  presented 
the  following  note  at  the  ri-cent  International  Medical  Congress: 

Of  all  the  (li.sea-iew  which  come  before  us  in  gynaecological  practice 
there  ix  none  more  fre(|uently  met  with,  more  distressing  in  its  effects, 
or  more  intractable  to  the  means  generally  relied  on  for  its  relief  than 
rrstitifl  in  women.  I  therefore  desire  to  bring  under  the  notice  of  the 
IntmMti'innl  Medical  Congress  a  method  of  treatment  which  I  have 
found,  by  clinical  oxpcrience,  to  be  generally  8ucce^.•<ful  in  the  rapid 
curative  treatment  of  thi.s  eonditi.m.  The  measures  most  commonly 
employed  in  mi.  h  cases  are  n:erely  palliative,  and  may  relieve,  but  jier 
M  can  never  cure,  well-established  cystitis  in  women.    Xor  am  I  aware 


of  any  method  by  which  that  can  be  accomplished  save  by  giving  the 
bladder  ab.solute  physicological  rest.  For  this  purpose  Dr.  Emmet's 
operation — i.  «.,  the  establishment  of  an  artificial  vesico-vaginal  fistula 
— may  be  successfully  employed  in  some  instances,  but  the  practical 
objections  to  it  are  so  great  and  obvious  that  for  several  years  past  I 
have  abandoned  this  procedure  in  favor  of  another  which  I  have  foimd 
more  generally  effectual  and  quite  free  from  the  disadvantages  of  the 
operation  referred  to.  The  plan  which  I  have  now  employed  in  a  very 
large  number  of  cases  of  cystitis  in  the  gynaecological  wards  of  the 
Mater  Misericordiiv  Hospital,  Dublin,  consists  firstly  in  the  full  dilata- 
tion of  the  uretheral  canal  with  the  instrument  exhibited,  so  as  to 
paralyze  the  contractility  of  the  sphincter  vesicae,  and  thus  produce  a 
temporary  incontinence  of  urine ;  and,  secondly,  in  the  direct  applica- 
tion through  the  same  instrument  of  glycerin  of  carbolic  acid  to  the 
diseased  endovesical  mucous  membrane.  I  may  add  that  any  pain  thus 
caused  may  be  prevented  by  the  previous  topical  application  of  a  solu- 
tion of  cocaine,  and  that  the  procedure  recommended  seldom  requires 
to  be  repeated  more  than  once  or  twice  at  intervale  of  a  week  or  ten 
days ;  and,  combined  with  the  internal  use  of  boric  acid,  rarely  fails  to 
effect  a  rapid  cure  in  any  ordinary  case  of  cystitis. 


To  Contributors  and  Correspondents. —  The  attention  of  all  wfto  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
.     ing  : 

AuUhors  of  articles  intended  for  publication  under  the  head  of  '■'■original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  v}ith  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  Jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  acapted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  coniplied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manusa-ipt,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  tfie  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  ^Vo  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are^  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  vnll  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  binder  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings mil  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  commtinications  intended  for  the  editor  should  be  addressed  to  hifn 
in  care  of  the  publishers. 

All  cominunications  relating  to  the  business  of  the  journal  should  be  0^ 
dressed  to  the  publis/iers. 
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Lectpee  I. 

Simple  Acute  and  Chronic  Bronchitis  of  the  Larger 
Tubes. — This  morning,  gentlemen,  we  have  a  number  of 
cases  representing  the  most  common  form  of  disease  of  the 
respiratory  organs,  viz.,  inflammation  involving  the  larger 
bronchial  tubes.    Fully  two  thirds  of  all  the  cases  observed 
at  our  chest  clinics  are  of  this  nature,  and  you  will  find  it 
a  very  frequent  affection  in  almost  every  part  of  tlie  tem- 
perate zone  the  world  over.    We  will  examine  these  cases 
seriatim,  and  endeavor  to  learn  what  features  of  interest 
they  present.    Xo.  1  is  that  of  a  young  man,  aged  twenty- 
four,  by  occupation  a  truck-driver.    He  informs  us  that  he 
received  a  severe  wetting,  while  engaged  in  his  work,  three 
days  ago.   On  the  following  morning  he  experienced  some 
chilly  sensations,  with  a  sense  of  malaise  and  lassitude,  and 
during  the  day  was  seized  with  a  harsh,  painful,  dry  cough. 
He  also  felt  a  sensation  of  oppression  and  obtuse  pain  and 
rawness  in  the  front  of  his  chest,  more  particularly  behind 
the  breast  bone.    All-these  symptoms  he  has  this  morning, 
but  now  a  small  quantity  of  glairy  mucus  is  raised  occa- 
sionally, and  he  also  feels  sen-sations  of  soreness  and  pain 
along  the  false  ribs.    These  are  undoubtedly  due  to  the 
severe   muscular  contractions    caused  by  the  coughing 
efforts.    We  find  his  temperature  to  be  99-5°  F.,  and  his 
pulse  rate  94  to  the  minute.    A  careful  physical  exami- 
nation reveals  no  physical  signs  whatever  save  a  slight 
sibilance  of  the  inspiratory  and  expiratory  notes.    We  are 
thus  led  to  a  plain  and  unequivocal  diagnosis  of  simple 
acute  bronchitis  in  the  first  or  dry  stage.    To  use  a  lay 
expression,  our  patient  has  caught  a  "  bad  cold."   We  base 
this  diagnosis  on  the  history  of  the  case,  and  on  the  ab- 
sence of  all  signs  or  symptoms  of  other  pulmonary  troubles. 
There  is  no  pain  in  the  side,  no  high  temperature,  no 
dullness  on  percussion,  and  no  bronchial  breathing.  Xo 
portion  of  the  lung  is  withdrawn  from  the  exercise  of  its 
function.    The  signs  are  negative,  and  that  is  what  we 
expect  to  find  in  almost  every  case  of  simple  acute  bron- 
chitis in  the  first  stage,  unless  the  attack  is  exceptionally 
severe,  when  we  may  have  harsh  breathing  or  sonorous  and 
sibilant  rales.     The  pathological  basis  of  this  patient's 
trouble  consists  at  this  time  simply  in  a  certain  amount  of 
reddening  and  tumefaction  of  the  mucous  membrane  of 
the  primary  bronchi,  and  probably  of  the  nasal  passages 
and  trachea.     The  membrane  is  very  dry  and  irritable. 
There  is  probably  also  more  or  less  hyperemia  and  per- 
haps inflammation  of  the  bronchial  glands.    The  prognosis 
is  good.   Our  patient  is  young  and  strong,  and,  with  proper 
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care,  ought  to  be  well  in  a  few  days.    If  he  were  a  weak 
and  puny  subject,  or  else  a  little  child,  or  an  old  person 
above  sixty,  we  would  be  more  guarded  in  the  prognosis. 
In  such  cases  the  disease  is  liable  to  dangerous  sequelae, 
as  we  shall  see  in  referring  to  chronic  bronchitis.    The  in- 
dications for  treatment  here  are  :  1,  to  observe  care  against 
further  exposure,  as  in  sitting  in  a  draft,  going  suddenly 
from  a  warm  to  a  cold  atmosphere,  wearing  insufiBcient 
clothing,  etc. ;  2,  to  relieve  the  irritable  cough  and  the 
soreness  and  oppression  of  which  he  complains.    The  dis- 
ease is  not  so  far  advanced  but  that  we  may  still  hope  to 
abort  it.    For  this  purpose  I  am  in  favor  of  the  old-fash- 
ioned treatment  of  a  strong  mustard  foot-bath  at  bedtime. 
The  feet  and  legs  should  be  bathed  up  to  the  knees,  and 
should  remain  in  the  hot  water  at  least  ten  minutes.  They 
must  then  be  wiped  dry  with  a  coarse  towel,  and  the  pa- 
tient must  go  to  bed  at  once.    He  should  then  take  a 
powder  consisting  of  one  grain  each  of  ipecac  and  opium 
and  ten  grains  of  antipyrine?    This  formula  is  similar  to 
the  time-honored  Dover's  powder,  except  that  the  sulphate 
of  potassium  is  replaced  by  antipyrine.    I  have  never  been 
able  to  see  the  value  of  the  sulphate  of  potassium  in  the  Do- 
ver's powder,  while  I  am  well  convinced  of  the  good  effects 
of  the  antipyrine.   This  dose  will  cause  profuse  diaphoresis, 
but  is  quite  sure  to  give  the  patient  a  good  night's  rest, 
free  from  cou^hinor.     A  vigrorous  friction  of  the  chest 
with  the  hartshorn  or  soap  liniment  will  aid  its  action. 
To-morrow  morning  on  rising  he  should  take  a  good  saline 
purgative  in  the  shape  of  a  glass  of  Yillacabras  or  Rubinat 
mineral  water,  or  a  couple  of  heaping  teaspoonfuls  of  Spru- 
del  salt.    By  this  treatment  we  may  reasonably  expect  a 
modification  of  his  symptoms,  possibly  a  complete  cessa- 
tion.   It  will  at  least  greatly  ameliorate  the  severity  of  the 
trouble.    However,  there  is  apt  to  be  more  or  less  bron- 
chial irritation  and  cough  for  several  days,  which  may  be 
severe  enough  to  require  treatment.    Our  object  will  then 
be  to  promote  the  secretion  of  the  bronchial  membrane  so 
as  to  allay  the  dryness  and  irritation  which  produce  the 
cough.    Our  subsequent  measures  need  not  be  specially 
active,  as  the  tendency  of  the  trouble  is  toward  recovery 
Probably  ninety-five  per  cent,  of  cases  in  such  subjects  as 
this  young  man  would  end  in  recovery  without  treatment. 
To  hasten  this  end,  and  to  promote  his  comfort,  we  should 
prescribe  a  mild,  stimulating  expectorant.    There  are  a 
large  number  of  these  remedies,  but  I  know  of  none  more 
reliable  than  the  chloride  of  ammonium.    It  has  been  justly 
said,  however,  that  this  compound,  when  mixed  with  a 
syrup,  is  not  pleasing  to  the  palate.    To  obviate  this  bad 
taste,  and  also  to  gain  the  benefit  of  its  sedative  action,  I 
have  been  in  the  habit  of  adding  the  spirit  of  chloroform, 
a  favorite  formula  being  as  follows  : 

Ammon.  chlorid   3  ij  1 

Spt.  chloroform., 

Tinct.  opii  camph.,  /-  aa  f  3  iij ; 

Syr.  ipecac,  ) 

Syr.  tolut.  vel  syr.  prun.  virginian. ...  ad  f  3  iij. 
M.    Sig. :  Dose,  a  teaspoonful  as  required. 
This  is  not  a  bad-tasting  mixture,  and  I  have  found  few 
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people  object  to  it.  A  little  chloride  of  aporaorpbine  (one 
fifteenth  to  one  sixth  of  a  grain  two  or  three  times  a  day) 
is  sonoetimes  equally  efficacious. 

Patient  Xo.  2  is  a  man  aged  thirty,  who  is  in  the  sec- 
ond stace  of  bronchitis.  His  case  miorht  be  called  sub- 
acute,  a»  his  symptoms  have  been  very  mild  from  the  be- 
ginning, about  ten  days  ago.  He  is  taking  the  formula  I 
have  mentioned.  He  says  he  needs  only  a  little,  and  takes 
half  a  teaspoonful  on  retiring  and  on  rising  in  the  morn- 
ing. The  cough  is  loose  and  not  at  all  irritating.  The 
expectoration  has  been  quite  copious  for  se|veral  days,  but 
is  now  becoming  less.  It  is  rather  thick,  and  composed 
mostly  of  mucus,  with  a  little  pus.  During  the  first  two 
or  three  days  he  observed  an  occasional  streak  of  blood, 
but  this  was  not  an  alarming  occurrence,  as  it  is  quite  com- 
mon in  the  first  stage  of  bronchitis.  The  lining  mem- 
brane of  the  bronchi  is  now  moist,  and  probably  only  a 
little  congested.  We  need  not  subject  this  patient  to 
needless  precautionary  measures.  He  is  doing  well  now, 
and  with  ordinary  care  will*  recover  his  health  in  a  few 
daj  s. 

Patient  No.  3,  however,  shows  us  that  all  cases  do  not 
progress  so  favorably.  He  is  a  tailor,  forty  years  of  age, 
and  of  a  rather  delicate  physique.  Early  in  January  (about 
six  months  since)  he  fell  a  victim  to  the  morbific  atmos- 
pheric influences  prevailing  at  that  time,  from  the  effects  of 
which  he  has  never  recovered.  After  a  week  or  two  of 
sneezing,  headache,  pain  in  the  back,  rigors,  etc.,  he  settled 
down  to  a  steady  cough,  which  has  not  left  him  since.  But 
he  has  developed  other  symptoms  which  somewhat  augment 
the  gravity  of  the  case.  His  appetite  has  failed  and  he  is 
losing  flesh  lately;  he  also  finds  himself  somewhat  short  of 
breath  on  exertion.'  He  complains  of  irregular  thoracic 
pains  and  there  is  some  tenderness  on  pressure  at  different 
parts  of  the  chest.  The  cough  is  attended  by  a  profuse 
greenish-yellow  expectoration,  which  at  times  is  very  viscid 
and  tenacious  and  hard  to  get  up.  Occasionally,  but  espe- 
cially early  in  the  morning  pn  rising,  he  gets  a  coughinor 
spell  which  lasts  for  ten  or  fifteen  minutes,  and  even  leads 
to  violent  retching  and  vomiting.  These  spells  almost  al- 
ways set  up  a  severe  headache.  The  patient  has  taken  sev- 
eral remedies  from  time  to  time,  but  they  do  not  seem  to 
have  helped  him  much.  On  physical  examination,  we  find 
all  the  methods  to  yield  negative  results,  except  percussion 
and  auscultation.  On  percussion,  in  the  lower  and  posterior 
parts  of  the  lungs  we  find  a  certain  degree  of  dullness  on 
both  sides.  In  these  same  regions,  on  auscultation,  we  find 
an  abundance  of  large  and  small  moist  rales.  These  phvs- 
ical  signs  arc  undoubtedly  due  to  a  gravitation  of  the  fluid 
secretions  of  the  bronchial  tubes  to  the  dependent  portions 
of  the  lungs.  Higher  up  we  still  find  riles,  but  they  are 
more  dry  in  character,  being  chiefly  sibilant  and  sonorous. 
There  is  no  circumscribed  area  of  dullness  or  bronchial 
breathing.  We  need  feel  no  hesitation  in  pronouncing  this 
a  case  of  chronic  bronchitis.  There  are  not  sufficient  ele- 
ments in  the  history  ar  physical  signs  to  warrant  any  other 
cooclusion.  If  we  could  see  the  lining  of  the  bronchi,  we 
should  find  less  hyperii-mia  and  tumefaction  than  in  Case  I. 
The  membrane  is  probably  of  a  bluish-red  tint,  or  it  may  be 


slate-colored  or  grayish.  There  is,  no  doubt,  an  abundance 
of  mucus,  and  probably  pus,  covering  the  membrane  in 
places,  which  gives  rise  to  the  dyspnoea  of  which  he  com- 
plains. There  are  elements  of  gravity  in  this  case  which 
did  ucft  exist  in  the  others.  The  patient  is  already  con- 
siderably run  down  and  he  is  progressively  getting  worse, 
and  the  disease  may  wear  him  out  by  its  very  obstinacy. 
Asthma  and  emphysema  are  always  to  be  feared  in  such 
cases  ;  but,  worse  still,  the  inflammation  may  descend  into 
the  smaller  bronchi,  giving  rise  to  bronchiolitis  or  the  so- 
called  capillary  bronchitis,  and  eventually  to  collapse  of  the 
pulmonary  alveoli  and  lobular  pneumonia.  Such  termina- 
tions of  bronchitis  are  not  uncommon  in  infants  and  old 
persons,  but  they  also  occur  in  debilitated  persons  of  adult 
or  middle  life.  There  is  even  a  possibility  that  the  per- 
sistent bronchial  inflammation  may  light  up  a  latent  tuber- 
culosis. AVe  can  thus  see  that  we  have  a  case  of  great  im- 
portance on  our  hands.  Should  he  escape  the  foregoing 
evils,  the  disease  may  still  continue  for  years  and  lead  to 
bronchiectasis  from  loss  of  elasticity  of  the  bronchial  walls. 
We  hope  for  a  more  favorable  termination,  however,  and 
with  proper  management  ought  to  be  able  to  achieve  it. 

The  indications  for  treatment  here  are  clearly  of  the 
tonic  and  supportive  order.    W^e  should  regulate  the  pa- 
tient's daily  habits  and  regimen.    He  should  wear  warm 
flannels  next  his  skin  and  avoid  undue  exposure.  However, 
on  all  pleasant  days,  he  should  spend  as  much  time  as  pos- 
sible out  of  doors.    Moderate  stimulation  is  advisable  to 
sustain  his  strength.    If  the  patient  can  afford  it,  he  may 
take  a  glass  or  two  of  claret  with  his  meals,  and  the  latter 
should  be  composed  of  as  nourishing  food  as  possible,  espe- 
cially meats  and  farinaceous  articles  of  diet.    We  may  find 
it  necessary  to  administer  a  bitter  tonic  for  his  appetite,  and 
for  this  purpose  I  know  of  nothing  superior  to  the  old-fash- 
ioned formula  known  as  Smith's  bitters,  consisting  of  half 
a  drachm  each  of  the  compound  tinctures  of  gentian  and 
cinchona,  a  dose  to  be  taken  fifteen  or  twenty  minutes  be- 
fore meals  in  a  little  water.    We  can  be  reasonably  sure 
that  a  little  good  exercise  in  the  afternoon,  with  a  dose 
of  this  preparation,  will  give  him  a  good  appetite  for  his 
dinner.    It  would  not  be  a  bad  plan  to  administer  also  a 
drachm  of  Fellows's  hypophosphites  after  each  meal  and  at 
bedtime.    A  stimulating  expectorant  is  clearly  indicated. 
We  wish  to  keep  the  products  of  bronchial  exudation  in  as 
fluid  a  state  as  possible,  so  as  to  admit  of  their  ready  ex- 
pulsion.   The  formula  recommended  in  the  case  of  acute 
bronchitis  would  be  useful,  but  as  there  is  considerable 
adynamia  here,  I  would  replace  the  chloride  with  the  carbo- 
nate of  ammonium.    The  addition  of  a  few  grains  of  the 
iodide  of  potassium  would  also  increase  its  efficiency.  But 
we  can  not  undertake  to  enumerate  the  many  remedies 
which  have  been  found  useful  in  bronchitis.    The  last  edi- 
tion of  iU^  Xational  Dispensatory  gives  a  list  of  more  than 
one  hundred  and  twenty.    AVe  can  only  say  that,  whatever 
remedy  we  choose  for  the  cough  symptoms,  we  should  give 
as  little  of  and  at  as  long  intervals  as  is  consistent  with  the 
patient's  comfort.    The  remedy  will  probably  have  to  be 
administered  for  a  long  time,  and  such  drugs  are  very  apt 
to  upset  the  appetite  and  digestion.  1  have  very  little  faith 
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in  local  measures  in  the  treatiiaent  of  chronic  bronchitis, 
and  rarely  employ  them.  If  our  patient  were  in  a  position 
to  afford  the  expense,  we  should  advise  him  to  get  away 
from  the  seaboard  for  a  while  at  this  season  (summer),  and 
spend  a  few  weeks  in  the  Catskill  or  Adirondack  Mount- 
ains. 


©ngrnal  Ccmmuntfafions. 


STUDIES  IN  THERAPEUTICS. 
ASSAYED  GALENICAL  PREPARATIONS. 
Bt  JOHN  AULDE,  M.  D., 

PHILADELPHIA, 
MEMBER  OF  THE  AMEKICAN  MEDICAL  ASSOCIATION, 
OF  THE  MEDICAL  80CIETT  OF  THE  STATE  OF  PENNSYLVANIA,  ETC. 

Soon  after  the  publication  of  my  lectures  upon  The 
Clinical  Applications  of  Drugs,  which  appeared  in  this  Jour- 
nal during  the  month  of  April  last,  I  received  a  number  of 
communications  asking  for  further  information  upon  various 
topics  ;  but  the  question  which  I  deemed  of  greatest  impor- 
tance was  in  regard  to  the  assayed  fluid  extracts  mentioned. 
Those  who  read  the  lectures  will  remember  that  I  insisted 
upon  the  need  of  giving  attention  to  the  character  of  the 
fluid  extracts  employed,  and  I  desire  again  to  emphasize 
that  need,  and  to  point  out  that  such  preparations  are  in 
many  instances  superior  to  alkaloids  in  the  treatment  of 
disease. 

To  some,  the  foregoing  statement  may  appear  absurd, 
but  a  few  words  will  "suffice  to  show  that  the  position  is 
well  taken.  It  is  well  known  among  clinicians  that  many 
galenical  preparations  are  not  truly  represented  by  the  al- 
kaloids they  contain  ;  but  we  depend  upon  the  presence  of 
the  alkaloid  for  the  activity  of  the  drug,  as  without  it  our 
therapeutical  applications  must  be  to  a  great  extent  tenta- 
tive. No  better  illustration  of  this  point  can  be  given  than 
in  the  use  of  cinchona.  There  are  times  when  the  salts  of 
the  alkaloids  will  answer  our  purpose  admirably,  but  at 
other  times  an  infusion  will  do  as  well  ;  then,  again,  it  be- 
comes necessary,  in  order  to  obtain  all  the  virtues  of  the 
bark,  to  employ  the  extract.  Occasionally  it  has  been  found 
that  the  combination  of  one  or  more  of  the  salts  with  the 
fluid  extract  will  act  more  efficiently  than  either  of  these 
preparations  alone.  It  must  be  borne  in  mind,  however, 
that  these  conclusions  were  determined  upon  at  a  time  when 
less  care  was  given  to  the  manufacture  of  fluid  extracts  than 
is  given  at  present,  and  there  can  be  no  doubt  in  the  minds 
of  practical  pharmacists  that  fluid  extracts  were  often  pre- 
pared from  inferior  qualities  of  bark.  It  is  not  reasonable 
to  suppose  that  inexperienced  young  men  are  competent  to 
select  and  pass  upon  the  quality  of  a  product  so  simple  as 
Peruvian  bark ;  and  if  there  is  difficulty  here,  what  must 
be  the  dilemma  of  those  who  have  to  decide  upon  the  char- 
acter of  crude  drugs  where  great  experience  is  required, 
owing  to  their  peculiar  delicacy  and  liability  to  sophistica- 
tion ?  Plants  like  aconite,  cannabis  indica,  digitalis,  and 
gclsemium  require  experienced  operators  to  determine  the 
true  from  the  false ;  but  in  addition,  they  demand  the  skill 


of  the  chemist  to  ascertain  the  presence  of  the  proper  pro- 
portion of  active  constituents.  Chemical  analysis  alone 
serves  to  demonstfate  their  value,  just  as  an  assay  process 
determines  the  presence  and  percentage  of  precious  metals, 
and  enables  the  purchaser  to  set  a  proper  value  upon  the 
ore  which  is  offered  for  sale. 

The  advantages  of  assayed  galenical  preparations  must 
be  apparent  to  the  most  obtuse  observer  ;  if  not  from  the 
foregoing  remarks,  his  own  experience  has  convinced  him 
that  certain  preparations  are  better  than  others,  owing  to 
their  certainty  of  physiological  action.  The  committee  now 
engaged  in  a  revision  of  the  United  States  Pharmacopoeia 
will  doubtless  be  guided  to  the  conclusion  that  the  advance 
of  scientific  medicine  and  the  success  of  the  practitioner 
alike  depend  upon  the  early  adoption  of  processes  for  the 
determination  of  the  active  constituents  of  all  galenical 
preparations,  where  those  constituents  occur  in  the  form 
of  an  alkaloid,  a  glucoside,  or  a  neutral  substance.  IJntil 
such  rules  become  obligatory  upon  the  pharmacist,  the  work 
of  the  physician  must  to  a  great  extent  be  a  matter  of  guess- 
work ;  otherwise,  the  results  which  he  desires  from  the  ex- 
hibition of  certain  drugs  of  this  class,  when  they  are  as  ex- 
pected, will  be  mere  accidents,  and  in  general  anything  but 
mathematically  exact. 

The  rapid  advances  in  other  departments  of  science  are- 
sufficient  to  warrant  us  in  insisting  that  the  noble  science 
of  medicine  shall  not  lag  behind.  The  progressive  spirit 
of  the  nineteenth  century  invites  the  medical  man  to  take 
a  step  in  advance,  just  as  it  has  brought  the  surgeon  from 
the  darkness  of  ignorance  and  superstition  into  the  light 
of  truth  and  opened  a  new  era  in  this  department  of  medi- 
cal science.  Let  this  be  the  beacon  which  shall  guide  us 
to  an  advanced  position  in  the  use  of  drugs.  Possessing 
medicaments  which  are  exact  and  reliable  in  alkaloidal 
strength,  the  physician  will  attain  greater  skill  in  their  ad- 
ministration, and  the  temptation  to  make  combinations  will 
gradually  disappear.  Too  often  combinations  mean  ignor- 
ance on  the  part  of  the  practitioner,  and  unfortunately  they 
are  used  at  the  expense  of  the  patients'  strength. 

No  physician  can  fail  to  appreciate  the  benefits  which 
must  accrue  to  his  patients  through  the  influence  of  reliable 
medicines.  When  called  to  see  a  patient  in  a  distant  coun- 
try town,  the  first  inquiry  of  the  physician  should  be  in  re- 
gard to  the  reliability  of  the  druggist ;  and  when  prescrib- 
ing for  a  patient  in  a  dilapidated  portion  of  a  large  city,  he 
should  be  particular  to  instruct  his  patient  as  to  the  drug- 
gist he  ought  to  patronize.  Happily,  his  selfish  disposition 
and  the  welfare  of  his  patient  run  in  parallel  lines.  So  long 
as  the  patient  remains  in  bed,  the  doctor  knows  that  his 
professional  ability  is  not  very  highly  rated  ;  and  besides, 
when  the  patient  again  goes  on  the  street,  he  becomes  at 
once  a  moving  and  talking  monument  of  the  professional 
skill  of  his  physician  ;  the  eclat  which  follows  a  rapid  re- 
covery of  an  exceptionally  interesting  or  exceptionally 
prominent  patient  is  more  to  the  physician  than  great 
riches.  For  these  reasons,  if  not  for  those  higher  and 
holier  motives  which  prompt  men  to  face  death  for  their 
fellow-men  in  times  of  sickness,  the  doctor  is  prompted  to 
seek  remedies  that  he  can  depend  upon  in  the  hour  of  need. 
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The  objections  urged  against  the  plan  suggested  are  not 
so  formidable  a*  its  opponents  would  have  us  believe,  nor 
are  they  insuperable.  They  are  such  as  serve  to  break  the 
force  of  the  arguments  against  the  method  proposed,  be- 
cause they  show  beyond  question  the  fallacy  of  the  premises, 
and  prove  the  uselessness  of  a  system  which  is  ineflBcient 
because  of  its  irregularities.  The  opposition  comes  from 
sources  least  suspected,  and,  owing  to  the  under-current  of 
antagonism,  the  necessities  of  the  physician  must  be  more 
strenuously  insisted  upon  than  the  overwhelming  evidence 
in  its  favor  would  appear  to  require. 

For  example,  it  is  alleged  that  no  pharmacist  of  ordi- 
nary ability  is  capable  of  undertaking  these  delicate  opera- 
tions, and  it  is  said  also  that,  had  he  the  capacity,  it  would 
require  too  much  time  and  an  unnecessary  outlay  for  appa- 
ratus ;  but  these  are  flimsy  excuses  where  life  is  at  stake. 
On  the  contrary,  it  is  stated  on  the  authority  of  Professor 
Mew,  of  Washington,  D.  C,  analytical  chemist  to  the  pur- 
veying department,  U.  S,  Army,  that  any  well-qualified 
druggist  can,  in  the  course  of  a  few  weeks,  be  thoroughly 
educated  to  do  this  work,  and  that  the  expenses  of  the  outfit 
are  comparatively  trifling  when  compared  with  the  increased 
advantages  which  would  attend  the  introduction  of  assayed 
products.  Again,  it  has  been  suggested  that  it  would  be 
an  easy  matter  to  prepare  a  finished  product  which  would 
meet  all  the  requirements  in  respect  to  alkaloidal  strength 
by  any  known  chemical  process,  through  the  addition  of 
foreign  substances  which  possess  no  medicinal  value  what- 
ever; but,  as  no  reputable  pharmacist  would  be  guilty  of 
such  sophistication,  only  a  short  time  would  elapse  before 
the  source  of  the  spurious  preparations  would  be  discovered. 
The  notion  that  such  counterfeits  could  be  placed  in  the 
hands  of  an  innocent  druggist,  who  should  be  held  respon- 
sible unless  he  could  show  the  preparation  in  the  original 
package,  is  too  absurd  to  be  entertained  for  a  moment. 

Finally,  it  is  strongly  urged  that  if  we  are  coming  to 
alkaloidal  therapy,  it  would  be  far  better  to  discard  the  other 
products  entirely ;  but  there  are  several  valid  reasons  why 
this  plan  can  not  be  adopted  at  the  present  time.  First,  the 
physiological  actions  of  alkaloids  in  many  instances  are  not 
fully  understood ;  consequently,  further  investigation  is  re- 
quired. Secondly,  quite  a  number  of  alkaloids  do  not,  as 
previously  stated,  represent  the  physiological  action  of  the 
crude  drug,  owing  to  the  presence  of  principles  which  neu- 
tralize one  another;  while  some  alkaloids,  like  cannabine, 
are  too  expensive  even  for  physiological  investigation.  Pos- 
sibly they  may  in  the  future  be  produced  synthetically  at  a 
cost  low  enough  to  permit  their  general  employment.  Some 
alkaloids,  such  as  those  belonging  to  the  Solanacea,  can  not 
be  used  continuously  for  any  length  of  time,  owing  to  their 
tendency  to  accumulate  in  the  liver  and  obstruct  its  func- 
tions. While  admitting  that  many  of  the  active  principles 
of  vegetable  origin  are  used  with  satisfaction,  and  that  there 
is  no  doubt  of  their  safety,  I  must  insist  that  such  usage 
can  have  no  direct  bearing  upon  the  question,  where  these 
principles  do  not  represent  the  physiological  actions  of  the 
crude  drug,  <.r  where  they  can  not  be  produced  in  such 
quantity,  and  at  an  «iullay  which  will  enable  tlu-ir  use  to 
become  general. 


Clinical  experience  is,  therefore,  the  final  and  crucial  test 
which  must  guide  us  in  determining  whether  or  not  we  are 
to  use  galenical  preparations  which  have  been  submitted  to 
an  assay  process.  Those  opposed  to  the  method  must  be 
regarded  as  opposed  to  progress ;  they  are  entitled  to  be 
classed  with  a  large  number  of  physicians,  now  passing  from 
the  stage,  who  knew  but  little  of  the  possibilities  of  drugs 
from  a  scientific  standpoint,  who  practiced  wholly  on  an 
empirical  basis,  firing  shot-gun  prescriptions  into  their  pa- 
tients from  day  to  day. 

We  are  not  in  a  position  to  estimate  with  any  degree  of 
accuracy  what  a  great  blessing  physiological  investigation 
has  been  to  mankind,  nor  can  we  appreciate  how  human 
life  has  been  prolonged  through  this  apparently  insignificant 
agency  ;  but  the  time  is  approaching  when  the  practice  of 
physic  will  be  conducted  upon  a  surer  footing,  when  the 
physician  will  be  able  to  calculate  with  a  reasonable  degree 
of  certainty  the  effect  which  any  particular  drug  will  pro- 
duce; and  he  can  give  the  nurse  instructions  which  will 
enable  her  to  discontinue  one  preparation  and  replace  it 
by  another  at  the  proper  time,  just  as  we  do  now  in  con- 
trolling the  temperature  and  pulse  in  typhoid,  scarlatina, 
and  in  acute  forms  of  disease.  The  stepping  stone  toward 
accomplishing  this  achievement  is  to  be  found  in  the  use  of 
galenical  preparations  made  to  conform  to  a  regulated 
standard  of  alkaloidal  strength. 

Almost  daily-recurring  incidents  might  be  recorded 
which  illustrate  the  truth  of  the  propositions  here  advanced, 
but  a  few  will  be  quite  sufficient.  Some  time  ago,  a  pro- 
fessional friend  complained  to  me  that,  even  when  following 
my  directions  to  the  letter,  he  could  get  no  satisfactory  re- 
sults from  the  use  of  cannabis  indica  for  the  relief  of  supra- 
orbital neuralgia  and  certain  forms  of  dysmenorrhoea.  When 
asked  whose  manufacture  of  the  drug  he  had  employed,  he 
could  not  tell.  I  advised  him  to  use  the  so-called  "  normal 
liquid,"  and  since  that  time  the  treatment  of  these  affec- 
tions, where  this  drug  was  indicated,  has  been  invariably 
successful.  Quite  recently  I  read  some  suggestions  regard- 
ing the  use  of  gelsemium  in  the  form  of  a  fluid  extract,  the 
dose  being  given  at  from  ten  to  twenty  drops,  and  came  to 
the  conclusion  that  the  preparation  used  in  this  manner 
must  be  practically  inert,  and  that  a  teaspoonful  might  be 
taken  with  safety.  With  the  use  of  "  normal  liquid " 
gelsemium  the  cases  are  rare  indeed  where  ptosis  can  not 
be  produced  in  two  hours  by  the  judicious  employment  of 
ten  drops.  Within  the  past  few  weeks  I  had,  with  an  ex-  i 
ceptionally  practical  and  reliable  druggist,  a  conversation 
which  turned  upon  the  subject  of  ergot.  Taking  down  the 
shelf-bottle,  I  pointed  to  a  precipitate  in  the  form  of  a  poul- 
tice, when  he  informed  me  that  it  was  impossible  to  keep 
this  preparation  any  length  of  time  without  precipitation. 
Personal  observation  enables  me  to  contradict  this  state- 
ment, as  I  have  kept  for  more  than  a  year  a  small  bottle  of 
the  normal  liquid,  and  there  are  no  indications  of  a  precipi- 
tate. 

About  two  months  ago  a  -physician  wrote  me  that  he 
had  used  rhus  toxicodendron,  in  both  large  and  small  doses, 
in  ne&rly  all  the  disorders  for  which  I  had  recommended 
it,  and  had  utterly  failed  to  notice  any  result  whatever,  but. 
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like  rav  friend  with  the  cannabis  indica,  he  did  not  know 
whether  the  preparation  used  was  the  fluid  extract  made 
from  the  dried  leaves  or  the  tincture  made  from  the  fresh 
leaves  growing  in  the  shade  and  gathered  during  the  period 
of  efflorescence.  A  sample  which  I  immediately  sent  him 
relieved  in  every  case,  including  a  rheumatic  trouble  from 
which  he  had  long  suffered  himself,  and  he  was  therefore 
prepared  to  champion  the  drug.  This  preparation,  it  should 
be  remembered,  is  one  which  depends  for  its  activity  upon 
the  presence  of  a  volatile  substance,  toxicodendric  acid, 
and  the  subject  is  introduced  here  as  an  illustration  of  the 
facts  already  pointed  out — viz..  that  the  preparation  of 
drugs  for  the  relief  of  disease  can  not  receive  too  much 
care.  It  shows,  too,  that  drugs,  to  be  efficient,  must  be  pre- 
pared according  to  certain  recognized  methods;  hence  it  is 
extremely  doubtful  if  in  their  preparation  inexperienced 
clerks  can  be  depended  upon. 

Both  aconite  and  belladonna  are  drugs  which  are  exten- 
sively nsed  in  general  practice,  but,  as  usually  found  in  the 
hops,  they  are  the  most  uncertain  of  all  in  the  Pharma- 
'pceia,  with  the  possible  exception  of  the  tincture  of  opium. 
The  first  of  these  is  a  remedy  of  prime  importance  in  the 
early  stages  of  all  inflammatory  affections  in  which  mucous 
surfaces  are  involved,  and  the  failure  to  obtain  promptly 
the  physiological  effects  of  the  drug  means  an  attack  of 
pneumonia,  amygdalitis,  or  other  serious  disorder.  The 
physician  prescribing  this  drug  especially  desires  a  reliable 
preparation,  because,  after  the  first  twenty-four  hours,  when 
Ins  patient  is  seen  on  the  second  day,  the  period  for  its  ad- 
ministration may  have  passed,  when  efforts  must  be  made  to 
conduct  the  disease  to  a  favorable  termination  rather  than 
control  it.  With  the  exhibition  of  reliable  preparations, 
attacks  of  this  character  in  the  acute  stage  may  frequently 
be  aborted. 

What  is  true  of  aconite  is  notably  applicable  to  prepa- 
rations of  ergot.  With  his  hand  upon  the  uncontracted 
uterus,  when  every  throb  of  the  heart  means  a  gush  of 
blood  which  may  possibly  be  the  last,  when  the  vision  fails, 
and  the  recently  delivered  woman  raises  a  feeble  but  pierc- 
insi  cry  that  she  is  dying,  then  it  is  that  the  physician  thinks 
of  the  quality  of  his  ergot.  It  is  his  sheet-anchor.  The 
movements  of  the  nurse  in  procuring  it  may  be  slow,  the 
patient  may  hesitate,  but  the  physician  knows  that,  if  once 
the  drug  is  taken,  the  danger  is  averted.  There  are  other 
instances  in  which  the  necessity  for  reliable  medication  if 
mite  as  great,  and,  when  those  who  oppose  the  method  as- 
rt  that  such  work  as  I  have  suggested  is  unnecessary  be- 
iuse  it  takes  too  much  time,  that  it  will  require  the  phar- 
macist to  increase  his  stock  of  intelligence  and  increase  by 
a  few  dollars  his  outlay  for  apparatus,  I  most  respectfully 
submit  that  it  is  a  sad  commentary  upon  the  boasts  we  are 
accustomed  to  make  regarding  our  modern  civilization. 

•  In  conclusion,  therefore,  I  desire  to  offer  my  plea  for 
the  employment  of  assayed  galenical  preparations,  and,  as 
the  normal  liquids  have  served  me  well,  I  commend  them 
to  the  attention  of  my  brethren  in  the  field,  believing  that 
they  will  be  instrumental  in  guiding  them  to  a  more  scien- 
tific use  of  drugs.  By  their  use  for  several  years  past  I  have 
been  able  to  conduct  the  administration  of  medicines  with 


greater  precision,  and  at  the  same  time  have  learned  to  em- 
ploy drugs  of  this  class  with  due  regard  to  their  physio- 
logical actions.  As  a  consequence  it  seems  to  mc  that  ray 
medical  horizon  has  gradually  widened,  and,  as  my  knowl- 
edge of  diseased  conditions  increases,  my  respect  for  drugs 
improves.  As  a  result  of  clinical  observation,  I  recom- 
mend the  use  of  small  doses,  because  the  small  doses,  given 
at  short  intervals,  at  least  in  acute  cases,  more  quickly  bring 
the  disease  under  the  control  of  the  physician,  while,  with 
medicines  which  are  unreliable,  the  results  are  always  un- 
certain. If  the  attendant  is  interested  in  prolonging  the 
patient's  illness,  haphazard  medicaments  are  a  desideratum  ; 
but  if  he  desires  the  recovery  of  the  patient,  and  possesses 
selfish  motives  which  prompt  him  to  add  laurels  to  his  pro- 
fessional reputation,  the  remedies  which  have  been  sub- 
mitted to  a  chemical  or  physiological  test  to  determine 
their  activity  are  the  only  ones  he  will  be  willing  to  accept. 

It  would  be  interesting  to  say  a  word  in  regard  to  the 
precautions  to  be  observed  in  the  preparation  of  assayed 
galenical  products,  but  it  is  believed  that  enough  has  been 
said  to  establish  a  good  case,  as  the  eWdence  is  substantial 
and  complete. 

1910  Arch  Street. 


THE  LAEYXGOLOGY  OF 
TROUSSEAU  AND  HORACE  GREEN. 

^:\"  HISTORICAL  REVIEW* 

By  frank  DONALDSON,  M.  D., 

BALTIMORE. 

Nearly  all  the  prominent  and  valuable  discoveries  in 
science  and  the  arts  have  reached  completion  gradually. 
Thoughtful  minds  at  different  epochs  have  been  occupied 
with  attempts  to  overcome  the  same  difficulties  and  to  solve 
identical  problems.  Not  aware  how  near  they  have  been 
sometimes  to  success  in  their  attempts,  they  have  often  aban- 
doned their  woijs  when  perseverance  would  have  rewarded 
them  with  brilliant  results. 

We  are  all  familiar  with  the  history  of  the  discovery  of 
the  little  instrument  which  has  furnished  us  with  a  name  as 
well  as  a  science  and  a  practical,  invaluable  art.  Starting 
from  the  middle  of  the  last  century  (1T43)  with  the  ingeni- 
ous device  of  M.  Levret,  the  laryngoscope  had  nearly  been 
reached  several  times  by  Bozzini,  by  Senn,  and  others,  but 
never  so  nearly  as  by  Babington  in  1829.  It  was  left  for 
Garcia,  in  1854,  to  demonstrate  in  his  own  person  auto- 
laryngoscopy,  and  to  present  to  the  profession  his  simple 
mirror  and  reflector  enabling  all  to  illuminate  and  inspect 
the  hitherto  darkened  chambers  of  the  larynx  and  nares. 

The  imperfect  and  unsatisfactory  art  of  laryngology 
yielded  to  the  exact  science  of  laryngoscopy. 

The  feat  was  accomplished.  When  once  the  discovery 
had  been  made,  there  was  no  difficulty  in  the  future. 

The  history  of  the  invention  and  of  the  futile  preceding 
efforts  it  is  unnecessary  to  mention. 

The  object  of  this  brief  paper  is  to  inquire  into  that 
period  of  the  history  of  laryngology  immediately  anterior 

*  Read  before  the  American  Laryngological  Association  at  its 
twelfth  annual  congress. 
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to  Garcia's  successful  inspection  of  the  larynx,  and  more 
particularly  of  the  part  played  by  Trousseau,  of  Paris,  and  by 
Uorace  Green,  of  Xew  York.  The  French  give  great  credit 
to  the  former,  and  the  American  has  had  bis  appreciative 
friends  and  also  his  detractors.  I  thought  it  might  not  be 
uninteresting  to  endeavor  to  take  an  impartial  view  of  both, 
the  writer  having  had  as  a  student  the  privilege  of  follow- 
ing Trousseau  in  1850-51,  and  of  closely  watching  his 
practice.  All  acknowledge  that  he  was  a  very  able  clini- 
cian. He  was  particularly  interested  in  the  study  of  dis- 
eases of  the  mouth,  oro-pharynx,  and  larynx — all  of  which 
are  generally  included  in  the  designation  of  laryngology. 
His  wards  contributed  abundant  material  for  lectures  upon 
common  membranous  sore  throat,  gangrenous  and  inflam- 
matory pharyngitis,  diphtheria,  and  tubercular  laryngitis. 

Trousseau  popularized  the  operation  of  tracheotomy  for 
membranous  croup,  which  he  regarded  in  many  cases  as 
diphtheritic.  He  was  very  successful.  He  insisted  that  the 
operation  should  be  performed  early  in  the  disease,  and  he 
used  strong  solutions  of  nitrate  of  silver  freely  in  the  orifice 
after  opening  the  trachea. 

His  limited  knowledge  of  the  pathology  of  the  larynx 
was  that  of  his  day.  He  taught  his  classes  that  tuberculo- 
sis and  syphilis  were  the  almost  exclusive  causes  of  aphonia 
and  dysphonia.  For  these  his  treatment  was  by  the  appli- 
cation of  nitrate  of  silver  in  the  form  of  the  solid  stick  to 
the  pharynx,  or  by  solution  injected  through  perforated 
silver  curved  tubes  passed  behind  the  epiglottis.  The 
shower  from  these  was  thrown  over  the  epiglottis  and  the 
supraglottis.  If  it  touched  any  diseased  points,  it  also  irri- 
tated the  healthy  surfaces.  The  oro-pharynx  was  really 
the  only  part  that  he  could  illuminate  sufficiently  to  be-able 
to  apply  the  medicaments  accurately.  The  diseases  of  the 
upper  pharynx  and  posterior  nares  he  overlooked,  for  the 
rhinoscope  had  not  then  been  applied.  These  were  the 
points  of  his  practice  in  1850  in  connection  with  laryn- 
gology. A  set  of  silver  tubes  I  brought  *home  with  me, 
and  used  for  some  years  as  I  had  seen  him  apply  them,  but 
I  soon  ceased  to  use  them,  as  they  were  unsatisfactory. 

Let  us  for  a  moment  see  w  hat  Trousseau  did  after  the 
laryngoscope  had  been  used  by  others. 

In  the  last  edition  of  Trousseau's  Clinical  Medicine,  pub- 
lished in  1867,  edited  by  M.  Michel  Peter,  his  pupil,  and 
translated  by  Sir  John  Rose  Cormack  and  Bazire,  it  is 
maintained  that  Trousseau  and  Belloc,  long  before  the 
publication  of  their  work  on  laryngeal  phthisis  (in  183V), 
felt  that  the  examination  of  the  larynx  by  a  suitable  specu- 
lum was  a  likely  means  of  attaining  accurate  diagnosis; 
further,  that  at  the  date  of  their  publication  they  were  oc- 
cupied with  the  construction  of  such  a  speculum  laryngis. 
At  that  time,  likewise,  M.  Sellicpie,  an  ingenious  mechanic, 
who  was  also  a  sufferer  from  laryngeal  phthisis,  made  for 
his  physician  an  apparatus  consisting  of  two  tubes — one  for 
throwing  light  on  the  glottis,  and  the  olher  for  affording  a 
view  of  the  image  of  the  glottis,  as  reflected  in  a  mirror 
placed  at  the  guttural  extremity  of  the  instrument.  There 
were  soriouB  defects  in  this  instrument ;  we  are  told  that 
the  difficulties  in  applying  it  were  so  great  that  Trousseau 
ceaned  to  try  to  uhc  it.    It  is  a  curious  fact  that  neither 


Trousseau  nor  others  took  any  notice  of  an  instrument  pro- 
posed and  presented  in  1825  to  the  Institute  by  M.  Caguiard 
de  Latour,  especially  as  Fournie  afifirms  that  it  was  the  first 
discovery  of  the  laryngoscope.  It  consisted  of  a  small 
mirror,  which  was  to  be  introduced  into  the  fauces  and,  by 
the  aid  of  another  as  a  reflector,  to  catch  the  solar  rays  and 
reflect  them  and  illuminate  the  epiglottis  and  the  glottis. 
Its  practical  application  allowed  only  the  inspection  of  the 
epiglottis.  M.  Latour  lacked  perseverance,  or  he  might 
have  been  the  successful  discoverer.  Benniti,  of  Paris,  in 
1832,  had  asserted  his  ability  to  see  the  vocal  cords  with 
Sellique's  instrument — his  double- tubed  speculum,  of  which 
one  tube  served  to  carry  the  light  to  the  glottis,  and  the 
other  to  bring  back  the  image  to  the  eye.  Trousseau  dis- 
credited this  statement,  and  undertook,  in  his  work  on 
laryngeal  phthisis,  to  prove  that  the  epiglottis  formed  an 
insuperable  impediment  to  a  view  of  the  interior  of  the 
larynx.  Trousseau's  rejection  of  Sellique's  and  Benniti's 
instruments,  by  the  weight  of  his  name  and  position,  was 
calculated  to  defer  the  discovery  of  the  laryngoscope. 

In  bis  clinic  on  oedema  of  the  larynx,  as  reported  in  the 
last  edition.  Trousseau,  or  his  editor,  says :  "  The  laryngo- 
scope has  been  carefully  studied  in  England  and  Germany ; 
when  it  has  attained  a  greater  degree  of  perfection  it  will, 
no  doubt,  render  service  not  only  in  the  diagno.sis,  but  also 
in  the  treatment,  of  laryngeal  affections."  v 

If  he  were  living,  how  cordially  should  we  welcome  him 
to  witness  the  perfection  its  application  has  reached  !  He 
would  be  as  dazed  as  Rip  Van  Winkle  was  when  he  awoke 
from  his  prolonged  sleep. 

Dr.  Horace  Green,  as  a  very  young  man,  was  impressed, 
in  several  cases  of  follicular  disease  of  the  throat  in  which  he 
had  become  interested,  with  the  uncertainty  attending  their 
treatment.  He  went  abroad  to  visit  the  hospitals  of  Europe 
to  see  if  there  had  been  any  discoveries  in  connection  with 
the  pathology  and  treatment  of  the  diseases  of  the  larynx 
and  the  adjacent  organs.  In  a  casual  conversation  he  had 
with  Dr.  James  Johnson,  the  editor  of  the  British  and 
Foreign  Medical  Review,  in  alluding  to  the  difliculties  and 
uncertainty  which  attended  the  treatment  of  laryngeal  dis- 
ease, Dr.  Johnson  intimated  that  all  modes  of  treatment 
would  fail  us  until  appropriate  therapeutic  agents  could  be 
applied  directly  to  the  lining  membrane.  This  remark,  in 
connection  with  Green's  past  experience  of  the  nature  of 
the  disease,  and  especially  of  its  local  character,  made  an 
abiding  impression  on  his  mind,  and  suggested  the  idea  of 
the  possibility  of  medicating  the  cavity  of  the  larynx  by 
catheterization.    This  was  in  1838. 

He  made  for  himself  a  probang,  with  which  he  com- 
menced introducing  a  solution  of  nitrate  of  silver  into  the 
pharynx  and  into  the  larynx.  He  found  at  first  some  diffi« 
culty,  but  he  gradually  made  himself  very  expert  in  cathe- 
terizing  the  larynx  and  the  bronchi.  He  met  with  such 
success  that  he  soon  made  a  reputation  and  enjoyed  an  in- 
creasingly large  practice. 

His  first  work  was  a  treatise  on  Bronchitis,  published  in 
1846.  In  this  he  advocated  strongly,  amidst  much  oppo- 
sition, topical  applications  of  nitrate  of  silver  to  the  interior 
of  the  larynx  and  catheterization.   He  gave  numerous  cases 
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where  he  had  succeeded.  These  were  in  addition  to  the  cases 
previously,  in  1841,  reported  to  the  Medical  and  Surgical 
Society  of  New  York.  A  committee  of  this  society,  ap- 
pointed in  1847,  condemned  his  practice.  The  members 
repeatedly  and  puMicly  denied  the  possibility  of  cauteriz- 
ing the  interior  of  the  larynx.  Why  is  it  that  there  are 
always  persons  who  are  persistently  incredulous  and  cavil 
at  new  things  ? 

A  resolution  was  ofiEered  asking  Dr.  Green  to  withdraw 
from  the  society.  His  offense  was  that  be  had  repeatedly 
performed  an  operation  which  even  a  professor  of  anatomy 
declared  impossible,  although  accidentally  in  many  cases 
particles  of  food,  besides  bits  of  coin  and  other  foreign 
bodies,  had  passed  unhindered  through  the  glottis.  Others 
accused  Dr.  Green  of  imitating  Trousseau  and  Belloc. 
Dr.  Green  warmly  defended  himself  against  the  charge  of 
having  imitated  Trousseau  and  Belloc.  He  stated  that 
he  had  commenced  his  method  of  cauterizing  two  years  be- 
fore he  knew  of  the  writings  of  Trousseau  and  Belloc.  He 
admitted  that  to  them  belonged  the  credit  of  having  been 
the  first  to  prescribe  and  employ  topical  medication  in 
chronic  diseases  of  the  larynx.  He  maintained  that  he  was 
the  first  to  pass  a  sponge-probang  loaded  with  a  strong  so- 
lution of  nitrate  of  silver  below  the  epiglottis,  through  the 
larynx  and  rima  glottis,  down  into  the  trachea,  thus  reach- 
ing disease  of  these  parts  with  more  certainty. 

Trousseau's  method  was  to  saturate  the  sponge  with  the 
solution  of  nitrate  of  silver;  next,  the  mouth  being  open,  to 
depress  the  tongue  with  the  handle  of  a  spoon  and  intro- 
duce the  porte-caustiqne.  As  it  is  passed  over  the  isthmus 
of  the  gullet,  it  produces  an  effort  of  deglutition  which  raises 
the  larynx.  This  moment  is  seized  upon  for  bringing  for- 
ward the  sponge,  which,  in  the  first  part  of  the  operation, 
had  been  carried  to  the  entrance  of  the  oesophagus.  By  this 
means  he  reached  the  opening  of  the  larynx  by  elevating 
the  epiglottis;  and  then,  by  pressure,  it  was  easy  to  pass 
the  caustic  solution  into  the  larynx.  Dr.  Green  deserves  the 
honor  of  having  been  the  first  to  persist  iii  this  treatment, 
and  practically  he  was  the  inventor,  but  he  was  not  the  dis- 
coverer. Sir  Charles  Bell  made  applications  of  caustic  to 
the  respiratory  nnicous  membrane  as  early  as  1816.  In  his 
work,  Surgical  Observations,  will  be  found  a  record  of  these 
cases.  In  one  case  of  extensive  ulcerations  of  the  glottis 
he  says :  "I  made  a  small  pad  of  lint,  and  attached  it  to  the 
ring  of  a  catheter  wire  after  bending  it  so  as  to  pass  it  over 
the  tongue  and  epiglottis.  I  dipped  the  lint  in  a  twenty- 
grain  solution  of  caustic,  and  touched  the  glottis  with  it  in 
this  manner  :  With  the  finger  of  my  hand  I  pressed  down 
the  tongue  and  stretched  the  forefinger  over  the  epiglottis; 
then  directing  the  wire  along  my  finger,  1  removed  the  point 
of  my  finger  from  the  glottis,  introduced  the  pad  of  lint 
into  the  opening,  and  pres^^ed  it  with  my  finger." 

This  treatment  was  considered  hazardous  and  was  aban- 
doned. Mr.  Vance,  a  naval  surgeon  of  eminence,  was  in  the 
habit  of  employing  topically  a  solution  of  nitrate  of  silver  in 
the  treatment  of  laryngeal  diseases.  Dr.  Stokes  mentions 
Mr.  Cusack  as  having  introduced  nitrate  of  silver  by  satu- 
rating a  piece  of  lint  sewed  on  the  end  of  his  index  finger; 
by  these  means  the  solution  was  carried  with  great  facility 


to  parts  of  the  pharynx  and  even  to  the  rima.  Trousseau 
contends  that  his  master,  Bretonneau,  as  early  as  1818,  car- 
ried over  the  arytaeno-epiglottic  ligaments  a  sponge  wet  with 
lunar  caustic  to  the  entrance  of  the  larynx  ;  yet  Trousseau 
denied  that  Dr.  Green  or  any  one  else  could  introduce  in- 
struments below  the  vocal  cords;  indeed,  he  maintained 
that  the  operation  was  impossible. 

Dr.  Green  lived  to  see  the  best  men  abroad  and  in  this 
country  candidly  admit  that  he  had  done  as  he  reported 
that  he  had.  Dr.  Cotton,  Dr.  Hughes  Bennett,  Dr.  Fordyce 
Barker,  Dr.  Sayre,  Dr.  Carnochaii,  Dr.  Sims,  Dr.  Praslee 
Davis,  Dr.  Bo wd itch,  of  Boston,  and  Professor  Davis,  of  the 
University  of  Virginia,  had  seen  Dr.  Green  demonstrate  the 
entrance  of  instruments  into  the  larynx  and  trachea.  They 
had  all  seen  the  passage  of  air  coming  through  the  catheter 
blow  out  the  candle.  Dr.  Sayre,  always  fearless  and  truth- 
ful, so  testified  before  the  New  York  Academy  of  Medicine. 
An  overwhelming  demonstration  was  made  at  the  request 
of  Dr.  Carnochan.  Dr.  Green  introduced  the  probang 
through  the  larynx  of  a  man  who  had  attempted  suicide  by 
cutting  his  throat,  and  in  whom  the  orifice  in  the  trachea 
had  never  healed.  Dr.  Green  passed  the  probang  until  it 
made  its  appearance  at  the  opening  in  the  trachea.  This 
proved  that  there  was  no  anatomical  impossibility,  as  Trous- 
seau had  contended,  of  catheterism  of  the  larynx. 

Dr.  Green  wrote  vigorously  on  the  Local  Origin  of  Con- 
stitutional Diseases,  the  converse  of  Mr.  Abernethy's  work 
on  the  Constitutional  Origin  of  Local  Disease.  He  advo- 
cated topical  medication  as  of  vast  importance.  This 
showed  his  independence  of  thought  and  his  boldness  in 
expressing  his  views  at  a  period  in  the  history  of  medicine 
when  there  existed  such  superstitious  over-confidence  in 
drugs  administered  internally  for  all  the  ills  of  life.  He 
cared  not  for  the  unpopularity  of  thus  combating  poly- 
pharmacy. He  had,  it  must  be  admitted,  too  implicit  faith 
in  the  topical  application  of  his  favorite  local  application — 
nitrate  of  silver — for  follicular  disease,  croup,  spasmodic 
asthma,  laryngitis,  chronic  bronchitis,  and  other  diseases  of 
the  respiratory  organs. 

Dr.  Green's  work  on  Polypi  of  the  Larynx  and  (Edema 
of  the  Glottis  (1859)  shows  that  the  thoughtful  observation 
of  the  author  was  turned  toward  the  interior  of  the  larynx, 
and  that  he  was  not  to  be  led  by  traditional  teaching, 
either  in  his  views  of  laryngeal  pathology  or  in  his  practice. 
Dr.  Green  did  not  hesitate  to  express  the  opinion,  and  to 
leave  it  for  future  experience  to  confirm  or  invalidate,  that 
foreign  growths  occurred  in  the  opening  of  the  air-passages 
in  many  instances  where  their  presence  was  neither  sus- 
pected nor  discovered ;  and  that,  if  the  attention  of  the 
profession  should  by  any  means  be  directed  to  this  subject, 
it  would  be  found  that  the  existence  of  polypi  and  other 
excrescences  in  these  passages  was  an  occurrence  much  more 
frequent  than  had  been  supposed.  On  this  point  of  pathol- 
ogy Dr.  Green  was  far  in  advance  of  his  day. 

He  diagnosticated  the  presence  of  these  neoplasms  by 
close  and  careful  inspection,  together  with  the  subjective 
symptoms;  he  operated  for  their  removal  by  laryngo-trache- 
otomy,  and  he  healed  cases  of  oedema  of  the  glottis  by  scari- 
fications and  strong  solutions  of  nitrate  of  silver. 
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In  Dr.  Green's  article,  published  in  1857,  on  Lesions  of 
the  Epialottis,  there  is  a  careful  description  of  the  minute 
anatomy  of  the  cartilage,  showing  that  its  mucous  membrane 
adheres  closely  to  the  cartilage  on  the  laryngeal  face,  there 
being  no  areolar  tissue  interposed  between  the  lining  mem- 
brane and  the  cartilage,  whereas  beneath  the  mucous  mem- 
brane on  its  anterior  or  lingual  surface  considerable  areolar 
tissue  is  deposited.  Disease,  therefore,  affecting  this  fibro- 
cartilawe  must  have  its  seat  either  in  the  mucous  membrane 
or  its  follicles  or  in  the  subjacent  areolar  tissue. 

He  reviews  the  physiology  of  the  epiglottis,  calling  at- 
tention to  its  very  slight  sensibility  in  health.  While  in 
its  normal  condition  it  is  almost  insensible — for  it  may  be 
touched  by  the  finger  or  with  the  handle  of  an  instrument 
without  producing  any  irritation — yet  when  it  is  inflamed 
it  becomes  much  more  sensitive  and  causes  pain.  When 
the  lips  of  the  glottis  are  reached  a  convulsive  cough  is  pro- 
duced. Dr.  Green  dwells  on  the  function  of  this  cartilage, 
together  with  other  parts,  in  the  protection  of  the  larynx, 
as  also  of  the  supraglottic  space.  lie  writes,  first,  of  the 
erosions  or  abrasions  of  its  mucous  membrane  ;  secondly, 
of  ulcerations  of  the  membrane  and  of  the  glands  ;  thirdly, 
of  ffidema  or  infiltrations  of  its  areolar  tissue. 

These  lesions  of  the  epiglottis  he  justly  maintains  are  of 
much  greater  frequency  than  has  been  generally  supposed. 
Persistent  coughs  have  been  kept  up  by  the  presence  of  un- 
detected erosions  of  the  epiglottis.  These  he  had  greatly 
benefited  by  applications  of  lunar  caustic.  Dr.  Green  con- 
tended that  the  direct  medication  of  the  lungs  by  means 
of  catheterism  of  the  air  tubes,  an  operation  not  before  per- 
formed by  any  one,  he  had  repeatedly  accomplished^ that 
the  operation  might  be  performed  by  the  dexterous  surgeon 
with  ease  and  facility  and  with  perfect  safety  to  the  patient, 
and  that  the  results  of  this  method  of  treating  disease, 
whether  it  had  been  employed  in  bronchial  affections  or  in 
the  commencement  of  tuberculosis,  had  been  very  encour- 
aging. Dr.  Green  reported  one  hundred  and  six  cases  of 
tuberculosis  and  chronic  bronchitis  treated  by  him,  espe- 
cially by  catheterism  of  the  air-passages,  with  great  suc- 
cess. Following  Dr.  (Jreen,  Professor  Hughes  Bennett  re- 
ported that  he  had  repeatedly  acted  upon  Dr.  Green's  sug- 
gestion with  success.  In  Green's  report  (1859)  on  the 
Ditliriilties  and  Advantages  of  Catheterism  of  the  Air-pass- 
age, he  quotes  freely  from  Bennett,  Trousseau,  Loiseau, 
Blondeau.  and  others — all  strongly  in  favor,  from  their  per- 
.sonal  experience,  of  injecting  the  air-passages.  The  death 
of  Mr.  Whitney  fourteen  days  after  Dr.  Green  had  passed 
an  instrument  into  his  throat  prejudiced  many  against  him  ; 
he  had  pushed  the  instrument  with  some  force  through  an 
obstruction.  In  operating,  he  felt  something  give  way — an 
abscess  probably.  Mr.  Whitney's  death  created  a  great  sen- 
sation. Trousseau,  Bennett,  and  Rokitansky  wrote  letters 
after  receiving  the  details,  stating  that  they  did  not  think 
the  operation  had  anything  to  do  with  it.  Trousseau  said 
the  ab»ce»H  exinted  before  the  operation. 

Dr.  FI')rni:it  Green  cnrountered  great  opposition  tlirou>rh- 
out  his  professional  life.  His  originality  and  his  persistent 
maintenance  of  his  views,  which  he  knew  were  founded 
upon  close  obscrration,  attracted  much  attention  and  caused 


no  little  jealousy.  I  may  be  allowed  to  say  that,  after  hav- 
ing practiced  in  1854  upon  Dr.  Green's  views,  and  subse- 
quently (1859)  with  M.  Buchut's  suggestion  in  catheteriz- 
ing  tbe  larynx,  I  determined  to  go  to  New  York  to  see  Dr. 
Green  and  to  get  some  practical  points  from  him.  I  did 
so,  but,  after  reaching  New  York,  I  was  dissuaded  by  promi- 
nent New  York  physicians  from  calling  on  him.  Some  of 
them  said  he  was  a  charlatan  who  was  guilty  of  pretending 
to  do  what  he  could  not  do.  1  now  regret  that  I  left  the 
city  without  seeing  him. 

This  occurred  when  the  feeling  against  Dr.  Green  had 
culminated  and  a  committee  of  the  New  York  Academy  of 
Medicine  had  been  appointed  to  investigate  Dr.  Green's 
views.  So  great  was  the  feeling  against  Dr.  Green  in  New 
York  that  the  Academy  of  Medicine,  after  their  committee 
had  made  their  report,  which  was  a  divided  one,  although 
they  could  not  convict  him,  yet  they  did  him  the  injury  of 
allowing  no  vote  to  be  taken,  and  the  report  remained  for 
over  five  years  on  their  table  unacted  upon.  Afterward, 
although  men  of  the  highest  character  indorsed  him  and  his 
statements,  they  did  not,  as  far  as  I  can  ascertain,  withdraw 
the  charges  a'gainst  him. 

Why  was  Dr.  Green  so  unpopular  with  his  professional 
brethren  ?  He  certainly  was  a  gentleman  of  high  culture 
and  great  ability,  very  laborious,  conscientious,  and  perse- 
vering. His  great  success  made  him  a  mark  for  jealousy. 
His  studies  and  his  taste  led  him  to  carve  out  for  himself 
a  specialty  when  specialties  were  not  considered  allowable. 
All  specialism,  particularly  ours,  was  considered  question- 
able from  an  ethical  point  of  view. 

Dr.  Green  was  calculated  to  be  a  leader  in  medical 
thought.  Had  his  health  permitted,  he  would  have  availed 
himself  in  his  declining  j^ears  of  Garcia's  discovery,  and  no 
doubt  would  have  enriched  the  new  science  of  laryngoscopy 
by  his  accurate  observations. 

Time  and  justice  have  rescued  his  reputation.  As 
Americans  we  are  proud  of  him.  We  gratefully  acknowl- 
edge that  his  works  revolutionized  the  pathology  and  treat- 
ment of  laryngeal  disease.  "His  researches,"  says  our  emi- 
nent president,  "  formed  an  epoch  in  the  study  of  laryngeal 
inflammation."  They  dissipated  the  clouds  that  surrounded 
laryngology  and  assisted  at  the  dawn  of  laryngoscopy. 

Our  former  secretary,  in  his  wonderfully  accurate  pho- 
tograph of  our  fellows,  appropriately  placed  Dr.  Horace 
Green  as  the  central  figure. 


Action  of  Cod-liver  Oil. — "MM.  Gautier  and  Mourgnes,  in  a  re- 
cent communication  to  the  Academy  of  Sciences,  discuss  at  some  length 
the  reasons  why  cod-liver  oil  is  superior  to  otiier  fats  as  a  therapeutical 
agent,  and  arrive  at  the  following  conclusions  :  1.  It  is  more  easily  as- 
siu)ilated,  owing  to  its  containing  free  fatty  acids  and  some  biliary  mat- 
ters which  render  its  emulsion  specially  easy  when  it  comes  in  contact 
with  the  pancreatic  juice.  2.  It  is  rich  in  phosphates,  phosphoric  acid, 
lecithin,  and  phosphorus  in  organic  combination  ;  the  phosphonis,  espe- 
cially in  the  last-mentioned  form,  is  very  readily  assimilated  to  form 
protoplasm,  and  thus  nutrition  is  greatly  stimulated.  The  small 
amounts  of  bromine  and  iodine  being  also  present  as  organic  compounds 
exercise  a  beneficial  influence  on  the  general  metabolism.  .3.  The  alka- 
loids present — butylamine,  aniylamine,  morrhuinc — and  niorrliuic  acid 
stimidate  the  nervous  system,  increase  the  amount  of  sweat  and  urine, 
and  act  as  nervine  tonics." — British  Medical  Journal.  [ 
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OCULAR  DEFECTS 
AS  A  FREQUENT  CAUSE  OF  HEADACHE  * 
By  WILLIAM  HOLLAND  WILMER,  M.  D., 

WASHINGTON,  D.  C. 

If  there  is  one  malady  more  than  all  others  that  has 
taxed  the  ingenuity  of  the  physician  in  regard  to  alleviation 
or  cure,  that  one  is  headache.  The  brain,  with  its  cover- 
ings, as  a  part  of  the  body,  and  not  an  isolated  organ,  has 
a  more  or  less  close  connection  by  nerves  and  blood  current 
with  other  organs  ;  and  experience  has  established  the  fact 
that  disorders  existing  in  distant  portions  of  the  body, 
among  other  manifestations,  may  exhibit  themselves  in  the 
form  of  headache.  Therefore,  a  synaptom  aetiologically  and 
pathologically  so  complex  can  not  be  relieved  by  any  single 
remedv.  It  is  only  by  tracing  the  symptom  to  its  cause, 
and  by  removing  or  correcting  it,  that  we  can  hope  to  aflord 
relief.  A  very  frequent  cause  of  head  pain  is  some  defect 
in  the  visual  apparatus,  but  the  causal  relation  between  the 
two  has  only  of  late  obtained  due  recognition.  Recently, 
not  a  little  has  been  written  upon  this  subject,  but  it  is  not 
the  writer's  object  to  give  the  literature,  but  simply  his  per- 
sonal experience  with  this  class  of  cases. 

Here  let  me  say  parenthetically  that  I  do  not  intend  to 
exclude  other  causes  of  headache.  Our  confreres  the  gen- 
eral practitioners  are  prone  to  believe  that  the  specialist 
has  become  so  warped  by  specialism  that  he  can  behold 
only  the  mote  in  the  eye,  while  the  beam  in  other  organs  is 
not  recognized.  I  must  admit  that  there  has  been  ground 
for  this  opinion.  Some. of  us,  like  the  birds  and  species  of 
reptiles,  seem  to  have  developed  a  mental  membrana  nicti- 
tans  by  which  we  exclude  from  our  sight  all  portions  of  our 
patients'  bodies  except  their  eyes.  For  the  past  few"  years 
the  writer  has  carefully  noted  the  clinical  features  of  the 
cases  as  well  as  corrected  the  ocular  defects. 

The  headaches  which  the  ophthalmologist  meets  with 
fall  under  two  classes  :  One,  in  which  the  symptom  is  di- 
rectly traceable  to  the  use  of  the  eyes  and  is  accompanied 
by  other  signs  of  asthenopia — such  as  weak  feeling  of  the 
eyes,  watering,  strained  sensation,  and  inability  to  use  them 
for  any  length  of  time.  In  the  other  class,  the  vision  is  ap- 
parently perfect  and  the  eyes  themselves  free  from  pain, 
yet  headache  is  often  severe.  I  do  not  recall  a  single  case 
coming  under  the  first  classification  in  which  the  headache 
was  not  cured,  or  relieved,  by  the  proper  glasses. 

Cases  under  the  second  category  generally  come  to  the 
oculist  after  previous  medical  treatment,  and  frequently  by 
the  advice  of  the  family  physician,  or,  as  a  dernier  ressort, 
at  the  suggestion  of  a  friend.  Such  patients  attribute  their 
headache  to  some  other  organ  than  the  eye  ;  for  it  is  difli- 
cult  for  them  to  understand  how  headache  can  result  from 
eye  strain  when  the  vision  is  good  and  the  eyes  themselves 
free  from  pain. 

In  cases  of  this  division  a  goodly  proportion  of  head- 
aches were  relieved  or  cured  by  the  systematic  use  of  glasses 
— often  to  the  joy  and  surprise  of  the  patient.  However, 
nothing  can  bring  out  the  point  so  well  as  a  recital  of  a  few 

*  Abstract  of  a  paper  read  before  the  Medical  Society  of  the  District 
of  Columbia,  May  28,  1890. 


of  the  most  interesting  cases,  which  I  will  give  in  some  lit- 
tle detail  even  at  the  risk  of  becoming  tedious;. 

I  select  at  random  a  few  cases  in  which  the  asfe  of  the 
patient,  the  refraction  error,  and  the  length  of  duration  of 
the  headache  vary.  I  am  indebted  to  my  friend  Dr.  Grue- 
ning,  of  New  York,  for  the  use  of  his  case  books,  from  which 
these  cases  were  taken  : 

Ca.se  I.  Hyperopia. — E.  M.,  aged  nine,  came  to  the  office 
with  the  following  history  :  Vision  had  been  apparently  perfect 
until  three  days  before,  when  he  noticed  that  figures  on  the  black- 
board, which  were  previously  clearly  seen,  could  no  longer  be 
recognized.  He  bad  suffered  from  frequent  headache  since  he 
first  started  to  school,  but  during  the  past  three  days  has  had 
constant  dull  pain  in  forehead  and  temples.  Sight  in  either  eye 
one  fifth  of  normal.  Tested  by  glasses,  there  was  an  apparent 
myopia  of  jV-  ^ith  this  correction,  the  vision  for  distance  was 
normal.  One  hour  after  the  instillation  of  a  one-per-cent.  so- 
lution of  atropine  the  pupils  were  fully  dilated  and  patient  said 
that  his  head  felt  better  than  it  had  for  three  days.  At  this  time  a 
hyperopia  of  Jg-  was  found.  Three  days  later  patient  returned, 
after  the  systematic  use  of  atropine,  with  the  statement  that  he 
had  had  no  return  of  the  headache  since  last  visit.  He  showed 
a  total  hyperopia  of  at  this  visit,  and  glasses  correcting  the 
full  defect  were  given.  There  has  been  no  return  of  the  head- 
ache. 

Case  II.  Comjjound  Myopic  Astigmatism. — V.  M.,  aged  fifty- 
two,  was  seen  in  November,  1888.  He  complained  of  great  dif- 
ficulty in  reading,  especially  by  artificial  light.  Upon  being 
questioned,  he  said  that  he  had  more  or  less  constant  dull  pain 
in  the  head,  principally  at  the  back  part.  He  added  that  he  did 
not  expect  to  be  relieved  of  that.  He  had  never  worn  glasses. 
Sight  in  either  eye=f ;  with  the  proper  correction,  normal. 
A  combined  concave  cylindrical  and  spherical  gla.ss  was  pre- 
scribed for  the  distance,  while  for  reading  the  astigmatism  and 
presbyopia  were  corrected  by  another  glass.  The  headache, 
with  the  other  symptoms  of  asthenopia,  disappeared  after  the 
use  of  the  glasses. 

Case  III.  Mixed  Astigmatism, — J.  F.,  aged  thirty-five,  is  the 
last  that  I  will  recite.  The  patient,  a  Wall  Street  broker,  came 
to  the  ofiice  in  April  of  the  past  year.  He  snfi"ered  from  in- 
somnia and  from  headache  which  extended  from  the  top  to  the 
back  of  the  head.  Prolonged  medical  treatment  bad  given  no 
relief  other  than  the  production  of  sleep  by  hypnotics.  Sight 
=  f ;  with  the  correction,  =  |  4- .  The  hyperopic  element  of  the 
astigmatism,  which  was  predominant,  was  corrected  temporari- 
ly, and  the  patient  informed  that  it  would  probably  be  neces- 
sary to  re-examine  the  eyes  under  a  mydriatic,  when  other 
glasses  could  be  prescribed.  The  patient  received  his  glasses 
the  same  afternoon,  and  returned  three  days  later  to  report  that 
during  the  past  few  days  he  had  been  free  from  headache,  and 
had  slept  without  a  hypnotic  better  than  he  had  done  for 
years.  The  relief  was  so  great  that  another  examination  has 
been  thus  far  not  imperative. 

In  the  first  case  the  constant  headache  was  of  only  three 
days'  duration  and  came  on  at  the  same  time  as  the  ocular 
symptom  of  near-sight.  Owing  to  the  spasm  of  the  ciliary 
muscle,  not  only  was  the  existing  hyperopia  masked,  but 
apparent  myopia  produced.  The  headache  was  relieved 
when  the  ciliary  muscle  was  put  at  rest  by  atropine. 

The  headache  in  the  next  case  had  lasted  through  the 
patient's  lifetime,  but  had  not  been  attributed  to  the  eves ; 
in  fact,  it  was  only  the  other  symptoms  of  asthenopia  that 
brought  him  to  an  oculist. 
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The  third  case  is  interesting  on  account  of  the  reflex 
nervous  symptoms  tliat  accompanied  the  headache.  The 
glasses  relieved  him  when  three  years  of  medical  treatment 
and  traveliufi  had  failed. 

As  the  correction  of  an  ocular  error  can  relieve  head- 
ache, so  the  production  of  such  a  defect  artificially  may 
cause  it.  This  fact  is  exemplifled  in  the  writer's  experience 
with  dark  curved  glasses.  All  glasses  of  this  description 
brought  by  patients  to  the  office  during  the  two  years  fol- 
lowing September,  1887,  were  examined  and  their  refrac- 
tion noted.  They,  without  exception,  possessed  the  action 
of  a  concave  glass  in  one  or  all  meridians.  There  were  con- 
cave sphericals,  the  same  with  concave  cylinders,  and,  with 
these,  a  variety  of  combinations  with  prisms.  In  the  ma- 
jority of  cases  the  glasses  were  irregularly  concave.  The 
cheaper  grade  of  glasses  worn  by  <lispensary  patients  pre- 
sented the  same  defects  to  a  greater  degree.  The  writer 
has  had  some  personal  experience  with  headaches  from  this 
cause.  8ome  years  ago  I  purchased  colored  glasses  to  wear 
while  traveling.  For  a  short  while  they  were  agreeable,  but 
in  the  course  of  half  an  hour  pain  extending  from  forehead 
to  occiput  supervened.  A  slight  amount  of  liyperopic  astig- 
matism in  my  case  will  account  for  the  pain  caused  by  the 
irregularly  concave  glasses. 

Not  by  any  means  can  every  headache  be  cured  by 
glasses.  It  may  require  the  care  of  the  general  physician, 
the  gynaecologist,  the  rhinologist,  the  neurologist,  or  even 
the  surgeon. 

The  headaches  that  belong  to  the  domain  of  the  general 
practitioner  are  legion,  e.  g.,  the  various  toxaemic  headaches 
and  those  dependent  upon  other  general  disorders.  Again, 
we  all  know  of  frontal  headaches  due  to  disease  of  the 
frontal  sinuses  or  to  nasal  occlusion. 

In  conclusion,  I  think  we  may  safely  say  that  headaches, 
even  where  the  eyes  seem  perfect,  can  frequently  be  cured 
by  properly  adjusted  glasses. 

At  times,  the  true  condition  of  the  eyes  can  onlv  be 
found  under  the  influence  of  a  mydriatic.  Especially  is  this 
the  case  with  children. 

The  fact  that  headache  disappears  under  the  influence 
of  a  mydriatic  gives  ground  for  prognosticating  relief  by 
glasses. 

Flat  smoked  glasses  should  be  worn,  if  a  colored  glass 
is  necessary,  when  the  patient  is  not  myopic  or  when  the 
accommodation  is  not  completely  paralyzed. 

Finally,  the  existence  or  non  existence  of  eye  strain 
should  at  least  be  known  in  cases  of  obstinate  cephalalgia 
before  any  course  of  treatment  can  be  intelligently  adopted. 


Antipyrine  for  Eryiipelas.— "  Dr.  Kavre,  of  Fribourp,  relates  an  un- 
u^iiiillv  M-vcre  vnw  of  tTVMpclns,  sljowinf;  the  liiph  curative  value  of 
antipyrine.  \  woman,  aped  thirty,  huffere.l  from  facial  erysipela.s  ac- 
conipanicl  l>y  i-oinniiience,  voniitinp,  ii(n.«tipaf ion,  and  high  fever.  In 
!>I.il.-  of  the  l.H  al  application  of  coM,  carholic  acid,  ichthyol,  corroBive 

lunate,  strips  of  ailhexive  planter,  etc.,  the  morbid  procetis  gradually 
|.  id  over  the  Hcalp,  neck,  chesi,  upper  extremities,  abdomen,  and 
lMilUK.ki>.  (»n  the  tenth  day  the  administration  of  antipyrine  hii.«  com- 
menced, with  the  renult  that  fever  al  once  markedly  decreased,  the  pa- 
Urnl'ii  Bubjei-tive  ^tate  Krcatl;  improved,  an<l  the  erycipeluH  noon  ceased 
lo  spread  " — Brili*h  iitul  Cnlonial  Driiffijitt. 


HEMORRHAGE  AFTER  AMYGDALOTOMY, 

WITH  A  DESCRIPTION  OF 
A  GALVANO-CAUTERY  AMYGDALOTOME. 

By  JONATHAN  WRIGHT,  M.  D., 

BROOKLYN. 

The  question  of  haemorrhage  after  amygdalotomy  has 
been  the  theme  of  many  animated  discussions  in  vari()us 
society  meetings.  The  symptoms  for  which  amygdalotomy 
is  usually  performed  are,  as  a  rule,  so  little  threatening  to 
life  and  to  comparatively  good  health  that  it  has  seemed 
to  many  that  even  the  few  cases  reported  of  serious  haemor- 
rhage form  a  contra  indication  to  the  operation.  On  the 
other  hand,  the  less  conservative  arc  disposed  to  disregard 
the  danger,  estimating  it  as  infinitely  small,  pointing  both 
to  the  extremely  small  percentage  of  ca:es  of  dangerous 
haemorrhage  when  all  amygdalotomies  are  considered,  and  to 
the  assertion*  that  no  case  of  fatal  haemorrhage  with  mod- 
ern methods  has  ever  been  reported.  These  are  two  ex- 
tremes of  opinion,  much  of  it  expressed  in  the  heat  of 
debate.  This  is  one  of  the  many  questions  where  a  mean 
position  is  probably  the  more  tenable. 

It  has  never  been  my  misfortune  to  have  any  case  of 
considerable  haemorrhage  following  amygdalotomy,  neither 
has  any  such  case  come  under  my  direct  observation  in  the 
practice  of  others;  but  in  looking  over  the  literature  of  the 
subject,  as  well  as  in  considering  the  cases  which  have  come 
to  my  knowledge,  the  fact  has  been  very  apparent,  and  the 
remark  has  frequently  been  made  before  by  others,  that  in 
the  very  large  majority  of  cases  the  patients  were  adults. 
The  fibroid  elements  in  a  hypertrophied  tonsil,  which  always 
increase  relatively  as  age  advances,  and  often  absolutely, 
form  a  less  favorable  tissue  for  the  retraction  and  closure  of 
cut  vessels  than  the  soft,-  spongy  mass  of  a  young  tonsil 
made  up  largely  of  lymphoid  tissue. 

In  order  to  ascertain  how  many  of  the  cases  of  haemor- 
rhage reported  after  amygdalotomy  were  in  adult  patients,  I 
have  requested  Dr.  R.  Lorini,  of  Washington,  to  search  the 
records  of  the  last  twenty-five  years  in  the  Surgeon-Gen- 
eral's office.  Dr.  Lorini  has  not  been  able  to  find  the  arti- 
cles denoted  by  the  following  references :  De  Blois,  Boston 
Med.  and  S>irf/.  Jour.,  Mar.,  1887,  p.  309  ;  Billroth,  Jerztl. 
Intell.-BIatt,  1870,  No.  31,  and  Wien.  mtd.  Woch.,  1870, 
No.  49.  The  following-named  journals  were  not  accessible 
at  the  time  of  making  the  search,  the  volumes  being  at  the 
Government  bindery:  Med.  Record,  xxiii,  1883;  N.  Y. 
Med.  Jour.,  1,  1889,  Dr.  Lorini  remarks  that  Ricordean, 
in  his  thesis,  states  that  Cheselden  reported  two  cases  of 
death  from  haemorrhage  after  removal  of  the  tonsils  with 
the  bistoury,  no  details  being  given.  I  insert  herewith  the 
report  as  he  made  it  to  me. 

Sevej-al  facts  are  especially  noteworthy. 
It  will  be  seen  that  the  total  number  of  cases  report 
is  not  so  large  as  might  be  expected.    It  will  also  be  seen 
that  in  the  list  are  two  fatal  cases,  one  in  an  adult  of  twenty- 
four  or  twenty-five,  in  which  no  mention  is  made  of  the  in? 
strument  used.    The  other  fatal  case  was  in  a  boy  of  eig*^ 
  4 

*  I'elavan,  Trans,  of  the  Am.  Larking.  As*o<:,  1888. 
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CASES  OF  ALARMING  H.EMORRHAGES  AFTER  AMYGDALOTOMY.* 


A"e. 


Disease  or  con- 
dition re<jairing 
operation. 


Instrument  used. 


ntimate 
result. 


Operator,  reporter,  reference,  and  other  remarks. 


UsiTKD  States. — 17  cases. 


Keuiale. . 

Middle.. 

Hypertrophy  of 

Amygdalotorae  (no  Recovery. 

right  tonsil. 

pattern  ment'ned). 

Male  

18  

Hypertrophied 

Tonsillo-suillotine.  '• 

tonsil. 

Male.  .  .  . 

25  

Hypertrophied 

Tonsil  bistoury. 

tonsil. 

Male  

35  

Hypertrophied 

Mackenzie's  amyg- 

tonsiL 

dalotome. 

Female. . 

Amygdalotome. 

Male. 


Male. , 


Female..  30... 


Male  

25  

Male  

21  

Male.  . . . 

27  

Male  

22  

Young. 


Hypertrophy  of 

right  tonsil. 
Enlargement  of 

left  tonsil. 

acute  inflam. 
Hypertrophy  of 

tonsil. 


Amygdalitis. 
Hypertrophy  of 
both  tonsils. 


Amygdalotome. 

Mackenzie's  modifi- 
cation of  Physick's 
guillotine. 

Mathieu's  amygdalo- 
tome. 

Mathieu's  amygdalo- 
tome. 

Mathieu's  amygd'lot. 

Volsella  and  angu-  ; 
lar  scissors. 


  Physick's  amygdalo- 
tome. 

Male.  ...  34   Amygdalotome  (no 

i  pattern  ment'ned). 

Female..'?   Fahnestock's. 

Male....  Adult   Guillotine  (no  make 

I  mentioned). 

Male. . 


Male. 


48  Tonsillar     hy-    Mathieu's  arnygdalo- 

,    pertrophy.  tome. 


Dr.  A.  M.  Fauntleroy,  Amer.  Med.  Weeklii.  Louisrille,  ii,  1875,  p.  498. 
Patient  was  verv  full-blooded;  ice-packing  upon  neck  employed. 

Dr.  L.  D.  Kastenbine,  LouiviUe  Mt-d.  Xeicg,  i.  1876.  280.  281.'  Haemor- 
rhage stopped  by  patient  walking  home  with  mouth  open. 

Dr.  G.  M.  Lefiferts,  Arch,  of  Lari/nr/ol.,  New  York,  ili,  1882,  37.  Press- 
ure applied  directly  upon  surface. 

Do.  Hcemorrhage  from  artery  at  right  stump ;  artery  twisted,  haemor- 
rhage stopped. 

Do.    Arterv  twisted. 

Do.  Do. 

Dr.  Clinton  Wagner,  Tr.  o  f  the  Am.  Laryngol.  Aasoc.,  1886,  Xew  York, 
1887,  viii,  185.    Artery  twisted  with  artery  forceps. 

Dr.  E.  Fuller,  Amer.  Jour,  of  (he  Med.  Sci.,  Phila.,  scv,  1388,  357.  Caro- 
tis  commun.  ligated :  saline  solution  (12  oz.)  transfused  into  radial  vein. 

Dr.  L.  E.  Blair,  Albany  Med.  Ann.,  is,  1888,  41-47.  Haemorrhage  from 
left  tonsil ;  ice  and  compress. 

Do.    Hfemorrhage  from  right  tonsil ;  stopped  by  compress. 

Dr.  E.  W.  Clarke  reported  and  performed  ligation ;  Dr.  T.  M.  Markoe, 
operator,  X.  Y.  M.  J.,  slviii,  1888,  7.  Haemorrhage  stopped  by  liga- 
tion of  stump. 

Dr.  Daly,  Tr.  of  the  Am.  Zari/nffof.  Assoc.,  1888.  N.  Y.,  1889.  Haemor- 
rhage stopped  bv  compress. 

Dr.  D.  Brvson  Delavan,  Tr.  of  the  Am.  Laryngd.  Assoc.,  s,  1888,  X.  Y., 
1889,  1.5'3-163. 

Do.    Patient  was  a  haemophile. 

Dr.  R.  J.  Lewis,  Med.  Xeirs,  Phila.,  liii.  1888.  640.  Hfemorrhage  stopped 
by  application  of  a  tenaculum  through  base  of  tonsil  and  twisting  it. 

Dr.  A.  Vander  Veer,  reporter;  Dr.  Alden  March,  operator;  Albany  Med. 
Ann.,  is,  1888.  41—17.    Xo  details  given. 

Dr.  F.  Park  Lewis,  ./.  of  Ophth.,  OtoL,  and  Laryngol,  X.  Y.,  i,  1889, 
115-117.    Haemorrhage,  4  qts.  in  17  hours  from  left  tonsil. 


Austria. — 1  case. 


Male. . .  '  31  1  Syphilitic    en-    Hook  and  bistoury.     Recover}".  Dr.  Giintner,  Oexferr.  Zeitschr.  f.  prakt.  Heilk.,  Wien,  1872,  sviii,  Xo.  52, 

j             I    largement  of  p.  839.    Patient  a  haeraophile,  syphilitic,  common  carotid  ligated. 
I             I    right  tonsil. 

Franxe. — 8  cases :  6  recoveries.  2  fatal. 


Male...'.  21  1  Hypertrophy  of   

I  tonsils. 

Male. . . .  Young. .  1  Hypertrophy  of  Amygdalot. ;  operat'n 
j    tonsils.              bv  patient  himself. 
Male  35  |  '.  


Female . 

Boy  

Ma'le. . . 
Male... 


Male. 


Male. . 


20. 


24-25...  

I  8J  '  Double tonsill'r   Amygdalotome  (no 

I  ]    angina ;    hy-      pattern  ment'ned). 

I  pertrophv. 

20  ;  


Recovery.    Gayat,  These,  Paris,  1868,  Xo.  275,  p.  52.    Jarjavay  operated,  right 
tonsU  removed. 

Mary.  These,  Paris,  1875,  Xo.  29,  Verneuil,  operator.  Haemorrhage 

stopped  by  perchloride  of  iron. 
Do.    Broca,  operator.  1869.    Both  tonsils  removed;  patient  a  hjemo- 
phile ;  haemorrhage  stopped  in  two  hours  by  direct  application  of  ice. 
"         Do.    Do.    Xo  details. 

Rieordeau.  These,  Paris,  1886  ;  Reclus,  operator.    Both  tonsils  removed. 
Fatal.       Do.    Broca,  operator,  1879.    Xo  details. 

"         Do.    Xov.,  1879.    Cause  of  haemorrhage,  anomalous  internal  carotid. 


Recovery.    Dr.  Saint-Germain.    Xo  details;  haemorrhage  stopped  by  ice  applied 
around  throat. 

Germast. — 1  case. 


31. 


Cautery  (probably 
thermo-cautery). 


Recovery.    Dr.  Werner,  Oct.  11,  1887,  Med.  Cor.-Bl.  d.  wurteinb.  drzti.  Ver.,  Stutt., 
Iviii,  1888,  241.    Manual  compression  of  carotis  for  10  days. 

Great  Britais. — 3  cases. 


Male 

Hypertrophy  of 
left  tonsil. 

Bistoury.  \ 

Male 

Male.... 

34  

Chron.  foUicul'r 

Mackenzie's  for  right 

amygdalitis. 

tonsil  and  tonsil- 

sickle  for  left  ton. 

Recovery.    Dr.  Wharton  P.  Hood,  Lancet,  1870,  vol.  ii.  600.    Small  calculus  within 
tonsil ;  vomiting  stopped  haemorrhage. 
Do.    Xo  details ;  both  tonsils  excised ;  sulph.  of  zinc  administered ; 
vomiting,  haemorrhage  stopped. 
'•         Dr.  J.  Walker  Dounie,  Edinb.  M.  ./.,  ssxii,  1886-'87,  116.  Ha»morrhage 
j    stopped  by  actual  cautery. 

SwEDEX. — 1  case. 


Female 


Hypertrophy  of  Forceps  and  blunt 
tonsils.  bistourv. 


Recovery.  ;  Dr.  Lidon,  1880,  Hypeia,  Stockholm,  xlii,  1881,  p.  256.    Ligation  of 
common  carotid. 


*  Since  this  table  was  compiled  I  note  the  report  of  a  case  of  haemorrhage  aft«r  amygdalotomy,  in  a  child  seven  years  old,  during  active  in- 
flammation of  the  tonsils.    (Moure,  reference  in  Jour,  of  Laryng.,  1890,  Xo.  8.) 
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years  and  a  half,  in  which  the  operation  was  performed 
with  an  amygdalotome.  The  cause  of  death  in  the  latter 
instance  was  the  wounding  of  the  internal  carotid  artery, 
which  pursued  an  anomalous  course,  so  that  no  precaution 
could  have  averted  the  catastrophe.* 

Delavan's  case  of  hiemophilia  is  the  only  other  one  in 
which  the  age  is  given  where  the  patient  was  a  child. 

It  is,  of  course,  impossible  to  say  how  many  unreported 
instances  of  hiemorrhage  have  occurred.  There  is  hardly 
a  phvsician  who  has  not  heard  of  or  observed  one  or  more. 
When  we  consider  how  comparatively  few  amygdalotomies 
are  done  after  the  age  of  eighteen  or  twenty,  the  chances 
of  the  occurrence  of  a  very  undesirable  amount  of  hsemor- 
rhase  in  any  given  adult  case  are  not  so  few  as  to  be  dis- 
regarded if  there  is  any  way  of  lessening  the  danger.  The 
question  of  fatality  or  recovery  from  the  immediate  effects 
of  the  hjemorrhage  is  not  the  only  one  to  be  considered. 
The  loss  of  a  large  quantity  of  blood  may  often  cause  se- 
rious impairment  of  the  general  health  for  many  months. 
It  is  a  common  cause  of  chronic  anaemia,  an  affection  which 
most  frequently  baffles  the  skill  of  the  physician  and  ex- 
hausts the  patience  of  friends.  Although  the  operator 
himself  may  not  be  unduly  alarmed,  unless,  as  in  one  case 
in  the  list,  he  himself  happens  to  be  the  victim,  the  patient 
and  his  friends  are  always,  in  spite  of  the  most  positive 
assurances,  greatly  agitated. 

When  all  these  facts  are  considered,  I  can  not  see  how 
amygdalotomy  under  ordinary  indications  is  a  justifiable  op- 
eration in  adults  when  there  is  a  safer  and  quite  as  efficient 
method  of  procedure.  On  the  other  hand,  I  am  unable 
to  perceive  why  any  other  than  the  cutting  operation 
should  be  done  in  children,  since  the  danger  is  practfcallv 
nil  and  the  difficulties  of  other  procedures  are  very  much 
greater. 

Ignipuncture  has  been  extensively  used  as  a  substitute 
for  amygdalotomy.  I  have  employed  it  in  a  large  number 
of  cases,  and  a  year  or  two  ago  gave  a  short  account  of  my 
experience  in  a  letter  to  the  Medical  News,  March  24, 1888. 
In  children  it  is  only  of  value  in  my  experience  where  the 
tonsillar  tissue  is  diffuse  and  does  not  project  beyond  the 
fancial  pillars.  In  these  cases  a  cutting  operation  is  in- 
effectual and  usually  impossible.  If  the  child  is  tractable 
and  cocaine  is  applied,  the  platinum  point  of  the  galvano- 
cautery  can  frequently  be  used  advantageously  to  burn 
down  the  irregular  nodules  of  lymphoid  tissue  between  the 
pillars.  In  burning  adult  tonsils,  eight  to  twelve  sittings 
are  often  necessary,  the  number,  of  course,  depending  upon 
the  size  and  extent  of  the  hypertrophy.  There  must  be  a 
week  or  ten  days  between  each  sitting.  Occasionally,  in 
spite  of  cocaine,  the  applications  are  disagreeably  painful, 
especially  toward  the  last,  when  the  hot  wire  is  used  in 
close  proximity  to  the  mucous  membrane.  In  the  above- 
given  table  a  case  r)f  hjcmorrhage  after  the  cautery  has  been 
reported.  It  is  a  little  hard  to  understand  how  such  a  thing 
could  occur  to  any  sensible  operator  or  with  any  reasonable 
procedure  unless  a  vcrscI  of  very  large  size  (internal  ca- 

•  Dr.  Ix>rini  aMuiv*  mp  thit  no  mention  <if  tliese  cases  can  be 
found  outi>ide  of  KicordvauV  th»iiiii. 


rotid)  was  wounded  by  the  penetration  of  the  hot  point. 
Xevertheless,  the  case  should  be  kept  in  mind. 

Xotwithstanding  these  disadvantages,  I  believe  igni- 
puncture in  adults  preferable  to  amygdalotomy.  Preferable 
to  both,  however,  is  the  removal  by  the  galvano-cautery 
snare  as  recommended  by  Dr.  Knight.*  I  have  used  it 
several  times,  both  before  and  since  the  appearance  of  the 
paper.  The  principal  objection  to  it  is  the  extreme  diffi- 
culty frequently  encountered  in  the  satisfactory  adjustment 
of  the  platinum  or  irido-platinuni  loop.  The  reflex  move- 
ments of  the  patient's  throat  are  often  so  pronounced  as  to 
render  the  procedure  almost  impossible.  After  my  clothing 
bad  formed  the  repository  of  the  contents  of  one  patient's 
stomach,  I  began  to  cast  about  me  for  some  pleasanter 
method  of  accomplishing  my  purpose.  The  instrument 
iigured  here  has  been  the  result. 


As  will  be  seen  at  a  glance,  it  is  the  adaptation  of  an 
ordinary  Mackenzie  amygdalotome  to  galvano-cautery  pur- 
poses. Instead  of  the  steel  blade  with  the  convex  cutting 
edge,  a  non-conducting  material  (compressed  paper)  is  used, 
and  one  end  hollowed  out  into  a  crescent.  Across  this  is 
stretched  a  platinum  wire  which  represents  the  shai-p  edge 
of  the  cutting  instrument.  This  is  connected  by  means  of 
copper  wires,  inlaid  along  the  sides  of  the  blade,  with  the 
binding  screws  at  the  other  end.  Here,  by  means  of  the 
ordinary  spring,  the  circuit  from  a  cautery  battery  is  closed 
by  the  pressure  of  the  thumb  as  the  blade  is  driven  against 
the  mass  included  in  the  loop  of  the  instrument  when  ad- 
justed. The  frame  of  the  instrument  is  the  same  as  that  of 
the  Mackenzie.  The  platinum  and  copper  wires  are  so  ar- 
ranged that  the  former  can  be  cheaply  and  easily  replaced 
when  by  accident  it  is  burned  through. 

Of  course  this  instrument  can  be  as  easily  adjusted  as 
the  ordinary  amygdalotome.  The  tonsil  can  be  severed  as 
quickly  as  with  a  knife  if  the  wire  is  heated  white  hot,  but 
by  regulating  the  current  the  operation  can  be  done  as  slow  ly 
as  may  be  thought  desirable.  It  must  be  remembered  that 
more  of  the  tonsil  is  destroyed  than  is  represented  by  the 
part  cut  away,  the  cauterization  of  the  stump  causing 
marked  retraction  after  healing.  With  the  galvano  cauteiy 
snare  the  edges  of  the  faucial  pillars  are  apt  to  be  severely 
cauterized,  often  causing  great  pain  for  several  days  after 
the  operation.  This  is  entirely  avoided  by  the  galvano- 
cautery  amygdalotome.    I  can  not  say  that  the  device  will 

*  Tran*.  of  the  Am.  Larytigol.  Aiukx-.,  1889,  p.  79. 
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entirely  abolish  all  dauger  of  secondary  Laemorrhage,  but  it 
must  be  apparent  to  everv  one  that  it  will  greatly  diminish 
the  risk.  I  have  not  as  yet  had  an  opportunity  of  using  the 
instrument  extensively,  but  I  present  it  because  I  can  not, 
theoretically,  see  why  it  should  not  do  the  work  required 
with  a  great  diminution  of  the  risk. 

In  one  case  of  large,  flat  fibrous  tonsils,  it  removed 
them  on  both  sides  with  very  little  pain  (the  patient  com- 
plained of  none)  and  no  haemorrhage  whatever.  The  retrac- 
tion of  the  stumps  has  been  more  marked  than  usual  where 
they  are  adherent  to  the  pillars  on  all  sides. 

I  am  indebted  to  the  surgical-instrument  department  of 
Hazard,  Hazard,  k,  Co.  for  the  execution  of  the  idea. 


A  PEACTITIONER'S  EXPERIENCE  IN 
INFANT-FEEDING. 
By  CDVIER  E.  MAESHALL,  A.M.,  M.  D., 

PHILADELPHIA . 

It  may  seem  to  be  almost  a  useless  waste  of  time  to 
attempt  to  add  anything  to  the  volumes  of  matter  which 
have  been  written  upon  the  subject  of  infant-feeding,  and 
the  only  excuse  the  writer  has  to  offer  for  the  present  in- 
trusion upon  the  time  and  patience  of  the  busy  readers  of 
the  New  York  Medical  Journal  is  a  desire  to  present  the 
results  of  a  summer's  experience  in  the  management  of  arti- 
ficially fed  infants.  I  am  of  the  number  of  those  who  be- 
lieve that  cow's  milk  is  the  best  substitute  for  the  mother's 
milk  in  the  vast  majority  of  cases.  I  have  met  with  in- 
stances among  the  poor  where  children  of  from  two  to  four 
months  of  age  have  been  fed  on  cold  cow's  milk,  undiluted, 
except  when  that  precaution  had  been  kindly  taken  by  the 
milkman  before  delivery.  In  many  of  these  cases  apparent- 
ly no  evil  results  were  noticeable.  I  have  frequently  seen 
upon  the  streets  of  our  cities  infants  being  wheeled  about 
with  the  omnipresent  nursing-bottle  conveniently  arranged 
in  such  a  position  as  to  enable  the  child  to  feed  at  pleasure 
without  any  regard  to  proper  periods  of  digestion,  and  yet 
those  children  seemed  to  thrive.  These  facts  are  not  offered 
in  support  of  such  improper  methods,  for  they  can  not  be 
too  strongly  condemned  ;  and  we  all  know  how,  on  the 
other  hand,  a  very  slight  departure  from  the  strictest  clean- 
liness or  the  greatest  care  in  the  preparation  of  the  milk 
will  bring  on,  in  many  infants,  various  types  of  gastric  and 
intestinal  derangement.  I  was  once  very  favorably  im- 
pressed with  the  possible  value  of  some  of  the  artificially 
prepared  foods  of  the  Liebig  class,  the  so  called  malted 
foods,  but,  after  having  given  them  a  fair  trial,  I  was  led  to 
conclude  that  they  would  give  satisfactory  results  in  excep- 
tional cases  only.  The  class  of  infants  with  which  we,  as 
general  practitioners,  have  to  deal  with  reference  to  the 
regulation  of  the  diet  is  that  large  number  of  puny,  sickly 
children  possessed  of  very  feeble  digestive  powers,  with 
which  class  I  have  found  the  malted  foods  to  disagree,  pro- 
ducing vomiting,  and.  on  account  of  their  laxative  proper- 
ties, diarrhoea.  In  my  experience,  the  wheat  foods  should 
not  be  given  to  young  infants  unless  everything  in  the 
milk  line  has  been  proved  to  be  impracticable;  young  in- 


fants can  not  digest  starch,  and,  although  some  very  able 
writers  and  teachers  advise  the  use  of  starch  in  these  cases, 
I  am  unable  to  obtain  the  results  alleged  for  this  class  of 
foods.  One  leading  authority  has  asserted  that  the  addition 
of  a  small  quantity  of  barley  water  or  oat-meal  water  to 
cow's  milk  will  prevent  the  curdling  of  the  casein  in  large 
masses;  but  I  have  failed  to  obtain  any  such  much-desired 
result  from  that  procedure.  Starch  is  digested  in  the  in- 
fant by  the  saliva ;  the  young  infant  does  not  secrete  a  large 
quantity  of  that  fluid,  and,  even  if  it  did,  it  does  not  mas- 
ticate the  food  and  incorporate  with  it  the  saliva  as  the 
adult  does  ;  but  the  starchy  food  being  received  immediate- 
ly into  the  stomach  ferments  there,  and  is  apt  to  give  rise 
to  unpleasant  results. 

The  most  efiicient  agent  for  the  artificial  digestion  of 
milk  which  has  been  brought  out  by  modern  enterprise  is 
the  extract  of  pancreas,  as  prepared  by  several  well-known 
firms.  By  its  use  the  casein  may  be  completely  converted 
into  peptone  for  use  in  cases  of  children  of  very  feeble  con- 
stitution, or  it  may  be  only  partially  digested  for  stronger 
infants,  in  which  condition,  on  the  addition  of  a  few  drops 
of  any  acid,  the  casein  will  precipitate  in  fine  flakes,  the 
effect  resembling  that  produced  by  the  action  of  the  gastric 
juice  on  human  milk.  Any  one  can  make  this  experiment 
for  himself,  and  it  will  show  at  once  the  great  value  of  this 
agent  in  the  preparation  of  infant  food  :  Warm  a  small  quan- 
tity of  fresh  milk,  and  pour  an  equal  portion  into  each  of 
two  test  tubes  ;  note  the  reaction  of  both  specimens,  and, 
if  not  alkaline,  add  a  few  grains  of  bicarbonate  of  sodium ; 
and  into  cue  test  tube  drop  a  grain  of  a  good  extract  of 
pancreas;  shake  both  tubes  and  allow  them  to  stand  for 
eight  or  ten  minutes  ;  at  the  expiration  of  that  time,  add  to 
each  sample  a  few  drops  of  nitric  acid  and  observe  the  re- 
sult. The  casein  in  the  sample  treated  with  pancreatin 
will  precipitate  in  fine  flakes,  while  that  in  the  other  tube 
will  be  curdled  in  dense,  ropy  masses,  just  as  the  same  re- 
sult is  produced  in  the  stomach  of  the  infant  by  the  acid 
gastric  juice.  The  method  of  artificial  feeding  which  I  have 
adopted  after  much  study  and  careful  reading  and  observa- 
tion is  the  following :  Care  is  taken  to  obtain  the  milk  from 
a  reliable  dealer.  The  milk  supply  of  the  city  of  Philadel- 
phia is  derived  chiefly  from  the  adjoining  counties,  and  it 
is  not  diflBcult  to  obtain  a  very  fair  quality  of  milk.  A 
number  of  ordinary  prescription  bottles  are  obtained,  vary- 
ing in  size  according  to  the  age  and  weight  of  the  child  ; 
these  bottles  are  thoroughly  cleansed  and  sterilized  by  boil- 
ing them  for  twenty  minutes.  While  this  is  going  on  the 
milk  is  also  sterilized  by  boiling,  in  the  absence  of  the 
modern  sterilizer,  and  at  the  end  of  the  period  of  twenty 
minutes  the  bottles  are  immediately  filled  and  tightly 
corked,  the  corks  also  having  been  boiled  with  the  bottles. 
After  cooling,  the  bottles  are  laid  on  ice  until  required  for 
use.  When  the  time  for  feeding  has  come,  one  bottle  is 
opened  and  the  contents  are  mixed  with  an  equal  quantity 
of  boiling  water;  the  temperature  of  this  mixture  will  be 
about  right  for  feeding,  and  in  many  cases  it  may  be  given 
without  further  treatment.  When  the  stomach  of  the  in- 
fant is  in  such  an  irritable  condition  that  even  sterilized 
milk  will  not  agree  with  it,  I  am  in  the  habit  of  using  the 
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pancreatic  extract  of  tbe  Fairchilds  to  partially  orcorapletely 
predigest  the  milk  for  administration.  The  mixture  of 
milk  and  boiling  water  having  been  prepared  as  above,  a 
few  drops  of  a  saturated  solution  of  sodium  bicarbonate  are 
added  (sufficient  to  render  tbe  reaction  alkaline),  and  tbis  is 
followed  by  the  addition  of  a  small  quantity  of  extractum 
pancreatis,  from  one  to  three  grains  being  used,  according 
to  the  quantity  of  milk  to  be  treated.  Tbe  mixture  is  well 
shaken  and  allowed  to  stand  at  a  uniform  temperature  of 
about  100°  for  from  six  to  twenty  minutes,  when  it  is 
ready  for  use,  the  amount  of  undigested  casein,  of  course, 
decreasinj  as  the  process  is  prolonged.  My  rule  is  to  feed 
about  every  two  hours  in  very  young  infants,  about  once  in 
tiiree  hours  beinff  often  enough  after  the  second  month. 

I  am  sure  that  I  have  succeeded  in  saving  the  lives  of 
infants  in  hot  weather  by  the  above-described  process  when 
every  other  method  or  article  tried  proved  useless.  The 
extra  trouble  involved  is  more  than  is  ordinarily  required  to 
prepare  the  food,  but  after  a  few  trials  the  process  becomes 
quite  simple.  The  articles  required  are  from  six  to  ten 
bottles  (varying  in  size  from  two  ounces  to  six  in  capacity), 
a  few  corks,  a  bottle  of  a  saturated  solution  of  sodium  bi- 
carbonate, and  a  quantity  of  a  good  extract  of  pancreas. 
The  peptogenic  milk  powder  of  the  Fairchilds  is  a  very  ex- 
cellent article,  and  it  probably  enables  us  to  so  modify  cow's 
milk  as  to  obtain  as  perfect  an  imitation  of  human  milk  as 
it  is  possible  tn  produce  in  the  laboratory.  I  have  used  it 
with  success,  aud  the  only  objection  which  I  have  to  it  is 
the  fact  that,- on  account  of  the  alkaline  salts  which  it  con- 
tains, the  kidneys  are  powerfully  stimulated  and  the  urine 
is  rendered  alkaline,  offensive,  and  abundant.  The  u-se  of 
any  artificially  digested  food  is  not  to  be  continued  for  a 
longer  time  than  is  necessary  to  bridge  over  a  critical  period 
in  the  life  of  the  infant,  and  as  soon  as  the  cool  weather  of 
the  fall  months  returns,  an  attempt  should  be  made  to  sub- 
stitute for  it  pure  cow's  milk,  properly  diluted  with  water, 
according  to  the  age  of  the  child. 
2243  North  Sktkntkesth  Strket. 


HVPERTliOl'HY  OF  THE  TURBINATED  BODIES, 
AND  THE  EVILS  RESULTING  THEREFROM* 
By  CHARLES  R.  WEED,  M.  D.. 

CTICA,  K.  T. 

In  presenting  for  your  consideration  my  subject  to-day, 
I  "liail  endeavor  to  be  as  brief  as  possible,  refraining  from 
leniithy  anatomical  and  physiological  details  and  descrip- 
tions, as-Huming  that  with  these  branches  you  are  all  famil- 
iar. Medical  literature  teems  with  the  various  diseases 
originating  from  turbinated  hypertrophies,  and  to  their 
cause,  prognosis,  and  treatment  I  shall  confine  myself. 

To  the  specialist  I  think  I  am  justified  in  saying  that, 
of  the  major  number  of  nasal  troubles  that  come  within  his 
pr.ivince  and  that  he  is  called  upon  to  treat,  anterior  and 
poMterior  hypertrophic  rhinitis  stand  pre-eminently  first. 
iMirinir  my  re«idenrc  here  I  have  found  that  many  so-called 
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simple  catarrhs  arise  solely  from  these  hypertrophic  condi- 
tions, which,  unfortunately,  have  not  been  recognized  early 
enough  to  have  effected  the  relief  sought  for. 

To  simplify  my  subject  I  will  divide  the  nasal  cavity 
into  its  two  regions  :  First,  the  olfactory,  which  includes 
the  superior  aud  the  upper  half  of  the  middle  turbinated 
bones.  The  membrane  in  this  situation  is  more  closely  ad- 
herent to  the  periosteum  and  relatively  thinner  than  in  the 
second  or  respiratory  area,  is  less  vascular,  and  but  moder- 
ately supplied  with  serous  glands.  Its  nerve  supply  comes 
from  the  terminal  branches  of  the  olfactory,  which,  with 
nerves  of  sensation,  are  distributed  solely  to  this  region 
after  passing  through  the  apertures  of  the  cribriform  plate 
of  the  ethmoid.  The  superficial  lining  of  this  area  of  spe- 
cial sense  is  freely  provided  with  cells  (the  olfactory  cells 
of  Schultz),  and  if  these  are  destroyed  the  sense  of  smell  is 
lost  as  completely  as  though  tbe  lobes  or  nerves  had  been 
divided. 

The  second,  or  respiratory  region,  includes  the  inferior 
turbinated  bodies  as  supplied  by  the  nerves  of  the  fifth  pair. 
The  glands  in  this  location  are  both  mucous  and  serous,  and 
considerably  larger  than  those  of  the  olfactory  region. 
Their  alveoli  are  filled  with  globules  of  fatty  matter;  hence 
in  ozsena  the  crusts  and  discharges  always  contain  decom- 
posing fatty  globules,  which  give  rise  to  its  characteristic 
offensive  odor.  So  much  for  the  regional  structures;  and 
now  for  tbe  changes  in  them. 

First,  the  most  frequent  cause  of  hypertrophy  is  the  de- 
struction of  the  vibrissae,  or  hairs  in  the  nostrils,  they  act- 
ing as  the  sentinels  that  guard  the  entrance  to  the  respira- 
tory tract  from  floating  dust  and  coarse  particles.  The 
moist  and  ciliated  mucosa,  by  its  irregular  contour  and 
vibratile  cilia,  is  specially  adapted  to  hold  the  finer  parti- 
cles. These,  on  being  deposited,  act  by  stimulating  the 
glands.  Then  a  secretion  is  poured  out,  and  this  cleans  the 
nostrils.  Now,  in  connection  with  the  hairs,  if  these  cilia 
are  destroyed,  the  above  function  necessarily  ceases,  and 
an  inflammation  begins  which,  if  not  treated  at  once,  will 
result  in  hypertrophy.  I  always  warn  my  male  patients 
(for  the  habit  I  am  about  to  mention  is  fortunately  confined 
to  our  sex)  against  pulling  the  hairs  from  the  nostrils — a 
habit  not  only  pernicious  in  the  extreme,  but  disgusting  as 
well.  The  membrane  covering  the  bones  is  first  affected, 
becoming  thickened  in  its  three  layers  by  constant  irritation, 
and  presents  to  the  rhinoscopist  a  turgid,  swollen  appear- 
ance. Anteriorly  the  surface  of  the  inferior  turbinated  bones 
is  most  prominent,  and  at  times  the  membrane  is  so  thick- 
ened as  to  cause  complete  stenosis  by  pressure  against  the 
septum.  The  middle  turbinated,  where  the  hypertrophy  is 
great,  takes  more  of  a  horizontal  position ;  the  membrane 
is  more  or  less  red  according  to  tbe  intensity  of  the  inflam- 
mation psesent.  This  condition,  if  allowed  to  increase,  re- 
sults finally  in  the  bony  structures  becoming  hypertrophied, 
the  posterior  ends  showing  the  condition,  which  requires  a 
careful  rhinoseopic  examination  to  determine. 

Of  the  varieties  of  hypertrophy  there  are  two,  the  white 
and  purple,  the  former  being  far  more  commonly  met  wit 
than  the  latter.    In  shape  they  are  rounded,  their  surfac 
irregular,  and  their  location  posterior,  often  compressing  th 
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Eustachian  orifices.  This  is  particularly  the  case  with  the 
interior  turbinated  bodies.  The  above  conditions  constitute 
the  diseases  known  as  hypertrophic  rhinitis,  anterior  and 
posterior.  Resulting  from  these  conditions  and  the  most 
frequent  of  all  troubles  is,  first,  deafness  from  pressure  upon 
and  occlusion  of  the  Eustachian  apertures ;  next,  neo- 
plasms of  various  kinds,  polypi,  ulcers,  etc ;  pharyngeal 

lisease,  with  its  various  conditions;  laryngeal  disease,  re- 
sulting from  the  constant  irritation  produced  by  the  drop- 
ping into  the  throat  of  the  retained  post-nasal  secretions 
and  the  hawking  process  to  dislodge  them,  often  resulting 
in  a  catarrhal  laryngitis  and  ultimately  in  consumption. 
Asthma  is  a  very  frequent  sequela.  Schraiegelow,  of  Co- 
penhagen, in  an  essay  published  in  London  this  year,  places 
the  cases  of  asthma  caused  by  nasal  diseases  at  about  ten 
per  cent,  in  males  and  six  per  cent,  in  females,  and  the 
"ases  tabulated,  without  exception,  were  cured  by-the  result 

f  proper  treatment  of  the  nasal  passages.  Hack,  in  his 
work  published  in  188-t,  although  exaggerating  the  reflex 
■,'onditions  arising  from  hypertrophies,  is  nevertheless  en- 
titled to  the  credit  of  being  really  the  first  rhinologist  to 
establish  that  asthma  resulting  from  the  hypertrophy  of  the 
turbinated  bodies  is  a  fact.  Woolen  says  that  asthma 
i>  especially  due  to  hypertrophy  of  the  posterior  tips  of  the 
inferior  turbinated  bones  and  occasionally  of  the  middle 
ones,  which  either  touch  the  septum  or  curl  on  themselves 
and  touch  the  outer  wall  of  the  nose.  This  same  writer  con- 
siders hypertrophy  of  the  anterior  tips  the  essential  local 

Victor  of  hay  fever ;  while  in  our  own  country  such  men  as 
Koe,  of  Rochester,  Daly-,  of  Pittsburgh,  Sajous,  of  Philadel- 
phia, and  Bosworth,  of  Xew  York,  all  agree  with  the  for- 
eign authorities  just  quoted.  Hay  fever,  with  its  distressins 
symptoms,  and  even  aphonia,  caused,  in  my  opinion,  bv  a 
nervous  reflex  condition  in  persons  of  a  highly  sensitive 
nature,  is  another  of  the  ills  following  these  hypertrophic 

iinditions.  Cough  in  some  cases  is  certainly  from  the  same 
-  mrce.    Vertigo  is  often  present,  and  even  epileptiform 

onvulsions  have  been  reported,  though  rarely,  as  arising 
from  these  hypertrophic  conditions,  while  supra-orbital 
neuraliiia,  diffuse  headache,  and  migraine  almost  invariably 
have  their  origin  from  nasal  obstruction.  T  mention  these 
diseases  as  being  those  most  commonly  complained  of  by 
patients  suffering  from  hypertrophies.  Of  course,  there  are 
probably  others  more  complex  in  character  that  we  mav  be 
able  to  trace  to  the  same  origin,  but,  being  rare,  are  natu- 
rally overlooked,  and  my  time  forbids  a  more  extended  re- 
-earch  into  them.  I  might  add  that  Guye,  of  Amsterdam, 
Holland,  finds  aprosexia  (inability  to  fix  the  attention)  oc- 
curring mostly  in  young  persons  and  especially  would-be 
students — a  condition  due  to  nasal  obstruction  and  hyper- 
trophy; while  Hill,  of  London,  also  tabulates  a  number  of 
eases  from  this  cause. 

As  to  the  treatment  of  these  hypertrophies,  it  varies 
with  different  practitioners,  as  the  cases  present  themselves, 
and  according  to  the  amount  of  thickening  present.  Of 
course,  to  relieve  the  hypertrophy  is  their  first  object,  and 
for  this  purpose,  if  the  membrane  alone  is  diseased,  the  ap- 
plication of  the  galvano-cautery  and  the  acids — nitric,  chro- 
mic, and  glacial  acetic — may  be  tried.    For  myself  I  prefer 


the  galvano-cautery  as  being  more  thorough  and  giving  a 
quicker  result.  The  almost  universal  treatment  of  spray" 
ing  the  nasal  cavities  with  a  two-  or  four-per-cent.  solution 
of  cocaine  daily  is  to  be  condemned  for  two  reasons :  First, 
the  relief  is  only  temporary  and  simply  tends  to  lessen 
any  congestion  of  the  membrane  that  may  bo  present, 
while  ultimately  increasing  the  turgescence  by  causing  an 
increased  vascularity,  and  by,  in  many  persons,  setting  up 
the  cocaine  habit.  Lennox  Browne,  of  London,  freely  con- 
demns i<s  indiscriminate  use,  showing  that  where  there  is 
a  temporary  relief  from  capillaiy  engorgement  of  the  turbi- 
nated bone,  it  results,  if  unduly  prolonored,  in  anaemia  with 
atrophy,  or  in  an  increase  in  the  chronicity  of  the  hyperaemia. 

As  regards  the  habit,  T  have  had  patients  who,  before 
consulting  me,  commencing  with  a  two-per-cent.  solution> 
have  gradually  increased  it  until  a  ten-  or  even  a  twelve- 
per-cent.  solution  has  been  used,  showing  how  easily  ac- 
quired this  habit  is. 

Of  course,  where  operations  are  necessary,  either  by  the 
cautcrv,  acids,  or  the  cold  snare,  which  may  be  used,  then  a 
six-per-cent.  solution  of  cocaine  thoroughly  applied  to  the 
seat  of  the  operation  and  solely  for  its  anfesthetic  effect  is 
proper. 

The  next  important  step  in  the  treatment  is  to  see  that 
the  parts  are  kept  clean  by  spraying  with  any  of  the  mild 
and  eflicient  alkaline  solutions.  Seller's  tablets  are  a  very 
elegant  preparation  for  this  purpose,  and  for  cleansing 
a  coarse  spray  should  be  used,  this  to  be  followed  by  a 
nebulous  spray  of  warm  vaseline,  which  acts  as  a  protective 
to  the  parts  and  hastens  the  cure. 

Of  course,  while  treating  these  cases  it  is  necessary  that 
vour  patients  observe  strict  hygienic  laws.  I  find  it  is  a 
very  good  plan,  where  patients  are  able,  to  have  them  visit 
localities  bv  the  sea,  for  we  are  all  aware  how  beneficial 
salt  air  is  for  those  suffering  from  nasal  troubles.  The  diet 
should  be  generous,  bathing  frequent,  a  fair  amount  of 
open-air  exercise,  and  respiration  through  the  nose. 

Of  course,  should  your  patients  be  of  a  strumous  di- 
athesis, alteratives,  with  the  different  preparations  of  cod- 
liver  oil,  malt,  etc.,  should  be  used. 

A  word  in  regard  to  the  specula  to  be  used  in  making 
examinations  of  the  nose.  The  lighter  and  more  delicate  the 
better.  The  "Goodwillie"  and  "Folsom"  are  both  to  be 
commended,  being  light  and  very  delicately  made.  f 

Meyrowitch  has  introduced  a  set  of  three  that  are  ad- 
mirable, being  s-ery  light  and  self-sustaining. 

Finally,  I  wish  to  add  a  few  words  of  warning  regarding 
the  too  frequent  and  indiscriminate  cutting  and  gouging  of 
the  turbinated  bones.  Xasal  plows,  up-and-down  saws, 
bone-gnawing  forceps  in  the  hands  of  the  unskillful,  inex- 
perienced, and  ambitious  practitioner  frequently  cause  great 
trouble,  leading  to  more  serious  results  than  originally  ex- 
isted ;  whereas  careful  and  delicate  manipulation  with  the 
cautery  or  acids,  though  taking  longer  time,  will,  I  am 
.positive,  repay  you  by  the  marked  improvement  following 
their  use,  and  this,  too,  without  submitting  your  patient  to 
the  torture  of  the  cutting  operations  or  to  the  dangers  fol- 
lowing them. 

226  Gentsee  Street. 


240 


BAER:  AN  EARLY  EXTRACTION  OF  CATARACT. 


[N.  Y.  Med.  JorR., 


AN  EAKLY  EXTKACTION  OF  CATAKACT. 
Bt  S.  DICKSON  BARR,  M.D.. 

rORK,  PA., 

inVBBB  OP  TBB  MEDICAL  80CIETT  OF  THE  STATE  OF  FENMSTI.TANIA. 

Mks.  S.  S.,  a  farmer's  wife,  sixty-five  years  of  age,  came  to 
me  complaininfr  of  indistinct  vision.  Objects  appeared  a?  in  a 
mist,  while  in  picking  up  anytliing  liiie  pieces  of  money  she 
would  miss  some  of  them.  This  dimness  began  last  winter  and 
was  gradually  growing  worse. 

She  had  always  been  myopic,  a  ininus-five-dioptre  glass  be- 
ing necessary  to  give  a  good  sight  of  the  optic  nerve-^that  is, 
as  good  as  could  be  had  through  the  lens,  which  was  growing 
opaque. 

I  found  beginning  cataracts  in  both  eyes,  that  of  the  right 
one  being  further  advanced  than  the  left. 

With  the  right  eye  she  could  count  fingers  at  three  feet, 
while  with  the  left  eye  she  was  able  to  recognize  peo[)le  at 
about  ten  feet. 

In  the  lens  of  the  right  eye  I  found  a  central  opacity  not 
implicating  the  entire  thicknes-s  of  the  lens,  while  at  the  periph- 
ery was  a  semi-opaque  rim. 

The  stria  showed  clearly,  the  red  reflection  of  the  retina 
showing  between,  giving  the  whole  lens  the  appearance  of  a 
wheel. 

The  left  eye  was  in  a  like  condition,  but  not  so  far  advanced. 

Usually  we  advise  patients  who  have  as  much  vision 
as  this  to  wait  for  some  time  until  there  is  no  more  vision 
than  is  necessary  to  distinguish  light  in  a  dark  room.  In 
this  case  the  patient  was  anxious  to  have  the  operation  per- 
formed, and  I,  believing  that  the  lens  was  in  a  condition 
to  be  extracted  (although  not  nearly  in  the  stage  of  opacity 
generally  thought  necessary  before  an  attempt  to  remove 
is  made),  agreed  to  operate. 

My  belief  was"  based  on  the  following  ideas,  and  the  re- 
sults seem  to  verify  them. 

Donders  represents  thai  the  refractive  power  of  the  eve 
is  at  its  maximum  in  a  child  aged  ten  years,  and  that  from 
that  age  it  doorcases  until  at  the  age  of  sixty  it  is  lost  en- 
tirely. Certainly  the  ciliary  muscle  does  not  begin  to  de- 
generate at  this  early  age,  for  this  would  be  incompatible 
with  the  .'State  of  the  general  muscular  sysit  ni.  If  it  is  not 
the  ciliary  muscle,  then  it  must  be  the  crystalline  lens  which 
changes,  since  the  accommodation  is  due  entirely  to  these 
two.  So,  at  the  age  of  sixt\  years  we  have  the  lens  in  a 
condition  of  solidity  that  can  not  be  changed  by  any  amount 
of  action  of  the  ciliary  muscle. 

Is  not  this  lens  in  a  condition  solid  enough  to  admit  of 
removal  if  it  were  necessary  i  Why  should  we  wait  until 
the  lens  becomes  entirely  opaque  and  retrograde  metamor- 
phosis lakes  place  before  operating  ?  I  believe  that  the 
lens  is  in  a  better  condition  for  extraction  when  the  patient 
begins  to  complain  of  the  appearance  of  a  webov.  r  the  eye, 
and  the  lens  shows  the  characteristic  milky  appearance  suf- 
ficient to  ^Htisf^  the  examiner  that  it  is  a  cataract  that  he  is 
dealing  with,  than  it  will  be  in  if  allowed  to  remain  until  the 
patient  is  toU.lly  blind.  In  the  first  case,  the  lens  beina  solid 
at  tlie  age  of  sixty  .years  fr.Mu  natural  causes,  has  not  be-" 
come  ftlrophied  as  yet.  nor  brittle  or  scaly,  but  is  a  solid 
mn^n  of  almost  the  conMstence  of  gum  ;  the  corticle  havin-r 
-till  adhesive  power  enough  to  ho|,|  w.  ll  to^r.-ther,  and  the 


milky  appearance  being  indicative  of  the  separation  of  the 
lens  substance  from  the  capsule,  the  cataract  can,  by  slight 
pressure,  be  forced  out  without  any  of  the  particles  scaling 
off.  But  when  the  lens  is  allowed  to  remain  until  it  is  en- 
tirely opaque,  so  that  there  is  no  red  reflection,  it  becomes 
brittle  and  changes  into  "  molecular  detritus." 

Then,  when  an  attempt  is  made  to  remove  this  lens,  in 
breaking  the  cap.sule  with  the  cystotome,  these  brittle  par- 
ticles or  scales  are  disturbed  at  the  same  time  and  fall  away 
from  the  lens,  and  so  create  a  great  deal  of  after-trouble. 
Another  objection  to  making  the  patient  wait  until  the  eye 
is  entirely  blind  is  the  great  inconvenience  which  the  pa- 
tient will  have  to  put  up  with.  One  may  have  to  wait  for 
a  year  or  more  (generally  more)  before  the  eye  attains  the 
so-called  ripeness.  These  are  my  ideas  based  on  the  result 
of  observation  in  a  number  of  cases  of  different  stages  of 
growth. 

In  the  case  noted  at  the  beginning  of  this  article  I 
operated  on  the  right  eye,  making  a  von  Graefe  linear  in- 
cision in  the  superior  portion  at  the  corneo-scleral  margin, 
about  three  millimetres  below  a  tangent  drawn  to  the  supe- 
rior margin,  making  a  corneal  flap.  An  average-size  iridec- 
tomy was  done  and  the  capsule  opened  by  inserting  the 
cystotome  first  on  the  left  side  of  the  pupil  and  moving  it 
up  and  down,  then  across  in  the  inferior  portion  several 
times,  then  up  and  down  at  the  right  side  and  several 
times  across  the  superior  portion  of  the  capsule,  in  this  way 
cutting  a  square  piece  out  of  it.  While  doing  this  1  was 
careful  to  catch  the  capsule  with  just  the  tip  of  the  hook, 
and,  to  do  this  right,  I  had  an  assistant  with  a  strong 
convex  glass  focus  the  light  from  a  lamp  held  near  the 
patient's  head  on  the  capsule  and  lens.  Now,  by  very 
slight  pressure  on  the  inferior  portion  of  the  cornea,  the 
lens  came  out  without  the  slightest  trouble,  not  a  particle 
remaining. 

The  eye  was  cleansed  thoroughly  after  making  sure 
that  the  iris  was  clear  of  the  edges  of  the  wound,  and,  in- 
stilling a  few  drops  of  atropine  solution,  I  bandaged  the 
eye  carefully  and  allowed  it  to  remain  so  until  the  next 
day.  AVhen  I  examined  the  eye  the  ne.xt  day  I  found  the 
pupil  clear  with  the  exception  of  an  almost  iniperceptible 
web  in  the  inferior  portion  of  the  pupil.  This  disappeared 
by  the  next  day,  leaving  a  beautiful  black  pupil. 

The  patient  did  not  have  the  slightest  pain,  although  no 
opiates  were  given.  Her  vision  is  excellent.  I  shall  op- 
erate in  a  week  or  so  on  the  left  eye,  which  will  allow 
enough  time  for  all  inflammation  to  subside  in  the  right 
eye.  In  this  cas.',  although  the  patient  was  highly  myopic, 
not  a  drop  of  vitreous  was  lost;  whether  this  was  due  to 
the  early  operation  or  not  I  am  unable  to  say. 

In  performing  any  cataract  operation  I  always  provide 
myself  with  a  small  syringe  to  flush  the  anterior  chamber 
and  wash  out  any  particles  w  hich  might  remain  there,  but  I 
I  found  it  entirely  unnecessary  in  this  case. 

One  of  the  best  .syringes  for  this  use  is  one  made 
Dr.  Lippinoott,  of  Pittsburgh,  in  which  one  can  regulate  til 
force  of  the  flow. 

I  should  like  very  much  to  get  the  opinions  of  oth< 
men  on  this  subject. 
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HOMONYMOUS  HEMIOPIC  HALLUCINATIONS. 
By  FREDERICK  PETERSON,  M.  D., 

CHIEF  OP  CLINIC,  NERVOUS  DEPARTMENT,  VANDERBILT  CLINIC. 

The  following  history  of  a  case  of  paranoia  presents 
something  unique  in  the  way  of  visual  hallucinations : 

H.  K.,  aged  twenty,  single,  came  to  the  Vanderbilt  Clinic, 
June  10,  1890,  complaining  of  persecution  by  unknown  persons. 
He  had  noticed  since  January  last  that  "  mesmeric  influences" 
were  being  used  upon  him,  and  the  conspirators,  three  in  num- 
ber, have  been  redoubling  their  annoyances  as  time  went  on. 
He  has  unilateral  hallucinations  of  hearing.  There  are  three 
voices  in  his  right  ear,  all  talking  to  him  and  not  to  each  other. 
They  tease  him,  swear  at  him,  curse  him,  and  call  him  names. 
In  addition  to  these  uni-aural  polyphonic  hallucinations,  he  is 
tortured  by  disagreeable  odors  and  by  peculiar  tastes  in  his 
water  and  food. 

His  visual  hallucinations  are  singularly  limited  to  the  right 
visual  areas  of  each  eye,  so  that  we  may  in  fact  speak  of  them 
as  homonymous  hemiopic  hallucinations.  He  sees  at  times 
skeletons  and  various  people,  but  always  moving  about  and  upon 
his  right  side,  and  this  is  true  if  either  eye  is  shut.  They  never 
appear  upon  his  left  side.  If  he  directs  his  eyes  toward  his  right 
side,  where  the  visions  appear,  they  move  still  farther  toward 
the  right. 

He  complains  of  paraesthesite,  flashes  of  heat  and  waves  of 
cold  through  his  body,  jerkings  of  his  muscles  and  viscera,  and 
pains  in  his  trunk  and  limbs,  all  of  which  he  ascribes  to  electri- 
cal devices.  Most  of  the  pains  in  his  trunk  are  restricted  to  the 
right  side,  but  there  is  no  unilateral  distinction  with  regard  to 
those  of  the  limbs. 


His  hallucinations  are  conjoined  with  the  delusions  of  perse- 
cution already  mentioned.  He  thinks  there  are  several  persons, 
certainly  three,  who  control  him  by  mesmerism  and  annoy  him 
by  telephony  and  electricity.  He  has  purchased  a  dozen  books 
on  mesmerism  and  clairvoyance,  hoping  to  gain  sufficient  knowl- 
edge of  the  subject  to  be  able  to  counteract  the  schemes  of  his 


enemies.  Latterly  his  attention  has  been  called  to  hypnotism 
and  suggestion,  and  to  the  ease  with  which  people  may  be  in- 
fluenced to  commit  theft  and  murder  under  such  control,  by 
reading  the  newspaper  interviews  with  some  of  our  leading 
specialists.  He  had  copies  of  these  interviews  in  his  pocket  and 
showed  some  of  the  illustrations,  among  which  was  that  of  a 
man,  under  hypnotic  influence,  plunging  a  dagger  into  another. 
The  patient  intimated  that  he  had  some  fear  of  being  made  to 
carry  out  some  nefarious  undertaking  by  his  imaginary  hypno- 
tizers. 

Although  no  heredity  could  be  ascertained,  he  exhibits 
marked  facial  asymmetry,  and  in  particular  a  remarkable  mal- 
formation of  the  hard  palate,  showing  that  he  belongs  to  the 
superior  degenerate  classes.  His  is  in  fact  a  typical  case  of 
paranoia  with  systematized  delusions  of  persecution  which  have 
been  evolved  from  a  degenerative  soil. 

The  case  is  related,  however,  merely  on  account  of  the 
very  remarkable  character  of  the  visual  hallucinations. 
Their  limitation  to  the  right  visual  fields  of  both  eyes  is  ab- 
solute proof  of  their  central  origin,  and  they  doubtless  arise 
through  irritation  in  the  cortical  visual  area  of  the  left  oc- 
cipital lobe.  It  would  seem  as  if  the  cortex  of  the  left 
hemisphere  were  the  chief  seat  of  disturbance  in  this  case. 

Unilateral  hallucinations  of  one  eye  alone,  or  uni-ocular 
hallucinations,  have  been  described  by  several  authors  as 
occurring  in  the  insane,  but,  so  far  as  I  know,  this  is  the 
first  reference  that  has  been  made  to  visual  hallucinations 
of  the  character  herein  mentioned,  and  for  w^hich  I  can  find 
no  simpler  name  than  that  which  forms  the  title  of  this 
article. 

201  West  Fiftt-focrth  Strket. 


THE  SUKGICAL  TREATMENT 
OF  POST-TURBINATED  HYPERTROPHY.* 
By  a.  E.  prince,  M.  D., 

JACKSONVILLE,  ILL. 

The  little  that  I  have  to  say  on  the  removal  of  the  hy- 
pertrophied  tissue  which  is  found  at  the  posterior  extremity 
of  the  inferior  turbinated  bone  is  particularly  addressed  to 
those  who  have  found  difficulty  in  the  successful  removal  of 
these  enlargements  with  the  time-honored  snare  and  the  va- 
rious methods  of  cauterization.  That  they  may  be  removed 
with  the  snare  or  destroyed  by  the  galvano-  or  chemical 
cautery  is  not  brought  into  question,  but  that  the  difficul- 
ties attending  either  of  these  methods  in  the  majority  of 
cases  is  not  small  I  am  convinced  both  by  personal  experi- 
ence and  by  valid  testimony  of  men  who  are  not  unskilled 
in  the  inspection  and  manipulation  of  these  parts. 

Nothing  sounds  easier  than  the  operation  as  described 
by  Bosworth  in  his  recent  volume  on  the  Nose  and  Throat, 
page  151,  "  The  loop,  having  been  bent  slightly  to  one  side 
before  entering  the  nares,  will  by  its  own  elasticity  slip  over 
the  mass,  when  it  can  easily  be  drawn  into  place  and  the 
tumefaction  cat  through."  "  Of  course  there  is  liability  to 
be  considerable  haemorrhage  as  the  result  of  this  procedure, 
but  if  the  operation  be  done  slowly,  a  half-hour  or  even  an 

*  Read  before  the  Illinois  State  Medical  Society,  May  6,  1890. 
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hour  being  consumed,  it  may  often  be  done  without  loss  of 
bhiod.  If,  however,  hii'iuorrhage  does  occur,  a  plug  of  cot- 
ton can  easily  be  passed  back  and  wedged  between  the  cut 
surface  and  the  septum  and  allowed  to  remain  until  the  next 
day  if  necessary." 

The  operation  as  above  described  is  the  standard  opera- 
tion for  the  removal  of  the  posterior  turbinated  hypertro- 
phy, and  though  it  is  usually  efficient  in  the  hands  of  a  pa- 
tient surgeon  and  has  served  the  purpose  in  the  past,  there 
are,  nevertheless,  certain  disadvantages,  more  or  less  real, 
which  it  may  seem  worth  while  to  attempt  to  overcome. 

The  introduction  of  the  wire  and  its  adjustment  over 
the  tumor,  so  as  to  get  the  entire  tumor  into  the  loop,  is 
not  always  easy.  While  tightening  the  loop  over  the  growth, 
more  or  less  of  it  may  escape,  often  resulting  in  the  removal 
of  small  portions  and  necessitating  a  repetition  of  the  op- 
eration which  is  thereby  made  more  difficult.  In  many  of 
these  cases  the  tumor  consists  more  of  dilated  blood-vessels 
than  actual  hypertrophy,  and  in  these  cases  it  is  almost  im- 
possible to  apply  the  snare  on  account  of  its  escape  with  the 
closure  of  the  loop,  in  which  case  the  removal  of  but  a  small 
portion  of  the  mucous  membrane  may  be  the  result.  This 
difficulty  is  increased  by  the  use  of  cocaine.  The  tedious 
nature  of  the  operation,  when  attempt  is  made  to  avoid  htem- 
orrhage,  exhausts  the  patience  of  both  patient  and  physi- 
cian ;  besides,  with  the  greatest  prudence,  haemorrhage  will 
rarely  be  avoided,  and,  when  it  occurs,  the  difficulty  of  as- 
(•ertaining  the  result  l)V  ocular  inspection  is  increased  to  such 
an  extent  that  little  is  gained  by  an  attempt  at  its  preven- 
tion. Bosworth's  procedure  as  recommended  to  arrest  ar- 
terial hiemorrhage  by  "  passing  a  plug  of  cotton  back,  and 
wedging  it  between  the  cut  surface  and  the  septum,"  will 
seldom  succeed,  because  this  space  is  wider  than  the  ante- 
rior pa.ssage,  and,  besides,  the  hccmorrhage  may  not  come 
from  the  lateral  face  but  from  the  posterior  end  of  the  bone. 
ICxcept  in  the  purpuric  state,  I  regard  ha;morrhage  as  of  no 
moment,  because  in  the  rare  cases  in  which  it  does  not  spon 
taneously  cease  it  may  effectually  be  controlled  at  any  loca- 


tion by  the  use  of  a  |)i)stcrior  plug,  which  can  be  introduced 
at  a  moment's  warning  with  the  aid  of  a  soft  catheter.  With 
confidence  in  one's  ability  to  execute  this  manoeuvre  all 
danjer  vanishes. 

The  substitute  which  is  here  offered  for  the  snare  is 
the  curved  turbinated  forceps,  which  has  served  me  in  this 
cla'»»  of  cases  for  about  two  years.  In  its  construction  the 
excellent  septum  gouge  of  Weir  has  been  taken  as  a  model, 
and  it  has  been  made  with  sufficient  length  to  reach  into 
the  pharynx.  To  it  has  been  given  the  curve  of  the  convex 
•urfacc  of  the  inferior  turbinated  bone.  The  handles  are 
»o  curved  and  the  pivot  is  so  placed  that  it  can  be  ea.sily 
opcnt'd  after  it  is  introduced  into  position.  The  size  is  such 


that  it  can  be  readily  passed  through  the  inferior  meatus. 
The  blades  are  so  made  that  while  the  biting  edges  come 
into  exact  contact,  the  edges  on  the  convexity  of  the  blades 
are  cut  away  so  as  to  prevent  the  material  in  the  grasp  of 
the  blades  from  interfering  with  their  perfect  closure. 

Experience  coraraends  the  following  method  of  proced- 
ure :  The  patient  is  placed  in  a  recumbent  position  and 
O'Dwyer's  gag  is  applied  on  the  right  side  of  the  mouth. 
A  canvas  cone  is  placed  over  the  mouth  and  the  patient  in- 
structed to  breathe  deeply  and  rapidly  with  emphasis  on 
the  exhalation.  Two  drachms  of  ethyl  bromide  are  now 
poured  on  the  cone  and  the  respiration  is  continued  in  the 
same  artificial,  rapid,  deep  manner.  If  we  are  successful 
in  controlling  the  manner  of  breathing,  the  patient  will  be 
anaesthetized  in  thirty  to  forty  seconds,  when  the  forced 
respiration  will  be  changed  to  natural  slow  breathing. 

If  from  any  cause  this  manner  of  breathing  is  not  main- 
tained, the  ethyl  anaesthesia  is  not  certain  to  be  profound, 
when  chloroform  or  ether  may  be  added.  The  next  step  is 
the  introduction  of  the  left  index  finger  back  of  the  palate, 
bringing  it  in  contact  with  the  posterior  end  of  the  inferior 
turbinated  bone,  where  the  tissue  in  question  will  be  dis- 
tinctly felt  as  a  soft,  yielding  mass.  The  forceps  is  then 
introduced  with  the  concavity  downward  and  will  be  found 
to  glide  easily  along  the  floor  of  the  inferior  meatus  until  it 
can  be  felt  by  the  finger.  The  cutting  edge  is  then  rotated 
outward  and  the  blades  are  separated.  This  movement  will  i 
bring  the  tumor  between  the  tips  of  the  blades,  the  position  j 
of  each  of  which  can  be  precisely  determined  by  the  sense  | 
of  touch.  The  blades  are  now  closed  on  the  tumor  and  the 
concavity  is  rotated  downward  and  inward  through  a  semi- 
circle while  being  withdrawn,  the  effect  of  which  is  partly  to 
cut  and  partly  to  tear  the  mucous  tissues  and  vessels,  thus 
favoringr  the  earlv  arrest  of  the  inevitable  haemorrhage. 
The  operation  is  repeated  on  the  opposite  side  without  re- 
moving the  finger  from  the  mouth.  The  patient  is  then 
placed  in  a  position  favorable  to  the  escape  of  the  blood,  a 
portion  of  which  is  always  swallowed.  The  haemorrhage, 
though  seemingly  profuse  at  the  time,  does  not  continue 
more  than  a  few  minutes,  and  but  little  blood  is  actually 
lost.  In  but  one  case  out  of  about  fifty  have  I  found  it 
necessary  to  introduce  a  plug  to  control  the  hajmorrhage. 

My  excuse  for  detailing  this  procedure  so  minutely  is  * 
found  in  the  desire  that  some  may  be  led  to  practice  the 
bimanual  manipulation,  which  will  be  found  invaluable  in 
the  removal  of  the  pharyngeal  tonsil  and  other  forms  of 
nasal  polypi  as  well  as  this.  The  form  of  the  blades  of  the 
instrument,  aided  by  the  sense  of  touch,  often  enables  one  to 
reach  the  origin  of  a  pedunculated  polypus,  and  in  some 
cases  a  small  portion  of  bone  has  been  removed  with  the 
pedicle,  thus  demonstrating  the  efficiency  of  the  operation. 

Trusting  that  the  procedure  may  find  favor  at  the  hands 
of  those  who  may  see  fit  to  give  it  a  trial,  I  submit  it  for 
your  criticism  and  consideration. 


Anomalous  Outlet  of  the  Coronary  Artery. — Meigs  reports  an  au- 
topsy {Univ.  Med.  .Uai/.,  May,  1890)  in  which  the  opening  of  the  right 
coronary  artery  was  found  to  lie  directly  in  tlie  angle  between  the  right 
coronary  and  intercoronary  flaps. 


August  30,  1890.] 
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HYPNOTISM  BEFORE  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  obscure  phenomena  of  hypnotism  were  made  the  sub- 
ject of  serious  attention  at  the  recent  meeting  of  the  British 
Medical  Association  at  Birmingham,  when  a  paper  on  t£e  sub- 
ject was  read  by  Dr.  Norman  Kerr,  which  was  followed  l)y  a 
discussion  that  occupied  the  time  of  the  Psychological  Section 
for  two  days.  The  reader  of  the  paper  accepted  practically  all 
the  alleged  hypnotic  phenomena  as  facts,  but  in  hypnosis,  after 
close  watching,  he  saw  only  a  distorted  cerebral  state,  a  condi- 
tion with  exaltation  of  receptivity  and  energy  which  was  ab- 
normal. Several  questions  had  to  be  answered  when  we  came 
to  consider  the  applicability  of  hypnosis  to  therapeutics.  Only 
a  limited  number  of  persons  were  susceptible,  and  even  in 
these  the  after-effect  was  a  disturbed  mental  balance  and  nerve 
exhaustion.  Deterioration  of  brain  and  nerve  function,  with 
intellectual  decadence  and  moral  perversion,  was  apt  to  follow 
frequent  repetition.  Dr.  Kerr,  moreover,  maintained  that  hyp- 
nosis itself  was  a  departure  from  health,  a  diseased  state,  a  true 
neurosis,  embracing  the  lethargic,  cataleptic,  and  somnambu- 
listic states,  and  that,  if  a  disease  was  cured  by  hypnotism,  it 
would  merely  be  by  the  substitution  of  another  disease.  Hyp- 
notic suggestion  might  sometimes  temporarily  assuage  suffering, 
but  the  underlying  disease  was  not  neces-arily  cm  ed,  though 
evanescent  oblivion  might  be  secured,  and  the  kthal  power  of 
the  morbid  disorder  was  in  most  cases  increased.  The  few  pa- 
tients he  had  seen  apparently  benefited  had  in  no  way  been 
beyond  the  reach  of  ordinary  treatment,  but  they  resisted  or 
were  passive  to  that,  while  they  gave  themselves  up  to  the  mes- 
merizer,  and  became  the  subjects  of  what  he  called  a  jelly- 
fish slavery,  which  was  worse  than  days  and  nights  of  pain  and 
rendered  their  lives  total  wrecks.  In  the  somnambulistic  state 
subjects  had  been  compelled  by  the  operator's  behest  to  com- 
mit crime.  So  serious  were  the  evils  that  French  surgeons  had 
been  prohibited  from  practicing  hypnotism  in  the  army  and 
navy. 

The  gauntlet  was  taken  up  by  Dr.  Kingsbury,  of  Blackpool, 
who  has  adopted  hypnotism  in  his  practice  and  professes  to 
have  effected  many  cures  by  its  agency.  After  describing  the 
peculiarities  of  the  two  schools  of  Paris  and  Nancy,  he  entered 
into  a  discussion  of  the  dangers  of  hypnotism  and  the  range 
of  its  applicability,  and  detailed  the  clinical  histories  of  cases 
treated  by  him  by  hypnotic  suggestion.  In  one  instance  a  pa- 
tient suffered  from  sleeplessness,  the  result  of  a  neuralgia.  He 
hypnotized  the  subject,  and  left  a  paper  with  him  on  which 
was  written  :  "  Go  to  sleep  at  once  and  wake  up  to-morrow 
morning  at  7.30.    You  will  have  no  pain  when  you  awake." 


And  the  experiment  answered  admirably.  Seven  out  of  ten 
persons  were  susceptible  to  the  influence.  He  maintained  that 
hypnotism  was  a  useful  adjunct  to  regular  treatment,  and  said 
that  it  behooved  medical  men  to  become  familiar  with  it,  so  as 
to  be  able  to  use  it  in  special  cases.  Demonstrations  were  then 
given  by  Dr.  Kingsbury  and  Dr.  Tucke^  on  two  subjects  brought 
for  the  purpose  from  Manchester.  The  usual  performances  were 
gone  through  with,  in  no  way  differing  from  those  commonly 
seen  on  the  public  platform. 

A  general  discussion  of  the  subject  then  took  place,  in  the 
course  of  which  Dr.  Gairdner,  of  Glasgow,  said  he  should  leave 
the  meeting  in  a  somewhat  different  state  of  mind  from  that  in 
which  he  entered  it,  and  had  not  the  smallest  doubt  that  many 
other  persons  present  would  be  in  a  similar  state  to  his  own. 
A  great  many  years  ago  he  had  been  disgusted  by  an  exhibition 
of  hypnotism  in  the  drawing-room.  While  he  did  not  doubt 
that  there  was  a  great  psychic  force  involved  in  it,  still,  he  had 
the  stronge'st  feeling  that  there  was  sotnething,  to  use  a  Scotch 
expression,  "no  caftny  "  about  it,  and  that  it  was  not  for  physi- 
cians to  tamper  with.  Dr.  Clifford  Allbutt  sided  with  the  hyp- 
notizers  in  the  discussion,  and  referred  to  Dr.  Norman  Kerr's 
brilliant  rhetoric,  but  failed  to  find  in  his  discourse  mention  of 
any  facts.  If  the  profession  did  not  take  up  the  subject,  it  was 
sure  to  fall  into  the  hands  of  quacks.  He  did  not  think  that 
medical  men  were  justified  in  throwing  the  whole  thing  over- 
board. Dr.  Hack  Tuke  had  been  much  interested  in  the  phe- 
nomena, and  thought  the  subject  had  a  direct  medico-legal 
bearing.  He  gave  instances  of  patients  who  had  been  directly 
benefited  by  it.  Another  speaker,  alluding  to  the  moral  aspect 
of  the  question,  asked  very  pertinently  whether  any  of  those 
present  would  allow  their  wives  or  their  daughters  to  be  hyp- 
notized except  on  the  strongest  possible  grounds.  If  not,  they 
iiad  no  right  to  hypnotize  others.  The  opinion  was  very  gen- 
erally expressed  that  it  was  time  for  the  government  to  put  a 
stop  to  the  disgusting  public  exhibitions  of  hypnotism  which 
were  becoming  very  prevalent,  and  that  it  would  be  well  for 
the  British  Medical  Association  to  appoint  a  committee  to  in- 
vestigate the  whole  question  of  hypnotism  and  to  give  facilities 
for  experiments  upon  lower  animals  as  well  as  upon  human 
beings. 

On  the  whole,  this  discussion,  which  is  the  first  occasion  on 
which  the  subject  has  of  late  years  gained  the  ■serious  attention 
of  the  profession,  will  yield  good  results.  The  matter  has  fteen 
carefully  considered.  Evidence  joro  and  eon  has  been  weighed, 
and  both  sides  have  had  a  fair  hearing.  To  whatever  length 
the  friends  of  hypnotism  may  go  in  France,  it  is  certain  that  in 
England  its  title  to  be  considered  a  therapeutic  agent  of  utility 
must  be  fully  proved  before  it  is  accepted. 


REMOVAL  OF  THE  PUERPERAL  SEPTIC  UTERUS. 

In  the  Deutsche  Medizinal-Zeitung  we  find  the  history  of  a 
case  in  which  this  procedure  was  resorted  to  by  Dr.  Stahl : 

The  patient  was  a  primipara,  thirty-five  years  of  age,  suffer- 
ing with  a  subserous  fibroma  of  the  uterus.    Her  labor  was 
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spontaneous,  but  the  membranes  were  completely  torn  away  at 
the  border  of  the  placenta,  and  remained  in  titero.  Puerperal 
septic  endometritis  resulted,  for  which  curetting,  with  disin- 
fection of  the  ut€rine  cavity,  was  done.  Notwithstanding, 
puerperal  sepsis  resulted,  with  thrombosis  of  the  pelvic  veins 
and  threatening  general  symptoms.  Softening  of  the  nodes  of 
the  fibroma  was  apparent,  and  the  author  performed  supra- 
vaginal amputation  of  the  uterus  and  employed  extraperito- 
neal treatment  of  the  stump.  The  conclusion  from  this  case  is 
that  the  membranes  should  be  removed,  if  possible,  immediate- 
ly after  the  removal  of  the  placenta,  or  they  may  bring  about 
serious  disaster  to  the  patient. 

Let  us  hope  the  conclusion  may  not  be  drawn  that,  if  the 
membranes  are  not  removed  and  sepsis  takes  place,  amputation 
of  the  uterus  will  be  the  proper  thing  to  do.  It  would  be 
obviously  unfair  to  say  it  should  not  have  been  done  in  this 
case,  for  the  gentleman  in  charge  of  the  case  was  probably  a 
better  judge  as  to  its  gravity  than  one  could  possibly  be  from 
the  readinc  of  a  brief  history.  The  moral  tflat  must  always  be 
drawn  from  the  record  of  such  cases  is  that  it  may  furnish  an 
excuse  for  many  a  similar  operation  when  other  means  would 
be  more  suitable.  Certainly,  in  puerperal  endometritis,  as 
cases  go,  even  when  complicated  with  subserous  myomata,  he 
would  be  a  dangerous  man  who  would  counsel  extirpation  of 
the  uterus  as  a  means  of  treatment.  In  the  balance,  which 
would  weigh  the  heavier — we  mean  in  the  average,  yes,  the 
majority  of  cases — a  puerptral  septic  endometritis,  or  the  dan- 
gers of  the  supravaginal  extirpation  added  to  the  enfeebled 
condition  resulting  from  sepsis?  We  leave  out  of  considera- 
tion the  question  of  removal  of  an  important  organ  in  a*  state 
of  full  functional  power.  The  recent  words  of  Greig  Smith 
are  golden  words,  that  to  sweep  away  the  re[»roductive  organs 
is  retrograde  surgery,  unless  it  is  necessary  to  save  life. 


MINOR  PABAGRAPJIS. 

THE  PROTEIDS  IX  THE  URINE  IN  VARIOUS  FORMS  OF 
ALBUMINURIA. 

Dk.  D.  Noel  Pattox,  Mr.  John  Douglas,  and  Mr.  Ronald 
Mackenzie  publish  in  the  Britith  Medical  Journal  the  results 
of  numerous  observations  on  albuminuria  in  acute  and  chronic 
parenchymatous  nephritis,  in  amyloid  disease  of  the  kidney, 
and  in  heart  disease,  on  functional  albuminuria,  and  on  the 
causes  that  increase  or  diminish  albuminuria.  They  consider 
that  Senator  was  right  in  the  conclusion  that,  in  all  cases  of 
albuminuria,  both  serum  albumin  and  serum-globulin  are  pre>- 
ent,  though  their  proportions  vary  within  wide  limits,  the 
qaotient  of  the  amount  of  serum-albumin  divided  bytlieamount 
of  sernm-globulin  being  sometimes  as. low  as  O  O  and  sometimes 
as  high  even  ns  .S9.  The  (juotient  is  high  in  acute  nephritis 
when  blood  is  absent,  though  globulin  is  in  excess  when  ha>mo- 
globin  is  present;  the  <iuotient  sinks  as  low  as  0'6  when  the 
disease  becomes  chronic,  the  alteration  de|>ending  on  the  condi- 
tion of  the  patient.  Amyloid  disease  can  not  be  distinguished 
from  the  ordinary  forms  of  chronic  nephritis  h\  the  high  pro- 
[Kirtion  of  serum-globtilin, as  maintained  by  Senator;  and  (unc- 
tionnl  nibiiiniiiiirift  U  not  characterized  by  the  high  proportion 
of  sennn-globnlin,  as  su>:geHte<l  by  Mnguire.  The  proportion 
of  till-  jiroti-idh  t..  o!K'  iinotti.  r  viiries  much  in  the  course  of  thu 


day,  serum-globulin  being  always  highest  during  the  night  and 
reaching  its  lowest  point  after  breakfast,  the  amount  of  pro- 
teids  passed  bearing  a  tolerably  direct  proportion  to  the  amount 
of  the  proteids  taken,  though  a  milk  diet  increases  the  propor- 
tion of  serum-albumin.  Apparently,  high  arterial  pressure 
favors  the  transudation  of  serum  albumin,  while  a  low  pressure 
increases  the  proportion  of  globulin  transuded. 


NEW  TESTS  FOR  ALBUMIN. 

The  Pharmaceutical  Era  states  that  a  new  reagent  to  detect 
albumin,  even  in  infinitesimal  quantities,  is  said  to  exist  in  sali- 
cylsulpbonic  acid.  This  reagent  is  a  body  formed  by  the  action 
of  sulphuric  acid  on  salicylic  acid.  It  will  affect  as  little  as 
of  a  grain  of  albumin,  making  tfie  urine  turbid,  but  not  afi^ecting 
the  other  constituents,  such  as  sugar,  peptone,  etc.  VnXh^Johni 
Hopkins  Hospital  Bulletin  there  is  a  report,  by  Dr.  D.  Meredith 
Reese,  on  trichloracetic  acid  as  a  test  for  albumin  in  urine.  An 
editorial  note  in  the  British  Medical  Journal  had  called  atten- 
tion to  this  new  test,  which  Boymond  professes  to  have  first 
brought  into  notice.  This  reagent  precipitates  albumin  in  cold 
solution,  and  is  considered  to  rank  among  the  most  delicate  tests. 
Under  Dr.  Reese's  observation  eighty-seven  specimens  of  urine 
were  examined.  In  twenty-five  cases  there  was  no  reaction  of 
any  kind.  In  fourteen  cases  where  there  was  no  reaction  in 
check-experiments  the  trichloracetic  acid  gave  a  precipitate. 
In  eleven  of  these,  granular,  epithelial,  and  hyaline  casts  were 
found,  and  in  three  of  these  eleven  casesthe  post-mortem  showed 
distinct  changes  in  the  kidneys.  In  three  cases  where  heat, 
acetic  acid,  and  nitric  acid  gave  no  precipitate  of  albumin,  a 
precipitate  was  obtained  with  picric  and  trichloracetic  acids; 
and  casts  were  found  in  these  three  instances.  Trichloracetic 
acid  is  a  delicate  test,  is  prompt  and  easily  applied,  and  gives 
no  discoloration  or  colored  zone. 


CHRONIC  INDURATION  OF  SUPERFICIAL  VEINS. 

According  to  the  Mercredi  medical,  M.  Duponchel  has  re- 
cently presented  to  the  Societe  medicale  des  hopitaux  a  patient 
suffering  from  a  rare  condition  of  the  superficial  veins.  They 
were  indurated  and  felt  to  the  finger  like  atheromatous  arteries. 
The  condition  was  a  chronic  one,  with  subacute  exacerbations 
now  and  then.  The  cephalic  veins  of  both  upper  extremities 
and  the  left  internal  saphetious  gave  the  sensation  of  a  hard, 
resisting  cord.  A  few  days  before,  these  satne  veins  had  felt 
like  pipe- stems.  Though  i-are,  the  trouble  is  of  practical  inter- 
est. It  exists  without  varices  or  haemorrhoids.  Only  once  has 
the  observer  found  cyanosis  of  the  extremities.  The  hypothe- 
sis of  chronic  periphlebitis  explains  the  venous  induration ;  at 
the  same  time  a  morbid  process  similar  to  atheroma  also  sug- 
gests itself.  When  soldiers  complain  of  vague  pains  without 
objective  signs  or  painful  points  at  interval.",  such  as  charac- 
terize neuralgia,  it  is  natural  to  suppose  that  the  cases  are  simu- 
lated. Duponchel  has  frequently  found  an  explanation  of  the 
alleged  pain  by  a  careful  examination  of  the  veins. 


HYFNAL.IN  THE  TREATMENT  OF  NEURALGIC  INSOMNIA 

Dr.  Fraexkel  reports,  in  Nouveaux  remedei,  that  he  has 
prescribed  hypnal  in  various  cases  at  his  clinic,  and  that  sleep 
resulted  as  with  chloral  and  with  the  characteristics  of  the 
sleep  produced  by  the  latter  drug— that  is,  a  calm  and  refresh- 
ing sleep,  without  nausea  or  disagreeable  sensations  on  awak- 
ening— and  that  the  painful  symptoms  improved  as  they  im- 
prove after  the  administration  of  antipyrine.   Hypnal,  or  mono- 
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chloralantipyrine,  is  a  chemically  well-defined  compound  that 
is  less  soluble  than  either  chloral  or  antipyrine;  in  the  presence 
of  a  feeble  alkali  it  is  resolved  into  these  substances,  and  this 
decomposition  occurs  in  the  blood  or  in  the  intestine.  It  has 
only  a  slight  taste  and  odor,  and  is  easily  administered  to  chil- 
dren. It  produces  the  hypnotic  eflFect  of  chloral  augmented  by 
the  analgesic  action  of  antipyrine,  and  is  especially  valuable  in 
insomnia  caused  by  pain.  It  may  be  administered  in  capsules 
or  powders,  in  doses  of  fifteen  grains,  to  an  adult,  that  may  be 
repeated  if  necessary.  For  a  child  the  dose  is  from  a  grain  to 
ten  grains. 

FATAL  POISONING  WITH  SALOL. 

Dr.  Hessei.bach  reports,  in  the  Fortschritte  der  Medicin,  the 
case  of  a  young  man  suffering  witii  rheumatism,  who  took  by 
mistake  two  drachms  of  salol.  Coma  resulted,  with  great  dry- 
ness of  the  tongue,  anuria,  and  death  on  the  second  day.  At 
the  necropsy  the  kidneys  were  found  to  be  soft,  aniemic,  and  of 
a  pale-yellow  color;  microscopically,  the  glomeruli  were  full  of 
embryonic  cells  and  leucocytes,  the  convoluted  tubes  •were 
tumefied,  and  fatty  degeneration  had  begun.  The  tubuli  were 
filled  with  degenerated  epithelium.  There  were  no  other 
lesions  attributable  to  the  drug.  Tlie  tosic  principle  was  the 
carbolic  acid  that  is  generated  from  salol  in  the  system;  and 
the  author  believes  that  it  should  be  prescribed  carefully,  and 
the  condition  of  the  kidneys,  as  indicated  by  the  urine,  carefully 
watched. 

THE  CREMATION  CONGRESS. 

An  International  Congress  on  Cremation  was  opened  at  Ber- 
lin on  August  4th.  There  were  many  foreign  delegates  pres- 
ent, and  a  resolution  was  passed  expressing  the  hope  that  the 
governments  that  had  hitherto  opposed  cremation  would  recog- 
nize the  pernicious  effects  of  inhumation  and  make  cremation 
optional.  Considering  that  the  Roman  Catholic  Church  has 
taken  a  position  adverse  to  cremation,  the  acceptance  of  this 
proposition  in  Catholic  countries  is  very  doubtful. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitarj 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  August  26,  1890  : 


DISEASES. 

Week  ending  Aug.  19. 

Week  ending  Aug.  26. 

Cases. 

Deatiis. 

Cases. 

Deaths. 

40 

12 

37 

11 

18 

3 

14 

3 

2 

0 

0 

0 

104 

13 

79 

12 

34 

16 

51 

16 

Government  Measures  against  Hypnotism. — As  an  outcome  of  the 
expression  of  opinion  at  the  Birmingham  meeting  of  the  British  Medi- 
cal Association  a  bill  will  be  introduced  at  the  next  session  of  Parlia- 
ment to  restrict  the  public  performances  of  hypnotic  experiments  which 
are  now  so  much  the  fashion.  There  is  no  reason  to  doubt  medical 
testimony  to  the  effect  that  much  injury  is  done  to  the  health  of  the 
subjects  of  these  public  experiments. 

Dr.  Jonathan  Adams  Allen,  of  Chicago,  died  August  loth,  at  the 
age  of  sixty-five.  He  was  identiBed  with  Rush  Medical  College  for 
more  than  thirty  years,  having  held  the  chair  of  theory  and  practice 
since  1859,  and  was  president  or  dean  for  many  years.  He  was  one  of 
the  editors  of  the  Chkac/o  Medkal  Journal  for  several  years.  He  wrote 
a  book  on  life-insurance  examinations  which  sold  to  the  extent  of  thirty 
thousand  copies.  His  contributions  to  medical  literature  were  numer- 
ous, and  his  favorite  subjects  were  nervous  pathology,  medical  jurispru- 


dence, mental  capacity  and  alienation.  He  was  for  over  twenty  years 
the  chief  surgeon  of  a  large  system  of  railways  in  Illinois.  As  a 
teacher,  he  was  eloquent,  persuasive,  and  instructive,  well  prepared 
both  by  extensive  reading  and  original  research. 

The  American  Association  of  Obstetricians  and  Gynaecologists 

will  hold  its  next  annual  meeting  in  the  hall  of  the  College  of  Physi- 
cians, Philadelphia,  on  Tuesday,  Wednesday,  and  Thursday,  September 
16th,  17th,  and  18th.  An  invitation  to  attend  the  sessions  is  extended 
to  all  physicians  who  are  interested. 

The  American  Rhinological  Association  will  hold  its  eighth  annual 
meeting  in  Louisville,  on  the  6th,  7th,  and  8th  of  October,  under  the 
presidency  of  Dr.  A.  G.  Hobbs,  of  Atlanta. 

Change  of  Address. — Dr.  Gustav  A.  Pohl,  to  No.  96  Lemon  Street, 
Buffalo,  N.  Y. 

Army  Intelligence. — Official  Lbst  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  Augitst  3  to  August  23,  1890  : 

By  direction  of  the  Secretary  of  War,  the  ordinary  leave  of  absence 
granted  Kimball,  Jamks  P.,  Major  and  Surgeon,  in  S.  0.  152,  July 
1,  1890,  from  this  office,  is  changed  to  leave  of  absence  on  sur- 
geon's certificate  of  disability,  with  permission  to  leave  the  Division 
of  the  Missouri.    Par.  7,  S.  0.  182,  A.  G.  0.,  August  6,  1890. 

Caldwell,  Daniel  G.,  Major  and  Surgeon,  is,  by  direction  of  the  Act- 
ing Secretary  of  War,  granted  leave  of  absence  for  one  month  and 
fifteen  days,  to  take  effect  about  August  15,  1890.  Par.  1,  S.  0. 
176,  A.  G.  0.,  July  30,  1890,  Washington,  D.  C. 

Stephenson,  William,  Captain  and  Assistant  Surgeon,  now  on  duty  at 
Columbus  Barracks,  Ohio,  is,  by  direction  of  the  Acting  Secretary 
of  War,  assigned  to  temporary  duty  at  Jefferson  Barracks,  Missouri, 
during  the  absence  on  leave  of  Major  Daniel  G.  Caldwell,  Surgeon, 
and  will  report  accordingly.  On  the  return  to  duty  of  Major  Cald- 
well, Captain  Stephenson  will  rejoin  his  proper  station.  Par.  2, 
S.  0.  176,  A.  G.  0.,  July  30,  1890,  Washington,  D.  C. 

Retirement. 

Moore,  John,  Brigadier-General  and  Surgeon-General,  August  16,  1890 
(Act  June  30,  1882).  Headquarters  of  the  Army,  A.  G.  0.,  Wash- 
ington, August  18,  1890. 

Rromotions. 

Ives,  Francis  J.,  Assistant  Surgeon,  July  25,  1890.  To  be  assistant 
surgeon  with  the  rank  of  captain,  after  five  years'  service,  in  ac- 
cordance with  the  act  of  June  23,  1874.  Headquarters  of  the  Army, 
A.  G.  0.,  Washington,  August  11,  1890. 

Kendall,  William  P.,  First  Lieutenant  and  Assistant  Surgeon,  to  be 
assistant  surgeon  with  rank  of  captain,  after  five  years'  service, 
from  August  12,  1890.  Headquarters  of  the  Army,  A.  G.  0.,  Wash- 
ington, August  18,  1890. 

Reed,  Walter,  Captain  and  Assistant  Surgeon,  is,  with  the  approval 
of  the  Acting  Secretary  of  War,  granted  leave  of  absence  for  four 
months,  to  take  effect  about  September  1,  1890.  Par.  17,  S.  0. 
192,  A.  G.  0.,  Washington,  D.  C,  August  18,  1890. 

By  direction  of  the  Acting  Secretary  of  War,  a  board  of  medical  oflScers, 
to  consist  of  Middleton,  Joseph  V.  D.,  Major  and  Surgeon  ;  Ewen, 
Clarence,  Major  and  Surgeon ;  Hopkins,  William  E.,  Captain  and 
Assistant  Surgeon,  will  assemble  at  the  U.  S.  Military  Academy, 
West  Point,  N.  Y.,  at  11  o'clock,  a.  m.,  August  27,  1890,  or  as  soon 
thereafter  as  practicable,  to  examine  into  the  physical  qualifications 
of  the  candidates  for  admission  to  the  Academy.  Par  1,  S.  0.  192, 
Washington,  D.  C,  A.  G.  0.,  August  18,  1890. 

Mason,  Charles  F.,  First  Lieutenant  and  Assistant  Surgeon,  is,  by  di- 
rection of  the  Acting  Secretary  of  War,  reheved  from  further  tem- 
porary duty  at  Fort  Logan,  Colorado,  and  will  report  for  duty  at  his 
proper  station  (Fort  Washakie,  Wyoming).  Par.  3,  S.  0.  191, 
A.  G.  0.,  Washington,  D.  C,  August  16,  1890. 

By  direction  of  the  Acting  Secretary  of  War,  the  retirement  from  active 
service  this  date,  hy  operation  of  law,  of  Moore,  John,  Brigadier- 
General  and  Surgeon-General,  under  the  provisions  of  the  act  of 
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Congress  approved  June  SO,  1882.  is  announced.  General  Moore 
will  repair  to  his  home.  Bloomington,  Indiana.  Par.  2.  S.  O.  191, 
A.  G.  0.,  Washinclon,  D.  C,  August  16,  189U. 
McCreery,  George,  Captain  and  Assistant  Surgeon.  The  leave  of  ab- 
seni-e  for  seven  davs,  granted  by  Orders  No.  84,  Fort  Warren,  Massa- 
chusetts, August  13,  1890,  is  hereby  extendeti  fifteen  days.  S.  0. 
19."?,  IIead<|uarters  Division  of  the  Atlantic.  Governor's  Island,  N'ew 
York  city,  August  15.  1890. 


jprofccbings  of  .^octetifs. 

NEW  YORK  SURGICAL  SOCIETY. 

Meeting  of  April  £3,  1890. 

The  President,  Dr.  C.  K.  Briddox,  in  the  Chair. 

Removal  of  Diseased  Appendices.— Dr.  L.  A.  Stimsox 
detailed  the  histories  of  several  cases  of  api>endicitis  in  which 
he  bad  recently  operated,  and  presented  the  diseased  organs  re- 
moved. 

The  tirst  case  was  that  of  a  yoong  man  from  Middletown, 
N.  Y'.  This  patient  had  suffered  from  four  attacks  within  a 
year,  the  last  one  ahont  six  weeks  before  the  operation.  The 
history  was  clearly  that  of  appendicitis,  and  the  second  anJ 
fourth  attacks  had  not  been  quite  so  severe  as  the  first  and 
third.  The  usnal  incision  was  made  and  the  appendix  exposed. 
It  was  lying  free  in  the  abdominal  cavity,  its  base  being  directed 
forward  and  in  contact  with  the  anterior  abdominal  wall,  so 
that  it  presented  in  the  wound.  The  apex  of  the  organ,  which 
he  exhibited,  was  adherent  to  the  omentum  and  slightly  so  to 
the  ctecum.  It  was  dissected  out  from  the  mesentery,  ligated 
with  catgut  close  to  its  origin,  and  removed.  The  case  was  a 
typical  one.  The  wound  had  healed  almost  without  suppura- 
tion within  three  weeks,  and  the  patient  had  only  remafned  in 
the  city  in  order  that  he  might  be  presented  to  the  society.  Dr. 
Ferguson,  pathologist  to  the  New  York  Hospital,  had  examined 
the  appendix  after  removal,  and  had  found  that  its  mucous 
membrane  was  entirely  destroyed  by  catarrhal  inflammatory 
process.  There  was  no  pus  or  foreign  body  within  its  cavity. 
The  muscular  coat  of  the  organ  was  thickened  and  infiltrated 
with  round  cells. 

The  second  case  was  that  of  a  patient,  sixteen  years  old, 
whom  the  records  of  the  hospital  described  as  having  been 
three  years  previously  under  treatment  for  general  jieriton  tis 
due  to  trauma.  .Since  that  time  the  lad  had  suffered  from  many 
attacks  of  pain  in  the  right  iliac  fossa.  When  seen  on  admis- 
sion to  the  hospital,  about  two  weeks  before  the  meeting,  he 
had  come  complaining  (if  a  pain  in  his  abdomen  of  ever-in- 
creaning  severity.  There  was  a  temperature  of  102"  F.,  and 
there  WHS  marked  tenderness  in  the  right  iliac  region.  The  op- 
eration revealed  the  appendix  as  occupying  a  similar  position 
to  that  in  the  jirevious  case.  The  distal  end  was  directed  for- 
ward and  was  in  contact  with  the  anterior  abdominal  wall. 
The  c»catn  was  above  it,  while  a  nmall  pocket  was  found  formed 
by  the  adhesion  of  a  knot  of  small  intestines  to  the  ciecum  and 
the  afidoniinal  purietes,  and  within  this  the  appendix  lay.  I  his 
made  the  disM^lion  <|uite  difficult,  and  there  was  free  bleeding. 
After  dis-ecting  out  about  two  inches  of  the  appendix  and 
Hgaliug  it  with  catgut  it  was  cut  away,  and  there  escaped  from 
it4  cavity  about  a  drachm  of  turbid,  non-|)urulent  liquid.  The 
interior  of  the  appetidiz  was  deeply  congested  and  »eemed  to 
be  in  a  sloughing  condition.  At  the  apex  the  wall  of  the  organ 
was  reduced  to  a  tliin  lueiiibrane  and  seemed  to  be  on  the  point 
of  rnpturiog.    A  slight  amount  of  turbid  fluid  was  fttund  free 


in  the  abdominal  cavity.  Tliis  patient  had  made  a  rapid  and 
uneventful  recovery. 

The  thii  d  specimen  presented  was  that  of  an  appendix  taken 
post  mortem  from  a  man  who  had  been  brought  into  the  hos- 
pital in  a  moribund  condition.  The  patient  was  a  Norwegian, 
thirty  years  of  age.  He  gave  a  liistory  of  previous  attacks  of 
peritonitis.  His  abdomen  was  distended,  his  temperature  104°, 
and  his  general  appearance  that  of  a  man  abont  to  die.  There 
had  been  no  movement  of  the  bowels  since  this  la>t  attack  cani*^ 
on,  nearly  a  week  before.  The  case  was  clearly  one  in  which 
operative  interference  would  be  useless;  indeed,  the  speaker 
had  some  doubt  as  to  the  real  character  of  the  trouble.  An 
artificiiU  anus  was  made  with  the  view  of  relieving  the  disten- 
tion. The  man  died,  and  upon  removing  the  appendix  it  was 
found  to  present  an  appearance  similar  to  that  in  the  other  twn 
cases.  There  was  no  foreign  body  within  it,  but  its  mucou- 
membrane  was  found  to  be  in  a  condition  of  catarrhal  inflam- 
mation. The  abdominal  viscera  were  in  a  state  of  general  peri- 
tonitis without  exudation. 

The  speaker  narrated  as  a  fourth  case  that  of  a  physician  of 
this  city  who  had  suffered  five  previous  attacks  within  three 
years,  each  of  which  was  said  to  have  been  cut  short  by  a  dose 
of  castor-oil.  The  last  attack  had  commenced  on  Thursday, 
three  weeks  before.  The  speaker  had  seen  the  case  first  on  Fri- 
day, at  which  time  the  patient  had  described  himself  as  getting 
well  fast.  On  the  following  Sunday,  however,  he  had  come  to 
the  New  York  Hospital  and  sent  for  the  speaker,  stating  that 
he  had  felt  something  give  way  in  the  abdomen,  and  this  was 
followed  by  great  rectal  tenesmus.  Introduction  of  the  finger 
revealed  a  soft  mass  depressing  the  anterior  rectal  wall  behind 
the  bladder.  There  was  tenderness  in  the  right  iliac  fossa,  to- 
gether with  some  resistance  on  deep  pressure.  Aspiration  of 
the  mass  pressing  upon  the  rectum  with  an  exploring  needle  re- 
vealed the  presence  of  foetid  pus.  The  sphincter  was  then 
stretched  and  the  abscess  opened  through  the  rectum.  1  his 
was  found  to  be  in  the  peritoneal  cavity  and  behind  the  blad- 
der, the  latter  fact  being  ascertained  with  a  sound  in  the  blad- 
der. Evacuation  of  the  abscess  contents  was  followed  by  a  rapid 
fall  in  the  patient's  temperature  and  such  general  improvement 
that  in  a  few  days  he  was  able  to  leave  the  hospital. 

The  speaker  said  he  had  presented  these  four  cases  because 
he  thought  they  all  represented  instances  of  catarrhal  inflamma- 
tion of  the  appendix  with  non-perforation,  and  had  all  been  of 
the  recurrent  type.  In  one  case  it  had  been  demonstrated  that 
non-perforative  appendicitis  was  capable  of  destroying  life, 
while  another  had  shown  that  an  abscess  of  considerable  size 
might  form  and  rupture  in  such  a  way  that  its  contents  would 
determine  to  the  lower  part  of  the  abdominal  cavity.  The  con- 
ditions in  each  case  had  been  such  that  the  patients  might  well 
have  died.  He  thought  that  when,  on  the  one  hand,  one  coD- 
sidered  the  excellent  results  that  had  thus  far  followed  the  re- 
moval of  the  diseased  appendices  through  the  abdominal  cavity, 
and,  on  the  other,  the  very  dangerous  character  of  the  processes 
to  which  these  inflammations  could  give  rise,  one  was  justified 
in  advocating  early  operative  interference. 

Suprapubic  Lithotomy.— Dr.  A.  J.  McCosh  presented  a 
patient  from  whose  bladder  he  had  removed  nine  calculi  weigh- 
ing in  all  four  hundred  and  sixty  grains.  The  wound  in  the 
bladder  had  been  about  an  inch  in  length  and  through  this  the 
stones  had  been  removed.  This  opening  had  then  been  sewed 
up,  except  a  slit  left  for  a  drainage-tube.  A  perineal  opening 
was  then  made,  and  after  some  difliculty,  on  account  of  an  en- 
larged j>rostate,  a  tube  was  introduced  into  the  bladder  for  peri- 
neal drainage.  Some  trouble  had  been  caused  by  occlusion  of 
this  latter  tube  by  mucus  during  the  first  few  days,  and  during 
this  time  the  urine  had  come  entirely  tlirough  the  suprapubie 
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opening.  A  large  perineal  tube  was  introduced  and  perfect 
drainage  thereby  established.  Thirteen  days  after  the  opera- 
tion the  suprapubic  wound  had  closed.  The  perineal  wound 
was  now  almost  healed,  and  most  of  the  urine  now  came  through 
the  penis.  The  speaker  had  reported  the  case  to  emphasize  his 
appreciation  of  the  advantages  of  the  perineal  opening.  It  had 
been  very  noticeable  that  whenever  the  drainage  through  the 
perineal  opening  was  insufficient  and  the  urine  was  forced  to 
find  outlet  tijrough  the  suprapubic  incision,  the  patient's  general 
condition  had  changed  for  the  worse.  His  temperature  went 
up  a  degree  or  more,  his  pulse  increased  in  frequency,  and  his 
appetite  failed.  When  the  perineal  drainage  was  re-established, 
the  man  became  himself  again.  The  speaker  was  much  im- 
pressed with  the  result,  and  in  operating  upon  other  old  patients, 
this  one  being  seventy-two  years  of  age,  he  should  certainly 
make  the  perineal  opening,  while  in  younger  ones  he  would 
also  favor  this  opening  and  the  suturing  of  the  bladder  wound 
as  recently  advocated  before  the  society  by  Dr.  McBurney. 

Recurrent  Appendicitis.— Dr.  J.  A.  Wyeth  presented  a  pa- 
tient, sixteen  years  old,  who  had  been  sent  to  him  by  Dr. 
Ground,  with  the  following  history :  The  first  trouble  had  be- 
gun in  June,  1887,  when  he  had  vomiting  and  felt  severe  pain 
in  the  right  iliac  fossa.  Previous  to  this  attack  his  bowels  had 
been  regular.  The  attack  lasted  very  nearly  two  days  and  was 
attended  with  no  fever.  About  two  months  later  he  had  his 
second  attack,  when  he  experienced  sjTiiptoms  similar  to  those 
present  in  the  first  one.  The  third  attack  occurred  in  .January, 
1888,  and  was  quite  severe.  The  greatest  amount  of  pain  was 
midway  between  the  umbilicus  and  the  right  anterior  superior 
spinous  process.  The  temperature  in  this  third  attack  ran  as 
high  as  103°  F..  and  a  tumor  was  found  in  the  right  iliac  fossa 
which  was  quite  firm.  This  attack  had  lasted  about  two  weeks. 
In  May,  1888,  he  had  his  fourth  attack,  which  was  the  severest 
of  all,  the  vomiting  and  abdominal  pains  being  very  distressing. 
About  the  fifth  day  a  tumor  was  found  in  the  right  inguinal 
fossa.  Peritonitis  had  then  developed  and  extended  over  a  con- 
siderable portion  of  the  abdomen.  There  was  marked  tym- 
panites and  the  temperature  ran  as  high  as  104°.  In  this  attack 
he  failed  rapidly  and  had  chills,  and  about  the  twelfth  day  the 
tnmor  was  aspirated  and  some  pus  was  obtained.  This  fourth 
attack  lasted  four  weeks.  Up  to  the  time  of  his  entering  the 
Polyclinic  Hospital,  in  February,  1890,  he  had  had  sixteen  at- 
tacks, which  had  recurred  at  intervals  of  a  month  or  two  and 
were  similar  to  those  already  described.  During  the  attacks  he 
was  constipated,  but  in  the  intervals  his  bowels  were  regular 
and  his  appetite  was  good.  Vomiting  was  present  in  almost 
every  attack  and  a  tnmor  of  pronounced  character  was  to  be 
made  out  in  about  half  of  the  attacks,  but  when  it  was  absent  a 
marked  sense  of  resistance  could  be  noticed. 

On  March  11th,  while  in  the  hospital  being  prepared  for  an 
operation,  he  had  another  attack,  which  lasted  about  a  week 
and  caused  the  operation  to  be  postponed. 

On  March  27th  the  boy  was  operated  on  by  the  speaker. 
Considerable  difiiculty  was  experienced  in  finding  the  appendix, 
on  account  of  extensive  adhesions.  At  last  a  very  small,  firm 
appendix  was  found,  about  two  inches  in  length  and  of  about 
the  diameter  of  the  little  finger.  It  was  adherent  to  the  perito- 
nsBuu  and  was  bound  down  beneath  and  parallel  with  the  iliac 
artery.  It  was  tied  off  and  found  to  contain  no  foreign  body. 
Although  the  boy  had  had  sixteen  attacks  of  localized  perito- 
nitis, there  did  not  seem  to  be  any  active  inflammation  present, 
hut  the  appearance  was  that  of  a  catarrhal  condition.  The 
speaker  was  by  no  means  certain  that  the  appendix  had  been 
alone  responsible  for  the  trouble.  The  patient  had  made  an  un- 
interrupted recovery  and  was  now  quite  restored  to  a-condition 
of  normal  good  health. 


Dr.  Robert  Abbe  asked  if  there  had  been  any  relief  in  Dr. 
Stimson's  case  where  an  opening  had  been  made  to  lessen  the 
pain  of  pressure  by  gas.  He  understood  that  the  gas  liberated 
was  only  for  a  distance  of  twelve  inches  from  the  point  of  the 
pain. 

Dr.  Stimsox  repUed  that  there  had  been  an  immediate  and 
abundant  discharge  of  faeces  through  the  opening. 

Dr.  Wteth  mentioned  a  case  in  which  the  patient  was  in  a 
moribund  condition  from  obstruction.  To  relieve  the  disten- 
tion he  had  opened  the  abdominal  cavity,  taken  the  first  loop 
of  intestine  that  presented,  and  cut  a  hole  in  it.  There  had 
been  a  copious  discharge  of  gas,  the  patient  had  begun  to 
breathe,  the  obstruction  was  removed,  and  the  woman  bad  re- 
covered. 

The  Presidext  mentioned  a  case  in  which  laparotomy  was 
done  for  a  wound  of  a  large  artery  in  the  abdominal  cavity, 
and  in  which  there  was  paresis  of  the  intestinal  canal.  In  the 
search  for  the  vessel  almost  all  the  intestines  were  turned  out 
of  the  abdominal  cavity.  They  were  bound  and  bunched  to- 
gether by  the  exudations  of  a  former  peritonitis  and  dilated  to 
their  fullest  extent.  He  had  found  it  necessary  to  make  four 
or  five  short  incisions  at  various  points  before  he  could  reduce 
them.  Of  course,  these  incisions  were  sutured  when  the  gases 
had  escaped. 

Dr.  J.  D.  Bryant  said  that,  although  the  fact  appeared  to 
be  well  established  that  the  escape  of  gas  in  these  cases  was 
somewhat  limited,  he  would  add  two  more  cases  in  support  of 
that  fact.  In  these  cases  a  small  aspirating  needle  was  passed 
obliquely  through  the  intestinal  wall.  Only  a  limited  portion 
of  the  intestine  was  emptied  of  gas,  and  that  mainly  by  the  in- 
fluence of  external  pressure  on  the  intestine  at  either  side  of 
the  point  of  puncture.  Iq  one  of  these  cases  great  difiiculty 
was  experienced  in  closing  the  puncture  properly  with  sutures. 
The  speaker's  experience  thus  far  led  him  to  consider  intestinal 
puncture  under  these  circumstances  as  of  doubtful  expediency 
from  all  standpoints. 

Dr.  Wyeth,  in  reply  to  a  question  by  Dr.  Murray,  said  he 
had  not  operated  in  bis  case  of  appendicitis  during  the  acute 
stage  of  the  sixteenth  attack,  as  the  boy  had  already  recovered 
from  all  the  previous  ones,  and  he  thought  it  advisable  under 
the  circumstances  to  let  him  alone  rather  than  risk  interference 
in  the  acute  stage. 

Paranephric  Cysts. — Dr.  R.  Abbe  read  a  paper  with  this 
title.    (See  page  147.) 

Dr.  Stimsox  referred  to  a  case  which  seemed  analogous  to 
those  of  Dr.  Abbe's.  The  patient,  a  man,  had  a  large  tumor 
apparently  connected  with  the  left  kidney.  This  was  reduced 
by  multiple  aspirations,  three  in  all  being  made  in  the  course  of 
six  weeks.  Since  that  time  there  had  been  no  return  of  tiie 
fluid. 

Ovarian  Fibroid  and  Tubal  Pregnancy.— Dr.  McCosn 
narrated  the  case  of  a  woman  admitted  into  the  Presbyterian 
Hospital  with  the  following  history  :  She  had  always  menstru- 
ated irregularly,  both  profusely  and  painfully,  and  for  many 
years  her  periods  had  been  delayed  or  were  too  frequent,  inter- 
changeably. She  had  been  married  two  years  and  had  never 
been  pregnant  to  her  knowledge.  Five  months  ago  her  periods 
had  ceased  altogether  and  had  not  recurred.  For  fifteen  years 
she  had  had  abdominal  pain  and  tenderness,  with  bearing-down 
sensations,  especially  at  her  menstrual  epochs.  Seven  years 
ago  she  had  noticed  a  swelling  in  the  right  side,  appearing  after 
severe  exertion.  It  had  seemed  larger  during  menstruation. 
Five  months  ago  a  swelling  on  the  left  side  appeared  which 
grew  rapidly,  and  menstruation  had  ceased.  According  to  the 
patient's  observations,  there  were  no  breast  changes.  She  had 
lost  flesh  and  strength. 
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Examiaation  rerealed  a  solid  tamor  groving  oat  of  the  pel- 
ris  and  occnpjing  the  middle  of  the  abdomen  as  high  as  the 
ambilica«.  On  the  left  side,  at  a  point  on  a  level  with  and  abore 
the  ombilicas.  there  vas  felt  a  flaetnatiDg  tamor  adherent  to  or 
forming  a  part  of  the  mas?  jost  mentioned.  The  diagnosis  wib 
made  of  uterine  fibroid  complicated  bj  a  CTst.  On  opening 
the  abdomen,  the  bodj  of  the  nteros  was  foond  occupied  bj  a 
fibromjoma  somewhat  largo'  than  an  adnlt  bead.  Springing 
from  near  its  opper  border  on  the  left  side  was  a  thin-walled 
cjst  almoEt  as  large  as  the  solid  tamor,  to  which  it  was  closely 
adherent.  At  the  time  the  speaker  thought  that  it  might  be  a 
tab*]  gofitttion  lar  Even  sabseqaentlj.  on  opening  the  sac, 
wbieh  eontained  a  foor-and-a-half-months  fcetos.  be  coold  not 
teD  whether  it  was  a  Falloppian  tabe  or  the  left  coma  of  the 
nteros.  On  account  oi  a  firm  adhesion  of  the  sigmoid  flex  ore 
to  the  a|^>er  part  of  the  cervix  nt^.  it  was  deemed  best  not  to 
remove  the  entire  uterus,  and  hence  the  pedicle  was  ftstoied  in 
the  abdominal  wound.  The  patient  made  an  uninterrupted  re- 
coverj.  An  examination  of  the  tumor  showed  that  the  entire 
.  body  of  the  uterns  was  occupied  by  a  fibromyoma.  and  after 
shrinkage  of  the  foetal  sac  it  was  evident  that  it  was  the  dilated 
left  uterine  coma.  The  oterine  canal  coold  not  be  traced  hi^er 
than  the  internal  os,  and  carefiil  direction  £ukd  to  find  any 
eoramnnication  beiween  this  canal  and  the  sac  in  which  the 
foetas  lay.  It  was  evident  that  defivery  per  vima  uatmralt*  would 
have  been  impo^Me,  and  that,  had  the  patient  beoi  allowed  to 
go  to  tenn  without  rapture  taking  place,  a  Potto  operation  must 
have  resulted. 

The  pathologist's  description  of  the  mass  removed  was  as 
follows :  A  nearly  spherical  mass  about  5  inches  in  diameter, 
very  firm  and  resembling  a  fibroid :  on  section,  for  the  most 
part  white,  over  a  cooiqderaUe  portion  a  grayi^  disc<doration. 
About  one  third  of  its  snr&ee  b  covered  with  peritonsom. 
Attached  to  this  tumor,  over  an  area  about  i  inches  in  diam- 
eter, is  a  second  mim,  h<dlow,  with  a  cavity  about  3  inches  in 
fiameCer,  with  a  smooth  lining,  pinkish  gray,  and  showing  some 
yeUowiah  patches  leaemUiqg  atheromatous  tissue ;  walls  about 
1  inch  thick,  resembling  loose  ntoine  tissue.  It  b  covered  ex- 
teraaOy  by  peritoneum,  has  a  pedunculated  fibroid  attached  to 
it  1  inch  in  diameter,  also  the  left  tube  and  ovary  and  the  be- 
ginning of  the  right  tube.  Inside  this  cavity,  which  has  be» 
opened.  aD  along  one  side  b  a  f«etus  4f  inches  long,  from  ver- 
tex to  taber  isehii.  with  its  membranes,  cord,  and  placenta. 
The  Wit  ovary  shows  a  corpus  Inteum  4  inch  in  its  longest 
£ametcr.  The  ovary  b  If  inch  long,  somewhat  fibrous,  and 
eon  tains  several  minute  cyst*.  The  whole  tumor,  without  the 
fcBtas,  weighs  5  poands. 

(Mw  fkMllimill. — Dr.  A.  G.  GKBstrsn  presented  two 
a|>e<i»eBg  of  this  condition  taken  from  two  patients  in  wboni 
the  diaieal  histories  were  for  the  most  part  simifau-.  The  first 
ffteeimea  had  been  removed  from  the  right  pt^teal  space  of  a 
woman  between  thirty  and  forty  years  of  age,  where  it  had 
cxirtad  for  many  years  as  a  painless  tamor,  eauang  no  incon- 
venienee  except  that  it  had  impeded  the  fonction  of  the  joint. 
Bis  weeks  before  she  bad  come  ander  the  speaker's  notice, 
■harp,  ikoocing  pains  had  eouMoeed  along  the  couree  of  the 
popliteal  nerve.  The  tamor  was  apparently  attached  to  the 
lower  end  of  the  femur  near  the  epiphyseal  tine,  and  projected 
backward  and  inward.  It  had  seemed  to  be  peduneolated.  The 
rtmtU  and  nerves  were  Aaplaeed  outward.  He  had  told  the 
pataeat  that  be  coald  not  be  positive  as  to  the  exact  aatare  of 
the  growth.  Hb  diagnons  had  been  either  oMeo^boodroma  or 
•amaa  of  the  lower  end  of  the  epipbysb  of  the  femur.  On 
catting  down,  he  had  found  the  growth  invested  by  a  membrane 
reseabfing  periorteaak  Keeping  well  oat  of  tlie  way  of  the 
veaads  aad  Mrras.  be  was  able  to  expose  the  pedicle  of  the 


growth  and  to  remove  the  mass  easily  with  a  chisel  and  ma'  i: 
The  patient  had  made  an  aneventfal  recovery. 

The  second  and  larger  specimen  had  been  removed  from  a 
yoong  man  twenty-one  years  of  age.  The  general  d^ails  of  the 
case  were  in  effect  similar  to  those  of  the  previoos  case.  The 
speaker  would  remind  the  meeting  of  the  ease  with  which  thb 
operation  could  now  be  undertaken  as  compared  with  foarteen 
years  ago.  Then  a  small  incision  was  made  and  a  chain-saw 
used.  Now,  by  ample  incision  and  the  use  of  the  chisel,  there 
was  no  difficulty  and  no  danger  of  lacerating  the  surrounding 
tissues. 


ROYAL  ACADEMY  OF  iLEDICDTE  IX  IRELAXD. 
SEcnos  tjr  OBsrrrsics. 
Meeting  of  May  23,  1890. 
The  President.  Mr.  S.  R.  Masox,  in  the  Chair. 

Fibromyoma  of  the  Ovary. — Dr.  Bagot  showed  a  fibro- 
myoma of  the  ovary,  and  stated  that  the  tumor  was  of  graatt 
interest  and  importance  from  a  pathnlogica]  point  of  view,  be- 
cause there  seemed  to  exist  a  great  difference  of  opinion  as  to 
the  nature  of  that  rare  class  of  tamor — namely,  the  solid  non- 
malignant  tumors  of  the  ovary.   Some  observers  stated  that 
they  were  fibromata,  others  that  they  were  chiefly  fibromyo- 
maia.    Spencer  Weils  had  met  with  bat  six  examples,  which 
he  considered  to  be  fibromata.    Dr.  Alban  Doran,  however,  ia 
hb  book  on  Turner*  of  the  Otary,  Falieippicm  Tube,  and  Broad 
Ligament,  publbhed  in  1S84.  stated  that  he  had  examined  (mm 
of  these  tumors,  which  had  been  presented  by  Spencer  Wells 
to  the  museam  of  the  Royal  College  of  Surgeons,  Lon  J  cn.  and 
that  it  was  a  leiomyoma,  containing  bat  little  ^e  c 
tissue.    AH  the  solid  tumors  that  he  himself  had  seen, 
at  op^ations,  were  either  carcinomata  or  sarcomata.  ' 
had  described  them  as  consisting  of  connective  tis^ 
times  with  a  few  muscular  fibers;  but  the  latter  w-e~ 
scanty.    Martin  agreed  with  him.    Winkel  st^  ~ 

were  chiefly  coimeetive-tissue  growths.    Walde.  r    -o 

trace  of  smooth  mosoolar  tissue.  Leopold  and  Wyder's  obser- 
vations coincided  with  Waldeyer's,  but  Klebs  and  Taeke  foan4 
mascnlar  tissae^  as  did  also  Hartmann  and  Terrier. 

Dr.  Bagot 's  case  was  as  follows:  J.  D.,  aged  forty-foar 
years,  married  twenty  years,  had  given  birth  to  eight  childrea. 
Eight  years  had  elapsed  since  her  last  pr^nancy.   In  Deceo»- 
ber,  18S9,  she  came  to  the  Rotunda  Ho^ital  to  have 
dianged,  as  she  had  been  wearing  it  for  some  time, 
lowing  conditions  were  found  on  examination :  Penn- 
tion  of  the  first  degree;  the  external  os  patulous;  :..  a 
fissared;  slight  ectropion:  the  uteras  normal  in  size:  tlie  f 
das  retroverted  toward  the  left ;  the  left  ovary  normaL  Th 
was  a  tumor  of  the  right  ovary,  somewhat  larger  than  a  w 
nnt.   Nothing  else  abnormal  could  be  made  out.   The  wo~ 
bad  been  in  bed  health  and  was  complaining  of  various  nerv 
symptoms,  but.  as  none  of  these  coidd  be  distiuctly  traced 
the  ovary,  and  as  it  did  not  seem  to  be  injuring  her  in  any  v 
it  was  not  intofered  with.   The  patient  had  been  under 
Macau's  care  since  18'S4,  when  the  same  diagnosb  and  prs^^ 
had  evidently  been  adopted.   In  March,  1890,  however, 
tamor  was  very  much  larger,  and.  as  it  grew  so  rapidly,  it 
thoagfat  adrisable  to  remove  it.    Accordingly,  on  March 
1890.  the  speaker  removed  it  by  an  abdominal  station, 
patient  made  a  perfect  recovery,  and  all  her  former  sym 
disappeared.  » 

Dr.  Eari  had  kindly  made  a  microscopical  examiaatiaa 
the  tumor  and  found  the  foHowiiig :  The  tumor  consisted 
of  anatriped  muscle,  arranged  in  bundka.  Adjoining 
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ran  at  right  angles  to  one  another.    Traversing  this  tissue  were 
numerous  tracts  of  fibrous  connective  tissue,  rather  dense. 
They  presented  a  somewhat  insular  appearance  as  seen  in  the 
sections.    Small  blood-vessels  coald  be  seen  here  and  there,  and 
,  tthere  appeared  to  be  very  thick  external  coats  to  these  vessels. 
"  I    Observations  on  a  New  Speculum  Illuminator.— Dr.  T. 
'  |MoRE  Madden  said  that  the  importance  of  sufiicient  illumina- 
'    tion  as  an  essential  element  in  the  diagnosis  and  treatment  of 
"  ;the  various  morbid  conditions  of  the  vaginal  portion  of  the 
^  Interus  or  of  the  vagina  in  which  the  speculum  was  resorted  to 
[Was  obvious.    And  yet  to  the  neglect  of  due  attention  to  this 
iconsideration  must  be  largely  ascribed  some  of  the  erroneous 
views  and  practices  which  for  many  years  had  retarded  the 
progress  of  gynaecology.  This  point  he  illustrated  by  a  reference 
to  the  very  opposite  opinions  at  different  periods  held  by  au- 
thorities of  equal  accuracy  and  of  equal  experience  with  regard 
to  the  aspect  and  character  of  the  most  common  forms  of  dis- 
ease discernible  through  the  vaginal  speculum.    Had,  however, 
those  who  thus  differed  as  to  the  nature  and  treatment  of  the 
pathological  conditions  presented  to  visual  examination  by  the 
speculum  possessed  instruments  such  as  those  now  available  for 
this  purpose,  and  enjoyed  the  advantage  of  the  methods  of  il- 
lamination  by  which,  when  necessary,  the  best  of  all  lights — 
namely,  that  of  direct  sunlight — might  be  replaced,  the  heated 
Ijqntroversies  and  fallacious  practices  of  former  days  might  prob- 
i'  ibly  have  been  avoided.    Much  as  had  been  done  in  this  way, 
:here  still  remained,  however,  some  room  for  further  improve- 

*  aient,  as  even  yet,  among  the  every-day  troubles  of  gynteco- 
ogical  work,  not  the  least  frequent  or  least  annoying  of  its  kind 

•''  n&6  the  difficulty  occasionally  experienced  in  making  a  satisfac- 
^  ;ory  visual  examination  of  the  vagina  or  vaginal  portion  of  the 
jterus  in  many  cases  where  it  was  required  for  diagnostic  or 
iherapeutic  purposes.    In  regions  wherein  sunshine  was  so  ex- 
«•  septional  as  was  unfortunately  the  case  under  the  leaden  skies 

*  md  murky  atmosphere  of  the  British  Isles,  this  difficulty  fre- 
1?  luently  presented  itself  even  in  the  physician's  best-arranged  con- 
It.'  ulting  room,  where  the  couch  was  most  advantageously  placed 
»•  ^ith  reference  to  light.    And,  a  fortiori,  it  occurred  still  more 

*  sommonly  in  the  patient's  chamber,  where  the  bed  was  often  so 
m  itnated  as  to  preclude  full  access  of  natural  light  into  the  specu- 

□m.  And,  in  his  opinion,  the  deficiency  was  not  supplied  by 
'"^  my  of  the  electric  lamps  which,  so  far  at  least,  he  had  himself 
rs  mployed.  These,  he  had  found,  were  apt  to  fail  at  the  moment 
a  heir  assistance  was  needed,  as,  owing  to  some  one  or  other  of 
ai"  he  defects,  either  in  battery,  connections,  or  lamp,  that  were 
i»  tf  such  frequent  occurrence  in  electrical  apparatus,  on  pressing 
fit  he  button,  instead  of  the  brilliant  flood  of  electric  light  expect- 
m  d,  the  result  obtained  might  be  either  nil  or  else  merely  the 
[m  .uU-red  glow  of  the  incandescent  carbon  filament.  On  the  other 
m  and,  if  we  contented  ourselves  with  the  more  reliable  if  less 
(li  legant  "bit  of  candle  end,"  still  recommended  by  some  au- 
[tl  horities,  the  necessity  for  holding  it  so  ^s  to  throw  some  light 
ri)i  ito  the  speculum  must  interfere  with  any  manipulation  required 
lii  ythe  c  se.  Therefore  the  speaker  desired  to  suggest  to  other 
j|i  ractitioners  who  were  likely  to  meet  with  the  difficulty  he  had 
[I  ften  thus  encountered,  a  trial  of  the  little  contrivance  now  ex- 

ibited,  which  he  had  found  serviceable  under  such  circum- 
li  tances.'  This  consisted  of  a  very  portable,  many-jointed  illumi- 
fl  ator,  capable  of  rotation  in  every  possible  direction,  which  could 
1?  e  instantly  and  securely  affixed  to  any  form  of  speculum,  so  as 
I<  ot  to  be  in  the  surgeon's  way,  while  affording  sufficient  and  re- 
im  able  light  for  all  examinations  or  operations  in  the  vaginal  pas- 

ige.  This  instrument,  he  added,  had  been  very  carefully  made, 
i[i  1  accordance  with  his  directions,  by  Messrs.  Lynch  &  Co.,  Al- 
ji(  ersgate  Street,  London. 

iJ«     Dr.  McVeigh  was  of  opinion  that  the  illuminator  would  ' 


prove  of  the  greatest  use,  especially  in  making  examinations  in 
the  evening. 

Dr.  Macan  remarked  that  probably  every  gynaecologist  had 
his  own  plan  for  getting  through  his  work  in  the  dark.  For  his 
own  part,  he  did  not  find  any  difficulty  in  working  with  an  or- 
dinary lamp  and  reflector;  and  he  did  not  know  that  the  instru- 
ment now  exhibited  would  prove  much  better.  He  had  also 
used  the  ordinary  electric  light;  but  the  objection  to  it  was 
that  the  operator  had  to  use  one  hand  in  holding  it,  while  he 
manipulated  with  the  other.  He  had  not  found  any  difficulty 
in  working  with  an  ordinary  gas  lamp.  He  was  sure  that  the 
present  instrument  was  a  very  capable  one,  but  he  did  not  think 
it  a  necessity. 

Dr.  Byrne  said  he  considered  Dr.  Madden's  invention  very 
ngenious  and  simple. 

Dr.  Bagot  said  the  present  instrument  was  liable  to  the 
same  fault  that  existed  in  the  case  of  others  also,  namely,  that 
the  light  was  between  the  operator  and  his  work.  For  the  pur- 
pose of  an  operation  he  thought  that  a  lamp  or  electric  light, 
with  a  reflector  on  the  forehead,  would  be  more  effectual  and 
less  in  the  way. 

Dr.  Madden  said  he  had  found  this  instrument  useful  not 
only  in  cases  in  the  hospital  with  which  he  was  connected,  but 
still  more  so  in  private  practice,  inasmuch  as  some  of  the  elec- 
tric and  other  lights  relied  on  for  utero-vaginal  examinations 
were  very  troublesome  to  carry  about,  and  were  apt  to  go  out 
at  a  moment's  notice. 

SECTION  IN  PATHOLOGY. 

Meeting  of  May  SO,  1890. 
The  President,  Dr.  E.  H.  Bennett,  in  the  Chair. 

Porencephaly. — -Dr.  Conolly  Noeman  read  a  paper  on  por- 
encephaly. He  briefly  traced  the  history  of  this  affection  in 
medical  literature  from  the  days  of  Heschl,  who  first  described 
it  under  this  name,  to  Andry,  who  had  recently  written  a  valu- 
able memoir.  Dr.  Norman  described  a  case  which  had  occurred 
jn  his  own  practice.  The  patient  was  not  an  idiot.  The  his- 
tory was  very  defective,  but  he  was  known  to  have  been  a 
criminal.  When  under  Dr.  Norman's  care  he  suffered  from 
paranoia,  with  persecutory  delusions.  He  exhibited  partial  right 
hemiplegia  without  aphasia.  He  died  of  phthisis.  The  brain 
showed  a  large  opening  on  the  left  side  leading  directly  into  the 
lateral  ventricle,  the  insula,  the  operculum,  and  the  internal 
capsule  being  absent.  The  optic  thalamus  and  optic  tract  on 
the  left  side  were  diminutive.  Having  described  the  conditions 
found  in  some  detail,  and  exhibited  some  beautiful  photographs 
of  the  brain  made  by  Professor  Fraser,  Dr.  Norman  dwelt  upon 
the  various  theories  of  the  causation  of  porencephaly.  He  in- 
clined to  believe  that  a  case  like  this  was  probably  a  condition 
of  arrested  development,  and  regarded  the  membrane  which 
closed  the  opening  in  these  cases  as  the  altered  wall  of  the  sec- 
ondary anterior  cerebral  vesicle  which  had  not  developed  nerv- 
ous matter.  The  most  interesting  points  were :  1.  The  setiology. 
2.  How  the  functions  of  the  internal  capsule  were  even  imper- 
fectly performed  in  the  absence  of  that  structure. 

Dr.  C.  J.  Nixon  remarked  that  Dr.  Norman  had  discussed 
porencephaly  as  if  it  invariably  had  a  congenital  origin;  but  it 
was  equally  true  that  porencephaly  was  acquired ;  for  instance, 
from  injuries  several  months  after  birth,  or  from  acute,  ex- 
hausting diarrhoea,  or  from  a  bad  form  of  measles  or  scarlatina, 
resulting  in  infantile  hemiplegia  or  in  total  paralysis. 

Dr.  T.  Myles  said  the  photograph  shown  by  Dr.  Norman 
seemed  to  be  one  of  the  brain  of  an  orang-outang  or  of  a  South 
African  busbman  rather  than  of  an  ordinary  human  brain;  for 
the  Sylvian  fissure,  instead  of  being  horizontal,  was  nearly  ver- 
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tical ;  thefSssnreof  Rolando  was  invisible:  the  parieto-occipital 
fissure  extended  to  the  temporo-sphenoidai  bone,  and  the  tip  of 
that  bone,  instead  of  reaching  out  to  the  frontal  lobe,  was  un- 
developed, extending  only  as  far  as  the  Sylvian  fissure. 

Dr.  Norman  said  the  conditions  described  by  Dr.  Myles  were 
attribntable  to  the  fact  that  the  brain  had  been  allowed  to  lie  a 
little  crooked  and  was  badly  hardened;  but  the  fissure  of  Ro- 
lando was  specially  marked  and  recognizable,  while  the  temporo- 
sphenoidai  lobe  bad  got  squeezed  up.  There  was  no  trace  of 
destruction  of  tissue  or  of  any  lesion  from  thrombosis  or  other 
cause.  The  chief  problem  was,  from  what  bad  taken  place  to 
the  fibers  of  the  internal  capsule,  how  any  movement  remained 
in  the  limbs,  which  were  entirely  cut  oft'  from  what  were  re- 
garded as  the  motor  centers  of  the  cerebral  cortex. 

Dr.  NixoK  asked  if  there  was  volitional  movement  in  the 
limbs,  notwithstanding  the  destruction  or  absence  of  the  inter- 
nal capsule. 

Dr.  Norman  said  there  was  volitional  movement,  limited  in 
extent  and  impaired,  but  undoubtedly  existent. 
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NEW  NASO-PHARYNGEAL  SCISSORS. 
Bv  F.  C.  Rayxor,  M.  D., 

ASSISTANT   SrRGBON   TO   SKIS   ANB  TBROAT   DEFABTXENT,   BBOOKLTN  ETl 
AND  EAR  HOSPITAl.. 

The  instrument  which  is  illustrated  herewith  was  designed  for  the 
removal  of  adenoid  vegetations  from  the  vault  of  the  pharynx  by  ^ub 
stituting  a  clean  cut  for  the  older  and  more  common  methods  of 
crushing,  scraping,  and  tearing,  and,  as  it  has  proved  so  satisfactory  l| 
my  hands  and  in  those  of  others  to  whom  I  have  submitted  it  for  trial, 
I  venture  to  bring  it  before  the  profession.  It  is  believed  to  be  the 
only  instmment  for  this  purpose  working  on  scissors  principle,  all  other 
cutting  instruments  with  which  I  am  familiar  being  variously  form 
punches.  Its  shape  can  be  well  appreciated  by  referring  to  the  c 
a  repre.<enting  the  instrument  closed,  b  open  for  use.  Its  form  in  g 
eral  resembles  the  letter/,  the  female  blade  terminating  in  a  round 
point,  the  male  blade  being  prolonged  to  make  a  fenestra  for  b  ' 
ing  away  the  portion  excised.    In  size  it  corresponds  closely 
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Hooper's  forceps,  and  is  therefore  adapted  for  use  ia  small  children 
As  the  cutting  surface  extends  from  the  joint  to  the  tip  of  the  fe- 
male blade,  it  may  be  employed  for  removing  hypertrophied  follicles 
from  the  posterior  pharyngeal  wall,  trimming  ragged  tonsils,  etc.  The 


instrument,  being  small  and  delicately  made,  should  only  be  used  in 
operating  on  soft  tissues.  Both  Dr.  Sherwell  and  myself  have  oper- 
ated without  general  or  local  anaesthesia,  and  the  pain  produced  was 
very  slight.  The  instrument  was  made  for  me  by  George  Tiemann 
kCo. 
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The  American  Orthopaedic  Association  will  hold  its  fourth  annual 
meeting  at  the  College  of  Physicians,  Philadelphia,  on  Tuesday,  Wednes- 
day, and  Thursday,  September  16th,  17th,  and  18th,  under  the  presi- 
dency of  Dr.  DeForest  Willard,  of  Philadelphia.  The  programme  in- 
cludes the  following  papers  :  Spinal  Distortions  and  their  Treatment  by 
the  Straightened  Leather  Jacket,  by  Dr.  Bernard  Bartow,  of  Buffalo  ; 
Treatment  of  Deformities  of  Spastic  Paralysis,  by  Dr.  E.  H.  Bradford, 
of  Boston  ;  Tenotomy  for  Relief  of  Deformity 'm  Spastic  Paralysis,  by 
Dr.  Arthur  J.  Gillette,  of  St.  Paul ;  Amputation  as  an  Orthopasdic  Meas- 
ure, by  Dr.  Ap  Morgan  Vance,  of  Louisville  ;  A  Ready  Method  of  Coun- 
ter-traction of  the  Knee,  by  "Dr.  Henry  Ling  Taylor,  of  New  York ; 
Treatment  of  Infantile  Club-foot  preliminary  to  Operation,  by  Dr.  F.  H. 
Milliken,  of  New  York  ;  Paralytic  Club-foot,  by  Dr.  W.  R.  Townsend, 
of  New  York  ;  Ten  Years'  Experience  in  the  Management  of  Knee-joint 
Disease,  by  Dr.  V.  P.  Gibney,  of  New  York ;  The  Inefficiency  of  Me- 
chanical Treatment  in  Spasmodic  Wryneck,  with  a  Report  of  Three 
Cases,  by  Dr.  G.  W.  Ryan,  of  Cincinnati ;  Sacro-iliac  Disease,  by  Dr. 
Benjamin  Lee,  of  Philadelphia  ;  Instantaneous  Photograph,  illustrating 
the  Gait  of  a  Child  from  whom  both  Hips  had  been  removed,  by  Dr.  H. 
M.  Sherman,  of  San  Francisco  ;  a  discussion  on  the  subject  of  Rotary 
Lateral  Curvature  of  the  Spine,  in  which  the  following  papers  will  be 
read  :  The  Nervous  and  Muscular  Elements  in  the  Causation  of  Idio- 
pathic Curvature,  by  Dr.  Benjamin  Lee  ;  the  Muscular  Element  in  the 
Etiology,  by  Dr.  Charles  L.  Scudder  ;  ^Etiology,  by  Dr.  R.  W.  Lovett ; 
Mechanism  of  Rotation,  by  Dr.  A.  B.  Judson  ;  the  Mechanical  Theory, 
by  Dr.  0.  H.  AUis  ;  Causes,  by  Dr.  M.  T.  Bissel ;  Pathogeny,  by  Dr. 
Newton  M.  Shaffer  ;  Treatment  especially  Applicable  to  Poor  and  Dis- 
pensary Patients,  by  Dr.  V.  P.  Gibney,  and  papers  on  Treatment  by  Dr. 
B.  H.  Bradford,  Dr.  B.  E.  McKenzie,  and  Dr.  Henry  Ling  Taylor ;  The 
Significance  and  Value  of  Involuntary  Muscular  Protection  and  the  Limp 
of  the  First  Apparent  Stage  of  Hip  Disease,  by  Dr.  Newton  M.  Shaffer; 
Treatment  of  Hip  Disease,  by  Dr.  B.  E.  McKenzie,  of  Toronto  ;  A  Re- 
port of  Sixty-two  Cases  of  Hip  Disease  observed  in  the  Practice  of  Hugh 
Owen  Thomas,  by  Dr.  John  Ridlon,  of  New  York  ;  Diseases  of  the  Eye 
associated  with  Spinal  Caries,  by  Dr.  James  K.  Young,  of  Philadelphia ; 
Posterior  Rhachitic  Curvature  of  the  Spine,  by  Dr.  Samuel  Ketch,  of 
New  York  ;  Lateral  Deviation  of  the  Spinal  Column  in  Pott's  Disease^ 
by  Dr.  R.  W.  Lovett,  of  Boston  ;  Relief  of  Paraplegia,  by  Dr.  A.  J. 
Steele,  of  St.  Louis  ;  Prognosis  of  Pressure  Paralysis,  by  Dr.  T.  Halsted 
Myers,  of  New  York  ;  Do  Orthopaedic  Surgeons  operate  as  frequently 
as  they  should  ?  by  Dr.  J.  E.  Moore,  of  Minneapolis ;  Joint  Diseases, 
by  Dr.  John  Ridlon,  of  New  York  ;  and  papers  by  Dr.  T.  G.  Moton,  Dr. 
Roswell  Park,  Dr.  R.  H.  Sayre,  and  Dr.  H.  A.  Wilson. 


Sulphurous  Disinfection. — Dr.  Henry  B.  Baker,  Secretary  of  the 
Michigan  State  Board  of  Health,  has  addressed  a  letter  to  Dr.  E.  B. 
Frazer,  Secretary  of  the  State  Board  of  Health  of  Delaware,  of  which 
the  following  is  a  copy  : 

Dear  Doctor  :  Your  letter  of  August  18th,  acknowledging 
the  receipt  of  a  copy  of  my  letter  to  Dr.  Duffield  (giving  results 
of  experience  of  health  officers  in  Michigan,  and  an  account  of 
experiments  by  Pasteur,  Roux,  Dujardin-Beaumetz,  and  others 
relative  to  sulphurous  disinfection),  is  before  me.  You  ask 
me  for  further  opinion,  and  refer  to  the  Report  of  the  Maine 
State  Board  of  Health  for  1889,  page  251,  and  Dr.  T.  Mitchell 
Prudden's  estimate  of  the  want  of  value  of  sulphurous  disin- 
fection.* 

There  are  at  least  two  valid  objections  to  the  acceptance  of 
Dr.  Prudden's  conclusions  to  which  you  refer  :  1.  His  experiments  dealt 
with  a  micro-organism  which  seems  to  be  different  from  the  one  most 
generally  accepted  as  the  probable  cause  of  diphtheria.  Therefore  he 
may  or  may  not  have  been  dealing  with  a  micro-organism  causing  diph- 
theria. 2.  The  quantity  of  sulphur  burned,  the  strength  of  the  sul- 
phurous-acid fumes  which  he  employed,  is  not  stated.  It  having  been 
proved  by  actual  experience  with  disease,  and  by  other  laboratory  ex- 
perimenters (Pasteur,  Roux,  Dujardin-Beaumetz,  Vallin,  Legouest,  Pol- 
li,  Pettenkofer,  Dougall,  Fatio,  Pietra  Santa),  that  sulphurous-acid  gas 
is  not  always  a  disinfectant  when  employed  in  small  proportions,  and 
that  it  is  a  disinfectant  when  employed  in  large  proportions,  such  as 
result  from  the  burning  of  three  pounds  of  sulphur  to  each  thousand 
cubic  feet  of  air-space,  no  different  conclusion  should  be  reached  from 
Dr.  Prudden's  experiments  as  published,  f 

You  mention  that  Dr.  W.  H.  Welch,  of  Baltimore,  "enters  his  pro- 
test against "  disinfection  by  sulphurous-acid  gas.  I  respectfully  submit 
that  entering  a  protest  should  count  for  very  little  in  science  as  against 
results  of  actual  practical  experience  in  the  restriction  of  diphtheria ; 
it  should  not  even  take  rank  with  definite  statements  of  results  of 
laboratory  experiments. 

Laboratory  experiments  are  very  valuable,  but  they  need  to  be  re- 
peated, by  the  same  observer  and  by  other  observers,  in  order  to  elimi- 
nate errors  due  to  accidental  and  incidental  conditions. 

It  is  not  easy  to  make  laboratory  experiments  which  shall  conform- 
to  or  correctly  represent  average  conditions  in  actual  outbreaks  of  dis- 
ease. That  is  probably  one  reason  for  the  discrepancies  in  laboratory 
experiments,  and  for  the  disagreement  of  some  laboratory  experiments 
with  practical  experience  with  disease.  One  reason  for  this  last  dis- 
agreement may  be  that  micro-organisms  which,  after  subjection  to  a 
disinfectant,  may  yet  have  sufficient  vitality  to  reproduce  in  a  labora- 
tory where  the  most  favorable  conditions  are  supplied,  could  not  possibly 
do  so  in  the  human  throat,  or  elsewhere  in  the  human  body,  because 
of  the  well-known  power  of  the  fluids  of  the  body  to  destroy  micro- 
organisms, as  proved  by  Dr.  Prudden's  and  other  laboratory  experi- 
ments following,  but  not  confirming,  Metschnikoff's  doctrine  of  the 
phagocytes. 

Progress  would  be  easier,  more  rapid,  and  the  backward  and  for- 
ward movements  less  frequent,  if  experimenters  in  laboratories  would 
be  more  careful  in  stating  the  details  of  their  work. 

The  interpretation  of  the  results  of  laboratory  experiments  and  the 
determination  of  the  bearing  which  they  should  have  upon  practical 
affairs  is  an  extremely  difficult  work,  and  one  in  which  there  is  very 
great  liability  to  error. 

Practical  health  officers  need  to  employ  a  gaseous  disinfectant  that 
shall  at  once  reach  all  surfaces,  ledges,  cracks,  drawers,  and  receptacles 
of  dust  wherever  it  may  be  in  a  room,  that  shall  permeate  all  articles 
sufficiently  permeable  to  admit  disease-causing  micro-organisms,  that 
will  not  necessitate  too  much  labor  in  the  removal  of  furniture  or 
other  articles,  and  that  shall  have  power  to  destroy  or  sufficiently  weaken 
the  vitality  of  the  "  germs  "  of  such  diseases  as  diphtheria  and  scarlet 
fever,  and  occasionally  small-pox,  as  they  are  usually  distributed  in  the 
sick-room,  and  that  shall  not  destroy  family  portraits  and  similar  arti- 

*  American  Journal  of  the  Medical  Sciences,  May,  1890,  p.  470. 
\  Ibid. 


252 


MISCELLANY. 


[N,  Y.  Med.  Joi 


for  choice 


cles  Onlv  two  ^uch  disinfectants  are  prominently  before  us 
-chlorine  and  eulphurous-acid  pas.  Of  these  two,  sulphurous-ac.d 
««  L.  made,  in  proper  quantity,  with  more  certainty  and  less  trouble 
U..n  is  chlorine  gas  ;  and  at  present  I  regard  the  weight  of  evidence  in 
its  favor  a«  equal  to  that  relative  to  chlorine  gas,  concerning  which  not 
so  much  evidence  has  been  published.  Practical  experience  in  Michi- 
.mn  proves  that  bv  isolation  of  first  cases  of  diphtheria,  and  disinfec- 
Uon  of  prenuses  after  death  or  recovery  therefrom  by  fumes  of  burning 
sulphur  etc.,  four  fifths  of  the  cases  and  deaths  which  would  otherwise 
occur  from  that  disease  are  prevented.  If  there  is  any  other  method 
of  disinfection  or  any  other  proi-edure  that  can  be  shown  to  reduce  the 
cases  and  deaths  more  than  the  four  fifths  and  down  to  less  than  an 
average  of  two  and  one  third  cases  and  sue  tenths  of  one  death  to  each 
outbreak,  I  am  exceedingly  desirous  of  knowing  what  it  is.  But,  inas- 
much as  that  is  the  recent  experience  in  Michigan  (outside  of  the  great 
ciUes),  it  does  not  seem  best  to  give  up  the  methods  employed  until 
evidenc-e  of  a  lietter  method  is  produced. 

Meantime  I  would  advise  a  continuance  of  sulphurous  disinfection, 
for  the  purposes  for  which  it  is  applicable,  and  for  which  it  is  greatly 
needed  as  stated  above,  not  including  the  disinfection  of  excretions 
from  the  patient,  for  which  chlorinated  lime  or  liquid  is  applicable,  nor 
of  bits  of  diphtheritic  membrane,  which  should  be  destroyed  by  fire,  as 
should  also  all  rags  and  everything  else  not  too  valuable  used  about  a 
patient ;  and  all  clothing,  bed-clothes,  etc.,  that  can  profitably  be  boiled 
should  be  so  treated. 

Mortality  in  Cities  in  the  United  SUtcs.— The  following  table  rep- 
resent- the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Repons  for  August  22d : 


New  York.  N.  Y   Aug.  18. 

PhUadelpliia.  Pa   Aug.  9. 

Chicago.  Ill   Aug.  IB. 

Baliimorc.  Md   Aug.  16. 

B<istoD,  Ma."*   Aug.  16. 

Cincinnati.  Ohio...:.  Aug.  15. 

Cleveland.  Ohio   July  38. 

Cleveland,  Ohio   Aug.  2. 

New  Orleani<,  La   Aug.  2. 

Now  Orlcanr.  La   Aug.  'J. 

Wmhlngton.  D.  C  ...  Aug.  16. 

Pitt.'burgh.  I'a   Aug.  16. 

Delroit.Mich   Aug.  !t. 

Loui.-<\illc.  Kv   Aug.  16. 

Milwauke*-,  Wis   Aug.  16. 

Kaniw  Citv,  Mo   Aug.  9. 

Kanraii  t  itv.  Mo   Aug.  16. 

Pro*  iflencf,  K.  1   Aug.  16. 

Indiiinapolia,  Ind   Aug.  15. 

Toledo,  Ohio   .-Vug.  15. 

N8»h»lllo.  Tt  nn   Aug.  16. 

Fall  Rivir.  Ma«i   Aug.  18. 

Binghamtnu,  N.  Y.  .  Aug.  16. 

Altooiia,  !•»   July  19. 

Altoona,  Pa   July  a«. 

Aabnm.  N  V   Aug.  16. 

Ncu-       \I  --   Aug.  16. 

R,.  ■  I   Ang.  10. 

p.  .    Aug.  9. 


1,637,548 
1,0W,J77 
1,100.000 
.■)00..^3 
4.37.^45 
325.000 
260,000 
2<iO,000 
254,000 
251.000 
250,000 
24(1,000 
230,000 
22r.C00 
230,000 
132,0tl0 

ia2,oiX) 

130,000 
129,»to 
81,6501 
T5,.5T5' 
69.0001 
35,.'X)0 
34,.Wl 
.34,.'»7 
2«j.000| 
22,C111 
16,000! 

15,000: 


T32 
430 
512 
175 
342 
96 
102 
132 
116 
120 
72 
91 
101 
53 
«S 
SO 
96 
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32 
24 
88 
40 

18 
14 
9 
10 
1 
7 


DEATHS  FROM— 


t 

>> 

"S 
c 

1 

O 

"Z  '  ^ 
e  e 
>  > 

= 

• 

a 

e 

aj 

5e 

5  ' 

in 

10 
23 
25 
4 
3 
4 
2 
8 

5 
3 
4 

•i 

12  0 

in 

8 
2 
3 
3 
2 

1 
1 

10 

5 

i 

.... 

1 

4 

R 

6 
3 

i|.... 

4 
1 

S 
1 

i; 

.... 
1 

2 
1 

2 

:: 

1 

SncceMfol  Opermtion  for  Actinomyoosis. — "Dr.  Matlakowski,  of 
Warsaw,  reports  an  interesting  case  of  actinomycosis  in  a  man  which 
wu  8ucce»itfully  eradicated  by  operative  measures.  The  patient,  who 
was  engaged  in  agricultural  pursuits,  was  forty-six  years  of  age,  and 
had  noticed  for  six  weeki*  a  rounded,  movable  tumor,  which  did  not 
cause  him  any  pain,  under  the  angle  of  the  jaw  on  the  right  side.  He 
had  Ijeon  lotting  the  teeth  for  the  Imt  fourteen  years,  they  having  fallen 
out  without  iM'ing  carious.  The  hii"t  tooth  in  the  right  lower  jaw  had 
fallen  out  ■  rear  tn-fore.  The  tumor  kept  on  increasing,  and  a  week 
before  adiriis.''iun  a  small  abHcecs  had  broken.  Not  onlv  was  there  no 
p<dn,  but  there  wait  no  difficulty  in  o|)ening  the  mouth  or  in  swallow- 
ing. When  iirnt  examined  there  were  two  fi.stulous  openings  near  the 
angle  of  the  jaw,  but  a  prol>e  pass<>d  into  them  did  not  penetrate  at  all 
deeply,  and  could  not  l>e  made  to  reach  the  bone ;  a  con.siderable  quan- 


tity of  blood  exuded  in  consequence  of  the  probing.  The  dischai 
was  scanty  and  looked  like  boiled  sago  mingled  with  bloody  sei 
The  molars  and  canines  were  all  wanting  in  the  lower  jaw  on 
affected  side,  the  gum,  which  was  healthy  enough,  having  grown 
their  alveoli.  The  ray  fungus  having  been  found  on  microscopical 
amination,  and  there  being  a  complete  absence  of  any  signs  of  di; 
elsewhere,  an  operation  was  decided  on.  Ample  incisions  having 
made,  parts  of  the  masseter,  digastric  and  sternomastoid,  and  the  wl 
of  the  mylo  hyoid  muscles  were  excised,  together  with  the  entire 
maxillary  gland  and  the  lower  part  of  the  parotid,  also  the  bridge 
salivary  gland  substance  connecting  the  two  glands.  A  large  numl 
of  arteries  and  veins  had  to  be  ligatured.  At  first  the  patient  experi- 
enced some  difficulty  in  swallowing,  and  in  expectorating  a  quantity  of 
tenacious  and  somewhat  sanguinolent  mucus,  for  the  existence  of  which 
no  physical  cause  could  be  found  by  examination  of  the  lungs.  How- 
ever,  after  a  time  all  these  difficulties  passed  off,  and  the  wound,  which 
was,  of  course,  a  large  gaping  cavity  in  consequence  of  the  quantity 
of  tissue  that  had  been  extirpated,  granulated  up  and  healed  over. 
Two  years  and  a  half  afterward  Dr.  Matlakowski  obtained  information 
that  the  patient  continued  in  good  health." — Lancet. 


To  Contributors  and  Correspondents. —  The  atieniion  of  aU  icho  purjnm 
favoring  us  iciih  commuxicadons  is  respectfully  called  to  the  foUam- 
ing  : 

Authors  of  articles  intended  for  publication  under  the  head  of  ^'^  original 
contributions  "  are  respectfully  informed  that,  in  acceptitig  such  artf> 
cles,  we  always  do  so  ivith  the  understanding  that  the  foUoiring  COM&. 
Hons  are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  ahstract  thereof  mmt  not  '  o  ■ 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  t 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (S)  accepted  a,  in 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  /. 
published  as  promptly  as  our  other  engagements  will  admit  of- 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S) 
conditions  which  an  author  wishes  complied  with  must  be  disti: 
stated  in  a  communication  accompanying  the  manuscript,  an 
new  conditions  can  be  considered  after  the  manuscript  has  l< 
into  the  typesetters'  hands.  We  are  often  constrained  to 
articles  which,  although  they  may  be  creditable  to  their  authors, 
not  suitable  for  publication  in  this  journal,  either  because  they 
too  long,  or  are  loaded  with  tahular  matter  or  prolii  historia 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  proft 
at  large.  We  can  not  enter  into  any  correspondtnce  concerning 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  th 
writer's  name  and  address,  not  necessarily  for  publication.  Xo  n' 
tention  will  be  paid  to  anonymous  communications.  Hereaflrr.  '■< 
respondents  asking  for  information  that  we  are  capable  of 
and  that  can  properly  be  given  in  this  journal,  will  be  ansictf  i  ■. 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  hit 
is  to  be  looked  for.  All  communications  not  intended  for  pubi 
under  the  author^  name  are  treated  as  strictly  confidential.  We 
not  give  advice  to  laymen  as  to  parlictdar  cases  or  recommend 
vidual  practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping 
formed  of  the  dates  of  their  societies^  regular  meetings.  Brief 
cations  of  matters  that  are  expected  to  come  up  at  particular 
ings  vcill  be  inserted  ichen  they  are  received  in  time. 

Neicspapers  and  other  pullications  containing  matter  which  the 
sending  them  desires  to  bring  to  our  notice  should  be  marked, 
bers  of  the  profession  who  send  us  information  of  matters  of 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor, 
if  the  spare  at  our  cotninand  admits  of  it,  we  shall  take  pleasurtm 
inierting  the  substance  of  such  commtmications. 

All  communications  intended  for  the  editor  should  be  addressed  to  kin- 
in  care  of  the  publishers. 

AU  eommunicaiions  relating  to  the  butinest  of  the  journal  should  bti 
dressed  to  the  publishers. 
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Lectube  11. 

Bronchial  Asthma. — We  have  to-day,  gentlemen,  sev- 
eral patients  with  chest  trouble  who  complain  principally 
of  one  symptom — viz.,  shortness  of  breath.  Ask  any  one 
of  these  what  he  or  she  is  suffering  from,  and  the  answer 
will  probably  be  "  asthma."  To  the  laity  all  these  troubles 
involving  difficulty  of  breathing  are  known  by  that  name. 
This  was  formerly  true  among  physicians  also,  until  the 
researches  of  pathology  taught  us  the  vastly  different  con- 
ditions which  produce  this  symptom.  On  investigation, 
we  find  that  only  one  of  these  cases  is  entitled  to  the  name 
of  asthma  as  we  understand  it  at  the  present  day.  Patient 
Xo.  1  has  a  well-marked  case  of  mitral  regurgitation  ;  No. 
2  has  dropsy  of  the  lower  extremities  and  ascites,  with  a  di- 
lated heart,  and  probably  is  in  an  advanced  stage  of  Bright's 
disease ;  No.  3  is  suffering  from  chronic  pleurisy  with  a  mod- 
erate effusion  ;  Xo.  4  is  a  case  of  pronounced  emphysema ; 
while  Xo.  5  is  undoubtedly  a  bona-jide  case  of  spasmodic 
bronchial  asthma.  The  patient  is  a  stout  old  woman  of 
seventy,  and  she  informs  ns  that  she  has  a  cough  almost  all 
the  year  round,  being  worse  in  the  winter  months.  Some- 
times it  will  cease  for  a  little  while  during  the  summer. 
Her  breathing,  as  you  will  see,  is  perfectly  free  and  easy  at 
present,  but  she  states  that  several  times  during  the  week, 
and  often  when  in  bed,  she  is  seized  with  a  severe  spell  of 
shortness  of  breath.  During  the  attacks  she  is  obliged  to  sit 
perfectly  quiet  by  an  open  window  and  in  a  position  lean- 
ing forward.  A  loud  wheezing  occurs,  which  may  be  heard 
all  over  the  room.  The  spells  last  from  a  few  minutes 
to  several  hours.  Last  night  she  had  an  unusually  severe 
seizure,  which  extended  over  most  of  the  night.  She  has 
some  shortness  of  breath  also  whenever  she  takes  unusual 
exercise,  but  it  is  not  attended  by  wheezing,  and  may  be 
due  to  her  stoutness  and  advanced  age.  On  physical  ex- 
amination we  find  no  signs  except  an  occasional  moist  rale. 
If  we  could  see  the  patient  during  a  paroxysm  of  dyspnoea 
we  should  undoubtedly  find  a  large  number  of  sibilant  and 
sonorous  rales  on  auscultation,  with  probably  a  great  pro- 
longation of  the  expiration.  We  have  here,  then,  a  very 
well  marked  case  of  asthma  attended  by  bronchitis.  Be- 
yond the  slight  lesions  produced  by  the  latter  trouble  there 
are  no  anatomical  lesions  in  this  disease.  It  is  essentially 
a  neurosis — according  to  Biermer,  whose  classical  definitiou 
is  commonly  accepted,  a  neurosis  depending  upon  tonic 
spasm  of  the  bronchial  muscles  and  caused  by  faulty  inner- 
vation of  the  pneumogastric  nerve.  It  is  probable  that 
during  the  seizures  the  bronchial  membrane  is  very  much 
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crystals  discovered  by  Leyden  about  twenty  years  ago  are 
not  believed  to  be  concerned  in  the  causation  of  the  parox- 
ysms. As  before  stated,  there  is  usually,  but  not  always,  a 
certain  amount  of  bronchitis  in  asthma.  This  bronchial 
inflammation  doubtless  greatly  increases  the  tendency  to 
the  disease,  and  probably  in  many  cases  is  directly  respon- 
sible for  it  by  increasing  the  irritability  of  the  respiratory 
mucous  membrane.  The  aetiological  relations  of  asthma 
are  not,  however,  perfectly  understood.  There  is,  no  doubt, 
an  important  hereditary  influence  in  some  cases,  but  the 
great  majority  are  not  referable  to  this  cause.  Among  the 
causative  factors  besides  bronchitis  may  be  mentioned  en- 
larged and  inflamed  bronchial  glands,  nasal  catarrh,  amyg- 
dalitis, the  inhalation  of  irritants,  such  as  dust,  the  pollen 
of  certain  plants,  etc.  Reflex  disorders  of  the  alimentary 
tract,  uterus,  and  ovaries  are  also  probably  concerned  in 
some  instances.  The  diagnosis  of  bronchial  asthma  is  easily 
made  (1)  by  the  paroxysmal  nature  of  the  attacks,  and  (2) 
by  the  absence  of  the  physical  signs  of  other  pulmonary  or 
of  cardiac  troubles.  The  differential  points  between  asthma 
and  emphysema  will  be  discussed  in  speaking  of  the  latter 
disease. 

With  reference  to  the  prognosis,  we  can  not  speak  very 
hopefully  in  our  present  case.  In  youth  the  tendency  is 
toward  recovery,  but  in  a  person  of  this  old  lady's  age  there 
is  a  great  probability  that  it  will  continue  during  life.  The 
persistence  of  the  disease  may  possibly  lead  to  the  develop- 
ment of  other  pulmonary  troubles,  more  especially  to  em- 
physema. There  is  always  a  transitory  emphysema  during 
the  asthmatic  paroxysms.  The  alveoli  become  very  much 
distended,  and  with  repeated  attacks  are  liable  to  lose  their 
elasticity  and  remain  permanently  dilated.  This  leads  to 
an  extreme  attenuation  of  the  interalveolar  walls  and 
finally  to  rupture,  two  or  more  cells  becoming  merged  into 
one  emphysematous  bleb.  Lobular  pneumonia  or  pulmo- 
nary oedema  may  also  result  from  the  frequent  congestion  of 
the  small  bronchi  involved  in  the  asthmatic  attacks.  During 
the  paroxysms  the  right  side  of  the  heart  has  a  much  greater 
amount  of  work  to  do  than  usual,  in  order  to  drive  the 
blood  through  the  distended  and  congested  vessels.  This 
may  lead  to  enlargement  and  dilatation  of  the  right  cavi- 
ties, and  eventually  to  renal  disease  and  dropsy.  However, 
these  terminations  of  asthma  are  rather  the  exception  than 
the  rule,  and,  though  we  Should  make  no  promise  to  cure 
the  disease,  we  can  do  much  to  allay  its  severity  and  in- 
crease the  patient's  comfort.    The  treatment  resolves  itself 


congested  from  distention  of  the  small  vessels  in  the  bron- 
chial walls.  This  has,  in  fact,  been  proved  by  the  tra- 
cheoscopic  researches  of  Stoerck,  and  has  been  said  by 
Theodor  Weber  and  others  to  be  the  true  anatomical  basis 
of  the  disease.  Some  authorities,  led  by  Wintrich,  main- 
tain that  there  is  no  spasm  of  the  bronchial  tubes  during 
the  attacks,  but  a  spasmodic  fixation  of  the  diaphragm  and 
other  muscles  of  respiration.  The  fact  of  bronchial  con- 
traction, however,  is  abundantly  shown  by  the  presence  of 
sibilant  and  sonorous  rales  and  loud  wheezing.  There  are 
even  other  theories  of  the  pathology  of  asthma,  but  that  of 
Biermer  before  mentioned  is  most  satisfactory.   The  asthma 
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naturally  into  measures  to  mitigate  the  intensity  of  the 
paroxysms  and  to  prevent  their  recurrence.  During  the 
seizure  the  patient  intuitively  seeks  relief  by  going  to  an 
open  window  and  sitting  in  a  bending  position,  with  the 
elbows  on  a  table  or  on  the  knees.  This  natural  instinct 
should  be  encouraged  by  having  the  clothing  about  the 
chest  and  abdomen  loose  and  free  from  constrictions.  If 
the  weather  will  permit,  all  the  windows  of  the  apartment 
should  be  raised.  Any  exciting  cause  which  may  be  dis- 
covered should  be  removed  as  speedily  as  possible.  I  have 
seen  severe  asthmatic  attacks  relieved  by  a  hot  rectal  in- 
jection or  an  ipecac  emetic.  The  remedial  agent  I  employ 
most  largely  for  the  paroxysms  is  Hoffmann's  anodyne. 
Thirty  drops  of  this  preparation  may  be  given  at  the  out- 
set (to  adults),  and  repeated  two  or  three  times  at  half-hour 
intervals  if  required.  It  acts  well  in  conjunction  with 
strong  black  coffee  given  ad  libitum.  These  measures  will 
relieve  many  cases,  but  they  are  not  always  efficient,  and 
we  shall  not  infrequently  find  it  necessary  to  run  the  gamut 
of  remedies  without  finding  one  that  is.  A  hypodermic  in- 
jection of  eight  or  ten  minims  of  Magendie's  solution  of 
morphine  with  about  one  eightieth  of  a  grain  of  atropine 
will  sometimes  abort  an  attack,  although  I  am  aware  that 
so  distinguished  an  authority  as  Salter  declaims  against 
the  use  of  opiates  as  being  rather  harmful  than  of  any 
benefit  in  the  treatment  of  asthma.  In  a  severe  case  at 
the  Bellevue  chest  clinic  a  few  days  ago  this  dose  cut  short 
an  attack  in  a  few  minutes.  A  combination  of  Hoffmann's 
anodyne  and  the  U.  S.  P.  (1870)  solution  of  morphine,  con- 
stituting the  mistura  asthmatica  of  the  Bellevue  formulary, 
will  often  prove  efficacious.  I  have  seen  good  results  from 
the  inhalation  of  a  few  whiffs  of  chloroform,  but  the  inha- 
lation of  nitrite  of  amyl  as  well  as  the  internal  administra- 
tion of  nitroglycerin  has  not  been  successful  in  my  hands. 
Various  other  remedies,  including  brandy,\stramonium,  ar- 
senic, eucalyptus,  lobelia,  musk,  valerian,  niter  paper,  etc., 
have  been  recommended,  but  it  is  beyond  our  province  to 
attempt  a  discussion  of  all  these  agents.  In  the  case  before 
us,  as  in  the  majority  of  asthmatics,  the  treatment  of  the 
intervals  is  to  be  directed  to  the  accompanying  bronchitis. 
This  may  be  treated  in  accordance  with  the  directions  men- 
tioned in  our  remarks  on  chronic  bronchitis,  but  here  we 
should  not  fail  to  add  the  iodide  of  potassium  to  the  cough 
mixture  in  doses  of  five,  ten,  fifteen,  or  twenty  grains  three 
or  four  times  a  day.  If  we  find  that  the  bronchitis  is  not 
amenable  to  treatment,  or  the  attacks  are  purely  neurotic  in 
character,  we  can  hardly  hope  to  cure  the  disease  with 
medicines,  A  change  of  surroundings  or  climate  is  then 
advisable,  fiencrally  speaking,  persons  with  asthma  are 
more  comfortable  in  the  pure  fresh  air  of  mountainous  or 
hilly  country  districts,  but  it  sometimes  happens  that  per- 
sons living  in  the  country  escape  their  asthmatic  paroxysms 
by  coming  t4)  the  city.  The  climatic  part  of  the  treatment 
ii,  tln  rcfnrf,  in  ;»  tru-Mf  degree  experimental. 

Lbotiibk  in. 

Chronic  Veiicular  A'm/iln/sema. — Our  first  patient  this 
rooming,  gentlemen,  is  J.  L,  a  'longshoreman,  aged  fifty- 
throe.    Ho  in  a  rather  stout,  strongly-built  man,  and  does 


not  appear  to  be  out  of  health,  yet  we  shall  find  that  his  dis- 
ease almost  destroys  his  power  to  earn  his  living.  Several 
years  ago — he  does  not  remember  how  many — his  trouble 
came  on  with  a  great  cough.  This  cough  did  not  leave 
him  entirely,  and,  after  a  winter  or  two,  he  commenced  to 
suffer  from  shortness  of  breath,  which  came  on  especially 
after  some  unusual  exertion,  and  did  not  seem  to  trouble 
him  much  as  long  as  he  was  quiet.  The  dyspnoea  has  con- 
tinued to  increase  gradually  until  now  he  is  unable  to  walk 
half  a  dozen  blocks  without  feeling  it.  As  his  work  is  very 
heavy,  he  finds  this  symptom  a  great  hindrance  to  him.  If 
you  examine  his  skin  closely,  especially  about  his  chest, 
you  will  notice  that  it  is  traversed  by  numerous  minute 
blood-vessels,  which  give  it  a  rather  congested  appearance. 
The  veins  about  the  neck  are  also  abnormally  prominent. 
The  breathing  movements,  too,  are  not  natural.  There 
seems  to  be  considerable  motion  about  the  chest  and  neck, 
but  it  is  to  a  great  extent  produced  by  the  voluntary  mus- 
cles of  respiration.  It  is  not  expansive  in  character,  but 
almost  entirely  of  the  up-and-down  variety,  A  close  in- 
spection will  show  you  that  the  ribs  rotate  very  little,  and 
there  is  but  a  slight  increase  in  the  size  of  the  intercostal 
spaces  during  a  deep  inspiration.  The  lower  part  of  the 
chest  has  the  appearance  of  being  too  prominent  in  front, 
although  there  is  no  decided  bulging.  "When  I  lay  my 
hand  on  the  chest,  I  find  that  palpation  confirms  inspection 
so  far  as  the  chest  movements  are  concerned,  but  I  am  not 
sure  that  the  vocal  fremitus  is  at  all  modified.  Mensuration 
we  find  to  be  an  important  method  of  examination  in  this 
case.  On  a  level  with  the  sixth  rib  in  front  I  find  the  chest 
to  measure,  at  the  end  of  a  deep  inspiration,  thirty-nine 
inches,  while  at  the  end  of  a  prolonged  expiration  it  is 
thirt}"-seven  inches  and  a  half.  This  shows  a  variation  of 
only  an  inch  and  a  half,  which  is  much  less  than  it  should 
be  in  a  person  of  this  man's  physique  and  laborious  manual 
occupation.  An  expansion  of  three  or  four  inches  would 
be  nearer  normal.  When  I  percuss  the  chest,  I  find  reso- 
nance all  over  the  lungs  on  both  sides;  but  what  kind  of 
resonance  is  it  ?  You  will  observe  that  it  exists  in  situa- 
tions where  we  find  dullness  or  flatness  normally,  as  over 
the  precordial  region,  low  down  over  the  liver,  etc.,  and 
you  will  observe  also  that  the  quality  differs  somewhat  from 
ordinary  healthy  resonance,  having  here  something  of  a 
metallic  character.  It  is  a  good  example  of  the  vesiculo- 
tympanitic resonance  first  described  by  Professor  Flint.  On 
auscultation,  I  find  an  occasional  mucous  rile,  and  I  find 
also  a  great  change  in  the  respiratory  rhythm.  The  ex- 
piration is  very  long,  indeed  twice  as  long  as  inspiration, 
whereas  in  health  it  should  be  shorter,  the  proportion  being 
about  as  ten  to  eight.  In  addition,  the  expiration  is  very 
low-pitched,  being  almost  inaudible  low  down  posteriorly. 
I  can  make  out  no  appreciable  change  in  the  vocal  sounds. 
On  examining  the  heart,  I  find  the  signs  of  an  hypertrophied 
right  ventricle. 

From  this  man's  history  and  the  physical  signs  which 
are  present,  we  make  out  a  very  well  marked  case  of  vesicu- 
lar pulmonary  emphysema ;  not  one  of  those  exaggerated 
cases,  with  a  barrel  chest,  a  displaced  heart,  and  cedema- 
tous  extremities,  but  still  sufficiently  developed  to  leave 
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410  reasonable  doubt  as  to  the  diagnosis.  If  we  could 
see  his  lungs,  I  feel  no  doubt  that  we  would  find  thera 
enlarged  and  extending  beyond  their  natural  limits.  We 
should  find  numerous  air-blebs  caused  by  overdistention 
and  coalescence  of  the  pulmonary  alveoli.  This  condition 
would  be  most  marked  along  the  free  margins  and  at  the 
apices  of  the  lungs.  If  we  were  very  careful,  we  should 
also  see  traces  of  atelectasis  or  collapse  of  the  air-vesicles  in 
■some  portions  of  the  lungs.  Adjacent  to  the  dilatations 
there  would  doubtless  be  certain  pigmentary  changes  ow- 
ing to  a  transudation  of  coloring  matter  from  the  small 
alveolar  blood-vessels  These  vessels,  by  the  distention  of 
the  alveolar  walls,  become  so  compressed  as  to  allow  the 
■passage  of  the  watery  elements  only  ;  hence  the  pigmentary 
deposits.  When  this  condition  continues  long,  as  it  doubt- 
less has  done  here,  some  of  the  little  vessels  become  obliter- 
ated, and,  the  pulmonary  circulation  being  thus  impeded,  a 
backward  pressure  is  extended  through  the  pulmonary  ar- 
tery upon  the  right  ventricle,  which  soon  yields  to  dilata- 
tion and  enlargement.  We  have  already  discovered  the 
physical  evidences  of  right  ventricular  enlargement  in  this 
case.  The  usual  lesions  of  chronic  bronchitis  are  no  doubt 
present  here,  and  there  is  probably  also  a  hypertrophic  thick- 
ening of  the  muscular  coats  of  the  bronchial  walls.  In  the 
diagnosis  of  the  case  we  can  readily  exclude  phthisis  and 
pleurisy  with  efiEusion  by  the  absence  of  the  physical  signs 
of  those  diseases.  Pneumothorax  is  excluded  by  its  great 
rarity,  by  its  absolutely  tympanitic  percussion  note,  by  its 
(usually)  sudden  onset,  and  by  the  fact  of  its  being  almost 
always  unilateral.  The  case  differs  from  spasmodic  asthma, 
pure  and  simple,  in  the  fact  that  the  dyspnoea  is  brought 
on  by  exertion  and  is  not  paroxysmal.  He  thinks  he  has 
had  asthmatic  attacks,  however,  and  this  does  not  surprise 
me,  as  there  is  undoubtedly  a  very  close  relationship  be- 
tween the  two  diseases.  All  asthmatics  do  not  become  em- 
physematous ;  but  you  will  find,  on  careful  inquiry,  that 
almost  every  case  of  pulmonary  emphysema  begins  with  or 
is  preceded  by  spasmodic  asthma.  As  to  the  exact  mode 
of  development  of  vesicular  emphysema,  two  principal  theo- 
ries, known  as  the  inspiratory  and  expiratory  theory,  have 
held  sway.  The  former  was  advanced  by  Laennec,  who 
regarded  the  presence  of  bronchitis  as  an  essential  factor, 
and  on  this  point  authorities  do  not  differ.  This  bronchial 
inflammation  leads  to  a  certain  amount  of  exudation  in  the 
tubes,  causing  more  or  less  obstruction  to  the  ingress  and 
egress  of  air.  But  expiration,  according  to  Laennec,  being 
less  powerful  than  inspiration,  is  unable  to  expel  the  air 
drawn  in  by  inspiration,  on  account  of  this  mucous  accu- 
mulation. The  air-cells  in  consequence  continue  to  distend 
nntil  rupture  takes  place.  This  explanation  of  Laennec's 
was  accepted  for  many  years,  but  is  rejected  by  a  majority 
of  modern  authorities.  According  to  the  observations  of 
Hutchinson,  Gairdner,  Mendelssohn,  and  Traubc,  Laennec 
was  mistaken  in  his  view  that  inspiration  was  more  power- 
ful than  expiration.  They  have  shown  that  more  air  was 
expelled  through  the  tubes  involved  in  the  mucous  obstruc- 
tion than  was  admitted  by  inspiration.  The  conformation 
of  the  tubes,  according  to  Gairdner,  also  facilitates  the 
egress  while  retarding  the  ingress  of  air.    This  consists 


in  the  fact  that  the  tubes  are  smaller  as  they  approach  the 
air-cells,  and,  of  course,  larger  as  they  go  out.  On  this  ac- 
count the  exudation  may  act  in  the  nature  of  a  ball-valve, 
being  easily  displaced  by  expiration  in  the  direction  of  the 
larger  diameter  and  allowing  free  exit,  but  at  once  closing 
the  tube  on  inspiration  and  effectually  cutting  off  the  en- 
trance of  air.  In  this  way  the  small  amount  of  air  remain- 
ing in  the  air-cells  becomes  so  rarefied  that  collapse  of  their 
walls  inevitably  ensues.  Neighboring  air-vesicles  receive 
too  much  air  in  consequence,  and  a  vicarious  or  supplement- 
ary emphysema  is  thus  established. 

The  prognosis  in  the  present  case,  as  in  most  cases  of 
pulmonary  emphysema,  is  not  favorable.  There  is  no  con- 
siderable danger  to  life  from  the  affection,  but,  on  the  other 
hand,  there  is  no  probability  that  the  patient  will  ever  be 
entirely  well  again.  The  cells  which  are  only  dilated  may 
be  restored,  but  the  ruptured  ones  do  not  admit  of  repara- 
tion. Emphysema  increases  the  danger  from  intercurrent 
diseases.  It  also  causes  dilatation  and  hypertrophy  of  the 
right  side  of  the  heart,  which  increases  the  danger.  It  may 
even  threaten  life  from  the  liability  of  bronchorrhoea,  with 
profuse  muco-purulent  expectoration  occurring  and  filling 
the  tubes,  and  thus  bring  about  death  from  asphyxia. 
Some  authors  have  taught  that  the  presence  of  emphysema 
affords  more  or  less  immunity  from  pneumonia,  pulmonary 
oedema,  and  consumption.  There  may  be  a  grain  of  truth 
in  this,  as  emphysema  diminishes  the  amount  of  blood  in 
the  lungs — a  condition  which,  as  we  know,  is  not  conducive 
to  the  development  of  these  troubles. 

The  first  indication  in  the  treatment  of  pulmonary  em- 
physema consists  in  the  employment  of  measures  to  prevent 
the  extension  of  the  disease  and  so  far  as  possible  to  re- 
store the  pulmonary  structure  to  a  condition  of  health. 
This  indication  is  best  carried  out  by  means  of  nourishing 
food,  fresh  air,  careful  habits,  avoidance  of  strains,  etc., 
and  the  administration  of  tonics,  more  especially  some  of 
the  preparations  of  strychnine.  One  of  the  most  valuable 
of  these  is  an  elixir  of  the  phosphate  of  iron,  quinine,  and 
strychnine,  a  teaspoonful  of  which  represents  :  of  the  phos- 
phate of  strychnine,  one  sixtieth  to  one  one-hundredth  of 
a  grain ;  phosphate  of  iron,  two  grains ;  and  phosphate  of 
quinine,  one  grain.  This  dose  should  be  taken  three  times 
a  day  before  meals.  If  it  fails  to  agree,  as  is  not  often 
the  case,  recourse  must  be  had  to  other  preparations.  I 
do  not  believe  strychnine  to  possess  any  peculiar  value  in 
restoring  the  diseased  lung  tissue,  and  prescribe  it  only  for 
its  tonic  effects.  Certain  mechanical  means,  to  which  we 
can  only  allude  in  the  briefest  possible  manner  this  morn- 
ing, have  been  devised  to  facilitate  resolution  of  the  in- 
volved air-vesicles.  .They  mostly  involve  the  principle  of 
pneumatic  aspiration,  the  patient  inhaling  condensed  air 
and  exhaling  into  rarefied  air.  The  idea  involved  is  that 
the  inhalation  of  condensed  air  retards  the  respiration,  al- 
lowing more  oxygen  to  be  consumed,  and  thus  causes  a 
more  complete  tissue  metamorphosis  ;  while  exhaling  into 
rarefied  air  facilitates  the  withdrawal  of  the  abnormal 
amount  of  residual  air  in  the  distended  alveoli.  The  most 
satisfactory  apparatus  with  which  I  am  acquainted  is  that  of 
Waldenburg,  as  modified  by  Tobold  and  manufactured  by 
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of  oxygen  inspired,  but  in  the  variation  from  the  normal 
amount  of  carbonic  acid  in  the  blood  circulating  through 
the  respiratory  center  of  each  animal,  is  to  be  concluded 
from  the  researches  especially  of  Gad  and  M.  Rosenthal  (7), 
Miescher  (14),  Kerapner  (15),  and  others. 

The  delicate  reaction  of  the  respiratory  center  to  a 
change  in  the  constitution  of  the  blood  in  this  experiment, 
together  with  the  many  current  facts  showing  the  influence 
of  nervous  impressions  reflected  upon  this  center,  convey 
an  idea  of  its  importance  for  the  regulation  of  the  respira- 
tion under  various  circumstances  of  the  individual. 

Two  observations  of  Gad  (1)  and  Sig.  Mayer  (16)  show, 
furthermore,  the  change  in  the  excitability  of  the  respira- 
tory center  which  is  eflfected  by  considerable  changes  in  the 
blood-supply.  The  former  observer,  on  diminishing  the 
flow  of  blood  to  the  brain  for  a  time  and  then  restoring  the 
current  to  its  previous  amount,  observed  a  stoppage  of  res- 
piration. The  latter  noted  the  same  on  occasioning  a  pause 
in  the  heart's  action. 

We  have  in  these  experiments  a  demonstration  of  the 
two  ground  factors  in  the  above-mentioned  regulation — 
namely,  the  excitability  of  the  spino-bulbar  respiratory  cen- 
ter, and  the  constantly  present  excitant  of  the  same,  as 
well  as  a  proof  of  the  variability  of  each  of  these  factors 
whereby  this  regulation  becomes  effected. 

In  respect  of  the  experiments  of  Head,  cited  by  Dr. 
Meltzer  in  support  of  his  theory,  it  is  to  be  noted  that  the 
former,  without  expressly  stating  what  he  does  regard  as 
the  causation  of  the  results  obtained  by  him,  refers  to  the 
after-effect  upon  the  action  of  the  diaphragm  of  his  pro- 
longed insufflations  of  the  lungs,  in  the  following  words, 
the  here  Italicized  portions  of  which  alone  concern  us  in 
this  connection  : 

If  the  lungs  are  inflated,  the  expiratory  pause  produced  by 
the  inflation  is  finally  iroken  by  an  inspiratory  contraction,  al- 
though the  lungs  are  still  dilated.  This  contraction  is  strong, 
of  comparatively  short  duration,  and  traces  a  curve  with  an  ex- 
tremely sharp  crest.  But  if  the  lungs  are  allowed  to  return  to 
the  normal  volume  just  before  this  interrupting  inspiration 
would  normally  have  made  its  appearance,  the  breathing  under- 
goes a  very  different  modification. 

At  the  moment  of  collapse  the  inspiratory  muscles  contract 
strongly,  and  produce  a  strong,  flat-topped  curve.  This  con- 
traction is  Of  about  the  same  strength  as  the  interrupting  in- 
spiration, but  exceeds  it  greatly  in  duration.  Thus  sudden  re- 
turn of  the  lungs  to  the  normal  volume  after  an  inflation  of 
considerable  duration  produces  a  strong  and  long  inspiratory 
contraction.  It  might  be  objected  that  both  the  interrupting  in- 
spiration and  the  strong  inspiratory  effect  which  follows  collapse 
after  an  inflation  were  due  to  the  dyspnaa  which  must  neces- 
sarily result  during  such  a  long  pause  in  the  breathing.  How- 
&Ber,  I  think  that  this  explanation  will  scarcely  suffice  to  explain 
either  phenomenon  ;  for,  provided  the  inflations  are  of  the  same 
strength,  the  pause  vi  broken  at  almost  exactly  the  same  moment, 
whether  oxygen,  air,  or  hydrogen  be  used  to  inflate  the  lungs. 

It  is  true  that  the  strength  of  the  interrupting  contraction  is 
generally  greatest  when  the  lungs  have  been  inflated  with  hydro- 
gen, hut  the  time  of  its  appearance  is  the  same  with  all  three 
gases  under  otherwise  similar  conditions. 

Again,  the  fact  that  the  animal  is  breathing  oxygen  during 
and  after  the  inflation  does  not  diminish  the  strength  of  the 
inspiratory  contraction,  which  is  produced  by  the  sudden  return 


of  the  lungs  to  their  normal  volume  after  the  inflation.  Indeed, 
it  is  rather  favorable  than  otherwise  to  its  appearance,  for,  if 
the  animal  is  dyspnaic,  this  inspiratory  contraction  is  of  much 
shorter  duration  and  is  mvLch  more  difficult  to  produce  than  when 
the  lungs  have  been  inflated  with  air  or  oxygen. 

It  will  be  noticed  in  the  above  that  the  author,  with- 
out leaving  the  question  an  open  one,  does  not  distinctly 
hold  these  inspirations,  during  or  after  prolonged  insuflla- 
tions  of  the  lungs,  to  be  due  to  central  (direct)  or  to  pe- 
ripheral (reflex)  incitation  ;  namely,  to  vitiated  blood  in  the 
medulla,  or  to  excitation  of  the  vagus  in  the  lungs ;  but  it 
is  evident  that  the  latter  is  his  view. 

This  conclusion  does  not  seem  to  me  to  follow,  how- 
ever, from  the  simple  circumstance  stated,  that  the  inter- 
rupting inspiratory  effort  was  stronger  on  the  use  of  hydro- 
gen than  of  air  or  oxygen. 

Exception  may  also  be  taken  here  to  the  author's  use 
of  the  word  dyspnoea,  whereby  he  wrests  it  from  its  univer- 
sal clear  and  symptomatic  meaning  of  increased  respiratory 
effort  with  want  of  air,  and  devotes  it  to  a  condition  of  the 
respiratory  center,  due  to  vitiation  of  blood,  for  the  reason, 
namely,  that  neither  of  these  definitions  includes  the  other; 
for  we  may  have,  on  the  one  hand,  as  already  detailed,  a 
peripherally  arising  dyspnoea,  and  on  the  other,  as  in  the 
experiments  of  Gad  and  of  Sig.  Mayer,  already  cited,  a 
vitiation  of  the  blood  with  diminished  rather  than  increased 
breathing;  or,  as  in  the  author's  case,  a  diminished  respiratory 
effort  with  increasing  vitiation  of  the  blood,  until  finally 
the  inhibition  of  the  respiration  is  broken  through  by  the 
increased  excitation  of  the  center;  or,  again,  a  stoppage  of 
the  breathing  after  a  dyspnoeic  patient  draws  the  first  long 
breath  or  two  upon  a  tracheotomy,  or  the  same  when,  after 
a  severe  hiBmorrhage,  a  transfusion  is  quickly  made ;  and 
yet  in  all  these  cases  the  center  contain  vitiated  blood  and 
tissue  fluid,  the  condition  of  which  has  only  begun  to  be- 
come normal. 

The  difficulties,  moreover,  to  which  such  a  conception 
of  dyspnoea  are  apt  to  lead  is  illustrated  in  the  last  sen- 
tence of  the  quotation,  in  which  the  animal  is  spoken  of 
as  "dyspnoeic,"  when  in  reality  it  is  apnoeic  (IV). 

That  the  above-mentioned  experiment,  as  given  to  us,  is, 
furthermore,  of  altogether  too  complicated  a  nature  to  be 
more  than  food  for  controversy,  or  better,  perhaps,  for  further 
investigation,  is  indicated  by  the  following  considerations, 
as  well  as  by  the  description  itself : 

1.  It  has  been  shown,  especially  by  the  above-cited  ex- 
periments of  Gad  and  M.  Rosenthal,  which  covered  the 
use  of  both  gases  concerned,  that  dyspnoea  unmistakably 
appears  upon  a  slight  increase  of  the  carbonic  acid  in  the 
inspired  air,  while  a  much  greater  corresponding  decrease 
of  oxygen  in  an  atmosphere  breathed  is  requisite  for  a 
similar  eff'ect ;  in  fact,  they  consider  that  in  respiration 
from  a  limited  air  space  the  dyspnoea  is  in  reality  occa- 
sioned by  the  carbonic  acid. 

2.  In  the  above-cited  experiments  of  Head,  the  condi- 
tions for  the  diffusion  of  carbonic  acid  from  the  blood  into 
the  pulmonary  alveoli  were  apparently  the  same  in  all  three 
cases. 

3.  By  reason  of  the  quietude  of  the  animal,  which,  in 
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the  first  place,  narcotized,  in  the  second  made  no  respira- 
tory effort,  the  general  consumption  of  oxygen  was  un- 
doubtedly small ;  the  vitiation  of  the  blood  in  general  was, 
therefore,  reduced  to  a  minimum  from  the  beginning  of  the 
experiment  on. 

4.  As  the  respiratory  center  had  ceased  its  respiratory 
activity,  we  may  assume  both  its  call  for  oxygen  and  the 
vitiation  of  the  blood  and  tissue  fluid  within  it  to  have 
been  abnormal — to  have  been  abnormally  small. 

5.  In  that  the  insufflations  with  hydrogen,  commencing 
during  normal  respiration,  were  superimposed  upon  the 
residual  plus  the  reserve  atmospheric  air  then  in  the  chest, 
there  was  merely  less  oxygen  available  therein  than  when 
air  or  oxygen  was  injected. 

6.  By  their  considerable  duration  (some  twenty  sec- 
onds), and  the  continually  lessening  haematosis,  especially 
in  the  case  of  the  hydrogen  insufflations,  the  excitability 
of  the  respiratory  center  would  by  this  of  itself  be  reduced — 
would  not,  therefore,  respond  so  quickly  or  so  well  (1,  16). 
That  this  was  the  case  is  to  be  seen  from  the  last  sentence 
of  the  quotation,  which  seems  to  contradict  the  previous 
statement  concerning  the  effect  of  hydrogen. 

7.  Where  less  oxvojen  is  furnished  to  the  orsranism,  less 
carbonic  acid  is  formed  (15). 

8.  The  data  given  are  insufficient  for  estimating  the 
two  variable  factors  at  the  center — namely,  its  excitability, 
and  the  amount  of  excitant  ofEered  to  it. 

As  indicated  at  the  beginning  of  this  paper,  an  inhibi- 
tory function  of  the  pulmonary  vagus  in  ordinary  respira- 
tion has  been  established  and  without  recourse  to  excita- 
tion of  the  nerve  stem — namely,  the  power  of  cutting  off 
inspiration  and  inducing  expiration,  which  was  maintained 
in  the  first  part  of  the  theory  of  Hering  and  Breuer. 

This  fact  was  rendered  probable  by  the  experiments  of 
these  observers  (2),  who  noted  the  eflEect  on  the  respiratory 
efforts  of  pulmonary  insufflations  in  the  intact  animal  and 
the  absence  of  such  effect  after  the  vagus  was  cut.  The 
conclusive  proof  of  the  same  was  brought  by  Gad  (1),  who, 
by  using  chloral  instead  of  opium  as  a  narcotic,  by  a  means 
of  precisely  and  continuously  registering  the  changes  in  the 
volume  of  the  lungs  with  inspiration  and  expiration  (18), 
but  chiefly  by  the  employment  of  a  new  and  trustworthy 
method  of  suddenly  interrupting  the  nervous  impulses 
coursing  through  the  vagus  without  exciting  the  nerve 
thereby — namely,  by  locally^  freezing  it — was  enabled  to 
observe,  so  soon  as  this  latter  was  done,  that  the  inspira- 
tions were  deepened  and  their  frequency  reduced,  just  as 
is  found  some  time  after  cutting  the  vagi,  and  also  that  the 
respiration  was  carried  on  with  a  much  greater  distention 
of  the  chest,  while  a  new  pause,  relative  or  absolute,  ap- 
peared at  the  end  of  inspiration,  and  the  normal  one  at  the 
end  of  expiration  in  ordinary  quiet  respiration  disappeared, 
so  that  the  tracing  of  the  latter  appeared  inversed  and 
magnified  from  the  moment  on  when  both  nerves  were 
frozen  through,  although  the  animal  often  breathed  less  air 
thereafter  than  before. 

From  this  alteration  of  the  type  of  respiration  it  is  evi- 
dent that  a  restraining,  an  inhibitory  influence  has  been  re- 


moved ;  for,  as  above  said,  not  only  were  the  individual 
inspirations  now  deeper,  but  the  inspiratory  muscles  con- 
tinued each  time  in  a  state  of  contraction  after  the  inflow 
of  air  had  ceased,  while  the  expirations  were  cut  short  by 
a  new  inspiration,  so  that  altogether  the  mean  expansion  of 
the  chest  remained  by  a  considerable  amount  above  its  for- 
mer level. 

We  are  also  furnished,  however,  by  the  above  experi- 
ment with  the  presumption  of  the  sufficiency  of  the  direct 
action  of  the  respiratory  center  in  inciting  inspiration,  for 
the  respiratory  activity  upon  eliminating  the  influence  of 
the  vagi,  instead  of  decreasing,  has  markedly  increased.  We 
find,  moreover,  in  the  following  experiments  of  Flint  (19), 
to  which  we  would  call  especial  attention  by  reason  of  their 
obvious  incompatibility  with  the  theory  of  Dr.  Meltzer,  a 
further  evidence  of  the  sufficiency  of  the  action  of  the  res- 
piratory center  for  the  incitation  of  ordinary  respiration. 
This  observer  noted  in  an  animal  abundantly  and  regularly 
supplied  with  air  by  a  bellows,  and  which  in  consequence 
thereof  had  ceased  respiratory  effort,  that  the  latter  would 
begin  iipon  letting  arterial  blood,  and  that  the  same  would 
occur  whether  the  vagi  were  intact  or  cut.  The  conclusion  of 
the  author  therefrom — that  the  incitation  to  inspiration  did 
not  flow  from  the  lungs — was  the  first  emancipation  from 
the  confusion  that  seems  to  have  been  stamped  upon  the 
subject  by  the  various  memoirs  of  Marshall  Hall  (20).  The 
complement  to  this  was  furnished  by  Rosenthal  (11a),  who 
showed,  by  cutting  the  various  cerebral  and  sensory  paths  to 
the  medulla  oblongata,  that  respiration  was  not  a  reflex  act. 

Hermann  and  Escher  (21),  by  occluding  the  veins  lead- 
ing from  the  brain  and  cervical  cord,  showed  that  it  was 
merely  lack  of  circulation  and  not  the  emptiness  of  the 
blood-vessels  by  which,  in  Rosenthal's  researches  on  this 
point,  the  dyspnoea  was  caused,  and  that  therefore  the  con- 
clusion of  the  latter — that  occlusion  of  the  cerebral  arteries 
acted  by  disturbing  the  tissue  changes  in  the  center — was 
justified. 

As  pointed  out  by  Gad,  the  pause  following  normal 
quiet  expiration  indicates  that  the  inhibitory  influence  from 
the  vagus,  which  cuts  off  the  inspiration,  overlasts  the  lat- 
ter. The  existence  of  this  pause  at  the  end  of  expiration 
and  the  absence  of  such  at  the  end  of  normal  inspiration 
are  adduced  by  him,  in  addition  to  the  presumable  suffi- 
ciency of  the  central  incitation  to  inspiration,  against  the 
second  part  of  the  theory  of  Hering  and  Breuer,  according 
to  which  the  inspiration  is  incited  by  reflex  from  the  dimin- 
ishing lung,  just  as  expiration  is  induced  by  inhibitory  re- 
flex from  the  expanding  lung. 

As  this  view  still  remains  undemonstrated,  notwithstand- 
ing extended  researches  directed  to  the  same  (4),  we  may 
regard  the  causation  of  the  respiratory  rhythm  in  the  fol- 
lowing manner,  substantially  as  formulated  by  Gad,  who 
divides  it  into  three  factors,  namely  : 

1.  To  incite  inspiration  :  The  constant  presence  in  the 
respiratory  center  of  an  excitant,  probably  carbonic  acid. 

2.  To  occasion  expiration :  The  lowering  of  the  excita- 
bility of  the  center  below  the  point  of  response  to  the 
amount  of  excitant  present  through  mechanical  excitation 
of  the  vagus  in  the  lung  in  inspiration. 
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of  oxygen  inspired,  but  in  the  variation  from  the  normal 
amount  of  carbonic  acid  in  the  blood  circulating  through 
the  respiratory  center  of  each  animal,  is  to  be  concluded 
from  the  researches  especially  of  Gad  and  M.Rosenthal  (7), 
Miescher  (14),  Kerapner  (15),  and  others. 

The  delicate  reaction  of  the  respiratory  center  to  a 
change  in  the  constitution  of  the  blood  in  this  experiment, 
together  with  the  many  current  facts  showing  the  influence 
of  nervous  impressions  reflected  upon  this  center,  convey 
an  idea  of  its  importance  for  the  regulation  of  the  respira- 
tion under  various  circumstances  of  the  individual. 

Two  observations  of  Gad  (1)  and  Sig.  Mayer  (16)  show, 
furthermore,  the  change  in  the  excitability  of  the  respira- 
tory center  which  is  effected  by  considerable  changes  in  the 
blood-supply.  The  former  observer,  on  diminishing  the 
flow  of  blood  to  the  brain  for  a  time  and  then  restoring  the 
current  to  its  previous  amount,  observed  a  stoppage  of  res- 
piration. The  latter  noted  the  same  on  occasioning  a  pause 
in  the  heart's  action. 

We  have  in  these  experiments  a  demonstration  of  the 
two  ground  factors  in  the  above-mentioned  regulation — 
namely,  the  excitability  of  the  spino-bulbar  respiratory  cen- 
ter, and  the  constantly  present  excitant  of  the  same,  as 
well  as  a  proof  of  the  variability  of  each  of  these  factors 
whereby  this  regulation  becomes  effected. 

In  respect  of  the  experiments  of  Head,  cited  by  Dr. 
Meltzer  in  support  of  his  theory,  it  is  to  be  noted  that  the 
former,  without  expressly  stating  what  he  does  regard  as 
the  causation  of  the  results  obtained  by  him,  refers  to  the 
after-effect  upon  the  action  of  the  diaphragm  of  his  pro- 
longed insufflations  of  the  lungs,  in  the  following  words, 
the  here  Italicized  portions  of  which  alone  concern  us  in 
this  connection  : 

If  the  lung»  are  inflated,  the  expiratory  pause  produced  by 
the  inflation  is  finally  broken  by  an  inspiratory  contraction,  al- 
though the  lungs  are  still  dilated.  Tbis  contraction  is  strong, 
of  comparatively  short  duration,  and  traces  a  curve  with  an  ex- 
tremely sharp  crest.  But  if  tlie  lungs  are  allowed  to  return  to 
the  normal  volume  just  before  this  interrupting  inspiration 
would  normally  have  made  its  appearance,  the  breathing  under- 
goes a  very  different  modification. 

At  the  moment  of  collapse  the  inspiratory  muscles  contract 
strongly,  and  produce  a  strong,  flat-topped  curve.  This  con- 
traction is  of  about  the  same  strength  as  the  interrupting  in- 
spiration, but  exceeds  it  greatly  in  duration.  Thus  sudden  re- 
tarn  of  the  longs  to  the  normal  volume  after  an  inflation  of 
considerable  duration  produces  a  strong  and  long  inspiratory 
contraction.  It  might  be  objected  that  both  the  interrupting  in- 
»])iration  and  the  strong  inspiratory  effect  ithich  follows  collapse 
after  an  inflation  vcere  due  to  the  dyspnaa  which  must  neces- 
sarily result  during  »uch  a  long  pause  in  the  breathing.  How- 
ever, I  think  that  this  explanation  will  scarcely  suffice  to  explain 
either  phenomenon  ;  for,  provided  the  iiflations  are  of  the  same 
strength,  the  pause  is  broken  at  almont  exactly  the  same  moment, 
whether  oxygen,  air,  or  hydrogen  be  used  to  inflate  the  lungs. 

It  it  true  that  the  utrength  of  the  interrupting  contraction  is 
generally  greatest  when  the  lungs  hate  been  inflated  with  hydro- 
gen, but  the  time  of  it4  appearance  it  the  same  with  all  three 
gases  under  otherwise  similar  conditions. 

Again,  the  fact  that  the  animal  is  breathing  oxygen  during 
and  after  the  inflation  dot-i-  not  diminish  the  strt-ngth  of  the 
inspiratory  contraction,  which  is  produced  by  the  sudden  return 


of  the  lungs  to  their  normal  volume  after  the  inflation.  Indeed, 
it  is  rather  favorable  than  otherwise  to  its  appearance,  for,  if 
the  animal  is  dyspnceic,  this  inspiratory  contraction  is  of  much 
shorter  duration  and  is  much  moi'e  difficult  to  produce  than  when 
the  lungs  have  been  inflated  with  air  or  oxygen. 

It  will  be  noticed  in  the  above  that  the  author,  with- 
out leaving  the  question  an  open  one,  does  not  distinctly 
hold  these  inspirations,  during  or  after  prolonged  insuffla- 
tions of  the  lungs,  to  be  due  to  central  (direct)  or  to  pe- 
ripheral (reflex)  incitation  ;  namely,  to  vitiated  blood  in  the 
medulla,  or  to  excitation  of  the  vagus  in  the  lungs  ;  but  it 
is  evident  that  the  latter  is  his  view. 

Tbis  conclusion  does  not  seem  to  me  to  follow,  how- 
ever, from  the  simple  circumstance  stated,  that  the  inter- 
rupting inspiratory  effort  was  stronger  on  the  use  of  hydro- 
gen than  of  air  or  oxygen. 

Exception  may  also  be  taken  here  to  the  author's  use 
of  the  word  dyspnoea,  whereby  he  wrests  it  from  its  univer- 
sal clear  and  symptomatic  meaning  of  increased  respiratory 
effort  with  want  of  air,  and  devotes  it  to  a  condition  of  the 
respiratory  center,  due  to  vitiation  of  blood,  for  the  reason, 
namely,  that  neither  of  these  definitions  includes  the  other; 
for  we  may  have,  on  the  one  hand,  as  already  detailed,  a 
peripherally  arising  dyspnoea,  and  on  the  other,  as  in  the 
experiments  of  Gad  and  of  Sig.  Mayer,  already  cited,  a 
vitiation  of  the  blood  with  diminished  rather  than  increased 
breathing;  or,  as  in  the  author's  case,  a  diminished  respiratory 
effort  with  increasing  vitiation  of  the  blood,  until  finally 
the  inhibition  of  the  respiration  is  broken  through  by  the 
increased  excitation  of  the  center;  or,  again,  a  stoppage  of 
the  breathing  after  a  dyspnoeic  patient  draws  the  first  long 
breath  or  two  upon  a  tracheotomy,  or  the  same  when,  after 
a  severe  htemorrhage,  a  transfusion  is  quickly  made  ;  and 
yet  in  all  these  cases  the  center  contain  vitiated  blood  and 
tissue  fluid,  the  condition  of  which  has  only  begun  to  be- 
come normal. 

The  difficulties,  moreover,  to  which  such  a  conception 
of  dyspnoea  are  apt  to  lead  is  illustrated  in  the  last  sen- 
tence of  the  quotation,  in  which  the  animal  is  spoken  of 
as  "dyspnceic,"  when  in  reality  it  is  apnoeic  (IV). 

That  the  above-mentioned  experiment,  as  given  to  ns,  is, 
furthermore,  of  altogether  too  complicated  a  nature  to  be 
more  than  food  for  controversy,  or  better,  perhaps,  for  further 
investigation,  is  indicated  by  the  following  considerations, 
as  well  as  by  the  description  itself : 

1.  It  has  been  shown,  especially  by  the  above-cited  ex- 
periments of  Gad  and  M.  Rosenthal,  which  covered  the 
use  of  both  gases  concerned,  that  dyspnoea  unmistakably 
appears  upon  a  slight  increase  of  the  carbonic  acid  in  the 
inspired  air,  while  a  much  greater  corresponding  decrease 
of  oxygen  in  an  atmosphere  breathed  is  requisite  for  a 
similar  cflect ;  in  fact,  they  consider  that  in  respiration 
from  a  limited  air  space  the  dyspnoea  is  in  reality  occa- 
sioned by  the  carbonic  acid. 

2.  In  the  above-cited  experiments  of  Head,  the  condi- 
tions for  the  diffusion  of  carbonic  acid  from  the  blood  into 
the  pulmonary  alveoli  were  apparently  the  same  in  all  three 
cases, 

3.  By  rea.son  of  the  quietude  of  the  animal,  which,  in 
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the  first  place,  narcotized,  in  the  second  made  no  respira- 
tory effort,  the  general  consumption  of  oxygen  was  un- 
doubtedly small ;  the  vitiation  of  the  blood  in  general  was, 
therefore,  reduced  to  a  minimum  from  the  beginning  of  the 
experiment  on. 

4.  As  the  respiratory  center  had  ceased  its  respiratory 
activity,  we  may  assume  both  its  call  for  oxygon  and  the 
vitiation  of  the  blood  and  tissue  fluid  within  it  to  have 
been  abnormal — to  have  been  abnormally  small. 

5.  In  that  the  insuflBations  with  hydrogen,  commencing 
during  normal  respiration,  were  superimposed  upon  the 
tesidual  plus  the  reserve  atmospheric  air  then  in  the  chest, 
there  was  merely  less  oxygen  available  therein  than  when 
air  or  oxygen  was  injected. 

6.  By  their  considerable  duration  (some  twenty  sec- 
onds), and  the  continually  lessening  haematosis,  especially 
in  the  case  of  the  hydrogen  insufflations,  the  excitability 
of  the  respiratory  center  would  by  this  of  itself  be  reduced — 
would  not,  therefore,  respond  so  quickly  or  so  well  (1,  16). 
That  this  was  the  case  is  to  be  seen  from  the  last  sentence 
of  the  quotation,  which  seems  to  contradict  the  previous 
statement  concerning  the  efiEect  of  hydrogen. 

7.  Where  less  oxygen  is  furnished  to  the  organism,  less 
carbonic  acid  is  formed  (15). 

8.  The  data  given  are  insufficient  for  estimating  the 
two  variable  factors  at  the  center — namely,  its  excitability, 
and  the  amount  of  excitant  offered  to  it. 

As  indicated  at  the  beginning  of  this  paper,  an  inhibi- 
tory function  of  the  pulmonary  vagus  in  ordinary  respira- 
tion has  been  established  and  without  recourse  to  excita- 
tion of  the  nerve  stem — namely,  the  power  of  cutting  off 
inspiration  and  inducing  expiration,  which  was  maintained 
in  the  first  part  of  the  theory  of  Bering  and  Breuer. 

This  fact  was  rendered  probable  by  the  experiments  of 
these  observers  (2),  who  noted  the  effect  on  the  respiratory 
efforts  of  pulmonary  insufflations  in  the  intact  animal  and 
the  absence  of  such  effect  after  the  vagus  was  cut.  The 
conclusive  proof  of  the  same  was  brought  by  Gad  (1),  who, 
by  using  chloral  instead  of  opium  as  a  narcotic,  by  a  means 
of  precisely  and  continuously  registering  the  changes  in  the 
volume  of  the  lungs  with  inspiration  and  expiration  (18), 
but  chiefly  by  the  employment  of  a  new  and  trustworthy 
method  of  suddenly  interrupting  the  nervous  impulses 
coursing  through  the  vagus  without  exciting  the  nerve 
thereby — namely,  by  locally,  freezing  it — was  enabled  to 
observe,  so  soon  as  this  latter  was  done,  that  the  inspira- 
tions were  deepened  and  their  frequency  reduced,  just  as 
is  found  some  time  after  cutting  the  vagi,  and  also  that  the 
respiration  was  carried  on  with  a  much  greater  distention 
of  the  chest,  while  a  new  pause,  relative  or  absolute,  ap- 
peared at  the  end  of  inspiration,  and  the  normal  one  at  the 
end  of  expiration  in  ordinary  quiet  respiration  disappeared, 
80  that  the  tracing  of  the  latter  appeared  inversed  and 
magnified  from  the  moment  on  when  both  nerves  were 
frozen  through,  although  the  animal  often  breathed  less  air 
thereafter  than  before. 

From  this  alteration  of  the  type  of  respiration  it  is  evi- 
dent that  a  restraining,  an  inhibitory  influence  has  been  re- 


moved ;  for,  as  above  said,  not  only  were  the  individual 
inspirations  now  deeper,  but  the  inspiratory  muscles  con- 
tinued each  time  in  a  state  of  contraction  after  the  inflow 
of  air  had  ceased,  while  the  expirations  were  cut  short  by 
a  new  inspiration,  so  that  altogether  the  mean  expansion  of 
the  chest  remained  by  a  considerable  amount  above  its  for- 
mer level. 

We  are  also  furnished,  however,  by  the  above  experi- 
ment with  the  presumption  of  the  sufficiency  of  the  direct 
action  of  the  respiratory  center  in  inciting  inspiration,  for 
the  respiratory  activity  upon  eliminating  the  influence  of 
the  vagi,  instead  of  decreasing,  has  markedly  increased.  We 
find,  moreover,  in  the  following  experiments  of  Flint  (19), 
to  which  we  would  call  especial  attention  by  reason  of  their 
obvious  incompatibility  with  the  theory  of  Dr.  Meltzer,  a 
further  evidence  of  the  sufficiency  of  the  action  of  the  res- 
piratory center  for  the  incitation  of  ordinary  respiration. 
This  observer  noted  in  an  animal  abundantly  and  regularly 
supplied  with  air  by  a  bellows,  and  which  in  consequence 
thereof  had  ceased  respiratory  effort,  that  the  latter  would 
begin  upon  letting  arterial  blood,  and  that  the  same  would 
occur  whether  the  vagi  were  intact  or  cut.  The  conclusion  of 
the  author  therefrom — that  the  incitation  to  inspiration  did 
not  flow  from  the  lungs — was  the  first  emancipation  from 
the  confusion  that  seems  to  have  been  stamped  upon  the 
subject  by  the  various  memoirs  of  Marshall  Hall  (20).  The 
complement  to  this  was  furnished  by  Rosenthal  (11a),  who 
showed,  by  cutting  the  various  cerebral  and  sensory  paths  to 
the  medulla  oblongata,  that  respiration  was  not  a  reflex  act. 

Hermann  and  Escher  (21),  by  occluding  the  veins  lead- 
ing from  the  brain  and  cervical  cord,  showed  that  it  was 
merely  lack  of  circulation  and  not  the  emptiness  of  the 
blood-vessels  by  which,  in  Rosenthars  researches  on  this 
point,  the  dyspnoea  was  caused,  and  that  therefore  the  con- 
clusion of  the  latter — that  occlusion  of  the  cerebral  arteries 
acted  by  disturbing  the  tissue  changes  in  the  center — was 
justified. 

As  pointed  out  by  Gad,  the  pause  following  normal 
quiet  expiration  indicates  that  the  inhibitory  influence  from 
the  vagus,  which  cuts  off  the  inspiration,  overlasts  the  lat- 
ter. The  existence  of  this  pause  at  the  end  of  expiration 
and  the  absence  of  such  at  the  end  of  normal  inspiration 
are  adduced  by  him,  in  addition  to  the  presumable  suffi- 
ciency of  the  central  incitation  to  inspiration,  against  the 
second  part  of  the  theory  of  Hering  and  Breuer,  according 
to  which  the  inspiration  is  incited  by  reflex  from  the  dimin- 
ishing lung,  just  as  expiration  is  induced  by  inhibitory  re- 
flex from  the  expanding  lung. 

As  this  view  still  remains  undemonstrated,  notwithstand- 
ing extended  researches  directed  to  the  same  (4),  we  may 
regard  the  causation  of  the  respiratory  rhythm  in  the  fol- 
lowing manner,  substantially  as  formulated  by  Gad,  who 
divides  it  into  three  factors,  namely  : 

1.  To  incite  inspiration  :  The  constant  presence  in  the 
respiratory  center  of  an  excitant,  probably  carbonic  acid. 

2.  To  occasion  expiration:  The  lowering  of  the  excita- 
bility of  the  center  below  the  point  of  response  to  the 
amount  of  excitant  present  through  mechanical  excitation 

1  of  the  vagus  in  the  lung  in  inspiration. 
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3.  For  the  continuance  of  expiration:  A  persistence  of 
this  effect  until  the  excitability  of  the  center  has  again 
become  sufficiently  great  to  determine  reaction  to  the  ex- 
citant. 

Upon  this  basis  a  regulation  of  the  respiration — namely, 
of  the  depth  and  frequency  of  the  respiratory  efforts  and  of 
the  mean  distention  of  the  chest,  according  to  the  position, 
condition,  and  activity  of  the  individual — would  depend  (1) 
upon  the  constituency  of  the  blood  furnished  to  the  respira- 
tory center,  and  (2)  upon  the  nervous  impulses  of  various 
kinds  which,  reflected  upon  the  respiratory  center,  raise  or 
diminish  its  excitability,  the  latter  acting  to  supplement  the 
former,  just  as  at  birth  a  cold  shock  assists  the  stoppage  of 
the  placental  circulation  in  occasioning  the  first  respiratory 
efforts. 

With  reference  to  the  constant  influence  of  the  vagus 
upon  respiration,  which  we  have  already  noted  in  the  re- 
searches of  Gad  on  the  normally  breathing  animal,  the 
following  experiment  by  Bering  and  Breuer  (2),  which 
demonstrated  the  presence  of  such  an  influence  under  the 
conditions  specified  and  showed  it  to  be  independent  of  the 
motions  of  the  lungs,  concerns  us  respecting  the  theory  of 
Dr.  Meltzer  at  this  point.  Upon  sending  a  constant,  even 
current  of  air  through  the  thereby  distended  and  multiply- 
punctured  lungs,  the  rhythmic  respiratory  efforts  continue, 
and  they  at  once  diminish  in  frequency  upon  cutting  the 
vagi,  just  as  in  the  normally  breathing  animal. 

Recently  it  has  been  found  by  Loewy  (22)  that,  by  ren- 
dering one  lung  airless,  impulses  cease  to  flow  therefrom  to 
the  respiratory  center  through  the  vagus,  which  was  shown 
by  cutting  the  vagus  of  the  other  lung,  when  the  respira- 
tion changes,  just  as  after  section  of  both  vagi  in  the  nor- 
mal animal,  while  section  of  the  nerve  on  the  side  of  the 
atelectatic  lung  causes  no  change  in  the  respiration;  and  it 
has  been  confirmed  by  inflating  the  airless  lung,  when,  if  its 
vagus  be  intact,  the  former  frequency,  and  we  may  allow 
ourselves  to  believe  also  the  former  type  of  respiration,  is 
restored. 

These  experiments,  as  well  as  the  simple  pulmonary  in- 
sufflations of  Hering  and  Breuer  and  of  Head,  have  been 
considered  to  show  that  it  is  the  expansion  of  the  lung  that 
excites  the  fibers  inhibitory  of  inspiration  in  the  vagus,  and 
Dr.  Meltzer  has  founded  his  theory  of  respiratory  rhythm, 
as  beft>re  stated,  on  this  idea. 

Without  going  further  into  the  question  in  this  place, 
I  wish,  however,  to  call  attention  to  the  fact  that  this  is 
only  an  inference  ;  for  in  the  experiments  of  the  above- 
named  observers  there  was,  besides  expansion,  also  pressure 
present,  and,  in  fact,  considerable  pressure,  the  influence  of 
which,  if  it  have  an  influence,  was  not  excluded  or  con- 
sidered by  them. 

The  researches  of  Loewy,  in  the  absence  of  such  exclu- 
sion, simply  show  that  the  constant  normal  inhibitory  in- 
fluence of  the  vagus  on  the  respiration  may  be  due  to  the 
state  of  expansion  of  the  lungs,  or  to  their  intermittent 
active  expansions,  or  to  the  intermittent  pressure  or  rise  of 
prescnre  in  the  alveoli,  or  to  some  two  or  all  of  these. 

But  another  supposition  in  this  theory  deserves  atten- 
tion, in  that  it  could  have  been  readily  avoided  by  leaving 


the  question  an  open  one — namely,  the  assumption  of  two 
kinds  of  pulmonary  fibers  in  the  vagus  for  ordinary  respira- 
tion ;  the  one  for  inspiration,  the  other  for  inhibition  of 
the  same ;  for  it  is  possible  that,  by  reason  of  the  nature  of 
their  connections  with  the  central  ganglia,  or  of  their  end- 
ings in  the  lungs,  one  set  of  fibers  suffices  for  all  functional 
purposes,  so  that  one  degree  or  kind  of  excitation  effects 
ordinary  incitations  or  inhibitions  ;  other  degrees  or  kinds 
of  excitation,  extraordinary  incitations  or  inhibitions.  This 
is  an  alternative,  mentioned  indeed  by  Hering  and  Breuer 
in  connection  with  their  own  experiments,  and  were  still 
more  worthy  of  regard  in  building  upon  the  effects  of  arti- 
ficial excitation  of  the  nerve  stem. 

In  conclusion,  it  remains  only  to  note  that  the  communi- 
cation of  Dr.  Meltzer  is  restricted  to  his  explanation  of  the 
respiratory  rhythm,  and  does  not  concern  itself  with  the 
regulation  of  respiration ;  indeed,  the  question  that  very 
naturally  suggests  itself — namely,  what  self-regulation  of 
the  respiration  can,  under  any  normal  circumstances,  be 
exerted  alone  by  an  expanding  lung,  which  by  one  and  the 
same  process  excites  both  inhibiters  and  exciters  of  the 
respiration — is  not  even  alluded  to. 
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THE  EXTRACTION  OF  LENSES 
DISLOCATED  INTO  THE  VITREOUS.* 
By  CHARLES  STEDMAN  BULL,  M.  D., 

TBOFBSSOB  OP  OPHTHALMOLOGY  IN  THE  UNIVERSITY  OP  THE  CITY  OF  NEW  YORK ; 
SURGEON  TO  THE  NEW  YORK  EYE  AND  EAR  INFIRMARY  ; 
CONSULTING  OPHTHALMIC  SURGEON  TO  ST.  LUKE's  HOSPITAL  AND  TO 
I  ST.  MARY'S  HOSPITAL  FOR  CHILDREN. 

Since  the  publication  of  the  recent  papers  by  Dr.  Ag- 
new,  Dr.  Webster,  Dr.  Ppmeroy,  and  Dr.  Knapp  upon  the 
subject  of  the  extraction  of  lenses  dislocated  into  the  vit- 
reous, the  writer  has  collected  a  number  of  cases  of  dislo- 
cation of  the  lens  into'  the  vitreous,  due  to  traumatism, 
which  have  been  operated  upon  by  himself  during  a  period 
of  several  years,  and  now  presents  the  histories  of  the  fol- 
lowing thirteen  cases,  with  some  remarks  upon  the  method 
of  operating,  for  the  consideration  of  the  society.  The  in- 
terest excited  by  a  description  of  the  method  devised  by 
Dr.  Agnew,  with  an  instrument — the  bident — invented  by 
himself,  has  not  sufficed  to  conceal  from  the  mind  of  the 
.writer  the  real  value  of  the  objections  raised  against  the  use 
.of  this  instrument.  None  of  the  cases  described  in  detail 
in  this  paper  were  operated  upon  with  the  bident,  and  the 
writer  has  had  no  personal  experience  with  the  instrument. 
No  very  great  difficulty  has  ever  been  experienced  in  at- 
tempting to  remove  lenses  dislocated  into  the  vitreous  by 
the  methods  hitherto  in  general  use,  and  in  none  of  the 
cases  here  reported  have  any  bad  results  followed.  The  ex- 
traction of  a  lens  from  the  vitreous  is  a  more  or  less  diffi- 
cult operation,  and  any  case  may  very  well  differ  from  all 
others  in  some  minor  points.  The  more  serious  the  trau- 
matism has  been,  and  the  greater  the  resulting  disorganiza- 
tion of  the  eye,  the  more  difficult  will  be  the  operation  for 
the  removal  of  such  a  dislocated  lens,  and  the  more  serious 
the  possible  accidents  during  the  operation. 

The  writer's  experience  is  in  accord  with  that  of  Dr. 
Knapp,  who  believes  it  possible,  "by  external  manipulation, 
to  extract  lenses  dislocated  and  swimming  in  the  vitreous 
without  accident  and  with  preservation  of  the  natural  pu- 

*  Read  before  the  American  Ophthalmological  Society,  July  16,  1890. 


pil.''  Not  only  is  this  true  with  regard  to  lenses  entirely 
dislocated  and  floating  freely  in  the  vitreous,  but  the  same 
remark  may  be  applied  to  partially  dislocated  lenses,  and  to 
lenses  floating  in  the  vitreous,  but  attached  at  one  point  to 
the  ciliary  processes.  The  writer  believes  it  possible  in 
many  cases,  perhaps  in  the  great  majority,  to  extract  the 
lens  by  external  pressure,-  and  to  confine  the  use  of  instru- 
ments to  assisting  in  the  removal  of  the  lens  after  it  has 
presented  in  the  wound,  or  at  least  in  the  field  of  the  pupil. 
Of  course,  in  each  case  the  possible  difficulties  are  an  un- 
known quantity,  and  the  blunt  hook,  the  delicate  wire  spoon 
or  the  broad  silver  spoon  should  be  ready  at  hand  to  use  in 
case  of  necessity. 

The  manipulation  which  the  writer  has  found  useful  in 
this  operation  may  be  described  as  follows :  The  eyelids 
are  held  open  by  the  ordinary  wire  speculum,  and  the 
corneal  section  is  made  upward  with  the  narrow  knife, 
the  ends  of  the  incision  being  in  the  limbus,  and  the  apex 
in  clear  cornea,  just  below  the  limbus.  The  speculum 
is  then  removed,  and  the  upper  lid  is  lifted  up  and  awav 
from  the  eyeball  by  the  finger  of  an  assistant,  or,  better,  by 
a  wire  elevator  held  by  an  assistant.  Pressure  is  then  made 
upon  the  lower  part  of  the  eyeball  with  the  thumb  or  finger 
of  the  operator,  by  pressing  the  lower  lid  against  the  eye 
directly  backward.  Almost  immediately  the  lens  will  be 
seen  to  rise  and  appear  in  the  field  of  the  pupil,  and,  in 
not  a  few  instances,  comes  partially  through  the  pupil  and 
engages  in  the  wound.  Sometimes  the  assistance  of  a  blunt 
hook  or  the  wire  spoon  becomes  necessary  to  complete  the 
removal  of  the  lens  at  this  stage  of  the  operation.  If  con- 
tinued pressure  backward  fails  to  push  the  lens  through  the 
pupil,  or  causes  a  prolapse  of  the  vitreous,  it  should  be  dis- 
continued, and  the  lens  removed  at  once  by  book  or  spoon. 
It  is  surprising  to  see  how  often  a  dislocated  lens  is  removed 
by  this  simple  pressure  backward,  without  the  introduction 
of  any  instrument  into  the  eye.  If  a  criticism  may  be 
passed  upon  the  use  of  the  bident  by  one  who  has  never 
used  it,  it  would  seem  to  the  writer  that  the  objections  to 
its  use  raised  by  Dr.  Knapp  are  just.  The  sclerotic  and 
ciliary  regions  are  pierced  in  four  places  by  the  teeth  of  the 
bident,  and  after  the  lens  is  extracted,  both  aqueous  and 
vitreous  chambers  being  open,  this  instrument  must  then  be 
withdrawn.  Another  objection  to  its  use  is  that  it  decid- 
edly complicates  the  operation  by  adding  one  more  to  the 
number  of  instruments  necessary  for  it,  and  by  the  intro- 
duction of  this  instrument  inside  the  eye,  where  it  must 
remain  until  the  lens  has  been  extracted. 

Case  L — Patrick  McD.,  aged  seventy-five,  June  3,  1878. 
Has  had  gradually  failing  vision  in  both  eyes  for  several  years. 
One  month  ago  he  received  a  severe  blow  on  the  left  eye  and 
lost  the  sight  in  this  eye  at  once,  and  since  then  has  had  only 
perception  of  light.  There  have  been  occasional  attacks  of 
pain. 

R.  E.,  partial  opacity  of  the  lens;  sluggish  iris;  senile 
degenerative  chorioiditis. 

L.  E.,  V.  =  perception  of  light;  pupil  irregularly  dilated 
and  immovable  ;  iris  discolored  and  fluttering  ;  lens  dislocated 
downward  into  the  vitreous,  entirely  opaque  and  floating  free. 
T.  -t-  1. 

It  was  determined  to  attempt  the  removal  of  the  dislocated 
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lens.  This  was  before  the  days  of  cocaine,  and  the  patient  de- 
clined to  take  ether.  Tlie  patient  was  placed  on  his  back  in 
bed,  and  a  wire  speculum  was  introduced  to  hold  the  lids  open. 
The  eye  and  cuhde-mc  were  carefully  washed  with  a  warm 
saturated  solution  of  boric  acid.  The  eyeball  was  then  steadied 
k)j  fixation  forceps,  and  an  upper  corneal  section  made  with  a 
rnarrow  Graefe  knife,  the  ends  of  the  section  being  in  the 
Jimbus  and  the  apex  in  clear  cornea.  The  speculum  was 
then  removed,  in  the  course  of  which  the  lens  presented  in  the 
popil,  which  was  a  fortunate  accident.  A  blunt  hook  was  then 
carefully  introduced  through  the  corneal  wound,  hugging  the 
upper  segment  of  the  iris,  and  passed  slowly  behind  the  upper 
presenting  margin  of  the  lens.  By  a  sudden  delicate  twist  the 
blunt  point  of  the  hook  penetrated  the  lens  capsule,  and  the 
lens  was  at  once  lifted  through  the  pupil  and  corneal  wound 
and  removed  from  the  eye,  followed  by  a  small  amount  of  vitre- 
ous. The  cornea  at  once  collapsed,  and,  as  a  consequence,  the 
wound  gaped.  Atropine  was  instilled  and  a  bandage  carefully 
applied.  Much  of  the  success  of  this  operation  was  due  to  the 
extraordinary  self-control  of  the  patient,  who  lay  perfectly 
still,  with  an  immovable  eye,  untU  all  was  over.  The  eye 
was  dressed  daily,  but  the  wound  remained  open  for  a  long 
time,  and  did  not  entirely  close  for  nearly  a  month.  The  iris, 
which  had  partially  prolapsed  at  the  time  of  the  passage  of  the 
lens  through  the  wound,  replaced  itself  and  gave  no  further 
trouble.  There  was  no  improvement  of  vision  in  the  left  eye, 
probably  owing  to  the  efi'ects  of  the  contusion.  This  patient 
subsequently  underwent  an  operation  for  extraction  of  cataract 
in  the  right  eye  three  years  later,  and  recovered  useful  vision 

ofn- 

Case  II. — Ilenry  H.,  aged  sixty-five,  December  16,  1878. 
Twenty  years  before,  this  patient  had  received  a  violent  blow 
on  the  right  eye,  which  caused  complete  dislocation  of  the  lens 
into  the  vitreous.  The  blow  destroyed  the  sight  at  once,  and 
nothing  more  than  perception  of  light  has  ever  been  regained. 
Attacks  of  intra-ocnlar  irritation  have  appeared  at  irregular  in- 
tervals, but  subsided  after  a  few  days  of  treatment.  Two 
weeks  ago  an  unusually  severe  attack  began,  and  has  continued 
ever  since,  with  much  pain. 

R.  E.,  perception  of  light.  Signs  of  ciliary  irritation,  with 
injection  of  the  eye  and  photophobia.  Large,  opaque  lens 
floating  in  the  vitreous. 

L.  E.,  j'^;  cataract;  field  and  projection  normal. 

This  patient  was  etherized,  a  speculum  was  introduced,  and 
the  eye  and  cul  de  sac  were  carefully  irrigated  with  a  saturated 
solution  of  boric  acid.  The  eye  was  then  held  by  fixation  for- 
ceps and  an  upward  corneal  section  made  with  a  narrow  knife, 
entirely  in  the  limbns.  The  speculum  was  then  removed  and  an 
attempt  made  by  pressure  on  the  eyeball  through  the  lower  lid 
to  bring  the  lens  into  the  pupil.  This  partially  succeeded,  but 
vitreous  presented  in  the  wound  before  the  lens.  A  wire  spoon 
was  then  introduced  through  the  wound  and  through  the  pupil 
into  the  vitreous  behind  the  partially  presenting  lens,  and  at 
the  first  attempt  the  lens  was  extracted  intact  in  its  capsule. 
Very  little  vitreous  was  lost  in  the  operation.  The  prolapsed 
iris  was  stroked  into  place  in  the  anterior  chamber  with  a 
epatula,  a  drop  of  eserine  was  introduced,  and  the  eye  was  care- 
fully bandaged.  This  patient  was  operated  upon  while  lying  on 
his  back  in  bed.  The  eye  made  an  excellent  recovery,  and  the 
signs  of  ciliary  irritation  soon  subsided. 

Ca(«b  hi. — Jane  K.,  aged  twenty-three,  October  6,  1880. 
Patient  has  had  defective  vision  from  birth,  with  nystagmus 
and  great  intolerance  of  light.  Repeated  attacks  of  inflamma- 
tion in  both  eyes.  For  the  past  two  months  the  right  eye  has 
been  extremely  painful  and  continually  inflamed. 

R.  E.,  Dazy  cornea,  with  numerous  depressions  from 


old  ulcers.  Congenital  aniridia.  Lens  dislocated  downward 
and  inward  into  the  vitreous,  but  still  attached  by  two  bands 
to  the  ciliary  processes  downward  and  inward,  the  remains  of 
the  suspensory  ligament.    Lens  opaque. 

L.  E.,  ;  congenital  aniridia ;  opacities  in  lens  and  cap- 
sule ;  no  dislocation  of  lens.  Owing  to  the  dangerously  inflamed 
condition  of  the  right  eye,  the  patient  was  advised  to  have  an 
enucleation  done,  but  this  she  refused,  and  it  was  then  decided 
to  attempt  the  removal  of  the  lens.  The  patient  was  etherized 
and  an  upward  corneal  section  was  made,  the  ends  being  in  the 
limbns  and  the  apex  in  clear  cornea.  Much  to  my  surprise,  the 
lens  presented  at  once  in  the  wound,  accompanied  by  a  little 
vitreous,  and  was  readily  removed  by  the  wire  spoon,  with  a 
slight  loss  of  vitreous.  The  eye  and  lids  were  then  carefully  and 
gently  irrigated  with  a  solution  of  mercuric  bichloride  (1  to 
5,000)  and  an  antiseptic  bandage  was  applied.  This  bandage  was 
left  undisturbed  for  three  days  and  was  then  removed.  The  lids 
looked  well  and  there  was  no  discharge  of  any  kind,  so  the  eye 
was  not  opened,  and  the  bandage  was  reapplied  and  left  on  for 
forty-eight  hours  longer.  At  the  end  of  this  period  it  was  re- 
moved, the  eye  was  examined,  and  the  corneal  wound  was  found 
entirely  closed.  There  was  still  considerable  ciliary  injection 
and  irritation,  which  was  treated  by  atropine  and  dark  glasses 
and  soon  subsided.  At  bo  time  was  there  any  irritation  of  the 
fellow  eye. 

Case  IV. — James  B.,  aged  sixty-eight,  January  28,  1884. 
Patient  has  had  failing  vision  in  both  eyes  for  some  years. 
Three  months  before  he  had  received  a  violent  blow  on  the 
right  eye  from  a  potato,  which  for  the  time  completely  aboU 
ished  the  vision  in  this  eye.  After  about  a  week  he  began  to 
regain  the  sight,  and  it  has  steadily  improved  since. 

R.  E.,  with  sph.  -f-  D.  1*2  =  1%;  widely  dilated  pupil; 
lens  opaque  and  floating  freely  at  the  bottom  of  the  vitreous ; 
tension  +  1. 

L.  E.,  -f^g  ;  cataract. 

On  February  13th  it  was  decided  to  attempt  the  removal  | 
of  the  lens,  which  remained  in  the  vitreous  and  could  not  be 
induced  to  fall  into  the  anterior  chamber  by  any  position  or  , 
manceuvre.  The  patient  refused  to  be  anesthetized,  and  the  i 
operation  was  performed  while  he  was  seated  in  a  chair.  The 
eyeball  was  opened  by  a  corneal  section  upward,  the  apex  in  3 
clear  cornea,  and  made  with  a  narrow  knife.  Pressure  was 
then  made  upon  the  lower  portion  of  tlie  eyeball  with  the  thumb 
and  index  finger  alternately  through  the  lower  lid  directly  back- 
ward. This  caused  a  lifting  upward  and  forward  of  the  leii>, 
and  at  the  same  time  caused  a  slight  gaping  of  the  lips  of  the 
wound.  As  this  pressure  was  continued  its  direction  w;is 
changed  from  backward  to  backward  and  upward,  and  as  the 
lens  rose  and  came  forward  through  the  pupil,  a  blunt  hook  was 
introduced  through  the  lips  of  the  wound,  engaged  in  the  leus. 
and  the  latter  was  lifted  out  in  its  capsule  without  the  slightest 
difliculty.  It  was  followed  by  some  fluid  vitreous.  The  coruoa 
collapsed,  but  there  was  no  pain  complained  of  by  the  patient. 
The  usual  antiseptic  dressings  and  bandage  were  applied  and 
remained  unchanged  for  two  days.  The  case  did  well,  there  be- 
ing no  adverse  symptoms,  but  the  wound  healed  very  slowly, 
and  it  was  nearly  a  month  before  the  anterior  chamber  was  es- 
tablished. The  ultimate  vision  in  this  eye  was  fg,  with  sp!i. 
+  D.  12. 

Cask  V. — Margaret  W.,  aged  twenty-two.  May  5, 1884.  Pa- 
tient was  struck  a  violent  blow  with  a  fist  on  the  left  eye  - 
days  before,  and  vision  was  lost  at  once.    Since  then  there  i 
been  at  times  severe  pain. 

R.  E.,  ig. 

L.  E.,  perception  of  light ;  small  amount  of  blood  in  anterior 
chamber;  iridodonesis:  traumatic  iridochorioiditis;  lens  dis- 
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located  downward  and  backward  into  the  vitreous;  blood  in 
the  vitreous  ;  tension  +  2. 

On  May  28th  all  the  blood  was  gone  from  the  anterior 
chamber,  and  most  of  the  signs  of  acute  inflammation  had  sub- 
sided under  the  influence  of  cold  applications  and  atropine.  But 
the  tension  remained  above  normal  and  there  was  at  times  con- 
siderable pain,  and  the  removal  of  the  lens  was  deemed  advisa- 
ble. The  patient  was  operated  upon  on  her  back  in  bed,  the 
incision  being  the  usual  corneal  section  upward  made  with  the 
narrow  knife,  the  apex  being  in  clear  cornea.  A  small  bead  of 
vitreous  presented  in  the  wound  on  the  withdrawal  of  the  knife, 
and  the  speculum  was  removed  at  once  and  the  lids  closed. 
After  a  lapse  of  five  minutes  the  lids  were  opened  and  the  up- 
per lid  raised  by  a  wire  elevator.  Gentle  pressure  directly 
backward  was  then  made  on  the  lower  portion  of  the  eyeball 
through  the  lower  lid,  and  this  soon  brought  the  lens  into  the 
field  of  the  pupil ;  but  any  attempt  to  force  it  through  the  pupil 
toward  the  wound  increased  the  prolapse  of  the  vitreous.  The 
elevator  was  then  given  to  an  assistant  to  hold,  and  a  wire 
spoon  was  introduced  through  the  wound,  then  through  the 
pupil  and  behind  the  presenting  upper  margin  of  the  lens,  and 
the  latter  was  then  easily  removed  without  any  further  loss  of 
vitreous.  The  eyeball  and  cul-de-mc  were  gently  irrigated,  and 
the  lids  closed  under  the  usual  antiseptic  dressings.  The  case 
did  extremely  well,  no  unusual  reaction  of  any  kind  occurred, 
and  the  patient  was  discharged  at  the  end  of  the  third  week 
with  a  perfectly  quiet,  unirritated  eye.  The  vision,  however, 
was  not  improved. 

Case  VI. — Moses  G.,  aged  forty-five,  -June  22, 1885.  Patient 
has  always  been  very  myopic.  He  lost  the  sight  in  the  left  eye 
sixteen  years  before  by  a  blow  from  a  stick,  and  the  eye  was  in- 
flamed and  painful  for  several  months  after  the  injury.  Since 
then  there  have  been  repeated  attacks  of  inflammation  in  the 
left  eye,  the  present  one  having  begun  one  week  ago,  and  the 
sight  of  the  fellow  eye  has  steadily  failed. 

R.  E.,  fingers  at  six  feet ;  myopia ;  cataract. 

L.  E.,  perception  of  light.  Lens  opaque,  dislocated  down- 
ward and  backward  completely,  and  floating  freely  in  the 
vitreous.  Divergent  squint;  marked  ciliary  injection;  ten- 
sion -I-  1. 

The  patient  was  advised  to  have  the  eye  enucleated,  but 
positively  refused  to  allow  it.  It  was  then  proposed  to  him 
that  an  attempt  should  be  made  to  remove  the  lens,  and  to  this 
he  consented.  Owing  to  the  existence  of  pronounced  valvular 
and  hypertrophic  disease  of  the  heart,  it  was  thought  unwise  to 
administer  any  anresthetic,  and  the  operation  was  done  with 
the  patient  seated  in  the  operating  chair.  The  usual  upward 
section  was  made  in  the  cornea,  the  apex  being  in  clear  cornea. 
The  iris  prolapsed  at  once,  and  this  apparently  prevented  pro- 
lapse of  the  vitreous.  Owing  to  the  complete  disorganization 
of  the  vitreous,  it  would  seem  as  if  any  pressure  from  below 
would  cause  extensive  prolapse  of  the  fluid  vitreous.  The  pro- 
lapsed iris  was  therefore  carefully  replaced,  and  a  wire  spoon 
was  then  gently  introduced  through  the  wound  and  pupil  and 
behind  the  lens.  Slight  pressure  backward  against  the  lower 
part  of  the  eyeball  brought  the  lens  into  the  hollow  of  the  spoon, 
and  it  was  then  readily  removed,  followed  by  a  prolapse  of  the 
iris.  Gentle  irrigation  of  the  iris  and  eyeball  was  then  done; 
the  iris  was  replaced,  and  a  pressure  bandage  applied  for  twenty- 
four  hours.  The  ciliary  irritation  and  injection  in  this  case  re- 
mained for  nineteen  days  without-  any  visible  improvement, 
after  which  date  the  case  healed  in  the  usual  manner,  but  with 
incarceration  of  the  iris.  There  was,  of  course,  no  improve- 
ment in  vision. 

Case  VII. — Francis  E.  R.,  aged  twenty-three,  November  2, 
1885.    Patient  had  lost  the  sight  of  the  right  eye  twelve  years 


before  by  a  blow  from  a  ball,  but  since  then  it  had  given  him 
no  trouble,  except  for  the  cosmetic  defect.  He  had  been  ad- 
vised to  have  the  eye  removed,  but  his  father  was  unwilling  to 
permit  it.  At  times  the  opaque,  dense  white  lens  would  ap- 
pear in  the  pupil  and  caused  an  imsightly  appearance. 

R.  E.,  perception  of  light ;  cornea  somewhat  cloudy  ;  irido- 
donesis.  Lens  opaque,  dense  white  in  color,  and  floating  in  the 
clear  vitreous,  but  attached  at  one  point  downward  and  outward 
to  the  ciliary  processes.    Tension  normal;  no  irritation. 

L.  E.,      ;  normal  in  every  respect. 

The  operation  was  done  on  the  patient  while  seated  in  the 
operating  chair.  The  usual  upward  corneal  section  was  made 
with  the  narrow  knife,  the  apex  in  clear  cornea.  The  specu- 
lum was  then  removed  and  the  upper  lid  lifted  away  from  the 
eye  by  a  wire  elevator.  Pressure  was  then  made  with  the  in- 
dex finger  through  the  lower  lid  on  the  lower  part  of  the  eye- 
ball, directly  backward,  and  the  lens  at  once  rose  and  came  for- 
ward into  the  pupillary  area.  As  the  pressure  backward  was 
continued,  the  point  of  adhesion  downward  and  outward  rupt- 
ured, and  the  lens  at  once  came  almost  entirely  out  of  the  cor- 
neal wound  and  was  received  in  a  small  silver  spoon.  The  ii  is^ 
of  course,  prolapsed,  and  several  drops  of  vitreous  followed. 
The  iris  was  then  replaced  and  the  eye  antiseptically  treated 
and  bandaged.  There  was  no  reaction  and  the  wound  healed 
in  three  days  throughout,  without  any  prolapse  or  incarceration 
of  the  iris.    The  loss  of  vision,  of  course,  remained  unchanged. 

Case  VIII. — Nicholas  E.,  aged  fifty-six,  February  18,  1886. 
Patient  was  struck  in  the  right  eye  by  a  ball  three  weeks 
before. 

R.  E.,  ;  irregular  and  inamovable  pupil.  Partial  disloca- 
tion of  the  lens  upward  and  inward;  lens  entirely  opaque; 
zonule  only  partially  ruptured  ;  iridodonesis. 

L.  E.,       ;  senile  chorioiditis  and  beginning  cataract. 

The  irritation  caused  by  the  blow  was  still  intense,  and,  as 
the  lens  was  entirely  opaque  and  partially  displaced,  it  was  de- 
cided to  remove  it.  An  upward  section  was  made  entirely  in 
the  limbus,  and  then  an  iridectomy  was  made  upward  in  the 
usual  manner.  The  pressure  made  upon  the  eyeball  by  the 
fixation  forceps  had  caused  a  partial  rotation  of  the  displaced 
lens  upon  its  vertical  axis,  and  it  was  thought  that  it  might  be 
removed  in  its  capsule.  A  small  wire  spoon  was  introduced 
through  the  wound  and  coloboma  of  the  iris  on  the  temporal 
side  of  the  lens,  a  slight  lifting  motion  brought  the  lens  away 
in  its  capsule,  and  it  was  removed  from  the  eye  without  the  loss 
of  any  vitreous.  This  may  be  considered  a  fortunate  termina- 
tion to  a  rather  dangerous  operation.  The  ultimate  vision  was 
somewhat  improved,  having  risen  from       to  /o^^. 

Case  IX.— Mrs.  Catharine  S.,  aged  forty-four,  July  12, 1886. 
This  patient  was  struck  on  the  right  eye  four  days  before  by  a 
piece  of  wood,  and  had  lost  her  sight  at  once.  She  had  had 
failing  vision  in  both  eyes  for  some  years. 

R.  E.,  fingers  at  six  inches.  Iridodonesis  ;  blood  in  anterior 
chamber  and  vitreous ;  lens  opaque  and  dislocated  into  the  vit- 
reous. 

L.  E.,       ;  old  chorioiditis  and  opacities  in  lens  and  vit- 
reous. 

Nearly  three  months  later  the  right  eye  was  still  injected 
and  painful,  and,  as  she  refused  to  have  an  enucleation  done,  it 
was  thought  best  to  remove  the  lens. 

October  11th. — The  usual  upward  corneal  section  was  made, 
but,  owing  to  the  ciliary  injection,  an  iridectomy  was  not  done, 
on  account  of  the  possible  profuse  hiemorrhage.  Pressure  upon 
the  lower  portion  of  the  eye  directly  backward  threw  the  lens 
at  once  into  the  pupil,  and  at  the  same  time  caused  prolapse  of 
the  iris  and  the  loss  of  some  fluid  vitreous.  As  the  pressure, 
however,  kept  the  lens  presenting  in  the  pupil,  a  blunt  hook 


264 


BARDIE  AND  WOOD:   TWO  CASES  OF  NASAL  HYDRORRECEA.      [N.  Y.  Med.  Jouk., 


was  introduced  through  the  wound  and  behind  the  lens,  thrust 
into  tlie  lens,  and  the  latter  was  then  readily  removed  in  its  cap- 
sole,  without  any  more  vitreous  being  lost.  The  iris  was  then 
replaced  and  the  eye  dressed  and  bandaged  in  the  usual  way. 
The  irritation  and  injection  began  to  subside  on  the  fifth  day, 
and  the  patient  was  discharged  on  the  thirty-first  day,  with  a 
sound  central  pupil  and  vision  with  some  prospect  of  still 
further  improvement. 

Case  X. — John  S.,  aged  twenty-seven,  February  7,  1887. 
This  patient  was  struck  on  his  left  eye  three  years  before  by  a 
clod  of  earth  and  lost  his  sight  at  once.  The  eye  was  inflamed 
and  painful  for  nearly  two  months,  but  since  then  has  given  him 
no  trouble. 

R.  E.,  1%  -t-  ;  faint  corneal  macula. 

L.  E..  V.  =  0.  Tension— 1.  Discolored  and  fluttering  iris; 
pupil  central ;  lens  opaque  and  floating  freely  in  vitreous,  at- 
tached by  a  single  narrow  band  downward  to  the  ciliary  pro- 
cesses. 

March  4, 1887. — The  usual  upward  corneal  section  wasmade, 
the  patient  being  seated  in  the  operating  chair.  As  the  knife 
completed  the  section  and  the  aqueous  escaped,  the  lens  pre- 
sented in  the  pupil,  tlie  upper  margin  nearly  touching  the  cor- 
nea. A  blunt  hook  was  at  once  introduced,  engaged  in  the 
•lens,  and  the  latter  was  removed  in  its  capsule  without  the 
slightest  dirticulty.  The  prolapsed  iris  replaced  itself  at  once, 
and  not  a  single  untoward  symptom  appeared  in  the  course  of 
the  case,  the  patient  being  discharged  on  the  fifteenth  day. 

Case  XI. — Daniel  F.,  aged  sixty-four,  April  4,  1887.  This 
patient  was  struck  one  month  ago  on  the  right  side  of  the  nose 
and  superior  orbital  margin  of  the  right  eye  with  a  stone.  The 
right  eye  became  inflamed  at  once  and  has  remained  so  ever 
since,  with  frequent  attacks  of  very  severe  pain. 

K.  E.,  -^^jj ;  marked  ciliary  injection  ;  tension  -|-  1 ;  iris  di- 
lated and  discolored;  very  shallow  anterior  chamber;  lens 
opaque  and  dislocated  into  the  vitreous;  condition  glaucoma- 
tous. 

L.  E.,  IJ;  slight  opacity  at  periphery  of  lens;  normal  fun- 
dun. 

April  Gth. — Operation  for  removal  of  the  lens.  Corneal  sec- 
tion upward  entirely  in  limbus.  Broad  iridectomy  upward,  fol- 
lowed by  profuse  hsemorrhage,  which  filled  the  anterior  chamber 
and  checked  the  further  steps  of  the  operation  for  a  time.  After 
the  hsemorrhage  had  been  stopped  by  cold  applications  and  part 
of  the  blood  had  been  removed  from  the  anterior  chamber,  the 
lens  was  found  tilted  forward,  its  upper  margin  lying  in  the 
pupil  and  resting  against  the  cornea.  It  was  at  once  removed 
in  its  capsule  with  a  small  spoon  and  with  no  loss  of  vitreous. 
The  healing  process  in  this  case  was  very  slow,  and,  although 
the  wound  was  clean  and  tiierewas  no  prolapse  of  the  vitreous, 
the  wound  did  not  close  for  nearly  three  weeks.  Vision  im- 
proved somewhat,  having  risen  to  jY^. 

Case  XII. — Frederick  G.,  aged  fifty-six,  February  19,  1888. 
This  patient  received  a  blow  on  the  right  eye  from  a  hard  rub- 
ber ball  in  October.  18S7,  and  lost  the  sight  of  this  eye  at  once. 
The  sight  of  the  other  eye  had  i)reviously  markedly  failed  from 
the  growth  of  a  cataract. 

K.  E.,  perception  of  light ;  iridodonesis ;  lens  dislocated  en- 
tirely into  the  vitreous  and  lay  tilted  forward,  its  upper  margin 
resting  on  the  iris  and  just  aj)pearing  at  the  pupillary  edge;  eye 
quiet ;  tensiion  normal. 

L.  E.,  /n'a  ;  cataract. 

Ffhrtinnj  2i/h.— The  patient  was  seated  in  the  operating 
chnir  nn<l  the  usual  upward  corneal  section  made,  the  apex  in 
clear  cornea.  There  being  no  prolapse  of  the  vitreous,  a  delicate 
blunt  hook  was  introduced  through  the  wound,  passed  through 
the  pupil  an<l  behind  the  lens,  and  by  a  single  twist  penetrated 


the  capsule  and  caught  the  lens.  The  lens  was  then  drawn 
through  the  pupil  and  out  of  the  lips  of  the  wound,  inclosed  in 
its  capsule,  and  without  any  loss  of  vitreous.  The  wound  healed 
readily  under  the  usual  antiseptic  dressings,  and  without  either 
prolapse  or  incarceration  of  the  iris.  There  was  no  improve- 
ment of  the  \-ision,  and  the  vitreous  remained  cloudy  as  long  as 
the  patient  was  under  observation. 

Case  XIII.— Mary  O'B.,  aged  thirty,  February  25,  1889. 
Patient  was  struck  on  the  right  eye  six  months  ago  by  a  blow 
from  a  fist  and  lost  the  sight  at  once.  She  had  always  been 
quite  myopic,  but  had  never  worn  glasses. 

R.  E.,  perception  of  light;  pupil  irregularly  oval  in  shape 
and  displaced  inward  toward  the  nose  ;  iridodonesis ;  lens  dis- 
located downward  into  the  vitreous;  tags  of  broken  adhesions 
on  the  posterior  surface  of  sphincter  margin  of  iris ;  floating 
opacities  in  vitreous  ;  tension  normal. 

L.  E.,  ^"oi  ^itb  sph.  —  D.  2'50  =  f§ ;  large  annular  poste- 
rior staphyloma  and  patches  of  chorio-retinitis  disseminata. 

An  upward  corneal  section  was  made,  the  apex  in  clear  cor- 
nea. The  speculum  was  then  withdrawn  and  the  upper  lid  held 
away  from  the  eye  by  an  elevator.  Pressure  was  then  made 
on  the  lower  part  of  the  sclera  directly  backward  by  the  finger 
against  the  lower  lid.  The  iris  prolapsed  at  once,  and  the  lens 
appeared  in  the  field  of  the  pupil.  Every  attempt  at  further 
pressure  caused  prolapse  of  the  \-itreons  without  advancing  the 
lens  in  the  slightest  degree,  and  this  method  was  therefore  aban- 
doned. Keeping  the  lens  in  the  field  of  the  pupil  by  moderate 
pressure  below,  a  delicate  wire  spoon  was  introduced  through 
the  corneal  wound  and  behind  the  plane  of  the  iris,  gently  in- 
sinuated behind  the  lens,  and  then  withdrawn,  bringing  the  lens 
in  its  capsule  with  it.  The  iris  was  then  replaced  and  a  drop  of 
a  solution  of  eserine  was  instilled,  and  the  eye  dressed  and  ban- 
daged in  the  usual  way.  There  was  but  little  vitreous  lost,  and 
the  eye  healed  with  very  little  reaction,  but  with  a  rather  ex- 
tensive incarceration  of  iris  in  the  inner  lips  of  the  wound. 
There  was  no  improvement  in  vision. 
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Case  L — Mary  S.,  aged  forty-three,  German,  married,  has  ont 
child,  aged  fourteen,  healthy.    Until  nine  years  ago,  when  sIm 
came  to  America,  she  had  always  enjoyed  good  health.  Aftei 
living  for  two  weeks  in  a  basement,  in  February,  1881,  she  devel 
oped  a  cough,  which  became  asthmatic  some  time  between  Mar<4 
and  Jtily.  She  had  had  occasional  attacks  of  asthma  ever  since 
particularly  in  cold,  damp  weather.    In  July  she  received  wha 
her  medical  attendant  told  her  was  a  sunstroke,  which  confine* 
her  to  bed  for  some  time.    Some  pills  prescribed  caused  a  buzz 
ing  in  the  ears  with  deafness  for  several  days  (quinine  ?),  aii' 
during  the  severe  headaches,  usually  vertical,  from  which  >li 
has  suffered  at  intervals  since  that  time  the  deafness  occa<'  ' 
ally  recurs.    In  August  or  September,  1881,  a  watery  discli 
from  the  nose  commenced,  the  conjunctiva  being  reddened 
lacrymation  profuse  at  the  same  time.    The  discharge  la 
for  three  or  four  days,  stopped  for  a  month,  came  on  agair 
a  few  days,  and  again  intermitted.   Similar  periods  of  disch  i  - 


*  Read  before  the  Chicago  Medical  Society,  July  7,  1890. 
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and  absence  of  discharge  alternated  continuously  until  about 
two  years  and  a  half  ago,  since  which  time  the  discharge  has 
occurred  daily,  usually  for  three  or  four  hours  in  the  morning. 
The  patient  reports  that  it  begins  just  as  soon  as  she  rises  in 
the  morning,  whether  that  be  at  4.30  or  6.30.  Excepting  on 
one  or  two  occasions,  no  discharge  has  been  noticed  at  night. 
She  can  not  remember  whether  the  discharge  occurred  on  days 
on  which  she  was  confined  to  bed.  Has  never  attempted  to 
stop  the  discharge  by  lying  down  in  the  morning  after  the  com- 
mencement of  the  flow.  As  a  usual  thing  the  fluid  comes  from 
both  nostrils  (sometimes  from  one),  and  drop  by  drop.  Shortly 
before  stopping  for  the  day  the  clear  water,  whitish  and  opal- 
escent when  in  quantity,  becomes  thicker  and  viscid,  resem- 
bling ordinary  mucus.  Sneezing  and  formication  are  somewhat 
frequent  accompaniments  of  the  discharge,  but  they  are  by  no 
means  constant,  nor  does  the  formication  appear  to  precede  the 
discharge,  as  one  might  expect.  It  quite  as  frequently  follows. 
The  patient  avers  that  this  symptom  has  been  more  annoying 
since  treatment  was  begun.  While  the  asthma  is  ordinarily 
troublesome  only  in  cold  and  damp  weather,  she  is  not  sure  that 
the  hydrorrhcea  is  appreciably  influenced  by  matters  meteoro- 
logical. Has  not  noticed  that  it  is  worse  on  damp  days.  Thinks 
it  is  as  bad  in  July  as  in  November.  It  varies  in  amount  from 
time  to  time,  but  without  reason,  so  far  as  the  patient  could  de- 
termine. 

History  since  coming  under  Observation. — In  October,  1889, 
."could  not  see  to  sew,"  and  attended  Dr.  Coleman's  eye  clinic, 
where  glasses  were  prescribed.  She  was  then  referred  to  me. 
Examination  of  her  nose  showed  slight  posterior  hypertrophy 
of  the  right  inferior  turbinated  and  a  dropsical  condition  of  the 
middle  turbinated  bodies  right  and  left.  Ridge  on  septum  high 
up  on  left  side.  No  polypi.  Sense  of  smell  unimpaired.  No 
marked  departure  from  normal  sensibility  of  nasal  mucous  mem- 
brane as  tested  by  probe.  Satisfactory  posterior  rhinoscopic 
view  not  obtainable,  tongue  depressor  causing  gagging.  Pa- 
tient says  this  is  produced  by  holding  anything  (e.  gr.,  candy)  in 
the  mouth  for  a  minute  even,  but  she  has  no  such  sensation 
when  masticating  and  eating  ordinary  food. 

General  health  not  very  good.  Burning  pain  in  epigastrium 
after  eating  not  infrequent.  Painful  and  hypersesthetic  spot 
over  the  left  eighth  rib  in  front,  which  first  became  painful  five 
years  ago.  No  neuralgias.  Is  being  treated  in  gynaacological 
clinic  for  laceration  of  the  cervix.  The  patient  has  been  treated 
during  the  past  ten  years  by  a  sufficient  number  of  regular 
practitioners  and  quacks,  but  without  marked  benefit.  The  re- 
moval by  snare  of  portions  of  the  middle  turbinated  bodies, 
with  the  internal  administration  of  zinc  oxide  (gr.  ^)  and  bella- 
donna extract  (gr.  J),  markedly  diminished  the  flow  for  a  time. 
Treatment  was  begun  on  the  10th  of  April,  with  good  results 
until  the  6tli  of  May,  when  a  day  and  night  discharge  com- 
menced. This  lasted  until  the  9th  of  May,  the  patient  getting 
but  little  sleep  in  the  interval.  The  nasal  discharge  was  ac- 
companied by  a  flow  from  the  eyes  and  a  severe  headache.  On 
the  10th  and  11th  of  May  she  had  asthma;  there  was  no  dis- 
charge or  headache.  She  was  then  almost  free  from  any  un- 
pleasant symptoms  until  the  3d  of  June,  since  which  time  she 
has  had  an  almost  daily  recurrence  of  the  discharge  until  the 
present  time  (7th  of  July),  with  asthma  and  headache  from  time 
to  time.  Patient's  attendance  lias  been  very  irregular  since  the 
beginning  of  June. 

In  view  of  the  not  infrequent  association  of  optic-nerve 
atrophy  with  nasal  hydrorrhcea  (seven  cases  are  recorded), 
a  careful  examination  of  the  eyes  was  made  at  my  request 
by  Dr.  Casey  Wood,  whose  report  is  appended. 

The  fluid  had  a  specific  gravity  of  1'006,  contained 


chlorides,  traces  of  mucin,  a  few  cells  from  the  olfactory 
region,  and  an  occasional  flat  epithelial  cell.  It  was  feebly 
alkaline  in  reaction. 

Case  II. — I  am  indebted  to  Dr.  Lackner  for  the  discovery  of 
the  case  whose  history  I  shall  now  give. 

Mrs.  K.  K.,  German,  aged  forty-two,  married,  two  children, 
gave  a  history  of  profuse  watery  discharge  from  the  nose  which 
has  lasted  for  ten  years.  Six  months  before  the  discharge 
began  the  patient  suffered  from  "malaria"  when  living  in  a 
basement  tenement.  The  flow  was  at  the  beginning  not  very 
profuse,  but  in  a  short  time  was  troublesome  throughout  the 
day  and  frequently  all  night  as  well.  She  was  often  wakened 
by  it,  and  it  was  occasionally  so  profuse  as  to  prevent  sleep  alto- 
gether. The  intermissions  have  been  rare  and  of  short  dura- 
tion. Patient  asserts  that  the  dropping  has  never  ceased  for 
twenty-four  hours  during  the  ten  years,  the  amount  of  the 
discharge  being  about  the  same  summer  and  winter.  Upper 
lip  swollen  and  excoriated.  Watery  discharge  from  eyes  with 
occasional  conjunctival  injection.  Fundus  normal,  no  optic- 
nerve  atrophy,  and  no  contraction  of  visual  fields.  Dr.  Wood 
kindly  made  the  examination  of  the  eyes  in  this  case  also.  A 
troublesome  and  prominent  symptom  was  sneezing,  "  forty  or 
fifty  times  a  day  "  being  the  usual  thing.  Unfortunately,  the 
fluid  was  not  examined,  the  discharge  ceasing  before  the  patient 
followed  instructions  in  the  matter  of  collecting  it.  The  patient 
does  not  know  the  amount  of  the  daily  discharge,  as  she  never 
collected  it,  but  the  constant  dropping  interfered  very  much 
with  her  work.  Examination  of  the  nose  showed  polypi  right 
and  left,  and  polypoid  thickening  of  both  middle  turbinated 
bodies. 

Treatment  was  begun  February  25th.    Polypi  removed. 

March  8th. — Marked  lessening  of  discharge  reported.  Re- 
maining polypi  removed. 

12th. — Discharge  very  slight.    No  sneezing. 

May  6th. — The  same.  Hypertrophy  of  right  middle  turbi- 
nated snared. 

17th. — No  discharge.  No  sneezing.  Snaring  left  middle 
turbinated.  Patient  reported  absence  of  nasal  symptoms  on 
May  22d,  June  5th,  12th,  and  19th.  To  report  again  in  one 
month. 

The  chief  interest  in  the  discussion  of  hydrorrhcea  cen- 
ters in  its  aetiology  and  in  the  fact  of  the  occasional  pres- 
ence of  marked  eye  complications.  The  literature  of  the 
subject  is  by  no  means  extensive ;  about  twenty-five  cases 
are  reported,  and,  as  in  a  number  of  instances  for  some 
reason  or  other  an  examination  of  the  nose  was  not  made, 
it  is  perhaps  hardly  possible  as  yet  to  formulate  a  theory 
applicable  to  all  cases.  In  fact,  a  perusal  of  the  histories 
of  cases  in  which  a  continuous  discharge  of  water  from  the 
nose  was  a  symptom  will  compel  one  to  conclude  that  it 
may,  like  atrophy  of  the  optic  nerve,  be  produced  by  a 
great  many  different  conditions.  One  was  evidently  due 
to  fracture  of  the  base  of  the  skull  (Vieusse's  case  *) ;  it  is 
an  occasional  accompaniment  of  general  anasarca  (Reesf)  j 
of  meningitis  (Paget  J)  ;  of  trifacial  paralysis  (Althaus  *) ; 
of  hydrocephalus  internus  (Leber,  ||  who  thought  there 
had  been  bone  absorption  from  pressure  with  escape  of  the 

*  Gaz.  hcbd.,  18V9,  No.  19,  p.  298. 

f  London  Med.  and  Surff.  Journal,  1834,  vol.  iv,  p.  823. 

I  Tra7isac/iom  of  the  Clinical  Society  of  London,  i  879,  p.  43. 

*  British  Medical  Journal,  1878,  vol.  ii,  p.  831. 

II  Graefe's  Archiv,  vol.  xxix,  i,  273. 
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cerebro-spinal  fluid  from  the  opening  thus  formed) ;  while 
in  some  cases  (Priestley  Smith's*  Nettleship's  f )  the  brain 
symptoms  appear  to  have  been  very  marked.  In  two  cases, 
on  the  other  hand,  reported  by  Bosworth,J  to  whose  valua- 
ble paper  on  the  subject  I  have  to  acknowledge  my  indebt- 
edness, there  was  at  the  beginning  apparently  no  visible  nasal 
or  other  disease,  and,  presuming  the  examinations  to  have 
been  accurate,  the  affection  can  not  very  well  have  been 
anything  but  a  paresis  of  the  sympathetic  vaso-motor  nerves, 
as  Bosworth  concludes.  A  somewhat  novel  idea  as  to  the 
aetiology  of  this  affection  has  been  suggested  by  Mules,* 
who  reports  three  cases  in  support  of  his  theory  that  "the 
dropping  is  due  to  overdistended  lymph  vessels  of  the 
pituitary  membrane,  which  by  their  bursting  cause  fistulous 
openings."  Briefly  they  were  :  1.  A  girl  who  suffered  from 
a  discharge  of  fluid  from  the  umbilicus  for  six  months;  no 
fistula,  this  discharge  being  followed  by  a  similar  flow  for 
four  weeks  from  under  right  upper  eyelid  at  frequent,  though 
irregular,  intervals  during  day  and  night.  Stimulation  of 
the  lacrymal  gland  produced  no  effect.  2.  A  boy  who  had 
congenital  lympho-angeioma  of  conjunctiva.  3.  A  woman 
in  whom  a  lympho-angeioma  just  inside  sphincter  ani 
caused  diarrhoea,  which  alternated  with  watery  discharge 
from  fistulous  openings  in  tumor.  In  six  weeks  after  liga- 
tion of  the  tumor  an  apoplectoid  attack  occurred  which 
caused  permanent  paresis  of  one  side. 

We  have  not  far  to  look  to  see  Mules's  explanation  of  the 
discharge  from  eye  and  nose,  but  are  as  far  as  ever  from  know- 
ing the  cause  of  the  enlarged  lymph  tubes.  As  a  corollary 
to  his  theory.  Mules  concludes  that  the  coexistence  of  optic- 
nerve  atrophy  with  an  abnormal  watery  secretion  from  eye 
and  nose  is  merely  a  coincidence.  He  explains  the  occur- 
rence of  the  atrophy  by  suggesting  that  it  may  sometimes 
be  due  to  the  wasting  character  of  the  general  disease,  of 
which  it  and  hydrorrhoea  happen  to  be  symptoms.  In 
some  cases  of  hydrorrhoea  there  is  no  atrophy,  just  as  in 
other  cases  of  atrophy  there  is  no  hydrorrhoea.  Before, 
however,  any  conclusion  can  be  arrived  at  respecting 
Mules's  theory,  more  exact  knowledge  with  regard  to  the 
distribution  of  the  nasal  lymphatic  system  is  required.  In 
my  opinion  the  affection  is,  with  few  exceptions,  immedi- 
ately dependent  upon  a  vaso-motor  paresis,  however  that 
may  be  brought  about.  For  this  Bosworth  has  made  out 
a  good  case.  With  some  of  his  conclusions,  however,  it  is 
difficult  to  coincide.  I  fail  to  see,  for  example,  why  the 
general  resemblance  of  nasal  hydrorrhoea  in  many  particulars 
to  hay  fever  should  lead  us  to  assert  an  atmospheric  factor 
in  its  causation.  In  my  first  case  the  appearance  of  the 
interior  of  the  nose  would  have  been  consistent  with  the 
hypothesis  that  there  was  a  distention  of  the  mucous 
membrane  by  lympii,  or  that  we  had  to  do  with  a  lymph- 
angeioma.  The  fluid  could  be  seen  to  ooze  from  the  mu- 
cous membrane  of  the  upper  part  of  the  septum,  and  from 
the  swollen  opalescent  middle  turbinated  body  opposite. 

•  Ophthalmic  Review,  London,  vol.  ii,  p.  4. 
t/W</.,  p.  1. 

t  TreatxM  on  Dife<ua>  of  the  None  and  Throat,  New  York,  1889, 
vol.  i,  pp.  am,  2«2. 

■  Traiuaetioru  of  the  Ophthalmic  Congreu,  Heidelberg,  1888. 


The  discharge  did  not  come  from  a  polypus,  so  far,  at  any 
rate,  as  concerned  that  oozing  from  the  septum  ;  nor  was 
the  opalescent  polypoid-looking  middle  turbinated  a  poly- 
pus. It  became  much  smaller  upon  use  of  cocaine  and 
pressure  with  a  probe.  The  theory  that  the  discharge  is 
invariably  connected  with  polypi  has  been  several  times 
shown  to  be  incorrect.  Cerebral  symptoms  likewise  are 
frequently  absent,  as  in  Case  II. 

An  interesting  occasional  accompaniment  is  asthma,  as 
in  Case  I.  So  far  as  I  have  seen,  it  has  not  been  noted  as 
a  complication  of  other  cases  of  nasal  hydrorrhoea,  but  the 
frequency  of  its  association  with  hay  fever,  and  the  general 
resemblance  between  the  latter  and  such  apparently  un- 
complicated cases  of  nasal  hydrorrhoea  as  the  two  reported 
by  Bosworth,  would  at  any  rate  prevent  our  surprise  at 
such  a  complication.  It  will  be  noticed  that  the  patient 
reports  that  the  asthma  had  troubled  her  chiefly  during  the 
winter  months,  and  that  its  onset  did  not,  so  far  as  she  had 
noticed,  affect  the  nasal  discharge.  My  notes  of  the  case 
since  it  came  under  my  observation  do  not  exactly  cor- 
roborate the  patient's  statement ;  for  instance,  during  the 
latter  half  of  April  the  discharge  was  very  slight  and  asthma 
absent,  although  headache  was,  perhaps,  worse  than  usual 
during  a  part  of  the  time,  but  on  May  6th  (when  the  dis- 
charge had  been  absent  for  ten  days)  began  one  of  the 
worst  of  her  attacks,  which  was  accompanied  by  headache. 
This  gave  way  on  the  10th  and  11th  of  May  to  asthma; 
then,  on  the  12th  to  the  15th  of  May,  a  very  slight  discharge 
occurred  in  the  mornings,  followed  again  on  the  16th  by  i 
slight  asthmatic  attacks.  After  that,  as  reported  before,  ) 
there  was  absence  of  both  unpleasant  symptoms  until  the  I 
3d  of  June.  There  was  then  apparently  an  alternation  | 
between  the  attacks  of  hydrorrhoea  and  of  asthma,  but  as  ' 
this  does  not  correspond  exactly  with  the  patient's  recol- 
lection of  the  previous  course  of  the  disease,  and  as  the 
number  of  the  observations  is  so  small,  I  shall  merely 
record  the  fact  without  further  comment.  I  may  say  that  ' 
I  have  in  the  present  history  neglected  to  discuss  the  re- 
lation which  the  so-called  neurotic  temperament  bears  to 
the  disease.  One  reason  for  my  omission  may  be  found  in 
the  following  facts:  (1)  Case  I  was  that  of  an  individual 
who  would  nowadays  be  denominated  neurotic  ;  (2)  Case  II 
would  not  in  my  opinion  be  so  named.  The  deduction  is 
obvious. 

While  the  presence  of  asthma  was  perhaps  the  most 
noteworthy  feature  of  the  first  case,  the  second  is  worthy  I 
of  record  for  a  different  reason.  In  it  we  had  the  two 
facts  (1)  that  polypi  were  present  along  with  the  discharge,  | 
which  is  by  no  means  unusual ;  and  (2)  that  treatment 
directed  to  the  removal  of  these  polypi,  and  of  those  por- 
tions of  the  middle  turbinated  in  which  there  was  poly- 
poid degeneration,  was  efficient  in  stopping  the  discharge, 
and  that,  too,  in  cold  and  wet  weather — a  very  unusual 
termination  to  a  long-standing  case  of  nasal  hydrorrha?a. 

I  think  we  may  conclude,  from  a  careful  reading  of  the 
cases  recorded,  that  nasal  hydrorrhoea  is  not  a  disease  per 
se,  but  a  symptom  of  many  pathological  lesions,  and  that 
the  prognosis  and  treatment  of  each  case  must  be  deter- 
mined by  conditions  aside  in  the  majority  of  instances 
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from  the  mere  fact  that  there  is  a  flow  of  water  from  the 
nose. 

M.  S.  has  complained  of  weakness  of  sight,  chiefly  during 
the  past  eight  months.  Last  November  glasses  were  pre 
scribed  for  her,  which,  however,  she  did  not  think  enabled  her 
to  see  any  better.  She  suffers  from  bilateral  epiphora,  which 
is  usually,  though  not  always,  worse  in  the  morning.  It  then 
amounts  to  a  continual  flow  from  both  eyes  of  a  fluid  resem- 
bling tears,  and,  generally  speaking,  is  worse  when  the  discharge 
from  the  nose  is  worse.  During  the  daytime,  also,  when  the 
nasal  flow  is  lessened  or  stops  altogether,  there  is  very  little 
laorymation.  The  flow  of  tears  has  never  produced  excori- 
ation of  the  lids.  In  November  last  V.  R.  =  -^-^ ;  V.  L.  =  a 
She  was  then  wearing  R.  -f-  3  D.,  and  L.  -F  1-75  D.,  which  on 
trial  were  found  not  to  improve  the  visual  acuity.  Both 
adduction  and  abduction  were  weak,  the  former  showing  at 
one  trial  a  strength  of  4°,  at  another  8°.  The  interni  muscles 
could  overcome  a  prism  of  19°-23°  only.  At  that  time  she 
complained  of  photophobia,  and  of  dark  spots  in  front  of  her 
eyes — in  front  of  the  right  eye  especially — and  she  thinks  that 
for  a  time  at  least  she  was  so  blind  that  she  could  barely  dis- 
cern large  objects.  Then,  for  a  while,  her  vision  improved, 
but  it  has  never  since  been  normal,  nor  is  it  possible  by  cor 
recting  her  refractive  error  (compound  byperopic  astigmatism) 
to  greatly  improve  the  visual  acuity.  The  conjunctivse,  both 
ocular  and  palpebral,  are  injected,  but  there  is  no  purulent  or 
mnco-puralent  secretion  from  the  lids,  and  they  do  not  adhere 
in  the  mornings.  The  last  examination  made  shows  a  marked 
improvement  (in  the  right  eye  particularly),  as  V,  R.  =  f|^, 
and  V.  L.  =  both  with  correction.  The  puncta  lacrimalia 
*re  patent  and  in  normal  position.  There  is  no  affection  of 
either  lacrymal  sac,  and  no  indication  of  obstruction  of  the 
nasal  duct.  The  ocular  excursions  are  of  normal  extent  on 
both  sides  and  in  all  directions.  Pupils  are  both  active  to 
light  and  accommodation.   Tension  normal  in  both  eyes.  The 
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RIGHT  EYE. 

patient  does  not  now  complain  of  scotomata,  only  of  weakness 
of  vision  and  of  inability  to  read  or  to  do  near  work  with  com- 
fort. These,  and  the  other  ocular  symptoms,  have  not  to  any 
appreciable  degree  been  relieved  by  atropine  or  by  a  full  cor- 
rection of  her  refractive  error.  A  further  examination  of  the 
case  reveals  the  fact  that  she  is  not  color-blind,  and  that  she 


has  no  color  scotomata.  Both  fields  of  vision  for  white,  taken 
by  means  of  a  McHardy  perimeter  with  a  5  mm.  square  object, 
are  shown  in  the  charts.  These  charts  were  carefully  worked 
out  several  times,  and  the  contractions  were  found  to  be  fairly 
regular  and  symmetrical.  This  regularity  is  especially  seen  in 
the  left  eye,  as  the  right  field  is  more  restricted  toward  the 
nasal  side  than  was  found  to  be  the  case  in  the  left  eye.  The 
field  for  red  is  correspondingly  limited  in  both  eyes. 


LEFT  EYE. 

The  fundus  appearances  are  interesting,  although  there  is 
nothing  abnormal  outside  of  the  papillte.  The  right  disc  is 
deeply  and  centrally  excavated,  and  the  blood-vessels  come  for- 
ward in  a  normal  manner,  but  the  whole  papilla  is  very  slightly 
paler  than  it  should  be.  On  the  nasal  border  of  the  nerve  there 
is  a  narrow,  yellowish-white  band,  forming  in  that  situation 
the  rim  of  the  physiological  cup,  and  occupying  about  one  third 
of  its  circumference.  A  somewhat  similar  appearance  is  to  be 
seen  in  the  left  disc.    Here  there  is  no  general  pallor,  and  the 
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RIGHT  EYE. 


LEFT  EYE. 


normal  cupping  is  shallow.  At  its  bottom,  however,  the  stip- 
pling of  the  cribriform  fascia  is  to  be  seen.  A  band,  yellow- 
ish-white in  appearance,  longer  than  but  quite  as  narrow  as 
that  visible  in  the  right  disc,  occupies  the  lower  outer  aspect  of 
the  left  papilla.  It  does  not  extend,  as  in  the  former  case,  to 
the  edge  of  the  excavation  toward  the  nerve  center,  nor  does 
it  reach  in  part  of  its  course  the  outer  rim  of  the  disc.  I  have 
endeavored  Do  illustrate  this  condition  of  things  by  the  above 
rough  diagrams. 
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I  have  seen  a  number  of  similar  whitish  areas  in  pa- 
pillje  of  eyes  otherwise  normal  which  were  not  accompanied 
by  deterioration  of  vision  or  contraction  of  the  field  of 
vision,  and  I  consequently  hesitate  to  regard  this  picture  as 
evidence  of  atrophic  changes,  however  limited,  of  the  optic 
nerve  itself,  and  yet  they  are  certainly  not  the  pale  spots 
on  the  surface  of  the  disc  which  one  sometimes  sees  due 
to  variations  in  the  light  reflex  from  an  uneven  papillary 
surface. 

Whether  the  limited  decolorization  of  the  discs  is  evi- 
dence of  a  retro-bulbar  neuritic  process  it  would  be  difficult 
to  say.  The  history  of  an  attack,  occurring  six  months 
before  and  accompanied  by  absolute  central  scotomata  and 
great  loss  of  visual  acuity,  certainly  points  in  that  direc- 
tion, but,  in  the  absence  of  more  positive  proof,  one  can 
.  not  very  well  decide.  If  such  has  been  the  case,  it  is  not 
easy  to  say  why,  with  some  remaining  impairment  of  vision, 
there  are  no  central  scotomata,  not  even  for  colors. 

Notwithstanding  all  treatment,  the  ocular  symptoms 
since  the  date  of  writing  the  foregoing,  the  epiphora  espe- 
cially, are  as  pronounced  as  ever. 


A  CASE  OF  MYXOMA  OF  THE  EPIGLOTTIS.* 

By  S.  O.  VANDER  POEL,  M.  D. 

The  rarity  with  which  myxomata  present  themselves  in 
the  neighborhood  of  the  larynx,  and  the  fact  that  but  few 
cases  have  been  placed  on  record,  have  induced  me  to  bring 
before  you  for  consideration  the  study  of  this  form  pf  be- 
nign growth,  and. the  recital  of  a  case  which  has  recently 
come  under  my  observation. 

The  patient,  a  German,  fifty-four  years  of  age,  by  occupa- 
tion a  blacksmith,  was  perfectly  well  until  seven  months  ago, 
when  he  began  to  notice  failing  strengtli  and  loss  of  flesh. 
Some  weeks  later  bis  throat  commenced  to  annoy  him ;  there 
was  difficulty  in  deglutition,  with  the  sensation  of  a  foreign  body 
io  the  throat.  As  he  expressed  it,  "an  obstruction  to  the  pas- 
sage of  food,  and  a  tendency  for  it  to  go  the  wrong  way  J'  At 
no  time  was  any  actual  pain  complained  of.  Talking  was  an 
effort  and  was  carried  on  with  fatigue,  amounting  at  times  to 
actu.il  distress.  Only  occasionally  was  there  hoarseness,  and 
then  after  prolonged  use  of  the  voice.  It  then  might  more 
properly  be  described  as  a  feeble  whisper  which  it  was  difficult 
to  understand.  Occasionally  the  peculiar  staccato  inflection  was 
noticeable.  At  night  there  were  suff"ocative  attacks,  when  he 
would  awaken  suddenly  from  his  sleep  with  the  feeling  of  great 
apprehension  and  the  sensation  of  strangling.  Of  late  these 
attacks  have  been  more  frequent,  and  would  seem  to  be  pro- 
duced by  some  mechanical  obstruction  to  the  entrance  of  air. 
When  be  first  came  under  observation  at  the  Throat  Depart- 
ment of  the  Manhattan  Eye  and  Ear  Hospital  on  the  17tb  of 
March  last  he  was  emaciated,  and,  from  a  large  and  powerful 
man,  had  become  a  weakly  invalid,  who  walked  with  effort 
and  apparent  distress,  Tiiis  condition  he  ascribeil  to  the  small 
aniDUDt  of  nourishment  ho  had  been  able  to  take  of  late,  as  he 
could  swallow  but  lifjuid  food,  and  that  in  small  quantities.  A 
harassing  cough  had  been  present  for  some  months,  and  consid- 
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erable  difficalty  was  experienced  in  expectorating  the  mucus 
which  gathered  in  the  throat.  He  complained  of  an  intermit- 
tent pain  in  the  cardiac  region.  Physical  examination  disclosed 
a  loud  blowing  mitral  murmur  heard  over  the  entire  sternum, 
with  dilatation  of  the  left  ventricle.  The  lungs  were  emphy- 
sematous, with  evidence  of  chronic  bronchitis.  Respirations,  28 
to  30 ;  pulse,  90.  Rhinoscopic  examination  revealed  some  slight 
hypertrophic  rhinitis,  the  left  middle  turbinated  body  being  in 
contact  with  the  septum,  together  with  an  ecchondroma  of  the 
septum  of  the  right  side,  but  nasal  respiration  was  not  mate- 
rially interfered  with.  With  the  laryngeal  mirror  a  tumor  of 
a  yellowish-red  color,  translucent,  of  about  the  size  of  a  horse- 
chestnut,  was  seen  springing  from  the  lingual  side  of  the  epi- 
glottis; the  surface  was  glistening,  lobulated,  and  traversed  by 
numerous  small  vessels.  It  was  attached  by  a  broad  base  to  the 
glosso-epiglottic  fossa  of  the  left  side.  It  occupied  so  much 
space  in  the  pharynx  and  pressed  the  epiglottis  to  such  an  ex- 
tent that  only  a  small  portion  of  the  laryngeal  image  could  be 
seen.  Palpation  with  the  laryngeal  probe  and  finger  showed  it 
to  be  of  soft  consistency,  and  imparted  the  sensation  of  fluctua- 
tion. By  elevating  the  neoplasm,  the  right  free  margin  of  the 
epiglottis  could  be  distinguished  with  the  finger,  but,  in  passing 
over  to  the  left  border,  the  free  edge  of  the  epiglottis  was  lost 
in  the  growth.  From  its  consistency,  color,  and  general  con- 
formation, an  epiglottic  cyst  was  diagnosticated,  but  aspiration 
failed  to  withdraw  any  fluid.  It  was  accordingly  decided  to  re- 
move the  growth  with  the  galvano-cautery  snare.  This  was 
done  under  cocaine  anaesthesia  the  following  day.  Twenty-five 
minutes  were  occupied  in  the  operation,  which  was  accom- 
plished with  little  diflBculty  and  no  haemorrhage.  It  was  found 
to  have  been  attached  by  a  broad  base  to  the  entire  left  lateral 
half  of  the  lingual  side  of  the  epiglottis.  It  resembled  an  ade- 
noma, its  surface  being  lobulated  and  traversed  by  fine  capillary 
blood-vessels  and  inclosed  in  a  fibrous  capsule.  It  was  sub- 
mitted for  microscopic  examination  to  the  pathologist  of  the 
hospital,  to  whom  I  am  indebted  for  the  following  report: 
The  capsule  inclosing  the  tumor  is  about  1  mm.  in  thickness, 
and  is  composed  of  mucous  membrane  that  in  no  way  differs 
from  the  ordinary  membrane  covering  the  epiglottis.  This  en- 
velope, which  can  be  readily  stripped  from  the  tumor,  is  cov* 
ered  by  stratified  pavement  epithelium,  the  underlying  mem- 
brane being  fibrous  tissue  of  loose  texture,  containing  a  network 
of  numerous  and  wide  lymphatics.  The  mucosa  is  dense,  and 
projects,  in  the  form  of  numerous  small  papillae,  into  the  epi- 
thelium. A  network  of  cap- 
illary blood-vessels  is  dis- 
tributed in  the  superficial 
portion  of  the  mucous  mem- 
brane. The  substance  of 
the  tumor  proper  conforms 
to  the  description  of  hya- 
line myxomatous  tissue.  In 
the  hyaline  ground  sub- 
stance, which  is  composed 
of  a  fibrillary  connective- 
tissue  network  of  extreme 
delicacy,  are  imbedded  the  characteristic  stellate  cells,  soraei 
of  which  anastomose  by  their  prolongations,  while  otheM 
again  are  without  any  processes,  being  nearly  round.  Pnr« 
myxoma  is  so  uncommon  that  several  sections  were  made  in 
different  portions  of  the  tumor  to  ascertain  if  some  sarcoma- 
tous tissue  might  not  be  present.  They  all,  however,  present i  ' 
the  same  structure  as  described  above.  The  growth  is  thei 
fore  a  i)ure  hyaline  myxoma.  [Signed:  Ira  Van  Giesen,  M.  I)., 
Laboratory  of  the  Alumni  of  the  College  of  Physicians  and  Sur- 
geons, New  York.] 
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Fig.  2. 


There  were  no  inflammatory  symptoms  in  the  tliroat  follow- 
ing the  operation,  and  in  the  course  of  two  days  the  patient 
could  swallow  without  pain  or  discomfort.  His  appetite  and 
strength,  however,  failed  to  return,  and,  there  being  a  lurking 

suspicion  of  some  ma- 
lignant trouble  else- 
where, he  was  advised 
to  place  himself  in  the 
German  Hospital,  where 
lie  came  under  the  care 
of  Dr.  Isaac  Adler. 
From  the  notes  taken 
after  hi^  admission  to 
the  hospital,  we  fiud 
that  several  examina- 
tions of  the  blood  were 
made  which  showed  a 
marked  degree  of  anaemia;  in  one  cubic  millimetre  of  blood 
there  were  but  1,000,000  red  corpuscles  and  400,000  white. 
The  corpuscles  were  of  normal  size  and  shape.  The  spleen 
was  normal  and  there  were  no  glandular  swellings,  except 
some  slight  cervical  enlargements.  In  the  washings  of  the 
stomach  after  a  test  meal  no  hydrochloric  acid  was  found, 
which  tended  to  confirm  the  diagnosis  of  cancer.  The  urine 
contained  traces  of  albumin  but  no  casts.  After  the  lapse  of 
several  weeks  a  slight  recurrence  of  the  growth  on  the  epi- 
glottis was  noticed  ;  it  occupied  the  seat  of  the  original  tumor, 
was  slightly  elevated  above  the  surface,  and  of  a  dark  color. 

The  patient  gradually  sank,  and  died  in  the  first  part  of  May. 
On  autopsy,  all  the  organs  were  markedly  anaemic ;  the  lungs 
were  found  to  be  empliysematous,  with  evidences  of  chronic 
pleurisy.  The  heart  muscle  was  anaemic  and  fatty.  Endocar- 
ditis existed  which  had  resulted  in  mitral  stenosis,  the  left  ven- 
tricle being  dilated.  Slight  parenchymatous  nephritis,  one  kid- 
ifey  being  red  and  the  other  white.  The  mucous  membrane  of 
the  stomach  was  atrophied  and  the  organ  slightly  dilated.  The 
liver  was  somewhat  shrunken  and  anaemic,  but  otherwise  nor- 
mal. Spleen  normal.  In  no  organ  was  there  found  any  evi- 
dence of  cancerous  disease. 

The  fatal  termination  of  this  case  would  seem  to  be  only 
indirectly  due  to  the  throat  lesion,  for,  as  the  gTowth  was 
surely  of  a  benign  nature,  it  could  only  have  afiected  the 
issue  by  the  inanition  it  caused  previous  to  its  removal. 
The  cause  of  death,  then,  should  be  ascribed  to  pernicious 
anaemia,  as  this  was  undoubtedly  present,  as  is  evidenced 
by  the  diminution  in  the  number  of  red  corpuscles  from 
6,000,000,  the  normal  number,  to  1,000,000 — while  the 
white  corpuscles  were  present  in  their  normal  proportion, 
about  400,000;  also  by  the  fatty  degeneration  of  the  heart 
muscle,  tlie  endocarditis,  and  dilatation  of  the  left  ventricle, 
and  finally  the  atrophic  changes  found  in  the  raucous  lining 
of  the  stomach.  Although  pernicious  anaemia  has  no  symp- 
toms that  may  not  occur  in  other  forms  of  anaemia,  there 
are,  nevertheless,  certain  symptoms  which,  especially  in 
combination  with  each  other,  are  more  frequent  in  the  per- 
nicious than  in  the  secondary  or  symptomatic  anaemias. 
These  symptoms,  which,  therefore,  are  in  a  degree  charac- 
teristic, although  not  pathognomonic,  of  pernicious  anaemia, 
are  an  excessive  degree  of  anaemia;  the  preponderance  of 
the  anaemia  over  all  other  symptoms ;  the  progressive  and 
malignant  course,  often  uncontrolled  by  therapeutical  agents; 
the  absence  in  many  cases  of  emaciation,  the  intensity  of 
heart  murmurs  without  valvular  lesions,  and  the  frequent 


prominence  of  digestive  disturbances.  Upon  post-mortem 
examination,  fatty  degeneration  of  the  heart,  and  at  times 
certain  changes  in  the  marrow  of  the  bones,  are  observed 
with  a  greater  degree  of  constancy  and  of  intensity  in  per- 
nicious than  in  symptomatic  anaemia.  The  clinical  history 
of  our  case  taken  in  its  entirety  is  therefore  sufficiently  char- 
acteristic to  justify  us  in  making  the  diagnosis  of  pernicious 
anaemia. 

Pernicious  anaemia  and  pseudo-leucocythaemia  are  fre- 
quently associated  with,  or  rather  accompanied  by,  new 
growths  located  in  different  portions  of  the  body.  These 
vary  greatly  in  their  size,  location,  and  anatomical  charac- 
teristics. Hosier,  in  the  course  of  an  article  on  Pseudo- 
leucocythaemia  in  Ziemssen's  Encyclopcedia,  calls  attention 
to  them  :  "The  follicles  of  the  tongue  and  tonsils  are  some- 
times much  enlarged,  which  are  whitish  and  pulpy  on  sec- 
tion ;  also  upon  the  surface  of  the  epiglottis  soft,  shiny, 
and  translucent  nodules,  varying  in  size  from  a  pea  to  a 
hazel-nut,  at  times  single  and  again  multiple,  have  been 
found."  They  project  above  the  surface  and  interfere  more 
or  less  with  the  function  of  the  part,  according  to  their  size 
and  location.  Thus  pressure  upon  the  larynx  or  trachea 
may  obstruct  respiration,  and  death  in  pseudo-leucocythae- 
mia is  sometimes  due  to  suffocation  from  this  cause.  So 
also  paralysis  of  the  laryngeal  muscles  may  be  caused  by 
pressure  of  one  of  the  growths  on  the  laryngeal  nerve. 
These  growths  are  by  no  means  confined  to  the  respiratory 
tract,  but  are  scattered  through  the  body  in  various  situa- 
tions; for  instance,  the  pneumogastric  nerve  may  be  involved 
in  a  tumor  and  the  action  of  the  heart  be  retarded;  the 
femoral  vein  may  be  compressed  and  oedema  of  the  lower 
limb  follow  ;  jaundice  has  been  attributed  to  pressure  on 
the  bile  duct,  etc.  It  is,  then,  to  this  class  of  tumors  that 
our  case  properly  belongs.  It  differs  in  some  respects  from 
those  cases  of  laryngeal  myomata  already  reported — in  the 
first  place,  by  being  associated  with  pernicious  anajmia  and 
terminating  fatally,  and  in  the  second  by  the  recurrence 
that  took  place.  In  a  review  of  the  literature  of  the  sub- 
ject we  have  been  able  to  find  but  few  cases  of  this  form  of 
benign  tumor  recorded,  if  we  exclude  those  in  which  no 
microscopic  examination  was  made.  Sir  Morell  Mackenzie 
observed  one  on  the  right  vocal  cord  that  also  had  certain 
mucous  characteristics.  Bruns  reports  a  case  of  pure  hya- 
line myxoma  which  was  attached  to  the  right  wall  of  the 
larynx,  was  of  an  irregular  pear-shape,  yellowish-red  in 
color,  dense  but  elastic  in  consistency,  and  almost  com- 
pletely occluded  the  entrance  to  the  larynx.  J.  Solis-Cohen, 
in  the  Transactions  of  the  Pathological  Society  of  Philadel- 
phia for  1873,  mentions  a  myxomatous  growth  which  he 
removed  with  forceps.  It  was  multiple  and  pedunculated, 
attached  apparently  to  the  anterior  portion  of  the  thyreoid 
cartilage  just  below  the  glottis  and  to  the  left  of  the  middle 
line.  The  growth  was  distinctly  lobulated.  The  character- 
istic stellate  cells,  some  anastomosing,  imbedded  in  a  hyaline 
ground  substance,  were  shown  upon  microscopic  examina- 
tion. Tauber  has  operated  upon  one  case  of  hyaline  myxo- 
ma which  was  attached  by  a  broad  base  to  the  entire  ante- 
rior or  lingual  surface  of  the  epiglottis.  Thompson  and  M. 
Schmidt  have  had  similar  cases.    Eemann,  in  the  Revue  de 
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larynyologie  for  February,  1889,  reports  two  cases,  both  of 
which  were  located  on  the  vocal  cords.  These  cases,  to- 
gether with  the  one  here  related,  make  a  total  of  nine — 
certainly  a  small  showing  when  we  consider  the  immense 
number  of  laryngeal  neoplasms  yearly  recorded.  The  dif- 
ferential diagnosis  of  these  growths  in  situ  from  cystic 
tumors,  and  at  times  from  fibroma,  is  most  diflBcult  if  not 
impossible.  Ecmann  states  that  he  made  an  error  in  diag- 
nosis in  both  of  his  cases.  Basing  his  diagnosis  on  the  con- 
sistence, color,  and  transparency  of  the  growths,  he  thought 
they  were  cysts  until  the  microscope  showed  them  to  be 
hyaline  myxomata.  This  fact  would  seem  to  arouse  the 
suspicion  that  perhaps  many  cases  that  have  heretofore 
been  classed  as  cysts  in  reality,  if  microscopic  examination 
had  been  made,  would  properly  have  come  under  the  head 
of  myxoma.  Would  it  not,  therefore,  be  fair  to  assume 
with  Eemann  that  it  has  not  been  scientifically  proved  that 
hyaline  myxomata  are  so  uncommon  as  we  have  hitherto 
been  led  to  suppose  ? 


Acute  Yellow  Atrophy  of  the  Liver. — "  Dr.  Rosenheim  reports  a 
case  of  aaute  yellow  atrophy  of  the  liver  in  a  child  of  ten  in  which  crys- 
tals of  bilirubin  were  found  in  the  urinary  deposit.  These  crystals  have 
never,  as  far  as  Dr.  Rosenheim  is  aware,  been  found  before,  except  in 
the  urinary  tubules  in  icterus  neonatorum.  There  was  no  albumin  in 
the  urine,  only  traces  of  propeptone  and  no  peptone.  Evidence  was 
found  of  a  considerable  amount  of  degenerative  change  in  the  kidney 
parenchyma  by  the  existence  in  the  urine  of  granular  casts.  Epithelial 
remains  and  globules  of  fat  were  also  found.  As  regards  the  etiology 
of  the  disease,  Dr.  Rosenheim  is  not  inclined  to  share  in  the  view  of 
Klebs  and  Eppinger,  by  whom  acute  yellow  atrophy  is  looked  upon  as 
an  infectious  disease  produced  by  special  microbes,  because  he  was  un- 
able to  detect  any  micro-organisms  in  sections  of  the  hver,  and  his  en- 
deavors to  obtain  cultuhes  failed.  He  is  much  disposed  to  ascribe  im- 
portance to  the  finding  of  masses  of  bacteria  in  the  blood  circulation, 
in  consequence  of  which  pathological  changes  in  the  liver  may  be  set 
up.  He  is  himself  inclined  to  think  that  bacteria  whose  habitat  is  un- 
known produce  some  chemical  body  which  exerts  a  deleterious  efiPect 
on  the  parenchyma  of  the  liver,  and  produces  the  characteristic  morbid 
changes  of  acute  yellow  atrophy."— iance/. 

The  Microbes  of  Fnetunonia. — "  Dr.  Queisner  has  examined  the  lungs 
of  a  number  of  children  and  adults  dying  from  pneumonia,  his  results 
showing  that  the  pneumonia  coccus  of  Frankel  and  Weichselbaum  is  the 
usual  bacterial  cause  of  true  croupcus  pneumonia.  This  coccus  was 
also  found  in  the  majority  of  cases  of  broncho-pneumonia.  In  both 
children  and  grown-up  people  the  sputum  contained  the  coccus  at  the 
very  commencement  of  the  lung  affection,  and  its  existence  appeared 
to  form  a  very  good  sign  of  the  invasion  of  pneumonia  of  one  kind  or 
another.  In  the  lungs  of  ten  children  who  had  died  of  various  forms 
of  pneumonia,  primary  as  well  as  secondary  to  measles,  diphtheria,  and 
tuberculosis,  Friedlander's  pneumonia  bacillus  was  not  once  found,  but 
the  coccus  was  found  in  eight  cases.  In  several  instances  it  was  im- 
possible to  disling\iish  between  the  catarrhal  and  the  croupous  form,  as 
even  In  undoubted  catarrhal  cases  a  very  perceptible  quantity  of  fibrin- 
ous exudation  was  found." — Lancet. 

OlncoM  as  a  Diuretic.—"  According  to  Mile.  Sophie  Meslach,  lac- 
tose is  not  the  only  diuretic  sugar.  Glucose  acts  in  the  same  way.  Lac- 
tose is  only  absorbed  in  the  form  of  glucose ;  it  acts  solely  on  the  kid- 
neys, but  does  not  pass  into  the  urine.  Its  effect  is  to  raise  the  quan- 
tity of  urine  higher  than  the  quantity  of  fluid  swallowed.  It  gives  good 
results  when  the  kidneys  are  healthy  or  nearly  so ;  in  dropsy  of  cardiac 
origin  alxo,  when  there  is  only  a  small  proportion  of  albumin  in  the 
uHne.  The  dose  is  20<»  grammes  of  syrup  at  75  per  cent,  a  day.  The 
grmpe  cure  so  general  in  Switzerland  and  (iemiany  acts  in  virtue  of  the 
glucoM." — BrUuh  and  CoUmial  Drugqiit. 
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THE  CONNECTION  BETWEEN  GASTRIC  DISEASE  AND 
DISORDERS  OF  THE  NERVOUS  SYSTEM. 

According  to  the  opinions  of  M.  Cuffer,  expressed  in  a  re- 
cent number  of  the  Reviie  de  medecine,  reflex  action  can  not  ex- 
plain the  persistency  with  which  nervous  disorders  appear  in 
connection  with  diseases  of  the  stomach.  In  chronic  gastric 
cases,  notably  in  those  of  cancer,  he  has  observed  the  presence 
of  these  disturbances,  and  he  considers  it  possible  that  they 
may  depend  upon  an  ascending  inflammation  of  the  pneumo- 
gastric  nerve,  extending  to  the  bulb,  and  on  this  supposition  he 
explains  the  bulbar  symptoms  which  he  has  found  present  in 
his  cases  during  life,  and  which  post-mortem  examination  has 
enabled  him  to  verify.  In  the  early  stage  of  disease  such  mani- 
festations have,  no  doubt,  a  reflex  origin,  but  the  researches 
carried  on  by  the  writer  in  connection  with  tabes  dorsualis 
have  led  him  to  observe  the  fact  that  reflex  disturbances  have 
great  prognostic  value  and  that  they  indicate  the  direction 
which  will  eventually  be  taken  by  the  concomitant  nervous 
lesion. 

Nervous  disorders  of  gastric  origin  may  be  divided  into  two 
classes :  1.  Transient  disturbances  of  variable  intensity,  some- 
times intense,  but  leaving  no  permanent  trace  behind  them.  2. 
Permanent  affections,  always  gra.ve,  bringing  about  disease  of 
sufficient  gravity  to  cause  death.  Of  the  first  class  stomachal 
vertigo  is  a  frequently  observed  instance,  but  it  is  found  more 
commonly  in  cases  in  which  the  mucous  membrane  of  the 
stomach  is  alone  concerned,  and  not  in  those  in  which  the 
whole  thickness  of  the  gastric  wall  is  involved,  as  is  particular- 
ly the  case  in  cancer.  But  it  is  grave  structural  lesions  that 
are  dealt  with  in  M.  Cuffer's  paper.  Coincidently  with  the  be- 
ginnings of  disease,  reflex  disturbances  occur,  and  respiration 
and  cardiac  action  are  disturbed,  but  after  a  certain  period  the 
right  heart  becomes  permanently  dilated,  and  the  signs  of  tri- 
cuspid regurgitation  with  intermittence  become  apparent.  Vis- 
ceral congestions  and  oedema  of  the  extremities  also  occur,  and 
in  this  way  patients  whose  disease  is  in  the  stomach  may  die 
of  a  cardiac  cause. 

These  phenomena  are  thus  explained  by  M.  Potain,  who  has 
given  special  attention  to  their  production.  At  the  moment 
that  the  gastric  mucous  membrane  undergoes  congestion  a 
reflex  influence  is  developed  which  brings  about  a  spasm  of  the 
branches  of  the  pulmonary  artery  ;  hence  tension  is  increased 
throughout  this  arterial  distribution  and  the  emptying  of  the 
right  heart  is  interfered  with,  so  that  at  first  it  undergoes  tran- 
sient dilatation  and  later  on  manifests  the  signs  of  tricuspid 
regurgitation  and  asystole.  A  reflex  action  may  thus  give  rise 
to  grave  structural  disease,  and  even  to  fatal  eflTecta.  Further, 
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the  tendency  to  bulbar  changes  in  gastric  disease  was  long  ago 
pointed  out  by  Peter,  who  described,  in  connection  with  these 
effects,  pain  in  the  upper  part  of  the  vertebral  column.  Saliva- 
tion is  often  present  in  such  cases,  a  symptom  essentially 
bulbar. 

Cuffer  relates  four  cases  in  support  of  his  statements,  in  all 
of  which  there  were  stomach  symptoms  with  evidence  of 
organic  disease,  and  subsequently  signs  of  bulbar  paralysis,  but 
he  was  not  able  to  prove  his  explanation  of  these  coincidences 
until  November,  1889,  when  he  was  enabled  thoroughly  to 
convince  himself  of  its  correctness  at  the  autopsy  of  a  man, 
aged  forty-five,  who  had  died  in  his  wards  at  ihe,H6pital  Tenon. 
A  well-marked  inflammation  of  the  peripheral  parts  of  the 
vagus  was  demonstrated.  M.  Cuifer  brings  his  communication 
to  a  close  by  asserting  the  existence  of  the  two  kinds  of  nerv- 
ous disturbance  due  to  disease,  functional  disturbance  and  or- 
ganic lesion  which  is  of  the  nature  of  a  bulbar  myelitis  con- 
secutive to  an  ascending  inflammation  of  the  vagus,  the  latter 
taking  its  origin  at  the  level  of  the  gastric  lesion,  and  which  is 
accompanied  by  the  symptoms,  more  or  less  complete,  of  labio- 
glosso-laryngeal  paralysis.  As  to  prognosis,  the  transient  nerv- 
ous manifestations  do  not  increase  the  gravity  of  the  situation, 
except  in  those  rare  cases  where  cardiac  dilatation  and  asystole 
are  present,  while  the  permanent  nervous  changes  indicate  a 
rapidly  fatal  termination. 


FALSE  WEIGHTS  IN  PHARMACEUTICAL  PREPARATIONS. 

In  the  Tenth  Annual  Report  of  the  Board  of  Health  of  the 
State  of  New  York  there  is  an  interesting  report  by  Professor 
G.  C.  Caldwell,  the  public  analyst,  on  the  examination  of  two 
hundred  and  seventy-five  samples  of  alkaloidal  preparations 
made  by  various  manufacturers,  sold  by  various  dealers,  and 
purchased  at  different  times  in  different  localities.  Of  these, 
he  classed  one  hundred  and  seventy-seven  as  good,  thirteen 
as  passable,  and  eighty-five  as  deficient. 

A  review  of  the  appended  tables  gives  some  interesting 
information.  For  instance,  in  fifteen  samples  of  sulphate  of 
quinine,  foreign  alkaloids  were  found  in  excess  in  nine  speci- 
mens ;  and  this  excess  is  found  in  a  manufacturer's  quinine 
that  in  other  specimens  shows  an  absence  of  any  foreign  alka- 
loids. Of  forty-two  samples  of  capsules  of  quinine,  twenty-two 
exhibited  a  deficiency  of  quinine  varying  from  one  two-hun- 
idredth  to  four  fifths  of  a  grain  in  each  capsule;  in  twenty 
samples  there  was  an  excess  varying  from  one  fiftieth  to 
one  third  of  a  grain  in  each  capsule.  In  ninety-eight  samples 
of  quinine  pills,  seventy-one  exhibited  a  deficiency  of  from 
one  two-hundredth  to  one  half  a  grain,  and  in  twenty-seven 
specimens  there  was  an  excess  attaining  one  tenth  of  a  grain. 
Here,  again,  we  find  the  pills  of  the  same  manufacturer  show- 
ing a  deficiency  as  great  as  one  sixth  of  a  grain  and  an  ex- 
cess as  high  as  one  twenty-fifth ;  with  the  products  of  one 
firm  an  excess  was  found  three  times  and  a  deficiency  twenty 
times,  and,  while  the  amount  is  insignificant  in  each  pill,  it 
makes  considerable  difference  in  the  total  quantity  of  quinine 
in,  say,  a  hundred  pills.    So  with  pills  of  sulphate  of  morphine. 


a  deficiency  was  found  twenty-nine  times  and  an  excess  five 
times,  the  former  varying  from  one  two-hundredth  to  one 
tenth  of  a  grain,  while  the  excess  was  inappreciable.  All  hypo- 
dermic tablets  of  morphine  were  short  from  one  one-hundredth 
to  one  fourteenth  of  a  grain. 

These  average  variations  were  found  in  the  products  of 
well-known  manufacturers,  as  well  as  in  those  of  local  pharma- 
ceutists; and  it  is  not  unreasonable  to  question  the  care  with 
which  manufacturing  processes  are  conducted,  as  well  as  the 
indifference  to  any  examination  of  either  the  alkaloids  used  in 
the  manufacture  or  the  product  after  being  manufactured,  if 
such  wide  ranges  of  variation  in  the  dosage  of  preparations 
from  the  same  manufacturer  can  be  found.  We  have  our  ther- 
mometers tested  and  corrected  ;  will  the  competition  of  manu- 
facturers render  the  same  procedure  necessary  with  our  drugs? 
The  woi"k  that  is  done  by  the  State  board  in  this  line  is  excel- 
lent, and  we  hope  that  its  publicity  may  lead  to  greater  care  in 
manufacturing  processes. 
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THE  "WILD  MELON"  OF  AUSTRALIA. 

In  Australasian  Medical  Gazette,  Mr.  J.  F.  Souter,  of 
Lake  Cudgellico,  New  South  Wales,  records  a  case  of  poisoning 
with  a  cucurbitaceous  plant  indigenous  to  Australia,  known  as 
the  "wild  melon."  The  patient  was  a  child,  three  years  old. 
The  symptoms  were  nausea  followed  by  vomiting  of  a  watery 
fluid;  five  hours  later,  a  convulsion  with  opisthotonos,  upward 
rotation  of  the  eyeballs,  and  foaming  at  the  month  ;  and  finally 
a  comatose  state  with  great  contraction  of  the  pupils,  pallor  of 
the  face,  and  labored  breathing,  the  pulse  being  140  and  the 
temperature  98°  F.  After  further  vomiting  and  the  adminis- 
tration of  a  warm  hath  the  pupils  suddenly  regained  their  nor- 
mal size,  and  the  child  cried.  Pupillary  contraction  came  on 
again,  and  the  pulse  fell  to  100.  Two  grains  of  calomel  were 
then  given,  also  frequent  teaspoonful  doses  of  brandy.  This 
was  followed  by  profuse  sweating  of  short  duration  and  by 
sleep,  after  which  there  was  nothing  noticeable  about  the  child, 
except  slight  yellowness  of  the  sclerotics. 


NERVOUS  DERANGEMENTS  AFTER  CASTRATION. 

In  the  Wiener  medicinische  Presse  Dr.  Weiss  relates  the  case 
of  a  man,  forty-eight  years  old,  both  of  whose  testicles  were 
removed  for  tubercular  disease.  The  operation  was  shortly  fol- 
lowed by  certain  psychical  and  nervous  derangements,  some  of 
which  lasted  for  six  years.  The  attacks  were  generally  pre- 
ceded by  an  aura  of  a  sensation  of  oppression,  and  consisted  of 
flashes  of  heat  about  the  head  and  trunk,  accompanied  with 
profuse  sweating.  At  the  same  time  there  were  neurasthenic 
phenomena,  such  as  headache,  vertigo,  palpitation,  and  melan- 
choly, and  the  memory  and  the  will  were  notably  enfeebled. 
After  a  short  time  there  were  attacks  of  gastro-intestinal  neu- 
ralgia. The  autlior  likens  these  troubles  to  those  observed  after 
oophorectomy  or  in  connection  with  the  menopause.  It  is  to  be 
noted  that  the  patient  was  of  neurotic  antecedents  of  an  heredi- 
tary nature. 

THE  TOXICITY  OF  THE  URINE  IN  INTERMITTENT  FEVERS, 

AocoEDiNG  to  the  Revue  generale  de  clinique  et  de  thera- 
peutigue,  Dr.  Brousse  has  experimented  on  rabbits  to  deter- 
mine: 1.  The  modifications  of  the  toxicity  of  urine  during  a 
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paroxysm  of  intermittent  fever.  2.  The  relations  between  the 
toxicity  during  tlie  paroxysm  and  during  convalescence.  He 
has  demonstrated  that  the  urotoxic  coefficient,  calculated  by 
Bouchard's  formula,  is  elevated  during  the  paroxysm.  The 
physiological  effects  observed  are  those  usually  noted  after  the 
injection  of  urine:  dyspnoea,  myosis,  fall  of  temperature,  ex- 
ophthalmia,  and  convulsions.  The  toxicity  is  diminished  during 
convalescence,  being  much  less  than  during  the  paroxysm  and 
less  than  that  of  uormal  urine.  It  is  yet  to  be  determined 
whether  the  toxicity  depends  upon  the  febrile  state  solely,  and 
also  whether  there  is  a  difference  in  the  toxicity  of  the  urine 
during  and  at  the  end  of  the  paroxysm. 


DEDUCTIONS  FROM  EXPERIMENTS  WITH  DRUGS. 
The  Progres  medical  states  that  Dr.  Huchard  recently  read 
a  paper  on  The  Physiological  and  Therapeutical  Action  of  Drugs 
before  the  Societe  de  therapeutique,  calling  attention  anew  to 
significant  differences  in  the  action  of  certain  drugs  in  the  well 
and  in  the  sick  and  in  various  forms  of  disease.  For  example, 
it  was  stated  that  quinine  lowered  the  temperature  in  typhoid 
fever,  but  had  no  such  effect  in  erysipelas.  The  lesson  to  be 
drawn  from  such  facts  is  that  it  is  not  safe  to  make  sweeping 
therapeutic  deductions  from  observations  of  the  physiological 
action  of  drugs;  to  use  the  author's  words,  physiology  should 
not  enslave  medicine. 


A  MODIFICATION  OF  ROMBERG'S  TEST  IN  THE  DIAGNOSIS 
OF  LOCOMOTOR  ATAXIA. 

In  a  recent  Bordeaux  thesis,  summarized  in  the  Gazette 
heldomadaire  de  medecine  et  de  chirurgie,  Dr.  Perron  describes 
a  modification  ot  Romberg's  test  by  which  he  has  been  enabled 
to  diagnosticate  locomotor  ataxia  in  its  incipiency.  The  patient 
is  directed  to  stand  on  one  leg  and  close  his  eyes;  if  he  can  not 
keep  his  balance,  Xhe  inference  is  that  he  is  affected  with  a 
spinal  lesion  that  will  ultimately  give  rise  to  locomotor  ataxia. 
As  ordinarily  employed,  Romberg's  test  olten  fails  incases  that 
are  not  far  advanced. 


PERSONAL  UNCLEANLINESS  AS  A  FACTOR  IN  THE  CAUSA- 
TION OF  CHOLERA. 

In  the  Gazette  medicale  d'' Orient  Dr.  Gabuzzi  cites  Boche- 
fontaine's  experiments  going  to  show  that  the  microphyte  of 
cholera  is  sterile  within  the  patient's  organism,  and  that,  in 
order  to  be  rendered  capable  of  conveying  the  disease,  it  must 
find  a  nutritive  soil  on  being  cast  off  from  the  system.  The 
urine,  he  thinks,  often  constitutes  a  medium  in  which  it  may 
attain  pathogenic  powers,  and  uncleaniiness,  which  favors  the 
mixture  of  urine  with  the  bacillus,  may  therefore  be  regarded 
as  a  predisposing  cause  of  cholera. 


EPILEPSY  AND  ANKYLOSIS  OF  THE  ATLAS. 

Epilepsy  has  often  been  observed  in  cases  of  ankylosis  of 
the  atlas,  and  the  epilepsy  has  been  regarded  in  such  cases  as 
the  result  of  the  enoroac-hinent  of  the  bone  on  the  vertebral 
canal.  In  an  article  published  in  the  Archie  fQr  pathologische 
Anatomie  und  Phytiologie  und  fur  klinische  Medicin,  Dr.  W. 
Sommer  gives*  it  as  his  opinion  that  such  encroachment  should 
not  be  considered  as  a  cause  of  epilepsy  unless  it  is  accompanied 
by  signs  of  compression  of  the  sj)inal  cord.  He  founds  this 
oi)iniiin  on  the  absence  of  epilepsy  in  the  case  of  an  aniemic  old 
man  who  had  ankylosis  iind  forward  subluxation  of  the  atla^, 
apparently  in  consequence  of  arthritis  deformans. 
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SIMULTANT:0US  dislocation  of  both  ends  of  THE 
CLAVICLE. 

Ix  Guy^s  Hospital  Reports^  for  1889,  Mr.  Clement  Lucas  re- 
lates a  case  of  this  rare  injury.  The  patient,  a  man,  thirty-two 
years  old,  was  standing  between  the  wheels  of  two  vehicles  that 
were  close  together,  when  a  third  vehicle  came  into  collision 
with  one  of  them  and  gave  it  an  impetus  by  which  the  man's 
chest  was  partially  crushed  between  the  wheels.  The  outer  end 
of  the  right  clavicle  was  forced  over  the  acromion,  and  its  inner 
end  was  driven  backward  and  downward,  and  lodged  beneath 
the  sternum,  the  first  costal  cartilage  on  each  side  being  at  the 
same  time  dislocated  backward. 


A  MEDICO-LEGAL  VIEW  OF  PAINLESS  LABOR. 

Dr.  Brcxox  recently  reported  to  the  Soeiete  de  medecine  of 
Rouen  the  case  of  a  primipara  whose  labor  was  so  nearly  pain- 
less that  she  herself  mistook  it  for  difficult  defecation  and  would 
have  been  delivered  in  the  water-closet  if  she  had  not  been  re- 
moved from  it.  According  to  the  abstract  published  in  La 
Kormandie  medicale,  she  felt  only  lumbar  pains  and  a  sense  of 
weight  in  the  rectum,  and  was  not  aware  of  the  flow  of  liquor 
amnii.  The  author  infers  from  this  case  that  the  discovery  of 
a  new-born  infant  in  a  water-closet  pan  does  not  necessarily 
raise  the  presumption  of  premeditated  infanticide. 


THE  PHYSICIAN  AS  A  PREFERRED  CREDITOR. 

AccoEDiNG  to  French  practice,  the  physician  is  a  preferred 
creditor  only  in  case  of  the  patient's  death,  and  then  only  to  the 
extent  of  his  fees  for  attendance  during  the  last  illness ;  but,  as 
we  learn  from  Lyon  medical,  a  French  court  has  recently  de- 
cided in  favor  of  the  claim  of  a  Dr.  Benoist  as  a  preferred 
creditor  of  a  patient  who  recovered,  but  became  insolvent.  The 
decision  overruled  that  of  the  assignee,  and  the  costs  fell  upon 
the  estate. 

THE  MEDICAL  CORPS  OF  THE  ARMY. 

We  would  call  the  attention  of  our  younger  readers  to  the 
notice,  given  elsewhere  in  this  issue,  of  the  session  of  an  army 
medical  board  in  New  York  during  the  month  of  October. 
There  is  no  more  honorable  office  for  a  physician  to  bear  than 
that  of  a  medical  officer  ot  the  United  States  Army,  and  there 
{ire  few  that  afford  him  greater  opportunities  for  entering  upon 
a  career  of  distinction. 

THE  NEW  SURGEON-GENERAL  OF  THE  ARMY. 

The  hope  expressed  by  us  last  week  has  been  fulfilled  by 
the  confirmation  of  Dr.  Baxter's  nomination  as  surgeon -general 
of  the  army,  which  took  place  at  about  the  time  our  last  issue 
went  to  press.  Surgeon-General  Baxter  is  very  much  esteemed 
by  the  profession,  and  we  feel  confident  that  his  administration 
of  the  affairs  of  his  high  office  will  prove  gratifying  to  them. 


A  REMEDY  FOR  PHTHEIRIASIS  PUBIS. 

According  to  La  Medecine  modeme,  M.  Brocq  uses  a  solu- 
tion of  one  part  of  corrosive  sublimate  in  five  hundred  parts  of 
vinegar  as  a  lotion  for  destroying  crab-lice.  It  is  said  that  it 
not  only  kills  the  pediculi,  but  also  detaches  the  nits. 


ITEMS,  ETC. 

An  Army  Medical  Board  will  be  in  session  in  New  York  city,  dui^ 
ing  October,  1 890,  for  the  examination  of  candidates  for  appointment 
in  the  Medical  Corps  of  the  United  States  Army  to  fill  existing  va 
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cies.  Persons  desiring  to  present  themselves  for  examination  by  the 
Board  will  make  application  to  the  Secretary  of  War,  before  October  1, 
1890,  for  the  necessary  invitation,  stating  the  date  and  place  of  birth, 
the  place  and  State  of  permanent  residence,  the  fact  of  American  citi- 
zen8hip,'the  name  of  the  medical  college  from  vi'hence  they  were  gradu- 
ated, and  a  record  of  service  in  hospital,  if  any,  from  the  authorities 
thereof.  The  application  should  be  accompanied  by  certificates  based 
on  personal  knowledge,  from  at  least  two  physicians  of  repute,  as  to 
professional  standing,  character,  and  moral  habits.  The  candidate 
must  be  between  twenty-one  and  twenty-eight  years  of  age,  and  a  gradu- 
ate from  a  regular  medical  college,  as  evidence  of  which,  his  diploma 
must  be  submitted  to  the  Board.  Further  information  regarding  the 
examinations  may  be  obtained  by  addressing  the  Surgeon-General,  U.  S. 
Army,  Washington,  D.  C. 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  September  2,  1890: 


DISEASES. 

Week  ending  Aug.  26. 

Week  ending  Sept.  2. 

Cases. 

Deaths. 

Cases. 

Deaths. 

37 

11 

42 

11 

14 

3 

17 

1 

0 

0 

1 

0 

79 

12 

52 

10 

51 

16 

52 

16 

The  New  York  Institute  for  Eye  and  Ear  Diseases  is  the  title  of  a 
recently  incorporated  institution  under  the  medical  management  of  Dr. 
J.  L.  Campbell,  Dr.  W.  C.  Campbell,  Dr.  Charles  Simmons,  Dr.  George 
P.  Shirmer,  and  Dr.  C.  J.  Dumond.  Its  object  is  to  maintain  a  free 
hospital  and  dispensary  for  the  treatment  of  diseases  of  the  eye,  ear, 
and  throat,  and  to  establish  a  school  of  instruction  in  the  treatment  of 
these  diseases. 

The  Mississippi  Valley  Medical  Association  will  hold  its  sixteenth 
annual  meeting  at  LouisvHle,  Ky.,  on  Wednesday,  Thursday,  and  Fri- 
day, October  8th,  9th,  and  lOtb,  under  the  presidency  of  Dr.  Joseph  M. 
Mathews  of  that  city. 

The  German  Medical  Society  of  Brooklyn  will  hold  its  regular 
monthly  meeting  on  Friday,  the  1 2th  inst. 

Bromide  of  Ethyl  as  an  Anaesthetic. — "  Dr.  Thomas  Frank,  of  To- 
rontal-Szegcsany,  in  Hungary,  has  employed,  it  is  stated,  witli  great 
success  the  inhalation  of  bromide  of  ethyl  for  anaesthesia  during  opera- 
tions on  the  mouth.  In  one  case  the  patient,  though  he  felt  no  pain 
during  the  removal  of  a  sarcomatous  epulis,  did  not  entirely  lose  con- 
sciousness, as  he  spat  some  blood  when  requested  to  do  so,  and  when 
at  the  commencement  the  breathing  stopped,  he  resumed  it  in  reply  to 
directions." — Lancet. 

Change  of  Address. — Dr.  Charles  W.  Brown,  from  Elmira,  N.  Y.,  to 
902  Fourteenth  Street,  N.  W.,  Washington,  D.  C. 

Marine-Hospital  Service. —  Official  List  of  Changes  of  Stations  and 
Duties  of  Medical  Officers  of  the  United  States  Marine-Hospital  Service 
for  the  two  weeks  ending  July  5,  1890  : 

(Previously/  omitted.) 
Button,  W.  H.  H.,  Surgeon.  Ordered  to  Washington,  D.  C,  for  special 

duty.    June  23,  1890. 
Long,  W.  H.,  Surgeon.   Granted  leave  of  absence  for  thirty  days.  July 

2,  1890. 

Austin,  H.  W.,  Surgeon.  When  relieved  at  Chicago,  III,  to  report  in 
person  to  the  Supervising  Surgeon-General.    July  5,  1890. 

Irwin,  Fairfax,  Surgeon.  To  proceed  to  Bilo.xi,  Miss.,  on  special  duty. 
July  2,  1890. 

Mead,  F.  W.,  Surgeon.  Relieved  from  duty  at  St.  Louis,  Mo.,  to  assume 
command  of  the  Service  at  Chicago,  111.    July  5,  1890. 

Armstrong,  S.  T.,  Passed  Assistant  Surgeon.  Granted  leave  of  ab. 
sence  until  August  7,  1890.    June  24,  1890. 

Kalloch,  p.  C,  Passed  Assistant  Surgeon.   Relieved  from  duty  at  San 


Francisco,  Cal.,  to  assume  command  of  the  Service  at  St.  Louis, 
Mo.    July  5,  1890. 

Perry,  T.  B.,  Assistant  Surgeon.  Granted  leave  of  absence  for  ten 
days,  July  2,  1890.  Upon  expiration  of  leave  to  proceed  to  Nor- 
folk, Va.,  for  temporary  duty.    July  5,  1890. 

Cobb,  J.  0.,  Assistant  Surgeon.  To  proceed  to  St.  Louis,  Mo.,  for  tem- 
porary duty.    July  5,  1890. 

Brown,  B.  W.,  Assistant  Surgeon.  To  proceed  to  San  Francisco,  Cal., 
for  temporary  duty.    June  23,  1890. 

Resignation. 

Armstrong,  S.  T.,  Passed  Assistant  Surgeon.  Resignation  accepted, 
by  direction  of  the  President,  to  take  effect  August  7,  1890.  June 
24,  1890. 

Appointment. 

Brown,  B.  W.,  Assistant  Surgeon.  Commissioned  as  an  assistant  sur- 
geon by  the  President.    June  23,  1890. 

(Omitted  from  previous  list.) 

Bailhache,  p.  H.,  Surgeon.  To  proceed  to  Eureka,  Col.,  and  Astoria, 
Oregon,  as  inspector.    June  5,  1890. 

Naval  Intelligence. — Official  Lint  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  August  30,  1890: 
Hoehling,  a.  a..  Medical  Inspector.    In  addition  to  present  duties, 

ordered  as  President  of  Medical  Examining  Board  at  Philadelphia 

convened  by  Department  Order,  June  9,  1890. 
Kennedy,  R.  M.,  Assistant  Surgeon.-   In  addition  to  present  duty,  or- 
dered as  member  of  the  above-named  Board. 
Ogden,  F.  N.,  Passed  Assistant  Surgeon.    In  addition  to  present  duty, 

ordered  as  member  of  the  above-named  Board. 
McClurg,  Walter  A.,  Surgeon.    Granted  a  month's  leave  of  absence 

from  September  1st. 
Kershner,  Edward,  Surgeon.    Granted  two  weeks'  leave  of  absence 

from  September  1,  1890. 


f  ettfrs  to  i\t  €tixiax. 

"  PINK-EYE." 

London,  August  SO,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sik:  In  your  issue  for  June  28,  1890,  an  article  entitled 
"  Pink-Eye  "  appears,  which  refers  to  articles  by  the  under- 
signed which  appeared  in  the  Arch,  of  Ophth.,  vol.  xv,  No.  4, 
1886,  and  in  the  Medical  Record  for  May  21,  1887.  I  wish  to 
notice  the  article  in  your  Journal  only  to  correct  some  errors. 

Quoting  frow  the  paper  referred  to  :  "  No  one  has,  so  far  as 
I  am  aware,  repeated  his  experiments"  (meaning  my  experi- 
ments), "  nor  has  any  one  essayed  to  make  an  analysis  of  the 
evidence  he  has  furnished." 

The  writer  is  referred  to  an  article  by  Kartulis  (Ctrlhl.f. 
Bacteriologie  u.  Parasitenk.,  page  289, 1887),  where  he  will  find 
full  confirmation  of  the  results  previously  arrived  at  by  me. 

"A  pure  cultivation  of  the  small  bacillus  could  not  be  ob- 
tained." 

Since  writing  the  articles  referred  to  above,  I  have  produced 
a  pure  cultivation  of  the  bacillus,  photographs  of  which  have 
been  made.  These  were  shown  at  the  Tenth  International 
Medical  Congresi*  in  Berlin.  Their  existence  was  known  to  the 
writer  of  the  article  which  appeared  in  your  Journal  before  that 
article  was  published.  "  The  small  bacillus  (together  with  the 
clubbed  bacillus)  was  found  in  the  secretion  in  every  case." 

There  is  no  authority  whatever  in  my  article  for  the  clause 
included  in  parenthesis  in  this  quotation. 

John  E.  Weeks,  M.  D. 
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groteebtngs  of  Sodctus. 

AMERICAN  LARYNGOLOGIOAL  ASSOCIATION. 

Twelfth  Annual  Congress,  held  at  Baltimore,  on  Thursday, 
Friday,  and  Saturday,  May  29,  SO,  and  31,  1890. 

The  President,  Dr.  John  N.  Mackenzie,  of  Baltimore, 
in  the  Chair. 

{CoiUinxud  from  page  187.) 

A  Case  of  Myxoma  of  the  Epiglottis  was  the  title  of  a 
paper  read  by  Dr.  Vandek  Poel.    (See  page  268.) 

The  President:  We  often  draw  incorrect  inferences  with 
regard  to  the  rarity  of  diseases  by  tlie  infrequency  of  reports 
of  such  cases  in  medical  literature.  I  think  that,  whereas  this 
growth  in  the  locality  described  by  Dr.  Vander  Poel  is  rare, 
the  same  growths,  occurring  lower  down  in  the  larynx,  are 
not  of  soch  rarity  as  might  be  inferred  from  the  published 
records. 

Dr.  Swain:  I  remember  removing  such  a  growth  from  the 
fossa  glosso-epiglottidea,  just  at  the  junction  of  the  epiglottis  and 
the  tongue,  which  was  a  simple  polypus,  strictly  a  mucous  polyp, 
resembling  those  of  the  nose  in  every  respect,  except  it  was 
more  consistent. 

Dr.  Vander  Poel:  In  reply  to  the  chairman  I  would  sim- 
ply say  thatmyxomata  are  essentially  embryonic  tissue  tumors, 
as  myxomatous  tissue  is  only  present  in  the  normal  adult  in  a 
very  imperfect  and  atypical  form — as  in  the  vitreous  of  the  eye 
— and  in  small  amount  in  the  medulla  of  bone.  It  is,  however, 
a  tissne  which  readily  undergoes  transformation,  and  pure  myxo- 
mata  are  not  common.  They  are  apt  to  be  combined  with  fibril- 
lar connective  tissue,  as  fibro-myxonia ;  or  with  fat  tissue,  lipo- 
myxoma;  and  they  frequently  become  sarcomatous,  or  take 
part  in  the  formation  of  complex  tumors.  It  is  therefore  to  tliis 
class  of  tumor,  this  degenerated  or  transformed  myxoma,  that 
I  believe  the  chairman  refers  when  he  says  that  he  has  fre- 
quently seen  them.  What  I  referred  to  was  a  pure  gelatinous 
growth,  characterized  by  stellate  fusiform  cells,  often  anasto- 
mosing, imbedded  in  a  homogeneous  or  finely  fibrillated,  soft, 
gelatinous  basement  substance.  The  case  mentioned  by  Dr. 
Swain  is  undoubtedly  analogous  to  the  one  I  have  reported. 
Probably  in  most  cases  the  diagnosis  is  made  from  the  macro- 
scopic appearances,  and  is  not  confirmed  by  microscopic  exami- 
nation. I  think  that  originally  the  growth  may  be  a  hyaline 
myxoma,  but  subsequently  undergoes  a  change  such  as  I  have 
referred  to. 


LETTEH8  TO  MY  HOUSE  PHYSICIANS. 
By  WILLIAM  OSLER,  M.  D., 

BALTIMORK. 

Lkttkh  IV. 

ERLANOBN  and  WORZBtJBa. 

Dear  S.  :  The  university  is  Erlnngen— prnctically  there  is  nothing 
elms  in  the  little  liaviirian  town,  which  forcibly  illustrates  the  great 
truth  thnt  men  make  a  sent  of  learning,  and,  if  given  proper  facilities 
will  attract  atudcnts.  It  is  surprising,  however,  in  a  place  of  this  size 
to  find  8o  large  a  hospital ;  but  many  patients  come  from  the  surround- 
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Ing  country,  and  there  is  ample  teaching  material  in  medicine  and  sur- 
gery, and  even  in  the  special  branches. 

Striimpell,  who  has  charge  of  the  medical  clinic  (whose  text-book, 
edited  by  Shattuck,  has  made  his  name  well  known  in  America),  is  one 
of  the  most  industrious  and  progressive  of  the  younger  generation  of 
German  professors.  His  contributions  to  neurology  have  been  most 
important.  The  medical  wards  are  well  arranged,  and  we  were  shown 
a  series  of  instructive  cases,  several  of  great  rarity.  One  in  particular, 
of  acromegaha,  attracted  our  attention,  as  it  was  a  most  typical  in. 
stance — a  woman,  aged  twenty-eight,  looking  over  fifty,  with  large, 
coarse  features,  apathetic  expression,  and  enormous  hands  and  feet, 
which  had  been,  with  the  face,  progressively  enlarging  for  years.  The 
remarkable  afPection  seems  rare  in  Germany,  as  it  is  with  us.  Ever 
since  the  publication  of  Marie's  paper  I  have  been  on  the  lookout  for 
cases,  and  searched  in  vain  the  chronic  wards  at  the  Philadelphia  Hos- 
pital. I  have  known  of  one  case  in  Toronto  for  several  years,  and  saw 
a  second  in  the  same  town  with  Dr.  Burritt ;  both  of  these  have  re- 
cently been  described  by  Dr.  I.  E.  Graham.  I  see  that  a  special  mono- 
graph has  just  been  published  in  Paris  on  the  disease. 

A  case  of  rhythmical  spasm  of  the  psoas  muscles  in  a  middle-aged 
man,  which  came  on  after  a  sudden  paraplegia  two  years  ago,  was 
rather  a  puzzler  for  diagnosis.  The  thighs  were  lifted  with  each  con- 
traction, and  there  was  a  slight  spastic  condition  of  the  legs.  There  was 
evidently  organic  disease,  but  the  case  simulated  hysterical  rhythmical 
spasm,  an  instance  of  which  I  remember  was  shown  by  Dr.  George 
Ross  at  tlie  Medico-chirurgical  Society  of  Montreal.  Speaking  of  hys- 
teria, Professor  Striimpell  sent  for  photographs  of  a  remarkable  case 
which  had  recently  been  under  his  care,  in  which  the  girl  had  produced 
extensive  lesions  of  the  extremities  by  cauterization,  leaving  sloughs 
resembhng  somewhat  those  of  symmetrical  gangrene.  In  my  last  letter 
I  referred  to  the  heart  disease  induced  by  the  combinatioh  of  heavy 
drinking  and  heavy  work,  and  we  found  here  in  one  of  the  wards  a 
most  characteristic  example :  A  man,  aged  about  thirty-six,  employed 
in  a  brewery  and  accustomed  for  years  to  drink  from  twenty  to  thirty 
litres  of  beer  daily,  began  to  suffer  with  shortness  of  breath,  then  cedema 
of  the  feet,  and  finally  anasarca  of  the  lower  part  of  the  body ;  in  this 
condition  he  was  admitted  to  hospital.  The  heart  was  much  dilated 
and  a  loud  apex  systolic  murmur  was  heard.  Under  treatment  and 
rest  the  dropsy  was  subsiding  and  the  heart's  impulse  was  much  more 
distinct,  about  two  inches  outside  the  nipple  line.  This,  Striimpell  said, 
was  a  common  history  in  the  workers  in  the  large  Erlangen  breweries. 
At  about  the  age  of  forty  the  breakdown  occurred,  and  usually  with 
heart  failure,  which  proved  fatal  after  two  or  three  attacks.  We  ques- 
tioned this  patient — a  most  intelligent  fellow — as  to  the  quantity  of 
beer  consumed  daily  by  the  men,  and  the  figures  I  mention  above  repre- 
sent, he  assured  us,  an  average  allowance.  As  might  have  been  ex- 
pected from  the  good  work  which  has  been  done  here,  there  was  an  ex- 
cellent collection  of  cases  of  diseases  of  the  cord,  including  one  of 
syringomyelia,  and  of  cases  of  muscular  atrophy,  and  in  the  clinical 
laboratory  we  were  shown  many  beautiful  microscopical  sections,  par- 
ticularly of  the  combined  scleroses  of  the  cord.  Unfortunately,  it  was 
not  a  clinic  day,  and  we  did  not  hear  Professor  Strumpell  lecture  (I  had 
had  that  pleasure  in  Leipsic  in  1884),  but  after  the  hospital  visit  we 
spent  a  couple  of  delightful  hours  at  his  house. 

One  of  the  men  I  was  most  anxious  to  meet  in  Erlangen  was  Pro- 
fessor Zenker,  the  describer  of  trichinosis  in  man,  the  discoverer  of  fat 
embolism,  and  the  industrious  worker  at  anthracosis  and  siderosis.  He 
was  busy  at  a  Staats-Examen  and  could  not  give  us  much  time,  but  his 
son  and  assistant  showed  us  the  Pathological  Institute,  which,  though 
small,  is  conveniently  arranged  for  teaching.  In  the  post-mortem  room 
we  saw  a  rare  termination  of  mediastinal  sarcoma.  A  man  of  about 
forty,  with  signs  of  intrathoracic  pressure,  had  died  suddenly  in  the 
wards.  The  entire  mediastinum  was  occupied  by  a  large  sarcoma,  which 
completely  surrounded  the  great  vessels,  covered  over  the  heart,  and 
had  perforated  the  superior  vena  cava,  into  which  masses  of  the  soft 
tumor  projected.  Death  was  no  doubt  due  to  extensive  pulmonary  em- 
bolism. As  is  common  in  these  mediastinal  growths,  there  was  exten- 
sive pleural  effusion  on  one  side,  a  condition  which  often  complicates 
the  diagnosis. 

The  new  building  for  the  general  faculties  and  the  new  biological 
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laboratory  (in  charge  of  Professor  Selenka)  have  helped  largely  in  the 
rapid  progress  which  Erlangen  has  made  as  an  educational  center  dur- 
ing the  past  few  years. 

Wiirzburg  is  the  second  largest  Bavarian  university,  and  its  medi- 
cal school  ranks,  in  number  of  students,  fourth  in  the  empire.  The  at- 
tendance has  increased  enormously  during  the  past  decade,  due  in  part, 
no  doubt,  to  the  attractive  character  of  the  new  laboratories  which  have 
been  provided  by  the  government. 

The  name  of  Kolliker  is  not  so  familiar  to  English-speaking  stu- 
dents of  to-day  as  it  was  twenty  years  ago.  The  new  works  on  histolo- 
gy have  displaced  the  old  text-book  upon  which  we,  and  indeed  the 
generation  before  us,  were  brought  up,  but  the  man  who,  forty-five 
years  ago,  with  Bowman  and  Goodsir,  stimulated  the  study  of  minute 
anatomy,  is  still  vigorous  and  at  work,  thoroughly  abreast  of  the  times, 
and  a  living  illustration  of  the  fact  that  age,  after  all,  is  a  relative  con- 
dition. One  who  has  within  a  few  years  brought  out  an  elaborate 
EtUwickelungsgeschichte,  and  who,  within  a  month  or  so,  has  issued  the 
first  part  of  a  new  edition  of  his  general  histology,  twenty-five  years 
after  the  last  edition,  can  not  be  called  old,  though  his  years  may  be 
reaching  the  Psalmist's  limit.  I  have  very  pleasant  recollections  of 
Professor  Kolliker  in  1872  and  IS/.S,  on  the  occasion  of  his  visits  to 
dear  old  Dr.  Sharpey  at  University  College.  He  then  was  an  elderly 
man,  with  snow-white  hair,  and  naturally  eighteen  years  have  left  their 
traces ;  but  he  retains  a  bodily  and  a  mental  vigor  which  many  a 
younger  man  might  envy,  and  an  interest  in  all  departments  of  anatomy 
irfaich  it  was  delightful  to  see.  The  new  anatomical  institute  is  indeed 
worthy  of  the  distinguished  director,  and  it  was  with  evident  pleasure 
ind  pride  that  he  showed  us  the  various  divisions  devoted  to  human 
matomy,  histology,  embryology,  and  comparative  anatomy.  The  mu- 
seums occupy  a  large  space,  as  the  collections  are  very  extensive;  but 
the  laboratory  and  lecture-room  accommodation  in  this  building  alone 
equals  the  entire  teaching  space  of  an  average  American  medical  school. 
Ample  provision  is  made  for  instruction  in  the  specially  practical  de- 
partments— gynaecological,  surgical,  and  medical — and  we  found  one 
:lass-room  occupied  by  a  teacher  of  gynaecology  who  was  lecturing  to 
-enior  men  on  pelvic  anatomy.  The  general  lecture-room  seems  excep- 
tionally well  arranged  for  the  students,  and  is  regarded  by  Professor 
Kolliker,  and  rightly  I  think,  as  a  model  of  the  kind.  In  the  histo- 
logical laboratory  it  was  pleasant  to  see  a  son  of  the  late  Max  Schultze, 
the  founder  of  the  Archiv  fur  mikroKcopische  Anatotnie,  whose  mem- 
ory will  always  be  held  in  grateful  remembrance  by  students  of  micros- 
copy. 

The  Julius  Hospital  is  an  ancient  and  wealthy  foundation  dating 
from  the  sixteenth  century,  and  is  in  many  parts  sadly  in  need  of  the 
.renovation  which  is  in  progress.  The  new  surgical  amphitheatre  is  the 
llnest  which  we  have  seen — very  spacious,  with  tiled  floor,  glazed  walls, 
iron  and  oak,  open  seatings,  so  that  the  entire  room  can  be  flushed  with 
the  hose.  The  arrangements  for  patients  and  assistants  seem  very  per- 
fect in  the  large  suite  of  rooms  opening  into  the  amphitheatre.  Hospi- 
tal authorities  in  America,  particularly  those  in  connection  with  large 
oQedical  schools,  might  consult  with  advantage  the  plans  of  this  new 
building,  which  apparently  combines  all  the  modern  antiseptic  require- 
ments in  a  thorough  yet  plain  manner. 

In  the  medical  clinic  we  found  Professor  Leube  with  a  class  of  at 
least  three  hundred  students,  who  even  thronged  the  arena  and  the  steps 
of  the  auditorium.  I  have  already  referred  to  the  system  of  instruction 
which  appears  uniform  in  the  German  schools.  A  case  of  acute  yellow 
atrophy  of  the  liver  was  shown  which  had  previously  been  before  the 
class  and  very  unexpectedly  had  convalesced.  Every  symptom  of  the 
disease  had  been  present,  and,  in  spite  of  the  great  improvement,  the 
original  diagnosis  was  mamtained,  and  the  professor  stated  that  he  had 
known  of  one  other  instance  of  recovery.  The  microscopical  and  chem- 
ical examination  of  the  urine  was  demonstrated  by  the  assistants  at 
■  ery  conveniently  arranged  tables  in  the  arena  and  without  any  confu- 
-ion  or  disturbance.  Upon  the  next  case — haemorrhage  from  the  stom- 
ich — two  students  were  thoroughly  and  patiently  drilled,  first,  on  the 
-'eneral  aetiology,  and  then  on  the  probable  special  conditions  existing 
n  the  patient ;  then  followed  a  summing  up,  a  diagnosis,  and  the  treat- 
ment (which  in  this  case  consisted  in  complete  abstention  from  food, 
with  the  administration  of  ergot  and  opium).    Professor  Leube  is  a 


clear,  incisive,  and  most  agreeable  teacher,  and  I  envied  the  students 
who  had  the  privilege  of  his  instruction. 

In  the  Pathological  Institute  we  were  fortunate  enough  to  see  a 
demonstration  in  the  post-mortem  room.  One  of  the  assistants  was  in- 
structing a  tyro  in  the  technique  of  an  autopsy,  while  Professor  Rind- 
fleisch,  with  blackboard  and  chalks  and  coarse  sections,  was  explaining 
the  anatomy  of  stone-workers'  phthisis.  Instead  of  passing  the  entire 
specimen  about,  small  but  characteristic  portions  were  distributed  on 
little  platters.  The  whole  question  of  fibroid  induration  due  to  dust 
inhalation  was  very  thoroughly  discussed.  The  remainder  of  the  hour 
was  occupied  in  the  demonstration  of  the  kidneys  in  a  case  of  acute  ne- 
phritis in  which  macroscopicalli/  there  were  no  changes  visible  in  the 
cortical  part,  but  with  the  microscope  extensive  glomerular  disease  was 
found.  The  post-mortem  room  is  oblong  in  shape,  with  a  large  central 
area,  around  which  are  three  tiers  of  seats  for  about  eighty  men.  A 
good  view  can  be  obtained  from  almost  any  part  of  the  room. 

Wiirzburg  has  had  many  notable  professors  in  the  past  three  cent- 
uries, but,  on  leaving  the  Pathological  Institute,  I  could  not  but  think 
of  the  young  Berlin  prosector  who  in  1849  found  it  desirable  to  accept 
a  chair  in  this  university,  and  who  in  the  succeeding  seven  (?)  years,  by 
a  brilliant  series  of  researches,  made  the  nameofVirchow  imperishable 
in  our  annals  and  gave  the  glory  to  the  Wiirzburg  school  of  a  majority 
of  those  epoch-making  works  in  the  Gesammelte  Abhandlungen . 


Syllabus  of  the  Obstetrical  Lectures  in  the  Medical  Department 
of  the  University  of  Pennsylvania.  By  Richard  C.  Norbis, 
A.  M.,  M.  D.,  Demonstrator  of  Obstetrics,  University  of 
Pennsylvania.  Philadelphia:  W.  B.  Saunders,  1890.  Pp. 
xv-17  to  154.    [Price,  $2.] 

This  little  book,  prepared  for  the  class  in  obstetrics  at  the 
University  of  Pennsylvania,  presents  in  a  concise  form  an 
analysis  of  the  lectures  which  are  given  at  that  institution  upon 
that  subject.  Its  range  might  be  widened  with  profit,  and  it 
may  be  referred  to  with  advantage  by  students  in  obstetrics 
elsewhere,  not  only  by  those  who  are  still  students  in  theory, 
but  by  those  who  have  been  brought  into  practical  contact 
with  the  all-important  questions  of  the  obstetric  art. 


Hypnotism:  Its  History  and  Present  Development.    By  Feed- 
RiK  Bjornstrom,  M.  D.,  Head  Physician  of  the  Stockholm 
Hospital,  etc.     Authorized  Translation  from  the  Second 
Swedish  Edition.    By  Baron  Nils  Posse,  M.  G.,  Director  of 
the  Boston  School  of  Gymnastics.    New  York:  The  Hum- 
boldt Publishing  Co.    Pp.  126.    [The  Humboldt  Library.] 
The  advantages  and  dangers  of  psycho  therapeutics,  together 
with  a  review  of  hypnotism  from  earlier  times  to  the  present, 
and  the  history  of  clinical  experience  with  this  agent,  form  the 
interesting  contents  of  Dr.  Bjornstrom's  essay.    It  is  a  valuable 
contribution  to  the  literature  of  the  subject,  which  continues 
to  attract  general  attention.    A  little  learning  is  even  more 
dangerous,  perhaps,  when  it  is  a  question  of  hypnotism  than  in 
some  other  applications  of  medicine.    Hence  the  importance  of 
all  good  books  that  treat  of  this  particular  agent. 


The  Studenfs  Surgery.  A  Multnm  in  Parvo.  By  Frederick 
James  Gaxt,  F.  R.  C.  S.,  ScQior  Surgeon  to  the  Royal  Free 
Hospital.  Philadelphia:  Lea  Brothers  &  Co.,  1890.  Pp. 
xxxv-817.    [Price,  $3.75.] 

This  book  is  written  for  the  use  of  English  students  pre- 
paring for  their  final  examination,  and  seems  to  be  unusually 
well  adapted  to  the  purpose  for  which  it  is  written.    The  ar- 
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raogement  is  good,  it  is  written  very  closely,  and  deserves  its 
title  "raultum  in  parvo."  The  omission  of  socli  subjects  as  the 
surgery  of  the  eye,  ear,  teeth,  skin,  female  genital  organs,  and 
orthopfedic  surgery  will  meet  with  general  approval,  for  these 
special  lines  of  surgery  have  been  developed  to  such  a  degree 
that  an  attempt  to  outline  each  would  require  cither  the  omis- 
sion of  much  that  is  valuable  or  a  great  increase  in  the  size  of 
the  book,  and  in  either  case  would  detract  from  its  value  to 
students. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Treatise  on  Massage,  Theoretical  and  Practical ;  its  History,  Mode 
of  Application  and  Effects,  Indications  and  Coutra-indications,  with  Re- 
sults in  over  Fifteen  Hundred  Cases.  By  Douglas  Graham,  M.  D.,  Fel- 
low of  the  Massachusetts  Medical  Society,  etc.  Second  Edition,  revised 
and  enlarged.    New  York  :  J.  H.  Vail  &  Company,  1890.    Pp.  x-342. 

The  Essentials  of  Medical  Chemistry  and  Urinalysis.  By  Sara  E. 
Woody.  A.  M.,  M.  D.,  Professor  of  Chemistry  and  Public  Hygiene,  and 
Clinical  Lecturer  on  Diseases  of  Children,  in  the  Kentucky  School  of 
Medicine.  Tliird  Edition,  revised,  enlarged,  and  illustrated.  Philadel- 
phia :  P.  Blakiston,  Son,  &  Co.,  1890.    Pp.  viii-9  to  157. 

A  Library  of  American  Literature  from  the  Earliest  Settlement  to 
the  Present  Time.  Compiled  and  edited  by  Edmund  Clarence  Stedman 
and  Ellen  Mackay  Hutchinson.  In  Eleven  Volumes.  Vol.  XI.  New 
York:  Charles  L.  Webster  &  Company,  1890.    Pp.  xxvi-648. 

Fifth  Annual  Report  of  the  State  Board  of  Health  of  the  State  of 
Maine.    For  the  Fiscal  Year  ending  December  31,  1889. 

Menstruation  and  the  Removal  of  Both  Ovaries.  By  George  J. 
Engelmann,  A.  M.,  M.  D.,  etc.  [Reprinted  from  the  Transactionx  of 
the  Southern  Surr/ical  and  Gyniecological  Asvsociatioji.^ 

Stricture  of  the  Rectum  :  a  Study  of  Ninety-six  Cases.  By  Charles 
B.  Kelsey,  M.  D.,  Professor  of  Diseases  of  the  Rectum  at  the  New  York 
Post-graduate  Medical  School  and  Hospital.    Pp.  3  to  41. 

The  Popularization  of  Sanitary  Science.  Annual  Address  before  the 
Third  District  Branch  of  the  New  York  State  Medical  Assoeiation  at 
Syracuse,  N.  Y.,  June  19,  1890.  By  J.  G.  Orton,  M.  D.  [Reprinted 
from  the  Saniiarian.'\ 

Transactions  of  the  American  Dermatological  Association  at  its 
Thirteenth  Annual  Meeting,  held  at  the  Boston  Medical  Library,  Boston, 
Mass.,  on  the  17th,  18th,  and  19th  of  September,  1889. 

Report  on  the  Cause  of  the  Recent  Outbreak  of  Typhoid  Fever  in 
Waterbury.  Made  to  the  Connecticut  State  Board  of  Health.  By 
Herbert  E.  Smitli.  M.  D. 

Annual  Address  on  Practice  of  Medicine.  The  Mutual  Obligations 
and  Responsibilities  of  the  Physician  and  the  People  in  promoting 
Medical  Science.  By  W.  F.  Breakey,  M.  D.,  Ann  Arbor,  Mich.  [Re- 
printed from  the  ProreeJhir/s  of  the  Michigan  Slate  Medical  Soviety.'\ 

Kurzer  Abrias  der  Perkussion  und  Auskultation.  Von  Dr.  Her- 
mann Vierordt,  a.  o.  Professor  der  Medizin  an  der  Uaiversiiat  Tiibingen. 
Dritte  verbesscrte  AuQage.    Tiibingen:  Franz  Fues,  1890.  Pp.65. 

De  Panenth^sie  locale  par  injection  de  cocaine  et  du  bon  effet  de 
la  bande  d'Esmarch.  Par  le  Dr.  V..  Kunimer,  Chirurgicn  I'llopital 
Biitini.    [Extrait  do  la  Jievnc  ct  Archivex  xuixKen  d'odontolor/ie.'^ 

Report  of  the  Provost  of  the  University  of  Pennsylvania.  For  the 
Two  Ycar.t  ending  October  1,  1889.  With  Abstracts  from  the  Treas- 
nrcr's  Annual  Reports. 

Proceedings  of  the  First  Annual  Meeting  of  the  Tri-State  Medical 
An.iociation  of  Alabamo,  Georgia,  and  Tennessee.  Held  in  Chattn- 
noopa,  Tenn.,  Oc-tobcr  15  and  IR,  1889. 

Second  Annual  Report  of  the  .New  Amsterdam  Eye  and  Ear  Hospi- 
tal, with  No^c  and  Throat  Department.  For  the  Year  ending  May  13, 
1H90. 

Rep^irt  of  the  Tnintecs  of  the  Newport  Hospital.  Piesented  to  the 
Orjtornlion  at  their  Sevenleenlh  Annual  Meeting,  .Iidy  8,  1890. 

Appeal  for  n  Ward  for  Women  and  Children  at  the  Newport  Ilns- 

|>itHl. 

Ahv»  und  Ncuen  in  dc-  Thernpie.  Akademische  Antrittsredc  gehal- 
Uin  In  der  AuU  der  Univeniitilt  Tiibingen  am  27.  Febninr,  1890.  Von 
Dr.  Hermann  Vierordt,  n.  o.  Profcxior  der  Medizin.  Tubingen:  Franz 
FufH,  1800.    Pp.  a  to  'ift. 
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The  Medical  Department  of  the  Army. — The  following  circular  of 
information  is  published  for  the  benefit  of  medical  men  who  may  be 
desirous  of  entering  the  United  States  Army  : 

The  Medical  Department  of  the  Army  consists  of  one  Surgeon-Gen- 
eral with  the  rank  of  Brigadier-General ;  one  Assistant  Surgeon-Gen- 
eral, one  Chief  Medical  Purveyor,  and  four  Surgeons  with  the  rank  of 
Colonel ;  two  Assistant  Medical  Purveyors  and  eight  Surgeons  with  the 
rank  of  Lieutenant-Colonel;  fifty  Surgeons  with  the  rank  of  Major; 
and  one  hundred  and  twenty-five  Assistant  Surgeons  with  the  rank  of 
First  Lieutenant  of  Cavalry  for  the  first  five  years  of  service,  and  of 
Captain  of  Cavalry  subsequently  until  their  promotion  by  seniority  to  a 
majority. 

With  the  rank  stated  in  each  case  the  pay  and  emoluments  of  the 
rank  are  associated.  The  salary  of  each  grade  is  a  fixed  annual  sum 
payable  monthly ;  but  at  the  end  of  each  period  of  five  years  of  service 
the  annual  sum  representing  the  pay  of  the  grade  is  increased  by  ten 
per  cent,  until  forty  per  cent,  is  added.  After  twenty  years  of  service 
the  forty  per  cent,  additional  continues  to  be  drawn,  but  the  further 
increase  of  the  pay  by  ten  per  cent,  additions  ceases — i.  e.,  an  officer, 
although  he  may  have  served  twenty-five  or  thirty  or  more  years,  can, 
under  existing  laws,  have  no  more  than  forty  per  cent,  added  to  his  pay 
proper  by  way  of  increase  for  length  of  service.  The  pay  of  a  first 
lieutenant  of  cavalry,  or  of  a  medical  officer  during  the  first  five  years 
of  his  service,  is  $1,600  per  year,  or  $133.33  per  month.  At  the  expi- 
ration of  his  five  years  of  service  he  becomes,  by  virtue  of  that  fact,  a 
captain,  and  his  pay  is  that  of  a  captain  of  cavalry,  $2,000  per  year, 
increased  by  ten  per  cent,  for  his  years  of  service — viz.,  $2,200  annual- 
ly, or  $183.33  monthly.  At  the  end  of  his  tenth  year  of  service  this 
rate  of  pay  is  increased  by  the  service-addition  to  $2,400  annually,  or 
$200  per  mouth,  and  after  five  years  more  the  service-addition  makesi 
his  pay  $2,600  annually,  or  $216.67  per  month.  If  he  continue  in  the 
raids  of  captain,  at  the  end  of  twenty  years  of  service  his  monthly  pay] 
becomes  $233.33 ;  but  about  this  time  promotion  to  a  majority  isl 
usually  obtained,  and  a  major's  annual  pay  of  $2,500,  with  forty  pei] 
cent,  added,  makes  the  monthly  pay  of  the  major  and  surgeon  $291.64.| 
Subsequent  promotion,  investing  the  individual  with  the  rank  of  lieuJ 
tenant-colonel,  colonel,  and  brigadier-general,  augments  the  monthU] 
pay  respectively  to  $333.33,  $375.00,  and  $458.33.  Compulsory  rel 
tirement  at  the  age  of  sixty-four  years  increases  the  rapidity  of  promol 
tion  to  the  younger  men  ;  and  when  retirement  is  effected  either  by  ago 
or  by  the  accidents  of  service  prior  to  reaching  the  retiring  age,  thl 
rate  of  pay  subsequently  drawn  is  seventy-five  per  cent,  of  the  totol 
salary  and  increases  of  the  rank  held  by  the  individual  at  the  time  ol 
his  retirement.  Thus,  a  major  retired  for  broken  health  after  twentl 
years'  service  draws  seventy-five  per  cent,  of  $291.67  per  month;  I 
colonel  retired  for  age,  seventy-five  per  cent,  of  $375.00.  The  medial 
officer  has  the  right  of  selecting  quarters  in  accordance  with  his  ranll 
and  when  stationed  in  a  city  where  there  are  no  Government  quarter! 
commutation  money,  intended  to  cover  the  expense  of  house  rent,  I 
paid  to  him.  The  Government  provides  forage  and  stable  room  for  ttl 
horses  of  the  medical  officer,  and  when  traveling  under  orders  the  em 
penses  of  transportation  are  paid  by  the  Quartermaster's  DepartmentH 

Among  the  privileges  granted  to  medical,  as  to  other  officers  of  tfl 
army,  is  that  of  leave  of  absence  on  full  pay.  The  authorized  leafl 
amounts  to  thirty  days  aimually.  This  leave  is  not  forfeited  if 
taken  (kring  the  year,  but  is  credited  to  the  officer,  who  may  thu^H 
cumulate  a  continuous  leave  of  four  months  on  full  pay.  If  he  de^H 
to  be  absent  for  a  longer  period  than  four  months,  and  the  permia^f 
is  accorded  him,  he  is  reduced  to  half-pay  for  all  time  in  excess  o(^| 
four  months  or  nuixinium  of  cumulated  leaves  of  absence.  Ab^^| 
from  duty  on  account  of  sickness  does  not  affect  the  relations  of^H 
officer  with  the  paymaster;  he  continues  to  draw  full  pay.  |H 

A  commission  in  the  Medical  Department  of  the  Army  is  an  inst" 
ment  which  is  good  for  life,  premising  conduct  consistent  with  its 
tenlion  on  the  jiart  of  its  possessor  ;  but  it  involves  no  contract  wh 
binds  the  individual  to  service  for  any  given  number  of  years.  On 
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contrary,  should  the  medical  officer  find  on  experience  that  civil  life  has 
greater  attractions  for  him  than  that  of  the  army,  there  is  nothing  to 
prevent  him  from  at  any  time  tendering  the  resignation  of  his  com- 
mission. 

A  young  medical  officer  on  appointment  is  usually  assigned  to  duty 
for  a  few  months  at  some  large  post  where  there  are  other  officers  of 
his  department,  to  afford  him  opportunity  of  becoming  acquainted  with 
the  requirements  of  the  Army  Regulations  and  the  routine  duties  of 
military  life.  After  this  he  goes  to  some  post  west  of  the  Mississippi 
River,  where  he  serves  a  tour  of  duty  of  four  years.  An  assignment 
in  the  East  follows  the  leave  of  absence  which  is  usually  taken  at  this 
time  ;  and  in  after  years  his  stations  are  selected  so  as  to  give  him  a 
fair  share  of  service  at  what  may  be  called  desirable  posts  as  an  offset 
to  the  time  spent  at  less  desirable  stations. 

Candidates  for  appointment  to  the  Medical  Corps  should  apply  to 
the  Secretary  of  War  for  an  invitation  to  appear  before  the  Army  Medi- 
cal Board  of  Examiners.  The  application  should  be  in  the  handwriting 
of  the  applicant,  should  give  the  date  and  place  of  his  birth,  and  the 
place  and  State  of  which  he  is  a  permanent  resident ;  it  should  be  ac- 
companied by  certificates  based  on  personal  acquaintance  from  at  least 
TWO  persons  of  repute  as  to  citizenship,  character,  and  moral  habits. 
Candidates  must  be  between  twenty-one  and  twenty-eight  years  of  age 
( without  any  exceptions),  and  graduates  of  a  regular  medical  college, 
evidence  of  which,  the  diploma,  must  be  submitted  to  the  Board.  The 
morals,  habits,  physical  and  mental  qualifications  and  general  aptitude 
for  the  service  of  each  candidate  will  be  subjects  for  careful  investiga- 
tion by  the  Board,  aud  a  favorable  report  will  not  be  made  in  any  case 
in  which  there  is  a  reasonable  doubt. 

The  following  is  the  general  plan  of  the  examination  : 

I.  The  physical  examination  will  be  rigid  ;  and  each  candidate  will, 
in  addition,  be  required  to  certify  "  that  he  labors  under  no  mental  or 
physical  infirmity,  nor  disability  of  any  kind,  which  can  in  any  way  in- 
terfere with  the  most  efiBcient  discharge  of  any  duty  which  may  be  re- 
quired." 

II.  Oral  and  written  examinations  on  subjects  of  preliminary  edu- 
-cation,  general  literature,  and  general  science.  The  Board  will  satisfy 
itself  by  examination  that  each  candidate  possesses  a  thorough  knowl- 
edge of  the  branches  taught  in  the  common  schools,  especially  of  Eng- 
lish grammar,  arithmetic,  and  the  history  and  geography  of  the  United 
States.  Any  candidate  found  deficient  in  these  branches  will  not  be 
examined  further.  The  examination  on  general  science  will  include 
chemistry  and  natural  philosophy,  and  that  on  literature  will  embrace 
English  literature,  Latin,  and  history,  ancient  and  modern.  Candidates 
claiming  proficiency  in  other  branches  of  knowledge,  such  as  the  higher 
mathematics,  ancient  and  modern  languages,  etc.,  will  be  examined 
therein,  and  receive  due  credit  for  their  special  qualifications. 

III.  Oral  and  written  examination  on  anatomy,  physiology,  surgery, 
practice  of  medicine,  general  pathology,  obstetrics  and  diseases  of 
women  and  children,  medical  jurisprudence  and  toxicology,  materia 
medica,  therapeutics,  pharmacy,  and  practical  sanitation. 

IV.  Clinical  examinations,  medical  and  surgical,  at  a  hospital,  and 
the  performance  of  surgical  operations  on  the  cadaver. 

Due  credit  wiU  be  given  for  hospital  training,  and  practical  expe- 
rience in  surgery,  practice  of  medicine,  and  obstetrics. 

The  Board  is  authorized  to  deviate  from  this  general  plan  when- 
«Ter  necessary,  in  such  manner  as  it  may  deem  best  to  secure  the  in- 
terests of  the  service. 

The  Board  reports  the  merits  of  the  candidates  in  the  several 
branches  of  the  examination,  and  their  relative  merit  in  the  whole, 
according  to  which  the  approved  candidates  receive  appointments 
to  existing  vacancies,  or  to  vacancies  which  may  occur  within 
two  years  thereafter.  At  tlie  present  time  there  are  three  vacancies  to 
he  filled. 

An  applicant  failing  in  one  examination  may  be  allowed  a  second 
after  one  year,  but  not  a  third. 

No  allowance  is  made  for  the  expenses  of  persons  undergoing  ex- 
amination, but  those  who  are  approved  and  receive  appointments  are 
entitled  to  transportation  in  obeying  their  first  order  assigning  them  to 
duty. 

Copies  of  examination  papers  used  by  the  Board  in  session  in  N'ew 


York  city  in  October  last  are  hereto  appended  as  an  illustration  of  the 
character  of  the  questions  submitted  to  candidates. 

John  Moore,  Surgeon-General. 
Approved  :  Redfield  Proctor,  Secretary  of  War. 

War  Department, 

ScRGEON  General's  Office, 

Washington,  D.  C,  December  12,  1889. 

Specimens  of  Examinati<m  Papers  used  by  the  Artny  Medical  Examin- 
ing Board,  in  Session  in  New  York  City,  October,  1889. 
arithmetic. 

1.  Change  "194  to  an  equivalent  fraction  whose  denominator  is  432. 

2.  How  many  inches  are  there  in  -0625  of  a  yard  ? 

3.  What  is  the  percentage  of  mortality  in  pneumonia  when  13 
deaths  occur  in  64  cases  ? 

4.  A  barometer  indicates  29  36  inches;  what  is  its  height  in  milli- 
metres ? 

5.  9-17  :  13-83  ::  19  34  :  ? 

6.  What  is  the  cube  and  cube  root  of  3'6  ? 

V.  By  what  principle  of  trigonometry  is  the  distance  of  certain  stars 
ascertained  ?    Illustrate  by  diagram. 

8.  How  do  you  ascertain  the  solid  contents  of  a  cylinder? 

GEOGRAPHY. 

1.  "  Name  eight  rivers  of  the  United  States  that  empty  into  the  Gulf 
of  Mexico. 

2.  What  large  lake  in  the  United  States  is  at  the  greatest  altitude  ? 
Where  is  it  ?    And  what  is  its  approximate  elevation  ? 

3.  Give  the  boundaries  of  Montana,  and  briefly  mention  its  general 
geographical  features. 

4.  Describe  the  route  you  would  take  in  going  from  St.  Louis,  Mo., 
to  the  City  of  Mexico,  and  name  the  States  through  which  you  would 
pass. 

5.  Mention  two  or  three  cities  of  Europe  that  are  in  nearly  the  same 
latitude  as  New  York. 

6.  Name  the  capital  of  Saxony,  of  Bavaria,  and  of  Switzerland. 

T.  What  do  you  consider  to  be  a  small  and  what  a  large  annual 
rainfall  ? 

8.  A  storm  is  approaching,  passes  to  the  south  of  the  observer  in 
the  Eastern  United  States,  and  out  to  sea.  Describe  the  changes  of  the 
wind  that  would  occur. 

HISTORY  AND  LITERATUBE. 

1.  Give  the  names  of  the  principal  Roman  deities,  and  the  corre- 
sponding names  used  by  the  Greeks. 

2.  State  what  you  know  in  regard  to  the  date  and  object  of  the 
Magna  Charta. 

3.  Who  was  Galen  '?    And  in  what  century  did  he  live  '? 

4.  Give  a  brief  account  of  Mohammed.  "In  what  century  did  he 
live  ? 

5.  Who  was  Frederick  the  Great  ?    Mention  some  of  his  victories. 

6.  Give  the  particulars  of  General  Arnold's  treason. 

7.  Mention  the  leading  events  in  the  administration  of  President 
Madison. 

8.  Give  the  names  of  at  least  eight  of  Shakespeare's  plays,  and  the 
approximate  dates  of  his  birth  and  death. 

9.  Mention  the  principal  works  of  Victor  Hugo. 

1 0.  Name  the  best-known  works  of  George  Eliot.  State  what  you 
know  about  this  writer. 

PHYSICS. 

1.  What  are  the  differences  between  the  solar  day  and  the  siderea 

day  ? 

2.  What  portion  of  the  earth's  quadrant  does  the  French  metre  rep- 
resent ? 

3.  Does  the  weight  of  a  given  mass  increase  or  diminish  as  you  go 
from  the  equator  to  one  of  the  poles  ?    Give  the  reason. 

4.  Describe  the  Torricellian  vacuum. 

5.  Describe  the  process  of  ebullition. 

6.  What  is  Newton's  first  law  of  motion  ? 

7.  What  is  osmosis  ?  What  effects  have  heat  and  electricity  on  it? 

8.  Which  color  of  the  solar  spectrum  is  produced  by  the  slowest  vi- 
bration of  ether  waves  ? 
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CHKillSTRT. 

1.  Explain  briefly  the  determination  of  atomic  weight  by  meane  of 
specific  beaL 

2.  What  other  elements  belong  in  the  same  natural  group  with  sul- 
phur • 

3.  Describe  briefly  the  chemistry  of  glass-making. 

4.  State  the  physical  and  chemical  properties  of  aluminium. 
h.  Mention  some  of  the  analytical  reactions  of  the  proteids. 

6.  What  are  the  principal  forms  in  which  nitrogen  enters  into  or- 
ganic compounds  ? 

7.  What  ptomaines  have  been  isolated  t  What  other  substances 
do  they  resemble  in  physiological  action  and  chemical  reaction? 

8.  Mention  some  tests  for  morphine. 

ASATOMV. 

1.  Give  the  origins  and  insertions  of  the  triceps  muscle  of  the  arm. 
State  it.*  actions,  and  describe  its  relations  to  neighboring  parts. 

2.  Give  the  origin,  course,  and  relations  to  neighboring  parts  of  the 
ophthalmic  artery,  and  name  its  branches  and  the  parts  to  which  they 
are  distributed. 

3.  Mention  the  nerves  that  supply  the  tongue,  and  describe  the  spe- 
cial parts  supplied  by  each,  and  the  kind  of  nervous  supply  in  each  case. 

4.  Describe  the  ."Structure,  location,  attachments,  and  relations  of 
the  liganientum  denticulatum,  and  state  its  uses. 

5.  Describe  the  structure,  course,  and  relations  of  the  ureter  proper. 

6.  Describe  the  relations  of  the  trachea  in  the  neck. 

PHYSIOLOGY. 

1.  By  what  means  is  the  exchange  of  gases  between  the  blood  of 
the  pulmonary  capillaries  and  the  air  in  the  air  vesicles  effected,  and 
what  is  the  nature  of  the  process  ? 

2.  State  the  differences  between  gastric  and  pancreatic  digestion. 

3.  Describe  the  various  modes  of  origin  of  the  lymphatics  within 
the  different  tissues. 

4.  Describe  the  different  forms  of  reflex  action,  and  give  an  exam- 
ple of  each. 

5.  State  the  changes  that  take  place  in  the  Graafian  folli«le,  from 
which  the  ovum  has  been  discharged. 

SCROERY. 

1.  Describe  hospital  gangrene,  its  treatment,  constitutionally  and 
locally.    What  preventive  measures  check  its  spread? 

2.  What  are  the  constitutional  manifestations  of  secondary  and  ter- 
tiary syphilis,  and  the  appropriate  treatment  ? 

3.  When  is  phleltotomy  demanded  ? 

4.  Describe  the  operation  of  exposing  the  inferior  dental  nerve  in 
its  course  in  the  l)ody  of  the  bone. 

6.  What  are  the  indications  for  abdominal  section  or  laparotomy? 

6.  What  are  the  four  primary  forms  of  club-foot  ?  Name  the  con- 
tracted muscles  in  each  variety. 

7.  What  pathological  condition  may  follow  ligation  of  veins? 

8.  Describe  the  various  operations  for  stone  in  the  bladder. 

PRACTICE  AND  PATHOLOGY. 

1.  What  are  the  anatomical  characters  of  Irmphadenoma  ? 

2.  Give  the  patholo^  of  unemia. 

3.  What  are  the  pathological  results  of  chronic  alcoholism  ? 

4.  What  course  or  courses  of  treatment  would  you  pursue  in  cases 
of  acute  or  chronic  dysenterj-  ? 

6.  Give  an  account  of  the  treatment  of  acute  pneumonia. 

6.  What  are  the  cau.ies  and  the  usual  location  of  rupture  of  the 
bmrt? 

7.  Give  the  clinical  bi.itory  of  chronic  diffuse  nephritis. 

8.  Giro  the  vyroptoms  of  gout,  and  the  differential  diagnosis  of  gout 
and  rhpumatii<m. 

9.  What  in  the  differential  diagnoMis  of  the  eruptions  of  scarlatina, 
rOMoU,  and  n-easles? 

10.  Mention  the  principal  animal  parasites  of  man. 

oBrrKTRin*  and  DtMCAxni  or  women  and  children. 

1.  What  an-  the  cauMs  of  severe  vomiting  in  prcgnancv  ?  How 
ean  It      conirollod  • 

a.  What  In  puerperal  eclampsia,  the  means  of  prevention,  niid  the 
tiratment  la  early  pregnancy  and  during  labor  ? 


3.  Describe  the  utero-placental  circulation. 

4.  Give  the  signs  of  pregnancy. 

5.  What  are  common  causes  of  abortion  ?  State  the  preventive 
measures,  and  the  treatment  when  it  occurs. 

6.  Give  the  causes  of  tedious  labor ;  mention  two  cases  and  the  ap- 
propriate treatment  for  them. 

7.  What  are  the  most  dangerous  diseases  of  children  ? 

8.  What  are  the  earliest  symptoms  of  tetanus  nascentium  ?  What 
are  the  supposed  causes  of  it  ? 

MATERIA  MEDICA  AND  THERAPEUTICS. 

1.  Give  the  source  and  composition  of  eucal.vptus;  name  its  otl: 
cinal  preparations  and  dose  of  each;  describe  its  physiological  action- 
and  state  the  therapeutical  indications  for  its  use. 

2.  Give  the  officinal  preparations  of  the  mineral  acids  and  doses 
each ;  describe  their  physiological  actions,  and  mention  the  therapeuti- 
cal indications  for  their  use. 

3.  Give  the  source  and  composition  of  guaiacum ;  name  its  officinal 
preparations  and  doses  of  each,  and  describe  its  physiological  actions 
and  the  therapei:tical  indications  for  its  use. 

4.  Give  the  officinal  preparations  of  silver,  with  doses  of  each. 
Describe  its  physiological  actions,  and  mention  the  therapeutical  indi- 
cations for  its  use. 

5.  Give  the  source  and  active  principles  of  ergot ;  name  the  offi- 
cinal preparations,  and  describe  its  physiological  actions,  and  state  the 
therapeutical  indications  for  its  use. 

6.  Give  the  source  and  composition  of  erythroxylon  ;  name  its  offi- 
cinal preparations,  and  describe  its  physiological  actions,  and  state  the 
therapeutical  indications  for  its  use. 

7.  Describe  the  physiological  actions  of  the  bromides. 

8.  Give  the  source  and  composition  of  gelsemium  ;  name  its  offi- 
cinal preparations  and  dose  of  each  and  describe  its  physiological  ar 
tions  and  the  indications  for  its  use. 

9.  Describe  the  physiological  actions  of  salicin  and  its  derivatives. 

HYGIENE. 

1.  What  amount  of  fresh  air  per  minute  should  be  furnished  tat 
each  inmate  in  school-rooms,  audience-halls,  etc.  ? 

2.  What  are  the  effects  of  exercise  on  the  lungs  ? 

3.  What  are  the  possible  disadvantages  of  hot-air  furnaces,  and 
how  may  they  be  overcome  ? 

4.  What  is  the  source  and  the  nature  of  organic  impurities  in  drink- 
ing-water ? 

5.  What  can  you  say  of  the  composition  and  of  the  merits  of  rain- 
water for  drinking  purposes  as  ordinarily  stored  ? 

6.  What  are  the  advantages  and  the  disadvantages  of  leavent 
bread  as  an  article  of  diet  ? 

7.  What  is  the  relative  amount  of  potential  energy  in  the  foUowin. 
proximate  alimentary  substances :  Dry  albuminate,  starch,  fat,  can. 
sugar  ? 

8.  By  what  ordinary  means  may  milk  be  preserved  for  a  liinite<i 
time  without  ice  ? 

9.  In  purifying  an  infected  apartment  by  burning  sulphur,  what 
quantity  of  sulphur  in  proportion  to  the  size  of  the  room  would  1" 
sufficient  ? 

10.  What,  in  your  opinion,  is  the  best  method  of  disposing  of  c^ 
creta  ?    Give  your  reasons. 

Trance  following  Influenia.— In  the  Lancft  for  August  16th  Mr 
Nathan  Raw,  of  the  Borough  Asylum,  Portsmouth,  England,  quot. 
Gowers  as  follows :  "  Trance  or  lethargy  as  it  occurs  spontaneously  is  .i 
peculiar  sleep-like  state  from  which  a  patient  can  not  be  rou.«ed,  or  can 
be  roused  only  imperfectly,  and  which  is  not  due  to  organic  disea.«e  of. 
the  brain."  He  then  relates  the  following  case:  Louisa  C,  aged  thirty-' 
nine,  married,  was  admitted  into  this  a.syluni  on  February  24,  180' 
She  was  carried  from  the  cab  to  the  reception  room  in  a  helpless  st^iti 
She  could  not  sit  on  a  chair  unless  hold  in  position,  without  which  ^ll 
fell  to  the  ground.    Face  unusually  pale  ;  skin  bedewed  with  i-old  per 
spiration.    Eyes  closed ;  pupils  normal.     Limbs  relaxed,  but  wh«ij 
placed  in  any  position  remained  for  some  time,  until  overcome  by  gravits 
lion.  She  was  apparently  unconscious,  and  could  not  be  roused.  Ph}  - 


Sept.  6,  1890.] 


MISCELLANY. 


279 


ically  she  is  a  stout,  strong  woman,  with  congenital  talipes.    Heart  ( 
sounds  could  hardly  be  detected  even  with  stethoscope ;  pulse  could  i 
only  be  felt  as  a  minute  thread  at  the  wrist,  and  was  45  to  the  minute,  i 
Respiration  slow,  shallow,  and  quiet,  and  was  hardly  discernible,  12  i 
per  minute.    She  was  placed  in  a  warm  bath  and  vigorously  rubbed  1 
with  towels,  with  a  hope  of  restoring  her  to  consciousness.    Beyond  i 
slowly  opening  her  ej-es  and  leisurely  looking  around,  this  had  no  effect, 
as  she  at  once  relapsed  into  her  former  unconscious  state.    She  as- 
sumed the  dorsal  decubitus  with  her  arms  by  her  side,  and  unless  care- 
fully examined  was  apparently  lifeless. 

March  3d. — For  the  last  seven  days  she  has  remained  in  exactly  the 
same  unconscious  state,  eyes  half  open,  conjunctival  reflex  present. 
Pupils  act  to  light.  Knee-jerks  much  exaggerated,  no  ankle  clonus. 
Apparent  cutaneous  anaesthesia,  as  pins  stuck  into  her  muscles  are  not 
felt.  Urine  and  faeces  passed  in  bed ;  has  refused  food  absolutely,  and 
i  has  been  fed  three  times  a  day  by  the  stomach  tube  with  milk,  eggs, 
brandy,  etc.  Nothing  seems  to  rouse  her.  Cold  water,  beyond  a  mo- 
mentary reflex  effect,  is  useless ;  an  ice-bag  to  the  spine  and  a  strong 
current  of  electricity  are  of  no  avail.  The  nurse  on  special  duty  with 
her  this  afternoon  thought  she  was  dead.  When  seen  a  few  minutes 
after  she  was  appariently  lifeless,  breathing  almost  imperceptible,  and 
heart  sounds  could  not  be  detected  with  stethoscope.  A  galvanic  bat- 
tery applied  over  the  region  of  the  heart,  artificial  respiration,  and  in- 
halation of  nitrite  of  amyl  had  the  effect  of  restoring  her  vital  functions 
a  little. 

yth. — She  suddenly  opened  her  eyes  and  looked  around  her,  after 
remaining  unconscious  for  ten  days  ;  was  persuaded  to  take  a  cup  of 
tea;  only  answered  questions  in  a  whisper. 

8th. — This  morning  she  was  cheerful,  talked  quite  rationally,  did 
not  know  where  she  was  or  when  she  came ;  had  no  memory  what- 
ever for  the  events  of  the  last  ten  days ;  took  her  food  well,  and  sat 
up  in  bed. 

•May  12th. — Talks  a  good  deal  about  religious  matters,  but  has  no 
delusions ;  went  out  to-day  on  a  month's  trial. 

June  12th. — Was  discharged  this  day  recovered. 
The  following  is  the  history  as  given  by  the  patient :  She  has  al- 
ways been  hysterical.  Xo  history  of  intemperance  or  insanity  in  the 
family.  For  several  years  she  has  been  a  diligent  student  of  the  Bible, 
and  thoroughly  believed  evervthing  therein  regarding  a  future  state. 
One  month  before  admission  two  of  her  children  were  taken  ill  with  in- 
fluenza; after  their  recovery  she  herself  contracted  the  disease,  and  had 
a  most  severe  attack.  The  pain  in  her  head  was  excruciating,  and  she 
was  quite  prostrate  in  mind  and  body  for  two  weeks.  After  spending 
an  anxious  day  she  relapsed  into  a  deep  sleep,  during  which  she  had  a 
dream,  and  was  awakened  by  a  loud  voice,  which  said,  "  Tou  are  dead." 
She  felt  quite  helpless,  and  lay  in  this  state  for  two  days,  absolutely  re- 
fusing all  food.  When  visited  by  the  doctor  she  informed  him  she  was 
dead,  and  wished  to  be  buried.  She  was  at  once  removed  to  this  asy- 
lum as  insane.  She  remembers  coming  into  the  gates  of  the  grounds, 
which  she  thought  was  the  cemetery.  She  says  that  had  she  been  put 
into  a  grave  she  could  have  offered  no  resistance. 

Remarks. — Some  very  interesting  clinical  points  arise  in  this  most 
unusual  case.  The  condition  of  trance  is  exceedingly  rare  in  this 
country,  Gowers  having  seen  only  four  cases.  Regarding  the  diagnosis 
of  the  case,  I  am  not  yet  satisfied  as  to  the  true  mental  condition.  Here 
is  a  woman  whose  physical  and  mental  powers  are  exhausted  with  the 
care  and  anxiety  of  nursing  her  sick  children ;  then  she  is  herself  pros- 
trated by  a  severe  physical  illness  with  great  mental  depression.  She 
is  not  predisposed  to  insanity  either  by  hereditary  transmission  or 
otherwise,  but  she  is  undoubtedly  hysterical  and  emotional.  Was  the 
woman  insane  ?  The  voice  which  she  heard  was  not  a  true  hallucina- 
tion, as  she  was  unconscious  from  sleep  at  the  time.  Legally,  she  was 
insane  without  a  doubt ;  she  was  not  responsible  for  her  actions,  and 
would  have  probably  died  from  want  of  food,  the  diagnosis  thus  rest- 
ing between  (1)  delusional  insanity,  (2)  hysteria,  (3)  catalepsy,  and  (4) 
trance.  She  was  not  suffering  from  catalepsy,  as  evidenced  by  the  ab- 
'  sence  of  muscular  rigidity  ;  nor  were  the  symptoms  purely  hysterical, 
as  shown  by  the  utter  impossibility  to  restore  her  to  consciousness. 
Then  regarding  insanity  pure  and  simple,  this  is  negatived  by  the  fact 

ItJart  she  has  no  memory  whatever  for  what  occurred  during  those  ten 


days,  and  the  sudden  and  complete  recovery  from  all  the  symptoms.  I 
am  inclined  to  think  that  this  was  a  case  in  which,  from  severe  nervous 
exhaustion  and  with  a  predisposition  to  emotion,  the  patient's  mind  was 
temporarily  unhinged,  and  that  the  trance  condition  was  due  to  an  in- 
hibition or  arrest  of  action  of  the  nerve  cells,  probably  from  previous 
exhaustion. 

Sea  Voyages. — "  A  correspondent  writes :  '  I  am  glad  to  see  in  the 
LavMt  an  article  saying  so  much  in  favor  of  sea  voyages,  but  I  think 
you  have  omitted  one  very  important  point — viz.,  the  very  great  advan- 
tages of  a  sailing  ship  over  a  steamship,  such  as  the  greater  cleanli- 
ness, freedom  from  smoke,  and  especially  the  freedom  from  that  most 
unpleasant  oily  smell  of  the  engines,  also  the  greater  size  of  the  cabins. 
I  speak  from  experience  of  a  voyage  to  Australia  and  back  in  sailing 
ships,  from  which  I  derived  much  benefit.    I  was  lately  in  a  steamship 
and  was  greatly  surprised  at  the  difference  ;  go  where  I  would  on  the  ship, 
I  could  never  escape  from  that  oily  smell  of  the  engines.    The  food  on 
the  sailing  ship  was  very  good  indeed.'    Exigencies  of  space  forbade  a 
comparison  of  the  merits  of  sailing  vessels  and  steamships  in  the  ar- 
ticle to  which  our  correspondent  refers.    The  point  is,  however,  well 
woithy  of  attention,  and  the  advantages  of  a  sailing  vessel  enumerated 
above  are  real  and  important.    A  sailing  vessel  is  usually  cleaner, 
quieter,  and  roomier  (in  proportion  to  the  number  of  passengers)  than  a 
steamer,  and  on  a  long  sea  voyage  the  importance  of  cleanliness,  quiet, 
and  space  can  hardly  be  overestimated.    If  no  other  considerations 
had  weight,  it  would  not  be  difficult  to  lay  down  the  rule  that  for  in- 
valids a  sailing  vessel  should  always  be  preferred  to  a  steamer.  But 
the  question  is  more  complicated  than  our  correspondent's  letter  would 
seem  to  indicate.  A  sailing  vessel  is  open  to  the  objections  that  the  voyage 
is  sometimes  very  prolonged  and  monotonous,  that  the  detention  in  the 
hot  and  moisture-laden  atmosphere  of  the  Belt  of  Calms  may  extend  to  a 
week  or  a  fortnight,  and  is  a  very  trying  time,  and  that  few  or  no  op- 
portunities are  afforded  for  touching  at  ports  to  obtain  fresh  vegeta- 
bles, fruit,  etc.    Some  animals,  such  as  pigs  and  ducks,  thrive  well  at 
sea,  and  their  flesh  remains  agreeable  and  nutritious ;  but  sheep  and 
bullocks,  not  to  mention  chickens,  turkeys,  etc.,  nearly  always  show 
more  or  less  deterioration  in  the  quality  of  their  meat  after  a  few  weeks 
at  sea.    Steamships  with  their  ice  chambers  can  surmount  this  disad- 
vantage, but  it  is  generally  more  or  less  felt  on  sailing  ships,  above  all 
if  the  voyage  is  very  prolonged.    There  is  another  point  that  must  be 
kept  in  view  in  considering  this  question — viz.,  that  steamships  are 
more  and  more  driving  sailing  ships  out  of  the  trade,  and  that  the 
choice  among  the  former  is  very  much  wider  than  among  the  latter. 
We  mention  these  facts  in  order  that  the  pros  and  cons  of  the  case  may 
be  kept  before  our  readers,  but  we  by  no  means  wish  to  imply  that 
steamships  should  generally,  and  as  a  matter  of  routine,  have  the  pref- 
erence over  sailing  vessels.  .  .  .  Much  will  turn  upon  the  patient's 
malady,  and  upon  his  gener.il  constitutional  state  and  usual  mode  of 
life.    For  serious  cases  (when  such  can  be  prudently  sent  to  sea  at  all) 
a  sailing  vessel,  always  provided  that  reasonable  comfort  can  be  assured, 
will  generally  be  preferable.    Life  on  a  steamship  is  too  much  like  life 
in  a  hotel  to  suit  such  cases.    Again,  if  the  patient  be  specially  desir- 
ous of  perfect  rest  and  quiet,  a  sailing  vessel  will  best  meet  the  case. 
On  the  other  hand,  if  the  case  be  one  mainly  requiring  change  and 
travel,  if  the  patient  likes  company  and  must  have  variety  and  amuse- 
ment, and  if  he  can  not  be  content  without  a  very  liberal  and  constantly 
varied  dietary,  then  a  first-class  steamship  will  probably  please  him 
best.    Some  patients,  again,  want  '  to  see  the  world,'  and  take  great 
delight  in  the  various  calls  made  at  different  ports.    Such  persons 
must  remember  that  sailing  vessels  hardly  call  anywhere,  and  very  com- 
monly make  the  long  voyage  to  the  Antipodes  in  a  single  run.  Proba- 
bly a  well-appointed  yacht  affords  the  best  type  of  what  is  most  desira- 
ble for  travelers  by  sea ;  and,  while  such  is  only  at  the  disposal  of  a 
very  limited  number  of  patients,  it  is  possible  that  '  invalid  ships,' 
which  are  now  becoming  a  recognized  institution,  may  be  gradually  ap- 
proximated in  some  degree  to  this  type." — Lancet. 

Sugar  in  the  Blood. — "The  condition  known  as  mellitaemia,  or  the 
presence  of  sugar  in  the  blood,  has  long  been  recognized.  Pavy, 
Ewald,  Seegen,  and  Otto  have  demonstrated  beyond  doubt  that  sugar  is 
a  normal  constituent  of  the  blood,  although  it  is  present  only  in  very 
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small  proportions :  the  quantitv  is  not  altered  when  the  blood  is  ana- 
lyzed after  death.  The  proportion  of  sugar  in  the  blood  is  considerably 
raised  in  cases  of  diabetes.  In  1885  Freund  examined  the  blood  of 
seventy  patients  suffering  from  carcinoma,  and  found  it  to  contain  a 
large  quantity  of  sugar,  tmt  lie  was  unable  to  detect  it  in  eases  of  sar- 
coma. Frcund's  experiments  have  not  been  fully  verified  by  other  ob- 
servers. In  the  Centralblatl  jur  die  inedu-invirhen  Wisst-mchafUn,  1890, 
No.  25,  Trinkler  gives  an  interesting  account  of  a  series  of  ob.servations 
he  ha.4  made  as  regards  the  amount  of  sugar  contained  in  the  blood  in 
various  diseases.  He  examined  the  blood  of  one  hundred  and  nine  pa- 
tients, and  the  investigation  fell  into  two  classes  :  1.  Quantitative  esti- 
mation of  sugar  and  reducing  substances  in  the  blood  during  life,  the 
quantity  of  blood  required  being  obtained  during  the  performance  of 
operations.  2.  In  which  the  greater  number  of  analyses  took  place 
after  death.  The  diseases  from  which  the  patients  were  suffering  were 
carcinoma,  tvphoid  fever,  pneumonia,  morbus  cordis,  dysentery,  peri- 
tonitis, nephritis,  uraemia,  etc.  Sugar  was  found  to  be  present  in  all 
the  cases.  In  carcinoma  the  amount  was  very  large;  next  came  typhoid 
fever  and  pneumonia,  while  nephritis  and  ura?mia  exhibited  the  least. 
In  the  case  of  carcinoma  the  following  conclusions  could  be  drawn  :  1. 
The  blood  of  patients  suffering  from  carcinoma  always  contained  a  con- 
siderable percentage  of  reducing  substanc-es,  of  which  the  ch-ef  was 
grape  sugar.  2.  The  maximum  percentage  of  sugar  in  the  blood  of 
liring  patients  was  less  than  the  maximum  obtained  after  death.  3. 
Carcinoma  affecting  the  internal  organs  produced  a  greater  quantity  of 
sugar  than  when  attacking  superficial  structures  (skin,  mucous  mem- 
branes). 4.  The  degree  of  cachexia  stood  in  no  direct  proportion  to 
the  percentage  of  sugar  in  the  blood.  The  "quantity  of  sugar  in  acute 
pneumonia,  typhoid  fever,  and  dysentery  was  about  the  same,  and  very 
little  above  the  normal ;  while  in  nephritis,  and  especially  in  uraemic 
conditions,  the  quantity  was  below  the  normal" — Lancet. 

Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  citie.>  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  August  29th : 
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9Ukntm  wt  a  Teaelier. — "  All  the  circumstances  of  liff,"  -avs  the 
I^amfH,  "  Bri-  in  ixini.-  !«..rt  c>(lucntive.  Health  and  happiness  have  their 
IcMon  nf  artirp  duly  to  teorh  u»  if  we  will  receive  it,  and  .-o,  likewise 
hare  pain,  dix-aitc,  and  mi.tfortune,  as  lately  sUted  by  Mr.  Spurgeon,  a 
parpose  of  correction,  a  chastening  and  a  mellowing  influence  within 


them.  With  some  natures  and  moods,  perhaps,  it  is  otherwise ;  the 
sharpness  of  the  stroke  touches  no  mental  spring  but  that  of  self-con- 
cern, but  here,  again,  it  is  the  wise  who  learns.  For  him  these  evilg, 
for  such  they  still  remain,  are  also  the  seeds  of  sympathy  with  others 
in  like  trouble.  If  he  be  through  any  fault  of  bis  own  accountable  for 
them,  they  are  in  true  science  as  in  Scripture  the  natural  recompense  of 
evil,  a  protest  on  behalf  of  needful  self-control  which  he  will  do  well  to 
observe.  There  is  more,  therefore,  than  an  apparent  tendency  to  asceti- 
cism in  this  doctrine  of  disciplinary  suffering.  Of  course,  it  does  not 
follow  that  the  prosperous  and  the  healthy  must  at  some  time  undergo 
this  training  by  reverses.  The  same  lessons  of  patience,  fellow-feeling, 
and  self-restraint  can  be  learned  in  other  ways,  and  it  is  quite  certain 
that  the  daily  round  and  task  abound  in  opportunities  for  such- whole- 
some instruction.  We  are  alike  justified,  therefore,  in  admitting  for 
this  purpose  the  frequent  utility  of  pain,  and  in  seeking,  to  the  best  of 
our  ability,  to  limit  and  to  destroy  by  suitable  remedies  the  influence  of 
tills  otherwise  harsh  and  hurtful  instructor.  Health  of  mind  and  body 
and  well-being  of  estate  are  alone  consistent  with  perfect  life  as  or- 
dered by  Nature's  plan  and  the  Divine  will,  and  every  purpose  of  train- 
ing is  compatible  with  their  full  possession  and  their  proper  use." 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  jmrpom 

favoring  us  unih  communications  is  respectfully  called  to  tlie  folUm- 
ing: 

Authors  of  articles  intended  for  publication  under  the  Juad  of  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  ahcays  do  so  with  the  understanding  that  the  foUowing  condi- 
tions are  to  he  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2}  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  trill  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  nirj 
conditions  which  an  author  wishes  complied  with  must  be  distiid  dii 
staled  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  mamiscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  declimi 
articles  which,  although  they  may  be  creditable  to  their  authors,  art 
not  suitable  for  publication  in  this  journal,  either  because  they  art 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  tlie  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concemimi 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  addrtss,  not  necessarily  for  publication.  Xo  at- 
tention wiU  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  thai  we  are  capable  of  giring, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  Ay 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  nob 
is  to  be  looked  for.  All  communications  not  intended  for  publicaiian 
under  the  author's  name  are  treated  as  strictly  confidential.  We  «M 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  inM 
vidual  practitioners. 

Secretaries  of  medical  soaeties  will  confer  a  favor  by  keeping  u*  ia^ 
formed  of  the  dates  of  their  societies''  regular  meetings.  Brief  not^ 
cations  of  matters  that  are  expected  to  come  up  at  particular  i 
ifUfs  tcill  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  tlie 

sending  them  desires  to  bring  to  our  notice  should  be  marked.  MtK^ 
hers  of  the  pro  fession  who  send  us  in  formation  of  matters  of  intmtt 
to  our  readers  irill  be  cotviidered  as  doing  them  and  us  a  Javor,  muL, 
if  the  space  at  our  command  admits  of  it,  tee  shall  take  pleasure  m 
inserting  the  sultstance  o  f  such  communications. 

All  communications  intendtd  for  the  editor  should  be  addressed  to  km 
in  care  of  the  piMishers. 

All  communications  relating  to  the  business  of  the  journal  should  bttd' 
dressed  to  the  publishers. 
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THE  BLOOD  AND  BLOOD-VESSELS  IN 
HEALTH  AND  DISEASE. 

AN  ADDEESS  DELIVEBED  BEFORE  THE  OTTAWA  MEDICAL  SOCIETY, 
May,  1890. 

By  WESLEY  MILLS,  M.  A.,  M.  D., 

PROFESSOR  or  PHT8I0L0GT  IN  MCGtLL  TTKIVERSITT,  MONTREAL. 

Gentlemen  :  Our  knowledge  of  any  subject  may  per- 
haps be  regarded  as  a  perception  of  relations.  As  these, 
however,  are  innumerable,  the  great  question  becomes. 
What  relations  are  of  the  most  importance?  From  what 
point  of  view  shall  we  look  at  a  subject?  Necessarily  this 
must  vary  with  the  progress  of  all  knowledge  and  with  that 
of  any  department  under, consideration. 

When  the  period  of  derision  and  skepticism  that  fol- 
owed  at  once  the  announcement  of  the  discovery  of  the 
irculation  of  the  blood  by  Harvey  had  passed  away,  and  a 
ody  of  practitioners  less  prejudiced  than  the  great  man's 
wn  contemporaries  considered  the  subject,  a  reaction  took 
lace.  Undue  attention  was  given  the  blood  in  all  discus- 
ion  on  the  aetiology  of  disease. 

In  comparatively  recent  times  the  investigations  of 
blood-pressure  and  kindred  problems  by  Ludwig  and  his 
school  diverted  attention  unduly  to  that  subject,  and  the 
influence  of  this  is  evident  in  almost  every  text-book  on 
physiology  at  present  extant.  Believing  myself  that  physi- 
jlogy  has  been  confined  within  extremely  narrow  limits, 
that  it  must  in  consequence  suffer  from  the  intellectual  myo- 
pia of  its  cultivators,  I  have  within  the  past  year  endeav- 
ored to  present  to  the  student  of  this  science  a  work  *  on 
X  new  plan,  and  it  is  my  purpose  this  evening  to  ask  your 
consideration  to  its  advantages,  which  I  shall  endeavor  to 
present  as  applied  to  the  subject  of  this  address,  and  leave 
vou  to  judge  for  yourselves  whether  this  method  of  view- 
ing the  subject  gives  a  wider  and  truer  view  of  physiological 
:truths  than  the  older  plan  or  not. 

We  all  recognize  the  fact  that  any  individual  can  be  but 
indifferently  understood  apart  from  his  antecedents ;  hence 
the  importance  we  attach  to  biographical  sketches  of  those 
persons  that  interest  us.  It  is  really  an  acknowledgment 
of  the  influence  of  the  environment  on  the  organism,  both 
during  its  own  life-time  and  that  of  its  ancestors. 

AVhy,  then,  is  not  the  consideration  of  every  function 
jof  the  body  preceded  by  an  account  of  the  development  of 
the  structures  involved  as  well  as  hj  ordinary  anatomical  or 
histological  details? 

No  advanced  morphologist  hopes  to  clear  up  the  rela- 
tions of  any  animal  group  without  taking  its  embryology 
into  consideration.  Up  to  the  present  this  method  has 
[been  almost  wholly  ignored  by  physiologists.  Allow  me  to 
suggest  in  this  connection  a  few  considerations  which  seem 
to  put  the  student  in  the  possession  of  a  clew  to  otherwise 
very  obscure  relations. 

*  A  Text-hook  of  Animal  Physiology.  D.  Appleton  &  Co.,  New 
Tork,  October,  1890. 


All  are  agreed  that  whatever  the  later  history  of  the 
blood-cells,  they  arise  in  the  embryonic  mesoblast  at  the 
same  time  as  the  heart  and  blood-vessels  themselves.  To 
consider,  therefore,  the  heart,  blood-vessels,  and  blood 
wholly  separately,  or  without  a  perception  of  their  unity,  is 
a  mistake  that  has  practical  as  well  as  theoretical  conse- 
quences. When  we  bear  this  relation  in  mind,  it  is  possi- 
ble to  understand  that  there  may  be  cases  in  which  the 
whole  vascular  system,  including  the  contained  blood,  may 
be  imperfectly  developed,  and  with  all  the  consequences  of 
recurrent  anaemia.  There  can  be  no  doubt  that  any  crop 
of  blood-cells  must  bear  relations  to  the  preceding  one,  and 
if  the  original  ancestors  are  defective,  their  descendants  are 
likely  to  be  similarly  weak,  apart  from  any  unfavorable  cir- 
cumstances in  the  environment. 

Until  recently  the  functions  of  the  white  corpuscles,  if 
considered  at  all  in  works  on  physiology,  were  dismissed, 
in  a  very  few  lines.  W^hen  we  remember  that  the  leuco- 
cytes of  the  blood  correspond  to  the  original  indifferen- 
tiated  embryonic  cells,  which  alone  have  made  up  the  entire 
embryo  and  are  preserved  as  floating  organisms  with  a 
latent  capacity  for  further  development,  much  light  is 
thrown  upon  both  physiological  and  pathological  processes. 
Whatever  the  view  that  finally  prevails  as  to  their  relations 
to  invading  micro-organisms,  there  can  be  no  doubt  that  as 
scavengers,  porters,  or  phagocytes  their  function  is  of  great 
importance ;  yet,  apart  from  a  consideration  of  their  origin, 
this  can  be  but  indifferently  understood.  It  is  well  known 
that  the  undifferentiated  cells  of  the  embryo  are  more  or 
less  amoeboid  organisms  ;  hence  it  is  perfectly  natural  that 
their  descendants  should,  under  suitable  circumstances,  ex- 
hibit those  qualities  which  recent  investigators  are  showing 
more  and  more  that  they  possess.  The  great  part  they 
play  in  inflammation  is  also  more  readily  comprehended.  In 
this  condition  there  is  a  profound  alteration  in  the  environ- 
ment, as  will  be  shown  later. 

At  present  our  positive  and  clear  knowledge  of  the  red 
cells  of  the  blood  is  confined  to  their  oxygen-carrying  func- 
tion ;  but  I  feel  satisfied  that  this  does  not  include  all  their 
work  and  that  we  must  look  for  a  very  considerable  en- 
largement of  our  knowledge  of  the  range  of  their  duties. 
Indeed,  it  would  seem  that  we  are  in  great  danger  now  of 
going  to  an  extreme  the  opposite  of  that  of  our  ancestors 
and  attributing  too  little  to  the  blood,  especially  its  cells. 
It  is  not  to  be  forgotten  that  the  blood  as  a  whole  is  to  be 
regarded  as  a  tissue,  and  there  is  no  more  reason  why  this 
tissue  should  be  devoid  of  functions  than  any  other. 

Most  of  our  works  on  physiology  so  present  the  subject 
to  the  student  that  he  has  no  clear  ideas  as  to  how  the  blood 
does  minister  to  the  tissues,  though  every  one  is  ready  to 
say  at  once  that  the  function  of  the  blood  is  "  to  nour- 
ish the  tissues."  In  truth,  some  very  remarkable  doctrines 
have  been  taught  in  regard  to  the  relations  of  the  blood 
and  blood-vessels.  As  a  rule,  students  have  the  most  misty 
notions  of  the  relations  and  importance  of  the  lymph.  They 
know  that  it  flows  in  "the  lymphatics,"  that  it  gets  into 
the  blood-stream  finally,  that  it  is  in  some  way  derived 
from  the  blood,  etc.    But  there  is  no  clear  perception  of 
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these  relations,  and  it  is  impossible  that  there  should  be 
with  the  teachings  that  are  prevalent. 

The  books  represent  the  lymph  as  passing  through  the 
capillaries  ;  but,  if  any  explanation  of  this  process  is  given 
at  all,  it  is  represented  as  a  filtration — very  much  of  the 
character  of  that  "  filtration  "  of  urine  through  the  capil- 
laries of  the  Malpighian  capsules  which  has  been  so  com- 
monly taught  up  to  the  present  as  dependent  almost  solely 
on  blood  pressure. 

This  doctrine  has  seemed  to  me  so  utterly  at  variance 
with  all  sound  biological  laws  that  for  three  or  four  years 
I  have  been  accustomed  to  teach  in  my  lectures,  and  have 
recently  published  in  my  text  book,  a  theory  which  I  must 
present  to  you  with  brevity,  but  which  I  am  sure  you  will 
see  places  the  physiologist,  the  pathologist,  and  the  prac- 
titioner of  medicine  on  an  eminence  from  which  they  can 
view  the  events  of  the  body  in  an  entirely  new  light.  It  is 
aimpiy  this  :  The  capillaries  of  the  body  are  glands.  They 
are  glands  not  only  in  the  glomeruli  of  the  kidney,  but 
everywhere  else.  So  far  as  I  know,  I  have  been  the  first  to 
teach  this  doctrine  ;  I  must  therefore  give  you,  at  least  in  a 
general  way,  the  reasons  for  my  conviction. 

In  the  first  place,  I  should  be  prejudiced  against  any  bi- 
ological doctrine  that  would  represent  a  living  structure  as 
acting  as  a  mere  filter,  or  as  teaching  that  osmosis  played  any 
considerable  part  or,  in  the  strict  sense,  any  part  at  all  when 
living  structures,  "  membranes  "  or  other,  were  concerned. 
There  seem  to  be  no  facts  that  can  not  be  better  explained 
without  such  an  assumption  ;  and,  even  if  this  were  not 
the  case,  it  is  better  not  to  construct  a  theory  at  all,  but 
simply  confess  ignorance  and  wait,  than  one  whith  like 
this  is  radically  opposed  to  all  sound  conception  of  living 
structure. 

To  believe  that  the  lymph  which  bathes  each  tissue  is 
identical  in  composition  is  to  overlook  the  relations  of  the 
blood  and  blood-vessels  to  the  tissues  among  which  they 
have  been  developed.  But  the  lesson  Nature  everywhere 
teaches  is  that  things  do  work  in  relation  to  each  other. 

What  a  crude  conception  of  life  processes  to  suppose 
that  the  capillaries  pour  out  a  fluid  around  the  cells  of  the 
tissues  whose  composition  is  not  specially  related  to  the 
needs  or  peculiarities  of  each  one ! 

Rut  the  facts  we  do  know  are  opposed  to  such  a 
view. 

All  exudations  or  transudations  are  not  alike  in  chemi- 
cal composition  ;  nor  are  passive  exudations  identical  with 
inflammatory  ones.  Can  osmosis  explain  this  ?  Can  it  ex- 
plain why  an  inflammatory  exudation  does  not  correspond 
with  the  normal  tissue-lymph  \  Can  it  give  a  reason  why 
there  are  coagulable  proteids  in  lymph  or  any  of  the  fluids 
that  are  derived  from  the  blood  at  all  ?  While  the  facts 
can  not  be  explained  by  osmosis,  they  are  all  simple  enough 
when  wo  view  the  capillaries  as  glands—/,  f.,  as  passing 
from  the  blood  to  the  tissues,  and  the  reverse,  an  elaborated 
fluid  whieh  varies  with  the  condition  of  the  cells  composing 
the  capillary  and  the  tissue-cells  that  surround  it.  That  the 
condition  of  the  blood  can  modify  the  cnpillaries,  the  latter 
the  blood  and  the  tissues  both,  is  to  my  mind  clear  enough. 
To  put  it  otherwise:  The tissnc-celis around  a  capillary,  the 


capillary  cells  themselves,  and  the  blood  are  always  in  a  sort 
of  balanced  relation.  They  understand  each  other,  so  to 
speak,  and  act  in  harmony.  One  can  not  be  disturbed  with- 
out affecting  the  other. 

When  a  great  derangement  occurs,  what  we  call  inflam- 
mation arises,  and,  sooner  or  later,  all  the  parts  of  this  in- 
separable trio  become  involved.  In  inflammation  we  have 
changes  in  the  blood-cells,  changes  in  the  vessel-walls,  and 
changes  in  the  surrounding  tissue-cells.  The  embryological 
history  should  have  led  us  to  expect  all  this. 

When  this  relation  of  the  capillaries  as  secreting  naechan- 
isms  is  understood,  many  of  the  difficulties  that  surround 
*'  digestion  "  and  "  absorption  "  will  be  removed.  Time 
will  not  allow  of  my  developing  this  part  of  the  subject  at 
length  now.  In  my  opinion,  there  is  no  sharp  line  to  be 
drawn  between  digestion  and  absorption.  They  are  part^ 
of  one  great  series  of  processes.  Not  only  so,  but  the  term 
absorption  is  misleading,  as  it  suggests  purely  physical  pro- 
cesses, which  latter  must  always  be  dealt  with  very  cau- 
tiously by  physiologists. 

If,  for  example,  we  regard  the  capillaries  of  the  aliment- 
ary tract  as  glands,  it  will  no  longer  be  impossible  to  under- 
stand that  the  peptones  of  digestion  are  not  represented  by 
peptones  in  the  blood,  the  great  stumbling-block  of  physi- 
ologists for  long  enough. 

Intracellular  digestion  is  not  confined  to  invertebrates. 
The  cells  of  the  digestive  tract,  those  of  the  capillaries  in- 
cluded, have  not  wholly  forgotten  the  amoeboid  habits  of 
their  embryonic  ancestors.  They  are  specialized,  it  is  true, 
but  not  wholly  altered.  To  suppose  that  digestion  or  the 
physical  and  chemical  alteration  of  food  ends  within  the 
cavity  of  the  alimentary  tract  is  to  overlook  a  large  part  of 
the  truth.  Food  is  changed  there  by  virtue  of  the  digestiv. 
secretions,  but  all  is  not  thus  done.  In  fact,  what  is  com- 
monly termed  digestion  is  only  the  beginning  of  a  lontr 
series  of  processes  which  go  on  in  the  cells  of  the  structure- 
of  the  tract,  the  capillaries  included,  in  the  blood  itself  t. 
some  extent,  and  which  continue  under  the  name  of  meta 
holism  in  the  tissues  themselves.  But  it  is  the  separatioi 
and  isolation  in  the  mental  conception  of  the  student  of 
what  must  be  linked  in  one  long  chain  that  is  to  be  espe- 
cially dreaded  in  the  modern  teaching  of  physiology. 

A  student  may  throw  a  great  part  of  the  facts  of  hi- 
physiology  overboard  after  his  examination,  but  the  influ 
ence  of  his  teaching  must  last  for  good  or  evil  in  all  hi? 
thinkings  as  a  practitioner.  That  a  sounder  view  of  tin 
processes  of  digestion,  etc.,  would  greatly  modify  practici 
and  especially  would  explain  present  failures  and  successes 
is  clear  to  myself.  Any  attempt,  however,  to  make  thi 
evident  to  others  must  be  left  for  another  occasion. 

It  may,  without  exaggeration,  be  said  that  the  applies 
tion  of'the  principles  of  evolution  to  morphology  has  revo 
lutionizcd  the  teaching  of  that  subject.  But,  strangel\ 
enough,  its  great  doctrines  have  thus  far  made  very  littK 
impression  on  physiology,  especially  the  teaching  of  thi 
subject;  and  my  own  text-book  is  the  first  and  only  one  ii 
which  an  attempt  has  been  made  to  light  up  the  student' 
path  with  this  theory,  and  you  will  be  glad  to  hear  that  thi; 
effort  has  been  rewarded  by  increased  interest  in  physiolog; 
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on  the  part  of  my  own  classes  during  the  four  years  of 
trial  of  the  new  methods  of  presenting  the  subject. 

But  if  this  is  good  for  students  that  are  undergraduates, 
may  it  not  also  prove  helpful  to  practitioners  to  regard  dis- 
ease in  the  light  of  evolution  ? 

Physicians  have  given  but  little  attention  to  the  subject. 
To  this  statement,  however,  there  are  at  least  two  notable 
exceptions:  the  late  brilliant  Milner  Fothergill,  and  that 
profound  thinker,  of  whom  we  are  all  so  proud  the  world 
over,  Hughlings  Jackson. 

Turning  to  the  vascular  system  in  the  wider  sense 
(the  blood  and  blood-vessels),  by  the  help  of  evolution  and 
embryology  not  only  are  many  anomalies  of  vessels  under- 
stood, but  of  the  blood  itself. 

Does  not  a  case  of  extreme  multiplication  of  leucocytes 
in  the  blood  indicate  a  condition  at  once  embryonic  and 
ancestral  ?  In  other  words,  is  this  not  an  example  of  physi- 
ological or  pathological  reversion  ?  In  the  early  embryo, 
leucocytes  are  very  abundant  everywhere,  and  in  inverte- 
brates, almost  without  exception,  they  or  their  equivalents 
are  alone  found,  while  in  the  lower  vertebrates  they  are 
both  numerous  and  of  very  much  more  pronounced  amoeboid 
character  than  in  the  higher.  Is  not  this  tendency,  then,  on 
the  part  of  the  higher  mammals  and  man,  under  certain  cir- 
cumstances, to  an  excess  of  leucocytes  in  the  blond  better 
understood  than  without  the  explanation  of  evolution  ? 
Why  this  particular  form  of  derangement,  and  not  some 
other,  if  higher  forms  are  not  related  by  descent  to  the 
lower? 

Again,  in  the  various  forms  of  anremia  we  find  red 
cells  that  are  nucleated,  cells  smaller  or  larger  than  normal, 
distorted  cells,  corpuscles  resembling  the  genetic  marrow- 
cells,  etc. 

All  these  forms  occur  in  the  embryo,  apparently  nor- 
mally ;  some  of  them  are  certainly  transition  forms.  They 
also  bear  a  resemblance  to  the  red  cells  of  lower  vertebrates. 
Are  these  not  clear  cases  of  reversion  to  an  earlier  condi- 
tion, both  embryonic  and  ancestral  ?  Even  that  form  of 
anaemia  in  which  the  cells  are  fairly  normal,  excepting  a  de- 
ficiency in  hjemoglobin,  points  to  the  lower  vertebrate  and 
invertebrate  blood,  which  is.  relatively  to  the  higher  groups 
of  animals,  poor  in  haemoglobin. 

Inflammation  itself,  both  as  regards  the  vascular  system 
and  the  tissues,  becomes  clearer  from  the  standpoint  of  evo- 
lution. The  increased  amoeboid  activity  of  the  leucocytes, 
the  alterations  in  the  latter  and  the  vessel  walls  permitting 
of  the  ready  "  wandering  "  of  the  colorless  blood-cells,  point 
to  a  condition  of  things  common  in  lower  vertebrates.  In- 
flammation is  clearly  a  reversion. 

Reference  might  be  made  to  the  resemblance  between 
the  condition  of  things  in  the  young  mammal — in  which, 
after  birth,  the  usual  changes  that  fit  it  to  its  altered  en- 
vironment do  not  take  place — and  the  permanent  state  of  the 
heart  and  vessels  in  lower  vertebrates,  as  reptiles.  However, 
the  illustrations  employed  may  suffice  to  show  that  evolution 
does  concern  the  physiologist,  the  pathologist,  and  the 
physician ;  and,  did  time  permit,  I  think  \  could  demon- 
strate that  such  views  may  be  made  to  have  a  bearing  on 
the  treatment  of  disease  by  the  most  enlightened  methods. 


The  subject  has  been  dealt  with  further  in  its  relations  to 
medicine  elsewhere.* 

I  shall  not  pursue  this  line  of  thought  further  at  present, 
but  leave  you  to  judge  for  yourselves  whether  the  time  has 
come  when  students  and  practitioners  should  be  provided 
with  text-books  of  physiology  in  which  attention  is  paid 
to  general  biology,  comparative  embryology,  and  evolu- 
tion, with  a  view  of  giving  a  wider  and  truer  grasp  of  the 
functions  of  those  organisms  with  which  the  great  art  of 
medicine  is  concerned. 
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A  CASE  OF  PSEUDO-IIYPERTROPHIC  PARALYSIS 

COMPLICATED  BT  A 
FEACTTJEE  OF  THE  LAMINA  OF  THE  FIFTH  CEEVICAL  VEETEBRA; 

A  Contribution  to  the  Physiology  of  the  Spinal  Cord,  f 

By  N.  E.  brill,  A.  M.,  M.  D. 

It  is  so  seldom  that  an  opportunity  arises  in  the  human 
species  to  make  an  intra-vitam  experiment  on  the  spinal 
cord,  that  the  following  case  is  of  unusual  interest: 

James  G.  K.,  twenty  six  years  of  age  at  the  present  time. 
No  history  of  neuropathies  in  his  family.    At  the  age  of  eight 
months  made  successful  attempts  to  walk  with  the  supporting 
aid  sometimes  of  a  chair  and  sometimes  of  the  wall.    At  this 
period,  while  being  weighed  in  the  following  manner — he  was 
placed  in  a  blanket,  his  head  and  legs  dangling  over  the  sides, 
the  rest  of  the  blanket  being  tied  into  a  loop  which  was  held 
by  the  hook  of  an  o]<l-fashioned  scales — his  head  was  wrenched 
by  the  violent  oscillations  of  the  spring  of  the  scales.  Although 
the  age  at  which  he  made  his  attempts  at  walking  was  a  remark- 
ably early  one,  there  can  be  no  doubt  as  to  the  fact  that  these 
attempts  were  then  frequently  made  by  him.    They  were  made 
spontaneously  and  without  assistance  on  the  part  of  his  parents. 
After  the  weighing  episode,  however,  he  could  make  no  further 
attempts,  his  failure  to  walk  extending  then  until  the  age  of 
twenty-two  months.    Nothing  unusual  was  noticed  by  his  par- 
ents during  the  months  following  the  weighing,  excepting  his 
desisting  in  making  further  trials  at  walking.    These  he  re- 
sumed at  the  last-mentioned  period,  and  progressed  until  he 
walked  without  any  support.   His  walk  was,  however,  peculiar, 
being  attended  by  swaying  motions  which  gave  him  tlie  name 
of  a  "toddler."    From  this  time  to  his  tenth  year  nothing  of 
note  occurred.    The  only  fact  remarked  was  his  liability  to 
stumble,  to  stub  his  toe  in  walking,  and  to  fall  whenever  he  en- 
countered any  obstacle  like  a  play-toy  which  might  happen  to 
lie  on  the  floor  in  his  path.    He  could  walk  and  run,  the  latter 
not  as  swiftly  as  bis  companions,  but  he  could  keep  up  his  pace 
for  longer  distances  than  they.    He  indulged  in  all  the  sports 
of  childhood,  and  in  the  acrobatic  feats  usually  performed  by 
boys  living  in  the  country.    He  could  turn  handsprings  with 
great  agility.    At  his  tenth  year,  while  indulging  in  the  latter 
exercise  on  a  load  of  hay,  the  hay  not  being  packed  or  com- 
pressed, his  hands  sunk  into  it,  and,  in  throwing  his  legs  over  in 


*  Physiological  and  Pathological  Reversion.  Canada  Med.  and  Surg. 
Journal,  April,  1888. 

\  Read  before  the  American  Neurological  Association  at  its  six- 
teenth annual  meeting. 
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the  accomplishment  of  the  feat,  his  head  was  caught  or  wedged 
in  the  hav.  lie  felt  a  sudden  pain  and  shock  in  the  neck,  and 
remarked  to  his  playmates  that  he  thought  he  had  broken  his 
neck.  lie  immediately  proceeded  to  the  house,  and,  although 
at  that  time  he  detected  nothing  unusual,  he  dates  all  the  sub- 
sequent trouble  to  that  event.  Besides  pain  and  stiffness  in  the 
back  of  the  neck,  he  noticed  a  diminished  amount  of  lateral 
motion  and  diflScultj  in  rotating  the  head,  the  movement  being 
more  restricted  in  turning  the  head  to  the  left  than  to  the 
rifiht. 

Shortly  after  the  accident — he  can  not  say  definitely  how 
long  thereafter — he  noticed  that  his  "  ankle  would  move  rapidly 
up  and  down  "  whenever  he  put  the  ball  of  his  right  foot  in  a 
certain  position  (ankle  clonus).  The  same  symptom  appeared 
in  the  left  foot  about  two  years  afterward.  Until  Lis  fourteenth 
year,  four  years  after  the  accident,  his  attention  was  directed 
to  no  other  abnormal  phenomenon.  But  at  this  period  of  his 
life  he  found  that  while  walking  his  /-///Af  "knee  would  give 
way,"  that  is,  it  would  suddenly  bend  beneath  his  weight, 
doubling  up  in  flexion,  and,  unless  he  exercised  great  care,  he 
would  fall  to  the  ground.  lie  soon  found  his  right  leg  would 
become  tired  and  his  gait  became  different.  This  weakness,  as 
he  describes  it.  in  the  right  leg  increased,  the  knee  would  bend 
more  and  more  frequently,  and  the  same  phenomenon  began  to 
develop  in  the  left  knee.  It  was  exactly  two  years  after  the 
first  sign  in  the  right  knee  showed  itself  that  the  left  knee  be- 
came affected.  The  same  changes  developed  in  this  extremity 
as  in  the  right.  At  the  same  time  that  changes  were  beginning 
to  manifest  themselves  in  the  left  lower  extremity  he  detected 
that  his  right  hand  and  forearm  would  quickly  become  tired 
while  milking  the  cows.  This  was  his  usnal  occupation  at 
home,  and  bis  inability  to  continue  it  on  account  of  rapidly  de- 
veloping weakness  in  his  arm  alarmed  him.  The  weakness  of 
the  right  upper  extremity  kept  step  in  development  with  that 
of  the  left  lower,  and  when  they  had  reached  a  high  degree  the 
same  appeared  in  the  left  upper  extremity.  It  was  about  two 
years  after  the  first  sign  of  weakness  showed  itself  in  the  right 
upper  that  he  detected  the  presence  of  it  in  the  left.  The  latter 
underwent  the  same  loss,  and  he  found  himself  unable  to  raise 
his  arms  to  a  level  with  his  shoulders.  It  was  a  difficult  matter 
for  him  to  button  his  collar  to  his  shirt  in  the  back;  he  was 
com|>elled  to  give  his  arm  a  swing  to  get  his  hand  to  his  bead, 
and  it  was  in  this  way  that  he  succeeded  in  accomplishing  that 
part  of  his  toilet.  lie  then  sought  medical  advice  and  treat- 
ment. The  latter  embraced  almost  everything  between  the  ex- 
tremes of  "laying  on  of  hands  "  and  electricity.  As  to  the 
diagnoses  given,  the  less  said  the  better.  Dr.  Spencer,  of  Water- 
town,  N.  Y.,  was  perhaps  the  only  individual  who  appreciated 
a  serious  organic  lesion  of  the  cord.  It  was  he  who  brought 
him  to  New  York  for  the  purpose  of  obtaining  an  authoritative 
opinion,  and  for  treatment.  This  was  the  history  given  by  the 
patient,  and,  being  a  very  intelligent  young  man,  observant  and 
reflective,  the  points  elicited  by  subsequent  examination  were 
very  <«ntiHfa<'tory  ;  many  of  his  spontaneous  descriptions  corre- 
fponded  to  the  course  and  distributions  of  the  nerves  and  their 
function*,  although  the  patient  has  no  knowledge  of  anatomy 
or  physinlogy.  He  mentione<l,  in  addition  to  the  previous  signs, 
ao  inability  at  times  to  gra.sj)  objects  on  account  of  a  sudden 
"'  'ion  of  the  arm,  forearm,  and  fingers  which 

'  'W""!  'rom  the  desired  object,  thes^e  mem- 

bem  of  the  upper  extremity  undergoing  twists  and  turns,  some- 
times being  drawn  to  a  position  behind  his  back.  During  my 
flzamioation  I  bad  the  good  fortune  to  observe  one  of  these 
athetotic  movemeoUi. 

Statu*  /TMrn*.— Patient  is  about  five  feet  six  inches  and  a 
half  high.    Walk«  with  the  aid  of  a  cane,  steps  slowly  and  de- 


liberately, each  foot  after  leaving  the  ground  being  forcibly  re- 
tracted, giving  a  good  example  of  the  spastic  gait.  In  ascend- 
ing stairs  he  supports  himself  with  his  right  hand  on  the  wall 
or  balustrade,  puts  his  left  foot  forward,  his  left  hand  on  his  left 
thigh  directly  above  the  knee,  and  lifts  himself  in  this  way  np 
to  each  successive  step.  In  descending  he  uses  the  wall  or  bal- 
ustrade support,  puts  down  his  left  foot  upon  the  step  and  his 
right  foot  is  jerked  after  him,  step  by  step.  This  evidently 
shows  a  greater  loss  of  muscular  power  in  the  right  lower  ex- 
tremity than  in  the  left. 

His  head  assumes  a  peculiar  position,  being  lowered,  as  it 
were,  to  an  abnormal  degree  between  the  shoulders  and  bent 
considerably  forward,  his  chin  approaching  his  chest.  A  trans- 
verse furrow  in  the  muscular  structures  in  the  back  of  the  neck 
is  present,  and,  on  putting  the  finger  therein  and  pressing  upon 
the  spinous  processes,  the  fifth  cervical  spinous  process  can  not 
be  felt.  It  seems  to  have  been  either  destroyed,  perhaps  by 
absorption,  or  undeveloped,  by  reason  of  a  defective  blood  sup- 
ply occasioned  by  the  accident.  When  asked  to  rotate  his  head, 
he  does  so  slowly  and  methodically,  feeling  each  successive  step 
in  the  arc  described  :  normal  rotation  is  interfered  with  to  the 
extent  that,  on  turning  the  head  to  the  left,  it  describes  an  arc 
of  about  30"  only,  to  the  right  one  of  about  50°.  He  carries  his 
head  stiflBy,  avoiding  all  rotatory  motion.  He  likewise  bends 
his  head  forward  and  backward  to  a  limited  extent,  but  flexion 
and  extension  are  more  readily  performed  than  rotation. 

In  speaking,  he  moves  his  lips,  keeping  his  jaws  quiet,  so  that 
his  face  appears  to  be  immobile.  This  is  done  to  avoid  the  fa* 
tigue  which  the  muscles  of  the  neck  undergo  in  conjunction  with 
the  facial  muscles  in  this  act.  He  thus  requires  all  the  muscular 
power  he  has  in  supporting  his  head,  avoiding  all  extra  and  un- 
necessary efforts. 

On  stripping  him,  a  remarkable  atrophy  of  certain  muscular 
groups  is  observed,  wasting  being  especially  observed  in  the 
clavicular,  scapular,  humeral,  and  femoral  groups. 

The  clavicles  stand  out  very  prominently,  owing  to  the  atro- 
phy of  the  pectoralis  major,  the  deltoid,  and  subclavius  below ; 
the  acromial  end.  the  head  of  the  humerus,  and  the  acromion 
of  the  scapula  likewise  appearing  beneath  the  skin  as  distinctly 
as  in  a  dissection. 

The  scapulae  show  the  "  angel-wing  "  appearance,  owing  to 
the  wasting  of  their  muscular  groups. 

In  the  arm  the  wasting  is  extreme,  the  forearm  and  hand  ap- 
pearing overdeveloped.  When  questioned  about  the  latter  mus- 
cles, he  stated  that  in  them  the  first  signs  of  weakness  and  wast- 
ing appeared  after  the  legs  had  been  involved,  and  that  he  no- 
ticed these  signs  first  in  the  thenar  and  hypothenar  eminences, 
but  that  these  groups  subsequently,  together  with  the  muscles 
of  the  forearm,  increased  in  size,  so  that  at  the  present  time  they 
are  actually  overgrown,  although  they  present  the  same  weak- 
ness.   (See  cuts.) 

On  looking  at  the  lower  extremities  we  are  struck  by  the 
overdevelopment  of  the  legs,  the  circumference  of  each  calf 
being  equal  to  that  of  its  respective  thigh  in  ita  middle  third.' 
The  thighs,  however,  present  the  same  atrophy  which  was  no- 
ticed in  the  upper  extremity,  all  the  muscles  being  involved. 
Owing  to  this  atrophy,  the  patient  stands  with  his  legs  apart, 
and  presents  a  marked  convexity  in  the  popliteal  region,  which, 
instead  of  showing  a  depression,  bulges  out  to  complete  with 
the  gastrocnemii  a  continuous  convex  curvature.  The  atrophy 
is  greater  on  the  right  than  on  the  left  side.    (Fig.  2.) 

The  gluteal  muscles  appear  to  be  unaffected,  the  buttocks 
standing  out  prominently.  They,  however,  are  the  seat  of  the 
same  changes  as  were  noticed  in  the  calves.  Both  erectores 
spinas  are  also  involved  in  this  hypertrophic  change.  As  a  re- 
sult, the  back  presents  a  marked  concavity  in  the  lumbo-sacral 
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region,  the  muscular  masses  of  the  erector  spin£e  rising  on 
either  side,  causing  a  deep  longitudinal,  lineal  furrow,  as  is  well 
shown  in  Fig.  2. 

The  position  of  the  patient  is  characteristic  and  shows  the 
involvement  of  the  muscles  which  keep  the  spine  erect.  He 
stands  with  his  feet  widely  separated,  the  upper  part  of  his 
trunk  thrown  far  backward,  his  abdomen  protruding,  so  that  a 
line  let  fall  perpendicnlarlv  from  the  upper  dorsal  spines  clears 
the  sacrum  which  lies  in  front.    (Fig.  1.) 


Fig.  1. 


On  examining  the  crease  or  furrow  in  the  back  of  the  neck 
more  closely,  on  firm  pressure  over  the  side  of  the  fifth  cervical 
vertebra  while  the  head  is  partly  drawn  back,  the  vertebra  pre- 
sents a  movable  point  corresponding  to  the  junction  of  the  left 
pedicle  and  lamina ;  a  smooth  crepitus  can  be  distinctly  felt. 
There  can  hence  be  no  doubt  that  a  fracture  of  the  lamina  of 
this  vertebra  is  present.  The  origin  of  this  may  be  referred  to 
the  accident  the  boy  met  in  his  tenth  year  while  turning  a  hand- 
spring. It  is  curious,  however,  that  no  callus  can  be  detected 
and  that  Nature  has  not  established  a  reparative  process.  It  is 
hardly  conceivable  to  my  mind  that  motion  of  the  head  has 
failed  to  permit  union.  That  there  may  be  a  ligamentous  union 
is  possible.  It  is  also  possible  that  the  same  cause  which  pro- 
duced the  loss  of  substance  in  the  spinous  process  may  have'pre- 
vented  the  formation  of  callus  and  bony  union.  However,  there 
can  be  no  doubt  as  to  the  motion  inVthe  part  of  the  vertebra 
mentioned,  for  as  soon  as  pressure  is  made  the  patient  immedi- 
ately complains  of  a  sensation  as  if  a  "  cold,  damp  wind  passed 
over  his  side."  This  sensation  is  referred  in  greatest  intensity 
to  the  right  side,  and  is  severe  or  slight  according  to  the  manner 
in  which  the  pressure  is  made  on  the  left  side  of  the  affected 
vertebra.  The  middle  line  of  the  body  dorsad  limits  the  sen- 
sation, which  is  distributed  over  the  back  to  the  vertebral  col- 
umn, the  shoulder,  the  dorsum  of  the  arm,  of  the  forearm,  and 


over  a  finger  and  a  half  on  the  nlnar  side  of  the  hand  ;  the  but- 
tocks, back  of  the  thigh,  outer  part  of  the  leg,  and  the  entire 
foot.  He  says  there  is  a  distinct  boundary  between  the  affected 
part  (and  pointed  out  this  limit  in  his  description)  and  the  part 
free  from  this  parsesthesia.  In  the  arm  and  forearm  this  bound- 
ary is  well  marked  and  corresponds  to  the  line  a  in  Fig.  5.  The 
limit  of  the  sensation  on  the  trunk  ventrally  is  not  sharp,  and 
extends  but  a  slight  distance  ventrad  of  the  axillary  line.  In 
the  leg  and  thigh  the  limit  is  as  distinct  as  in  the  upper  ex- 
tremity. The  same  parsesthesia,  but  to  a  limited  degree,  can 
be  elicited  on  the  left  side  when  pressure  is  made  on  the  oppo- 
site side  of  the  fractured  vertebra,  but  the  limit  of  definition 
and  distribution  is  not  abrupt,  and.  to  use  the  words  of  the 
patient,  the  pareesthesia  "  runs  into  the  normal  sensation,  so  as 
to  leave  no  line  by  which  I  can  say  the  cold  stops  here  and  the 
natural  feeling  begins.  Or.  in  other  words,  the  cold  feeling  on 
the  right  side  is  of  equal  intensity  from  the  spine  out  to  the 
limit  at  the  point  of  the  shoulder,  down  the  side,  taking  in  the 
back  of  the  thigh  and  nearly  all  of  the  calf  of  the  leg  and  the 
foot.  On  the  left  side  the  cold  sensation  seemed  to  fade  and 
become  less  marked  at  the  point  of  the  shoulder,  the  arm,  leg, 
and  foot  showing  a  decrease  in  the  cold  feeling."  Let  it  be 
borne  in  mind,  therefore,  that  this  paraesthesia  may  be  elicited 
on  either  side  by  pressure  on  the  respective  opposite  side  of  the 
vertebra,  bnt  that  its  greatest  intensity  is  on  the  right  side  of 
the  body,  as  is  its  most  abrupt  limitation. 


Fis.  2. 

Muscular  Moremenis. — Owing  to  the  atrophy  of  the  pectoral 
groups,  adduction  of  both  arms  is  greatly  interfered  with.  He 
is  nnable  to  put  his  hand  to  the  opposite  shoulder.  By  allow- 
ing the  arm  to  hang  to  his  side  and  by  giving  it  a  swing,  he  snc- 
ceeds  in  accomplishing  this  act.  The  deltoids  being  involved, 
he  can  not  raise  his  arm  to  a  level  with  bis  shoulder,  nor  can 
I  he  get  his  hand  to  the  back  of  his  neck  to  button  his  collar,  as 
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was  predoasly  remarked.  Opposition  to  extension  of  the  fore- 
arm on  to  the  arm  is  very  weak,  showing  the  triceps  to  be  in- 
volved in  the  atrophv.  Flexion  of  the  arm  on  the  forearra  is 
likewise  affected,  the  brachial  group  being  the  seat  also  of  simi- 
lar changes. 

The  muscles  of  the  forearms  and  hands  show  a  relative  and 
real  overdevelopment,  the  circumference  of  the  low  er  part  of 
the  forearm  being  greater  than  that  of  any  part  of  the  lower 
two  thirds  of  the  arm.  The  thenar  and  hypothenar  eminences 
are  very  prominent.  Although  the  forearm  and  iiand  appear  to 
be  overdeveloped,  the  grasp  of  each  hand  is  very  weak. 

The  changes  in  the  trunk  and  abdominal  muscles  have  been 
already  mentioned,  as  have  those  of  the  thighs  and  legs. 

The  feet  are  likewise  involved  in  the  pseudo-hypertrophy; 
the  sole  is  greatly  arched,  and  the  first  phalanges,  especially  of 
the  great  toes,  are  quite  strongly  tlexed  on  to  the  dorsum,  while 
the  distal  phalanges  are  bent  toward  the  plantar  surface,  owing 
to  the  paretic  condition  of  the  interossei.  This  appearance  of 
the  toes  has  been  named  by  Duchenne  "■griffe  des  arteils." 
(Fig.  3.)  The  patient  can  not  raise  himself  on  his  toes,  nor  can 
he  ilex  his  feet. 


Ife  can  not  cross  one  leg  over  the  other,  neither  can  he  lift 
his  legs  from  the  ground  while  his  thighs  are  extended. 

When  he  makes  attempts  to  sit  down,  unless  he  uses  the 
sopport  of  his  arms,  he  faIN  quickly  and  sfiasmodically  into  the 
chair.  This  motion  is  just  like  the  closing  of  the  blade  of  a 
knife,  which  returns  to  the  division  in  Its  ca«e  as  soon  as  the 
•  i'xted  force  exerted  hy  the  spring  is  released.  In  rising 
:.-  Ill  a  seat  he  lifts  his  bo<ly  by  means  of  his  right  arm,  places 
his  left  hand  above  his  left  knee,  and  completes  the  act  by 
throwing  hU  body  forward,  using  his  left  hand  and  log  as  the 
lifting  force. 

R^flaei.— There  is  an  absolute  loss  of  the  patellar  reflex  on 


both  sides.  Ankle  clonus  is  exaggerated  on  both  sides — more 
so,  however,  on  the  right  than  on  the  left.  Triceps  reflex  is 
also  increased  on  both  sides,  but  more  on  the  right  than  on  the 


left.  It  is  remarkable  that  with  the  considerable  atrophy  of  the- 
triceps  there  should  be  any  reflex  at  all,  much  less  an  increased 
one.  The  forearm  is  quickly  extended  and  rotated  outward 
when  the  triceps  tendon  is  struc  k,  and  shows  the  preponder- 
ance of  the  conjoined  action  of  the  supinators. 

Cremasteric  reflex  is  greatly  exaggerated,  the  slightest 
touch  to  the  skin  on  the  inner  surface  of  the  upper  thigh  being- 
accompanied  by  a  violent  retraction  of  the  corresponding  testi- 
cle.   This  exaggeration  is  equally  marked  on  either  side. 

Sensations. — Tactile  and  general  sensations  are  normal. 
Touch,  pain,  temperature,  and  muscular  and  space  senses  wer& 
all  examined  and  were  found  to  show  no  deviation  from  the 
normal.  Smell,  taste,  and  hearing  are  likewise  unaffected. 
Vision  is  hypermetropic.  He  met  wi;h  an  accident  some  years 
ago  to  his  right  eye  which  resulted  in  a  probable  dislocation  of 
the  lens  of  that  organ,  the  iris  being  retracted  strongly  to  thft 
right.    Light  and  accommodation  reactions  are  perfect. 

The  functions  of  the  rectum  and  bladder  are  unimpaired. 

He  has  normal  sexual  desires,  and  has  noticed  no  change  in 
his  sexual  functions. 

There  are  no  parsesthesiae,  with  the  exception  of  the  oof 
described,  which  is  produced  whenever  pressure  is  made  on  th# 
fractured  vertebra. 

No  Romberg  symptom. 

Electrical  Eiamination  of  Muscles  and  Kerve*.  —  All  the 
muscles  and  nerves  examined,  with  the  exception  of  a  few 
which  will  be  soon  mentioned,  showed  similar  reactions  to  the 
respective  currents.  These  reactions  differed  only  in  degree, 
greater  or  less  contraction  being  dependent  upon  the  amount 
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of  healthy  muscular  fibers  remaining  in  the  individual  muscles. 
Both  muscle  and  nerve  showed  diminished  faradaic  excitability, 
no  muscle  contracting  under  a  current  whose  strength  meas- 


FiG.  5.* 


nred  less  than  half  the  distance  of  the  secondary  coil  of  a 
Du  Bois-Eeymond  machine. t 

To  the  galvanic  current  both  muscles  and  nerves  responded 
peculiarly,  and  showed  both  quantitative  and  qualitative 
changes.  Anodal  closure  and  anodal  opening  contractions  were 
both  stronger  than  cathodal  closure,  anodal  closure  stronger 
than  anodal  opening.  The  peculiarity,  however,  of  all  the  con- 
tractions produced,  whether  the  electrode  was  applied  to  mas- 
cle  or  nerve,  was  this:  In  the  first  place,  it  required  the  strong- 
est currents  to  produce  any  contraction  whatever,  no  muscle 
contracting  under  a  current  less  than  twelve  milliamperes,  ap- 
plied either  to  nerve  or  muscle ;  in  the  second  place,  the  muscle 
was  slow  in  responding,  the  contraction  being  tetanic  and  in- 
creasing in  its  tetanus  after  the  electrode  was  removed,  and 

*  The  shaded  region  should  have  been  on  the  right  side  of  the  body, 
and  not  on  the  left  as  in  the  figure,  the  fault  being  due  to  a  transposi- 
tion of  the  drawing. 

t  This  coil  is  made  of  a  wire  whose  length  is  600  m.  and  whose 
diameter  is  0'225  mm.  The  scale  of  this  faradaic  battery  ranges  from 
0  to  100  ;  the  secondary  current  produced  no  contraction  at  a  distance 
less  than  50  ia  any  muscle  examined,  with  the  exception  of  the  left 
sterno-cleido-mastoid,  the  upper  half  of  the  trapezius,  and  both  abdomi- 
nal obliques.  These  contracted  with  the  coil  at  10,  13,  and  16,  respect- 
ively, a  normal  irritability. 


remaining  in  increasing  tetanus  for  at  least  two  minutes,  astimed 
by  the  watch  after  that  removal.  At  the  end  of  this  time  the 
muscle  gradually  and  slowly  returned  to  its  previous  condition. 
Only  in  the  left  sterno-cleido-mastoid,  in  the  upper  half  of  both 
the  trapezii,  and  in  the  abdominal  muscles  was  a  normal  con- 
traction obtained.  Whether  the  electrode  was  applied  to  either 
muscle  or  nerve  made  no  difference  in  the  character  of  the  con- 
traction, which,  with  the  few  exceptions  in  the  muscles  men- 
tioned, was  always  a  tetanus,  but  more  marked  when  the  elec- 
trode was  applied  to  the  muscle  than  to  the  nerve. 

The  facial  muscles  and  nerves  were  also  involved  in  this 
reaction,  and  in  them  the  peculiarity  of  contraction  was  first 
noticed.  The  other  muscles  examined  were  the  pectorals, 
brachials,  triceps,  supinator  longus,  pronator  radii  teres,  the 
flexors  of  the  hand,  the  common  flexors  of  the  fingers,  the  indi- 
vidual flexors,  the  extensors  of  the  hands  and  fingers,  the 
thumb  muscles  and  interossei,  the  serratus  magnus,  the  rhom- 
boidii,  the  levator  anguli  scapuli,  the  trapezius,  and  the  erector 
spinas.  In  the  lower  extremity  the  gluteals,  the  adductors  of 
the  thigh,  the  great  quadriceps,  the  sartorius,  the  flexors  of  the 
leg,  the  gastrocnemii,  the  tibialis  anticus,  and  the  peroneal 
group.  The  apparently  overdeveloped  muscular  groups  in  the 
forearm  and  leg  showed  no  difference  in  their  contractions,  and 
required  strong  currents  to  bring  them  forth.  The  nerves  of 
all  the  muscles  mentioned,  where  they  were  accessible,  were 
also  examined,  either  in  the  nervous  trunk  or  in  the  branches 
thereof. 

^tioloyy. — This  is,  then,  the  history  of  a  typical  case  of 
pseudo-bypertrophic  paralysis  complicated  by  a  fracture  of  a 
cervical  vertebra.  There  can  be  no  doubt  that  the  trouble  in 
the  cord  began  at  the  early  age  of  eight  months,  for  at  that 
period  the  child  gave  up  its  attempts  at  walking,  and  did 
not  renew  them  for  fourteen  months  thereafter.  Even  after 
it  could  walk  its  peculiar  gait  gave  it  the  name  of  a  "  tod- 
dler," and  its  many  falls  can  only  be  explained  on  the 
o-round  of  an  affection  involving:  the  neuro-muscular  svstera. 

It  becomes  an  interesting  question  to  determine  whether 
the  accident  in  weighing  acted  as  a  causative  factor  in  the 
production  of  this  disease.  It  is  very  probable  that  the 
stretching  which  the  upper  part  of  the  cord  suffered  in  the 
weighing  process  was  so  extensive  as  to  interfere  with  its 
molecular  integrity.  All  authors  agree  upon  the  hereditary 
neuropathic  factor  in  the  production  of  pseudo-muscular 
hypertrophy,  and  none  has  indicated  any  other  constantly 
defined  etiological  factor.  The  absence  of  a  neuropathic 
history  in  this  case,  and  the  fact  that  attempts  at  walking 
had  been  given  up  shortly  after  the  cord  suffered  an  injury, 
would  lead  one  to  infer  that  the  injury  which  the  cord  sus- 
tained in  the  weighing  of  the  child  was  an  active  agent  in 
the  production  of  the  disease,  if  it  were  not  solely  respon- 
sible. However,  I  do  not  insist  on  this  view,  but  simply 
mention  it  as  a  possibility. 

Explanation  of  Symptoms  and  Signs. — The  inconsist- 
ency of  the  various  reflexes  merits  but  a  moment's  discus- 
sion. The  total  absence  of  the  patellar  phenomenon  can 
only  be  due  to  the  great  atrophy  of  the  quadriceps  extensor. 
And  yet  when  we  regard  the  fact  that,  although  the  atrophy 
in  the  triceps  was  almost  as  extreme  as  in  the  great  exten- 
sor of  the  leg,  the  tendon  reflex  was  exaggerated,  -we  are  led 
to  think  that  some  other  factor  is  operative  in  the  abolition 
of  that  of  the  latter.  The  generally  increased  reflexes — ere- 
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masteric,  ankle  clonus,  triceps — are  certainly  consistent  with 
the  spastic  gait,  all  of  which  are  probably  due  to  pressure 
on  the  cord  by  the  fractured  vertebra.  However,  it  has 
been  shown,  and  it  has  been  my  own  experience,  that  when 
the  lower  portion  of  the  quadriceps  extensor  is  the  seat  of 
pronounced  atrophy,  especially  the  portion  adjoining  the 
tendon,  it  is  impossible  to  elicit  the  reflex. 

The  athetotic  contractions  in  the  right  upper  extremity 
are  a  little  more  diflicult  to  explain.  They  appear  to  me 
to  be  due  to  the  loss  of  contractile  equilibrium  between  the 
extensor  and  flexor  group,  and  are  elicited  by  the  unequal 
contractions  of  the  various  muscles  employed  in  the  act 
which  called  them  forth,  co-ordinated  action  between  an- 
tagonists being  lost  by  reason  of  the  unequal  atrophic  pro- 
cess. The  pressure  of  the  fractured  vertebra  may  also  be 
an  element  in  the  production  of  this  symptom,  as  it  cer- 
tainly is  in  the  production  of  the  spastic  gait. 

The  electrical  reaction  is  anomalous,  notwithstanding  the 
fact  that  it  adheres  to  the  law  of  degenerative  reaction.  In 
the  entire  literature  that  has  been  accessible  to  me  I  can 
find  no  mention  of  the  fact  as  it  exists  in  this  case ;  that 
ordinary  contractions  can  not  be  elicited  by  any  strength 
of  galvanic  current,  the  very  first  indication  of  contraction 
being  immediately  a  tetanus,  equally  produced  whether 
nerve  or  muscle  be  galvanized,  but  produced  by  feebler  cur- 
rents in  the  former  than  in  the  latter. 

The  symptom  of  most  importance  to  us  is  the  sensation 
of  cold,  having  a  definite  distribution  and  following  every 
pressure  made  upon  the  posterior  segment  of  the  cord. 

The  course  and  location  of  the  temperature-sense  tract 
are  unknown.  Goldscheider  has  made  experiments  to  test 
them,  and  has  analyzed  the  intrinsic  relations  of  the  tem- 
perature sense  to  the  other  cutaneous  senses.  The  general 
idea  seems  to  be  that  the  temperature-sense  tract  runs  to- 
gether with  the  tracts  transmitting  the  other  cutaneous  sen- 
sations. It  is  a  well-known  fact  that  in  systemic  diseases  of 
the  spinal  cord,  such  as  tabes  dorsalis,  the  involvement  of 
tactile  perceptions  follows  the  distribution  of  the  ulnar  and 
sciatic.  In  this  case  the  subjective  sensation  of  cold  fol- 
lows the  same  distribution,  from  which  we  are  led  to  infer 
that  the  temperature-sense  tract  is  situated  in  the  posterior 
segment  of  the  cord,  and  near,  intermingled  or  identical 
with,  the  tract  for  tactile  impressions.  While  this  conclu- 
sion is  presented  as  a  mere  supposition,  this  peculiar  intra- 
vitam  experiment  proves  one  fact  beyond  doubt — viz.,  that, 
be  the  temperature-sense  tract  identical  with,  or  regionally 
related  to,  or  even  remote  from  other  tactile  transmission 
channel!*,  it  follows  the  same  laws  in  regard  to  peripheral 
distribution  for  the  same  areas  which  are  exquisitely  in- 
volved in  spinal-system  diseases  causing  anajsthesias  and 
parifsthesias.  In  other  words,  this  case  would  sustain  the 
proposition  that  there  was  a  homology  in  the  distribution 
of  peripheral  sensation  tracts  in  the  cord  whose  £reneral 
laws  can  not  be  formulated  to  cover  ail  physiological  con- 
tingencies. The  pain-sense  tract  has  already  been  proved 
to  hnrnioDize  with  this  general  law:  that,  as  in  cutaneous 
»p»ce-9en»c  disturbances,  a  systemic  disease  must  involve  the 
posterior  segment  of  the  cord  in  an  area  which  is  too  famil- 
iar ro  you  for  me  to  define;  and  from  this  case  it  is  evident 


that  the  temperature-sense  tract  follows  the  same  law  as  re- 
gards distribution,  the  sciatic  for  the  lower  and  the  ulnar 
for  the  upper  extremity  being  the  weaker  points. 
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The  salient  features  of  Graves's  disease — enlargement  of 
the  thyreoid  gland,  protrusion  of  the  eyeball,  and  accelera- 
tion of  the  pulse — are  doubtless  familiar  to  most  physicians 
in  active  practice.  T  sincerely  wish  that  our  knowledge  of 
the  pathology  of  the  affection  were  equally  accurate.  Un- 
fortunately, post-mortem  research  has  not  done  much  to 
enlighten  us  on  this  point,  so  that  what  little  has  been 
found  is  in  no  respect  decisive,  either  as  regards  the  loca- 
tion or  character  of  the  lesion.  Inasmuch,  therefore,  as  all 
efforts  to  solve  the  question  by  direct  observation  in  the- 
dead-house  have  heretofore  proved  futile,  we  have  been 
forced  to  lay  hold  of  the  less  exact  resources  of  deduction. 
By  comparing  the  three  fundamental  symptoms  of  the  dis- 
ease with  what  has  already  been  ascertained,  or  partially 
ascertained,  regarding  the  physiology  of  the  central  nerv- 
ous system,  we  have  been  enabled  to  construct  a  theory  of 
the  disease  which,  whether  it  be  objectively  true  or  not, 
affords,  at  all  events,  a  hypothesis  which  may  be  car- 
ried to  the  bedside  without  danger  to  the  patient.  The 
theory  to  which  I  refer  is  that  which  ascribes  the  symptoms 
of  the  disease  to  a  functional  disturbance  of  the  sympathetic 
system,  and  it  is  this  theory  which  I  believe  we  must  accept 
until  something  more  plausible  is  forthcoming. 

As  physiological  experiment  has  clearly  shown,  the  func- 
tions of  the  sympathetic  are  manifold  ;  certainly  vaso- 
motor, cardiac,  oculo-pupillary,  trophic,  and  secretory  fibers 
have  been  pretty  clearly  made  out.  While  this  system  of 
nerves  throughout  its  entire  course  is  interesting,  it  is  the 
cervical  portion  which  most  concerns  us  hero.  Several 
most  interesting  observations  have  been  made  on  this 
part  of  the  nerve-plexus.  In  the  first  place,  Claude  Ber- 
nard has  shown  that  division  of  the  cervical  sympathetic 
in  animals  is  followed  by  dilatation  of  the  vessels  of  the 
neck  and  head  on  the  same  side.  Conversely,  it  has  been 
shown  that  electrization  of  the  peripheral  end  of  the  di- 
vided sympathetic  causes  contraction  of  the  dilated  vessels 
of  the  neck  and  bead,  with  concomitant  lowering  of  the 
temperature  on  the  same  side  and  bulging  of  the  eyeball. 

Another  noteworthy  observation  in  connection  with  the 
sympathetic  is  the  fact  that  the  heart's  action  is  accelerated 
by  irritation  and  retarded  by  division  of  the  nerve. 

Now,  the  purely  clinical  and  practical  objects  of  this 
paper  do  not  admit  of  further  digression  in  favor  of  physio- 
logical theory ;  nevertheless,  enough  has  been  called  to 
mind,  I  trust,  to  show  with  reasonable  clearness  that  the 
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acceleration  of  the  pulse,  and  possibly  the  exophthalmia, 
may  be  explained  by  assuming  that  the  sympathetic  is  irri- 
tated at  its  cervical  part,  or  at  some  point  above  it.  But 
how  shall  we  account  for  the  goitre  ?  for,  indeed,  some 
writers  affirm  that  the  theory  of  sympathetic  irritation  is 
wholly  opposed  to  the  dilated  condition  of  the  vessels  in 
the  enlarged  thyreoid.  To  my  own  mind  the  logical  diffi- 
culty is  more  imaginary  than  real,  inasmuch  as  one  may 
perceive  in  the  enlarged  vessels  of  the  thyreoid  nothing 
more  nor  less  than  one  of  the  inevitable  results  of  the  in- 
creased vascular  tension.  The  patient  complains  of  pul- 
sation in  the  head,  and  his  eyeballs  are  driven  forward 
by  the  distended  vessels  in  the  orbit.  What  wonder, 
then,  that  compensatory  dilatation  takes  place  in  the  di- 
rection of  least  resistance,  and  at  the  point  where  the 
blood-current  is  strongest?  Is  there  any  other  point  which 
so  well  fulfills  these  prerequisites  as  the  thyreoid  ?  Most 
certainly  I  know  of  no  such  locality.  Let  us  conclude  our 
reasoning,  then,  with  the  admission  that  the  theory  which 
looks  to  irritation  of  the  sympathetic  as  a  prominent,  if  not 
the  most  prominent,  cause  of  exophthalmic  goitre  is  rea- 
sonable, and  certainly  not  to  be  discarded  until  the  evidence 
in  rebuttal  has  been  materially  augmented. 

Symptoms. — Although  exophthalmic  goitre  is  subject 
to  a  certain  amount  of  variation  in  its  mode  of  develop- 
ment, the  following  account  of  the  disease  is  applicable  in 
a  large  proportion  of  cases  : 

As  a  rule,  the  evolution  of  the  symptoms  is  gradual, 
but  this  is  not  always  the  case,  for  in  some  instances  the 
affection  pursues  an  exceedingly  rapid  course,  attaining  its 
maximum  degree  of  development  in  forty-eight  hours. 
Cases  of  this  kind  have  been  aptly  characterized  as  "  acute,'' 
inasmuch  as  recovery  may  take  place  in  a  few  weeks,  or  even 
less.  The  advent  of  the  disease  is  often  heralded  by  a 
variety  of  nervous  phenomena,  prominent  among  which  are 
sudden  outbreaks  of  anger,  vague  indescribable  sensations 
in  the  head,  and  mental  irritability.  These  manifestations 
may  persist  for  a  variable  length  of  time,  but,  sooner  or 
later,  they  are  followed  by  one  of  the  prominent  symptoms 
of  the  disease.  In  many  instances  the  apprehensions  of  the 
patient  are  first  aroused  by  palpitations  and  a  feeling  of 
fullness  in  the  head.  If  the  pulse  be  examined  at  this  time, 
it  will  be  found  to  average  from  one  hundred  and  ten  to 
one  hundred  and  forty-five,  or  more.  The  condition  of 
the  circulation  is  specially  striking  in  the  neck,  where  the 
carotids  are  seen,  even  at  an  early  period,  to  pulsate  with 
great  vehemence. 

Simultaneously  with  or  shortly  after  the  advent  of  the 
cardiac  symptoms  the  thyreoid  gland  begins  to  swell,  and 
soon  the  enlargement — which,  however,  is  never  very  great — 
is  quite  perceptible,  so  that  the  patient  resorts  to  a  high  collar 
or  cravat,  with  a  view  to  hiding  the  deformity.  "When  the 
hand  is  placed  upon  the  tumor  a  distinct  thrill  is  felt,  and, 
on  auscultation,  characteristic  murmurs,  emanating  from 
the  distended  vessels,  may  sometimes  be  heard. 

Shortly  after  the  enlargement  of  the  thyreoid  the  eyes 
begin  to  bulge — a  condition  which  gives  rise  to  a  peculiar 
staring  expression.  Sometimes  the  exophthalmia  is  so  great 
that  the  eyes  appear  to  hang  from  the  head,  as  if  about  to 


drop  from  their  sockets.  Such  extreme  protrusion  is,  how- 
ever, exceptional.  In  most  cases  the  deformity  is  about 
equal  on  both  sides ;  sometimes,  however,  especially  during 
the  earlier  stages  of  the  disease,  one  eye  may  project  more 
than  the  other. 

Examination  with  the  ophthalmoscope,  after  the  disease 
has  lasted  some  time,  reveals  more  or  less  arterial  pulsation 
and  tortuosity  of  the  veins.  This  at  least  is  true  in  many 
instances.  Again,  while  accommodation  is  rarely  impaired, 
there  may  be  slight  diplopia  when  the  patient  attempts  to 
read  or  to  scrutinize  objects  in  his  immediate  vicinity. 
Conjunctivitis  is  common,  owing  probably  to  the  inadequate 
protection  afforded  by  the  upper  lid,  which,  in  some  cases, 
is  not  depressed  to  the  physiological  limit.  In  this  connec- 
tion it  is  worthy  of  note,  as  first  pointed  out  by  von  Graefe, 
that,  when  the  eyeball  is  moved  up  and  down,  the  upper 
lid  does  not  move  in  concert  with  it.  To  this  phenomenon 
considerable  diagnostic  weight  has  been  assigned  by  vari- 
ous authors,  who  have  sought  to  explain  it  in  different  ways. 
I  am  inclined  to  think,  however,  that  too  much  importance 
has  been  ascribed  to  it,  as,  in  my  experience,  it  is  not  a  very 
constant  symptom. 

Testimony  is  conflicting  with  regard  to  the  temperature 
in  exophthalmic  goitre.  In  my  experience  it  is  normal  or 
nearly  so,  elevations  of  1°  or  2°  F.  being  rather  exceptional. 
Excessive  perspiration  and  a  subjective  sensation  of  extreme 
heat  are,  however,  quite  common. 

The  condition  of  the  heart  is  naturally  a  question  of 
great  importance  ;  in  some  cases,  aside  from  great  vehe- 
mence of  action,  nothing  whatever  of  an  abnormal  nature  is 
discoverable  either  before  or  after  death.  In  others,  how- 
ever, there  may  be  dilatation  of  the  heart,  hypertrophy  of 
the  left  ventricle,  or  disease  of  the  valves. 

Besides  the  symptoms  just  mentioned,  those  who  suffer 
from  exophthalmic  goitre  are  often  the  victims  of  concomi- 
tant nervous  disturbances,  ranging  in  severity  from  tremor, 
headache,  general  nervous  exhaustion,  vertigo,  feebleness  of 
memory,  and  insomnia,  to  epilepsy,  hysteria,  and  insanity. 

A  certain  precipitancy  of  speech,  abruptness  of  manner, 
and  unseemly  haste  are  peculiar  to  almost  all  cases  of 
Graves's  disease. 

As  previously  remarked,  the  cases  which  run  an  acute 
course  are  exceptional ;  as  a  rule,  the  disease  lasts  a  long 
time.  Periods  of  real  or  apparent  improvement  may  occur, 
but  relapses  are  prone  to  take  place,  though  it  is  a  remarka- 
ble fact  that  the  disease  is  sometimes  arrested,  and  recovery 
attained  in  the  most  unaccountable  manner. 

In  the  fatal  cases  the  patient  loses  flesh  more  or  less 
rapidly  and  dies  of  exhaustion,  or  the  heart  becomes  en- 
larged and  is  ultimately  unable  to  perform  its  functions ; 
or,  finally,  death  occurs  as  the  result  of  some  intercurrent 
affection. 

Diagnosis. — When  the  three  principal  symptoms  are 
well  developed,  little  difficulty  will  be  experienced  in  arriv- 
ing at  a  correct  opinion  as  to  the  real  nature  of  the  trouble. 
As  a  matter  of  fact,  however,  it  is  quite  common  to  meet 
with  undoubted  instances  of  Graves's  disease  in  which  either 
the  goitre,  the  exophthalmus,  or  the  cardiac  disturbance  is 
absent.    In  irregular  cases  of  this  sort  we  must  rely  prin- 
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cipally  upon  a  careful  study  of  the  collateral  symptoms— 
the  profuse  diaphoresis,  the  headache,  the  irritability,  the 
tremulousness,  and  other  nervous  phenomena— in  framing  a 
diagnosis, 

CViw.w.— Prominent  among  the  exciting  causes  of  ex- 
ophthalmic goitre  may  be  mentioned  prolonged  worry,  sud- 
den fear,  anger,  and,  in  short,  inordinate  emotionality  in 
general.  As  predisposing  factors  are  a  weak  neurotic  con- 
dition of  the  patient  and  a  special  hereditary  predisposi- 
tion. Cases  are  quite  common  in  which  several  members 
of  the  same  family  have  been  affected  by  the  disease  in  the 
same  or  successive  generations. 

I  have  myself  recently  had  a  case  under  treatment  in 
which  I  was  able  to  trace  the  disease  in  the  direct  line  for 
three  generations. 

Finally,  the  disease  is  much  more  frequent  in  women 
than  in  men. 

Morbid  Anatomy. — As  has  already  been  said,  the  au- 
topsy has  not  helped  us  much  in  so  far  as  the  establishment 
of  an  anatomic  basis  for  the  disease  is  concerned.  The 
data  available  are  at  once  meager  and  contradictory,  so 
that  anything  more  than  a  shrewd  surmise  as  to  ultimate 
causation  is  impossible. 

Some  observers,  like  Fournier,  Wilks,  and  Ollivier,  have 
failed  to  find  any  noteworthy  changes  in  the  cord  or  ganglia 
of  the  sympathetic  system,  while,  on  the  other  hand,  Moore, 
Peter,  Trauble,  and  others  have  found  more  or  less  extensive 
alterations  in  these  structures.  The  more  noteworthy 
changes  mentioned  in  literature  are  atrophy  of  the  ganglia, 
proliferation  of  connective  tissue,  and  consequent  oblitera- 
tion of  nerve  elements  and  hypertrophy  of  the  ganglia. 

It  is  quite  useless,  in  the  presebt  state  of  knowledge,  to 
attempt  to  reconcile  these  two  phases  of  conflicting  opin- 
ion, and  I  shall  therefore  refrain  from  discussing  them  fur- 
ther. 

Treatment. — In  view  of  the  chaotic  condition  of  the 
pathology  of  the  disease,  it  is  evident  that  very  little  in- 
spiration of  a  practical  kind  is  to  be -derived  from  that 
source.  But  while  this  is  impossible,  while  the  treatment 
of  the  disease  can  not  be  based  upon  its  real  or  imaginary 
pathology,  valuable  assistance  regarding  its  management 
may  be  derived  from  purely  clinical  sources. 

Looking  at  the  question  from  this  standpoint,  two  facts 
of  commanding  importance  impress  themselves  upon  the 
physician.  First  and  foremost  is  the  phenomenal  disturb- 
ance of  the  circulation,  and,  secondly,  the  profound  consti- 
tutional impairment.  No  system  of  treatment  is  worthy  of 
a  moment's  consideration  which  does  not  take  cognizance 
of  these. 

With  a  view  to  neutralizing  the  morbid  distribution  of 
the  circulation  and  improving  the  nutrition  of  the  patient, 
I  have  had  resource  to  a  plan  of  treatment  which  may 
briefly  be  deBcribe<l  as  follows: 

In  order  to  prevent  the  excessive  blood-pressure  in  the 
thyreoid,  cranial  cavity,  and  orbit,  I  have  placed  the  patient 
in  A  warm  bath,  at  IcAst  once  a  day,  and  caused  her  to  re- 
main there  for  three  <|uartcr8  of  an  hour  or  more.  When  the 
derivatiTe  action  of  the  bath  has  seemed  inadequate,  I  have 
applied  elastic  strap!*  around  the  legs  of  the  patient,  either 


above  or  below  the  knee,  according  to  the  amount  of  deri- 
vation which  seemed  admissible  in  each  case.  The  con- 
striction of  the  bandages  is  never  excessive,  since  they  are 
adjusted  in  such  a  way  as  to  interfere  more  or  less  with  the 
venous  circulation,  but  not  with  that  in  the  arteries.  While 
these  precautions  are  observed  below,  the  swollen  thyreoid 
is  treated  with  a  special  preparation  of  styptic  collodion, 
whose  constricting  properties  are  further  enforced  by  a 
carefully  adjusted  elastic  truss.  I  have  also  bandaged  the 
eyes  during  the  emersion  ;  but  I  am  not  certain  that  this 
has  been  efficacious,  in  so  far  as  a  permanent  reduction  of 
the  exopbthalmia  is  concerned.  On  the  other  hand,  the 
application  of  elastic  pressure  to  the  thyreoid  certainly 
does  good,  and  this  is  more  especially  the  case  when  such 
pressure  is  combined  with  concomitant  expansion  of  t^e 
veins  of  the  lower  extremities,  as  in  the  method  just  de- 
scribed. A  case  of  Graves's  disease,  occurring  in  a  lady  of 
twenty-five  and  referred  to  me  about  three  months  since,  is 
an  illustration  in  point.  At  the  time  of  beginning  treat- 
ment the  circumference  of  her  neck  at  the  most  prominent 
portion  of  the  tumor  was  a  little  more  than  fifteen  inches. 
The  present  measurement  at  the  same  spot  is  a  trifle  over 
thirteen  inches — an  appreciable  reduction  certainly. 

In  addition  to  the  foreoroine  measures,  I  am  in  the  habit 
of  submitting  the  tumor  to  daily  applications  of  galvanism, 
employing  for  this  purpose  an  electrode  of  potter's  clay 
moistened  with  iodine  and  of  suiBcient  size  to  envelop  the 
entire  thyreoid.  This  electrode,  which  is  most  serviceable 
for  the  purpose,  is  connected  with  the  positive  pole  of  the 
battery,  while  the  negative,  composed  of  a  large  flat 
sponge,  is  placed  at  the  back  of  the  neck. 

As  regards  the  duration  of  these  applications,  I  may 
say  that  I  continue  them  for  from  ten  to  twenty-five  min- 
utes twice  a  day  at  least.  Not  much  good  is  to  be  antici- 
pated short  of  six  weeks  or  two  months.  The  faradaic  cur- 
rent I  do  not  employ,  or,  to  speak  more  correctly,  I  do  not 
apply  it  to  the  tumor.  However,  it  is  doubtless  of  benefit 
when  used  in  a  general  way. 

The  question  has  often  been  asked,  and  will  doubtless 
continue  to  be  asked  in  future.  What  shall  we  do  to  regu- 
late the  heart's  action  ?  In  reply  I  would  say  that  our  ac- 
tion in  this  regard  must  be  largely  governed  by  circum- 
stances. AVhen  the  pulse  is  rapid,  say  from  125  to  145, 
and  the  arterial  tension  notably  increased,  especially  at  the 
carotids,  aconitine  may  be  given  with  great  benefit.  On  the 
other  hand,  where  there  is  no  notable  increase  in  the  pulse, 
which  say  at  90  is  lacking  in  fullness,  digitalis,  sparteine, 
and  strophanthus  are  clearly  indicated. 

We  next  come  to  a  question  of  great  if  not  paramount 
importance — the  diet  of  the  patient.  Nothing  is  more  cer- 
tain than  that  neglect  to  improve  the  general  nutrition  of 
the  subject  will  be  followed  by  disaster.  It  is  incumbent, 
therefore,  upon  the  practitioner  to  pay  due  heed  to  this 
point  as  soon  as  the  character  of  the  disease  has  been  made 
out.  In  my  experience,  a  judiciously  regulated  but  not  ex- 
clusive milk  diet  is  to  be  preferred.  To  the  milk,  which 
should  be  taken  in  quantities  ranging  from  two  to  four 
quarts  a  day,  bread  and  butter,  poultry,  and  game  in  mod- 
eration may  be  added.  A  raw  egg  carefully  beaten  up  with 
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sugar  and  milk  may  be  given  with  advantage  two  or  even 
three  times  a  day.  Some  patients,  however,  refuse  to  have 
anything  to  do  with  the  mixture  unless  brandy  or  whisky 
is  added ;  and  since  alcohol  in  all  its  forms  is  absolutely 
contra-indicated  in  most  cases  of  Graves's  disease,  it  is  per- 
haps better  to  give  the  eggs  as  an  omelet  or  poached. 

Should  there  be  the  least  falling  off  in  the  appetite  of 
the  patient,  bittet-  tonics  may  be  given  without  stint. 

It  is  hardly  necessary  to  add  that  both  iron  and  arsenic 
may  be  given  with  advantage,  provided  the  stomach  of  the 
patient  will  bear  them. 

Finally,  it  is  necessary  to  shield  the  patient  from  emo- 
tional excitement  and  mental  strain  of  all  kinds,  and  to 
divert  her  thoughts  from  herself.  Simple  games,  musical 
entertainments,  and  a  moderate  amount  of  reading  may  be 
prescribed  with  confidence,  as  being  the  best  means  of  pre- 
venting the  habit  of  morbid  introspection. 

Prolonged  cerebral  rest  I  regard,  too,  as  of  the  utmost 
importance.  By  this  I  do  not  mean  that  the  patient  should 
be  kept  in  bed  for  inordinately  long  periods,  but  that  while 
there  she  should  remain  unconscious.  Only  in  this  way  is 
that  rest  of  the  higher  nervous  centers  to  be  obtained  which 
is  so  surely  demanded.  In  this  connection  I  would  remark 
that  in  my  opinion  the  subjection  of  patients  who  are  suf- 
ferers from  Graves's  disease  to  what  is  familiarly  known  as 
the  "  Weir  Mitchell  treatment "  is  a  great  cruelty.  Patients 
who  suffer  in  this  way  are  exceedingly  irritable  and  restless, 
and  to  demand  of  them  that  they  shall  remain  for  days  or 
weeks  in  bed,  more  or  less  wakeful  for  a  considerable  por- 
tion of  the  time,  is  not  good  practice.  I  have  seen  patients 
who  have  sustained  great  injury  in  this  way. 

The  best  method  of  affording  necessary  rest  to  the  pa- 
tient without  irritating  her  is  to  keep  her  asleep  at  night, 
or  so  long  as  she  maintains  the  recumbent  posture.  This 
may  readily  be  done  by  the  use  of  a  little  dexterity,  with- 
out excessive  resort  to  drugs.  At  the  present  time,  for  ex- 
ample, I  have  a  lady  under  my  care  who  has  suffered  from 
Graves's  disease  for  about  a  year  and  a  half,  and  who  is 
able  to  sleep  from  ten  to  fourteen  hours  out  of  the  twenty- 
four  without  sedatives.  This  she  was  not  able  to  do  when 
she  first  came  under  my  care  ;  but,  by  the  utilization  of 
habit  and  the  elimination  of  psychical  and  sensory  irrita- 
tion, she  is  now  able  to  sleep  as  much  or  more  than  she 
cares  to. 

53  West  TmRTT-EiGHTH  Street. 
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From  the  earliest  recorded  period  there  has  cumbered  the 
earth  a  class  of  humanity  whose  only  object  in  life  has  been 
to  become  possessed  of  the  honest  accumulations  of  thrifty 
and  credulous  people  without  returning  any  adequate  equiva- 
lent. Individuals  of  this  class  are  usually  characterized  by 
bright  intellects,  which  they  exercise  exclusively  in  devis- 
ing schemes  of  trickery  and  fraud.    A  few  years  ago,  im- 
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mediately  following  the  publication  of  numerous  so-called 
Systems  of  Rectal  Treatment,  this  class  almost  in  a  body 
abandoned  their  lightning-rod,  fruit-tree,  grave-yard  insur- 
ance, and  other  schemes,  which  had  frequently  brought  them 
in  contact  with  officers  of  the  law,  and,  arming  themselves 
with  hypodermic  syringes,  "took  the  road"  as  specialists 
in  the  treatment  of  diseases  of  the  rectum.  By  some  pre- 
•oncerted  arrangement  each  fellow  was  given  a  special  field, 
and,  in  confirmation  of  the  adage  "  there  is  honor  among 
'professional  purloiners,' "  it  seldom  happened  that  one 
trespassed  on  the  territory  of  another.  Not  long  after  the 
ex-pomologist  or  electrician  had  established  his  route  there 
appeared  in  the  public  press  of  the  various  towns  which  he 
honored  with  his  visits  elaborate  and  extended  "puffs" 
proclaiming  the  many  cures  he  had  effected  in  cases  which 
had  previously  baffled  the  skill  of  the  most  eminent  and 
expert  surgeons.  To  these  advertisements  were  attached 
the  names  of  many  more  or  less  prominent  citizens,  most 
of  whom  had  attained  prominence  by  having  been  made 
victims  of  some  patent  right  or  other  swindle  directed  by  a 
colaborer  of  the  specialist  previous  to  changing  his  voca- 
tion. To  morally  fortify  the  allegation  there  were  in  most 
instances  attached  the  signatures  of  the  "  atrabilious  par- 
son "  and  the  divinity  student  enfeebled  by  too  frequent 
offerings  at  the  shrine  of  Onan.  The  new  scheme  for  a 
time  proved  very  profitable,  and  for  many  months  at  each 
recurring  visit  the  schematist  would  find  his  rooms  crowded 
with  victims.  But  gradually  the  field  was  exhausted  ;  finally 
his  callers  were  exclusively  those  of  his  early  patrons  who 
came  urging  the  fulfillment  of  his  guarantee  of  "  No  cure, 
no  pay."  Suddenly  the  impostor  disappeared ;  but  we  shall 
hear  of  him  again  as  the  originator  of  some  new  project 
"  well  calculated  to  deceive."  I  wish  here  to  disclaim  any 
intention  to  reflect  disparagingly  on  the  clergy  as  a  body, 
or  on  reputable  people  engaged  in  the  occupations  assumed 
by  confidence  men.  The  clerical  coadjutors  of  quacks  and 
the  rascally  hordes  that  infest  the  country  in  the  guise  of 
honest  tradesmen  sustain  the  same  relation  to  the  honorable 
followers  of  their  respective  callings  that  the  advertising 
specialists  do  to  the  profession  of  medicine. 

The  conditions  could  not  well  have  been  more  favorable 
to  his  success  than  when  the  peripatetic  pile  doctor  began 
his  rounds.  The  treatment  of  haemorrhoids  had  been  almost 
entirely  neglected  by  the  general  practitioner.  Each  physi- 
cian had  probably  in  the  early  days  of  his  professional 
career  applied  the  treatment  recommended  by  the  authori- 
ties, but  one  trial  was  sufficient  to  convince  him  that  his 
ambition  to  attain  fame  and  wealth  would  not  be  gratified 
in  that  direction.  The  tedious  separation  of  the  slough, 
the  slow  healing  of  the  resulting  sore,  the  tenesmus,  stran- 
gury, and  other  forms  of  suffering  experienced  by  the  pa- 
tient, together  with  the  doctor's  recollection  of  the  fact 
mentioned  by  all  authorities  that  death  was  a  possible  re- 
sult of  the  operation,  served  to  convince  him  that  rectal 
surgery  was  not  an  attractive  specialty.  In  succeeding 
cases  it  is  not  strange  that  he  should  exhaust  the  list  of 
ointments  and  laxatives  before  advising  operative  interfer- 
ence. In  rural  communities,  where  every  one  is  familiar 
with  his  neighbor's  affairs,  the  result  of  one  operation  by 
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ligature  or  clamp  and  cautery  would  excite  such  distrust  in 
the  minds  of  the  people  that  it  would  be  impossible  to  find 
one  courageous  enough  to  submit  to  like  treatment  until 
time  bad  obliterated  all  remembrance  of  the  first  case. 

The  treatment  of  piles  popularized  by  the  "  itinerant 
vagabonds  "  was  for  a  time  thought  to  be  of  real  value,  and 
some  surgeons  of  national  repute  gave  it  a  place  in  surgery 
by  their  recommendation.  The  talented  author  of  one  of 
the  most  valued  text-books  on  rectal  diseases,  in  the  first 
edition  of  his  work,  gave  the  treatment  by  injection  his  un- 
qualified approval,  and  advised  its  use  in  preference  to  all 
others.  In  a  recent  [)ublication,  however,  he  acknowledges 
that  his  hopes  have  not  been  realized  and  again  recom- 
mends the  clamp  and  cautery.  The  frequent  relapses  oc- 
curring among  cases  treated  by  the  roving  quacks  was  for  a 
while  thought  to  be  owing  to  the  imperfect  and  clumsy 
manner  in  which  the  treatment  was  applied;  but  time  has 
shown  that  relapse  is  the  rule  even  in  the  practice  of  edu- 
cated surgeons.  This  treatment  I  believe  is  no  longer  ad- 
vocated by  any  reputable  authority.  The  instrument-mak- 
ers will  from  time  to  time  send  us  circulars  offering  what 
they  call  "rectal  sets"  at  ruinously  low  prices,  but  after 
they  have  disposed  of  their  dead  stock  the  treatment  of 
hfl;morrhoids  by  'hypodermic  injections  will  sink  into  de- 
served oblivion  in  company  with  its  unsavory  originators. 

The  treatment  of  ha>morrhoids  by  forcible  dilatation  of 
the  sphincters  was,  I  think,  first  publicly  advocated  by  the 
eminent  French  surgeon  Verneuil  about  sixteen  years  ago. 
At  that  time  he  professed  to  have  radically  cured  many  cases 
of  the  most  aggravated  character.  Immediately  following 
Verneuil's  came  other  statements  emanating  from  Fjench 
surgeons  of  the  highest  standing,  all  confirming  in  the 
most  positive  manner  the  wonderful  effects  of  dilatation  of 
the  sphincters  in  the  treatment  of  piles.  That  treatment  so 
simple,  advocated  with  such  earnestness  by  surgeons  of  un- 
questioned ability  and  integrity  and  of  world-wide  reputa- 
tion, should  attract  so  little  attention  is  indeed  wonderful. 
Our  wonder  grows  when  wfe  call  to  mind  the  fundamental 
fiasco  of  Bergeon,  which  we  can  not  do,  most  of  us,  without 
feelings  of  shame  and  humiliation.  Upon  the  recommenda- 
tion of  a  comparatively  obscure  French  doctor  the  profes- 
sion of  the  civilized  world  provided  themselves  with  appa- 
ratus to  manufacture  and  force  into  the  intestines  of  their 
tuberculous  patients,  whose  poor  emaciated  bodies  were 
already  tortured  to  the  extreme  of  endurance,  a  putrescent 
gan  which  their  feeble  digestive  powers  had  already  caused 
to  he  present  in  distressful  abundance. 

The  more  recent  tetdciiiar  experimentation  followinj; 
Brown-.Soquard's  suggestion  resulted  in  an  epidemic  of 
pya  mia  which  prevailed  in  every  city,  village,  and  hamlet 
of  <  'hristendom.  It  must  not  be  forgotten  that  these  ab- 
surdities developed  subseciuent  to  the  publication  by  Ver- 
neuil of  his  success  in  the  treatment  of  piles. 

Alliugham's  is  about  the  only  text-book  on  rectal  sur- 
gery which  gives  the  treatment  by  dilatation  respectful  no- 
tice. He  sayn  it  may  succeod  in  selected  cases,  but  must  not 
Ik-  thought  of  US  a  general  treatment.  Andrews,  not  havintr 
jfiven  the  method  n  trial,  says  it  may  be  desirable  in  cases 
of  timid  patienU  who  cheri^'h  a  horror  of  ligatures  and  in- 
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struments.  (I  wonder  if  he  comes  in  contact  with  any  who 
do  not  ?)  Kelsey  barely  mentions  the  treatment  as  not 
worthy  of  consideration.  Since  taking  charge  of  the  Wa- 
bash Railroad  Hospital  I  have  had  in  my  service  six  house 
surgeons,  graduates  from  four  different  medical  colleges,  all 
high-grade  schools.  These  young  gentlemen  received  ap- 
pointment on  account  of  high  standing  in  their  classes.  Not 
one  of  them  previous  to  coming  here  had  ever  heard  dila- 
tation of  the  sphincters  recommended  as  a  curative  method 
in  the  treatment  of  piles.  Three  or  four  articles  have  ap- 
peared in  as  many  different  medical  journals  published  in 
the  United  States  advocating  the  treatment.  With  these 
exceptions  I  have  failed  to  see  it  commended  by  either 
English  or  American  authority.  The  following  quotation 
from  Allingham's  Diseases  of  the  Rectum  may  account  for 
the  treatment  suggested  by  Yerneuil  having  been  so  en- 
tirely ignored  by  rectal  surgeons  : 

"  I  do  not  think  in  the  whole  range  of  surgery  there  is 
any  procedure  worthy  of  the  name  '  operation  '  which  can 
show  greater  amount  of  success  or  smaller  death-rate  than 
the  ligature  of  internal  haemorrhoids." 

Dilatation  of  the  sphincters  may  not,  in  a  surgical  sense, 
be  worthy  of  the  name  '  operation.'  If  such  is  the  case,  I 
advise  the  "  famil}'  doctor  "  to  appropriate  it,  for,  with  the 
multiplied  and  multiplying  specialties  devoted  to  diseases 
affecting  all  organs  and  tissues  between  the  fields  of  the 
alienist  and  chiropodist,  inclusive,  there  is  very  limited  ter- 
ritory in  which  he  may  practice. 

My  confidence  in  the  superiority  of  the  treatment  by 
dilatation  was  secured  by  the  same  nature  of  accident  which 
convinced  the  French  surgeons — that  is,  by  observing  the 
complete  and  permanent  disappearance  of  a  number  of  large 
internal  pile  tumors  in  the  case  of  a  gentleman  who,  in  con- 
nection with  his  other  trouble,  developed  an  anal  fissure, 
dilatation  for  the  cure  of  which  also  cured  his  hremorrhoids. 
Dr.  Brenton,  of  this  society,  reports  similar  experience,  his 
patient  being  a  lady  who  had  suffered  greatly  both  from 
strangulation  of  the  tumors  and  great  loss  of  blood ;  her 
fear  of  any  operation  suggested  for  the  cure  of  the  piles  was 
too  great  to  be  overcome,  but  the  fortunate  intervention 
of  an  anal  fissure  induced  her  to  consent  to  the  procedure* 
of  dilatation,  with  the  result  of  curing  both  fissure  and  haem- 
orrhoids and  her  speedy  restoration  to  perfect  health. 

I  have  used  no  other  method  in  effecting  the  radical  cure 
of  piles  for  the  past  eight  years,  and  during  that  time  have 
succeeded  in  curing  many  cases  of  the  most  aggravated  char- 
acter. I  will  not  now  state  the  number  of  cases  nor  the  per- 
centage of  cures,  realizing  that  advocates  of  new  methods  too 
often  excite  distrust  by  alleging  too  much.  I  know  of  no 
condition  that  would  forbid  the  application  of  this  treat- 
ment. I  have  applied  it  at  almost  every  stage  of  pregnancy, 
in  four  hours  succeeding  labor,  in  patients  suffering  from 
cirrhosis  of  the  liver  far  advanced,  in  cases  complicated  with 
enlarged  and  indurated  prostate  gland,  those  with  urethral 
stricture — in  fact,  I  know  no  reason,  where  it  is  demanded 
for  relief,  why  it  should  not  be  resorted  to.  In  1888  Ver- 
neuil reported  the  results  of  his  application  of  the  treatment 
during  the  fourteen  years  then  just  passed.  He  alleged 
9.8  per  cent,  of  cures.  He  made  no  distinction  in  the  cases, 
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"both  external  and  internal,  old  and  recent,  large  and  small, 
those  associated  with  relaxed  sphincters  and  those  with  the 
opposite  condition."  My  experience  with  the  treatment  has 
been  no  less  satisfactory  than  that  reported  by  Verneiiil. 
My  percentage  of  cures  would  be  increased  by  eliminating 
two  cases  of  applicants  for  pensions,  piles  being  the  alleged 
cause  of  disability.  The  applications  were  still  pending 
when  they  reported  slight  if  any  improvement. 

The  dilatation  is  effected  as  follows  :  Hook  the  thumb 
of  your  left  hand  and  the  middle  finger  of  your  right  hand 
so  as  to  include  both  sphincters  on  opposite  sides  of  the 
anus,  and  gradually  but  forcibly  separate  your  hands  until 
^11  resistance  ceases,  the  object  being  to  paralyze  the  muscles 
completely.  It  is  commonly  advised  to  oppose  the  thumbs, 
but  in  a  great  many  cases  the  resistance  will  be  found  so 
strong  that  it  will  be  impossible  to  separate  the  thumbs  a 
sufficient  distance.  1  have  in  some  cases  found  the  sphinc- 
ters from  long  contraction  developed  to  such  a  degree  as  to 
give  the  impression  of  pulling  on  an  iron  ring.  I  have  never 
known  any  bad  results  follow  the  procedure.  No  after-treat- 
ment is  necessary,  except  in  cases  where  there  is  complaint 
of  smarting,  which  may  be  relieved  promptly  by  the  appli- 
cation of  a  pledget  of  cotton  saturated  with  a  four-per-cent. 
solution  of  cocaine.  It  is  always  advisable  to  perform  dila- 
tation under  the  influence  of  an  anaesthetic,  the  A.  C.  E. 
mixture  being  the  one  I  always  use. 

Some  halting  wit,  "the  result  of  a  feeble  hour,"  has  stig- 
matized the  advocates  of  dilatation  as  "  bung-stretchers  "  ; 
should  we  be  so  characterized,  we  may  console  ourselves 
with  the  knowledge  that  Ephraim  McDowell  was  called  a 
"  belly-ripper." 


A  CASE  OF 

COMPOUND  FRACTURE  OF  THE  SKULL. 

TEEPniNING;  FORMATION  OF  A  LARGE  CEREBRAL  HERNIA; 
ITS  BEDCOTION,  AND  COMPLETE  EEOOVEEY  OF  THE  PATIENT. 

By  JUAN  JOSfi  MARTINEZ,  M.D., 

GRANADA,  NICARAGUA. 

Two  principal  objects  have  prompted  me  to  publish 
this  case  :  (1)  The  nature  of  the  fracture  and  the  treatment 
it  was  subjected  to  previous  to  operation  ;  and  (2)  the  for- 
mation of  an  immense  cerebral  hernia,  with  its  reduction  and 
the  complete  recovery  of  the  patient : 

The  case  has  reference  to  J.  M.  A.,  a  boy  of  seventeen, 
Nicaraguan,  of  a  fairly  healthy  constitution  and  of  good  pre- 
vious history  and  habits.  While  he  was  riding  on  the  platform 
of  a  railway  car  his  hat  flew  off,  and  in  the  attempt  to  catcb  it 
he  lost  his  equilibrium  and  fell  off  the  car,  coming  down  on  his 
head.  A  surgeon  was  immediately  summoned,  and  found  the 
boy  in  a  complete  state  of  coma,  with  loud  breathing  and  slow 
pulse. 

On  examination  of  the  head,  he  found  a  lacerated  wound  of 
about  three  inches,  stellate  shaped,  and  about  the  region  of  the 
ascending  frontal  and  of  the  ascending  parietal  convolutions, 
near  the  median  line,  but  to  its  left  side.  He  also  discovered 
the  fractured  bone  pressing  on  the  brain,  but,  either  from  want 
of  knowledge  or  from  indifference  as  to  the  future  of  the  case, 
the  boy  being  poor,  he  sutured  the  ragged  edges,  thus  attempt- 
ing to  hide  his  ignorance  or  his  ill  conscience. 


This  septical  mistake  he  tried  to  render  aseptic  by  ordering 
bichloride-solution  applications.  This  treatment  was  continued 
for  ten  days.  The  boy  began  to  rally  about  three  hours  after 
the  accident,  finding  himself  speechless  and  with  hemiplegia  of 
the  right  side.  I  understand  that  his  pupils  were  equally  con- 
tracted, and  That  the  tongue  was  not  deflected ;  had  severe  pain 
in  the  head,  and  about  six  hours  after  the  injury  had  gained  his 
consciousness. 

On  the  tenth  day  I  was  called  to  see  the  case,  and  found  the 
head  a  mass  of  pus  and  hair,  with  an  extremely  offensive  odor; 
the  edges  of  tlie  wound  were  very  ragged,  and  the  sutures  had  all 
torn  through.  The  patient  was  conscious,  with  complete  aphasia 
and  right  hemiplegia;  defecated  and  urinated  involuntarily. 
Temperature,  105°  F. ;  pulse,  115;  and  respiration,  25.  Had 
daily  chills  and  profuse  perspiration.  In  other  words,  there 
were  symptoms  of  pus  absorption.  On  retracting  the  wound, 
I  found  a  large  piece  of  bone  entirely  fractured  off  from  the 
cranial  vault  and  pressing  greatly  on  the  brain.  Recommended 
immediate  operation. 

On  April  15th,  at  10  a.  m.,  assisted  by  Drs.  R.  and  F.  Cha- 
moiro,  I  proceeded  to  operate. 

Anaesthetized  the  patient  with  the  A.  0.  E.  mixture  and 
used  strict  cleanliness  and  antisepsis.  Extended  the  lower 
angle  of  the  wound  down  to  the  bone,  trephined  in  that 
situation,  removing  the  button  entire,  and,  after  biting  off 
with  the  rongeur  all  the  projecting  spicula  of  bone,  was  able  to 
remove  the  fractured  piece  without  injuring  the  brain  in  the 
least. 

Having  accomplished  this,  1  found  at  the  left  and  superior 
angle  of  the  wound,  and  lying  under  the  skin,  another  piece  of 
bone  fractured  off;  for  its  removal,  extended  that  angle  of  the 
wound  and  was  able  to  extract  it  with  tolerable  ease.  I 
found  the  meninges  torn  and  the  brain  extremely  congested, 
but  no  soft  spots  were  found.  There  remained  in  the  skull  a 
hole  of  about  two  inches  and  a  half  in  diameter. 

Powdered  iodoform  freely  on  the  wound  and  dressed  it 
Operation  lasted  an  hour  and  a  half. 

3  P.  M. — Projectile  vomiting. 

5  P.  M. — Urinated  involuntarily;  has  not  vomited  since; 
no  shock. 

10  P.  M. — Bowels  moved  involuntarily.  R  Pot.  brom., 
gr.  XXX. 

12  P.  M. — Slept  about  an  hour. 

April  16th,  9  A.  M. — Temperature,  100°;  pulse,  120;  respi- 
ration, 28.  Dressed.  From  this  time  on  the  temperature,  pulse, 
and  respiration  continued  going  down,  and  kept  about  the  nor- 
mal. 

April  nth. — Wound  begins  to  attain  a  healthy  condition. 
Brain  protrudes  slightly  through  opening.  A  cerebral  hernia 
that  could  not  be  prevented  was  commencing  to  form,  and  it 
continued  growing  in  size  until  the  tenth  day  after  the  opera- 
tion, when  it  had  attained  the  size  of  a  man's  fist.  I  consulted 
all  my  works  on  surgery.  Some  advised  me  to  leave  it  alone  to 
degenerate,  others  to  cut  the  protruding  mass.  I  preferred  the 
conservative  plan  and  left  the  tumor  alone,  using  a  fifty-per- 
cent, alcoholic  solution  of  1  to  3,000  bichloride.  This  applica- 
tion was  continued  for  six  weeks,  as  there  was  a  marked  dimi- 
nution of  the  tumor,  preserving  all  the  time  a  hard  and  healthy 
consistency,  and  the  boy  was  gradually  gaining  his  speech  and 
the  use  of  his  limbs. 

Up  to  this  time  the  boy  has  maintained  the  horizontal  posi- 
tion. 

June  28th. — Left  his  bed.  The  tumor  has  been  completely 
reduced  and  a  thick  tissue  of  new  formation  covers  the  opening 
in  the  skull.  The  boy  has  gained  flesh  during  his  confinement 
and  is  feeling  very  well. 
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This  result  has  surprised  me,  as  I  did  not  think  the  boy 
would  live  two  days  after  the  operation,  such  was  the  injury 
and  the  condition  of  the  wound. 

As  to  the  reduction  of  the  hernia,  I  do  not  know  how  to 
explain  it.  I  certainly  do  not  think  it  took  place  by  de- 
generation, the  brain  maintaining  such  a  healthy  appearance 
all  the  time  and  the  patient  having  regained  all  his  func- 
tions. Whether  the  alcohol  treatment  had  any  influence  I 
do  not  dare  to  say,  but  should  be  most  happy  to  hear  the 
result  of  another  trial. 


REPORT  OF 

A  CASE  OF  ACUTE  PURULENT  PLEUEISY. 

PLEVROTOMY,  FOLLOWED  BY  RAPID  RECOVERY* 
By  J.  D.  SULLIVAN,  M.D., 

BBOOKLTN. 

It  is  only  within  a  comparatively  recent  period  of  time 
that  acute  purulent  pleurisy  has  been  recognized  as  a  pri- 
mary disease.  At  the  time  when  many  of  us  were  receiving 
our  medical  education,  we  were  taught  that  empyema  or  pus 
in  the  pleural  sac  always  resulted  from  a  degeneration  of  a 
serous  or  fibro-serous  fluid,  which  had  been  effused  into 
that  cavity,  and  that  the  change  from  serum  into  pus  was 
due  to  the  admission  of  air  either  through  a  fistula  into  the 
bronchial  tubes  or  through  an  opening  in  the  chest  wall. 
But  parallel  with  the  general  progress  of  medicine  and  sur- 
gery our  views  of  its  pathology  have  materially  changed, 
and  our  knowledge  of  the  subject  largely  increased  and 
better  defined. 

Of  recent  years,  owing  to  aids  given  by  exploratory 
puncture,  and  especially  since  the  invention  and  general-ap- 
plication of  the  aspirator,  purulent  pleurisies  have  been 
thoroughly  investigated.  Although  Dieulafoy  demonstrated 
that  in  all  effused  liquids  in  the  pleural  sac  there  were  pres- 
ent red  globules  and  leucocytes,  and  others  have  established 
the  fact  that  the  apparently  serous  pleural  effusions  gen- 
erally contained  pus  cells,  Wilson  Fox,  in  1877,  showed  that 
there  was  but  little  natural  tendency  in  serous  effusions  to 
undergo  purulent  transformation.  He  expressed  the  opin- 
ion that  the  great  majority  of  suppurative  pleurisies  were 
such  from  the  early  periods  of  the  disease.  From  my  own 
experience  I  am  convinced  that  a  large  proportion,  at  least, 
of  the  cases  termed  empyema  are  primary  purulent  pleuri- 
sies. There  is  undoubtedly  some  peculiarity  in  the  charac- 
ter of  the  inflammation,  or  in  the  condition  of  the  patient, 
which  causes  the  effusion  to  contain  a  sufficiently  large 
number  of  leucocytes  to  determine  its  purulent  properties. 

The  following  case  is  of  interest  as  proving  the  primary 
character  of  the  disease,  and  illustrating  the  beneficial  effects 
of  early  diagnosis  and  appropriate  treatment: 

Freddie  W.,  aged  seven  years,  of  good  family  history,  was 
taken  sick  while  at  school  on  March  10, 1890,  with  a  very  severe 
pain  in  his  right  side,  followed  hy  a  high  fe\er,  rai)id  pulse,  and 
genernl  distress. 

A  cathartic  was  administered,  and  this  was  followed  by 
qainine  and  Dover's  powder  in  moderate  doses.   On  the  fol- 
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lowing  day  his  temperature  was  103°  F.,  pulse  rapid,  and  respi- 
ration considerably  embarrassed  by  the  pain  in  his  right  side. 

Dullness  on  percussion  was  the  only  marked  physical  sign 
elicited  by  examination  of  his  chest.  Medicinal  treatment  had 
but  very  little  effect  in  checking  the  progress  of  the  disease, 
and  he  remained  in  the  same  condition  for  about  a  week,  ex- 
cepting that  the  dullness  on  percussion  on  the  right  side  in- 
creased to  absolute  flatness.  It  was  evident  that  there  was  an 
effusion  taking  place  in  the  right  pleural  cavity,  which  was 
gradually  compressing  the  lung  and  producing  greater  dyspnoea. 
The  distress  of  the  little  patient  was  so  great  that  he  was  un- 
able to  get  much  rest  or  take  but  little  food,  and  he  was  ema- 
ciating quite  rapidly.  His  temperature  continued  to  range  from 
102°  to  104°,  and  the  pulse  continued  rapid,  becoming  more 
feeble.  On  the  ninth  day  copious  perspirations  supervened. 
By  the  twelfth  day  the  greater  portion  of  the  right  side  of  his 
chest  was  absolutely  flat  on  percussion,  and  the  lung  was  evi- 
dently compressed  toward  the  apex.  The  copious  perspirations 
and  rapid  emaciation  led  me  to  suspect  the  existence  of  suppu- 
ration going  on  in  connection  with  the  pleurisy. 

On  March  23d  I  introduced  an  aspirating  needle  into  the 
side,  and  confirmed  my  suspicions  by  drawing  off"  a  small  quan- 
tity of  pus.  As  the  needle  became  clogged  by  the  fibrous 
masses  in  the  liquid,  I  was  obliged  to  withdraw  it. 

Deeming  it  prudent  to  make  another  attempt  to  draw  off 
the  fluid  and  wash  out  the  pleural  sac  without  opening  the 
thorax  on  the  next  day,  assisted  by  Dr.  F.  C.  Hickok,  I  intro- 
duced a  medium-sized  trocar  and  cannula  between  the  eighth 
and  ninth  ribs  in  the  median  axillary  line,  and,  having  attached 
the  latter  to  an  aspirator,  succeeded  in  drawing  off  a  few  ounces 
of  pus,  when  the  cannula  became  so  obstructed  by  the  fibrous 
masses  that  I  was  convinced  of  the  impossibility  of  evacuating 
the  pleural  sac  by  that  method. 

With  the  boy  partially  under  the  influence  of  an  anaesthetic, 
I  introduced  a  scalpel  along  the  course  of  the  cannula,  through 
the  thoracic  wall,  and  made  a  free  opening  about  two  inches  in 
length. 

The  pus  was  ejected  with  such  force  that  a  portion  of  it 
was  thrown  a  distance  of  at  least  eight  feet.  The  quantity  of 
pus  and  cheesy  material  evacuated  was  estimated  at  five  pints. 
As  the  fluid  escaped,  severe  coughing  was  induced  and  the  lung 
expanded  well.  The  pleural  sac  was  now  washed  out  with  a 
warm  solution  of  chloride  of  sodium,  two  drachms  to  the  pint. 

A  large  pad  of  paper-wool  was  now  placed  over  the  opening 
and  a  bandage  applied.  He  rested  better  the  following  night 
than  he  had  since  his  illness.  The  next  day  his  temperature 
was  nearly  normal,  and  a  cheerful  and  pleasant  countenance  re- 
placed the  picture  of  distress  which  he  presented  during  the  last 
week.  A  rubber  drainage-tube  was  prepared  by  dividing  the 
inner  end  longitudinally  for  half  an  inch  and  deflecting  each  lat- 
eral half  to  a  right  angle  with  the  tube  and  stitching  thera  to 
the  side  of  the  tube,  like  the  letter  T,  as  used  by  Professor  T. 
G.  Thomas  for  other  purposes,  and  was  inserted  and  secured 
with  a  large  safety-pin.  The  pleural  sac  was  daily  irrigated 
through  this  tube,  first  with  a  warm  biniodide  solution  (1  to 
12,000),  and  this  was  followed  by  the  solution  of  common  salt 
for  the  purpose  of  removing  the  mercurial.  Within  the  next 
few  days  there  was  a  remarkable  improvement  in  the  little 
patient's  condition.  The  copious  perspirations  ceased,  his  res- 
piration became  quite  natural,  his  appetite  returned,  he  slept 
well,  and  was  cheerful  and  happy. 

At  the  end  of  four  weeks  the  drainage-tube  was  removed, 
and  five  weeks  from  the  date  of  the  operation  the  wound  was 
entirely  healed.  On  July  16, 1890,  four  months  after  his  illness, 
I  examined  him  carefully  and  found  but  a  very  slight  retraction 
of  the  right  side  and  a  slight  dullness  on  percussion.    His  res- 
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piration  was  quite  normal  and  his  general  health  very  good  in 
every  respect. 

Up  to  within  a  comparatively  recent  peiiod  pleurotomy 
has  been  considered  a  grave  operation,  not  to  be  resorted 
to  until  all  simpler  means  had  failed. 

It  may  be  that  the  tendency  at  the  present  time  is  to- 
ward the  other  extreme,  not  only  to  open  the  chest  but  to 
resect  a  portion  of  a  rib.    While  the  latter  procedure  is 
ften  justifiable  or  may  be  necessary  in  some  cases,  I  be- 
eve  the  majority  of  patients  with  suppurative  pleurisy  may 
e  cured  by  the  minor  operation,  especially  if  this  be  done 
■in  the  early  stage  of  the  disease. 

A  prompt  and  definite  diagnosis  by  means  of  the  aspi- 
rating needle  is  of  the  utmost  importance  in  these  cases,  for 
the  earlier  the  disease  is  recognized  the  more  effectual  will 
be  the  treatment.  In  my  opinion  it  is  perfectly  safe  and 
justifiable  to  introduce  into  the  pleural  sac  an  aseptic  needle, 
properly  guarded,  for  the  purpose  of  diagnosis.  If  simply 
serum  is  found,  its  withdrawal  by  aspiration  will  be  bene- 
ficial to  the  patient.  On  the  other  hand,  if^  pus  is  found,  the 
earlier  it  is  evacuated  the  better,  and  pleurotomy  may  be 
done  immediately,  using  the  needle  for  a  guide.  I  have  had 
occasion  to  open  the  pleural  cavity  a  number  of  times,  both 
for  empyema  and  pulmonary  abscess,  but  have  never  yet 
found  it  necessary  to  resect  a  portion  of  a  rib  for  the  pur- 
pose of  drainage.  When  possible,  I  select  the  eighth  inter- 
costal space  in  the  axillary  line  as  the  point  of  puncture. 

The  operation  is  very  simple  and  safe,  and  in  my  experi- 
ence has  always  been  attended  with  good  results. 


TRAUMATIC  DISLOCATION  OF  THE 
CRYSTALLINE  LENS, 

WITH  INCREASED  TENSION  AND  SEVERE  PAIN  ; 
RELIEF  OP  PAIN  AND  RESTORATION  OP  U8EPUL  VISION 
POLLOW  EXTRACTION  OP  THE  LENS. 

By  DAVID  WEBSTER,  M.  D., 

FBOI^SBOB  OP  OPHTHALMOLOGY  IN  THE  NEW  YORK  POLYCLINIC  AND  IN 
DARTMOUTH  MEDICAL  COLLEGE  ; 
8UBGE0N  TO  THE  MANHATTAN  EYE  AND  EAR  HOSPITAL,  ETC. 

Cornelius  R.,  aged  sixty,  laborer,  native  of  Ireland,  came 
to  the  Manhattan  Eye  and  Ear  Hospital  on  Wednesday  morn- 
ing, April  23,  1890.  He  said  that  he  had  been  pounding  stone, 
and  that  a  piece  of  rock  broken  off  by  his  hammer  had  struck 
his  right  eye.  He  immediately  found  that  he  could  not  see  with 
that  eye,  and  lost  no  time  in  coming  to  the  hospital.  Dr.  W. 
J.  Killen,  the  house  surgeon,  examined  his  eye  and  found  that 
the  anterior  chamber  was  filled  with  blood,  but  that  no  other 
lesion  was  visible.  The  eye  retained  good  perception  of  light. 
The  projection  was  good  except  that  in  the  upper  portion  of 
the  field  it  was  slow.    The  other  eye  had  vision        raised  to 

with  a  -I-  1  D.  spherical.  The  patient  was  taken  into  the 
hospital,  atropine  dropped  into  the  eye,  and  a  bandage  ap- 
plied. 

April  28th.~n.  V.  =  ^Vir,  L.  V.  =  ;  no  improvement 
with  glasses.  The  blood  has  been  nearly  all  absorbed  from  the 
anterior  chamber,  and  with  the  ophthalmoscope  the  lens  can  be 
seen  to  be  dislocated  downward,  forward,  and  outward. 

29th. — The  patient  had  much  pain  yesterday  and  last  night. 
The  anterior  chamber  is  very  shallow,  the  iris  being  pressed 
forward  by  the  transparent,  dislocated  lens. 

30th. — The  anterior  chamber  is  almost  nil;  the  pupil  is 


small ;  the  lens  has  become  slightly  opaque  and  is  pressing  the 
iris  forward.  There  is  severe  pain  and  slight  photophobia. 
Tension  +2.    R.  V.  =        L.  V.  =  f^. 

Under  these  circumstances  it  was  evident  that  the  dislocated 
lens  must  be  got  rid  of  or  the  eye  would  be  lost.  As  the  eye 
was  very  red  and  inflamed,  and  as  ample  clinical  experience  has 
demonstrated  the  fact  that  cocaine  has  very  little  if  any  anss- 
thetic  effect  upon  inflamed  tissues,  the  patient  was  placed  under 
ether.  A  small  upward  section  was  made  with  a  narrow 
Graefe's  knife  and  enlarged  with  delicate,  blunt-pointed  scissors. 
Pressure  was  made  with  the  spoon  as  in  cataract  extraction, 
but,  in  spite  of  the  best-directed  efforts  of  the  operator,  vitreous 
escaped  and  the  lens  began  to  glide  slowly  away.  The  opera- 
tor, seeing  that  the  lens  was  about  ti^  escape  into  the  bottom  of 
the  eye,  quickly  introduced  the  wire  spoon,  and  succeeded,  after 
a  second  attempt,  in  delivering  the  semi-transparent  lens  in  its 
capsule.  Some  vitreous  escaped  with  the  lens  and  the  cornea 
collapsed.  By  delicate  manipulation  the  edges  of  the  wound 
were  coaptated,  a  drop  of  a  solution  of  eserine  (gr.  j  to  |j) 
was  instilled,  and  both  eyes  were  bandaged. 

May  5th. — A  small  mass  of  vitreous,  hanging  from  the  cor- 
neal wound  and  with  every  motion  of  the  upper  eyelid  pro- 
ducing irritation,  was  cautiously  snipped  off  with  scissors.  The 
iris  above  is  folded  backward  upon  the  ciliary  body,  making  it 
look  as  though  there  had  been  an  iridectomy  upward. 

6th. — The  eye  has  been  quiet  since  the  protruding  vitreous 
was  snipped  off.  A  shade  has  been  substituted  for  the  bandage, 
and  the  patient  allowed  to  go  home  and  come  to  the  clinic  as 
an  out-patient. 

.  8th. — The  eye  is  clearing  up  and  becoming  white  again  very 
rapidly.    Counts  fingers  easily. 

1 

IGth. — R.  V.  =  T^^/^  with  -1-3^.    There  has  been  no  pain 

since  the  extraction  of  the  lens.    Ophthalmoscopic  examina- 
tion shows  floating  bodies  in  the  vitreous. 
June  20th.— N.  =  f%  with  +i. 

There  are  some  points  worth  noticing  in  this  case. 
First,  it  may  be  asked  why  I  did  not  use  the  bident  devised 
by  Dr.  Agnew  and  so  make  sure  of  the  lens.  My  reply  is 
that  my  experience  with  that  instrument  in  cases  where  the 
lens  is  still  transparent  has  not  been  satisfactory.  In  my 
hands  it  has  interfered  with  getting  the  lens  out  in  its  capsule. 
In  such  cases,  the  capsule  being  opened  and  the  lens  broken, 
a  good  deal  of  soft  lens  matter  is  unavoidably  left  behind. 
In  short,  you  can  not  tell  when  it  is  all  out,  because  it  is 
transparent.  This  transparent  lens  matter  remaining  be- 
hind soon  becomes  opaque,  swells,  and  seriously  interferes 
with  a  smooth  recovery.  Again,  the  rapid  recovery  of  the 
eye  after  so  much  traumatism  was  to  me  something  sur- 
prising. The  patient  had  had  his  lens  dislocated  and  the 
front  of  his  eye  filled  with  hiEmorrhage,  had  suffered  severe 
inflammatory  reaction  from  the  injury,  and  a  week  later 
had  had  the  additional  traumatism  of  an  operation  with 
loss  of  vitreous  inflicted  upon  the  eye,  and  yet  at  the  end 
of  a  week  from  the  operation  he  was  discharged,  his  eye  as 
well  as  eyes  usually  are  at  the  end  of  two  or  three  weeks 
after  an  ordinary  cataract  extraction,  and  with  vision  that 
would  have  placed  it  among  the  successes  efter  extraction 
of  cataract. 

The  folding  of  the  iris  back  against  the  ciliary  body  is 
an  accident  that  I  have  seen  before  in  cataract  extractions 
where  vitreous  was  lost. 
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PROTECTIVE  IXOCULATIOX  AGAIXST  TCBERCULOSIS. 

Probably  the  most  noteworthy  discovery  reported  at  the 
recent  session  of  the  International  Medical  Congress  was  Pro- 
fessor Koch's  announcement  of  a  substance  that  has  the  power 
of  preventing  the  growth  of  the  tubercle  bacilli,  not  only  in 
the  test-tube,  but  in  the  animal  organism  as  well.  Guinea-pigs, 
that  are  extraordinarily  susceptible  to  tuberculosis,  inoculated 
with  this  substance  acquire  immunity  to  inoculations  of  the 
tubercle  bacilli;  and  in  animals  affected  with  general  tubercu- 
losis, inoculation  with  the  substance  will  stop  the  morbid  pro- 
cess without  any  injury  to  the  organism.  The  experiments  are 
yet  incomplete,  and  their  author  very  conservatively  refrains 
from  drawing  any  other  conclusion  than  that  of  the  possibility 
of  making  the  body  resistant  to  the  action  of  pathogenic  bac- 
teria. 

In  this,  as  in  other  discoveries  that  have  marked  new  eras  in 
the  progress  of  science,  independent  observers  have  touched 
the  threshold  at  the  same  time.  Koch's  omission  to  state  the 
character  of  his  substance  only  allows  us  to  surmise  that  it  is 
similar  in  character  to  that  discovered  by  two  French  observers, 
who  established  the  date  of  their  discovery  in  somewhat  the 
same  fashion  in  vogue  among  the  philosophers  of  the  sixteenth 
and  seventeenth  centuries.  According  to  Le  Mercredi  medical 
of  August  ■27th,  Dr.  Grancher  and  Dr.  H.  Martin  deposited  a 
sealed  envelope  with  the  Paris  Academy  of  Medicine  in  Novem- 
ber, 1889,  containing  a  description  of  a  method  of  treatment 
by  which  they  had  arrested  for  a  long  time  the  evolution  of 
experimental  tuberculosis  in  rabbits.  The  publicity  that  Pro- 
fessor Koch  gave  to  the  results  he  had  obtained  in  making 
guinea-pigs  refractory  to  tuberculosis,  or  in  curing  incipient  tu- 
berculosis, induced  Grancher  and  Martin  to  publish  their  re- 
searches on  the  same  subject  earlier  than  they  had  intended. 
In  all  their  experiujents  they  had  used  the  rabbit,  making  the 
inoculations  by  intravenous  injections,  obtaining  thus  a  tuber- 
culosis that  was  fatal  in  a  short  time,  that  made  local  treatment 
impracticable,  and  that  gave  rise  to  definite  lesions  in  the  liver, 
spleen,  and  lungs.  As  the  tuberculosis  thus  created  was  always 
fatal,  there  was  a  solid  foundation  that  permitted  of  an  exact 
appreciation  of  the  positive  or  negative  results  of  a  method 
that  was  intended  to  confer  a  refractory  condition  or  to  cure 
after  infection. 

Inoculations  were  made,  at  the  same  time,  in  protected  rab- 
bits and  in  test  rabbits  in  a  vein  of  the  ear,  of  the  same  quan- 
tity of  a  virulent  culture  of  the  Bacillus  tuhercvloitis  diluted 
with  a  small  quantity  of  sterilized  water.  In  a  series  inoculated 
on  December  31,  1889,  the  test  rabbit  died  on  the  twenty-third 
day,  while  the  protected  rabbits  lived  from  a  hundred  and 


twenty-six  to  two  hundred  and  twenty-nine  days  after  the  in- 
oculation. The  necropsies  were  negative ;  the  Spleen  was  small; 
and  the  liver  was  free  from  bacilli,  though  in  the  circumlobnlar 
spaces  there  were  some  embryonic  cells,  constituting  a  trace 
of  a  tuberculous  process  on  the  way  to  recovery. 

They  attempted  to  find  a  graduated  virulence  as  well  as  a 
loss  of  that  virulence,  and,  while  not  mathematical,  the  results 
were  sufficiently  constant  to  be  employed  after  the  same  fash- 
ion that  Pasteur  used  desiccated  spinal  cords  for  treating  rabies. 
The  most  virulent  culture  is  designated  as  number  one,  killing 
a  rabbit  in  five  days  or  less  ;  the  cultures  numbered  two  and 
three  are  fatal  after  a  variable  time,  according  to  the  resistance 
of  the  animal.  Cultures  four,  five,  and  six  are  less  fatal,  while 
cultures  seven,  eight,  nine,  and  ten  decrease  in  strength  and  do 
not  affect  rabbits. 

A  rabbit  is  inoculated  in  a  vein  of  the  ear  with  half  a  Pra- 
vaz's  syringeful  of  a  culture  diminished  in  virulence  to  number 
six.  In  a  week  culture  number  three  is  injected,  and  this  is  re- 
peated in  nine  days ;  two  weeks  later  culture  number  two  is 
injected,  then,  nineteen  days  later,  culture  number  one.  After 
inoculation  with  number  one  the  animals  usually  die,  though 
not  so  quickly  nor  with  such  severe  lesions  as  the  test  rabbits 
inoculated  at  the  same  time.  If  the  inoculations  stop  at  num- 
ber two,  the  rabbits  live  for  months  thereafter. 

Very  justly,  these  experimenters  believe  that  they  have  suc- 
ceeded in  giving  to  rabbits  a  prolonged  resistance  against  sure 
and  rapid  experimental  tuberculosis,  and  also  in  conferring  an 
immunity  against  that  disease,  the  duration  of  which  remains 
to  be  determined.  The  probable  benefit  of  these  discoveries  to 
humanity  is  so  patent  that  comment  is  supererogatory. 


THE  REPUTED  CASE  OF  CHOLERA  IN  LOXDOX. 

Some  alarm  was  felt  throughout  this  country  when,  some 
days  ago,  the  telegraph  announced  that  a  case  of  Asiatic 
cholera  was  reported  from  London.  The  last  English  mail 
brings  the  detailed  history  of  the  case.  According  to  the  Zon» 
cet^  the  patient,  a  sailor  of  the  steamship  Duke  of  Argyll,  left 
his  vessel  at  5  p.  m.  on  the  10th  of  August  in  good  health.  He 
went  to  a  boarding-house  in  Whitechapel  and  continued  weU 
until  late  in  the  following  day.  Shortly  before  midnight  be 
was  seized  with  vomiting  and  purging,  but  did  not  seek  medi- 
cal attendance.  On  the  following  morning  he  went  out,  was 
again  attacked  with  the  same  symptoms,  became  very  weak, 
and  was  taken  to  the  Poplar  Hospital,  where,  on  admission, 
he  was  found  to  be  suffering  from  marked  collapse,  cyanosie, 
cramps,  and  violent  vomiting.  Although  the  symptoms  point* 
ed  to  Asiatic  cholera,  there  was  nothing  incompatible  with  the 
diagnosis  of  severe  so-called  English  cholera,  or  cholera  n 
tras;  nevertheless,  every  possible  sanitary  precaution  wastak 
No  other  cases  of  a  like  nature  had  occurred  on  the  voy 
and  none  have  since  appeared.  The  patient  recovered  und 
appropriate  treatment. 

Another  explanation  might  be  given  of  the  group  of  sym 
toms  observed  in  tliis  rase.    Arsonio  ])oisoning  presents  a  olins 
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ieal  picture  scarcely  to  be  distinguished  from  that  of  cholera, 
and  on  reading  over  the  report  of  the  house-surgeon  of  the 
Puplar  Hospital  we  were  struck  with  the  resemblance  of  the 
aiain  features  of  the  case  to  those  of  arsenic  poisoning.  The 
cyanosis,  the  sunken  eye,  the  purging  and  vomiting,  all  are 
present  when  an  overdose  of  arsenic  is  taken,  and  it  is  just 
possible,  when  we  take  into  consideration  how  frequently  such 
accidental  poisonings  occur,  that  the  food  the  sailor  took 
after  landing  may  have  contained  some  such  toxic  agent.  At 
all  events,  it  appears  strange  that,  when  every  sanitary  precau- 
tion was  taken,  no  chemical  analysis  was  made  of  the  food  or 
of  the  excretions.  Possibly  the  next  mail  may  bring  us  the 
particulars  of  such  an  examination. 


MINOR  PARAGRAPHS. 

THE  GUILD  OF  ST.  LUKE. 

The  Lancet  proposes  that  the  medical  profession  shall  have 
an  annual  Sunday  for  the  public  observance  of  religious  duty 
in  relation  with  St.  Luke!s  Day,  October  18th.  The  proposi- 
tion includes  church  attendance  on  the  Sunday  immediately 
preceding  or  following  that  day,  with  some  form  of  discourse 
or  teaching  from  the  gospel  of  "the  beloved  physician"  and  a 
collection  for  some  benevolent  object  especially  binding  upon 
medical  men.  This  ceremonial  should  not  be  limited,  it  sug- 
gests, to  any  one  church,  and  it  is  not  best  perhaps  that  it 
should  be  grouped  together  with  the  Guilds  of  St.  Luke,  since 
the  term  guild  is  to  the  minds  of  some  a  source  of  irritation 
and  antagonism.  The  Lancet  explains  that,  if  a  free  and  wide 
organization  could  be  made  in  the  name  of  St.  Luke,  many  phy- 
sicians would  attend  upon  their  own  saint's  day  wlio  can  sel- 
dom, in  the  whole  year's  round,  find  for  themselves  a  day  of 
rest,  and  who  seldom  enter  at  the  church,  or  meeting-house,  or 
chapel  door.  There  are  many  who  stand  ready  to  make  sacri- 
fices in  order  to  gather  with  their  fellow-practitioners  and  who 
would  welcome  this  proposed  Sunday  anniversary.  Another 
advantage  is  hinted  at,  the  fact  of  bringing  about  a  closer  bond 
of  union  between  medical  men  and  clergymen  and  ministers,  so 
that  they  may  know  and  appreciate  one  another  better  and 
work  together  better  at  the  bedside,  as  they  so  often  have  occa- 
sion to  do. 


THE  CENSUS  OF  1890. 

-  Ix  addition  to  having  been  made  ridiculous  by  an  abortive 
attempt  to  collect  statistics  that  were  not  wanted  by  means  of 
an  inquisition  that  the  people  would  not  tolerate,  the  census  of 
1890  seems  likely  to  pass  into  history  as  the  first  United  States 
census  that  has  not  been  generally  trusted.  The  Board  of 
Health  of  the  city  of  Xew  York  has  lately  brought  to  light  pre- 
sumptive evidence  that  the  population  credited  to  the  city  by 
the  Census  Bureau  is  smaller  than  its  actual  population  by  at 
least  a  hundred  thousand,  and  this  is  only  one  of  many  in- 
stances in  which  the  accuracy  of  the  June  enumeration  has  been 
challenged  on  reasonable  grounds.  The  board's  interest  in  the 
matter  turns  on  the  effect  that  the  census  of  the  city  will  have, 
if  accepted,  on  its  apparent  death-rate,  which  has  for  many 
jears  exceeded  its  real  death-rate,  for  reasons  that  we  have 
pointed  out  from  time  to  time.  The  board  expects  to  prove  the 
justice  of  its  contention  by  an  enumeration  undertaken  by  itself 
in  certain  selected  districts,  and  then  demand  a  recount  at  the 
hands  of  the  Government.  What  is  to  be  thought  of  a  census 
bureau  that  seeks  to  obtain  statistics  of  the  morbidity  of  a  par- 


ticular few  days,  while  at  the  same  time,  by  the  blundering 
shown  in  its  legitimate  work,  it  vitiates  the  vital  statistics  of 
the  greatest  city  of  the  nation  ? 


THE  MEMORIAL  HOSPITAL  AT  .lOHXSTOWX. 

The  final  report  of  the  -Johnstown  Flood  Relief  Commission 
gives  an  account  of  the  disposition  of  the  $.3,740,000  that  was 
poured  through  their  hands.  One  paragraph  of  this  document 
refers  to  the  early,  constant,  and  yet  unended  medical  relief 
that  had  its  origin  in  the  great  calamity.  It  is  not  generally 
known  that  the  sum  of  $40,000  has  been  set  apart  for  the  con- 
struction and  equipment  of  a  memorial  hospital,  and  that  a 
committee  of  the  commission  is  now  engaged  upon  the  work. 
This  hospital,  when  completed,  will  replace  that  which  was  es- 
tablished by  the  Red  Cross  Society  of  Philadelphia  and  con- 
tinued by  its  medical  staff  until  late  in  the  autumn  of  1889, 
when  it  was  transferred  to  the  charge  of  the  local  profession. 
This  has  been  and  continues  to  be  a  most  useful  measure  of  re- 
lief. The  commission  has  been  moved  to  the  construction  of 
the  Memorial  Hospital  by  the  evident  necessity  that  during  the 
present  generation,  at  least,  there  shall  be  medical  aid  to  many 
survivors  of  the  shock  and  exposure  and  injuries  of  the  great 
flood.  The  motive  was  undoubtedly  a  sound  and  wise  one,  but 
the  subsidy  might  have  been  made  larger  without  detriment  to 
its  eflScient  operations. 


THE  LATE  DR.  iLiTTHEWS  DUNTAN. 

A  TELEGRAPHIC  dispatch  brings  the  sad  news  of  the  death, 
at  the  age  of  sixty-fonr,  of  this  very  eminent  obstetrician  and 
gynfecologist,  which  took  place  at  Baden  on  the  3d  inst.  Mat- 
thews Duncan  was  born  at  Aberdeen  in  1826,  and  educated  at 
the  grammar  school  of  that  town,  and  at  Marischal  College  and 
University,  completing  his  studies  at  the  University  of  Edin- 
burgh and  afterward  at  Paris.  From  the  outset  of  his  career 
he  took  a  leading  position  in  the  profession.  He  was  associated 
with  the  late  Sir  .James  Y.  Simpson  in  the  investigations  lead- 
ing to  the  discovery  of  the  antesthetic  properties  of  chloroform, 
and  contributed  largely  to  the  diffusion  of  knowledge  concern- 
ing the  drug.  In  1860  he,  with  some  others,  founded  the  Edin- 
burgh Royal  Hospital  for  Sick  Children,  which  is  now  one  of 
the  largest  and  best  institutions  of  the  kind  in  the  world.  In 
1853  Dr.  Duncan  began  his  career  as  a  teacher  of  midwifery  and 
the  diseases  of  women  and  children,  in  connection  with  the 
Surgeons'  Hall  Medical  School,  and  made  for  himself  such  a 
reputation  that  when  Sir  James  Y.  Simpson  died,  in  1870, 
Duncan  was  the  candidate  favored  by  the  profession  for  the 
chair  of  midwifery  in  the  University  of  Edinburgh,  and  his 
claims  were  supported  by  420  former  and  present  pupils.  His 
chief  opponent  was  Dr.  Alexander  Russell  Simpson,  the  nephew 
of  the  late  professor,  who  had  been  a  successful  obstetric  physi- 
cian in  Glasgow,  but  who  had  never  delivered  a  systematic 
course  of  lectures  in  midwifery.  Duncan  was  supported  by  the 
profession,  Simpson  by  the  laity ;  and,  as  the  townsmen,  who, 
as  curators  of  the  University,  had  a  large  influence,  voted  to- 
gether for  Simpson,  he  was  successful  in  obtaining  the  nomina- 
tion to  the  chair.  Few  medical  elections  ever  caused  so  much 
feeling.  Indignation  meetings  were  held  in  London  and  largely 
attended  by  the  alumni  of  the  university,  while  the  induction 
of  the  new  professor  was  made  the  scene  of  a  serious  riot  by 
the  indignant  students,  with  whom  Dr.  Matthews  Duncan  was 
very  popular.  In  1877  Dr.  Duncan  accepted  the  chair  of  mid- 
wifery in  the  Medical  School  of  St.  Bartholomew's  Hospital, 
and  moved  to  London,  where  he  immediately  took  an  enviable 
position  as  a  consultant,  gaining  the  love  and  respect  of  his  pro- 
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fessional  brethren  as  well  as  that  of  a  large  number  of  patients. 
Besides  nnmerous  articles  contributed  to  the  journals  of  the 
day,  Matthews  Duncan  was  the  author  of  works  On  Perime- 
tritis and  Parametritis,  Eesearches  in  Obstetrics,  Fecundity, 
Fertility,  Sterility,  and  Allied  Topics,  On  the  Mortality  of 
Childbed  and  Maternity  Hospitals,  and  many  others. 


THE  CATSKILL  MOUNTAINS. 

Dr.  William  B.  Atkixsox,  of  Philadelphia,  has  been  enjoy- 
ing an  outing  in  the  Catskills,  and  writes  to  the  Journal  of  the 
American  Medical  Association  as  follows:  "  I  dare  to  offer  to 
yonr  readers  from  the  lofty  Catskills,  and  at  about  the  highest 
point  in  the  range,  some  thoughts  on  mountain  scenery  and 
health  combined  in  place  of  a  didactic  or  clinical  lecture.  The 
rare  atmosphere  united  to  the  grand  scenery  gives  one  a  feeling 
of  exhilaration  which  lifts  him  above  all  thoughts  of  disease  or 
its  concomitant  medication.  Even  hygiene  may  almost  be  ig- 
nored, as  health  here  really  runs  itself.  We  are  so  often  treated 
to  the  phrase  'the  Switzerland  of  America '  that  the  term  seems 
to  mean  nothing,  bat  for  grandeur  of  mountain  scenery,  by 
which  humanity  lapses  into  nothingness,  this  particular  portion 
of  New  York  surpasses  everything  on  this  continent.  Few  of 
the  hundreds  of  thousands  of  people  living  within  a  radius  of 
two  hundred  and  fifty  or  three  hundred  miles  in  the  teeming 
cities  of  Xew  York,  Brooklyn,  and  Philadelphia  are  aware  of 
their  proximity  to  such  wonders  of  nature,  and  that  within  half 
a  day's  journey  they  could  gratify  their  sight  with  a  view 
eclipsing  all  that  we  are  taught  to  regard  as  accessible  only 
after  a  long  and  fatiguing  sea  voyage  or  railroad  trip." 


A  PREMIUM  ON  POPULATION. 

At  the  last  session  of  the  Legislature  of  the  Province  of 
Quebec  a  bill  was  passed  authorizing  the  Government  to  offer 
a  reward  of  one  hundred  acres  of  crown  lands  to  the  fathers 
of  all  families  of  twelve  or  more  living  children.  The  prolific 
character  of  the  French  Canadian  habitant  of  the  rural  districts 
is  proverbial,  and  no  sooner  was  the  bill  pas.sed  than  applica- 
tions for  the  one  hundred  acres  came  pouring  in  with  alarming 
rapidity.  Up  to  date  no  fewer  than  1,250  fathers  whose  quivers 
are  full  have  presented  their  claims,  and  the  Premier  has  been 
obliged  to  establish  a  special  office  in  connection  with  the  De- 
partment of  Agriculture  with  a  superintendent  whose  duty  it  is 
to  inveiitigate  the  claims,  which  must  be  supported  by  the  cure, 
the  mayor,  and  the  doctor  of  the  place.  The  cause  of  this  high 
birth-rate  among  the  agricultural  classes  of  Lower  Canada  lies 
in  the  fact  that  early  marriages  are  the  rule;  added  to  this,  the 
people  lead  a  healthy  life,  morally  and  physically,  and,  though 
ready  money  is  scarce,  wholesome  food  is  plentiful.  This  bill, 
which  has  now  become  law,  will  tend  to  keep  the  members  of 
large  families  at  the  work  of  agriculture,  and  while  it  will  act 
as  an  encouragement  des  autrea,  will  powerfully  assist  in  the 
population  of  the  unsettled  districts. 


SO-CALLED  DELTOID  NEURALGIA. 

In  the  Centrnlhlatt  fur  Chirurgie  for  August  9th,  Dr.  D. 
Kuk-nkampff,  of  Bremen,  remarks  that  the  name  deltoid  neu- 
ralgia is  unhappily  applied  by  Golding-Bird,  in  Guy's  Honpi- 
tal  Reports  for  1889,  to  a  rather  commonly  observed  pain  at 
the  point  of  insertion  of  the  deltoid  muscle  when  the  arm  is 
raiw<l.  especially  above  the  horizontal  attitude.  The  pain  is 
sometimes  such  as  to  give  rise  to  a  disability  that  may  be  inis- 
takon  for  paresis.  It  almost  always  depends  on  some  injury, 
which  often  is  not  serioog,  that  leads  the  patient  to  fix  or  disuse 


the  arm  for  a  few  weeks,  during  which  time  the  neighboring 
muscles  shrink,  while  a  prominence  of  the  deltoid  is  caused  by 
an  accumulation  of  blood  and  lymph  beneath  it,  inducing  irri- 
tation of  the  terminal  twigs  of  the  circumflex  nerve  when 
movements  are  attempted.  Sometimes  the  trouble  seems  to  be 
rheumatic.  Golding-Bird  recommends  passive  motion  with  the 
scapula  fixed,  massage,  and  blisters  in  the  treatment.  Kulen- 
kampff,  who  considers  blistering  uncalled  for,  has  found  faradi- 
zation a  very  effectual  remedy. 


A  NEW  ANTIDOTE  TO  CHOLERA. 

AccoEDDfG  to  the  British  Medical  Journal,  M.  Roux  has 
tried  to  cultivate  the  cholera  microbe  of  Koch  in  an  infusion 
made  from  the  refuse  of  malted  barley  left  after  extraction  in 
the  brewing  of  beer.  It  is  a  liquid  in  which  nearly  ail  other 
microbes  grow  well,  except  the  one  above  mentioned.  This  not 
only  will  not  thrive  in  it,  but  when  immersed  in  it  is  quickly 
killed.  He  has  therefore  suggested  to  the  Societe  des  sciences 
medicales  of  Lyons  that  the  infusion  might  be  of  use  in  the 
treatment  and  prophylaxis  of  cholera. 


THE  STARCH  POULTICE. 

In  La  Medecine  moderne,  M.  Brocq  remarks  that  the  starch 
poultice  is  almost  always  badly  made.  He  then  gives  the  fol- 
lowing directions  for  making  it:  The  starch  should  be  blended 
thoroughly  with  precisely  the  right  quantity  of  tepid  water  to 
form  a  paste.  Boiling  water  is  poured  on  to  the  paste,  and  the 
mixture  is  left  on  the  fire  for  about  a  minute,  being  stirred 
briskly  so  as  to  make  it  quite  homogeneous.  It  is  then  spread 
on  tarlatane  that  has  previously  had  the  stiffening  soaked  out 
of  it.   

OVERCROWDING  OF  THE  PROFESSION  IN  AUSTRALIA. 

The  Australasian  Medical  Gazette  repeats  its  warning  of 
three  years  ago  to  practitioners  in  older  countries  "  not  to  think 
that  Australia  is  still  the  Eldorado  for  medical  men  it  once 
was."  On  the  contrary,  it  states,  the  competition  is  perhaps 
even  greater  there  than  in  Europe  and  the  United  States. 


ITEMS,  ETC. 

Infections  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  ca.«es 
and  deaths  reported  during  the  two  weeks  ending  September  9,  1890: 


DISEASES. 


Week  ending  Sept.  2.  Week  ending  Sept.  9, 


Cases. 

Deaths. 

Cases. 

Deaths. 

42 

11 

30 

10 

17 

1 

17 

1 

1 

0 

1 

1 

62 

10 

78 

9 

52 

16 

43 

14 

9 

II 

0 

0 

The  American  Oynaecological  Society  will  hold  its  fifteenth  annua] 
meeting  in  Bufifalo,  N.  Y.,  on  Tuesday,  Wednesday,  and  Thursday,  the 
16th,  17th,  and  18th  inst.,  under  the  presidency  of  Dr.  John  P.  Rey- 
nolds, of  Boston.  The  programme  includes  a  discussion  on  The  Diag- 
nosis, Patholog}-,  and  Treatment  of  Extra-uterine  Pregnancy,  by  Dr.  A. 
W.  Johnstone,  of  Danville,  Ky.,  Dr.  M.  D.  Mann,  of  Buffalo,  Dr.  J.  M. 
Baldy,  of  Philadelphia,  and  others ;  Under  what  Conditions  can  Ele<s 
tricity  be  of  Positive  Service  to  the  Gvnapcologist  t  by  Dr.  A.  F.  Cur- 
rier, of  New  York ;  On  the  Question  of  Amperage  in  the  Treatment  of 
Fibroid  Tumors  by  Electricity,  by  Dr.  W.  C.  Ford,  of  Utica,  N.  Y. ;  In 
Memoriam — Dr.  William  H.  Byford,  by  Dr.  E.  C.  Dudley,  of  Chicago ; 
Vaginal  Fixation  of  the  Stump  in  Abdominal  Hysterectomy,  by  Dr.  H. 


Sept.  13.  1890.J 
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T.  Bvford,  of  Chicago :  the  president's  address  :  Injuries  of  the  Uterus 
during  Labor,  by  Dr.  A.  J.  C.  Skene,  of  Brooklyn ;  Is  the  Mortality 
after  Gm«cological  Operations  affected  by  Climatic  Influences  ?  by  Dr. 
H.  C.  Coe,  of  New  York ;  Cephalsematoma,  by  Dr.  H.  A.  Kelly,  of  Bal- 
timore :  Drainage  after  Laparotomy,  by  Dr.  T.  A.  Ashby.  of  Baltimore  ; 
The  Relative  Antiseptic  Value  of  the  Biniodide  and  Bichloride  of  Mer- 
cury, bv  Dr.  Charles  Jewett,  of  Brooklyn ;  A  Modification  of  Tail  s 
Operation  for  Laceration  of  the  Perinaeum  through  the  Sphincter,  by 
Dr.  H.  T.  Hanks,  of  Xew  York  ;  Measurements  of  the  Uterine  Cavity 
iu  CTiildbed,  by  Dr.  W.  L.  Richardson  and  Dr.  A.  D.  Sinclair,  of  Bos- 
ton ;  Cancer  of  the  Uterus  in  the  Negress,  and  Physometra  due  to  Can- 
:  of  the  Uterus  in  the  Xegress,  by  Dr.  H.  A.  Kelly,  of  Baltimore: 
Aparotomy  for  Intrapelvic  Pain  of  Sixteen  Years'  Standing,  by  Dr.  T 
A.  Ashby,  of  Baltimore ;  a  paper  (title  not  announced),  by  Dr.  E.  W. 
J^nks,  of  Detroit ;  and  an  exhibition  of  new  gynaecological  instruments, 
by  Dr.  Hanks  and  Dr.  Kelly. 
Society  Meetings  for  the  Coming  Week : 

MosDAT,  SejAem'xr  loth:  Hartford,  Conn.,  City  Medical  Asso;iation ; 
Chicago  Medical  Society. 

Tuesday,  Sejpteniber  16th:  American  Gynaecological  Society  (Buffalo, 
X.  Y. — first  day) ;  Medical  Society  of  the  County  of  Kings  ;  Ogdens- 
burgh  Medical  Association :  Medical  Society  of  the  County  of 
Westchester,  X.  Y. ;  Connecticut  River  Valley  Medical  Association 
(Bellows  Falls,  Vt.) ;  Baltimore  Academy  of  Medicine, 
t  Wkdxesdat,  Septemher  17th  :  American  Gynaecological  Society  (second 
day) ;  Medico-legal  Society ;  Northwestern  Medical  and  Surgical 
Society  of  New  York  (private) ;  Harlem  Medical  Association  of  the 
1  City  of  New  York ;  Medical  Society  of  the  County  of  Allegany 
(quarterly),  N.  Y. ;  New  Jersey  Academy  of  Medicine  (Newark). 

Thursday,  September  18th :  American  Gynaecological  Society  (third 
day);  Metropolitan  Medical  Society  (private);  New  Bedford,  Mass., 
Society  for  Medical  Improvement  (private). 

Friday,  Septemher  19th:  Chicago  Gynaecological  Society;  Baltimore 
Clinical  Society. 

I  Sattbday,  September  20th  :  Clinical  Society  of  the  New  York  Post- 
I      graduate  Medical  School  and  Hospital. 


jProccebings  of  Societies. 

XEw  tore:  academy  of  medicine. 

Meeting  of  May  15,  1890. 
The  President,  Dr.  A.  L.  Loomis,  in  the  Chair. 

The  Ausctiltatory  Percussor. — Dr.  Locis  L.  Seamax  ex- 
hibited aad  explained  a  new  percussor,  designed  and  arranged 
by  him.  Some  phonographic  reproductions  of  notes  previously 
elicited  in  auscultating  a  chest  added  interest  to  the  description 
of  an  ingenious  instrument. 

Spinal  Surgery ;  a  Report  of  Eight  Cases. — Dr.  Eobeet 
Abbe  read  a  paper  with  this  title.  He  said  that  his  remarks 
would  not  be  confined  to  giving  a  rose-tinted  picture  of  start- 
lling  achievements  of  new  surgery,  but  rather  to  a  serious  re- 
mew  of  some  of  the  grave  cases  of  spinal  troubles  requiring 
porgical  interference  which  had  of  late  come  under  his  care. 
iTbe  patients  had  all  been  previously  subjected  to  prolonged 
Imedical  treatment,  and  were,  when  referred  to  the  speaker  by 
Ithe  physicians  or  neurologists,  in  almost  a  hopeless  condition. 
iThe  popular  idea  among  physicians  had  been  that  the  spinal 
leord  was  more  inaccessible  to  the  surgeon  than  the  brain,  be- 
kaase  of  its  irregular  bony  coverings  and  the  haemorrhage  from 
Hie  venns  plexuses  that  enveloped  it,  and  that  injuries  and  dis- 
ktsee  of  it  were  to  be  looked  upon  hopelessly  unless  Nature 
Hdndly  assumed  to  work  unexpected  recoveries.    It  was  from 


the  doomed  cases  of  paralysis  of  the  lower  half  of  the  body,  and 
some  other  spinal  troubles,  that  an  effort  was  being  made  to 
cull  out  some  cases  which,  heretofore  neglected,  might  yield 
good  results.  The  eight  cases  might  be  divided  into  four 
groups :  (1)  three  of  paraplegia  from  fracture ;  (2)  one  from 
early  curretting  of  a  vertebra  for  Pott's  disease ;  (3)  two  of 
tumors  of  the  vertebral  canal  with  paraplegia;  and  (4)  two  of 
intradural  section  of  some  of  the  posterior  roots  of  the  brachial 
plexus  for  neuralgia. 

Case  I.  Fracture  of  the  Spine  between  the  Eleienth  and 
Twelfth  Dorsal  Vertebra,  with  Complete  Paraplegia,  Anas- 
thegia,  and  Incontinence. — Operation  was  performed  eleven 
months  after  the  accident.  R.  W.  G.,  aged  twenty-seven,  mer- 
chant. The  patient  had  enjoyed  good  health  until  May  19, 
18S8,  when  he  hud  fallen  from  a  platform  twenty-one  feet  high, 
while  pushing  off  a  large  beam.  He  fell  with  the  timber  on 
sawdust-covered  ground,  receiving  scalp  wounds,  but  it  was 
impossible  to  say  whether  the  timber  had  struck  him  or  not. 
He  was  unconscious  for  three  hours,  and  was  completely  para- 
lyzed and  insensitive  below  the  waist  when  he  recovered. 
Efforts  were  made,  under  ether,  to  straighten  the  fracture 
deformity  of  the  spine  by  extension  and  manipulation,  but  noth- 
ing was  gained.  A  bedsore  had  formed  at  the  site  of  the  spinal 
deformity,  and  a  water  bed  was  obtained.  At  first  it  was  filled 
with  cold  spring-water.  This  caused  the  patient  so  much  suf- 
fering that,  on  being  placed  upon  it,  he  had  fainted  and  had 
remained  unconscious  for  hours.  Complete  incontinence  of 
urine  had  been  present  from  the  first.  Diarrhoea  was  succeeded 
subsequently  by  complete  inaction  of  the  rectum.  Three 
months  after  the  accident  the  patient  had  resorted  to  a  wheel- 
chair and  attended  to  his  business,  this  being  the  condition 
when  he  was  referred  to  the  speaker.  On  April  12,  1889,  the 
operation  was  performed.  The  method  pursued  being  typical, 
it  was  given  in  detail,  to  prevent  repetition  in  the  other  cases. 
The  back  was  shampooed  the  evening  before,  and  a  damp  sub- 
limate dressing  kept  applied  until  the  moment  of  operation. 
The  patient  was  laid  prone,  but  with  one  shoulder  raised  by  a 
sand-pillow,  favoring  easier  respiration  and  inclining  the  back 
toward  the  operator.  A  free  incision  was  now  made  parallel  to 
the  spine  and  half  an  inch  to  one  side,  cutting  the  longissimi  at- 
tachments from  one  side  only,  and  being  carried  clean  down  to  the 
laminae  at  the  second  or  third  pass  of  the  knife.  To  approach  the 
fi-acture  between  the  eleventh  and  twelfth  vertebrte  the  incision 
was  made  from  the  eighth  dorsal  to  the  first  lumbar  spine.  The 
laminae  were  now  cleared  of  muscles,  which  were  drawn  out- 
ward by  retractors,  and  the  ligaments  divided  above  the  spines 
of  the  eighth  and  below  the  eleventh,  thus  isolating  a  block  of 
four  spines,  whose  bases  were  then  severed  from  their  arches 
by  stout  cutting  pliers.  This  manoeuvre  at  once  allowed  a  re- 
traction of  the  entire  block  of  connected  spines  with  their  mus- 
cles still  attached  on  one  side,  and  the  entire  breadth  of  the 
spinal  arch  was  thus  exposed  without  sacrificing  the  over- 
lying tissues.  A  pair  of  slightly  curved  rongeurs  was  now  ap- 
plied to  the  lower  edge  of  one  lamina,  and  with  ease  the  entire 
breadth  was  quickly  gnawed  away.  Then  the  arches  of  the 
tenth,  eleventh,  and  twelfth  were  treated  in  the  same  man- 
ner, exposing  the  clean  spinal  cord  to  the  extent  of  two  and  a 
half  inches.  The  twelfth  dorsal  vertebra  was  found  to  have 
been  displaced  backward,  the  fracture  rimning  through  the 
articular  facets,  the  pedicles,  and  laminae.  The  cord  was  com- 
pressed between  the  arch  of  the  eleventh  above  and  the  upper 
lip  of  the  body  of  the  twelfth  below  ;  the  intervertebral  carti- 
lage had  been  ruptured.  In  half  a  minute  after  the  cord  had 
been  released  from  its  flattened  state,  the  bone-pressure  area 
being  only  half  an  inch  deep,  the  dura  became  quite  as  round 
as  it  was  above  and  below  this  point,  and  presented  a  perfectly 
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normal  appearance,  except  that  at  the  upper  portion  it  pulsated. 
The  speaker  emphasized  this  fact  because  in  many  of  the  cases 
reported  the  cord  had  appeared  normal,  and  therefore  the 
dura  had  not  been  opened.  The  wound  was  then  irrigated  and 
dried,  and  the  dura  slit  up  for  two  inches.  Adhesions  of  vari- 
ous density  were  found  within,  attaching  the  meninges  to  the 
dura,  forming  a  complete  circular  dam,  which  shut  ofl'  the  upper 
from  the  lower  part  of  the  canal.  Only  an  ounce  of  clear 
spinal  fluid  escaped,  when  the  head  was  depressed  below  the 
level  of  the  spine.  The  veins  of  the  cord  were  not  distended, 
and  the  adhesions  were  broken  up  with  very  little  force.  The 
cord  was  normal  in  thickness  above  the  involved  part,  then,  hy 
a  sloping  rather  than  abrupt  change,  it  merged  into  a  flattened 
band  for  three  quarters  of  an  incii,  retaining  its  breadth,  but 
less  than  half  its  thickness,  the  principal  atrophy  seeming  to 
be  in  the  posterior  columns.  Throughout  this  flattened  portion 
the  white  fasciculi  of  the  cord  could  be  traced  continuously,  so 
that  there  was  no  abrupt  break  in  its  continuity.  Before  the 
operation  it  had  been  proposed  to  the  patient  that  if  the  cord 
was  found  to  be  destroyed  within  narrow  limits,  and  apparent- 
ly sound  above  and  below,  it  might  be  excised  and  the  fresh- 
cut  ends  sutured.  Though  told  that  this  had  never  been  done, 
he  had  accepted  the  experiment.  It  proved  to  be  an  impossi- 
ble operation,  however,  in  this  case ;  the  speaker  had  tried 
to  approximate  the  sound  cord  on  either  side  of  the  damaged 
part  by  traction  made  with  tenacula  imbedded  in  the  meshes 
of  the  membranes  at  such  points  as  would  have  been  available 
for  sutures.  There  was  but  slight  latitude  of  motion  vertically. 
Excision  of  more  than  a  scant  quarter  of  an  inch  would  have 
made  it  impossible  to  approximate  the  ends  by  sutures  that 
would  not  tear  out.  The  damaged  cord  in  this  case  being  of 
three  times  that  length,  and  no  further  repair  being  possible, 
the  dura  was  sutured  by  fine  catgut.  The  displaced  spines 
were  brought  into  line  and  sutured  by  heavy  catgut  to  their 
neighbors  above  and  below.  The  fascia  investing  the  muscles 
then  received  two  or  three  interrupted  catgut  sutures,  with 
gaps  for  drainage,  and  finally  the  skin  was  drawn  partly  to- 
gether by  a  few  catgut  sutures  not  tied  but  left  for  use  at  the 
next  dressing.  No  drainage-tube  was  applied,  but  a  piece  of 
protective,  three  inches  wide,  was  laid  over  the  wound,  the 
skin  edges  being  left  a  quarter  of  an  inch  apart  so  as  to  allow 
of  drainage  from  the  deep  portion.  The  investing  antiseptic 
dressing  was  covered  by  a  plaster  jacket  covering  only  the 
back  like  a  turtle-shell,  and  secured  by  an  enveloping  Canton- 
flannel  binder  pinned  in  front.  In  forty-eight  hours  the  dress- 
ing was  changed.  Drainage  had  been  perfect,  the  wound  had 
healed  except  the  skin,  the  sutures  of  which  were  now  brought 
forward  and  tied  and  a  final  dressing  applied.  From  the  time 
of  the  operation  he  had  had  no  pain  in  the  back  or  extremities. 
The  wound  had  healed  primarily,  leaving  only  a  linear  scar. 
He  had  remained  in  the  hospital  for  three  weeks;  there  had 
been  no  fever  or  other  disturbances;  his  condition  had  been 
watched  since  the  operation,  and  there  had  been  no  iminove- 
ment  in  motion  or  sensation.  After  returning  home,  the  pa- 
tient had  written  that  for  six  weeks  there  had  seemed  to  be 
some  improvement,  but  in  a  recent  letter,  quite  a  year  since 
the  operation,  he  admitted  having  gained  nothing.  About  six 
weeks  after  the  operation  he  had  passed  through  a  curious  two 
months"  illness  of  tiie  nature  of  trance;  he  had  come  out  of 
this  abruptly,  and  was  in  every  way  mentally  himself  again. 
This  condition  was  judged  to  have  been  an  efl'ect  left  by  reac- 
tion after  two  months  of  exalted  excitement  and  harboring  the 
"exhilarating  sentiment  of  hope,"  followed  by  swift  apprecia- 
tion of  the  unchanged  paralysis,  and  tliat  it  was  only  one 
of  the  carious  hysterical  manifestations  occasionally  connected 
with  spinal  disturbances. 
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Case  II.  Fracture ;  Paraplegia  leloic  the  Eleventh  Dorsal 
Vertebra;  Duration,  Two  Years  and  a  Half. — G.  W.  L.,  aged 
twenty-seven  years.  In  October  of  1886  the  patient  was 
thrown  from  his  horse  and  struck  his  back  across  a  stick  on  the 
ground,  injuring  the  spine  at  the  junction  of  the  dorsal  and  lum- 
bar vertebrae.  Instantaneous  and  complete  paraplegia  resulted 
below  the  waist,  with  paralysis  of  the  bladder  and  rectum.  He 
had  lain  where  he  fell,  exposed  to  sleet  and  snow,  for  a  day 
and  a  half  before  he  was  discovered.  He  was  carried  to  a 
farm-house  and  restoratives  were  administered;  bottles  of  hot 
water  were  applied  to  his  feet — so  hot  as  to  cause  blistering, 
which  resulted  in  gangrene.  After  three  weeks  he  was  re- 
moved to  his  home,  when  it  was  found  necessary  to  amputate 
both  legs  below  the  knees.  The  bladder  was  catheterized  for  a 
week  after  the  accident,  but  subsequently  emptied  itself  without 
his  control  or  knowledge.  Rectal  movements  were  also  in- 
voluntary. He  also  suffered  from  severe  sacral  bedsores.  The 
paralyzed  limbs  often  had  a  sense  of  burning  and  pain  ;  bending 
the  knee  forcibly  caused  pain.  At  the  time  the  legs  were  am- 
putated no  anaesthetic  was  used,  but  the  sawing  of  the  bones 
caused  intense  pain.  The  general  health  had  recovered  sufii- 
ciently  to  allow  the  patient  to  drive  about  in  his  carriage.  Sev- 
eral months  before  coming  under  the  speaker's  care,  two  years 
and  a  half  after  the  accident,  the  patient  had  unwisely  remained 
in  his  buggy  about  seven  hours.  His  anaesthesia  had  rendered 
him  unconscious  of  discomfort  from  prolonged  pressure,  and 
there  resulted  an  area  of  pressure  gangrene  under  each  buttock. 
These  sores  had  refused  to  heal.  The  patient  now  being  con- 
fined to  his  back,  and  the  case  so  desperate,  he  was  placed 
under  the  speaker's  charge  with  the  hope  that  some  method  of 
operation  might  be  devised  for  his  improvement.  Examination 
showed  absolute  paraplegia  and  anjesthesia  below  the  line  cross- 
ing the  sacrum  at  its  upper  border  and  extending  in  front cross 
the  abdomen  two  inches  below  the  navel.  The  bedsores  under 
the  buttocks  were  unhealed,  exposing  the  bone.  There  w:is  in- 
voluntary muscular  jumping  in  both  legs.  Urine  showed  gi  anu- 
lar  casts,  but  no  albumin.  The  patient  had  strong  and  natural 
erections  with  emissions.  It  was  decided  that  the  cord  was  ab- 
solutely severed  at  the  last  dorsal,  but  that  below  the  sicond 
lumbar  it  must  be  in  a  fairly  healthy  condition.  The  case 
seemed  hopeless  unless  it  were  possible  to  innervate  the  lower 
segment  of  the  cord  by  renewing  its  contact  with  the  upper.  It 
was  suggested,  in  case  the  parts  were  not  too  much  injured, 
''to  cut  off  a  few  of  the  lower  dorsal  roots  long,  and  of  the  lum- 
bar roots  short,  and  suture  them  together,  thus  increasing  the 
chance  of  getting  sensation."  The  operation  was  performed 
April  18,  1889,  by  the  same  method  as  detailed  in  the  former 
case.  After  exposing  the  spinous  arches  of  the  ninth  dorsal  to 
the  second  lumbar  inclusive,  it  was  found  that  a  massive  and 
dense  eburnated  deposit  of  bone  had  formed  at  the  site  of  the 
eleventh  and  twelfth  dorsal  and  first  lumbar  laminae.  This  was 
with  difliculty  chiseled  and  cut  away  until  the  severed  end  of 
the  spinal  cord  was  exposed,  and  found  to  be  completely  cut 
across  and  the  dura  sealed  up.  Below  this  for  an  inch  and  a 
half  solid  bone  tilled  the  vertebral  canal.  The  cord  here  com- 
menced again,  and  its  end  was  found  engaged  in  the  bone  so 
that  spicula  had  grown  into  it.  It  could  not  be  lifted  up  to 
approach  the  upper  end  more  than  half  an  inch,  and  it  was  evi- 
dent that  repair  by  suturing  was  hopeless.  He  had  rallied  well 
from  the  operation. 

Case  III.  Fracture  of  the  Eleventh  Dorsal  Vertihra; 
Paraplegia. — J.  S.,  aged  twenty-one,  coachman.  On  January 
1,  1889,  when  alighting  from  the  rear  platform  of  a  car  which 
was  going  rapidly,  he  was  struck  in  the  small  of  the  bai  k  by 
the  i>latform,  falling  on  his  hands  and  knees;  pain  was  intense- 
in  the  back,  and  paralysis  supervened  at  once.  A  plaster  jacket. 
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had  been  applied  and  retained  for  a  month.  There  was  incon- 
tinence of  urine  and  feces.  Some  sensation  in  the  legs  and 
feet.  On  examination,  a  slight  depression  was  seen  between 
the  last  dorsal  and  the  first  lumbar  spines.  A  line  of  antesthesia 
crossed  the  back  at  the  top  of  the  sacrum.  At  the  sides  it  ran 
an  inch  above  the  crest  of  tlie  ilium  and  crossed  the  abdomen 
two  inches  above  the  pubes.  There  was  atrophv  of  all  the 
muscles  of  the  thighs  and  legs,  complete  paraplegia  and  anaes- 
thesia of  the  skin  of  the  lower  extremities,  showing  persist- 
ent vaso-motor  impressions.  He  was  operated  on  in  February, 
1889,  the  operation  being  essentially  the  same  as  before  re- 
corded. At  a  point  underneath  the  injured  arch  a  circolar  dam 
of  lymph  was  found  an  eighth  of  an  inch  wide  between  the 
dura  and  the  cord,  entirely  shutting  off  the  upper  from  the 
lower  part  of  the  canal.  From  above  this  dam  the  arachnoid 
fluid  flowed  freely.  The  cord  at  this  point  showed  evidence  of 
having  been  completely  crashed.  Just  below  the  lymph  dam  a 
mass  of  largely  distended  veins  occupied  the  surface  of  the 
cord,  showing  obstructed  venous  return.  These  entirely  emp- 
tied themselves  upward  when  the  pressure  was  taken  oflf.  The 
cord  was  entirely  liberated  from  its  adhesions,  the  dura  sutured 
with  fine  catgut,  and  the  wound  closed.  For  two  weeks  follow- 
ing the  operation  there  had  been  hypersesthesia  of  all  the  para- 
lyzed parts,  but  this  had  abated.  The  patient  recovered  rapid- 
ly from  the  operation,  but  with  no  improvement  of  the  para- 
plegia. All  operators  in  cases  of  fracture  paraplegia  of  any 
duration  had  thus  far  arrived  at  about  the  same  conclusion — 
namely,  that  the  pressure  of  bone  was  of  secondary  importance. 
Except  where  the  fracture  involved  only  the  arch,  which  was 
driven  in  by  a  blow — inasmuch  as  the  violence,  usually  a  fall 
and  bending  of  the  back,  which  would  produce  instant  paraly- 
sis, had  done  so  by  a  diastasis  of  the  vertebra,  the  cartilage  be- 
ing ruptured  and  the  archer  broken,  which  completely  pulpified 
the  spinal  medulla — the  vertebrae  were  very  apt  to  immediate- 
ly resume  their  usual  relations.  If,  however,  the  fracture  took 
place  below  the  last  dorsal,  where  the  medulla  had  disappeared 
and  the  firm  cauda  equina  commenced,  the  crushing  did  not 
usually  destroy  the  nerves,  but  long  bone  pressure  would.  In 
such  cases  an  operation  to  correct  it  was  always  desirable.  It 
still  remained  a  problem,  perhaps  never  to  be  solved,  how  to 
onnect  the  lower  segment  of  the  cord  with  the  upper  when 
there  was  a  gap  of  half  an  inch,  and  whether  this  union  would 
restore  functional  connection  with  the  brain,  even  though  its 
y  reflex  and  independent  activity  might  be  ever  so  good. 

The  next  case  reported  was  given  simply  to  show  the  ease 
with  which  the  vertebral  bodies,  if  carious,  might  be  approached 
from  behind. 

Case  IV.  Potfs  Disease,  talcen  early  and  treated  as  a  Tuber- 
eular  Caries  in  any  Joint  icoidd  be. — E.  K.,  aged  twenty,  glass- 
worker.  Two  years  before  admission  the  man  had  had  a  pleu- 
risy from  which  he  recovered.  Subsequently  he  was  cured  of  a 
jutula  in  ano,  and  when  he  came  into  the  hospital  he  had  slight 
phthisical  changes  in  the  apex  of  the  left  lung  and  a  lumbar 
abscess  prominent  over  the  iliac  crest.  The  latter  was  opened 
in  September,  1889,  and  discharged  profusely  through  three 
siniises  around  the  crest  of  the  ilium.  In  February  last  the 
^aker  had  found  that  a  long  probe  conld  be  passed  upward  to 
the  last  dorsal  vertebra,  and,  as  there  was  no  deformity  and  but 
little  pain,  he  had  considered  the  possibility  of  curetting  the 
carious  bone.  An  incision  was  made  beside  the  twelfth  dorsal, 
gnided  by  the  end  of  the  probe.  The  transverse  process  of  the 
twelfth  was  carious  and  was  cleared  away  with  a  bone  curette. 
This  instrument  was  then  worked  into  the  body  of  the  bone 
alongside  the  spinal  dura,  without  injury  to  the  latter,  and  a 
large  excavation  of  softened  bone  removed,  when  on  every  side 
the  curette  encountered  firm  and  apparently  sound  bone.  The 


entire  course  of  the  pus  tract  through  the  soft  parts  was  curetted 
and  douched  with  sublimate  solution,  and  finally  with  a  solution 
of  iodoform  in  ether.  In  six  weeks  the  patient  was  sent  home 
with  only  a  slight  discharge,  and  with  but  one  sinus.  The 
course  of  this  case  showed  that  where  there  were  sinuses  con- 
nected with  a  small  carious  bone  focus,  the  great  proportion  of 
purulent  secretion  was  from  the  sinus  walls,  uniformly  lined 
with  tubercular  granulation.  It  farther  illustrated  the  ease 
with  which  the  excavation  and  drainage  coold  be  accomplished 
directly  backward  through  the  side  of  the  vertebral  canal,  press- 
ing the  uninjured  dura  one  side. 

Case  V.  Extradural  Tubercular  Tumor  of  the  Spine,  icith 
Complete  Paraplegia  ;  Operation;  Recovery. — Patient  present- 
ed. Male,  aged  twenty-two  years,  was  taken  with  a  pain  in  his 
back  in  January,  1888.  The  spine  was  flexible  and  without  de- 
formity, with  the  exception  of  a  slight  fullness  in  the  soft  parts 
to  the  right  of  the  ninth  and  tenth  dorsal  spines.  During  March 
sensation  was  diminished  in  the  legs  and  muscular  power  weak- 
ened. A  line  of  hypersesthesia  formed  about  his  waist.  Two 
weeks  later  he  could  not  stand  without  support,  and  he  had  un- 
controllable twitchings  of  the  legs,  which  had  become  quite 
anaesthetic.  He  also  had  constant  intercostal  pain,  with  girdle 
pains  about  the  limiting  line  of  disease.  Incontinence  of  arine 
and  faeces  followed.  An  active  hectic  now  set  in,  and  the  pa- 
tient wasted  rapidly.  In  May,  just  two  years  ago,  operation 
was  performed  ;  the  spines  and  arches  of  the  eighth,  ninth,  and 
tenth  dorsal  vertebrae  were  removed.  Outside  the  carious  arches 
of  the  ninth  was  half  an  ounce  of  thick  pus,  but  within  and  filling 
the  vertebral  canal  was  a  small  quantity  of  inspissated  pus  and 
a  large  amount  of  neoplasm,  evidently  tubercular.  It  extended 
upward  and  down  the  canal  for  two  inches  and  a  half,  and  was 
thoroughly  curetted  from  the  cord.  The  usual  dressings  were 
applied.  On  the  eighth  day  sensation  began  to  return,  and  then 
he  could  move  his  legs.  From  this  time  on  recovery  was  unin- 
terrupted, with  the  exception  of  a  sinus  which  the  speaker  still 
hoped  to  heal. 

Case  YI.  Pressure  Paraplegia  from  Extradural  Sarcoma.  ■ 
— Male,  aged  forty-two  years.  The  patient  had  always  enjoyed 
good  health.  Three  years  ago,  while  placing  a  pedal  under  a 
heavy  piano,  the  instrument  had  been  let  down  and  pressed 
heavily  on  his  back.  After  this  he  had  suffered  pain  for  sev- 
eral days.  Six  months  later,  while  lifting  the  corner  of  a  piano, 
he  was  caught  by  an  excruciating  pain  in  the  back.  Xo  further 
trouble  ensued  at  this  time.  About  July  1, 1889,  he  had  jarred 
his  spine  severely.  A  week  later  he  had  again  jarred  himself 
by  slipping  on  the  ice  and  plunging  forward  on  his  hands  and 
knees.  In  this  same  month  he  began  to  fail  in  health  and  have 
pain  in  the  back.  His  bowels  became  difiicult  to  move,  and  it 
required  great  effort  to  empty  the  bladder.  At  the  end  of  five 
weeks  he  had  found  it  difiicult  to  guide  the  limbs.  There  was  no 
high  temperature.  In  the  latter  part  of  August  paraplegia  and 
insensibility  were  found  to  be  complete.  In  October,  1889,  the 
diagnosis  of  pressure  paraj)legia  was  made  and  an  early  opera- 
tion advised.  In  January,  1890,  the  patient  had  come  to  Xew 
York  and  was  advised  a  month  or  six  weeks'  orthopaedic  treat- 
ment, hoping  that  the  pressure  might  be  from  Pott's  disease 
and  that  a  natural  relief  of  intervertebral  pus  might  soon  be 
expected  and  the  paraplegia  cared  without  operation.  The 
looked-for  improvement  did  not  come;  he  grew  rapidly  worse. 
The  following  two  weeks  he  had  suffered  with  an  acute  nephri- 
tis and  a  temperature  of  102  5^  F.  On  March  20th,  the  day  be- 
fore it  had  been  arranged  to  operate  on  him,  he  had  an  unac- 
coantable  chill,  with  a  temperature  of  104-6°.  This  attack 
lasted  over  two  weeks  before  his  temperature  fell  to  noriual. 
Daring  this  time  the  urine  showed  twenty  per  cent,  of  albumin 
and  various  casts.  There  were  no  pulmonary  complications,  but 
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deep  ulceration  of  the  rectal  wall  was  found  which  was  healed 
under  iodoform.  On  April  16th,  the  patient  being  in  fair  condi- 
tion, operation  was  performed.  An  incision  was  made  from  the 
seventh  to  the  eleventh  dorsal  spines.  The  arches  of  the  eighth 
and  ninth,  as  well  as  the  base  of  the  spine  of  the  eighth,  were 
found  somewhat  crumbly  and  eroded  by  a  softish  dark  growth 
which  disintegrated  the  bone  where  it  pressed  outward  from 
the  vertebral  canal.  The  bone  was  unusually  porous  in  the 
neighboring  parts,  not  immediately  involved  in  the  tumor,  and 
bled  freely.  On  removing  the  arches  of  the  eighth,  ninth,  and 
tenth  vertebrae  and  the  pedicle  of  the  eighth,  a  firm  dark  growth 
was  found  to  fill  the  vertebral  canal,  flattening  the  cord  to  half 
its  normal  size.  The  tumor  stopped  abruptly  at  the  ligamentum 
subflava  above  the  eighth  and  extended  downward  an  inch  and 
a  half.  It  was  readily  removed,  leaving  the  dura  with  quite  a 
normal  appearance.  Not  a  trace  of  pus  suggestive  of  tubercu- 
lar caries  was  seen  anywhere.  The  wound  was  dressed  with 
iodoform  gauze,  no  plaster  jacket  being  used.  The  operation 
was  endured  very  well,  but  hiccough  and  vomiting  set  in  and 
could  not  be  relieved,  the  patient  dying  on  the  ninth  day.  A 
careful  examination  of  the  tumor  found  it  to  be  a  round-cell 
sarcoma  without  a  trace  of  leucocytes,  giant  cells,  or  tubercular 
material. 

Case  VII.  Intractable  Brachial  Neuralgia. — The  patient, 
a  man  forty-four  years  of  age  (presented),  had  suffered  for 
two  years  with  intense  neuralgia  of  the  right  brachial  plexus 
appearing  in  the  forearm  and  hand.  It  had  grown  worse, 
until  the  hand  became  disabled  and  the  muscles  atrophied.  As 
the  posterior  interosseous  and  ulnar  nerves  had  been  stretched 
without  abatement  of  pain,  the  arm  was  removed  at  the  deltoid 
insertion  in  ttie  humerus.  This  did  not  improve  the  condition  ; 
the  patient  felt  as  if  the  hand  and  wrist  were  still  on.  The  possi- 
bility of  the  pain  being  caused  by  a  tumor  or  inflammatory  pro- 
cess near  the  origin  of  the  nerve  roots  led  to  the  following  op- 
eration. The  arches  of  the  fourth,  fifth,  sixth,  and  seventh 
cervical  vertebrae  were  removed,  exposing  more  than  two  inches 
of  tiie  cord.  No  tumor  or  abnormity  was  felt.  The  speaker 
then  drew  back  the  roots  of  the  sixth  and  seventh  nerves  from 
the  intervertebral  foramina  into  the  vertebral  canal,  and  then 
cut  them  across  just  outside  the  dura,  where  the  sensory  and 
motor  roots  join.  The  wound  was  lightly  packed  with  gauze. 
Recovering  from  the  ansesthetic,  he  still  suffered  pain,  seeuiingly 
in  the  fingers.  This  region  was  supplied  by  the  eighth  cervical 
nerve.  Forty-eight  hours  after  the  operation,  with  the  patient 
prone,  the  dura  was  split  up  for  an  inch  and  a  half,  letting  out 
two  ounces  of  spinal  fluid.  This  was  painless,  the  patient  not 
being  under  an  ana?stbetic.  The  speaker  now  picked  up  the 
posterior  roots  of  the  eighth  nerve  within  the  dura,  which  was 
at  the  same  level  as  the  seventh  outside,  and  cut  a  quarter  of  an 
inch  from  it.  Handling  the  nerve  gave  the  patient  the  same 
pain  he  had  complained  of  for  the  past  two  years.  The  dura 
was  sutured  with  catgut ;  union  was  perfect.  The  pain  entirely 
changed  in  character;  it  no  longer  went  down  into  the  fingers, 
but  seemed  to  draw  the  stump.  The  pain  had  continued  to  be 
paroxysmal,  and  was  quite  severe  at  times.  The  skin  was  an- 
testhetic  from  the  acromion  process  downward  on  the  entire 
outer  side  of  the  arm.  There  was  partial  ana;sthesia  of  the  an- 
terior and  posterior  aspect  of  the  arm,  and  over  the  shoulder 
from  the  middle  of  the  clavicle  to  the  middle  of  the  scapula, 
while  the  skin  facing  the  axilla  was  rather  hyperassthetic.  This 
condition  liad  remained  unchanged  up  to  the  present  time,  a 
j-ear  and  four  months  since  operation,  and  the  patient  thought 
that  he  had  as  much  pain  as  before  the  operation,  and  had  gone 
back  to  taking  a  grain  of  morpliine  daily. 

Case  VIII.  Intnif table  Neuralgia. — G.  Z.,  aged  fortv-five, 
in  1&86  bad  suffered  with  a  "drawing  pain"  on  the  ulnar  side 


of  the  hand,  continuing  for  two  months.  It  was  of  such  sever- 
ity that  he  was  obliged  to  give  up  his  business.  The  following 
year  the  nerve  had  been  stretched,  but  the  pain  had  grown  worse, 
extending  over  the  hand  and  forearm.  The  nerve  was  then  ex- 
cised, resulting  in  an  exaggeration  of  the  pain.  The  nerves  of 
the  brachial  plexus  were  now  stretched  in  the  axiUa,  but  with- 
out a  relief  from  the  symptoms.  After  the  first  operation  the 
forefinger  became  drawn  backward  and  the  forearm  wasted. 
In  February,  1889,  the  patient  had  come  under  the  speaker's  care. 
It  was  thought  possible  to  bring  about  sensory  anaesthesia  by 
operation  upon  the  sensory  roots  of  the  brachial  plexus.  Incis- 
ion was  made  to  the  left  of  the  spinous  processes  from  the  third 
cervical  to  the  second  dorsal  vertebrae.  The  laminse  of  the  fifth, 
sixth,  and  seventh  and  first  dorsal  vertebrse  were  cut  away,  ex- 
posing the  dura.  Nothing  abnormal  was  found.  The  dura  was 
slit  up  for  two  inches  and  a  half.  The  cord  was  slightly  con- 
gested. The  posterior  roots  of  the  sixth,  seventh,  eighth,  and 
first  dorsal  nerves  were  lifted  up  and  divided  close  to  the  cord; 
the  free  ends  were  caught  up  and  a  quarter  of  an  inch  exsected. 
The  wound  was  closed  as  usual.  The  patient's  general  health 
had  improved,  but  there  was  still  pain  in  the  wrist,  though  not 
so  severe  as  before  the  operation.  The  pathologist's  report  of 
the  exsected  nerve  roots  said  that  inflammatory  exudation  was 
quite  marked  around  the  root  of  the  first  dorsal.  The  basis  for 
this  operation  was  the  fact  .that  sensory  conduction  was  isolated 
in  the  posterior  root,  which  was  easily  operated  on  within  the 
dura.  Experiments  showed  that  speedy  and  complete  degener- 
ation backward  into  the  cord  followed  this  section.  It  was  the 
speaker's  conviction  that  if  all  five  roots  had  been  cut,  in  hia 
cases,  the  chance  of  recurrence  would  have  been  less.  The 
speaker  closed  his  remarks  by  emphasizing  the  advantage  of  the 
method  as  adopted  by  him.  It  was  the  most  speedy  and  the 
least  bloody.  It  preserved  all  the  tissues  in  and  about  the  spines 
which  were  replaced,  and  gave  firmness  to  the  back,  as  well  as 
preventing  a  gap  that  Nature  must  fill.  "While  we  were  not  war- 
ranted in  taking  a  sanguinary  view  of  the  results  of  operation, 
yet  surgery,  with  its  possibilities  ever  looming  up,  ought  not  to 
occupy  the  ultra-conservative  ground  of  the  past  in  this  field. 

Dr.  J.  A.  "Wteth  thought  the  region  of  the  eleventh  and 
twelfth  dorsal  vertebrfe  evidently  the  site  most  prone  to  injury 
by  direct  violence.  He  suggested  that  the  cases  calling  fo~ 
surgical  interference  should  be  divided  into  (1)  those  resulting 
from  pressure  upon  the  cord  by  bone,  whether  gradual,  as  i~ 
Pott's  disease,  or  from  destruction  by  sudden  violence;  and  (2 
compression  by  intradural  or  extradural  growth.  The  simple 
form  was  that  of  the  extradural  growth.  These  tumors  we 
easily  approached  by  removal  of  the  lamina.  Tumors 
the  cord  were  more  dangerous  and  recovery  less  sure, 
pressure  by  bone,  that  in  Pott's  disease  was  less  severe,  wh* 
that  from  fracture  was  practically  incurable  so  far  as  comple 
recovery  was  concerned.  He  did  not  think  that  the  operati 
of  resection  of  the  cord  and  the  reunion  of  the  ends  wou 
accomplish  much  unless  they  adopted  the  extreme  measure 
taking  out  the  body  of  a  vertebra  and  letting  down  of  the  a 
perimposed  structures  wholesale. 

The  speaker  then  narrated  in  brief  the  remarkably  satisf 
tory  results  in  a  case  of  his  already  recorded,  in  which  comple 
recovery  had  followed  operation  for  compression.  The  patie 
had  been  hopelessly  bedridden  for  two  years.  The  site 
the  operation  had  been  from  the  fourth  to  the  sixth  dorsal  vei 
tebrse.  In  the  second  case  there  had  been  fracture  at  the  elev 
enth  dorsal.  The  result  of  operation  had  not  been  very  er 
couraging.  The  speaker  believed  the  field  of  spinal  surgery  t 
be  larger  than  at  present  anticipated. 

Dr.  A.  G.  Gerster  tliought  the  intervening  cicatricial  lissc 
would  prevent  restoration  of  function  in  case  of  division  of  M 
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cord.  Operative  interference  seemed  justifiable  because  of  tlie 
utterly  hopeless  character  of  these  cases  without  it,  and  surgical 
measures  might  be  productive  of  good,  and  certainly  served  the 
purpose  of  investigation.  He  would  not  hesitate  to  resort  to 
the  extreme  measure  suggested  by  Dr.  Wyeth,  provided  it  had 
been  demonstrated  by  experiment  that  reunion  of  the  ends  of  a 
divided  cord  would  result  in  restoration  of  its  physiological  in- 
tegrity. 

Dr.  B.  Sachs,  speaking  from  the  standpoint  of  a  neurologist, 
did  not  think  the  recorded  results  in  this  particular  field  of  sur- 
gery had  been  very  encouraging.  He  thought  surgeons  might 
use  more  care  in  the  selection  of  their  cases  for  operation.  Dr. 
Abbe  had  demonstrated  very  decidedly  the  good  results  that 
might  be  obtained  in  tuberculous  cases,  a  type  which  had  been 
considered  as  by  no  means  amenable  to  operation.  He  did  not 
think  so  many  lamina  need  be  removed.  Operations  on  the 
spine  for  neuralgias  he  deprecated. 

Dr.  Abbe  said  that  no  one  would  think  of  operating  on  the 
cord  in  neuralgic  cases  except  as  a  last  resource.  He  did  not 
advocate  operation  in  cases  of  fracture.  He  thought  any  at- 
tempt to  reunite  the  cord  by  the  removal  of  a  vertebra  would 
destroy  the  patient's  life. 


Essentials  of  GyncBCology.    Arranged  in  the  Form  of  Questions 
and  Answers  prepared  especially  for  Students  of  Medicine. 
By  Edwin  B.  CRA.Gisr,"M.  D.,  Attending  Gynaecologist  to  the 
Roosevelt  Hospital,  Out-patient  Department,  etc.  With  Fifty- 
eight  Illustrations.    Philadelphia :  W.  B.  Saunders,  1890. 
Pp.  viii-17  to  192.    [Saunders's  Question  Compends,  No.  10.] 
Books  like  this  one  are  useful  not  only  to  the  student  who 
is  barely  at  the  threshold  of  professional  life,  but  to  the  busy 
practitioner  as  well,  who  can  not  always  afford  the  time  for  the 
prolonged  discussions  of  systematic  treatises.    There  is  many 
a  time  when  one  wants  facts,  pure  and  unadulterated,  and  these 
compends,  multum  in  parto,  when  well  prepared,  as  this  one 
seems  to  be,  are  often  of  more  service  and  of  wider  scope  than 
their  authors  expect. 

The  BradshaiD  Lecture  on  Colotomy,  Lumbar  and  Iliac,  with 
Special  Eeference  to  the  Choice  of  Operation.  Delivered 
before  the  Royal  College  of  Surgeons,  of  England,  December 
5,  1889.  By  Thomas  Bryant,  F.  R.  C.  S.,  M.  Ch.  (Hon.) 
Roy.  Univ.  I,,  etc.  London  :  J.  &  A.  Churchill,  1890.  Pp. 
47. 

Mr.  Bryant  believes  firmly  that  lumbar  should  be  preferred 
to  inguinal  colotomy,  and  he  presents  in  this  lecture  his  answers 
to  those  who  have  objected  to  the  lumbar  operation,  while  he 
emphasizes  the  objections  to  colotomy  and  its  incident  dangers. 
He  presents  his  argument  fairly  and  forcibly,  and  has  made  a 
valuable  addition  to  the  literature  on  this  subject. 


Hand-booTc  of  Obstetrical  Nursing,  for  Nurses,  Students,  and 
Mothers.  Comprising  the  Course  of  Instruction  in  Obstet- 
rical Nursing  given  to  the  Pupils  of  the  Training  School 
connected  with  the  "Woman's  Hospital  of  Philadelphia.  By 
Anna  M.  Fullerton,  M.  D.,  etc.  Philadelphia  :  P.  Blakis- 
ton,  Son,  &  Co.,  1890.  Pp.  viii-16  to  214.  [Price,  $1.25.] 
Women  have  a  knack  of  remembering  the  forgotten  things 

and  instituting  small  reforms  that  are  great  reforms.    Dr.  Fnl- 


lerton's  hand-book  is  an  illustration  of  this.  Law,  order,  and 
comfort  rob  childbirth  of  half  its  terrors.  What  thoughtful 
woman  has  not  longed  for  the  quiet  cave  of  the  prehistoric  sav- 
age in  place  of  the  trivial  confusion,  lace  and  ribbons,  and  dis- 
tracting petty  cares  that  accompany  the  parturient  state  in  mod- 
ern homes?  If  the  simple  directions  in  this  little  book  could 
always  be  carried  out,  the  lot  of  average  womankind  would  be 
greatly  ameliorated. 

Mother,  Nurse,  and  Infant :  a  Manual  especially  designed  for 
the  Guidance  of  Mothers  and  Monthly  Nurses.  By  S.  P. 
Sackett,  M.  D.  New  York  :  H.  Campbell  Co.  Pp.  378. 
This  book  is  full  of  negations,  a  series  of  doleful  "  don'ts," 
instead  of  the  cheerful  affirmation  and  positive  directions  that 
the  subject  requires.  There  are  chapters  devoted  to  remedies 
and  regimen  and  to  a  medical  formulary,  and  a  glossary  that  is 
altogether  unique.  According  to  this  glossary,  the  Falloppian 
tubes  are  two  ducts  or  tubes  floating  in  the  abdomen.  Query  : 
whose  abdomen?  The  following  remedy  should  never  be  for- 
gotten :  "  For  stranguary,  use  bee-tea,  made  by  pouring  a  pint 
of  boiling  water  on  fifteen  or  twenty  honey-bees."  It  is  qui'e 
possible  that  Mother,  Nurse,  and  Infant  may  meet  with  a  cer- 
tain sale,  for  it  appears  to  dispense  that  dangerous  commodity, 
a  little  learning.  The  mother,  nurse,  or  infant  who  cares  to 
read  of  the  primitive  streak  of  von  Baer,  the  false  amnion  of 
Pander,  the  Ai  or  A4  position,  etc.,  will  find  them  all  referred 
to.  In  fact,  there  are  too  many  things  referred  to  ;  hence  the 
lack  of  value  in  these  three  hundred  and  seventy-eight  pages. 


Experimental  Studies  relating  to  the  Action  of  Hyoscine  Hydro- 
hromate,  Nitroglycerin,  Hydrocyanic  Acid,  etc.,  and  certain 
Physiological  Conditions,  upon  the  Circulation  of  Blood  in 
Man  as  shown  by  the  Sphygmograph.  By  Arthur  C.  Hu- 
GENSOHMiDT,  of  Paris,  France.  (Presented  on  March  15, 
1887,  before  the  Faculty  of  the  Medical  Department  of  the 
University  of  Pennsylvania  for  the  Degree  of  Doctor  in 
Medicine.) 

This  monograph  is  interesting  so  far  as  it  goes,  and  it  is  to 
be  hoped  that  the  author  will  continue  his  studies  in  more  de- 
tail. The  sphygmographic  tracings  show  much  skill  in  the 
use  of  the  instrument,  which  is  not  one  of  precision,  but  only 
one  of  decision  in  the  hands  of  an  expert.  The  author  calls  at- 
tention to  the  effects  of  deep  respiration  on  the  blood  pressure, 
etc.,  and  gives  some  interesting  tracings  showing  the  elfects  of 
food  as  well  as  of  the  drugs  mentioned.  He  makes  no  generali- 
zations, but  presents  certain  facts  clearly  and  concisely,  and  his 
work  is  therefore  of  value. 


Chronic  Bronchitis  and  its  Treatment.    A  Clinical  Study.  By 
William  Murrell,  M.  D.,  F.  R.  C.  P.,  Lecturer  on  Pharma- 
cology and  Therapeutics  at  the  Westminster  Hospital,  etc. 
Philadelphia :  P.  Blakiston,  Son,  &  Co.,  1890.    Pp.  176. 
This  is  a  practical  book  by  a  practical  man.    It  is  written 
in  a  way  that  shows  a  keen  appreciation  of  the  diff'erences  not 
only  of  cases,  but  of  individual  human  beings.    The  histories 
given  are  told  with  charming  frankness,  and  the  writer's  com- 
ments on  patients'  statements  are  delicious.  He  addresses  Eng- 
lish physicians  and  speaks  of  English  patients,  but  the  Ameri- 
can physician  may  learn  much  of  practical  value  from  his  work, 
and  must  also  appreciate,  more  than  most  Englishmen,  the 
quaint,  half-humorous  common  sense  of  the  book. 


A  Manual  of  Anatomy  for  Senior  Students.  By  Edmund  Owen, 
M.  B.,  F.  R.  C.  S.,  Surgeon  to  St,  Mary's  Hospital,  London, 
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etc.  With  Numerous  Illustrations.  London  and  New  York  : 
Longmans,  Green,  &  Co.,  1890.  Pp.  viii-526.  [Price, 
$3.50.] 

This  work  is  more  than  its  name  implies.  A  practitioner 
is  frequently  in  need  of  a  book  which  will  supply  him  with  such 
anatomical  information  as  is  essential  for  his  successful  and  in- 
telligent work,  without  a  wearisome  mass  of  detail.  Mr.  Owen 
has  successfully  attempted  to  supply  this  need  and  has  furnished 
OS  with  a  manual  of  practical  anatomy — practical  not  alone  from 
a  surgeon's  point  of  view,  hut  from  a  physician's  as  well.  It 
is  written  in  a  pleasant,  readable  style,  and  its  only  fault  is  its 
size — it  might  prodtably  be  twice  as  large.  As  it  is,  it  is  a 
viultum  inparco  well  worthy  of  a  place  in  every  practitioner's 
library. 


Zepons  sur  les  maladies  du  larynx.  Faites  a  la  Faculty  de  m6de- 
eine  de  Bordeaux  fcours  libre).  Par  le  Dr.  E.  J.  Moure, 
'Professeur  libre  de  laryngologie,  otologic  et  rhinologie,  etc. 
Recueillies  et  redigdes  parleDr.  M.  Natiee,  Ancien  chef  de 
clinique  du  Docteur  E.  J.  Moure,  et  revues  par  I'anteur. 
Avec  des  figures  en  noir  dans  le  teste.  Paris:  Octave  Doin, 
1890.    Pp.  iv-599. 

This  volume  comprises  forty-seven  lectures,  delivered  in  the 
course  on  laryngology  by  the  editor  of  the  Revue  de  laryn- 
gologie. The  lectures  naturally  avoid  the  unnecessary  presenta- 
tion of  contlicting  views,  while  each  subject  receives  thorough 
consideration.  Tuberculous  and  syphilitic  laryngitis  are  espe- 
cially noticeable  for  the  thoroughness  of  their  presentation, 
and  no  text-book  on  this  subject  excels  the  chapters  on  the 
nervous  diseases  of  the  larynx.  The  author  has  taken  advan- 
tage of  his  experience  in  the  recent  epidemic  to  write  a  chapter 
on  the  laryngeal  complications  of  influenza,  comprising  catar- 
rhal laryngitis,  paralysis  and  spasms  of  the  glottis,  and  ulcera- 
tions and  a-dema  of  the  larynx. 

As  a  text-book  this  work  has  no  superior,  and  we  hope  to 
€ee  it  translated  into  English. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Recherches  cliniques  et  thorapeutiques  sur  l'6pilepsie,  I'hysterie  et 
I'idiotie.  Compte  rendu  du  service  des  enfants  idiots,  epileptiques  et 
arri6r69  de  Bicetre  pendant  I'annee  1889.  Par  Bourneville,  medecin 
de  Bift'tre,  Sollier,  eonservateur  du  nnis6e  de  Bicetre,  et  A.  Pilliet,  ancien 
interne  du  service.  Volume  X,  avec  22  figures  dans  le  texte  et  une 
planehe  chronio-lithographique.  Paris:  Lecrosnier  et  Babe,  1890. 
Pp.  lvi-188.    [Publications  du  Pror/res  tnedical.'] 

The  Physician's  Companion :  a  Pocket  Reference-Book  for  Physi- 
cians and  Students.  By  Clarence  A.  Brvce,  M.  D.,  Editor  of  the  Soii/li- 
eni  CUnlr,  etc.    Richmond,  Va.,  1890.    Pp.  160.    [Price,  $1.] 

The  Intestinal  Disea.ses  of  Infancy  and  Childhood.  Physiology,  Hy- 
giene, Pathology,  and  Therapeutics.  By  A.  Jacobi,  M.  D.,  etc.  Vols. 
1  and  II.  Second  Edition.  Detroit:  George  S.  Davis,  1890.  [The 
Physician's  Leisure  Library.] 

Transactions  of  the  New  York  State  Medical  Association  for  the 
Year  1889.  Volume  VI.  Edited  for  the  Association  by  Edward  K. 
Dunham,  M.  D.,  of  New  York  County. 

The  Sewerage  of  Columbus,  Ohio.  Address  of  Colonel  George  E. 
Waring,  Jr.,  at  Board  of  Trade  Auditorium,  Colum))US,  Ohio,  Monday, 
June  23,  1890,  and  Discufsion  following. 

I.  A  Case  of  Corneal  Transplantation  from  the  Rabbit's  to  the 
Human  Eye.  II.  A  Singular  Case  of  Injury.  By  William  F.  Smith, 
M.  D.,  Chiiago.    (Rcprinti'd  from  the  Arr/iiren  of  Op/ithnlmolor/;/.'] 

Anthrax  :  the  Disease  of  the  Egyptian  Plagues.  By  Henry  William 
Blanf,  M.  D.,  New  Orleans,  (  Hei)rintcd  from  the  Neir  Orham  Medical 
and  Surgical  Journal.^ 

Lectures  on  Ma.-sape  and  Elei  tricity  in  the  Treatment  of  Disease 
(Maeno-electrolherapeutics).    By  Thomas  Stretch  Dowse,  M.  D.,  Fellow 


of  the  College  of  Physicians  of  Edinburgh,  etc.  New  York :  E.  B. 
Treat  &  Company,  1890.    Pp.  sis-379.    [Price,  $2.'75.] 

Beitrage  zur  Augenheilkunde.  Von  Professor  R.  Deutschmann,  in 
Hamburg.  1.  Heft,  mit  10  Abbildungen  in  Test.  Hamburg  und  Leip- 
zig:  Leopold  Voss,  1890.    Pp.  80. 

The  Use  and  Abuse  of  Pepsin.  By  Gustavus  Eliot,  A.  M.,  M.  D., 
New  Haven,  Conn.  [Reprinted  from  the  Proceedings  of  the  Connecticut 
Medical  Society.^ 

Drs.  Bourneville  and  Bricon's  Manual  of  Hypodermic  Medication. 
By  G.  Archie  Stockwell,  M.  D.,  F.  Z.  S.  Detroit:  George  S.  Davis,  1890. 
Pp.  158.    [The  Physician's  Leisure  Library.] 


gcporfs  on  ilit  !j|roigrf5S  of  glcbidne. 

GENERAL  MEDICINE. 

By  S.  T.  ARMSTRONG,  M.  D. 

Intestinal' Char bon  in  Man. — Dr.  G.  Bouisson  makes  a  rare  case  of 
intestinal  charbon  in  man  the  subject  of  a  Paris  thesis  this  year.  The 
patient  was  a  tanner,  and  when  brought  to  the  hospital  was  suffering 
from  abdominal  pain,  swelling,  vomiting,  and  algidity,  that  seemed  to 
be  caused  by  intestinal  strangulation.    Death  resulted;  and  at  the  ne- 
cropsy ecchymoses  were  noticed  on  the  peritoneal  surface  of  the  intes- 
tines as  far  as  the  termination  of  the  jejunum.    At  this  point  the  in- 
testine was  so  thickened  that  the  lumen  of  the  canal  was  diminished 
one  half ;  this  was  due  to  an  intestinal  thrombus  extending  more  than  I 
twenty  centimetres,  and  existing  less  extensively  elsewhere.     The  j 
ecchymoses  were  all  situated  at  the  mesenteric  border  of  the  intestines,  j 
and  were  limited  to  the  small  intestines,  mesentery,  and  adjacent  lymph  j 
glands.    They  extended  through  the  wall  to  the  mucous  surface  of  the  i 
intestine,  attaining  a  thickness  of  about  one  centimetre,  and,  seen  from  | 
the  surface,  seemed  to  be  a  simple  infiltration  of  blood.    Microscopic-  i 
ally,  sections  of  the  ecchymotic  foci  were  found  to  contain  numbers  of  i 
the  charbon  bacilli  that  were  present  only  in  the  most  superficial  por-  i 
tion  of  the  intestine  and  were  not  present  in  the  deeper  portions  of  the,  j 
mucous  or  in  the  muscular  layers.    Cultures  and  inoculations  demon-  j 
strated  that  the  micro-organism  was  the  charbon  bacillus. 

The  Contagiousness  of  Tuberculosis. — According  to  Le  Progrh  1 
medical,  Dr.  Haupt,  of  Soden,  has  endeavored  to  demonstrate  that  the  I 
contagiousness  of  tuberculosis  is  very  dubious.    The  observations  that  I 
have  been  made  at  the  baths  of  Soden  are  very  interesting.    Of  the 
1,500  inhabitants  of  the  place,  101  keep  boarders  ;  and  usually  these  j 
women,  with  their  sisters  and  daughters,  nurse  their  phthisical  guests.  | 
In  some  of  the  houses  the  women  are  assisted  by  nurses  from  some ' 
neighboring  village.   They  make  the  patients'  beds,  sweep  and  dust  the 
rooms,  remove  the  sputa,  and  generally  work  e.\posed  to  the  contagion. 
In  winter  the  family  of  the  boarding-house  keeper  occupies  the  same' 
rooms  used  by  consumptives  during  the  summer.    From  1855  to  1888, 
48  of  238  boarding-house  keepers  died;  10  of  the  deaths  were  from, 
tuberculosis,  and  in  6  of  these  there  \yas  a  hereditary  predisposition  ' 
in  the  other  4  cases  the  disease  was  caused  by  extenial  causes.  01 
41.')  nurses,  17  had  died';  5  of  the  deaths  were  tuberculous.    In  th( 
three  past  years  there  were  76  deaths  in  Soden,  7  of  them  caused  b) 
tuberculosis,  2  cases  being  meningeal  and  I  osseous,  each  of  these  ii 
infants.    The  4  remaining  deaths  were  not  of  persons  employed  in  tht 
houses.  . 

The  Processes  taking  Place  in  the  Diphtheritic  Membrane. — Dr 

M.  A.  Ruffer  concludes,  in  a  paper  in  the  Britixli  Medical  /o- 
July  26th,  that:  1.  The  bacilli  of  di)>htheria  are  present  in  tin 
superficial  part  of  the  membrane  only  ;  that  is,  in  a  place  where  they  ai 
well  within  reach  of  medicinal  agents — an  observation  not  without  in 
terest  from  the  point  of  view  of  treatment. 

2.  In  the  diphtheritic  membrane  there  is  an  active  struggle  takin 
place  between  the  am«>hoid  cells  in  the  membrane  and  the  micro-orgai 
isms.  In  o4her  words,  the  diphtheritic  membrane  is  a  battle-field  fi> 
amoeboid  cells  and  the  pathogenic  microbes  of  diphtheria. 
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3.  The  reason  why  the  bacilli  do  not  actually  penetrate  into  the  tis- 
anes is  probably  that  as  soon  as  they  try  to  do  so  they  are  arrested  by 
the  amceboid  cells  present  in  the  diphtheritic  membrane. 

The  Treatment  of  Scarlatina  by  Acetate  of  Ammonium. — Dr.  Tidal, 
in  a  paper  read  before  the  Paris  Academy  of  Medicine,  concludes,  ac- 
cording to  Le  Mercredi  medical  of  August  6th,  that  there  is  but  little 
doubt  that  acetate  of  ammonium  is  perfectly  tolerated  by  children  in 
doses  of  fifteen  grains  for  each  year  of  their  age,  and  to  adults  as 
high  as  an  ounce  a  day  may  be  administered.  In  these  doses  acetate  of 
ammonium  rapidly  reduces  high  temperature,  thus  making  it  a  desirable 
remedy  in  the  treatment  of  scarlatina,  and  perhaps  also  in  the  other 
eruptive  fevers.  The  action  of  the  medicament  is  most  rapid  if  it  is 
administered  at  the  commencement  of  the  disease. 

The  Treatment  of  Whooping-cough  with  Antipyrine. — Dr.  P.  Ree, 
in  the  DeuUche  mcd.  lIocA.,  Xo.  19,  1S90,  states  that  whooping-cough 
may  be  aborted  by  antipvrine  if  administered  at  the  beginning  of  the 
convulsive  state,  on  the  third  or  fourth  day  following  the  appearance  of 
the  parosvsm  of  pathognomonic  coughing.  The  dose  of  antipyrine 
should  be  one  grain  and  a  half  for  each  year  of  the  child's  life,  admin- 
istering such  a  dose  three  times  a  day  after  eating ;  the  drug  is  easily 
tolerated  by  the  child,  the  author  never  having  seen  any  intoxication 
following  its  use.  At  a  later  period  in  the  disease  antipyrine  has  no 
action  on  the  process.  It  is  generally  noticed  that  if  the  cough  sud- 
denly ceases,  broncho-pneumonia  supervenes,  the  cough  reappearing 
with  greater  intensity  on  the  cessation  of  the  broncho-pneumonia.  If 
in  the  course  of  whooping-cough  the  paroxysms  of  coughing  suddenly 
cease,  Priessnitz's  compresses  should  be  applied  to  the  chest,  and  a 
mixture  of  benzoic  acid  and  camphor  (of  each  half  a  grain  three  times 
a  day),  or  tincture  of  ipecac,  should  be  administered  to  avert  the  pneu- 
monia. 

Vaccinial  Fever, — Dr.  Peiper,  in  the  proceedings  of  the  Soe.  mid.  de 
Oriesitalii  for  January  10th,  reports  twenty-three  cases  of  vaccinial  fever 
in  children.  In  six  cases  the  fever  appeared  during  the  third  day,  at- 
taining a  temperature  of  39'6°  C.  Generally  it  developed  between  the 
fourth  and  seventh  day,  attaining  the  highest  temperature  (40°  C.)  on 
the  seventh  or  eighth  day.  It  lasted  from  two  days  and  a  half  to  four 
days  and  a  half,  and  did  not  depend  on  the  number  of  pustules,  nor 
upon  the  intensity  of  the  local  inflammation.  In  six  cases  of  revacci- 
qation  the  author  discovered  but  two  cases  of  fever.  The  fever  is 
nrely  important ;  and  when  it  is  very  high  or  prolonged,  complications 
must  be  feared. 

A  New  Treatment  for  Epilepsy, — According  to  Le  Mercredi  medi- 
eedot  July  30,  1890,  Laufenauer  has  employed  for  all  epileptic  condi- 
tions except  hystero-epilepsy  the  bromide  of  ammonium  and  rubidium. 
He  commences  with  a  dose  of  thirty  grains,  increasing  to  seventy-five 
grains,  though  two  drachms  a  day  usually  suffice.    His  formulary  is : 

3  Bromide  of  ammonium  and  rubidium   3  jss. ; 

Syrup  of  lemon   3  v  ; 

Water   §  x. 

The  Tests  for  Stomach  Acids. — In  his  paper  on  the  pathology  of 
gastric  dyspepsia  in  the  British  Medical  Journal  of  August  9th,  Mr.  D. 
J.  Hamilton  gives  the  various  tests  for  the  acids  contained  in  the  gas- 
tric juice.  In  cases  of  acid  dyspepsia,  an  hour  after  a  meal  starch  will 
not  have  changed  into  maltose  and  dextrin,  and  iodine  will  produce 
the  blue  coloring.  But,  as  maltose  changes  into  grape  sugar  chiefly  in 
the  small  intestine,  it  is  probably  the  transformation  of  cane  sugar  into 
dextrose  and  thence  to  lactic  acid  that  causes  the  large  proportion  of 
tlK  latter  during  abnormal  digestion. 

After  a  test  meal  the  liquid  is  drawn  off  with  a  stomach  tube  and 
fihered,  and  the  total  acidity  ascertained  by  any  of  the  usual  methods. 
Then  fifty  cubic  centimetres  of  the  filtrate  are  distilled  until  three 
fourths  of  the  quantity  have  passed  over,  when  fifty  additional  centi- 
metres are  added  and  the  distilling  proceeded  with  for  the  same  amount 
as  before.  The  volatile  acids  are  carried  off  and  may  be  quantitatively 
estimated  by  the  titration  methods  ;  the  residue  in  the  retort  is  shaken 
up  with  ether  to  dissolve  out  the  lactic  acid,  the  ethereal  solution  is 
separated  by  a  Geissler's  funnel,  and  the  liquid  remaining  contains  the 
hydrochloric  acid  and  acid  salts  (phosphates). 

To  estimate  the  quantity  of  lactic  acid,  evaporate  the  ether,  dilute 
the  residue  with  distilled  water  to  fifty  cubic  centimetres,  and  neutralize 


this  with  as  many  cubic  centimetres  of  a  decinormal  solution  of  sodium 
hydrate  (caustic  soda,  0"004  gramme  in  each  cubic  centimetre)  as  neces- 
sary, using  litmus  to  indicate  the  neutralization.  Each  cubic  centime- 
tre of  the  sodium-hydrate  solution  will  neutralize  0'009  gramme  of  lactic 
acid  ;  so  multiply  this  decimal  by  the  number  of  cubic  centimetres  of 
the  sodium  solution,  and  the  product  will  be  the  quantity  of  lactic  acid 
in  fifty  cubic  centimetres. 

The  residue  containing  the  hydrochloric  acid  is  neutralized  in  the 
same  way,  one  cubic  centimetre  of  the  test  solution  neutralizing  0"00364 
gramme  of  hydrochloric  acid  ;  this  decimal  is  multiplied  by  the  number 
of  cubic  centimetres  of  the  neutralizing  fluid,  and  the  product  is  the 
quantity  of  free  hydrochloric  acid  in  fifty  cubic  centimetres. 

Trop£eolin  in  saturated  watery  or  alcoholic  solutions  changes  from 
a  brown  or  golden-red  color  to  a  ruby-red  color  in  the  presence  of 
minute  quantities  of  free  hydrochloric  or  lactic  acid,  while  the  basic, 
neutral,  and  acid  salts  of  these  or  phosphoric  acids  convert  the  color 
into  a  straw-yellow. 

Hydrochloric  acid  may  be  detected  by  Rheoch's  test :  a  saturated 
solution  of  a  neutral  acetate  of  iron  is  added  to  two  cubic  centimetres 
of  a  ten-per-cent.  solution  of  sulphocyanide  of  potassium  until  a  ruby- 
red  color  is  obtained  ;  a  few  drops  of  this  solution  are  placed  in  a  por- 
celain dish,  and  a  hydrochloric-acid  solution  changes  the  color  to  light 
violet,  and  eventually  brown.  Giinzburg's  test  for  hydrochloric  acid  is 
to  dissolve  two  grammes  of  phloroglucin  and  one  gramme  of  vanillin  in 
one  hundred  cubic  centimetres  of  absolute  alcohol ;  equal  quantities  of 
this  and  the  solution  containing  hydrochloric  acid  are  heated  in  a  white 
porcelain  dish  with  the  formation  of  a  rose-red  color  if  the  acid  is  pres- 
ent ;  neither  organic  acids,  peptone,  nor  albuminous  substances  inter- 
fere with  its  action. 

To  detect  lactic  acid,  add  the  solution  to  fifty  cubic  centimetres  of 
distiUed  water  containing  one  drop  of  liquor  ferri  sesquichloridi,  and  a 
yellow  color  results  if  that  acid  is  present.  Uffelman's  reagent  is  a 
fresh  mixture  of  ten  cubic  centimetres  of  a  four-per-cent.  carbolic-acid 
sohition  with  twenty  cubic  centimetres  of  distilled  water  containing  a 
drop  of  liquor  ferri  sesquichloridi ;  the  amethyst-blue  liquid  becomes 
yellow  in  the  presence  of  one  third  its  volume  of  diluted  lactic  acid  ; 
hydrochloric  acid,  phosphates,  and  albumin  disturb  this  reaction. 

Butyric  acid  may  be  detected  by  its  odor,  and  one  tenth  per  cent, 
gives  with  Uffelman's  reagent  an  ash-gray  color.  Shaking  the  stomach 
washings  with  ether  will  dissolve  the  fatty  acids,  and  if  the  mixture  is 
thrown  into  water  and  a  little  chloride  of  calcium  added,  oil  globules 
are  set  free. 

In  the  normal  stomach  one  hour  after  a  meal  the  total  acidity  is 
0189  per  cent.,  and  there  is  0  044  per  cent,  of  free  hydrochloric  acid. 

Von  Jaksch,  in  the  Zeitschrifl  f.  Min.  Med.,  Bd.  xvii,  H.  .5,  states  that 
the  absence  of  free  acid,  or  the  existence  of  slight  traces  only,  in  one 
to  three  hours  after  a  test  meal  of  pure  flesh  diet  or  milk,  is  significant 
of  severe  disturbance  of  the  functions  of  the  stomach.  He  made  a 
series  of  experiments  to  determine  the  comparative  sensitiveness  of  the 
different  color  tests,  \ising  Gongo-red  paper,  6  B.  paper,  benzo-purpurin, 
and  Giinzburg's  and  Boas's  reagents.  The  Giinzburg  reagent  was  the 
most  reliable,  though  this  would  sometimes  fail  when  even  a  consider- 
able amount  of  free  acid  was  present.  So  a  reliable  color  test  is  yet  to 
be  discovered. 

A  Study  of  the  Chemistry  of  the  Stomach  considered  as  an  Element 
of  Diagnosis, — Dr.  Hayem,  in  a  paper  published  in  Le  Mercredi  medi- 
cal of  July  23d,  states  that  the  methods  used  to  study  the  chemistry  of 
the  stomach,  based  on  the  formation  of  free  hydrochloric  acid  in  the 
gastric  juice,  are  absolutely  insuflBcient.  The  proportions  of  chlorine 
under  its  diverse  forms,  especially  in  its  combinations  with  albuminoid 
matters,  must  be  estimated  ;  and  a  meal  of  eight  ounces  of  black  tea — 
without  sugar  or  cream — and  two  ounces  of  dry,  white  bread  is  given 
in  the  morning.  An  hour  after  the  repast  was  commenced,  some  of 
the  contents  of  the  stomach  are  obtained  by  a  tube — using  no  water  for 
washing,  but  obtaining  the  sample  by  expression.  If  the  stomach  is 
not  empty  in  the  morning,  lavage  must  first  be  practiced,  and  the  meal 
taken  one  or  two  hours  thereafter,  A  thorough  examination  of  the  ex- 
pressed fluid  is  made. 

As  the  result  of  many  examinations,  the  three  following  categories 
are  established  : 
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1.  Certain  dyspeptics  have  a  functional  irritation  of  the  stomach 
characterized  at  the  time  by  an  increase  of  the  chlorides,  of  hydro- 
chloric acid,  and  of  the  total  acidity.  There  is  an  excess  of  stomach 
work,  and  the  condition  is  called  hyperpepsia. 

2.  In  others  there  is  a  diminution  that  may  go  as  far  as  annihilation 
of  all  these  constituents ;  this  is  called  hypopepsia,  and  occasionally 
becomes  apepsia. 

3.  Lastly,  in  a  small  number  of  cases,  the  gastric  chemistry  is 
slightly  modified ;  this  is  a  simple  dyspepsia,  probably  caused  by  nerv- 
ous or  mechanical  troubles. 

The  Causes  of  Gastroxia  (Acid  Dyspepsia). — Mr.  D.  J.  Hamilton 
publishes  in  the  Britinh  Medical  Journal  of  August  9th  a  most  excel- 
lent paper  on  the  pathology  of  gastric  dyspepsia.  He  concludes  that 
gastroxia — the  gastroxynsis  of  Rossbach — is  due  to  an  acid,  usually 
lactic,  but  in  rare  cases  hydrochloric ;  though  in  some  cases  the  acidity 
is  due  to  lactic  acid  augmented  by  the  presence  of  various  volatile  or- 
ganic acids.  The  excess  of  lactic  acid  may  be  a  result  of  prolongation 
of  the  natural  lactic-acid  stage  of  digestion,  or  it  may  be  furnished  by 
the  grape  sugar  developed  from  the  sugar  in  the  dietary ;  a  small  part 
of  it  may  be  grape  sugar  resulting  from  the  action  of  salivary  diastase 
on  starch. 

The  cause  of  the  prolongation  of  the  lactic-acid  stage  of  digestion 
is  the  deficiency  in  hydrochloric  acid  that  ought  naturally  to  replace 
the  lactic  acid. 

The  ferm«ntation  of  the  grape  sugar  into  lactic  acid  is  brought 
about  by  living  vegetable  organisms,  always  more  or  less  abundant  in 
the  stomach.  This  fermentation  is  probably  due  in  part  to  deficiency 
in  the  quantity  and  proteolytic  quality  of  the  gastric  juice,  the  carbo- 
hydrates consequently  undergoing  a  faulty  decomposition  while  the 
proteids  remain  undissolved. 

Acidity  caused  by  excess  of  hydrochloric  acid  is  manifested  in  two 
ways :  (a)  Where  the  acid  is  secreted  in  a  gush  immediately  on  the  in- 
troduction of  food,  and  (6)  where  it  accumulates  in  the  stomach  during 
fasting.  In  either  case  the  alkalinitv  of  the  saliva  is  neutralized  too 
soon,  and,  the  digestion  of  starchy  food  being  hindered,  it  accumulates 
in  the  stomach. 

Stomach  Washing  in  Children. — In  a  paper  in  the  Bulletin  o  f  the 
Johrvt  Hopkinn  Hoxpital  for  July,  1890,  Dr.  W.  D.  Baker  reports  the  re- 
sult of  his  experience  in  two  hundred  cases  of  stomach  washing  for 
gastro-intestinal  disturbance  in  children.  It  quickly  relieved  vomiting 
in  most  cases  after  the  first  washing,  and  in  but  one  case  was  it  neces- 
sary to  stop  milk  food  in  order  to  check  the  vomiting.  In  summer 
diarrhoea,  with  retarded  digestion  and  almost  constant  presence  of  milk 
curds  in  the  stomach,  the  removal  of  the  curds  by  washing  not  onlv 
gives  the  stomach  rest,  but  prevents  their  passage  into  the  intestine 
with  consequent  irritation  and  fermentation.  It  was  also  nsed  advan- 
tageously in  constipation  con.-'equent  upon  a  catarrhal  condition  of  the 
gastro-intestinal  canal.  In  one  case  of  carbolic-acid  poisoning  it  was 
used  successfully.  It  should  not  be  used  in  children  having  heart  dis- 
ease, bronchial  or  pulmonary  troubles. 

The  washing  is  done  with  a  soft  Nelaton  catheter,  Xo.  8,  9,  or  10, 
attached  by  a  short  glass  tube  to  a  piece  of  rubber  tubing,  two  feet 
long,  with  a  two-ounce  funnel  in  the  distal  end.  The  child  is  held,  sit- 
ting, in  the  nurse's  lap,  with  the  head  slightly  bent  forward ;  a  rubber 
bib  reaches  from  the  neck  to  a  slop  pail  on  the  floor.  The  tube  is 
moistened  in  warm  water,  pas.-'ed  into  the  mouth,  and  graduallv  forced 
into  the  (Psophagus  and  stomach.  Gagging  or  retching  usuallv  stops 
when  the  tulie  enters  the  stomach,  and  any  contents  are  usuallv  evacu- 
ated through  the  tube  ;  these  should  be  collected  and  examined.  From 
one  to  two  ounces  of  tepid  water  are  then  poured  into  the  funnel,  held 
above  the  level  of  the  childV  head ;  the  funnel  is  then  lowered  and  the 
stomach  contents  siphoned  out.  This  process  is  repeated  until  the 
washing  from  the  stomach  is  clear. 

Cannabis  Indica  in  Diieaaei  of  the  Stomach. — Dr.  Germain  S^e,  in 
Le  Mtrrrtiii  tni-iliral  of  .luly  .30lh,  conclmlos  that  in  disea.<es  of  the 
stomach  a  fatty  extract  of  cannabis  indica  in  doses  of  one  grain,  five 
times  a  day  in  a  .solution,  is  very  serviceable.  A  greater  dose  is  toxic 
and  the  alkaloid.-*  do  not  produce  the  same  ofTect.  The  drug  is  espe- 
cially useful  in  inorganic  diseases  of  the  stomach,  in  which  there  are 
chemical  alterations  of  the  gastric  juice  (hydrochloric  superacidity  is 


most  frequent),  and  in  the  neuroses  that  are  manifested  without  chemi- 
cal modification  of  the  gastric  juice.  In  dyspepsia  manifested  by 
troubles  of  the  appetite,  flatulence,  alterations  in  digestion,  and  reflex 
nervous  troubles  (cardiac  or  cerebral),  cannabis  indica  acts  in  a  constant 
manner  to  quiet  the  painful  sensations  and  re-establish  the  appetite. 
If  these  depend  on  hyperacidity,  the  drug  should  be  associated  with 
large  doses  of  bicarbonate  of  sodium  at  the  end  of  gastric  digestion. 

Cannabis  has  no  action  on  spasms  or  dilatations  of  the  stomach, 
but  it  relieves  spasms  and  vomiting  due  to  disorders  of  the  motor 
nerves.  It  calms  the  painful  sensations  of  pvrosis — due  to  gas  from 
fermentation. 

Gastric  digestion  is  increased  by  cannabis  when  it  is  relaxed  bv 
a  paralvtic  condition  or  painful  from  superaeidity.  It  does  not  improvi. 
indigestion  due  to  absence  of  hydrochloric  acid.  The  drug  improves 
reflex  nervous  troubles,  but  it  does  not  change  the  nervous  disposition 
of  hvpochondriacs,  hysterical  persons,  or  neurasthenics.  Its  use  de- 
mands the  aid  of  other  curative  methods — alkalies,  purgatives,  and 
diet.  [Vextrait  gras  de  haschiicA  of  the  French  pharmacopoeia  is  made 
by  the  Arabs  by  boiling  the  flowers  of  the  fresh  plant  with  butter  and 
a  little  water ;  the  latter  is  evaporated,  and  when  the  butter  is  suffi- 
ciently  charged  with  the  active  principle  it  is  ready  for  use.  The  prep- 
aration is  unctuous,  tenacious,  of  a  yellow-green  color,  and  nauseous 
odor.  ] 

Infections  Ictenis,  or  Weil's  Disease. — Dr.  Ducamp,  in  the  Reiw  de 
medecine  for  June,  says  of  this  disease  that  it  seems  to  be  identical  with 
the  essential  icterus  of  Ozanam,  the  pseudo-grave  icterus  of  Greliety 
Bosviel,  the  icteric  fever  of  Lancereaux,  the  hepatic  typhus  of  Lan- 
douzy  and  Mathieu,  the  curable  grave  sporadic  icterus  of  Roudot,  and 
the  infectious  icterus  of  Bernheim.  So,  although  Weil's  name  has  been 
given  to  the  disease,  it  was  clearly  described  by  Landouzy  three  years 
previous  to  Weil's  paper. 

Dr.  Ducamp's  cases  occurred  in  three  of  six  laborers  engaged  in 
cleaning  a  foul  obstructed  sewer  in  Montpellier.  The  slime  was  disin- 
fected by  chloride  of  lime ;  but  all  of  the  workmen  became  ill — ^three  of 
them  with  infectious  icterus,  two  with  gastro-intestinal  troubles,  and  one 
with  simple  malaise.  There  were  no  other  cases  of  icterus  in  the  street, 
city,  or  hospital,  and  the  men  affected  did  not  live  in  the  same  part  of  the 
city.  The  condition  seemed  grave  and  persistent,  and  was  accompanied 
by  moderate  fever,  pronounced  myalgia,  and  a  marked  icterus  (poly- 
cholic)  that  disappeared  slowly  during  a  long  convalescence.  Infectious 
icterus,  like  aU  infectious  diseases,  has  a  period  of  incubation  that 
makes  no  manifestation  in  the  midst  of  perfect  health ;  a  period  of  in- 
vasion when  there  is  no  presage  of  the  disease  that  will  appear ;  at 
last  a  period  of  activity,  and  lastly  that  of  decline.  In  these  cases  the 
period  of  incubation  was  five  days.  The  period  of  invasion  was  marked 
by  a  severe  general  condition,  extreme  fatigue,  moderate  fever,  severe 
myalgia  exaggerated  by  pressure  on  the  muscles  of  the  inferior  limbs, 
and  occasionally  vertigo  and  epistaxis.  The  period  of  activity  is  particu- 
larly marked  by  an  intense  polycholic  icterus,  albuminous  urine  in  one 
case,  occasional  nasal  and  cutaneous  haemorrhages,  the  gravity  of  the 
general  condition  of  the  case  above  all  attracting  attention.  The  period 
of  decline  is  announced  by  a  diminution  of  ictenis ;  it  is  of  long  dura- 
tion, and  there  may  be  slight  diminution  in  the  volume  of  the  liver. 
The  disease  he  regards  as  of  microbial  origin. 

The  Liver  in  Typhoid  Fever. — Dr.  T.  Legry,  according  to  the  Rev. 
des  get.  mid.  for  July,  finds  that  the  liver  in  typhoid  fever  is  not  in- 
creased in  volume,  except  rarely,  as  it  is  in  alcoholism,  puerperal  fever, 
malarial  poisoning,  and  in  long-continued  diseases.  The  pale  and 
grayish  color  often  erroneously  suggests  a  well-marked  fatty  degenera- 
tion. The  bile  is  generally  pale,  decolorized,  less  abundant,  and  of 
feeble  density.  By  microscopic  examination  a  granulo-fatty  degenera- 
tion is  found  that  is  very  slight  at  the  commencement  of  the  disease, 
and  only  more  extensive  in  cases  of  late  death  or  of  complication  ;  thi 
degeneration  is  always  less  pronounced  than  the  macroscopic  appear 
ance  of  the  liver  indicates.  The  lesion  is  sometimes  circumportal  an' 
circumlobular,  more  rarely  perihepatic,  or  altogether  peripheric  an^ 
central ;  it  is  characterized  by  the  presence  of  fine  granulations,  thai 
may  become  lonfluent,  forming  more  voluminous  droplets,  but  r.irel> 
attaining  the  size  of  the  fatty  granules  in  tuberculosis.  The  capillaries 
are  dilated  and  full  of  blood  at  the  commencement  of  the  disease,  bu 
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this  soon  ceases.  The  cells  may  present  a  cloudy  tumefaction,  more 
rarely  a  hyaline  and  transparent  appearance ;  they  always  contain  many 
nuclei.  In  the  portal  canals  nodules  made  of  nuclei,  surrounded  with 
protoplasm  arising  from  the  degeneration  of  the  hepatic  cells,  are 
found  ;  these  nodules  are  due  to  microbic  embolism.  The  portal  spaces 
often  present  in  places  a  slight  degree  of  embryonic  infiltration. 

In  eleven  cases  the  presence  of  the  bacillus  of  Eberth  was  demon- 
strated in  sections  of  the  hepatic  parenchyma,  and  positive  cultures  of 
the  bacillus  were  obtained  from  the  liver  tissue.  The  conclusion  is 
that  the  liver  probably  arrests  and  destroys  the  microbes  that  are  in- 
troduced by  the  portal  vein,  that  it  arrests  about  half  of  the  toxic  sub- 
stances contained  in  an  alcoholic  extract  made  with  typhoid  faecal  mat- 
ter, and  that,  lastly,  it  seems  also  to  diminish  the  toxicity  of  the  soluble 
products  secreted  by  the  bacillus  of  Eberth. 

In  ordinary  tvphoid  fever  there  are  no  direct  physical  signs  that 
allow  us  to  appreciate  the  anatomical  condition  of  the  liver,  or  thfe  de- 
gree of  the  performance  of  its  functions.  It  is  by  indirect  symptoms, 
and,  above  all,  by  finding  urobilin  in  the  urine,  that  we  obtain  indications 
of  real  value. 

The  Cause  of  Heematemesis  in  Hepatic  Cirrhosis. — Dr.  Litten,  in 
the  Berl.  klin.  Woch.  of  February  3,  1890,  states  that  in  five  cases  of 
hepatic  cirrhosis  in  which  death  was  caused  by  vomiting  blood  it  was 
ascertained  that  the  source  of  the  haemorrhage  was  the  enormous  varices 
that  ruptured  in  the  inferior  portion  of  the  oesophagus.  Xaturally  the 
oesophagus  is  richly  supplied  with  veins  of  which  the  superior  commu- 
nicate, by  means  of  the  thyreoid  vein,  with  the  vena  cava  superior ; 
while  the  inferior  form  about  the  cardiac  extremity  a  large  plexus  that 
communicates  but  moderately  with  the  portal  vein,  and  empties  princi- 
pally into  the  azygos  vein.  Consequently,  as  in  cirrhosis  of  the  liver 
the  portal  vein  becomes  impermeable,  its  blood  passes  in  great  part 
into  the  azygos  vein  that  conducts  it  direct  to  the  vena  cava  superior. 
This  is  particularly  the  case  with  the  blood  of  the  coronary  and  gastro- 
duodenal  veins.  As  a  result  of  the  azygos  vein  becoming  distended 
and  incapable  of  receiving  all  the  blood  of  the  cesophageal  plexus, 
there  is  a  formation  of  varices  with  consequent  rupture  simulating  gas- 
trorrhagia. 

The  Varieties  of  Hepatic  Tuberculosis. — Dr.  Hanot  and  Dr.  Gilbert, 
in  the  Archives  gen.  de  mid.  for  November,  1890,  make  the  following 
divisions  of  tuberculosis  of  the  liver,  founded  on  the  existing  patho- 
logical conditions :  1.  The  acute  form  is  a  fatty  hypertrophic  tubercu- 
losis of  the  liver  resembling  a  fatty  hypertrophic  cirrhosis.  2.  The 
subacute  forms,  presenting  two  varieties :  a,  atrophic  fatty  tuberculous 
hepatitis ;  6,  nodular  parenchymatous  tuberculous  hepatitis.  3.  The 
chronic  forms  of  tuberculous  cirrhosis  and  of  fatty  degeneration. 

Such  distinctions,  of  course,  are  of  chief  value  in  making  necropsy 
reports. 

The  Cause  and  Treatment  of  Diabetic  Coma. — Dr.  Stadelmann,  in 
the  Deutsche  med.  Woch.,  Xo.  46,  1889,  states  that  he  has  found  cro- 
tonic  acid  in  the  urine  in  certain  cases  of  diabetes.  Minkowski  and 
Kuleg  believe  that  this  acid  results  from  the  decomposition  of  oxybu- 
tyric  acid,  which  should  also  form  acetic  acid.  It  is  on  these  data  that 
the  hypothesis  of  acid  intoxication  in  diabetic  coma  rests,  as  well  as  the 
reason  for  the  intravenous  alkaline  injections.  Of  eleven  cases  treated 
by  this  method  by  various  physicians,  only  one  patient  recovered,  though 
all  the  reporters  agree  on  the  temporary  amelioration  the  injections  pro- 
duce. The  injection  is  made  by  dissolving  186  grammes  of  bicarbonate 
of  sodium  and  286  grammes  of  carbonate  of  sodium  in  four  litres  of 
distilled  water.  A  litre  to  a  litre  and  a  half  may  be  injected  in  the 
case  of  an  adult. 

The  author  prescribes  for  diabetics  large  doses  of  tartrate  of  sodium, 
as  much  as  forty-five  grammes  a  day  having  been  given  without  loss  of 
weight  or  diminution  of  appetite. 

True  diabetic  coma  threatens  those  only  that  have  oxybutyric  acid 
in  the  urine ;  diabetics  that  eliminate  more  than  1"1  gramme  of  am- 
monia daily  run  great  danger,  while  those  eliminating  as  much  as  from 
two  to  six  grammes  ai-e  threatened  by  coma.  When  the  perchloride  of 
iron  reaction  occurs  the  presence  of  oxybutyric  acid  is  affirmed,  though 
the  inverse  is  not  always  true.  When  diabetic  coma  is  feared,  a  rigor- 
ous meat  diet  and  large  doses  of  alkalines  should  be  prescribed.  When 
coma  exists,  intravenous  injections  of  bicarbonate  of  sodium  should  be 


given  until  the  urine  becomes  alkaline ;  the  subcutaneous  injections  of 
soda  should  not  be  practiced,  because  they  are  painful  and  incite  local 
suppuration. 

The  Principles  of  the  Treatment  of  Diabetes  Mellitus.— Dr.  F.  W. 

Pavy  publishes,  in  the  Britk/i  Mtdical  Journal  of  August  16th,  the 
paper  he  read  before  the  Berlin  International  Congress.  He  believes 
that  the  first  consideration  in  the  treatment  of  diabetes  is  to  control  by 
dietetic  measures  the  passage  of  sugar  through  the  system.  The  real 
point,  however,  to  be  aimed  at  is  to  restore  the  assimilative  power  over 
the  carbohydrate  elements  of  food ;  and  until  this  has  been  accom- 
plished it  can  not  be  said  that  a  cure  has  been  effected,  the  disease 
only  being  held  in  subjection  and  prevented,  as  long  as  the  condition 
can  be  maintained,  from  progressing  to  an  unfavorable  issue.  The 
maintenance  of  a  normal  state  of  the  system,  by  keeping  it  free  from 
the  passage  of  sugar  through  it,  conduces  most  to  the  restoration  of 
assimilative  power,  and  thus  a  healthy  condition  of  the  body  is  brought 
to  bear  to  help  promote  the  removal  of  the  faulty  state.  He  believes 
opium  and  its  alkaloids,  codeine  and  morphine,  are  the  medicinal 
agents  that  especially  assist  in  the  restoration  of  the  impaired  assimi- 
lative power,  their  influence  being  particularly  noticeable  in  cases  in 
which  the  sugar  has  been  brought  down  to  a  certain  point,  but  not  en- 
tirely removed  by  dieting  ;  these  drugs  will  then  completely  remove  the 
sugar.  The  quantitative  testing  of  sugar  in  the  urine  is  absolutely 
necessary,  not  only  to  regulate  the  treatment  according  to  the  progress 
made,  but  also  to  keep  a  check  upon  the  manner  in  which  the  direc- 
tions given  are  being  carried  out. 

The  Pathogeny  of  Albuminuria  and  Nephritis. — At  a  recent  seance 
of  the  Academy  of  Medicine  of  Paris,  Dr.  Semmola  read  a  paper  in 
which  he  concluded,  according  to  Le  Mercredi  medical  of  July  30th, 
that— 

1.  The  degree  of  albuminuria  is  not  always  in  accord  with  the  in- 
tensity of  the  morbid  renal  processes.  In  toxic  nephritis  produced  by 
agents  that  have  no  alterative  action  on  the  blood,  the  maximum  of 
renal  lesions  and  minimum  of  albuminuria  are  found,  while  in  toxic 
nephritis  of  mineral  origin,  in  general,  a  maximum  of  albuminuria  oc- 
curs that  is  due  both  to  renal  lesions  and  a  dyscrasic  condition. 

2.  In  albuminuria  produced  by  the  injection  of  the  white  of  egg 
only  a  slight  epithelial  alteration  is  necessary.  It  becomes,  therefore, 
a  simple  phenomenon  of  depurative  elimination. 

3.  Such  albuminuria  is  no  less  than  a  functional  effort  to  which  the 
renal  apparatus  does  not  physiologically  tend,  for  in  the  normal  state 
the  albuminoids  received  by  alimentation  are  destined  to  supply  the  in- 
tra-organic  functions  and  not  to  be  eliminated. 

4.  The  eliminative  processes  produce  at  length  secondary  renal  al- 
terations that  should  be  classed  with  toxic  nephritis,  properly  so  called, 
with  the  difference  that  in  the  latter  inflammatory  lesions  predominate, 
while  the  former  are  rather  degenerative. 

5.  The  albuminuria  of  Bright's  disease  (always  characterized  by 
great  oscillations  in  the  quantity  of  albumin  excreted  at  different  hours 
of  the  day,  because  of  either  the  richness  of  alimentation  in  nitrogenous 
substances,  or  of  causes  that  escape  us)  should  be  classed  among  hsema- 
togenous  albuminurias,  because,  for  anatomical  and  clinical  reasons,  it 
would  be  impossible  to  couceive  of  such  rapid  and  frequent  changes,  in 
a  few  hours  ouly,  in  the  alteration  of  the  epithelium. 

Arsenite  of  Copper  in  Acute  Affections  of  the  Intestine. — Dr.  H. 
Schulz,  in  the  Deutsche  med.  ll^t-A.,  No.  18,  commends  Aulde's  treat- 
ment of  acute  intestinal  diseases  by  arsenite  of  copper.  The  best  meth- 
od of  administering  the  drug  is  by  frequently  repeated  fractional  doses, 
for  children  dissolving  one  one-hundredth  of  a  grain  in  four  to  six 
ounces  of  water,  and  giving  a  teaspoooful  of  the  solution  every  ten  to 
thirty  minutes.  It  is  especially  serviceable  in  recent  cases  before  in- 
flammation of  neighboring  organs  commences  ;  and  he  has  employed  it 
in  severe  cases  of  epidemic  cholera,  cholera  morbus,  and  dysentery.  He 
believes  the  favorable  action  of  the  drug  is  due  to  an  energetic  stimu- 
lation of  the  diseased  intestine,  and  a  consequently  conferred  capacity 
to  resist  the  pathogenic  micro-organisms. 

The  Results  of  the  Chronic  Abuse  of  Coffee, — Dr.  F.  Mendel,  in  the 
Berlin  klin.  Woch.,  No.  40,  1889,  says  that  in  the  industrial  territory 
of  which  Essen  is  the  center  the  working  women  drink  coffee  from 
morning  to  night,  consuming  daily  for  each  individual  a  pound  or  more 
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of  Ceylon  eoflfee  containing  on  an  average  four  grammes  of  caffeine  to 
the  pound.  The  morbid  phenomena  caused  by  the  chronic  abuse  of 
coffee  are  of  three  kinds  : 

1.  Xervous  troubles.  A  feeling  of  general  weakness,  aversion  to 
work,  sadness,  cephalalgia,  and  insomnia.  All  these  s_\Tnptoms  disap- 
pear more  or  less  when  the  individual  has  taken  a  concentrated  infusion 
of  coffee. 

2.  Muscular  troubles.  A  greater  or  less  decrease  of  vigor  of  mo- 
tion ;  no  more  incapacity  to  accomplish  the  coarser  domestic  labors 
than  to  do  fine  hand-work  ;  trembling  of  the  hands,  even  when  at  rest. 

3.  Circulatory  troubles.  Small,  accelerated,  irregular  pulse;  feeble 
beat  of  the  apex  of  the  heart ;  prfeeordial  distress  ;  palpitation.  Cold- 
ness of  the  extremities,  appreciable  to  the  patients.  Yellowish-white 
visage,  and  anfemia  of  the  mucous  membranes.  Anorexia  is  frequent, 
and  there  is  nervous  dyspepsia  :  a  sensation  of  pressure  and  of  fullness 
of  the  stomach,  nausea,  eructations,  cardialgia. 

Isaac  has  called  {Berlin  klin.  Woch.,  No.  3,  1889)  attention  to  the 
tendency  to  acne  rosacea. 

The  treatment  is  to  stop  the  difficult  work  done  by  the  patient ;  to 
substitute  milk  for  coffee  ;  to  keep  in  the  open  air  ;  to  take  daily  cold 
baths  followed  by  energetic  friction  ;  and  cognac  in  small  doses. 

This  description  will  apply  equally  well  to  those  working  women  in 
America  who  use  tea  in  amounts  proportional  to  the  confinement  and 
physical  strain  incident  to  their  occupation.  The  treatment  would  be 
the  same,  and  can  probably  be  as  easily  adopted  by  working  women  in 
America  as  in  Germanv. 
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Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  September  5th : 
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12 
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Treatment  of  Typhoid  Fever  by  Cold  Baths.—"  M.  Dpl)ove,  in  a 
pa|)er  read  at  tlic  last  ses.'^iori  of  the  Paris  .Socioto  Modicale  des  Hopi- 
taux  on  the  treatment  of  typhoid  fever  by  cold  bath.«,  dcchired  that  he 
had  not  been  convinced  by  a  recent  paper  of  M.  Mcrklen  that  this  was 
the  best  treatment.  HIh  own  mortality  during  the  last  six  years  was  1 1 
per  cent.,  or  during  the  last  two  years,  9  2  per  cent.  Now  M.  Merklen 
ectimates  the  mortality  from  typhoid  in  Paris  hospitals  treated  by  cold 
baths  as  9-92  per  cent.    M.  Debove  does  not  prescribe  active  medica- 


tion, but  believes  in  keeping  up  copious  diuresis.  To  this  end  he  sup- 
pHes  his  typhoid  patients  with  abundance  of  liquid,  and  if  the  quantity 
of  urine  passed  does  not  appear  to  him  sufficient,  he  '  stimulates  the 
zeal '  of  the  attendants  to  get  the  patient  to  diink  more ;  the  total 
amount  of  fluid  which  should  be  taken  daily  ought,  he  says,  to  be  not 
less  than  five  or  six  quarts.  M.  Debove,  who  does  not  deny  the  good 
effects  of  baths,  suggests  that  they  are  probably  due  to  the  increased 
quantity  of  urine  secreted,  which,  as  in  the  case  where  diuresis  is  pro- 
duced by  drinking,  eariies  off  the  matcries  morbi  from  the  system.  Ac- 
cording to  M.  Gerin-Rose,  who  followed  M.  Debove,  still  more  success- 
ful results  may  be  obtained  by  carrying  out  the  following  indications : 
(1)  To  produce  intestinal  antisepsis  by  means  of  naphthol  and  salicylate 
of  bismuth,  (2)  to  lower  the  fever  by  means  of  very  large  doses  of  qui- 
nine and  warm  baths  (at  86°  F.),  and  (3)  to  keep  up  the  patient's 
strength.  Of  forty-three  patients  treated  during  the  last  eighteen 
months  in  this  way,  only  one  died." — Lancet. 


ANSWERS  TO  CORRESPONDENTS. 
No.  S£9. — We  think  vou  are  wrong. 


To  Contributors  and  Correspondents. — The  attention  of  all  wJiopurjjose 
faiwing  m  with  communications  is  respectfully  called  to  tlie  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  liead  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  foUovdng  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notifed 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  excepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspotidcnee  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  publication.  Xo  at- 
tention will  be  paid  to  anonymous  communiccUions.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  prroperly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  tlie  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers- and  other  publications  containing  matter  which  the  pcrx")i 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  J/im  - 
bers  of  the  profession  who  send  us  information  of  matters  of  inti  rtst 
to  our  readers  will  be  contidered  as  doing  them  and  us  a  favor,  atid, 
if  the  space  at  our  command  (ulmils  of  it,  we  shall  take  pleasure  m 
inserting  the  substance  of  such  commuuications. 

All  communications  intended  for  tlie  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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CLINICAL  LECTURES 

ON  SOME  COMMONLY  OBSERVED  FORMS  OF 

PULMONARY  DISEASE. 

DELIVERED  AT 
THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL. 

By  JAMES  K.  CROOK,  M.  D., 

INSTRUCTOR  IN  CLINICAL  MBDICINB  AND  PHYSICAL  DIAGNOSIS,  ETC. 

Leotuee  IV. 

Acute  Pleurisy  with  Effusion  ;  Aspiration. — This  patient, 
gentlemen,  is  Mrs.  K.  W.,  aged  twenty-eight.  She  gives  a 
plain  and  suggestive  history,  the  symptoms  beginning  at  a 
very  recent  date.  As  you  see,  she  is  a  very  healthy-looking, 
robust  woman,  and  her  face  gives  no  indication  of  disease. 
She  informs  us  that  she  was  perfectly  well  until  about  four- 
teen days  since,  when  she  was  seized  in  the  evening  with  a 
sharp,  catching  pain  in  the  left  side.  She  remembers  also 
that  she  had  very  cold,  chilly  sensations  for  an  hour  or  two 
before  the  pain  came  on,  but  just  afterward  she  had  high 
fever  and  perspired  freely  during  the  night.  The  pain  was 
much  modified  on  the  morning  following,  but  a  short,  dry 
cough  had  developed  during  the  night.  As  this  cough  con- 
tinued and  the  pain  in  the  side  did  not  disappear  after  sev- 
eral days,  she  deemed  it  advisable  to  see  a  physician,  and 
at  that  time  she  came  under  my  observation.  On  examina- 
tion I  found  a  slight  exaltation  of  temperature — 100°  F. — 
and  a  pulse  of  92.  A  careful  physical  examination  yielded 
negative  results,  save  a  catching  respiration  and  a  limitation 
of  respiratory  movements  on  the  affected  side.  But  when 
the  patient  called  to  sec  me  again,  after  a  further  interval  of 
four  days,  I  noticed  that  her  respirations  were  very  panting 
and  hurried,  and  she  informed  me  that  her  breathing  had 
been  getting  shorter  and  shorter  for  several  days  past.  An 
examination  then  disclosed  the  characteristic  physical  signs 
which  we  shall  find  so  well  marked  this  morning.  Her 
temperature  to-day  is  normal,  but  we  find  the  pulse-rate  to 
be  95  to  the  minute.  On  carefully  inspecting  the  chest, 
we  see  that  the  left  side  is  taking  but  little  part  in  the  re- 
spiratory movements.  There  is  also  an  appearance  of  full- 
ness on  that  side.  Palpation  shows  a  complete  absence  of 
vocal  fremitus  almost  from  the  left  clavicle  above  to  the 
bottom  of  the  chest  below.  I  can  feel  the  apex  of  the  heart 
a  little  to  the  right  of  the  sternum,  which  shows  a  displace- 
ment of  at  least  three  inches.  Mensuration  shows  a  pre- 
ponderance of  two  inches  of  the  left  side  over  the  right.  On 
percussion,  I  find  complete  flatness,  both  before  and  behind, 
all  over  the  left  side.  Even  over  the  clavicle  there  is  total 
absence  of  resonance.  When  I  apply  my  ear  to  the  chest 
I  find  a  complete  absence  of  the  respiratory  sounds.  The 
voice  sounds  are  distant  and  mufBed.  The  physical  signs 
in  this  case  are  not  to  be  mistaken.  Our  patient  is  suffer- 
ing from  acute  pleurisy,  with  an  enormous  effusion  into  the 
left  pleural  cavity.  If  we  could  have  seen  the  patient  dur- 
ing the  first  twenty-four  hours  of  the  trouble,  we  should 
probably  have  heard  a  grazing  friction  sound  on  the  left 


side.  At  that  time  the  natural  moisture  of  the  inflamed 
portion  of  the  pleura  was  dried  up  and  the  vessels  were  en- 
larged and  swollen.  The  visceral  and  parietal  layers  of  the 
membrane  then  coming  in  contact  and  rubbing  against  each 
other  would  produce  this  grazing  noise,  which  would  indi- 
cate the  first  or  dry  stage  of  the  disease.  This  sound  dis- 
appears as  soon  as  the  exudation  begins  to  form,  so  that  a 
physical  examination  during  the  second  or  third  day,  or 
before  the  fluid  accumulates  in  sufficient  quantity  to  be  rec- 
ognized, is  apt  to  lead  to  rather  negative  results.  The  exu- 
dative products  are  of  two  kinds — a  serous  fluid,  which 
gravitates  to  the  dependent  portions  of  the  cavity,  and  a 
plastic  or  fibrinous  material,  some  of  which  also  sinks  to  the 
bottom  of  the  pleural  cavity,  but  most  of  which  adheres  to 
the  pleura.  The  membrane,  both  above  and  below  the  level 
of  the  fluid,  is  sometimes  enormously  thickened  by  this 
means,  so  that  it  is  often  impossible  to  make  out  the  exact 
surface  line  of  the  effusion.  In  empyema  there  are  abun- 
dant pus  cells  present.  The  fluid  in  this  case  has  continued 
to  increase  until  the  left  side  is  filled  as  high  up  as  the 
clavicle.  The  heart,  as  we  have  seen,  is  pushed  far  out  of 
its  place.  The  left  lung  is  crowded  to  the  upper  and  back 
part  of  the  chest  against  the  vertebral  column,  and  is  re- 
ceiving very  little  if  any  air.  If  a  further  accumulation 
should  take  place,  the  other  lung  will  also  very  soon  become 
embarrassed  in  its  action  and  the  patient's  condition  will 
become  greatly  aggravated.  If  the  fluid  should  remain  long 
in  the  chest,  the  lung  on  the  affected  side  will  become 
solidified  or  carnified,  as  it  is  termed,  and  will  be  rendered 
permanently  crippled.  The  heart  also  may  be  so  seriously 
interfered  with  as  to  threaten  the  life  of  the  patient.  Now, 
under  these  circumstances,  what  are  the  indications?  If 
the  amount  of  the  effusion  were  slight,  say  extending  up  to 
the  level  of  the  inferior  angle  of  the  scapula,  I  should  rely 
upon  Nature  to  remove  the  fluid  and  aid  it  by  means  of 
hydragogue  cathartics,  diuretics,  and  diaphoretics.  But  in 
cases  like  this,  where  the  effusion  is  considerable  in  amount, 
we  simply  waste  time  by  this  method  of  treatment.  I  have 
spoken  of  this  a?  an  acute  case  because  it  is  of  recent  origin, 
but  it  will  inevitably  become  chronic  unless  we  take  active 
means  to  relieve  the  patient. 

In  my  opinion,  aspiration  or  the  operation  of  thora- 
centesis should  be  performed  without  delay  in  all  such 
cases.  By  withdrawing  a  greater  part  of  the  fluid.  Nature 
will  in  many  cases  continue  the  process  and  the  remain- 
der will  be  absorbed.  If  we  allow  it  to  remain,  we  ex- 
pose our  patient  to  all  the  danger  and  distress  of  embar- 
rassed breathing,  an  impeded  heart,  and  a  carnified  lung. 
At  the  same  time,  the  continued  presence  of  the  fluid  fa- 
vors so  heavy  a  plastic  deposit  upon  the  pleural  surface  as 
to  seriously  modify  or  destroy  its  absorptive  power.  It 
has  been  my  experience  that  aspiration  performed  within 
two  or  three  weeks  after  the  inception  of  the  disease  is  al- 
most invariably  successful  and  requires  no  repetition ; 
whereas,  if  the  fluid  is  allowed  to  remain  longer,  the  opera- 
tion must  be  repeated  two,  three,  or  perhaps  more  times. 
In  one  neglected  case  which  came  under  qiy  observation  in 
the  summer  of  1887,  I  found  it  necessary  to  withdraw  the 
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fluid  on  seven  different  occasions.    We  will  now  proceed  to 
operate  in  this  case.    The  instrument  I  employ  is  a  Potain 
bottle  aspirator.   There  are  as  many  as  twenty-five  or  thirty 
aspirators  in  use  constructed  on  the  same  principle,  but  I 
regard  this  as  one  of  the  best.    Having  bared  the  dorsal 
aspect  of  the  thorax,  I  direct  the  patient  to  sit  with  her  arms 
folded  in  front  of  the  body  in  a  slightly  stooping  position. 
In  cases  of  great  nervousness,  or  fright,  or  weak  heart,  it  is 
not  a  bad  plan  to  perform  the  operation  with  the  patient  in 
the  recumbent  posture  and  administer  an  ounce  or  two  of 
brandy  with  a  little  aromatic  spirit  of  ammonia  before- 
hand.   I  now  look  for  an  intercostal  space  below  the  angle 
of  the  scapula  on  the  left  side.    It  is  rather  difiicult  to  find 
one  in  this  patient,  as  she  is  rather  stout  and  the  ribs  are  not 
widely  separated.    The  seventh,  being  the  first  and  usually 
the  most  prominent  interspace  below  the  scapula,  is  the  one 
I  usuallv  select,  and  into  this  I  shall  now  insert  the  needle. 
I  select  one  of  medium  size  for  this  purpose,  having  previ- 
ously treated  it  with  carbolized  oil  and  passed  an  antiseptic 
solution  through  it.    I  now  press  the  forefinger  of  my  left 
hand  into  the  interspace  and  draw  the  skin  slightly  aside. 
This  leaves  the  skin  somewhat  tense,  and  when  the  needle 
is  withdrawn  a  valvular  puncture  will  remain  which  abso- 
lutely excludes  all  air.    I  now  introduce  the  needle,  being 
careful  to  keep  it  in  the  middle  of  the  interspace  and  particu- 
larly avoiding  the  lower  margin  of  the  upper  rib  for  fear  of 
wounding  the  intercostal  artery.   Having  passed  the  needle 
in  to  the  depth  of  an  inch  and  a  half,  I  pump  the  air  from 
the  receiving  bottle  and  turn  the  stopcock.    There  is  an 
immediate  flow  of  fluid  which,  as  you  see,  is  of  an  amber 
or  straw  color  and  not  turbid.    Having  positively  demon- 
strated the  presence  of  an  efiEusion,  we  are  justified  in  push- 
ing the  needle  to  a  greater  depth  if  required,  as  the  heart 
and  left  lung  are  displaced  far  out  of  harm's  reach.  This 
fluid  confirms  our  diagnosis  of  simple  fibro-serous  pleurisy. 
If  it  were  purulent  it  would  be  more  viscid  and  cloudy.  I 
allow  it  to  flow  away  until  three  bottlefuls,  almost  three 
quarts,  are  discharged.   As  the  patient  is  now  beginning  to 
feel  a  sensation  of  tightness  or  constriction,  I  desist.  This 
should  invariably  be  done  as  soon  as  such  symptoms  appear. 
Other  warning  events  are  the  occurrence  of  coughing,  cold- 
ness of  the  extremities,  shortness  of  breath,  or  a  weakening 
of  the  pulse.    We  are  advised  by  the  text-books  that  pa- 
tients should  always  lie  in  bed  for  twenty-four  hours  after 
the  operation.    This  can  certainly  do  no  harm,  but  I  do 
not  regard  it  as  necessary  or  even  desirable,  unless  the  pa- 
tient is  in  a  very  weak  and  run-down  condition.   I  have  fre- 
quently aspirated  patients  at  the  clinics  and  in  my  olBce 
and  allowed  them  to  walk  or  ride  to  their  homes  just  after- 
ward without  the  occurrence  of  any  harmful  manifestations. 
The  dangers  from  aspiration  of  the  thorax  have  been  greatly 
magnified  in  the  past.    No  doubt  more  or  less  harm  has 
been  done  by  means  of  the  old-fashioned  trocar  and  can- 
nula, but  I  consider  the  danger  in  the  use  of  such  an  instru- 
ment aa  we  have  here  to  be  almost  infinitesimal.    The  fluid 
is  withdrawn  slowly  enough  to  allow  the  viscera  which 
have  been  displaced  to  approach  their  normal  positions 
gradually  and  without  shock.    A  considerable  time  must 
elapse  after  the  operation  before  there  is  a  complete  reposi- 


tion.   This  slow  withdrawal  also  obviates  to  a  great  extent 
the  oedema  of  the  lungs  and  syncope  which  have  been  ob-  |1 
served  under  the  use  of  the  trocar  and  cannula.   The  after-  ij 
treatment  in  this  case  will  consist  simply  in  the  observance 
of  careful  dietetic  and  hygienic  rules,  with  the  administra-  i 
tion  of  a  little  digitalis  and  acetate  of  potassium  to  stimulate 
the  heart's  action  and  promote  free  diuresis.    It  is  entirely 
probable  that  the  small  quantity  of  fluid  remaining  will  be 
absorbed  in  a  week  or  two.    Owing  to  the  plastic  thicken-  i 
ing  of  the  upper  part  of  the  pleura,  considerable  dullness 
still  remains,  but  by  forcible  percussion  I  find  some  reso- 
nance, and  by  auscultation  a  modified  respiratory  murmur  as 
low  down  as  the  sixth  rib  behind.    If  we  find  after  a  week 
or  two  that  the  fluid  is  reaccumulating,  we  will  withdraw  it  \ 
again.    This  will  not  have  to  be  done  more  than  once  or  ; 
twice  at  the  outside. 
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Leyden,  Loomis,   Niemeyer,   Xothnagel,  Pepper,  Salter,  . 
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LAPAKO-COLOTOMY  I 
FOR  STRICTURE  OF  THE  RECTUM.*  ■ 
By  CHARLES  K.  BRIDDOy,  M.  D.,'  .  1- 

BTIBGEON  TO  THE  PBE9BTTEBIAS  HOSPTTAl,  NEW  TOBK.  fl. 

Opening  the  colon  for  obstruction  occurring  in  the  I-: 
lower  bowel,  though  proposed  a  century  and  a  half  ago,  I 
has  only  been  done  on  a  large  scale  during  the  last  thirty  M, 
or  forty  years,  and  it  is  not  improbable  that  even  now  it  If 
would  be  resorted  to  much  more  frequently  if  it  were  not  Ir. 
that  many  surgeons  are  deterred  from  doing  it  on  account  Iti 
of  the  great  mortality  as  presented  in  the  comprehensive  !;>■. 
statistics  of  Batt,  Erckelen,  and  others.    Of  course,  it  ought  l[ 
to  be  taken  into  account  that  such  records  include  numer-  I- 
ous  cases  in  which  the  operation  was  done  before  abdomi- 
nal  surgery  had  attained  to  its  present  position,  and  many  Br- 
other cases  too  far  advanced  to  be  aided  by  intervention  of 
any  kind.    I  think  I  am  not  singular  in  the  opinion  that  ■.  - 
no  such  results  follow  operations  done  at  the  present  time.  I 

I  believe  it  is  recognized  by  all  practical  surgeons  that 
to  derive  the  full  benefit  from  such  interference  the  operation  B  . 
must  be  done  early,  not  as  a  last  resort  to  stave  off  a  present  K.^, 
or  impending  obstruction,  but  as  a  curative  measure;  itj^m^^ 
now  no  longer  a  debatable  question  whether  an  early  <^olo^^L{ 
my  retards  the  growth  of  cancer  or  the  no  less  clinically^, 
malignant  cases  of  spreading,  intractable  ulcerations  tbaftK--  . 
have  so  long  been  attributed  to  syphilis,  but  which  are  in  d6  K... 
wise  influenced  by  treatment  directed  against  that  dyscrasi&l^ 
I  think  it  is  conceded  that  the  operation  does  exercise  8achH|i^ 

♦  Read  before  the  New  York  Surgical  Society,  May  14,  1890.  1^ 
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influence,  that  it  is  of  incalculable  advantage  in  putting  the 
parts  at  rest  and  relieving  the  unceasing  misery  of  tormina 
and  tenesmus  that  nothing  can  assuage  ;  but  to  obtain  the 
full  measure  of  such  results  it  must  be  done  when  the  first 
(  83'mptoms  of  obstruction  manifest  themselves.     I  regard 
I  the  danger  to  life  when  the  operation  is  done  thus  early  as 
i  almost  nil,  and  know  of  no  surgical  procedure  that  affords 
\  such  marked  relief.    Some  have  objected  that  it  is  not  a 
radical  measure ;  that  it  is  only  palliative  and  does  not  cure. 
To  those  I  would  refer  the  cases  that  I  have  reported  where 
patients  were  snatched  from  inevitable  death  by  obstruction 
I  from  inoperable  cancer,  and  to  one  case  where  the  patient 
survived  an  operation  done  under  such  circumstances  for  a 
i  period  of  two  years;  to  other  cases  where  patients  worn 
out  by  years  of  suffering  from  ulceration  and  contraction 
were  restored,  and  are  now  living  in  the  enjoyment  of  ap- 
parently perfect  health. 

I  should  not  like  it  to  be  considered  that  I  object  to  the 
extirpation  of  the  disease.  I  believe  that  it  should  always 
be  done,  providing  we  can  get  beyond  the  limits  of  the  dis- 
ease, even  if  it  be  necessary  to  perform  the  operation  of 
Kraske  to  insure  the  removal  of  the  whole ;  but  I  believe 
that  an  artificial  opening  in  the  loin  or  groin  should  be  a 
preliminary  step;  that  colotomy  should  precede  proctectomy. 

In  the  Medical  Record,  December  28,  1878,  I  published 
a  short  series  of  cases  of  lumbar  colotomy,  and  I  was  so  well 
satisfied  with  the  results  of  those  operations  that  I  continued 
to  practice  it  until  two  or  three  years  ago,  when  I  witnessed 
some  anterior  operations  done  by  my  colleague.  Dr.  Lange, 
and  I  was  so  impressed  with  the  advantages  of  the  method, 
which  I  understood  him  to  say  originated  with  Verneuil, 
that  I  have  since  restricted  myself  to  that  operation,  and 
the  six  cases  reported  in  this  paper  occurred  in  less  than  a 
year's  practice  in  the  Presbyterian  Hospital  of  this  city. 

The  objects  and  modifications  in  the  operation  about  to 
be  described  are  to  prevent  the  passage  of  faeces  from  the 
upper  to  the  lower  opening  of  the  gut,  and  troublesome 
prolapse,  both  of  which  annoyances  have  followed  the  or- 
dinary operation.  Madelung's  operation  was  devised  to 
prevent  the  contents  of  the  alimentary  canal  passing  from 
above  to  the  bowel  below.  He  cuts  the  bowel  entirely  across, 
stitches  the  upper  end  of  the  divided  intestine  to  the  skin, 
thus  establishing  an  artificial  anus;  he  then  invaginates  and 
sutures  the  cut  end  of  the  lower  segment,  dropping  it  into 
the  abdominal  cavity.  The  objection  to  this  is  that  the  gut 
below  frequently  becomes  filled  with  its  own  secretion,  and 
if  the  original  obstruction  is  a  tight  one,  the  patient  will 
suffer  at  times  from  colicky  pains,  which  would  be  mitigated 
if  that  portion  of  the  canal  communicated  with  the  opening 
in  the  abdominal  wall.  Then,  again,  in  the  after-treatment  of 
such  cases  it  may  be,  and  I  think  always  is,  judicious  to  dis- 
infect the  seat  of  disease  from  below  or  above,  and  I  have 
been  well  pleased  with  the  use  of  a  half-  or  one-per-cent. 
solution  of  creolin  for  such  purposes,  continued  daily  for  a 
long  time.  I  am  inclined  to  think  that  in  many  cases  of 
cancer,  irrigation  with  disinfectants  not  only  adds  to  the 
comfort,  but  prolongs  the  life  of  the  patient,  and  I  think 
they  are  equally  beneficial  in  the  badly  ulcerated  syphilitic 
cases. 


With  the  same  object  in  view,  Herbert  Allingham  makes 
an  incision  two  inches  in  length  and  an  inch  inside  the  an- 
terior  superior  spine  of  the  ilium,  and  parallel  with  Pou- 
part's  ligament ;  the  divided  peritonaeum  is  then  sutured  to 
the  skin.  The  sigmoid  flexure  is  pulled  to  the  surface,  a 
piece  with  a  long  mesentery  is  then  fixed  upon,  and  a 
needle  carrying  carbolized  silk  is  passed  through  the  mes- 
entery close  to  the  intestine  and  secured  to  the  abdominal 
wall  on  both  sides.  The  bowel,  being  slung  over  the  silk 
thread,  is  then  sutured  to  the  opening  in  the  parietal  wall, 
and  it  is  not  opened  until  two  or  three  days  after. 

To  prevent  prolapse  of  the  bowel,  Harrison  Cripps, 
F.  R.  C.  S.,  in  a  very  able  article  on  Inguinal  versus  Lumbar 
Colotomy  [Brit.  Med.  Jour.,  April  6,  1889),  proposes  to 
select  a  portion  of  the  gut  with  a  meso  only  long  enough 
to  allow  it  to  be  brought  into  easy  contact  with  the  abdomi- 
nal walls.  He  also  makes  his  incision  in  the  linea  semi- 
lunaris, the  advantage  of  which,  I  think,  is  doubtful. 

I  do  not  think  it  a  matter  of  great  importance  whether 
the  incision  in  the  abdominal  wall  is  made  through  the 
muscular  structures  or  through  the  aponeuroses  along  tUe 
outer  border  of  the  rectus,  providing  that  it  be  not  made 
too  long.  I  believe  that  large  incisions  are  not  necessary 
for  the  free  exit  of  excreta,  and  that  they  favor  hernial 
protrusions  of  the  small  intestine  into  a  sac, formed  out  of 
the  colon,  and  projecting  it  through  the  opening  in  the 
parietes. 

I  make  my  incision  two  inches  long,  an  inch  above 
and  parallel  with  the  outer  third  of  Poupart's  ligament, 
through  the  skin  and  muscular  tissues,  and  an  inch  and  a 
quarter  to  an  inch  and  a  half  through  the  serous  membrane. 
Making  the  incision  through  muscle  and  skin  larger  than 
that  through  the  peritonaeum  very  much  facilitates  the 
introduction  of  sutures  in  the  later  steps  of  the  operation. 
A  finger  introduced  into  the  wound,  directly  down  to  the 
iliac  bone  and  then  directed  inward,  immediately  comes  in 
contact  with  the  large  intestine,  which  is  drawn  into  the 
wound  and  recognized  at  once  by  the  bands  and  glandulae 
epiploicse.  At  this  point  it  will  be  proper  to  select  a 
portion  of  the  gut  that  has  a  mesentery  that  will  permit 
its  approximation  to  the  abdominal  wall  without  such 
traction  as  would  endanger  the  sutures  in  the  event  of 
meteorism  or  vomiting  occurring  subsequent  to  the  opera- 
tion. This  is  ascertained  by  pulling  on  the  knuckle  that 
presents  and,  if  the  meso  is  too  long,  passing  it  onward, 
between  the  forefingers  and  thumbs  from  above  down- 
ward, drawing  out  the  proximal  and  returning  the  distal 
end,  until  a  portion  is  arrived  at  where  the  mesenteric  at- 
tachment is  judged  to  be  sufficient  to  prevent  prolapse. 

A  noose  of  disinfected  silk  is  now  passed  through  the 
meso  at  its  junction  with  the  gut,  and  sufficient  traction  is 
made  upon  this  to  bring  the  two  columns  of  intestine  form- 
ing the  knuckle  parallel,  and  maintaining  such  rehitionship 
permanent,  for  the  length  of  an  inch  or  an  inch  and  a 
quarter,  by  the  introduction  of  a  single  or  double  row  of 
Lembert  sutures  on  either  side  of  the  mesentery.  In  the 
application  of  these  sutures  it  is  wise  to  avoid  the  very 
numerous  small  vessels  that  bleed  freely  when  punctured. 

The  next  step  is  to  suture  the  parietal  to  the  visceral 
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peritonaeum,  and  it  is  well  to  use  two  thirds  of  the  opening 
for  the  proximal  and  one  third  for  the  distal  opening  of  the 
gut.  This  line  of  suture  will  be  oblique,  leading  from  the 
point  where  the  mesentery  is  transfixed  by  the  temporary 
ligature  around  the  side  and  crossing  the  gut  about  an  inch 
on  either  side  of  the  point  where  the  contemplated  section 
is  to  be  made.  The  introduction  of  these  sutures  will  be 
facilitated  by  using  small  tenacula  to  lift  the  peritonaeum 
and  hold  it  in  relation  with  the  gut  while  the  sutures  are 
introduced  with  Hagedorn's  fine  curved  intestine  needle. 

The  gut  must  now  be  divided  transversely;  the  section 
must  involve  the  whole  lumen  of  the  canal,  except  a  very 
narrow  strip  at  the  point  of  attachment  of  the  mesentery. 
When  this  is  done,  the  parts  are  well  irrigated,  the  tem- 
porary ligature  is  removed,  and  the  margins  of  the  incision 
are  united  to  the  skin. 

Even  with  all  these  precautions,  the  two  ends  of  the 
bowel  terminating  on  the  surface  and  attached  to  each 
other  in  parallel  lines  below  the  surface,  it  does  happen,  in 
some  wav  inexplicable  to  me,  that  a  portion  of  the  contents 
from  above  will  pass  into  the  gut  below  for  a  few  weeks, 
but  after  that  time  I  think  it  may  be  predicted  that  every- 
thing will  come  through  the  artificial  opening. 

The  operation  described  above  is  only  applicable  to 
cases  where  the  obstruction  is  not  complete.  Its  perform- 
ance requires  the  introduction  of  twenty  or  thirty  Lembert 
Bnd  several  superficial  sutures.  They  are  not  easily  applied, 
and  the  operation  is  a  long  one.  Indeed,  I  have  very  strong 
doubts  whether  it  is  not  best  to  do  the  operation  in  the 
loin  in  those  cases  where  the  obstruction  is  complete  and 
has  lasted  several  days.  In  such  cases  there  is  frequently 
very  great  abdominal  distention,  and,  if  an  anterior  oper- 
ation were  selected,  it  might  be  difficult  to  prevent  infec- 
tion of  the  peritonaeum.  There  is  the  advantage  of  doing 
the  lumbar  operation  when  the  colon  is  distended  that  it 
is  easily  performed,  and  that  the  peritoneal  investment  is 
out  of  the  way. 

In  the  only  two  cases  in  which  I  have  operated  for  com- 
plete obstruction  due  to  stricture  of  the  rectum  the  advan- 
tages of  the  loin  operation  were  manifest.  The  first,  occurring 
in  the  practice  of  Dr.  Hunt,  of  Cornish  Flats,  and  reported 
by  him  in  the  Medical  Record,  1878,  was  for  obstruction 
lasting  twelve  days,  due  to  inoperable  cancer.  The  lumbar 
operation  was  done,  the  relief  was  prompt,  and  the  patient 
lived  and  was  quite  comfortable  for  two  years  after. 

The  other  case  was  the  last  reported  in  the  present  series, 
also  for  cancer,  out  of  the  reach  of  the  knife  by  any  other 
operation  than  the  one  recommended  by  Kraske.  Com- 
plete obstruction  had  lasted  two  weeks,  the  abdomen  was 
enormously  distended,  and  the  patient's  condition  was  very 
bad.  The  indicitions  were  for  a  rapid  operation.  The  anterior 
operation  was  done,  no  attempt  at  the  formation  of  a  spur 
was  made,  the  intestine  was  approximated  to  the  abdominal 
wall  by  a  few  sutures,  and  an  incision  gave  exit  to  a  very 
large  amount  of  fluid  freces.  The  patient  died  in  a  few  hours 
from  shock,  and  the  autopsy  revealed  no  traces  of  peritoneal 
infection. 

Case  I  ( Reported  hy  Dr.  David  JU.  Marvin).  Carcinoma 
o/ the  Rectum ;  Laparo-colotomy  ;  Recovery. — Thomas  C,  aged 


forty-nine,  single,  native  of  Ireland,  occupation  laborer,  admit- 
ted to  service  of  Dr.  Briddon,  Presbyterian  Hospital,  October 
10,  1888. 

Family  history  negative ;  has  had  rheumatism  ;  has  been  in- 
temperate, and  uses  alcohol  freely;  denies  any  syphilitic  taint. 
For  five  months  previous  to  admission,  complained  of  diarrhoea, 
tenesmus,  and  pain  in  the  rectum  ;  stools  small,  containing  mu- 
cus and  blood  ;  no  abdominal  pain  or  stomach  disturbance ; 
has  frequent  micturition,  and  has  lost  flesh  and  strength.  On 
admission,  is  emaciated  and  anaemic ;  skin  dusky,  almost  ic- 
teric ;  liver  diminished  in  size ;  organs  are  otherwise  negative. 
Rectal  examination  reveals  a  tumor  of  the  size  of  a  hen's  egg  in- 
volving the  anterior  wall  of  the  rectum,  two  inches  above  exter- 
nal sphincter  ;  also  an  annular  growth  at  same  level  extending 
higher  than  the  finger  can  reach  ;  the  new  growth  is  indurated 
and  tender  on  pressure,  and  extends  into  lumen  of  gut,  though 
the  finger  passes  through  it  readily. 

October  2Jf,  1888. — Patient  submitted  to  operation  of  coloti' 
my;  no  pain  or  elevation  of  temperature  followed.  Bowe" 
moved  from  both  the  natural  and  artificial  outlet  on  the  d;i 
following  the  operation.    Rectum  washed  out  daily  with  on. - 
per-cent.  solution  of  creolin  ;  sutures  removed  at  the  end  of  tl 
first  week  ;  primary  union. 

During  December  patient  experienced  much  diflBculty  in 
urinating;  stream  was  retarded  and  attended  with  pain  and  te- 
nesmus ;  faecal  matter  passes  through  both  openings. 

In  January  patient  decidedly  improved;  the  trouble  in  urin- 
ating had  ceased,  and  all  the  ffeces  passed  through  the  artificial 
opening;  blood  and  mucus  occasionally  discharged  from  the 
anus ;  odor  controlled  by  the  enemata  of  creolin. 

March  19th. — He  left  the  hospital  very  much  improved  phys- 
ically. 

Case  II  {Reported  iy  Dr.  David  M.  Martin).  Cdrcinom  i 
of  the  Rectum;  Laparo  colotomy ;  Recovery. — Carl  K.,  aged 
fifty-three  years,  born  in  Germany,  cigar  maker,  married,  en- 
tered Presbyterian  Hospital,  service  of  Dr.  Briddon,  January  8, 
1889. 

Family  history  negative ;  uses  alcohol  moderately;  denies 
syphilis ;  has  suffered  during  the  past  year  from  what  has  been 
supposed  to  be  piles  ;  has  complained  a  good  deal  of  pain  of  a 
very  severe  and  continuous  character;  stools  mucoid  and  bloody. 
Has  been  steadily  losing  flesh  and  strengtii ;  patient  is  anaemio, 
cachectic,  and  much  emaciated.  Rectal  examination  reveals  as 
ulcerated  annular  growth  two  inches  above  the  anus,  indurated, 
and  fixed  immovable  to  adjacent  organs;  it  extends  beyond  the 
reach  of  the  finger. 

January  31,  1889. — Patient  was  submmitted  to  the  opera- 
tion of  colotomy.  Recovery  from  operation  uneventful ;  bowels 
acted  daily,  everything  passing  through  the  artificial  opening; 
he  was  shortly  afterward  removed  from  the  hospital,  and  event- 
ually died  in  his  own  home. 

Case  III  {Reported  by  Dr.  David  M.  Martin).  Syphilitie 
Stricture  of  the  Rectum;  Laparo-colotomy  ;  Recovery. — Mary 
F.,  aged  thirty-one,  native  of  United  States,  married,  house- 
wife, entered  Presbyterian  Hospital,  service  of  Dr.  Briddon, 
January  14,  1889.  Patient  gives  no  alcoholic,  tubercular,  or 
rheumatic  history,  but  a  decided  one  of  syphilis. 

About  nine  years  ago  she  commenced  to  use  purgatives  for 
gradually  increasing  constipation,  and  they  became  less  and  lea 
eflBcient.  Three  years  ago  and  twice  since  was  operated  on  for 
stricture  of  the  rectum,  but  each  time  with  only  temporary  re- 
lief. She  sufters  severely  from  ever-present  pain,  tenesmus 
and  constipation,  and  has  a  constant  purulent  discharge  from 
the  anus.  The  lower  four  iuches  of  tiie  rectum  is  occupied  by 
a  continuous  ulcerated  surface — irregular,  somewhat  funnd* 
shaped,  and  the  examining  finger  can  not  puss  beyond  it. 
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In  view  of  the  fact  that  long-continued  intelligent  treatment, 
including  incision  of  the  stricture,  and  on  a  subsequent  occa- 
sion proctotomy,  had  done  no  good,  the  patient  was  advised  to 
submit  to  an  operation  for  artificial  anus,  and  that  operation 
was  done  on  January  19,  1889.  The  recovery  after  the  opera- 
tion was  uneventful;  bowels  moved  daily  after  the  third  day; 
temperature  ranged  from  99°  to  100°  F.  till  the  bowels  moved, 
when  it  fell  to  normal  and  remained  there.  The  lower  bowel  was 
washed  out  daily  with  a  one-per-cent.  solution  of  creolin.  On 
February  5th  the  patient  left  the  hospital  in  apparently  perfect 
health,  and  sutfering  very  little  if  any  inconvenience  from  the 
artificial  anus. 

Cask  IV  (Reported  iy  Br.  David  M.  Marvin).  Syphilitic 
Stricture  of  the  Rectum  ;  Lajtaro-colotomy  ;  Recovery. — Mary 
M.,  aged  thirty -three,  married,  born  in  United  States,  housewife, 
was  admitted  to  service  of  Dr.  Briddon,  Presbyterian  Hospital, 
on  March  4,  1889. 

The  patient  gives  no  alcoholic  history.  Six  years  ago  she 
had  an  acute  articular  rheumatism.  At  the  age  of  fifteen  years 
she  contracted  syphilis  from  her  husband.  For  the  past  ten 
years  constipation  has  been  her  chief  trouble,  defecation  being 
attended  with  great  difficulty  and  pain,  added  to  which  she  has 
a  constant  wearing  pain  in  the  left  iliac  fossa.  Latterly  she  has 
ceased  to  have  control  over  her  bowels,  and  has  a  discharge  from 
the  anus  muco-purulent  in  character. 

On  admission,  she  was  found  poorly  nourished  and  antemic. 
Temperature  100°  F.,  pulse  slightly  accelerated,  urine  negative. 
There  are  some  cutaneous  tabs  around  the  anus.  A  very  tight 
stricture,  which  will  admit  only  the  little  finger  with  difficulty  ; 
its  upper  limit  can  not  be  felt.  Fer  vaginam  the  greatly  thick- 
ened walls  of  the  rectum  can  be  felt,  reaching  up  to  the  limit 
of  the  posterior  fornix.  The  uterus  and,  in  fact,  all  the  pelvic 
organs  are  found  matted  together.  In  the  upper  part  of  the 
posterior  vaginal  wall  is  a  fistula  communicating  with  the  rec- 
tum and  permitting  the  passage  of  faeces. 

On  March  9,  1889,  submitted  to  the  operation  of  colotomy. 
Her  bowels  acted  on  the  fourth  day.  Primary  union  obtained. 
Everything  passed  through  the  artificial  outlet.  The  lower 
bowel  was  irrigated  with  creolin  daily,  her  recto-vaginal  fistula 
ceased  giving  her  any  trouble,  she  gained  remakably  in  health 
and  strength,  and  lefi  the  hospital  cured  on  March  22d. 

Case  V  {Reported  iy  Dr.  Henry  L.  Shively).  Stricture  of 
the  Rectum  ;  Laparo-colotomy  ;  Recovery.  Service  of  Dr.  Brid- 
don.—  Maggie  L.,  aged  thirty-one.  United  States,  married, 
housewife.  Her  father  died  of  Bright's  disease ;  otherwise 
there  is  no  morbid  family  history.  She  had  one  child  twelve 
years  ago;  following  her  labor  she  developed  puerperal  fever, 
and  was  confined  to  her  bed  for  a  period  of  three  months.  Seven 
years  ago  she  underwent  an  operation  for  fistula  in  ano,  and, 
three  years  later,  a  second  operation  for  ischio-rectal  abscess. 
The  first  symptoms  of  her  present  trouble  developed  a  few 
weeks  before  the  appearance  of  this  abscess.  She  suffered  from 
obstinate  constipation,  and  there  had  been  a  progressive  loss  of 
flesh  and  strength.  At  time^  she  sufl'ers  severely  from  shooting 
pains  in  the  rectum,  and  obscure  abdominal  pain.  Menstruation 
has  always  been  regular. 

On  admission,  the  patient  is  very  poorly  nourished  and  ana3- 
mic.  Urine  contains  a  trace  of  albumin,  granular  and  hyaline 
casts.  On  digital  exploration  of  the  rectum,  there  is  detected  a 
firm  annular  stricture,  which,  just  admitting  the  index  finger, 
extends  upward  and  beyond  reach  ;  the  walls  are  very  much  in- 
filti-ated,  and  the  whole  surface  is  ulcerated.  The  futility  of 
palliative  treatment  having  been  demonstrated  by  the  long-con- 
tinued ineflfectual  use  of  bougies,  the  patient  seeks  relief  by 
the  operation  of  colotomy,  which  was  done  on  October  11, 1889. 
The  history  afterward  was  uneventful;  she  had  no  elevation  of 


temperature,  had  a  few  movements  from  the  natural  outlet, 
and  then  everything  passed  through  the  artificial  opening.  The 
relief  was  marked  and  prompt.  She  at  once  began  to  pick  up 
health  and  strength,  and  was  discharged  cured  on  November 
13th. 

Case  VI  {Reported  ly  Dr.  Franh  Le  Moyne  Hupp).  Lajmro- 
colotomy  for  Complete  Ohstruction  of  Fourteen  Days'  Standing, 
due  to  Cancer  of  the  Rectum;  Death  in  a  Few  Hours  from 
Shock;  History. — Samuel  I.,  aged  fifty-five,  baker,  family  his- 
tory of  no  interest;  no  rheumatic,  malarial,  nephritic,  or  syphi- 
litic history  ;  there  is  a  mild  alcoholic  habit.  Admitted  to  the 
medical  wards  of  the  Presbyterian  Hospital  on  December  2, 
1889,  giving  the  following  history  :  Two  weeks  previous  to  ad- 
mission he  was  seized  with  general  abdominal  pain ;  its  onset 
was  sudden,  and  its  character  was  sharp  and  shooting.  Except 
one  small  unsatisfactory  motion,  the  bowels  have  been  obsti- 
nately closed  since  the  first  appearance  of  the  pain.  He  has 
also  been  greatly  troubled  with  vomiting. 

On  admission — temperature,  99'5° ;  pulse,  120 ;  patient  is 
fairly  nourished,  but  anaemic ;  face  is  pale,  and  expression  be- 
tokens anxiety.  Tongue  is  coated.  Abdomen,  markedly  tense 
and  enlarged,  tender  on  palpation.  In  the  right  inguinal  region 
there  is  more  decided  resistance  to  the  touch  ;  an  elongated 
mass  is  felt,  dull  on  percussion.  In  the  middle  and  upper  part 
of  the  abdomen  a  tympanitic  note  is  obtainable ;  in  the  left  in- 
guinal region  there  is  dullness,  but  the  bulging  is  less  marked 
than  on  the  right  side.  Says  that  more  than  a  year  ago  he  ex- 
perienced a  similar  but  much  less  severe  attack. 

A  rectal  examination  reveals  an  annular  constriction  about 
a  finger's  length  above  the  external  sphincter  ;  it  apparently  oc- 
cludes the  lumen  of  the  gut;  there  are  several  pedunculated 
growths  growing  upon  its  under  surface. 

December  5<A.— Patient  is  transferred  to  the  surgical  divis- 
ion, service  of  Dr.  Briddon,  and  immediately  prepared  for  opera- 
tion at  3  P.M.  Ether  narcosis:  an  incision  was  made  an  inch 
above  and  parallel  with  the  outer  third  of  Poupart's  ligament, 
two  inches  in  length ;  incision  in  peritonaeum,  an  inch  and  a 
half;  patient's  condition  was  critical;  no  attempt  was  made  at 
the  formation  of  a  spur;  the  colon  immediately  came  into  view, 
as  recognized  by  longitudinal  bands  and  appendices  epiploicae. 
It  was  drawn  out,  attached  to  the  opening  in  the  abdominal 
wall  by  a  few  sutures,  and  an  opening  was  at  once  made,  giving 
exit  to  a  large  quantity  of  fluid  faeces  and  a  considerable  quan- 
tity of  gas ;  when  this  ceased,  the  cut  edge  of  the  colon  was 
secured  to  the  skin,  when  a  second  and  more  profuse  discharge 
began,  and  continued  for  some  time.  This  was  followed  by  a 
marked  diminution  in  the  abdominal  distension;  but  the  patient 
never  rallied  from  the  shock,  and  died  about  twelve  hours  after 
the  operation. 

In  Case  I  it  will  be  noticed  that  the  contents  of  the  ali- 
mentary canal  continued  to  discharge  through  the  natural 
anus  for  several  weeks ;  this  was  due  to  the  incision  in  the 
intestine  in  that  case  being  made  in  the  longitudinal  in- 
stead of  the  transverse  direction.  It  will  also  be  noted  in 
the  histories  of  the  cancer  cases  that  they  are  reported  as 
having  been  discharged  cured  ;  it  will  be  understood,  of 
course,  that  the  term  applies  only  to  the  conditions  com- 
plicating the  disease,  and  not  to  the  disease  itself. 

In  conclusion,  I  would  beg  to  submit  the  following 
propositions : 

1.  By  abolishing  function  in  that  part  of  the  bowel  be- 
low an  artificial  anus,  and  instituting  another  route  of  in- 
gress for  treatment,  we  retard  those  progressive  destructive 
processes  in  cancer  and  in  the  quasi-syphilitic  ulcerations, 
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and  eliminate  the  principal  causes  of  sufEering  associated 
with  those  diseases. 

2.  To  prevent  the  annoyance  caused  by  faeces  passing 
from  the  part  above  to  the  part  below  an  artificial  anus,  we 
must  resort  either  to  the  objectionable  method  of  Made- 
lung,  or  to  some  of  the  various  methods  for  the  formation 
of  an  eperon  or  spur. 

3.  To  prevent  the  annoyance  of  subsequent  prolapse,  we 
must  make  the  section  in  the  abdominal  wall  as  small  as 
consistent  with  the  object  in  view,  preferably  through  mus- 
cular tissue,  following  in  other  respects  the  advice  of 
Cripps,  selecting  a  portion  of  the  colon  that  has  a  meso 
only  long  enough  to  reach  the  surface. 

4.  A  great  deal  can  be  done  in  the  treatment  of  non-can-, 
cerous  stricture  by  the  faithful,  gentle,  and  long-continued 
use  of  bougies,  and  other  local  and  constitutional  means; 
but  to  derive  the  full  measure  of  relief  from  iliac  colotomy, 
it  must  be  done  early  and  before  the  occurrence  of  com- 
plete obstruction.  When  that  has  taken  place,  and  we  have 
to  deal  with  a  largely  dilated  abdomen,  I  believe  that  the 
lumbar  operation  is  the  preferable  one. 


REASONS  FOR  THE  RELATIVE  IMMUNITY  FROM 
PULMONAEY  PHTHISIS  IN  COLORADO, 

AND  ITS  THERAPEUTIC  IMPORTANCE. 
By  H.  B.  MOORE,  M.  D., 

COLORADO  SPRtNGS. 

The  word  relative  might  almost  be  omitted  from  the 
above  wording,  for  the  number  of  cases  of  tuberculosis 
originating  in  Colorado  are  proportionally  so  small  as  com- 
pared with  what  obtains  in  other  parts  of  the  world  that 
immunity  from  tuberculosis  in  Colorado  stands  practically 
as  a  fact.  An  immunity  exists  also  in  some  parts  of  the 
South  American  Andes,  in  certain  restricted  areas  in  the 
Alps,  and  also  in  other  portions  of  the  world,  the  climatol- 
ogy of  which  has  as  yet  been  little  studied.  When  we  ask 
ourselves  for  the  reasons  for  this  immunity  and  look  up 
what  has  been  written  on  the  subject,  wc  are  confronted 
with  much  speculation  and  uncertainty.  In  fact,  not  a  small 
portion  of  the  profession  still  holds  to  the  belief  that  if  such 
areas  of  immunity  exist  at  all,  it  is  only  by  virtue  of  an  ab- 
sence of  the  conditions  usually  present  in  thickly  settled 
communities,  or,  in  other  words,  that  it  is  simply  a  nega- 
tive, not  a  positive,  attribute  of  said  areas.  With  a  view 
to  settling  this  point,  the  Swiss  commission  was  appointed  in 
the  year  1865  to  ascertain  and  report  upon  the  sanitary  con- 
ditions and  percentage  of  deaths  from  tuberculosis  at  dif- 
ferent altitudes  in  Switzerland.  The  statistics  accumulated 
by  the  commission  covered  a  period  of  four  years,  and  Miil- 
ler  in  his  published  report  states  that,  although  no  areas  of 
absolute  immunity  were  found,  it  was  ascertained  that,  sani- 
tary conditions  remaining  the  same,  a  relative  immunity  ex- 
isted at  various  altitudes,  modified  by  latitude  and  local  con- 
ditions. Independent  observers  in  various  localities  have 
also  given  more  or  less  conclusive  testimony  on  this  point 
—p.  .7.,  Kuchenmeister's  collection  of  statistics  for  Saxony, 
Jacubasch's  for  the  llartz  Mountain  region,  and  those  of 


Bremer  for  Gorbersdorf — and  the  fact  is  further  evidenced 
by  the  degree  of  immunity  observed  in  the  highly  situated 
Andean  cities  and  those  of  the  Central  American  and  Mexi- 
can plateaus. 

Prior  to  the  discovery  of  the  tubercle  bacillus  by  Koch 
in  1882,  those  who  sought  to  explain  local  immunity  were 
at  a  disadvantage,  inasmuch  as  the  intimate,  essential  na- 
ture of  the  disease  was  still  unknown.  Since  that  time,  al- 
though bacteriology  is  doubtless  still  in  its  infancy,  much 
has  been  learned  of  the  grosser  laws  governing  bacterial  life 
and  its  propagation.  We  know,  e.  g.,  that  certain  degrees 
of  heat  and  moisture  and  certain  media  present  conditions 
much  more  favorable  than  others  to  these  low  forms  of  life. 
We  also  know  that  these  limits  vary  widely  in  difiierent  bac- 
teria. It  is  from  a  study  of  these  general  laws  and  of  tho 
special  facts  relating  to  the  culture  of  the  tubercle  bacillus 
that  we  are  to  draw  data,  whose  comparison  with  the  con- 
ditions found  in  a  given  climatic  zone  will  aid,  at  least  nega- 
tively, in  the  solution  of  the  question.  Without  going  into 
details  exhaustively,  the  main  facts  concerning  the  condi- 
tions essential  to  the  life  and  propagation  of  the  tubercle 
bacillus,  as  determined  by  experiments  in  artificial  media, 
are  briefly  as  follows  :  The  bacillus  itself  is  extremely  fas- 
tidious as  to  its  culture  medium  and  extraordinarily  sensi- 
tive to  changes  of  environment.  In  ordinary  culture  me- 
dia— gelatin,  agar-agar,  and  bouillon — it  grows  either  not  at 
all  or  very  incompletely,  and  it  is  only  in  blood  serum  that 
it  thrives.  This  sensitiveness  is  further  exhibited  to  a 
marked  extent  against  changes  of  temperature  and  dryness. 
Above  108°  and  below  86°  F.  development  ceases  entirely 
and  is  only  complete  at  the  temperature  of  the  body. 

This  fact  is  so  rigid  that  in  its  cultivation  an  oven  kept 
at  a  uniform  temperature  is  a  necessity,  and  added  to  this 
is  the  third  fact,  that,  owing  to  its  very  slow  growth,  there 
must  be  an  undisturbed  continuance  of  these  conditions  for 
a  relatively  long  period.  In  the  face  of  this,  it  might  be  a 
matter  for  wonder  that  the  tubercle  bacillus  existed  at  all 
were  it  not  that  its  spores  are  as  exceptionally  resistent  and 
unyielding  to  adverse  influences  as  the  bacillus  itself  is  the 
reverse.  This  spore  formation  goes  on  both  in  the  body 
and  outside  in  the  sputum,  and  the  resulting  spores  are 
among  the  most  resistent  known.  They  will  stand  dryness 
for  months,  temperatures  of  boiling  point  for  hours,  and 
long  exposure  to  low  temperatures  as  well.  From  a  consid- 
eration of  the  foregoing,  we  can  readily  see  that  if  bacilli 
were  all  we  had  to  contend  with,  many  climates  could  offer 
strong  anti-tubercular  properties.  The  disease  might  even 
soon  cease  to  exist ;  but,  unfortunately,  tubercular  spores 
have  such  powers  of  resistance  that  probably  no  habitable 
climate  could  enjoy  immunity  by  virtue  of  any  specific  anti- 
septic properties  possessed  by  it.  It  is,  however,  doubtless 
true  that  "spore  formation  and  the  consequent  multiplication 
of  bacilli  are  much  inhibited  by  the  conditions  peculiar  to 
mountain  regions.  Miquel  ascertained  that  in  a  given  quan- 
tity of  air  taken  as  a  standard  for  comparison  there  were 
absolutely  no  bacteria  over  the  Mer  de  Glace  at  Chamounix, 
Switzerland  ;  that  in  the  same  bulk  of  air  in  a  hotel  corri- 
dor at  Lucerne  were  twenty-five  and  in  Paris  seven  thou- 
sand.   Of  course  the  overwhelming  majority  of  these  or- 
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ganisms  were  non-pathogenic,  and  these  facts  admit  of  but 
limited  application  to  the  subject  under  consideration.  The 
presence,  then,  of  any  specific  germicidal  effects  in  high  alti- 
;  tudes  not  being  admitted,  we  must  look  for  the  reasons  for 
immunity  in  some  change  in  the  individual  whereby  he  loses 
his  susceptibility,  or,  in  other  words,  no  longer  presents  a 
ground  adapted  to  the  reception  or  growth  of  tubercular 
seed,  or,  as  the  bacteriologist  would  put  it,  he  ceases  to  be 
8  suituable  culture  medium.  These  changes  in  individuals 
living  in  the  immune  areas  of  Colorado  are  due  to  the  fol- 
lowing essential  climatic  peculiarities,  whose  effects  and 
therapeutic  significance  will  be  briefly  considered  in  the 
order  named  :  Atmospheric  attenuation,  dryness,  purity,  in- 
creased opportunity  for  out-of-door  life,  and  sandy,  porous 
soil. 

Among  the  most  conspicuous  effects  of  high  altitudes  is 
the  increased  expansive  power  of  the  lungs.  This  fact  is  so 
generally  known  and  recognized  that  it  needs  no  comment. 
It  signifies,  of  course,  that,  owing  to  the  atmospheric  attenu- 
ation, to  fully  meet  the  needs  of  the  system  greater  respira- 
tory activity  is  necessary,  and  that  portions  of  the  lungs 
but  little  used  at  sea-level  are  brought  into  requisition,  and 
the  whole  organ  takes  on  increased  functional  activity  with 
all  the  incidental  nutritive  advantages,  according  to  the 
known  law  that  tubercle  has  a  special  affinity  for  organs 
that  functionate  incompletely,  and  its  converse,  that  their 
power  of  resistance  and  vitality  exhibit  a  direct  ratio  to 
their  functional  activity. 

The  effects  upon  the  heart  and  its  nutrition  are  also  con- 
•  j    spicuous.   At  first  the  pulsations  are  considerably  increased 
'    in  frequency,  but  this  disappears  after  a  time,  as  the  heart 
becomes  gradually  larger  and  the  performance  of  its  work 
i  j    more  vigorous.     In  this  connection  the  observations  of 
-     Rokitansky  are  of  much  interest.    He  declared  that  the 
heart  and  vessels  were  always  relatively  small  in  chronic 
I     phthisis.   I  have  often  heard  Formad,  coroner's  physician  in 
[1     -Philadelphia,  say  that  he  had  observed  the  same  thing  in 
}     large  numbers  of  autopsies,  and  Bremer,  of  the  Gorbersdorf 
{     Heilanstalt,  said  that  it  held  true  of  the  14,000  cases  treated 
r     at  his  institution  during  its  history.    Bremer  was  a  pro- 
nounced believer  in  the  theory  that  this  relative  smallness 
was  a  prominent  etiological  factor  in  the  production  of 
phthisis,  and  that  the  benefit  of  the  high-altitude  treatment 
was  to  no  inconsiderable  extent  due  to  the  effect  upon  the 
heart  and  closely  related  pulmonary  nutrition.  Although  this 
may  seem  rather  hypothetical  from  our  present  standpoint 
and  mode  of  thought,  yet  it  is  better  not  to  blind  ourselves 
to  its  possible  overtowering  importance  in  predisposition, 
especially  when  we  reflect  upon  how  slight  is  our  knowl- 
edge as  to  the  essential  nature  of  predisposition.    It  is  at 
any  rate  obvious  that  any  change  of  environment  having 
for  its  consequences  such  marked  effect  upon  respiration 
and  circulation  must  be  powerful  for  good  or  evil. 

As  a  further  effect  of  high  altitudes  is  to  be  mentioned 
the  marked  improvement  in  appetite  and  assimilation.  This 
seems  to  occur  independently  of  any  qualities  in  mountain 
climates  other  than  atmospheric  attenuation  and  the  cold, 
bracing  air,  and  probably  by  the  power  these  qualities  pos- 
sess of  imparting  to  all  of  the  organs  a  more  perfect  func- 


tional life,  combined  with  a  tonic  effect  upon  the  nervous 
system,  thus  overcoming  "  vulnerability  "  of  tissue.  The 
role  played  by  extreme  dryness  can,  it  seems,  hardly  be  ex- 
aggerated, and  in  its  direct  effect  upon  the  local  process  is 
probably  nearly  equal  in  importance  to  elevation.  Dr.  Deni- 
son,  of  Denver,  who  has  given  this  subject  special  study,  has 
made  some  interesting  observations  on  the  increased  osmosis 
of  watery  vapors  at  points  on  the  eastern  slope  of  the  Rocky- 
Mountains  taken  as  a  type  of  dry  climates  and  places  upon 
the  Atlantic  seaboard.  He  also  says  that  "  if  we  knew  to- 
day the  absolute  humidity  of,  or  the  average  amount  of 
vapor  in,  a  cubic  foot  of  air  in  all  parts  of  the  country,  we 
should  have  one  of  the  most  valuable  indications  possible  of 
the  best  localities  for  phthisical  patients.  With  some  reser- 
vation as  to  temperature,  the  smallest  ratios  would  indicate 
where  consumption  seldom  originates."  The  infrequency 
of  phthisis  in  the  dry  parts  of  Egypt,  Australia,  Arizona, 
and  other  places  furnishes  good  evidence  of  the  correctness 
of  this  view,  at  least  as  an  adjunct  to  altitude;  and  in  cases 
in  which,  for  any  reason,  high  altitude  is  contra-indicated, 
and  the  patient  can  not  be  allowed  to  enjoy  a  combination 
of  the  two,  a  low  altitude  with  dryness  should  be  chosen. 

An  absolutely  dry  air,  possessing,  as  it  does,  great  ab- 
sorbent power,  is  activel)'  opposedto  suppuration,  being,  as 
it  were,  a  constantly  applied  aseptic  blotting-pad  to  suppu- 
rating surfaces,  and  quickly  drying  up  those  patches  of 
broncho-pulmonary  catarrh  so  frequently  the  nidi  for  tuber- 
cular infection.  The  drying,  shriveling  process  which  beef 
or  carcasses  exposed  to  the  air  in  exceedingly  dry  countries 
undergoes  will  be  a  familiar  and  remembered  example  by 
those  who  have  observed  it.  Apropos  to  this  subject,  I 
wish  to  make  a  few  remarks  on  equability  of  temperature 
and  wind. 

Exceedingly  dry  countries,  like  Colorado,  show  an  en- 
tire absence  of  that  equability  which  is  the  concomitant 
of  and  can  only  be  secured  by  the  latent  equalizing  influ- 
ence of  large  surrounding  bodies  of  water  and  moist  atmos- 
pheres, of  which  Florida  is  an  example  ;  hence  those  writers 
who  speak  of  "  dry  equable  climates  "  affirm  what  is  para- 
doxical and,  from  the  teachings  of  physical  science,  impossi- 
ble. As  for  wind,  a  study  of  the  mechanism  of  its  production 
will  show  that  it  also  is  a  necessary  feature  of  dry  climates, 
and  if  it  is  not  found  in  a  special  area,  it  can  only  be  a  local 
accident — the  result  of  a  sheltering  range  of  hills  or  spur  of 
mountains.  Dryness  has  the  further  advantage  of  robbing 
oscillations  of  temperature  of  the  danger  and  discomfort 
otherwise  attending  them.    The  special  of  mountain 

air  is  well  shown  by  the  results  of  Miquel's  observations  above 
alluded  to,  which  have  obtained  such  wide-spread  currency, 
and,  excepting  warmth,  purity  is  the  most  classic  desidera- 
tum in  the  selection  of  climate  for  phthisis.  Dr.  Anderson, 
of  Colorado  Springs,  believes  that  the  beneficial  effect  of  the 
Colorado  climate  is  due  almost  entirely  to  the  puritv  of  the 
air  and  its  aseptic  condition.  This  is  also  the  view  of  many 
of  the  most  eminent  clinicians  of  Europe  and  this  country, 
and  its  importance  is  emphasized  by  the  preponderatinor  in- 
fluence in  the  production  of  phthisis  of  crowding  and  poor 
ventilation.  Xow,  while  I  have  no  intention  of  being  hereti- 
cal upon  such  an  essentially  orthodox  point  as  the  necessity 


316 


SWJIN':  ADENOID  TISSUE  IN  THE  NASO-PHARYNX  AND  PHARYNX.    [X.  Y.  Med.  Joto., 


for  pure  air  in  general,  yet  I  think  its  importance  has  occupied 
the  professional  mind  for  a  long  time  to  the  exclusion  of 
what  are  in  this  connection  more  unique  climatic  attributes. 
Otherwise  how  can  we  account  for  the  degree  of  immunity 
which  still  exists  in  many  large,  growing  cities  at  high  alti- 
tude, of  which  Denver  may  be  regarded  as  an  example.  The 
sanitary  conditions  in  these  cities  are  certainly  not  above  the 
average  for  cities  of  their  size  ;  in  many  cases  conspicuous- 
ly worse,  as  evidenced  by  the  prevalence  of  typhoid  fever 
and  other  diseases  associated  with  such  conditions.  In 
view  of  this  high  appreciation  for  pure  air,  it  is  curious  to 
note  the  proposal  in  Germany  not  long  ago  to  treat  pul- 
monary tuberculosis  by  spray  inhalations  of  highly  fostid, 
stagnant  water,  containing  the  Bacterium  termo  in  large 
quantities — the  theory  being  that  these  bacteria  would  an- 
taoronize  and  eventuallv  destroy  the  bacilli  of  tuberculosis 
in  the  lungs  in  a  manner  similar  to  what  occurs  in  impure 
artificial  culture  media.  Many  who  gave  this  seemingly 
unpromising  method  a  trial  professed  benefit,  but  most  met 
with  negative  results. 

Our  next  point,  the  largely  increased  opportunity  for 
out-of-door  life  furnished  by  the  climate  of  Colorado,  be- 
comes obvious  when  one  learns  of  the  unprecedentedly 
large  number  of  sunshiny  days  during  the  year  and  the 
average  monthly  temperature  throughout  the  same,  ren- 
dering out-of-door  life  not  only  possible,  but  a  pleasure 
during  every  month.  In  this  respect  the  advantage  of 
Colorado  over  the  Engadine  and  similar  high-altitude  re- 
sorts abroad  is  most  conspicuous.  Of  the  happy  influence 
exerted  by  out-of-door  life,  particularly  in  early  cases,  no 
one  has  a  doubt.  It  has  been  the  universal  experience 
everywhere  in  localities  of  no  special  promise.  The  last 
point  to  be  mentioned  is  the  character  of  the  soil,  which, 
along  the  eastern  slope  of  the  mountains  in  Colorado,  is 
sandy  and  porous.  Dr.  Solly  states  that  in  the  neighbor- 
hood of  Colorado  Springs  this  sandy,  porous  soil  obtains  to 
the  depth  of  sixty  feet.  Dr.  Bowditch,  of  Boston,  and 
others  since  have  accumulated  a  mass  of  evidence  to  show 
that  phthisis  is  much  more  frequent  in  localities  having  a 
heavy,  moist,  or  clayey  soil,  and,  although  some  have  at- 
tempted to  show  that  the  opposite  character  of  soil  has 
bome  special  positive  virtue,  it  seems  more  rational  to  at- 
tribute the  salutary  influence  of  sandy,  porous  soils  to  their 
influence  on  dryness  of  air  and  drainage.  We  owe  the  im- 
munity in  Colorado,  then,  chiefly  to  the  physiological  effects 
of  high  altitude.  This  is  powerfully  supplemented  by  ex- 
treme dryness,  while  the  almost  unbroken  sunshine  and 
favorable  temperatures  lead  to  a  maximum  amount  of  out- 
of-door  life,  rendering  the  specific  action  of  altitude  thor- 
oughly available.  I'robably  no  one  of  these  climatic  attri- 
butes would  be  sufiicient  in  itself,  but  the  sura  of  these  con- 
ditions effect  such  a  change  in  the  human  economy,  viewed 
in  the  light  of  a  medium  for  tubercular  cultivation,  that  it 
becomes  unfitted  to  the  end  ;  and  in  cases  of  the  disease 
not  too  far  advanced,  this  influence  antagonistic  to  the  tu- 
bercular process  is  so  strong  that  it  becomes  antidotal  and 
a  most  valuable  therapeutic  agent. 

To  fully  appreciate  tl'.e  fairness  of  this  conclusion,  a  cor- 
rect conception  of  the  natural  history  of  jihthisis  is  most 


essential.  It  has  been  variously  estimated  by  different  ob- 
servers that  the  lesions  denoting  a  pre-existing  phthisis 
are  found  in  from  thirty  to  sixty  per  cent,  of  all  autopsies. 
Very  many  of  these  people  have  had  phthisis  and  recovered 
without  knowing  it.  Flint  has  shown  that  in  a  large  num- 
ber of  cases  of  phthisis  there  is  an  intrinsic  tendency  to  re- 
covery irrespective  of  any  special  treatment  or  management. 
In  these  cases  the  system  exhibits  a  marked  tolerance  for 
the  disease,  and  it  occasions  but  little  disturbance. 

In  all  ordinary  cases  of  phthisis  pursuing  a  chronic 
course.  Nature  makes  strong  and  repeated  efforts  at  self-cure, 
the  tubercular  mass  frequently  becoming  encysted  and 
shrinking  into  a  hard,  atrophied,  innocuous  mass.  When 
these  efforts  are  not  successful,  the  repeated  attempts  at 
fencing  in  and  curing  are  not  less  evident,  both  clinically 
and  post  mortem.  Thus  we  see  that  phthisis  is  not  a  dis- 
ease that  is  necessarily  fatal,  and  it  appears  that  these  cli- 
matic influences  which  we  are  considering  are  just  suflBcient 
to  turn  the  balance  in  assisting  Nature  on  the  local  process, 
and  to  put  the  stamp  of  success  on  what  she  herself  so  ear- 
nestly attempts.  I  know  of  no  words  that  better  express 
what  may  be  expected  in  properly  selected  cases  coming  to 
Colorado  than  these  by  Dr.  Knight,  of  Boston  :  "  It  is 
perhaps  not  too  much  to  say  that  the  prognosis  in  this  class 
of  cases  (early  apex  disease)  has  been  changed  from  very 
bad  to  very  good." 

ADENOID  TISSUE 
IN  THE  NASO-PHARYNX  AND  PHARYNX. 

PRELIillNART  REPORT* 

By  H.  L.  swain,  M.  D., 

NEW  HArEN,  CONN. 

Several  years  ago,  while  studying  the  development  and 
history  of  the  lingual  tonsil,  many  observations  were  made 
upon  this  variety  of  tissue  as  it  presents  itself  in  other  por- 
tions of  the  pharynx,  and  it  was  the  writer's  purpose,  at 
some  future  date,  to  continue  the  study  of  these  latter  por- 
tions of  adenoid  tissue,  tracing  the  life  history  of  the  whole 
mass.  To  a  few  observations  thus  made  in  obedience  to  the 
above  purpose  the  writer  would  ask  your  lenient  attention, 
hoping  more  to  elicit  thereby  a  discussion  that  shall  prove 
profitable,  rather  than  with  any  idea  of  adding  anything  of 
value  to  the  knowledge  already  at  hand  in  extant  litera- 
ture. . 

Since  beginning  the  work  in  this  direction  much  has 
been  written  on  this  tissue,  and  a  great  many  points  which 
interested  the  writer  at  the  start  have  been  definitely  set- 
tled, but  at  the  same  time  the  field  has  broadened,  and  so, 
instead  of  busying  ourselves  with  minute  details,  let  us  con- 
sider as  a  whole  this  ring  of  tissue  which  we  are  pleased 
to  call  adenoid,  situated  at  the  junction  of  the  oesophagus 
at  its  dilated  upper  extremity  and  the  mucous  membrane  of 
the  mouth  and  nose.  In  so  doing,  however,  we  may  not 
slight  its  principal  component  parts,  but  must  consider  them 
in  their  relations  to  each  other  and  to  the  whole,  and  their- 
joint  or  comparative  life  history. 

*  Read  liefore  the  American  Larjngological  Association  at  it^ 
twelfth  annual  congress. 
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Situated  as  is  this  ring  of  tissue,  acting  as  a  sort  of 
,  bridge  or  other  bond  of  connection  between  structures 
-which  are,  on  the  one  hand,  originally  developed  from  the 
entoderm  of  the  embryo,  and,  on  the  other,  with  parts 
largely  aflfected  by  ectoderm oidal  influences,  it  differs  from 
the  tissue  in  its  immediate  neighborhood  quite  considera- 
!  bly.  It  al?o  has  slight  variations  in  the  structure  of  its  dif- 
ferent parts — a  difference  in  their  life  history — for  some  parts 
atrophy  early,  while  others  seem  as  active  as  ever  even  up 
to  the  middle  of  life,  and  yet  all  these  differences  are  to  be 
more  than  outnumbered  by  the  variety  of  opinions  as  to 
the  purpose  of  the  adenoid  tissue  and  its  function  in  our 
economy. 

To  state  in  general  what  we  know  of  the  life  history  of 
these  interesting  parts,  we  might  put  it  as  follows  :  That  way 
back,  early  in  the  uterine  existence  of  man,  the  deposit  of 
small  cells  underneath  what  then  is  the  epithelium  of  the 
naso-pharynx  and  pharynx  begins,  accompanied  or  at  times 
preceded  by  a  slight  furrowing  of  the  membrane ;  very 
soon  after  this  beginning  comes  the  outwandering  of  the 
same  cells  through  the  epithelium.  At  some  time  later, 
the  date  varying  in  different  portions  as  does  that  of  the 
beginning,  thickening  takes  place,  and  soon  development  of 
follicles.  After  a  time,  when  extra-uterine  life  has  begun, 
all  parts  grow  on  apparently  alike  until  puberty,  or  toward 
adult  life.  Then  activity  seems  to  subside  and  a  gradual 
retraction  takes  place.  In  general,  we  find  already  in  late 
youth  a  beginning  of  atrophy  in  the  pharynx  tonsil,  later 
on  the  faucial  tonsil  begins  its  retrogression,  while  way  into 
adult  life  we  find  the  lingual  tonsil  still  unatrophied. 

The  apparent  corollary  of  the  foregoing  is  borne  out  in 
clinical  experience,  for  we  have  in  young  children  the  adenoid 
tissue  in  the  naso-pharynx  and  faucial  region  more  often  af- 
fected by  disease.    In  youth  and  early  adult  life  the  faucial 
tissue  attracts  our  attention,  while  in  a  large  majority  of 
the  cases  which  demand  treatment  the  lingual  tonsil  seldom 
appears  to  be  affected  before  the  twenty-fifth  year.  Of 
course  we  have  many  exceptions,  as  acute  affections  of  the 
pharynx  tonsil  in  the  adult,  or  enlargements  of  the  lingual 
tonsil  in  the  child.    There  is  also,  in  general,  the  same 
order  of  development — that  is,  the  pharynx  tonsil  begins 
certainly  as  early  or  earlier  than  the  faucial,  while  both 
precede  the  full  development  of  the  lingual  tonsil  by  quite 
a  long  period.    In  all,  the  formation  of  follicles  follows  at 
some  considerable  time  interval  after  the  deposit  of  small 
cells  takes  place,  and  in  the  case  of  the  lingual  tonsil  it 
'seems  quite  certain  that  pathological  conditions  favor  the 
earlier  development  of  the  follicles,  and  that  the  more  hy- 
pertrophied  a  portion  becomes,  the  more  follicles  it  con- 
tains.   It  proves  to  be  also  true  that  in  the  atrophy  of  the 
lingual  tonsil  the  follicles  first  break  down  and  disappear, 
and  then  a  general  diminution  in  the  number  of  cells  in  the 
infiltrating  mass  under  epithelium.    This  would  seem  to  be 
also  true  of  the  other  portions  of  this  tissue  in  the  pharynx, 
but,  from  individual  investigation,  the  writer  can  not  say, 
for  this  is  one  of  the  points  aimed  at  in  investigating  this 
subject,  and  it  is  proposed  to  examine  all  portions  of  this 
tissue  at  the  different  periods  in  life,  making  comparative 
observations  on  the  condition  of  the  different  parts. 


In  studying  the  development  of  the  pharynx  tonsil  we 
have  a  great  authority  in  Killian  (5),*  and  the  observations 
made  by  the  writer  entirely  coincide  with  iiis,  so  I  shall 
venture  to  quote  him  quite  at  length.    He  examined  in  all 
some  sixty-five  human  embryos,  and  found  that,  while  the 
real  bursa  pharyngea,  according  to  Froriep,  came  as  early 
as  about  the  eleventh  week,  the  first  folds  in  the  mucous 
membrane  at  the  vault  of  the  pharynx  appeared  at  the  be- 
ginning of  the  sixth  month.    These  folds  preceded  any  ap- 
pearance of  small  cells,  which  begins  usually  toward  the  last 
of  the  sixth  month.   During  the  seventh  and  eighth  months 
the  folds  assume  a  size  sufficient  to  be  discovered  by  the 
naked  eye.   Soon  they  assume  the  irregular  details  familiar 
from  observation  in  the  adult,  the  folds  being  often  upright 
with  occasional  transverse.    There  is  every  variety  of  form 
and  extent  in  the  case  of  these  changes,  and  the  time  of 
their  appearance  is  far  from  regular,  or  the  tonsil  may  be 
wanting  entirely  at  birth.     The  real  adenoid  tissue  is 
formed  by  the  mucous  membrane  taking  up  numerous 
round  cells,  until  it  becomes  quite  full  and,  by  a  rapid  pro- 
liferation of  these  cells,  grows  considerably  thicker.    In  the 
beginning  the  whole  process  confines  itself  to  the  posterior 
three  quarters  of  the  roof  of  the  pharynx ;  later  it  spreads 
down  on  to  the  posterior  wall  of  the  pharynx.    It  is  always 
thickest  in  the  front  region  of  the  bursa — i.  e.,  just  in  front 
of  the  angle  or  curve  formed  by  the  roof  with  the  posterior 
wall  of  the  pharynx.    Toward  the  end  of  the  embryonal  life 
these  folds  become  thick  protuberances  and  form  deep  fur- 
rows, of  which  the  middle  one  appears  to  be  the  greater. 
At  about  this  same  time  the  follicles  (Schmidt)  (10)  appear, 
although  in  certain  cases  they  may  not  be  found  for  some 
time  after  birth.    These  glands  have  no  hollow  spot,  as  in 
the  case  of  the  other  collections  of  conglobate  glands.  Mu- 
cous glands  are  moie  abundant  in   the  superior-lateral 
regions  of  the  naso-pharynx. 

After  birth  there  is  an  apparent  change  of  position  of 
the  pharynx  tonsil  which  he  states  as  follows :  "  The  pharynx 
tonsil  of  man  moves,  between  the  sixth  month  of  embryonic 
life  and  end  of  the  second  decenninm,  from  the  baso- 
sphenoidal  to  the  baso-occipital  region." 

From  his  studies  in  comparative  anatomy  he  concludes 
that  in  mammals  the  pharynx  tonsil  is  not  so  constant  as 
the  faucial  tonsil  in  its  occurrence,  but  at  least  is  as  fre- 
quent as  the  lingual.  In  the  lower  forms  of  life,  as  in  birds 
and  reptiles,  it  is  present  in  a  well-developed  form,  and 
therefore,  of  all  these  collections  of  lymphatic  tissue  in  the 
throat,  is  the  oldest.  Perhaps  right  here  is  a  favorable  op. 
portunity  of  stating  some  observations  by  Beard  (1),  reported 
in  an  article  entitled  The  Old  Mouth  and  the  New.  In 
this  he  seems  to  present  logical  reasons  for  supposing  that 
the  old  mouth — viz.,  the  mouth  which  the  lowest  grades  of 
animals,  as  the  worm,  possess,  a  direct  continuation  of  the 
oesophagus  to  the  surface — was  by  means  of  the  hypophy. 
sis  cerebri  through  the  present  infundibulum  to  the  upper 
and  back  part  of  the  head.  Such  having  been  the  case,  we 
have  abundant  reason  for  the  fact  of  the  frequent  occur- 
rence of  the  pharynx  tonsil  in  the  lower  grades  of  animals, 

*  Numbers  refer  to  literature. 
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and  in  this  latter  the  reason  for  the  earlier  development 
and  activity  of  these  tissues  in  man. 

One  other  point  of  importance  and  I  am  done  with  the 
embryoloiiy  of  this  part :  "  We  must  conclude  that  all 
three  tonsils  and  the  whole  adenoid  tissue  at  the  beginning 
of  the  embryonic  intestine  are  formed  by  the  participation 
of  the  entoderm  as  motive  principle,  and  the  mesoderm  as 
the  source  of  the  adenoid  infiltration.  These  parts  must  be 
looked  upon  as  morphologically  similar  to  the  lymphatic 
organs  of  the  whole  intestinal  canal." 

We  find  in  these  statements  of  Killian  much  which  is 
not  in  strict  accordance  with  the  hitherto  accepted  views, 
but  I  can  heartihy  agree  with  him  when  he  states  that  the 
real  bursa  pharyngea,  pure  and  simple,  as  described  by 
Tornwaldt  and  Luschka,  has  only  a  somewhat  inconstant 
embryonal  existence,  and  does  not  persist  as  such  in  the 
adult,  or  even  long  into  childhood.  It  is  not  the  dilated 
end  of  the  hypophysis  cerebri,  or  rather  the  canal  from  it 
to  the  pharynx.  The  true  bursa  exists  before  the  tonsil 
proper  begins,  and  is  not  to  be  confounded  with  the  recessus 
pharyngeus  medius  of  the  adult,  differing  thus  entirely 
from  Schwabach  (12)  and  Ganghofner  (4).  Poelchen  (8)  is 
perhaps  the  latest  writer  on  this  subject.  He  avoids  all 
questions  as  to  the  bursa  or  recessus,  but  insists  that  the 
median  groove  exists  all  through  life,  and  must  necessarily 
do  so,  because  this  portion  is  attached  so  firmly  to  the  base 
of  the  skull,  between  the  insertions  of  the  longus  capitis 
muscles.  In  a  patient  where  the  side  of  the  face  had  for 
surgical  reasons  been  almost  entirely  removed,  thus  giving 
a  clear  view  directly  into  the  naso-pharynx,  it  was  the  only 
portion  of  the  pharynx  which  did  not  participate  m  the 
motions  of  the  act  of  swallowing,  the  pharynx  walls  always 
coming  together  from  side  to  side. 

Havinor  thus  considered  the  upper  portion  of  the  ring 
of  adenoid  tissue,  as  we  come  down  on  either  side  we  have 
the  lesser  accumulations,  such  as  the  tube  tonsils,  the  lateral 
column  of  the  pharynx,  and  then  we  come  to  the  faucial 
tonsils.  Concerning  the  first  two  I  have  little  to  say,  but 
a  point  that  I  have  not  yet  sufficiently  proved  seems,  how- 
ever, to  be  probable  from  abundant  clinical  observation — 
viz.,  that,  while  the  lateral  columns  may  not  possess  any 
actual  conglobate  glands  in  any  number,  still,  in  common 
with  the  lingual  tonsil,  they  preserve  a  later  activity  than 
the  other  parts,  for  we  frequently  find  them  hypertrophied 
together  in  late  adult  life. 

Of  faucial  tonsils  we  know  definitely  that  the  beginning 
is  as  a  fine  groove,  around  which  the  infiltration  accumu- 
lates, which  goes  on  to  the  formation  of  deep  sulci  and  the 
development  of  the  organ  so  familiar  to  us  all.  In  point 
of  time  the  faucial  tonsil  seems  to  begin  about  the  same 
time  or  perhaps  a  little  later  than  the  bursa  pharyngea  of 
Killian.  According  to  Kolliker,  the  follicles  of  the  con- 
globate gland  arc  always  nicely  developed  at  birth,  and  he 
mentions  the  same  as  a  fact  in  connection  with  the  lingual 
tonsil.  As  regards  the  latter,  such  is,  from  my  own  obser- 
vations, not  at  all  constantly  the  case,  for,  as  stated  in  an- 
other place,  many  cases  of  young  children  were  examined 
where  not  a  follicle  was  to  be  found.  The  time  seems  to 
be  quite  uncertain,  and  as  regards  the  first  appearance  of 


the  infiltration,  I  have  not  had  a  chance  to  examine  verv 
young  embryos.  Suffice  it  to  say  that  this  same  infiltration 
antedates  the  appearance  of  actual  follicles  by  a  considera- 
ble interval,  and  at  some  future  time  I  hope,  from  human 
embryos  now  in  my  possession,  to  be  able  to  speak  more 
definitely.  In  animals  the  lingual  tonsils  begin  at  a  de- 
cidedly later  interval  than  the  others  in  almost  every  in- 
stance. 

Having  observed  these  differences  in  the  time  and  kind 
of  formation  in  the  various  parts  of  the  throat,  we  find  a 
very  beautiful  connection  with  the  observed  facts  in  clinical 
history.  The  pharynx  tonsil,  the  older  organ  in  the  history 
of  animal  life,  is  first  affected  in  childhood  by  whatever  of 
pathological  changes  take  place  in  this  tissue,  and  having 
fulfilled,  as  it  were,  its  mission,  even  when  not  affected 
pathologically,  it  later  atrophies,  and  this  work  is  assumed 
by  other  parts.  What  is  true  of  this  portion  seems  later 
true  of  the  faucial  tonsil,  while,  to  finish  up  with  the  work, 
we  have,  as  the  more  persistent  member  of  the  group,  the 
lingual  tonsil,  and  perhaps  the  lateral  pharyngeal  columns. 
A  later  report  will  deal  with  this  retrograde  metamorphosis. 

Evidently  this  tissue  is  not  present  in  our  bodies  in  the 
position  which  it  occupies  without  fulfilling  some  definite 
purpose,  and  is  it  not  possible  to  make  some  inference  from 
this  peculiar  history  of  development  and  atrophy? 

Killian  states  that  the  only  function  which  these  con- 
siderable surfaces,  through  which  multitudes  of  leucocytes 
are  constantly  emigrating,  seem  to  possess,  is  evident  in 
the  power  which  these  cells  have  to  destroy  micro-organ- 
isms. Hence  he  would  argue  that  the  pharynx  tonsil,  being 
the  first  met  by  the  incoming  air,  would  play  the  greater 
part  in  ridding  the  system  of  these  dangerous  elements  al- 
ways present  in  the  air  about  us.  More  of  these  little  creat- 
ures are  to  be  supposed  to  be  present  in  the  impure  air  that 
occurs  in  close  rooms,  and  consequently  there  would  be  a 
greater  demand  put  upon  this  organ  in  the  animals  subject 
to  these  conditions — i.  e.,  man  and  the  house  or  domestic 
animals.  This  increase  in  demand  for  leucocytes  would 
lead  in  the  course  of  generations  to  a  greater  development 
of  these  tissues,  and  man  and  the  animals  referred  to  would 
come  to  possess  larger  adenoid  collections,  a  fact  borne  out 
by  his  observations  in  comparative  anatomy,  excepting,  per-, 
haps,  that  rodents,  save  the  rabbit,  do  not  appear  to  be 
blessed  with  much  of  any  adenoid  tissue. 

The  converse  was  equally  well  borne  out  by  his  observa- 
tions, for  in  those  animals  where  the  nose  is  long  and  very 
complicated,  and  the  air  does  not  come  directly  in  contact 
with  the  pharynx  tonsil,  as  in  man,  no  such  eminent  demand 
would  be  made  on  this  tonsil,  and  so  in  succeeding  genera- 
tions we  would  see  it  disappear  as  is  the  case  with  many 
mammals.  His  opinion  is  somewhat  influenced,  if  we  may 
be  allowed  the  inference,  by  the  interesting  account  which 
Metschnikoff  (6,  7)  gives  of  the  warfare  waged  by  the  leu- 
cocytes or  their  analogue  in  the  Sprosspihcnkrankheit  of 
the  Daphnida,  and  against  the  erysipelas  micrococci.  He 
observed  unquestionable  examples  of  the  antagonism  exist- 
ing in  these  cases,  and  so  the  inference  was  fair  that  a  like 
animosity  exists  against  other  micro-organisms. 

Spicer  (13)  believes,  in  common  with  II.  Fox,  that  the 
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pharynx  tonsil,  as  also  the  other  adenoid  tissue,  acts  as  a 
preventive  against  too  great  a  use  of  fluid,  in  that,  in  the 
pause  between  each  two  acts  of  swallowing,  they  absorb 
the  fluid  of  mucous  membrane  of  the  mouth,  as  also  certain 
parts  of  the  food  while  they  are  passing  by  ;  and  finally,  as 
a  place  of  nourishment  for  the  leucocytes,  they  take  part  in 
production  of  blood. 

In  common  with  Schmidt  and  Stohr  (14),  they  all  agree 
that  the  collection  of  the  leucocytes  here  must  have  some 
significance  in  regard  to  the  blood  ;  in  short,  adenoid  tissue 
is  a  sort  of  blood-producing  organ;  but  Killian  rather 
puts  this  feature  in  the  background  and  thinks  the  func- 
tion is  more  in  the  way  of  protection  against  deleterious 
matter. 

Davidoff  (3),  in  speaking  of  the  leucocytes  in  the  intes- 
tinal epithelium,  puts  another  interpretation  upon  their 
presence  in  this  situation,  and,  far  from  supposing  them  to 
be  fighting  micro-organisms,  he  conceives  that  they  are  the 
carriers  of  some  of  the  digested  food  through  the  epithelium 
into  the  intestine.  Thus  he  believes  in  direct  opposition  to 
Stohr,  who  first  drew  attention  to  the  immense  immigration 
into  the  throat.  Stohr,  while  he  says  but  little  about  the 
fate  of  the  leucocytes  after  they  leave  the  epithelium,  dis- 
tinctly believes  in  there  being  some  relationship  existing 
between  the  demand  of  the  rest  of  the  body  for  leucocytes 

.     and  the  number  present  in  adenoid  tissue,  for  he  mentions 

J  an  almost  complete  lack  of  cell  immigration  in  several  cases 
of  persistent  formation  of  pus,  pyo-pneumothorax,  and  a 

,     considerable  lessening  of  the  normal  number  in  a  case  of 

.  leucaemia. 

I_  Whichever  of  these  theories  we  adopt,  we  can  not  escape 
l.  from  certain  difiiculties  in  trying  to  explain  certain  observed 
J  phenomena.  For  example,  if  the  sole  purpose  of  the  ade- 
j  noid  tissue  of  the  throat  is  to  furnish  leucocytes,  which 
J  shall  protect  us  from  the  invading  host  of  rapacious  micro- 
j  organisms,  then  we  may  safely  conclude  that  for  those  who 
J  breathe  through  the  nose  the  pharynx  tonsil  is  really  the 
I  most  valuable  in  this  particular.  Is  it  not  strange,  then, 
J  that  this  should  be  the  first  to  atrophy,  when  it  is  the  one 
I     most  needed  ?    To  be  sure  there  are  the  other  parts  still 

left,  but  they  can  not  get  at  the  inspired  air.  Or  must  we 
J    suppose  that  the  pharynx  tonsil  takes  care  of  the  air,  while 

the  faucial  and  lingual  do  duty  in  fighting  the  organisms 
.  present  in  the  secretions  of  the  mouth  and  pharynx?  This 
^  takes  place  in  the  youth  of  the  individual,  and  later  in  the 
||  adult  there  is  not  such  an  urgent  necessity  for  such  protec- 
j  tion  in  that  other  organs  may  do  the  work,  or  the  system 
^  be  more  capable  of  resisting.  Certainly  if  the  above  be  the 
J  case,  we  must  not  be  hasty  in  removing  enlargements  of 
^     these  organs  unless  we  find  them  to  be  producing  disease 

of  other  parts,  for  one  can  not  have  too  many  leucocytes  at 
J  his  command.  And  yet  while  we  find  these  little  incon- 
[  sistencies,  surely  w^e  must  almost  a  priori  conclude  that  the 
J  leucocytes  must  exercise  some  protective  influence,  and  that 
J  an  active  one,  for  how  could  we  otherwise  so  often  escape 
J     infection  ?    Surely  nothing  would  seem  more  favorable  to 

the  ingress  of  organisms  in  the  system  than  the  tonsils, 
J  which  present  in  the  lacuna;  the  most  convenient  of  resting 
I    places  for  microbes,  and  then  in  the  openings  which  un- 


questionably exist  in  the  epithelium  we  have  an  almost 
open  door  for  the  entrance  of  the  little  micrococcus.  Granted 
that  the  majority  of  the  organisms  referred  to  are  entirely 
innocuous,  still  some  are  not,  and  were  it  not  for  some  act- 
ive interference,  we  must  often  become  infected  under  the 
conditions  just  quoted. 

The  question  of  retrograde  metamorphoses  or  patho- 
logical changes  we  must  leave  for  the  report  of  future  ob- 
servation, which  I  hope  to  make.  Meanwhile  let  me  simply 
mention  again  the  observation  of  Poelchen,  which  he  cites 
to  explain  the  very  frequent  appearance  of  and  persistence 
of  diseased  conditions  of  the  secretion  high  up  in  the  naso- 
pharynx. The  close  union  of  the  apex  of  the  recessus  me- 
dius  by  fibro-cartilaginous  bands  to  the  base  of  skull  be- 
tween the  muscles  rectus  capitis  gives  an  immobility  to  the 
parts  that  tends  to  the  retention  of  secretions,  and  that  the 
more  as  by  the  movement  of  the  side  walls  toward  each 
other  it  is  into  this  recessus  that  the  secretions  are  poured 
as  into  a  conduit.  The  deduction  is  to  supply  what  nature 
does  not  afford,  and  especially  to  be  observant  of  adhesions 
or  thickenings,  which  may  hinder  the  easy  downward  flow 
from  the  recessus. 

Literature. 

1.  Beard,  J.  The  Old  Mouth  and  the  New.  Anatomischer 
Ameiger,  1888,  p.  15. 

2.  Bloch,  E.  Ueber  die  Bursa  pharyngea.  Berlin.  Min, 
WocTienscTir.,  Nr.  14,  S.  269-273. 

3.  V.  Davidoff,  M.  Untersuch.  uber  d.  Beziehungen  d. 
Darmepithels  zum  lymphoid.  Gewebe.  Aixh.  f.  miJcro.  Anat., 
Bd.  29,  S.  495. 

4.  Ganghofner,  F.  Ueber  die  Tonsilla  und  Bursa  pharyngea. 
SitzungshericJite  d.  Tcais.  Akadem.  d.  Wissensck..  Jahrgang  1878, 
Bd.  Ixxviii,  Abtheil.  iii,  S.  178. 

5.  Killian,  G.  Ueber  die  Bursa  und  Tonsilla  pharyngea. 
MorphoL  Jahrl.,  Bd.  xiv,  S.  618-711. 

6.  MetschnikofF,  Elias.  Ueber  eine  Sprosspilzkrankheit  der 
Daphnien.    Virchow's  Archiv,  Bd.  xcvi,  177. 

7.  Metschnikoff.  Ueber  den  Kampf  der  Zellen  gegen  Ery- 
sipelkokken.    Virchow's  Archiv,  Bd.  cvii,  S.  209. 

8.  Poelchen,  R.  Zur  Anatonaie  der  Nasenrachenraumes. 
Virchow's  Arckiv,  Bd.  cxix,  S.  118. 

9.  Schaeflfer.  Bursa  pharyngea  und  Tonsilla  pharyngea. 
Monatsschrift  f.  Ohrenheillciinde,  Nr.  8,  S.  207.  As  quoted  in 
Hermann  u.  Schvralbe's  Jahresbericht,  Bd.  xvii,  319. 

10.  Schmidt,  F.  Th.  Das  folliculare  Drusengewebe  d. 
Schleimhaut  d.  Mundhohle  und  des  Schlundes,  etc.  Zeitsch.  f. 
wissensch.  Zoologie,  Bd.  xiii,  S.  221. 

11.  Schwabach,  D.  Ueber  die  Bursa  pharyngea.  Arehiv 
f.  mikrosc.  Anatomie,  Bd.  xxix,  S.  61. 

12.  Schwabach.  Zur  Entwickelung  der  Rachentonsille.  Ar- 
ehiv/. mikrosc.  Anatomie,  Bd.  xxxii,  S.  187. 

13.  Spicer,  Scaner.  The  Tonsils  (Faucial,  Lingual,  Pharyn- 
geal, and  Discrete) :  Their  Functions  and  Relation  to  AflFections 
of  Throat  and  Nose.    lancet,  1888,  ii.  No.  17,  805. 

14.  Stohr,  Philipp.  Ueber  Mandeln  und  Balgdrusen.  Vir- 
chow's Arehiv,  Bd.  xcvii,  S.  211. 

15.  Swain,  H.  L.  Die  Balgdrusen  am  Zungengrunde  und 
deren  Hypertrophie.  Deutach.  Arehiv  f.  Min.  Jled.,  Bd.  xxxix, 
S.  504. 

16.  Suchannek.  Beitrag  zur  normal,  n.  patholog.  Anat.  des 
Rachengewolbes.  Ziegler  and  Nanwerk,  review  in  Hermann 
u.  Schwalbe's  Jahresber.,  Bd.  xvii,  S.  320. 


320 


T7NER:  PRELIMINARY  GAPSULOTOMY  IN  EXTRACTION  OF  CATARACT.    [K  Y.  Med.  Joub., 


PRELIMmAEY  GAPSULOTOMY 
IN  THE  EXTRACTION  OF  CATARACT. 
Bt  T.  J.  TYNER,  M.D., 

AUSTIN,  TEXAS. 

Owing  to  the  great  amount  of  literature  recently  de- 
voted to  the  subject  of  cataract  extraction,  I  owe  it  to  you 
as  a  matter  of  courtesy,  as  well  as  in  justice  to  myself,  to 
say  I  would  not  presume  to  bring  it  forward  now  had  I 
not  failed  after  diligent  search  to  find  a  precedent  for  the 
operation  which  I  shall  hereafter  describe,  and  which  I  be- 
lieve possesses  some  merit.  The  nearest  approach  to  it  is 
in  opening  the  capsule  with  the  point  of  the  knife  as  it  en- 
ters the  anterior  chamber  while  the  section  is  being  made 
and  with  which  you  are  all  familiar. 

The  leading  point  in  the  operation  is  in  making  the 
capsulotomy  the  primary  step,  thereby  enabling  the  operator 
to  deliver  the  lens  at  the  very  moment  the  corneal  section 
is  completed.  I  will  not  encroach  upon  your  time  with  the 
progressive  history  of  the  many  methods  devised  by  differ- 
ent operators,  nor  with  the  details  of  this  operation  as  to 
instruments,  antiseptics,  after-treatment,  etc.,  as  they  differ 
in  no  essential  particular  from  the  generally  accepted  meas- 
ures in  other  methods. 

Supposing  the  eye  to  be  now  ready.  A  Bowman  stop- 
needle  is  thrust  into  the  anterior  chamber — the  pupil  hav- 
ing been  previously  dilated — the  point  of  which,  and  also 
the  entire  field  of  the  incision,  are  in  full  view. 

The  capsule  is  now  lacerated  in  its  upper  quadrant,  the 
line  of  incision  corresponding  to  the  upper  pupillary  curve 
of  the  iris.  In  this  manipulation  and  in  withdrawing  the 
needle,  the  greatest  care  should  be  observed  that  no  aque- 
ous is  lost.  The  eye  is  now  practically  undisturbed  and  as 
favorable  for  the  corneal  section  as  before,  which  is  to  be 
done  quickly,  using  a  Graefe  knife,  preferably  rather  broad. 
When  the  section  is  finished,  pressure  with  the  flat  of  the 
blade  causes  the  corneal  opening  to  ga[>e,  when  at  the  same 
moment  counter-pressure  with  the  fixing  forceps  below  aids 
the  expulsion  and  the  lens  glides  out  through  the  still  open 
pupil  with  surprising  ease. 

I  will  mention  here  that  the  lens,  having  no  choice,  or 
rather  no  other  avenue  of  escape,  almost  always  indicates  a 
tendency  to  follow  the  knife  as  the  corneal  incision  is  pro- 
gressing, and  when  it  is  finished  the  lens  is  partly  in  the  an- 
terior chamber.  I  state  this  to  demonstrate  why  it  is  so 
promptly  delivered  and  that  the  foregoing  expression  is  not 
extravagant. 

The  operation  is  simple  throughout  and  easily  done, 
and  is  accomplished  when  the  most  difficult  part  in  other 
methods  begins.  An  additional  point  of  interest  is:  If  the 
lens  is  susceptible  of  being  dislocated — and  this  is  made 
manifest  so  soon  as  the  needle  touches  the  capsule — there 
is,  in  my  experience,  no  way  to  accomplish  it  so  perfectly 
and  harmlessly  as  with  the  needle  at  this  stage  of  the  op- 
eration. This  is  8ora6what  similar  to  Delgardo's  method, 
and,  strange  to  say,  was  the  result  in  my  first  case,  which 
occurred  last  October.  Since  then  I  have  performed  the 
operation  twelve  times  with  a  good  result  in  each  one,  or,  to 
be  more  definite,  with  the  exception  of  two  cases,  the  result 


was  far  better  than  that  formerly  achieved.  In  the  two 
cases  referred  to  there  was  severe  iritis  with  posterior  syn- 
echia, and  in  four  others  it  was  manifest,  but  only  in  a  very 
mild  form.  In  the  remaining  six  cases  there  was  absolutely 
no  reaction.  I  am  inclined  to  think  the  iritis  was  in  part 
due  to  the  excessive  strength  of  the  atropine  used  in  dilat- 
ing the  pupil,  which,  a  few  hours  after  the  operation,  reas- 
serts itself,  hence  crowding  the  iris  nearer  the  corneal 
wound.  I  now  use  the  weakest  solution  of  atropine  that 
will  serve  the  purpose.  Eserine  might  be  useful  in  some 
cases,  though  as  yet  I  have  not  felt  the  necessity  of  resort- 
ing to  it. 

I  neglected  to  mention  in  the  foregoing  statement  that 
in  three  of  the  cases  the  lenses  were  extracted  in  their  cap- 
sules. 

If  you  will  now  bear  with  me  a  few  moments  longer, 
and  I  trust  not  without  interest,  I  will  relate  the  circum- 
stances, which  by  the  way  were  partly  accidental,  that  led 
up  to  the  development  of  the  operative  procedure  above 
described.  In  July,  1885,  I  operated  on  a  Mexican,  and 
while  I  was  opening  the  capsule,  having  done  an  iridectomy, 
fluid  vitreous  escaped  so  rapidly  that  the  globe  was  so  col- 
lapsed that  the  lens  could  only  be  delivered  by  the  aid  of 
the  iris  forceps,  having  fallen  into  the  posterior  chamber. 
Singular  to  say,  there  was  a  good  recovery  with  useful 
vision,  which  result  encouraged  me  a  few  weeks  later  to 
attempt  the  extraction  in  the  other  eye.  Anticipating  the 
same  condition  of  vitreous,  the  thought  suggested  itself  to 
open  the  capsule  with  a  needle  previous  to  making  the  cor- 
neal section.  This  was  successfully  performed,  and,  while 
there  was  loss  of  vitreous  (fluid),  it  was  slight  compared  to 
the  first.  This  case  is  recorded  in  the  published  statistics  of 
Texas  surgery  in  1886.  This  little  procedure  passed  out  of 
my  mind  until  the  discussion  became  so  general  in  regard  to 
a  return  to  the  simple  extraction,  which  later  on  was  adopted 
by  most  operators.  It  was  not  my  wish  to  give  up  the  iridec- 
tomy, but  in  the  mean  time,  however,  I  had  several  cases  in 
which  the  lens  popped  out  through  the  pupil  just  as  the 
section  was  completed — one  in  which  I  had  opened  the 
capsule  with  the  point  of  the  knife  as  it  entered  the  anterior 
chamber,  the  patient  at  the  moment  the  section  was  fin- 
ished squeezing  the  eye.  Another  case  was  traumatic,  in 
which  the  particle  of  steel  could  be  distinctly  seen  in  the 
lens,  which  had  thoroughly  lacerated  the  capsule.  This  wa^ 
•  a  fac-simile  of  the  preceding  case,  the  fragment  of  steti 
coming  with  the  lens.  This-case,  together  with  others,  ini 
pressed  upon  my  mind  that  the  lens  indicated  a  tendenc\ 
to  escape,  and,  as  a  natural  consequence,  sought  the  coursr 
of  least  resistance.  Upon  this  hypothesis  I  endeavored  t< 
make  the  simple  extraction  in  this  way — i.  e.,  by  openinL^ 
the  capsule  with  the  point  of  the  knife ;  but  it  was  attendee! 
by  so  many  failures  to  make  the  rapid  extraction  withoir 
injury  to  the  iris  that  I  abandoned  it.  About  this  time  I 
recalled  to  mind  the  preliminary  capsulotomy  done  with  tin 
needle  in  1885,  which  a  few  months  later  (after  returning 
from  my  summer  vacation)  I  put  into  practice  with  tli. 
results  as  above  given. 
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THE  ACTIOX  OF  MICROBIAL  PRODUCTS  ON  MICROBES  AND 
ON  THE  ORGANISM. 

"  MiCKOBKS  are  always  the  indispensable  cause  of  virulence; 
they  are  always  the  cause  of  immunity,  I  dare  not  say  the  in- 
dispensable cause,  but  they  only  produce  their  effects  by  means 
of  the  chemical  matters  that  they  secrete."  With  these  words 
Professor  Bouchard  premises,  in  the  Revue  de  medecine  for 
July,  one  of  the  most  comprehensive  studies  of  the  action  of 
the  products  secreted  by  pathogenic  micro-organisms  that  have 
appeared.  The  subject  has  been  studied  experimentally  by  the 
action  of  bacterial  products  on  microbes;  by  the  action,  both 
harmful  and  useful,  of  these  products  on  the  animal  organism ; 
by  the  action  that  the  products  of  a  microbe  exercise  on  the 
infection  produced  not  only  by  that  but  also  by  another  mi- 
crobe; and  by  an  examination  of  the  measures  by  which  these 
products  influence  infection,  by  their  action  both  on  the  mi- 
crobe-destroying state  of  the  humors  and  on  phagocytosis. 

The  products  of  the  vitality  of  a  microbe,  as  of  all  living 
cells,  are  multiple.  Many  of  these  substances  are  not  toxic, 
but  the  toxic  matters  of  a  single  kind  of  microbe  are  numerous; 
they  are  diastases,  alkaloids,  volatile  acids,  etc.  And  the  author 
believes  that  the  inoculable  are  distinct  from  the  toxic  matters. 
Among  the  local  lesions  of  infection,  the  chemical  alterations 
of  tissue  depend  on  diastase,  but  it  is  extremely  probable  that 
the  paralysis  of  the  leucocytes,  the  obstacle  to  phagocytosis,  is 
due  to  some  other  toxic  substances,  called  toxines.  Infectious 
fever  seems  to  be  due  to  diastatic  substances,  and  perhaps  to 
certain  cellular  alterations  that  occur  in  the  liver,  kidneys,  and 
muscles,  while  any  nervous  phenomena  depend  on  the  toxines. 
Whatever  the  substance  that  produces  immunity,  it  is  not  be- 
lieved that  it  is  a  diastase. 

The  conclusions  deduced  from  the  experiments  seem  to 
prove  that  among  the  substances  secreted  by  microbes  is  a  sub- 
stance capable  of  injuring  directly  the  development,  multiplica- 
tion, and  secretion  of  the  micro-organism,  although  this  is  indi- 
rectly favorable  to  the  microbe  by  chemically  modifying  the 
environment.  There  are  substances  secreted  by  a  microbe  that 
are  either  inhibitory  or  favorable  for  microbes  of  other  species. 
There  are  microbes  that  secrete  substances  poisonous  to  ani- 
mals, and  it  is  this  toxicity  that  constitutes  the  virulence  of  a 
microbe. 

While  there  are  pathogenic  microbes  that  secrete  inoculable 
matter,  it  is  not  by  its  presence  alone  that  this  matter  pro- 
duces immunity,  for  in  some  way  the  inoculable  matters  so 
impress  the  animal  organism  that  even  when  they  are  elimi- 
nated the  humors  permanently  remain  less  propitious  to  the 
vitality  of  the  same  microbe.     The  inoculable  substances 


change  the  activity  of  the  cells  in  some  fashion,'^so  that  even 
when  eliminated  the  leucocytes,  though  confronted  by  the 
same  microbe,  more  abundantly  effect  diapedesis  and  more  en- 
ergetically accomplish  their  phagocytic  function. 

Though  the  soluble  matters  of  a  microbe  when  injected  at 
the  same  time  with  an  inoculation  of  the  same  microbe  render 
the  infection  more  intense,  yet  the  same  matters  injected  some 
days  before  inoculation,  far  from  aggravating  the  infection,  in- 
hibit or  attenuate  it.  With  antagonistic  microbes — that  is  to 
say,  those  in  which  a  simultaneous  inoculation  generally  devel- 
ops one  only — it  is  noticed  that  the  soluble  matters  of  the 
stronger  inhibit  the  weaker,  though  if  injected  at  the  same  time 
with  an  inoculation  of  the  weaker  they  produce  a  moderation 
and  attenuation  of  the  infection  most  pronounced  if  given  in 
the  same  locality.  Auxiliary  microbes  may,  by  the  inoculation 
of  one  or  the  injection  of  its  soluble  products,  allow  the  other 
to  develop  in  an  animal  that  is  naturally  refractory,  though,  in 
case  the  virulence  of  the  microbe  should  be  slowly  attenuated, 
it  would  only  develop  in  an  unrefractory  animal. 

The  bacteria-destroying  condition  of  the  animal  organism 
produced  by  the  injection  of  bacterial  matters  should  appear  at 
the  end  of  the  first  twenty-four  hours ;  and  it  is  neither  sup- 
pressed nor  suspended  by  a  new  injection  of  such  substances 
as  have  conferred  the  immunity.  In  animals  that  have  a  natu- 
ral or  acquired  iminunity,  and  that  are  capable  of  resisting  a 
pathogenic  microbe  by  phagocytosis,  the  soluble  products  of 
that  microbe  would  inhibit  phagocytosis,  while  in  animals 
having  no  immunity,  natural  or  acquired,  but  capable  of  resist- 
ing non-pathogenic  or  attenuated  pathogenic  microbes  by 
phagocytosis,  the  products  of  a  virulent  microbe  will  inhibit  the 
phagocytosis.  These  results  prompt  the  question  of  what 
other  substances,  microbial  or  not,  can  produce  the  same  effect 
on  phagocytosis,  or  is  the  latter  the  mechanism  by  which  they 
act? 


(ESOPHAGEAL  VARIX  A  CAUSE  OF  H^MATEMESIS. 

Sudden  death  by  hsematemesis  is  a  not  uncommon  event  in 
cirrhosis  of  the  liver,  and  cases  where,  without  any  warning, 
a  person  habitually  intemperate  vomits  blood  occur  with  suffi- 
cient frequency  to  render  the  study  of  the  exact  mechanism  of 
the  haemorrhage  a  matter  of  some  importance.  Latterly  the 
whole  question  of  portal  obstruction  and  its  effects  has  been 
receiving  a  good  deal  of  attention.  Litten  (Berliner  klinische 
Wochemchrift)  has  been  experimenting  upon  the  circulation  in 
the  liver  of  dogs  and  studying  the  clinical  phenomena  in  portal 
obstruction.  In  five  cases  of  hepatic  cirrhosis  where  death  was 
caused  by  vomiting  of  blood  he  has  found  that  the  fatal  out- 
flow came  from  the  rupture  of  enormous  varicosities  situated 
at  the  lower  end  of  the  oesophagus.  For  the  whole  extent  of 
its  course  the  gullet  is  richly  supplied  with  veins,  and  of  these 
the  upper  ones,  by  means  of  the  inferior  thyreoid  veins,  empty 
into  the  superior  vena  cava,  while  the  veins  supplying  the  lower 
part  of  the  tube  form  above  the  cardia  a  large  plexus  communi- 
cating but  in  a  very  slight  degree  with  the  portal  vein,  and 
emptying  mainly  into  the  vena  azygos.    When,  as  occurs  in 
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cirrhosis  of  the  liver,  the  flow  of  blood  in  the  portal  vein  be- 
comes obstructed,  its  blood  passes  for  the  most  part  into  the 
vena  azygos,  which  conducts  it  directly  to  the  superior  vena 
cava.  The  blood  of  the  gastric  coronary  veins  and  that  of  the 
gastro-duodenal  veins  especially  passes  in  this  direction.  As  a 
result,  the  vena  azygos,  already  overloaded,  can  not  receive  all 
the  blood  of  the  oesophageal  plexus,  hence  the  formation  of 
varices  the  rupture  of  which  gives  rise  to  a  liEematemesis  and 
leads  to  the  supposition  that  the  vessels  in  the  stomach  have 
given  way. 

The  same  subject  occupied  the  attention  of  the  Section  in 
Medicine  at  the  recent  meeting  of  the  British  Medical  Associa- 
tion at  Birmingham.  The  liability  to  sudden  death  from  hse- 
matemesis  in  cases  where  there  was  no  ascites,  or  in  fact  any 
symptoms,  was  emphasized  in  Dr.  Saundby's  paper  on  the  Va- 
rieties of  Hepatic  Cirrhosis.  Dr.  Stacy  Wilson's  paper  dealt 
especially  with  varices  as  a  cause  of  hjematemesis  in  cirrhosis 
of  the  liver.  He  drew  attention  to  the  dilatation  which  took 
place  in  the  veins  in  the  lower  part  of  the  oesophagus,  which  in 
some  cases  prevented  ascites,  and  pointed  out  the  effect  of  the 
sphincter  of  the  cardiac  end  of  the  stomach  in  preventing  the 
blood  of  the  coronary  vessels  from  getting  into  the  oesophageal 
branches  in  normal  conditions,  but  said  that,  when  portal  ob- 
struction occurred,  the  tension  in  the  coronary  vessels  over- 
came the  action  of  the  sphincter,  and  the  oesophageal  veins  be- 
came varicose  and  might  rupture.  He  thought  this  was  a  com- 
mon cause  of  haematemesis.  He  had  found  oesophageal  varices 
in  five  cases  of  hepatic  cirrhosis,  and  in  most  of  these  there  was 
rupture.  Dr.  RatcliflFe  exhibited  specimens  of  varicose  ulcers 
in  the  oesophagus  and  one  in  which  there  was  thrombosis  of 
one  of  the  oesophageal  veins,  from  cases  of  hepatic  cirrhosis  in 
which  haematemesis  had  occurred. 


MINOR  PARAGE APRIS. 

FATAL  POISONING  BY  MUSSELS. 

Sir  CnARLEs  Cameron,  M.  D.,  of  Dublin,  contributes  to  the 
Britinh  Medical  Journal  a  preliminary  note  regarding  the  Sea- 
point  tragedy  from  mussel  poisoning,  whereby  five  persons  lost 
their  lives.  At  Seapoint,  near  Dublin,  a  family  of  seven,  con- 
sisting of  the  mother,  her  five  ciiildren,  and  a  maid-servant,  par- 
took of  a  meal  of  stewed  mussels.  They  were  all  made  sick 
within  twenty  minutes  after  the  ingestion  of  the  meal,  and  in 
an  hour  one  of  the  children  was  dead.  The  mother  and  three 
other  children  succumbed  before  the  second  hour  had  elapsed. 
The  symptoms  began  with  the  pain  of  pins  and  needles  in  the 
liands.  Graver  symptoms  followed  rapidly,  such  as  vomiting, 
dyspnoea,  swelling  of  the  face,  loss  of  co-ordination  in  move- 
ment, convulsions,  and  spasmodic  movements  of  the  arms. 
Death  ap])eared  to  take  place  by  asj)hyxia,  the  faces  being  in- 
tensely livid.  One  ciiild  and  the  servant,  who  probably  ate 
only  a  few  of  the  mussels,  recovered.  The  pond  wlience  the 
Hholl-fish  were  obtained  is  a  small  body  of  water  to  which  the 
sea  has  access  at  high  tide;  it  also  receives  fresh  water  and 
some  sewage.  Tlie  water  at  high  tide  shows  twice  as  much 
saltness  as  when  the  tide  is  out.  Tiie  drainage  from  the  land  is 
necessarily,  from  certain  local  conditions,  impure.  The  un- 
cooked musHols  that  remained  at  the  place  of  poisoning  differed 


from  other  mussels  obtained  from  the  open  sea  in  having  much 
larger  livers,  and  their  shells  were  very  brittle.  The  generic 
tests  applied,  in  order  to  discover  if  an  alkaloid  was  present, 
clearly  proved  that  a  leucomaine  existed,  which,  indeed,  was 
obtained  in  crystals,  visible  under  the  microscope,  and  corre- 
sponding to  the  substance  that  Brieger  has  described  as  occur- 
ring in  the  poisonous  mussels  examined  by  him.  The  quantity 
of  the  leucomaine  thus  separated  by  Dr.  Cameron  was  insuflS- 
cient  for  a  thorough  examination,  and  it  became  necessary  for 
him  to  procure  a  further  supply  of  the  shell-fish  from  the  pond 
above  mentioned.  He  expects  to  extract  therefrom  a  substan- 
tial quantity  of  the  leucomaine,  for  the  purpose  of  a  complete 
identification  of  it  with  the  mytilotoxine,  CoHsNOs,  of  Brieger. 
The  Seapoint  calamity  is  another  instance  of  poisonous  shell- 
fish being  the  product  of  a  foul  or  stagnant  water.  The  liver 
of  the  poisonous  fish  becomes  the  seat  of  disease  and  generates 
the  leucomaine,  the  disease  in  question  probably  being  the  re- 
sult of  the  injurious  action  of  its  food  supplied  from  a  contami- 
nated pond-water.  Dr.  Cameron  states  that  he  has  examined 
the  literature  bearing  upon  mussel  poisoning,  and  has  found 
that  many  of  the  waters  whence  the  mussels  have  been  ob- 
tained were  stagnant  or  impregnated  with  sewage. 


THE  AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

The  Eichfield  meeting  of  the  association  was  a  most  success- 
ful one.  To  this  two  factors  contributed  :  First,  the  character 
of  the  scientific  work;  secondly,  the  liberal  hospitality  of  Mr. 
Proctor,  the  owner  of  the  new  bathing  establishment,  and  the 
courtesy  of  Dr.  C.  C.  Ransom,  the  medical  superintendent. 
Elsewhere  we  give  an  abstract  of  the  scientific  proceedings;  it 
is  our  purpose  now  to  note  the  social  side  of  the  meeting  alone. 
The  association  assembled  on  a  Tuesday  morning  in  the  sola- 
rium of  the  new  bathing  establishment.  After  dinner  the  mem- 
bers were  driven  around  Lake  Canadarago.  In  the  evening  the 
grounds  of  the  Spring  House  were  illuminated  with  Chinese 
lanterns  and  the  members  were  conducted  through  all  parts  of 
the  well-equipped  bath-house.  After  the  evening  meeting  a 
supper  was  given  in  Dr.  Ransom's  oflSces.  On  Wednesday 
afternoon,  by  Mr.  Proctor's  invitation,  the  members  went  to 
Lake  Otsego,  some  twelve  miles  oflF,  and  partook  of  a  fish  and 
game  dinner.  The  entire  service  of  the  baths  was  placed  at 
their  disposal  for  the  time  being.  The  baths  themselves  are 
deserving  of  special  mention.  For  size,  arrangement,  and  com- 
pleteness they  are  unsurpassed.  They  are  arranged  in  two 
corresponding  halves  for  the  two  sexes,  each  half  containing 
some  thirty-eight  separate  baths  with  a  large  resting  room,  and 
a  complete  Turkish  bath.  Besides  these  there  are  a  swimming 
bath,  inhalation  and  pulverization  rooms,  gymnasia,  a  solarium, 
doctor's  oflices,  a  drinking  fountain,  a  bazaar,  a  barber's  shop, 
and  a  chiropodist's  room.  The  whole  establishment  is  watched 
over,  as  well  as  the  persons  who  use  it,  by  the  very  competent 
medical  superintendent.  The  association  elected  officers  for  the 
ensuing  year  as  follows:  Dr.  F.  B.  Greenough,  of  Boston,  presi- 
dent;  Dr.  L.  N.  Denslow,  of  St.  Paul,  vice-president;  and  Dr. 
G.  T.  Jackson,  of  New  York,  secretary  and  treasurer.  Four 
new  members  were  elected,  namely.  Dr.  J.  A.  Fordyce  and  Dr. 
C.  W.  Cutler,  of  Now  York;  Dr.  M.  B.  Hartzell,  of  Philadel- 
phia ;  and  Dr.  J.  Grindon,  of  St.  Louis. 


A  NEW  CULTURE  FLUID. 

Dr.  G.  M.  Sternberg  gives  the  Medical  News  a  sliort  note, 
interesting  to  laboratory-workers  and  others,  on  the  use  of  the 
fiuid  contained  in  unripe  cocoanuts  as  a  culture  medium.  This 
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fluid,  unlike  that  of  the  ripe  nut,  is  devoid  of  all  milky  appear- 
ance and  is  perfectly  transparent.  By  the  people  of  the  West 
Indies  it  is  known  as  agua  coco,  or  cocoanut  water,  and  is  very 
popular  as  a  refreshing  drink;  at  the  railway  stations  and  res- 
taurants may  be  seen  piles  of  the  unripe  nuts,  which  at  a  mo- 
ment's notice  can  be  broken  open  and  made  to  yield  a  tumbler- 
ful of  the  fluid  at  a  trifling  cost.  The  cocoanut  is  a  germ-proof 
receptacle,  and,  if  care  is  taken  in  the  removal  of  its  fluid,  the 
latter  requires  no  sterilization  at  the  time  of  its  reception  into 
the  bacteriologist's  tubes  or  flasks.  Dr.  Sternberg  has  been 
able  to  store  it  away  almost  indefinitely  for  future  use,  tiie  fluid 
remaining  perfectly  transparent  and  ready  for  immediate  use. 
Heating  the  fluid  will  cause  in  it  a  slight  precipitate.  He  has 
employed  this  medium  quite  extensively  during  the  past  two 
years,  although  he  has  been  cognizant  of  some  of  its  properties 
since  1879,  and  has  found  it  of  great  convenience.  Certain 
micro-organisms  multiply  in  it  more  rapidly  than  others  in  con- 
sequence of  its  slightly  acid  reaction  when  first  obtained  from 
the  nut.  This  reaction  makes  it  unsuitable  for  cultures  of  cer- 
tain of  the  pathogenic  bacteria,  but,  when  desired,  it  is  a  sim- 
ple matter  to  neutralize  it.  A  detailed  chemical  analysis  of  the 
fluid  is  given  in  the  paper. 


THE  FAITH  CUBE  AXD  MANSLAUGHTER. 

A  VERY  sad  occurrence  in  connection  with  the  faith  cure  is 
reported  from  Toronto.  Mr.  John  Kent,  a  well-known  citizen, 
had  been  the  subject  of  diabetes  for  several  years,  but  had  been 
in  a  state  of  fair  general  health  and  in  a  condition  to  attend  to 
his  business.  On  the  advice  of  his  physician  he  had  adopted  a 
form  of  diet  under  the  use  of  which  the  sugar  in  the  urine  was 
said  to  be  diminishing  in  quantity  and  the  patient  to  be  gaining 
in  health  and  strength.  Xot  satisfied  with  the  progress  he  was 
making,  he  put  himself  in  the  hands  of  the  Christian  scientists, 
who  were  both  numerous  and  popular  in  Toronto.  The  usual 
process  of  faith  cure  was  gone  through  with.  He  was  told  to 
eat  what  he  pleased,  did  so,  and  died  of  diabetic  coma.  A  coro- 
ner's inquest  was  held,  which  ended  in  a  verdict  of  manslaughter 
against  Mrs.  Stewart,  the  so-called  scientist,  "in  that  he  (Kent) 
came  to  his  death  through  the  gross  ignorance  of  Mrs.  Stewart, 
who  undertook  to  cure  him  of  his  disease,  in  not  advising  him 
to  continue  the  restricted  diet  prescribed  by  his  former  physi- 
cian." The  coroner,  after  summing  up  the  evidence,  charged 
directly  against  the  accused.  When  cross-examined,  Mrs.  Stew- 
art admitted  that  she  knew  very  little  of  medical  science.  She 
was  arrested  and  held  in  bail  to  stand  her  trial  for  manslaughter 
at  the  next  session  of  the  Court  of  Queen's  Bench. 


KEFIR. 

Peofessob  TJffelmaxx,  of  Vienna,  has  made  an  examination 
of  that  preparation  of  milk  called  kefir,  which  has  recently 
been  lauded  by  physicians  of  Berlin  and  Paris  as  well  as  Vi- 
enna for  its  power  of  assisting  stomach  digestion,  strengthening 
the  nervous  system,  and  increasing  the  weight  of  the  body. 
According  to  the  Medical  Press  and  Circular,  he  finds  that  the 
kefir  ferment  converts  the  milk  into  alcohol,  carbonic  acid, 
hemi-albumose,  and  peptone  compounds.  The  casein  is  broken 
op  into  small  particles  in  combination  with  the  fat,  forming  a 
kind  of  emulsion.  Uffelmann  holds  that  the  lactic  acid  converts 
the  casein  into  very  fine  coagula,  and  relieves  the  gastric  acid  of 
a  great  part  of  its  work.  The  carbonic  acid  increases  peristalsis 
and  the  flow  of  the  gastric  juice.  The  peptones  and  alcohol  make 
the  combination  better  borne  and  cause  it  to  contribute  to  nu- 
tritive accumulation  and  assimilation.    These  are  the  reasons. 


he  thinks,  for  the  growing  repute  of  kefir  as  a  means  to  the 
rapid  increase  of  the  weight  of  the  body. 


SPERMINE. 

AccoBDixG  to  Le  Mercredi  medical,  Dr.  Pohl,  of  St.  Peters- 
burg, believes  that  certain  crystals  found  in  semen  are,  as  stated 
by  Schreider,  the  phosphate  of  an  organic  base,  spermine,  that 
is  identical,  according  to  Laderberg  and  Obel,  with  ethyleni- 
mine.  Dr.  Poiil  has  extracted  spermine  from  the  testicles  of 
young  rabbits,  and  finds  experimentally  that  it  decreases  the 
action  of  the  heart  while  it  increases  general  energy  and  stimu- 
lates the  nervous  and  genital  systems.  He  believes  that  the 
action  of  castoreum  and  musk  is  due  to  the  presence  of  sper- 
mine. 


THE  URIXE  OF  OPIUM  HABITUfiS. 

Db.  J.  B.  Mattisox,  of  the  Brooklyn  Home  for  Habitues, 
writes  to  us  concerning  a  statement  that  he  has  met  with  in 
contemporary  periodical  medical  literature,  to  the  effect  that 
the  addition  of  tincture  of  chloride  of  iron  to  the  urine  of  a 
subject  of  the  opium  habit  will  produce  a  blue  tint  showing  the 
presence  of  morphine.  Dr.  Mattison  declares  that  the  state- 
ment is  not  true. 
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Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  September  16,  1890  : 


DISEASES. 

Week  ending  Sept.  9. 

Week  ending  Sept.  16. 

Cases. 

Deaths. 

Cases. 

Deaths. 

30 

10 

57 

13 

17 

1 

39 

1 

Cerebro-spinal  meningitis  

1 

1 

1 

1 

78 

9 

32 

3 

43 

14 

47 

19 

The  American  Gynaecological  Society. — The  members  in  attendance 
at  the  Buffalo  meeting  were  entertained  on  Thursday  by  the  Buffalo 
Medical  Club  with  an  excursion  to  Niagara  and  a  dinner  on  the  return 
to  Buffalo. 

The  Bandall's  Island  Hospital. — Dr.  James  R.  Goffe  has  been  ap- 
pointed visiting  gynaecologist  to  the  hospital. 

The  Jenkins  Medical  Association,  of  Yonkers,  will  hold  its  regular 
meeting  at  the  house  of  Dr.  N.  A.  Warren,  on  Thursday  evening,  the 
25th  inst.  Dr.  C.  W.  Packard,  of  New  York,  will  read  a  paper  on  Sur 
gical  Insomnia. 

The  late  Dr.  Silas  H,  Douglas. — At  a  meeting  of  the  Department 
of  Medicine  and  Surgerv  of  the  University  of  Michigan,  held  on  the 
4th  of  September,  1890,  the  following  minute  was  adopted,  with  direc- 
tion that  it  be  entered  in  the  records  of  the  faculty : 

"  Silas  Hamilton  Douglas,  one  of  the  founders  of  this  department 
of  the  university  and  for  twenty-eight  years  a  member  of  this  faculty, 
died  in  Ann  Arbor,  August  26,  1890,  at  the  age  of  seventy-four  years. 
He  was  one  of  a  very  few  strong  men  of  steady  purpose,  who  opened  a 
way  for  medical  education  in  this  State,  and  from  the  first  determined 
that  broader  foundations  should  be  laid  for  the  support  of  medical 
learning.  Elected  as  professor  of  chemistry  in  this  university  on  Au- 
gust 5,  1846,  he  was  soon  active  in  those  movements  which  obtained 
the  adoption  by  the  Board  of  Regents  of  a  plan  for  the  organization 
of  a  department  of  medicine,  presented  by  Dr.  Zina  Pitcher  and  others, 
January  17,  1848.  His  interest  in  medicine  was  direct  and  personal; 
he  had  entered  upon  practice  as  a  physician  before  he  became  a  college 
teacher,  and  in  the  beginning  of  the  medical  school  he  held  for  a  time 
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the  chair  of  materia  mediea  in  addition  to  that  of  chemistry.  Dr. 
Douglas  was  one  of  the  original  members  of  this  body  who  have 
served,  each  in  turn  for  a  considerable  period,  as  the  dean  of  the  fac- 
ulty. Of  these  but  one  remains  with  us,  now  our  honored  presiding 
ofiBcer,  a  witness  of  the  growth  of  medical  education,  rising  evenly  and 
surely  upon  the  foundations  laid  by  these  fathers.  Early  in  the  build- 
ing of  the  foundations  Professor  Douglas  set  out  to  provide  for  the 
laboratory  method  of  study,  then  nearly  unknown  in  medical  schools, 
yet  a  method  which  has  become  characteristic  of  the  finest  training  of 
the  time.  When  Dr.  Douglas  had  labored  in  the  university  for  ten 
years,  on  May  8,  1856,  the  Board  of  Regents  made  provision  for  the 
erection  of  a  building  under  his  charge  to  serve  as  a  chemical  labora- 
tory. Of  this  it  is  stated  in  President  Tappan's  annual  report  of  the 
following  year  that  it  was  'one  of  the  most  complete  and  efficient  in 
our  country.'  To  this  and  its  development  Professor  Douglas  gave  the 
best  years  of  his  life.  It  was  due  to  the  indomitable  courage  and  un- 
yielding perseverance  strongly  knit  in  his  sturdy  nature  that  laborato- 
ries of  science  gained  an  early  and  vigorous  growth  in  this  institution. 
And  it  was  through  his  interest  in  medical  education  that  medical  stu- 
dents received  the  best  of  laboratory  opportunities.  A  stanch  defender 
of  the  interests  of  the  Department,  of  Medicine  and  Surgery,  he  was 
confident  of  its  future  strength  and  service.  To  him  and  his  early 
associates  in  medical  education  a  great  debt  of  gratitude  is  due.  We 
remember  his  services  with  thanksgiving  and  write  his  name  with 
honor. 

"  To  his  family  and  his  relatives  we  desire  to  extend  our  sympa- 
thies, and  we  invoke  for  them  the  consolations  of  the  religious  faith 
which  he  sustained." 

Army  Intelligence. — Official  List  of  Changes  in  (he  Stations  and 
Duties  of  Officers  serving  in  llie  Medical  Department,  United  States 
Army,  from  August  SI  to  September  13,  1890  : 

De  Witt,  Theodore  F.,  First  Lieutenant  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  one  month,  to  take  effect  September 
15,  1890.  S.  0.  76,  Headquarters  Department  of  Texas,  San  An- 
tonio, Texas,  September  1,  1890. 

A][yx>intment. 

Baxter,  Jedediah  H.,  Colonel  and  Chief  Medical  Purveyor.  To  be 
Surgeon-General,  with  the  rank  of  brigadier-general,  August  16, 
1890,  vice  Moore,  retired  from  active  service.  Headquarters  of  the 
Army,  A.  G.  0.,  Washington,  September  1.  1890. 

By  direction  of  the  Acting  Secretary  of  War,  a  board  of  medical  offi- 
cers, to  consist  of  VoLLCM,  Edward  P.,  Colonel  and  Surgeon;  Sterx- 
BERG,  George  M.,  Major  and  Surgeon ;  Hartscff,  Albert,  Major 
and  Surgeon ;  Hopkins,  William  E.,  Captain  and  Assistant  Sur- 
geon, is  constituted  to  meet  in  New  York  city  on  October  15,  1890, 
or  as  soon  thereafter  as  practicable,  for  the  examination  of  candi- 
dates for  admission  into  the  medical  corps  of  the  army.  Par.  8, 
S.  0.  213,  A.  G.  0.,  Washington,  D.  C,  September  11,  1890. 

Corson,  Joseph  K.,  Major  and  Surgeon,  is  relieved  from  duty  at  Fort 
Sherman,  Idaho,  by  direction  of  the  Acting  Secretary  of  War,  and 
will  report  in  person  to  the  commanding  officer,  Washington  Bar- 
racks, District  of  Columbia,  for  duty  at  that  station.  Par.  4,  S.  0. 
212,  A.  G.  0.,  September  10,  189U. 

By  direction  of  the  Acting  Secretaiy  of  War,  the  following  changes  in 
the  stations  and  duties  of  officers  of  the  medical  department  are 
ordered:  Hkizmann,  Charle.s  L.,  Major  and  Surgeon,  is  relieved 
from  duty  at  San  Antonio,  Texas,  and  will  report  in  person  to  the 
commanding  officer  at  Fort  Clark,  Texas,  for  duty  at  that  station, 
.  to  relieve  Moseley,  Edward  B.,  Captain  and  Assistant  Surgeon,  who, 
upon  being  relieved  by  Major  Hei/.niann,  will  report  in  person  to 
the  commanding  officer  at  San  Antonio,  Texas,  for  duty  at  that 
dUtion.  Par.  23,  S.  O.  211,  A.  G.  ().,  Washington,  D.  C,  September 
9,  1890. 

Carter,  Edward  C,  Captain  and  Assistant  Surgeon,  is  granted  leave 
of  absence  for  one  month.  Par.  2,  S.  O.  1(»8,  Hcadciuniters  De- 
partment of  the  ('oluiiibia,  September  6,  1890. 

Jarvlm,  Nathan  S.,  First  Lieutenant  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Verde,  Arizona  Territory,  by  direction  of  the  Act- 


ing Secretary  of  War,  and  will  report  in  person  to  the  commanding 
officer,  San  Carlos,  Arizona  Territory,  for  duty  at  that  station.  Par. 
2,  S.  0.  208,  A.  G.  0.,  Washington,  D.  C,  September  5,  1890. 

WooDHULL,  A.  A.,  Major  and  Surgeon,  is  granted  leave  of  absence  for 
one  month,  on  surgeon's  certificate  of  disability,  with  permission  to 
go  beyond  the  limits  of  the  department.  Par.  1,  S.  0.  122,  Depaif 
ment  of  the  Missouri,  September  5,  1890. 

Wood,  Leonard,  First  Lieutenant  and  Assistant  Surgeon.  Leave  of 
absence  for  one  month,  to  take  effect  on  or  about  October  20,  1890, 
is  hereby  granted,  with  permission  to  apply  for  an  extension  of  one 
month.  Par.  1,  S.  0.  74,  Department  of  California,  San  Francisco, 
Cal.,  August  30,  1890. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Xavy  for  the  two  weelcs  ending  September  13,  1890  : 
Wise,  J.  C,  Surgeon.    Detached  from  Torpedo  Station  and  ordered  to 

the  IT.  S.  Steamer  Alliance. 
FiTzsiMOXS,  Paul,  Surgeon.   Ordered  to  the  Torpedo  Station,  Newport, 

R.  I. 

Bright,  George  A.,  Surgeon.  Detached  from  the  U.  S.  Steamer  Con- 
stellation and  ordered  to  Naval  Academy. 

Olcott,  F.  W.,  Assistant  Surgeon.  Promoted  to  be  Passed  Assistant 
Surgeon. 

Westworth,  a.  R.,  Passed  Assistant  Surgeon,  requests  to  withdraw 

resignation.  Granted. 
Crawford,  M.  H.,  Passed  Assistant  Surgeon.    Detached  from  the  U.  S 

Steamer  Monongahela  and  granted  two  months  leave  of  absence. 
Keenet,  James  F.,  Assistant  Surgeon.    Detached  from  the  U.  S. 

Steamer  Richmond  and  granted  two  months  leave  of  absence. 
Lowndes,  Charles  H.  T.,  Assistant  Surgeon.    Detached  from  Naval 

Academy  and  ordered  to  the  U.  S.  Steamer  Richmond. 
Woolterton,  Theoron,  Medical  Director.   Ordered  to  the  U.  S.  Steamer 

Philadelphia.    September  15,  1890. 
Penrose,  Thomas  N.,  Medical  Inspector.    Detached  from  the  U.  S. 

Steamer  Richmond. 
Gardner,  J.  E.,  Passed  Assistant  Surgeon.    Detached  from  the  U.  S. 

Fish-Commission  Steamer  Albatross. 
Drake,  N.  H.,  Passed  Assistant  Surgeon.    Detached  from  the  tJ.  S. 

Coast-Survey  Steamer  McArthur,  and  ordered  to  the  U.  S.  Fish- 

Commission  Steamer  Albatross. 
Berrthill,  T.  a.,  Passed  Assistant  Surgeon.    Detached  from  the  Hos- 
pital, Mare  Island,  California,  and  ordered  to  the  U.  S.  Coast-Survey 

Steamer  McArthur. 
Heffinger,  a.  C,  Passed  Assistant  Surgeon.    Ordered  before  Retiring 
Board,  October  1,  1890. 

Marine-Hospital  Service. — Official  List  of  Changes  of  Stations  and 
Duties  of  Medical  Officers  of  the  United  States  Marine-Hospital  Serviet 
from  August  12  to  September  6,  1890: 

Vansant,  John,  Surgeon.    Granted  leave  of  absence  for  thirty  days,  to 

take  effect  upon  return  of  Assistant  Surgeon  J.  C.  Perry  to  duty. 

September  5,  1890. 
Wyman,  Walter,  Surgeon.    To  proceed  to  Cape  Charles  Quarantine 

Station,  on  special  duty.    August  25,  1890. 
Stoner,  George  W.,  Surgeon.    Granted  leave  of  absence  for  four  days. 

August  19,  1890. 

Carmichael,  D.  a..  Passed  Assistant  Surgeon.    Leave  of  absence  ei- 

tended  fifteen  days.    August  26,  1 890. 
Ames,  R.  P.  M.,  Passed  Assistant  Surgeon.    To  proceed  to  Memphis, 

Teun.j  on  temporary  duty. 
Devan,  S.  C,  Passed  Assistant  Surgeon.    Leave  ertended  five  A&ys  on 

account  of  sickness.    August  12,  1890. 
Williams,  L.  L.,  Passed  Assistant  Surgeon.    Granted  leave  of  abseoM 

for  thirty  days.    September  5,  1890. 
Goodwin,  \l.  F.,  Assistant  Surgeon.  Granted  leave  of  absence  for  thirty 

days.    August  21,  1890. 
Cobb,  J.  O.,  Assistant  Surgeon.    To  proceed  to  Marine  Hospital, 

troit,  Mich.,  for  duty.    August  16,  1890. 
HussET,  S.  H.,  Assistant  Surgeon.  (Jranted  leave  of  absence  for  t 

days.    August  19,  1890. 
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Perry,  J.  C,  Assistant  Surgeon.  Granted  leave  of  absence  for  twenty 
davs,  to  take  effect  when  relieved.    September  3,  1 890. 

TorsG,  G.  B.,  Assistant  Surgeon.  To  rejoin  his  station  at  St.  Louis, 
Mo.,  when  relieved.    September  3,  1890. 

Appointment. 

RosEXAU,  Milton"  J.,  Assistant  Surgeon.  Ck>mmissioned  as  an  Assistant 
Surgeon  by  the  President,  August  23,  1890.  Ordered  to  Chicago, 
111.,  for  temporary  duty.    August  27,  1890. 

Society  Meetings  for  the  Coming  Week : 

MiiND.vv,  September  22d :  Medical  Society  of  the  County  of  Xew  York  ; 
Boston  Society  for  Medical  Improvement ;  Lawrence,  5Iass..  Medical 
Club  (private) ;  Cambridge,  Mass.,  Society  for  Medical  Improve- 
ment ;  Baltimore  Medical  Association. 

TcESDAT,  September  23d :  Xew  York  Dermatologieal  Society  (private) ; 
Buffalo  Obstetrical  Society  (private) ;  Medical  Society  of  the  County 
of  Lewis  (quarterly),  N.  Y. 

Wkoxesdat,  September  2^lh :  Xew  York  Pathological  Society ;  Ameri- 
can Microscopical  Society  of  the  City  of  Xew  York ;  Medical  So- 
ciety of  the  County  of  Albany,  X.  Y. ;  Auburn  City,  X.  Y.,  Medical 
Association ;  Berkshire,  Mass.,  District  Medical  Society  (Pittsfield). 

Thctjsdat,  September  25th  :  Xew  York  Orthopcedic  Society  ;  Brooklvn 
Pathological  Society ;  Roxbury,  Mass.,  Society  for  Medical  Improve- 
ment (private) ;  Xew  London,  Conn.,  County  Medical  Society  (Extra 
— Xew  London)  ;  Pathological  Society  of  Philadelphia. 

Fridat,  Septetnber  26th  :  Yorkville  Medical  Association  (private) ;  Xew 
York  Society  of  German  Physicians  ;  Xew  York  Clinical  Society 
(private) ;  Philadelphia  Clinical  Society ;  Philadelphia  Larvngological 
Society. 


^ettfrs-  to  t^c  Obiter. 

H-EMORRHAGE  AFTER  AMYGDALOTOMY. 

Saratoga  Sprisgs,  X.  Y.,  September  8,  1890. 
To  the  Editor  of  the  Setc  Fork  Medical  Journal: 

SiE  :  I  have  read  with  much  interest  Dr.  Jonathan  Wright's 
article  on  Hfemorrhage  after  AmygdalotomT,  in  the  Journal  for 
August  30th.  and  would  report  two  cases  that  have  occurred  in 
;  my  practice.    The  first  was  in  a  boy,  eleven  years  old.  The 
j  hypertropliied  right  tonsil  was  removed  with  Mathien's  amyg- 
I  dalototne  in  March,  1882.    The  haemorrhage  was  quite  pro- 
[  fuse,  but  was  controlled  with  styptic  applications  and  pressure 
on  the  cut  surface,  with  ice  externally  and  counter-pressure. 
The  other  case  was  that  of  a  young  lady,  eighteen  years  old, 
weighing  nearly  two  hundred  pounds,  and  extremely  nervous. 
I  I  had  attended  her  about  ten  year.<  before  in  a  fairly  seri- 
j  OQs  attack  of  scarlet  fever,  and  at  that  time  both  tonsils 
j  were  somewhat  hypertrophied.     I  advised  their  removal  as 
I  soon  as  she  was  well   from  the  fever,  but  nothing  was 
I  clone  till  the  winter  of  1889,  when  I  used  Donaldson's  treat- 
ment (by  small  incisions  and  the  insertion  of  a  crystal  of 
j  chromic  acid  into  each  cut),  but  with  little  or  no  etFect.  The 
[  removal  of  the  tonsils  was  declined  at  that  time.    Both  tonsils 
I  were  now  very  large,  the  left  one  pushing  the  uvula  to  one  side. 
On  June  29,  1889,  I  amputated  the  right  tonsil,  having  injected 
a  teu-per-cent.  solution  of  cocaine  into  it.    Rest  and  a  tanno- 
gallic-acid  gargle  were  used  after  the  operation;  the  bleeding 
was  very  slight,  and  there  was  little  or  no  pain.    On  July  14th 
I  removed  the  left  tonsil  in  the  same  manner.    It  was  hard  and 
leathery.    There  was  no  pain  in  its  removal,  but  there  was  a 
little  more  bleeding  than  at  the  other  operation.    I  left  the  pa- 
tient comfortable  an  hour  later,  but  within  another  hour  I  was 
called,  and  found  that  she  had  had  profuse  haemorrhage ;  she 
was  pale,  had  no  pulse  at  the  wrist,  and  had  fainted  two  or 


three  times.  The  bleeding  was  controlled  by  applying  sponges 
saturated  with  solution  of  persulphate  of  iron  to  the  wound  and 
ice  externally,  firm  pressure  being  made  and  kept  up  for  an 
hour,  and  stimulants,  ergot,  gallic  acid,  and  opium  given  in- 
ternally. She  made  a  good  recovery,  being  of  course  under 
treatment  for  some  time  for  the  resulting  antemia.  The  instru- 
ment used  was  the  same  as  the  one  employed  on  the  boy. 

W.  H.  Haix,  M.  D. 


IProceciJings  oi  ^odctus. 

NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  May  14,  1890. 
The  President,  Dr.  C.  K.  Beiddon,  in  the  Chair. 

Laparo-colotomy  for  Stricture  of  the  Recttun. — The 

Peesidext  read  a  paper  with  this  title.    (See  page  310.) 

Calculus  of  the  Kidney ;  Removal  of  the  Organ. — Dr.  A. 
G.  Geestee  presented  a  woman,  aged  fifty-six,  who,  six  years 
before,  had  experienced  some  marked  pain  in  the  hypogastric 
region,  pain  on  micturition,  and  rigors.  The  urine  was  turbid. 
Alternating  with  periods  of  abeyance,  this  condition  had  con- 
tinned  four  years.  Two  years  ago  intense  pain  had  initiated 
the  appearance  of  a  tumor  in  the  left  loin.  Fourteen  months 
ago  abscess  was  diagnosticated,  and,  on  incision,  a  quantity  of 
pus  was  evacuated.  After  this  the  general  condition  had  some- 
what improved.  On  her  admission  into  Mount  Sinai  Hospital 
a  discharging  sinus  was  found  in  the  left  lumbar  region,  leading 
down  to  a  slightly  movable  tumor,  readily  made  out  on  bimanual 
palpation.  The  tortuosity  of  the  sinus  had  prevented  the  probe 
entering  more  than  two  inches.  At  this  time  the  urine  was 
about  normal  as  to  quantity,  but  contained  much  pus,  albumin, 
and  blood,  but  no  casts.  There  seemed  no  reasonable  doubt 
that  a  diseased  kidney  would  be  found  at  the  bottom  of  the 
sinus,  and  operative  interference  was  arranged  for.  The  right 
kidney  being  first  made  out  by  palpation,  the  left  was  then  ex- 
posed by  a  slightly  oblique,  nearly  transverse  incision,  four 
inches  in  length,  carried  through  the  loin.  The  sinus  was  seen 
leading  into  the  pelvis  of  the  organ,  which  was  much  shrunken 
and  peculiarly  lobulated.  After  it  was  peeled  out  of  its  fibrous 
capsule,  an  elastic  ligature  was  thrown  around  the  vessels  and 
ureter,  just  in  front  of  the  hilum.  When  the  kidney  was  cut  away, 
a  small  stone  was  found  to  have  been  caught  in  the  ligature, 
but  this  came  away  on  gentle  traction.  The  pelvis  of  the  kid- 
ney contained  a  number  of  uric-acid  stones  and  about  two 
ounces  of  thick  pus.  The  secreting  tissue  of  the  organ  was 
found  replaced  by  cicatricial  masses.  During  the  attempt  at 
liberating  the  kidney  a  rent  was  accidentally  made  in  a  pro- 
truding fold  of  the  peritonaeum.  This  was  closed  by  a  few  cat- 
gut sutures.  The  wound  was  then  packed  with  iodoform  gauze 
and  the  patient  put  to  bed  in  a  slightly  collapsed  condition. 
On  the  day  following,  the  temperature  was  99°  F.,  the  urine 
scanty,  but  the  general  condition  good.  The  next  day  twenty- 
four  ounces  and  a  half  of  urine  were  passed  in  the  twenty-four 
hours.  The  urine  at  first  contained  considerable  pus,  casts,  and 
renal  epithelium,  but  these  gradually  disappeared.  The  liga- 
ture came  away  in  about  three  weeks,  and  the  wound  was  then 
closed  by  secondary  suture.  In  three  weeks  more  the  patient 
was  discharged  cured,  with  a  slight  trace  of  pus  in  the  urine. 
The  muscles  had  reunited  without  any  difliculty,  and  the  patient 
made  no  complaint  of  any  disability  in  moving  her  trunk.  Her 
general  condition  had  very  much  improved  since  the  operation, 
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though  the  speaker  did  not  believe  the  other  kidney  was  actu- 
ally sound.  The  specimen  he  presented  showed  how  shrunken 
the  organ  was. 

Dr.  L.  A.  Stimson  asked  if  the  descending  colon  had  been 
recognized. 

Dr.  Gehstek  said  it  had  not  come  into  view.  The  intestine 
which  had  protruded  was  small  intestine.  He  must  have  come 
into  very  close  proximity  to  the  colon,  but  after  the  accident 
he  had  not  continued  to  work  in  the  fat  surrounding  the  cica- 
tricial masses. 

The  President  asked  whether  the  incision  would  be  applica- 
ble to  a  large  kidney. 

Dr.  Gkrster  believed  that  it  gave  more  space  than  any  sin- 
gle incision  he  had  ever  tried.  The  secondary  suture  had  been  a 
very  simple  affair,  and  had  aided  the  closure  of  the  very  large 
wound  through  the  muscle. 

Dr.  Stimson  thought  it  showed  the  advantage  of  doing  the 
operation  at  separate  sittings. 

The  President  asked  if  it  did  not  render  the  secondary 
operation  difficult  from  the  fact  of  the  cicatricial  tissue  clinging 
to  the  wound. 

Dr.  Gerster  replied  that  the  easiest  operations  he  had  done 
had  been  secondary,  and  the  most  difficult  had  been  the  primary 
operations. 

The  President  said  his  experience  had  been  just  the  re- 
verse. 

Dr.  Gerster  said  that,  in  attempting  to  follow  tlie  line  of 
the  sinus,  it  was  difficult,  but  if  the  incision  was  made  in  any 
cicatricial  tissue,  it  could  be  carried  through  perfectly  normal 
tissue,  and  the  kidney  recognized  as  easily  as  in  the  primary 
operation.  He  believed,  however,  that  it  would  not  do  to  pass 
a  hasty  judgment  on  the  respective  merits  of  these  two  meth- 
ods. The  primary  operation  had  the  great  advantage  that 
after  splitting  the  fatty  capsule  and  enucleating  the  kidngy  with 
its  own  primary  capsule,  the  treatment  of  the  pedicle  became 
much  more  easy.  It  did  not  leave  behind  a  mass  of  pedicle 
which  compelled  the  adoption  of  open  treatment.  Tiie  wound 
might  be  closed,  and  only  a  drainage-tube  left  in. 

Abscess  of  the  Liver.— Dr,  J.  A.  Wteth  presented  a  pa- 
tient who  had  come  to  him  some  four  months  before  after  hav- 
ing been  in  one  of  the  city  hospitals  lor  a  considerable  time  for 
a  tumor  in  the  region  of  the  liver.  Examination  by  the  speaker 
resulted  in  a  diagnosis  of  abscess  of  the  liver.  Incision  over  the 
most  prominent  part  of  the  tumor  resulted  in  the  evacuation  of 
a  large  quantity  of  pus,  with  liver  tissue.  The  cavity  was  then 
scraped  out.  The  man  recovered  rapidly  and  was  now  entirely 
well.  A  small  tube  was  still  in  the  wound,  through  which  there 
e.soaped  about  ten  minims  of  a  sero-purulent  fluid  daily.  There 
was  no  history  which  had  pointed  to  the  causation  in  this  case. 
The  man  had  always  lived  in  this  climate. 

The  President  said  that  these  cases  were  unusual  in  this 
climate.  He  had  operated  in  quite  a  number,  and  during  one 
term  of  service  he  had  had  three  cases  of  liver  abscess  in  the 
wards  of  the  Presbyterian  Hospital  at  one  time,  and  two  of 
these  were  of  unusual  interest.  One  patient  was  brought  into 
the  hospital  suffering  from  suppurative  peritonitis  due  to  ru])- 
ture  of  an  abscess  into  the  abdominal  cavity ;  a  physical  exami- 
nation revealed  hepatic  dullness  high  up.  and  an  incision  be- 
tween two  ribs  permitted  the  finger  to  i)ass  through  the  adher- 
ent pleura  and  into  the  substance  of  the  liver  itself.  Guided  by 
the  finger,  a  very  large  curved  trocar  was  passed  into  the  cav- 
ity of  nn  abscess  that  communicated  with  the  peritonroum.  The 
speaker  then  opened  the  peritonroum  in  both  inguinal  regions, 
piissi'd  a  druinago-tube  thrc  ugh  from  one  to  the  other,  and  irri- 
gated the  cavity  of  tiie  peritonroum  through  a  tube  introduced 
into  the  opening  made  in  the  abscess  and  intercostal  space. 


One  of  the  other  cases  was  still  more  remarkable.  An  old 
woman  was  in  the  medical  wards  of  the  hospital,  and  a  very 
thorough  examination  and  extended  observation  had  warranted 
the  physician  in  charge  in  expressing  the  opinion  that  she  was 
the  subject  of  liver  abscess.  She  was  jaundiced,  her  liver  pro- 
jected several  inches  below  the  free  border  of  the  ribs,  and  she 
had  very  severe  and  irregular  rigors.  The  speaker  made  an  in- 
cision about  two  inches  long,  and  parallel  with  the  border  of 
the  ribs,  on  the  right  side.  When  the  peritonreum  was  cleanly 
exposed  it  was  evident  that  there  were  no  adhesions  between 
the  convex  surface  of  the  liver  and  the  abdominal  wall,  and  the 
organ  could  be  seen  moving  up  and  down,  as  influenced  by  res- 
piration. The  wound  was  packed  with  gauze,  and,  flve  days 
after,  the  liver  was  needled  in  various  directions  through  the 
bottom  of  the  wound  without  detecting  pus.  After  scraping 
the  surface  of  the  wound  and  making  it  aseptic,  he  opened  the 
abdominal  cavity,  extending  the  incision  across  the  median  line 
a  distance  of  flve  or  six  inches.  He  then  satisfactorily  demon- 
strated to  the  gentlemen  present  that  there  was  no  abscess. 
Nearly  the  whole  of  the  free  convex  surface  of  the  liver  was 
critically  examined,  and  then  the  organ  was  rotated  on  its  trans- 
verse axis,  so  as  to  expose  a  large  portion  of  its  lower  surface; 
it  looked  like  a  liver  in  the  early  stage  of  cirrhosis;  its  surface 
was  finely  tuberculated  and  rosy  red  in  color;  the  ligamentum 
suspensorium  hepatis  was  very  much  enlarged  and  oedematoiis 
— so  much  so  that  at  first  it  was  supposed  to  be  a  knuckle  of  in- 
testine. The  whole  operation  was  done  under  the  strictest  an- 
tiseptic precautions,  and  the  abdominal  wound  was  carefully 
closed.  He  was  very  much  surprised  at  the  very  remarkable  re- 
sult that  followed  this  apparently  harsh  procedure.  The  patient 
had  no  more  chills,  recovered  from  the  eflects  of  the  operation 
without  accident,  and  left  the  hospital  in  a  few  weeks. 

Referringto  the  presence  of  the  drainage-tube  in  Dr.  "Wyeth's 
patient,  the  president  would  warn  against  the  possible  danger 
of  the  tube's  being  drawn  into  the  sinus  or  cavity  by  inspira 
tion.  He  had  recorded  one  case  in  which  he  had  operated  for 
the  evacuation  of  a  large  quantity  of  bile,  due  to  extensive  rupt- 
ure of  the  liver,  and  so  encapsulated  that  the  peritonseum  was 
not  invaded.  Three  days  before  operating  he  had  removed  be- 
tween sixty  and  seventy  ounces  of  apparently  pure  bile  by  the 
needle,  and  had  given  prompt  relief,  but  it  was  only  of  short 
duration,  and  a  free  incision  had  given  exit  to  as  much  more. 
A  large  drain,  eight  or  nine  inches  long,  was  introduced,  and 
bile  had  continued  to  flow  through  it  for  several  months.  One 
afternoon  he  was  informed  that  the  tube  was  missing,  and  lie 
made  an  ineflectual  attempt  to  find  it.  He  then  suspected  that 
the  patient  had  taken  it  out  and  made  away  with  it,  but  this 
was  stoutly  denied.  When  informed  that  it  would  be  necessary 
to  perform  a  possible  serious  operation  to  find  it,  the  patient 
still  denied  that  he  had  interfered  with  it.  He  was  etherized, 
and  a  long  and  tedious  effort  was  made  with  lithotrites  and 
variously  shaped  snares.  The  sinus  was  a  tortuous  one,  and  ap- 
peared to  lead  into  a  cavity  situated  behind  the  middle  of  the 
sternum.  On  subsequent  occasions  attempts  were  made,  but 
the  tube  was  never  found.  The  discharge  gradually  diminished, 
but  never  entirely  ceased.  The  patient  gained  in  health  and 
strength  sufliciently  to  resume  his  occupation — that  of  a  brick- 
maker. 

Dr.  Gekster  thought  that  in  the  case  in  which  so  much 
manipulation  of  the  liver  had  been  done  the  result  might 
have  been  the  dislodgment  of  some  obstruction  in  the  gall- 
bladder. 

Operative  Procedures  in  the  Bone  Diseases  of  Childhood 

was  the  title  of  a  paper  read  by  Dr.  V.  P.  Gibney.  (,See  pa^z^ 
181.) 

Dr.  Stimson  said  the  statements  as  to  the  superiority  of  ar- 
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threctomy  in  the  treatment  of  diseases  of  the  knee,  if  by  that 
was  meant  extirpation  of  the  capsule  alone,  were  not  borne 
out  by  his  experience.  Extirpation  of  the  capsule  alone,  in  his 
experience,  had  been  followed  by  return  of  the  disease  and  re- 
course to  excision  in  every  case.  He  was  surprised  to  hear 
that  excision  of  the  knee  joint  had  not  given  Dr.  Gibney  good 
results.  The  speaker  was  under  the  impression  that  it  was  the 
general  experience  that  this  operation  did  not  contain  many 
elements  of  danger  to  the  patient's  life,  and  that  it  was  gen- 
erally followed  by  permanent,  satisfactory,  and  complete  re- 
covery. Of  course,  he  did  not  mean  recovery  in  every  case, 
but  as  an  operation  for  tubercular  disease  it  was  the  one  which, 
in  his  experience,  had  given  the  best  results. 

Dr.  Gerstee  thought  that  all  cases  could  not  be  judged  by 
one  standard.  A  distinction  must  be  made  between  tubercn- 
lous  joints  in  children  and  those  in  adults,  and  different  prin- 
ciples must  obtain  in  practice.  When  it  was  remembered  that 
a  very  large  number  of  the.  tuberculous  knee  joints  occurred 
among  the  poorer  classes,  with  whom  prolonged  treatment  was 
impossible,  there  was  no  alternative  but  to  amputate  the  limb 
or  excise  the  joint.  Undoubtedly  in  children  the  removal  of 
the  capsular  ligament  and  semilunar  cartilages  yielded  excellent 
results  at  certain  hands.  He  had  read  many  reports  to  this 
efifect  by  authors  of  note,  and  believed  that  for  children  the 
method  certainly  deserved  trial  before  excision. 

Dr.  Wteth  said  that  his  ideas  on  this  subject  led  him  rather 
decidedly  into  the  operative  field  for  the  treatment  of  knee- 
joint  troubles,  regardless  of  the  age  of  the  child.  In  the  five 
or  six  cases  operated  on  by  him  this  winter  the  patients  had  all 
been  from  twelve  to  fifteen  years  of  age.  He  thought  it  rare 
to  meet  with  a  child  under  five  years  with  a  tuberculous  osteo- 
arthritis at  the  knee.  He  had  never  given  much  consideration 
to  tlie  question  of  lack  of-development  in  the  bones,  because 
he  believed  that  persistent  meddling  with  the  joint  for  from 
one  to  five  years,  which  might  anyway  end  in  ankylosis  or 
something  more  serious,  was  fraught  with  such  danger  that  he 
was  inclined  to  discourage  delay  and  deal  promptly  with  these 
joints  by  excision.  He  conld  not  recall  a  single  instance  in  his 
experience  of  death  resulting  from  excision  of  the  knee  joint, 
except,  of  course,  in  some  traumatic  cases.  He  thought  the 
operation  was  an  exceedingly  safe  one.  He  thought  it  impera- 
tive that  permanent  drainage  should  be  established.  This  was 
especially  important  in  hip-joint  disease  where  a  clean  arthrec- 
tomy,  with  excision,  was  not  made. 

Dr.  F.  Kammeker  thought  the  question  of  the  merits  of  ar- 
threctomy  or  excision  was  still  s?/J  judice.  He  had  resected  a 
great  many  times,  and  had  generally  found  the  focus  of  the 
trouble  in  the  bone  itself.  He  considered  the  conservative 
treatment  suggested  by  Dr.  Gibney  as  perfectly  in  place.  He 
had  on  the  Continent  witnessed  many  resections  which  ought 
never  to  have  been  done.  The  moment  crepitus  was  felt  it  was 
the  signal  for  resection,  decapitation,  or  subtrochanteric  resec- 
tion when  conservative  measures  would  undoubtedly  have  given 
much  better  results. 

Dr.  GiBXET  said  that  he  felt  with  Dr.  Stimson  that  excision 
of  the  knee  for  adults  was  the  thing  to  do,  but  the  line  had  to 
be  drawn  between  children  and  older  children  and  adults.  By 
arthrectotny  he  meant  complete  eradication  of  the  capsule  with 
the  cartilage  and  entire  removal  of  any  diseased  foci.  He  be- 
lieved that  it  was  the  custom  to  wait  too  long  in  the  case  of 
adults.  They  were  told  to  put  the  joints  at  rest.  The  joints 
gradually  got  unstable,  abscess  appeared,  and  the  patient  was 
then  allowed  to  go  around  waiting  for  the  abscess  to  mature- 
These  cases  were  much  better  taken  hold  of  early,  the  disease 
excised,  and  the  patients  thus  insured  good  sound  limbs  upon 
which  they  could  earn  a  living. 


Perforating  "Wound  of  the  Heart ;  Survival  for  Eighteen 

Hours. — Dr.  Stimsox  showed  a  heart  which  had  been  taken 
from  an  Italian,  thirty-two  years  of  age,  who  had  been  stabbed 
in  seven  places  in  the  chest,  abdomen,  and  arms.  He  had  been 
brought  to  the  Chambers  Street  Hospital  in  a  state  of  profound 
shock,  his  condition  being  such  that  no  surgical  interference 
was  deemed  justifiable,  and  he  died  eighteen  hours  later.  The 
knife  had  penetrated  the  wall  of  the  chest  an  inch  to  the  right 
of  the  left  nipple,  and  perforated  the  right  ventricle,  making  a 
wound  one  quarter  of  an  inch  long  on  its  anterior  surface,  one 
third  of  an  inch  below  the  anterior  cusp  of  the  semilunar  valve 
of  the  pulmonary  artery,  and  just  puncturing  the  opposite  wall 
an  inch  and  a  half  from  the  posterior  interventricular  septum. 
The  valves  and  the  chordfe  tendinese  were  uninjured.  He  had  also 
a  wound  three  quarters  of  an  inch  long  situated  two  inches  and 
a  half  below  and  two  inches  to  the  left  of  the  umbilicus,  which 
penetrated  the  abdominal  cavity,  but  had  not  wounded  any  of 
the  viscera. 

Meeting  of  May  28,  1890. 
The  President,  Dr.  C.  K.  Bbiddox,  in  the  Chair. 
Injury  from  the  Use  of  Esmarch's  Bandage.— Dr.  L.  A. 

Stemsox  presented  a  young  man  who  had  come  under  treatment 
last  March  for  a  non-snppurative  tubercular  affection  of  the 
right  wrist,  for  which  excision  of  the  wrist  was  resorted  to. 
The  Esmarch  bandage  was  applied  in  the  usual  manner,  with 
the  rubber  tourniquet  about  the  middle  of  the  arm.  The  wound 
had  healed  without  iucident,  but  the  patient  was  now,  two 
months  since  the  operation,  unable  to  move  any  of  the  muscles 
of  the  forearm  or  hand.  The  galvanic  current  showed  some  re- 
action, and  the  speaker  thought  he  was  able  to  provoke  con- 
traction of  some  of  the  muscles  by  application  of  the  current  to 
the  brachial  plexus.  The  evidence  was,  however,  not  very  posi- 
tive. The  patient  had  been  examined  by  Dr.  Starr,  who  thought 
the  paralysis  was  due  either  to  contusion  of  the  nerves  of  the 
arm  by  the  cord  applied  during  the  operation,  or  else  to  the 
temporary  ischsemia  of  the  muscles  produced  at  the  same 
time.  Innervation  through  the  three  main  trunks  was  com- 
pletely lost,  the  reaction  of  degeneration  was  very  marked  and 
the  change  seemed  to  be  especially  marked  in  the  interossei 
muscles.  According  to  Dr.  Starr,  the  prognosis  was  good 
The  case  seemed  of  interest  because  of  the  very  general  use 
of  the  means  which  appeared  in  this  instance  responsible  for 
the  trouble. 

Dr.  C.  McBcEXET  asked  what  form  of  constricting  band  had 
been  used. 

Dr.  Stimsox  replied  that  he  thought  it  was  a  large  rubber 
tube. 

Dr.  McBuEXET  did  not  think  this  so  good  as  the  broad  band 
because  of  its  enormously  increased  contusing  force.  He  had 
frequently  seen  the  skin  rise  between  the  turns  of  rubber  band. 
He  thought  this  form  of  band  far  more  likely  to  cause  mischief 
both  to  the  skin  and  to  the  parts  beneath.  He  would  suggest 
that  possibly  this  might  have  acted  as  a  cause  of  the  trouble  in 
this  case.  The  difliculty  might  be  avoided  by  using  a  verv  broad 
band.  A  three-inch  band  wound  a  good  many  times  about  the 
arm  would  give  very  little  evidence  upon  the  skin  of  its  applica- 
tion. 

The  Peesidext  said  he  had  seen  two  cases  in  which  trouble 
had  arisen  from  this  bandaging,  and  it  had  followed  the  use  of 
the  narrow  band,  either  as  a  tube  or  in  the  solid  form. 

Dr.  Stimsox  said  that  this  was  not  a  cord,  but  a  hollow  tube 
which  flattened  out  during  its  application.  He  doubted  if  the 
breadth  of  the  band  was  an  important  feature,  and  thought  the 
danger  lay  rather  in  unduly  multiplying  the  number  of  super- 
imposed turns  of  the  bandage  about  the  limbs. 
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Dr.  Gerster  reported  four  cases  in  which  trouble  had  fol- 
lowed the  use  of  the  broad  band.  He  did  not  wish  to  say  that 
the  narrow  band  was  harmless.  The  difficulty  did  not  depend 
upon  the  hand,  but  upon  the  traction  exercised  and  the  aiuoant 
of  soft  tissue  involved.  It  was  a  general  failing  to  use  more 
force  and  compression  than  was  necessary.  It  was  his  custom, 
when  dealing  with  the  upper  extremities,  to  have  an  assistant 
hold  the  radial  pulse  and  to  allow  one  more  turn  of  the  bandage 
after  the  ]!ulse  was  reported  gone. 

Irreducible  Intracoracoid  Luxation  of  the  Head  of  the 
Humerus;  Operation. — Dr.  Stlmsox  presented  a  man,  fifty- 
three  years  of  age.  who  last  April  had  fallen  into  the  water  from 
a  row-boat  in  which  he  was  standing.  He  had  swum  a  few  feet 
to  a  neighboring  tug.  into  which  he  was  lifted  by  his  extended 
arms.  He  immediately  felt  severe  pain  in  the  shoulders  and 
arms,  and  was  brought  to  the  Chambers  Street  Hospital.  It 
was  there  found  that  he  had  a  dislocation  of  each  shoulder.  On 
the  right  side  it  was  well  marked,  the  head  of  the  humerus  lying 
below  and  a  little  to  the  inner  side  of  the  coracoid  process.  On 
the  left  side  the  head  of  the  humerus  lay  farther  inward,  the 
case  being  one  of  well-marked  intracoracoid  dislocation.  The 
dislocation  on  the  right  side  was  reduced  without  much  diffi- 
culty under  ether.  All  efforts  to  reduce  the  one  on  the  left  side 
failed.  The  condition  of  things  was  explained  to  the  patient, 
and  an  operation  was  performed  on  the  following  day.  On  ex- 
posing the  joint  cavity  by  an  anterior  incision,  the  condition  of 
things  at  once  became  clear.  The  head  of  the  hamerns  lay  well 
to  the  inner  side,  and  its  neck  was  crossed  on  its  outer  side  and 
above  by  the  untorn  tendon  of  the  subscapularis  muscle.  After 
division  of  this  tendon  the  head  of  the  hone  was  easily  returned 
to  its  place.  The  patient  had  made  an  uneventful  recovery  so 
far  as  the  wound  was  concerned.  There  was  now  a  decided 
droop  of  the  head  of  the  right  humerus,  with  paralysis  of 
the  deltoid.  On  the  left  side  the  arm  was  quite  powerless,, 
and  considerably,  swollen.  The  speaker  did  not  think  that 
this  swelling  had  arisen  from  any  interference  with  the  vein, 
but  thought  that  it  was  probably  due  to  interference  with  the 
lymphatic  return  or  to  some  damage  of  the  nerve  supply  of  the 
limb. 

Fracture  of  the  Patella :  Treatment  by  Arthrotomy  and 
the  Use  of  Silk  Suture.— The  third  case  presented  by  Dr. 
SxiMso.N  was  one  of  fracture  of  the  patella.  The  speaker  had 
expressed  his  opinion  that  the  open  operation,  with  suture  of 
the  fragments,  was  only  to  be  done  in  exceptional  cases,  and 
this  was  a  case  of  that  type.  He  presented  the  case  to  call  at- 
tention to  certain  modifications  in  the  method.  The  patient,  a 
man,  forty-six  years  of  age,  had  fallen  from  a  considerable 
height  and  had  fractured  his  right  patella  and  also  both  bones 
of  his  leg,  and  had  sustained  other  injuries.  The  fracture  of 
the  patella  was  slightly  comminuted.  There  was  a  l^rge  and 
deep  bruise  of  the  soft  parts  of  the  front  of  the  knee,  which 
made  it  probable  that  sloughing  would  ensue,  and  this,  in  the 
speaker's  opinion,  contra-indicated  the  employment  of  his  usual 
method.  He  had  therefore  done  the  open  operation  under  co- 
caine. He  had  made  a  vertical  incision  over  the  patella,  ex- 
posing the  seat  of  the  fracture.  It  was  of  a  variety  which  he 
had  never  before  encountered.  It  was  oblique  from  below  up- 
ward and  backward,  and  the  lower  fragment  was  chipped  at  it« 
edge.  Along  the  line  of  fracture  two  pieces  were  loose  and 
were  removed.  Instead  of  suturing  the  bone,  he  had  applied 
a  mediate  suture  of  it  through  the  tendon  of  the  quadriceps 
and  the  ligaraentum  patellnj,  as  in  the  subcutaneous  method. 
The  externa)  wound  was  then  closed,  and  the  patient  put  to  bed 
with  the  limb  in  plaster  of  Paris.  This  dressing  was  left  on 
seven  days.  After  the  second  dressing  the  splints  were  kept 
on  four  weeks.   The  patient  now  bad  forty-five  degrees  of  flex- 


ion. This  modification  of  mediate  suture  of  silk,  passed  through 
the  tendon  of  the  quadriceps  and  the  ligamentum  patellse,  re- 
moved some  of  the  objections  to  the  metallic  suture.  It  was 
easy  of  application,  and,  so  far  as  could  be  judged  by  a  single 
application,  would  yield  an  equally  good  result. 

Dr.  McBcBXEY  thought  the  operation  was  a  very  admirable 
application  of  a  very  good  principle.  Many  of  his  hearers  could 
recall  cases  of  very  acute  suppuration  following  the  introduc- 
tion of  a  single  wire. 

Two  Cases  of  Extirpation  of  the  Penis  for  Cancer.— 
Dr.  F.  Kammerer  presented  two  patients  upon  whom  he  had 
performed  extirpation  of  the  penis.    The  organ  had  seemed  so 
far  involved  that  amputation  was  not  deemed  advisable.  This 
method,  though  practiced  for  the  first  time  more  than  fifty 
years  ago,  was  not  of  frequent  application.  The  author  thought, 
however,  that  it  gave  the  best  guarantee  of  radical  removal  of 
all  diseased  parts,  and  had  the  advantage  of  removing  the  ex- 
ternal orifice  of  the  urethra  into  the  perinseum.    Both  cases 
were  of  far-advanced  infiltration  of  the  corpora  cavernosa,  with 
secondary  infiltration  of  the  inguinal  glands.    The  operation 
was  begun  by  an  elliptical  incision  at  the  root  of  the  penis; 
from  its  lower  point  the  incision  was  continued  through  the 
scrotum  and  carried  down  to  the  corpus  spongiosum  of  the  ure- 
thra.   The  testicles  were  held  backward  and  the  ischial  and 
pubic  veins  of  the  corpora  cavernosa  were  exposed  by  dissec- 
tion.   This  was  continued  over  the  upper  surface  of  the  penis 
toward  the  ramus  of  the  pubes,  separating  the  suspensory  liga- 
ment and  bringing  the  dorsal  veins  into  view.    When  the  peni~ 
was  drawn  down  and  away  from  the  arcus  pubis  the  vesse 
were  so  much  on  the  stretch  that  it  proved  difficult  to  free 
them  from  the  tissue  in  which  they  were  imbedded  to  a  suffi- 
cient extent  to  allow  of  the  passage  of  a  ligature.    The  opera- 
tor had,  therefore,  resorted  in  both  cases  to  the  expedient  of 
cutting  through  the  spongy  portion  of  the  urethra  immediate^ 
before  the  bulbous  and  separating  it  from  the  corpora  cavt 
nosa.    The  index  finger  of  the  left  hand  was  then  passed  fr(  : 
below  into  the  angle  formed  by  the  corpora  cavernosa,  wh. 
no  difficulty  was  found  in  ligating  the  vessels.    He  now  c 
away  the  corpora  from  the  ischial  veins,  which  practical 
ended  the  operation.    The  urethra  was  fastened  in  the  pei 
n£enm,  the  scrotum  united  by  sutures.    The  glands  were  ri 
moved  about  ten  days  later,  which  seemed  to  the  operator 
better  plan  than  that  of  removing  them  at  the  time  of  the  fir- 
operation,  thus  avoiding  infection  of  the  inguinal  wound  froin 
an  ulcerating  cancer  and  allowing  the  glandular  infiltration  ii 
the  groin  time  to  subside  if  any  of  it  was  due  to  absorptit 
from  the  ulcerated  surface  of  the  cancer. 

Pancreatic  Cyst. — Dr.  Kammeker  presented  a  patient  upon 
whom  he  had  operated  for  pancreatic  cyst.    Last  January  the 
patient,  while  pulling  a  truck,  experienced  sudden  pain  in  tlu 
region  of  the  stomach  and  grew  faint.    He  vomited  soon  after. 
During  the  following  days  pain  and  vomiting  continued.  Fron. 
that  time  the  patient  had  been  the  subject  of  paroxysms  ol 
pain,  chiefly  during  and  after  meals,  but  also  at  other  interval- 
in  the  epigastric  region.   He  first  noticed  a  swelling  about  thrt 
weeks  after  the  accident.    The  paroxysms  had  become  mucl 
less  intense  until  about  six  weeks  ago,  when  the  tumor  begai 
to  increase  in  size  rapidly.    About  four  weeks  ago  a  roun 
point,  afterward  becoming  of  about  the  size  of  a  man's  heac 
appeared,  occupying  the  epigastric  and  left  hypochondriac  re 
gion;  distinct  fluctuation  could  be  elicited,  and  puncture  drew 
out  a  yellowish  fluid,  alkaline  in  reaction,  containing  considera 
hie  albumin,  but  no  ferments,  uric  acid,  or  booklets.    The  stern 
ach  was  found  on  the  upper  and  the  colon  on  the  lower  boriK 
of  this  tumor,  which  was  now  movable  and  showed  niarki' 
transmitted  pulsation.    At  the  operation  the  peritoneal  cavity 
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was  opened  over  the  most  prominent  part  of  the  tumor.  It  was 
found  that  the  cyst  had,  as  had  been  diagnosticated,  develojjed 
in  the  bursa  omentalis,  having  on  its  anterior  surface  the  gas- 
tro-colic  ligament  firmly  adherent  to  the  cyst  wall.  The  trans- 
verse colon  crossed  the  abdominal  incision  (from  the  ensiform 
cartilage  to  the  umbilicus)  a  little  below  its  middle,  leaving  a 
space  of  only  about  two  inches  between  the  stomach  and  colon 
for  an  incision  of  the  cyst.  The  lower  part  of  the  abdominal 
incision  was  closed  far  enough  to  cover  the  colon.  The  adher- 
ent gastro-colic  ligament  was  sewed  to  the  parietal  peritonaeum 
at  the  abdominal  incision.  Ten  days  afterward  the  cyst  was  in- 
cised with  the  galvano-cautery.  There  was  considerable  hsem- 
orrhage  from  the  vessels  in  the  gastro-colic  ligament.  About 
two  quarts  and  a  half  of  the  before-mentioned  fluid  were  evacu- 
ated. The  smallness  of  the  incision  did  not  admit  of  an  ocular 
inspection  of  the  cavity.  A  good-sized  drainage-tube  was  in- 
troduced. The  walls  of  the  cyst  continued  to  secrete  copiously 
during  the  first  week,  but  during  the  second  week  the  cavity 
shrank  rapidly,  and  now  only  a  small  sinus  led  into  the  ab- 
1  domen  for  about  two  or  three  inches.  The  location  of  the 
I  tumor,  its  topographical  relation  to  the  stomach  and  colon,  the 
history  of  traumatism,  the  rapid  growth,  and  the  colicky  pains 
left  one  in  doubt  as  to  the  nature  of  the  cyst  and  as  to  whether 
the  absence  of  some  or  all  of  the  components  of  pancreatic  fiuid 
in  the  contents  of  the  tumor  proved  anything  in  favor  of  or 
j  against  the  diagnosis  of  cyst  of  the  pancreas. 

Cancer  of  the  Rectum ;  Operation ;  no  Recurrence  after 
Five  Years. — Dr.  Geester  showed  a  patient  upon  whom  he 
had  operated  in  November,  1884,  for  cancer  of  the  rectum.  At 
this  time  about  five  inches  and  a  half  of  the  rectum  were  re- 
moved. A  secondary  operation  was  performed  for  the  purpose 
of  insuring  a  practicable  sphincter.  There  had  been  no  recur- 
rence of  the  disease  for  fi^ve  years.  The  patient  bad  married 
and  both  his  children  were  born  with  marked  anal  stenosis. 

Dr.  Kammeker  said  it  had  been  his  experience  that  cancers 
of  the  rectum  gave  a  better  prognosis  than  cancers  elsewhere. 

An  Essay  upon  the  Classification  of  the  various  Forms 
of  Appendicitis  and  Perityphlitic  Abscess,  with  Practical 
Conclusions. — This  was  the  title  of  a  paper  by  Dr.  A.  G.  Gers- 
TER.    (See  page  6.) 

The  discussion  of  this  paper  was  postponed  until  next  Oc- 
tober. 

Recurrent  Appendicitis.— Dr.  McBurxet  narrated  the 
following  history :  J.  K.  C,  aged  thirty-nine  years.  Family 
history  entirely  negative.  The  patient,  with  the  exception  of 
being  subject  to  dyspepsia  and  having  had  occasional  attacks  of 
colic  when  a  small  boy,  had  always  enjoyed  good  health  pre- 
vious to  his  first  attack.  He  had  had  six  attacks  in  all,  occur- 
ring as  follows :  March  2, 1 889,  April  1 3,  June  15,  September  ]  3, 
November  2,  and  March  26, 1890.  lu  each  of  these  attacks,  with 
the  exception  of  the  second,  in  which  the  pain  was  located  in 
the  left  iliac  fossa,  the  pain  began  along  a  line  a  little  above  the 
umbilicus  and  settled  more  or  less  quickly  in  the  right  iliac  re- 
gion. The  point  of  most  acute  pain  had  been  in  each  case,  with 
the  exception  mentioned,  two  inches  from  the  right  anterior 
superior  spine  toward  the  umbilicus.  All  the  attacks  had  been 
considered  intestinal  obstruction,  and  all  had  been  treated  with 
morphine  and  enemata.  After  the  last  attack  some  soreness 
had  remained  in  the  right  iliac  region  for  a  long  time.  The 
bowels  were  kept  regular  with  a  laxative  mixture.  On  his  ad- 
mission to  the  hospital.  May  17,  1890,  the  patient  seemed  to  be 
fairly  nourished.  There  was  no  prostration.  Pressure  at  the 
point  named  caused  pain.  Pressure  elsewhere  on  the  abdomen 
caused  some  discomfort,  but  there  was  nothing  definite  exce])t 
at  that  particular  point.  On  deep  pressure  the  appendix  could 
be  readily  felt.   It  was  somewhat  thickened  and  movable  and 


extended  from  the  point  named  downwind  and  inward  along 
the  internal  border  of  the  rectus.  An  operation  was  performed 
on  May  20th.  The  usual  incisions  were  made.  The  appendix 
was  found  to  be  an  inch  and  a  half  long,  lying  posteriorly 
and  pointing  down  and  to  the  right.  There  were  no  adhesions 
among  the  intestines.  The  appendix  itself  had  a  mesentery  and 
was  bound  firmly  to  the  gut  by  adhesions.  It  was  hard  and 
thickened  by  chronic  inflammation.  Heavy  catgut  suture  was 
applied  to  the  base  of  the  appendix,  which  was  then  cut  through 
and  carefully  separated  from  the  mesentery  and  adhesions  and 
removed.  On  account  of  a  few  drops  of  yellowish  fluid  which 
escaped  at  the  base  of  the  appendix,  this  part  of  the  wound  was 
packed  with  iodoform  gauze.  A  drainage-tube  was  also  inserted 
at  this  point.  There  was  no  irrigating  of  the  abdominal  cavity. 
The  upper  part  of  the  wound  was  then  sutured  with  lieavy  silk 
passed  through  peritonteum,  muscle,  and  skin,  superficial  skin 
sutures  and  finally  an  iodoform  dressing  being  used.  The  dress- 
ing was  removed  for  the  first  time  on  May  25th,  five  days  after 
the  operation.  The  wound  was  clean,  there  was  no  pus,  and 
the  packing  was  removed.  From  this  time  on  the  patient  had 
made  an  uninterrupted  recovery. 

Acute  Appendicitis.— Dr.  McBurnet  also  related  the  fol- 
lowing: T.  H.,  aged  twenty-three  years.  Family  and  personal 
history  negative.  The  patient  had  never  had  a  previous  attack. 
On  March  25th,  about  8  p.  m.,  he  first  felt  a  pain  in  his  right 
inguinal  region,  like  a  stitch  in  his  side,  as  he  expressed  it. 
By  the  end  of  twenty  minutes  the  pain  had  become  so  intense 
that  he  nearly  fainted.  This  pain  kept  up  all  night  without 
intermission,  except  that,  about  2  a.m.,  he  experienced  some 
slight  relief  for  a  short  time,  but  did  not  sleep.  A  physician 
had  been  called  in  within  half  an  hour  after  the  attack  began, 
and  nine  hypodermics  were  given  during  the  night — about  a 
grain  and  a  half  of  morphine  in  all.  No  great  relief  was  afford- 
ed ;  the  pain  was  so  severe  that  the  patient  was  said  to  have 
been  semi-delirious  in  consequence.  The  bowels  were  consti- 
pated during  the  attack.  The  patient  was  admitted  to  the  hos- 
pital on  March  26th,  at  10  p.  m.  At  that  time  there  was  severe 
pain  in  the  right  inguinal  region.  There  was  a  point  of  tender- 
ness two  inches  to  the  inner  side  of  the  anterior  superior  spine 
of  the  ilium  on  the  right  side.  This  point  was  quite  circum- 
scribed, and  a  slight  tumefaction  was  felt  on  deep  pressure. 
There  was  some  tympanites.  An  operation  was  performed  at 
11  P.M.  The  intestines  were  not  adherent;  the  appendix 
pointed  upward,  slightly  backward,  and  to  the  right.  It  was 
stiff,  but  was  not  perforated.  There  were  a  few  old  adhesions 
about  it.  The  adhesions  and  the  mesentery  of  the  appendix 
were  ligated  with  catgut  and  divided.  A  few  oozing  points 
were  touched  with  the  Paquelin  cautery,  and  the  appendix  was 
ligated  at  its  base,  cut  off,  and  removed.  It  was  found  to  be 
filled  with  a  mass  of  faecal  concretions,  and  there  was  a  slight 
catarrhal  condition  of  its  mucous  membrane.  There  was  no 
irrigation  of  the  abdominal  cavity  and  no  drainage,  but  the 
wound  was  completely  closed.  The  dressings  were  of  iodoform 
and  bichloride  of  mercury.  The  patient  had  made  a  progressive 
recovery  and  was  discharged,  April  22d,  cured. 

Cystoscopy. — Dr.  Willy  Meter  showed  a  specimen  of  a 
tumor  of  the  bladder  which  had  been  diagnosticated  by  means 
of  the  cystoscope.  The  patient  was  a  man,  forty-four  years  of 
age,  who  had  presented  the  ordinary  characteristic  symptoms. 
The  growth  was  removed  by  suprapubic  cystotomy. 

Cancer  of  the  Pharynx  and  (Esophagus.— Dr.  Kammerer 
exhibited  a  specimen  of  cancer  of  the  pharynx  and  oesophagus 
which  was  of  interest  from  a  diagnostic  point  of  view.  The 
disease  was  of  nine  months'  standing.  Four'  months  before, 
the  diagnosis  of  cancer  of  the  posterior  wall  of  the  larynx  had 
been  made  by  a  competent  laryngologist.   Of  late  the  patient 
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had  been  able  to  swaftow  liquids  only.  There  were  never  any 
symptoms  of  dyspnoea.  Externally  a  distinct  thickening,  cor- 
responding to  the  upper  part  of  the  ojsophagus,  could  be  plainly 
felt  behind  the  larynx,  but  it  was  deemed  probable  that  the 
oesophagus  might  be  reached  below  the  tumor  from  the  neck  by 
oesophagotomy.  This  attempt  failed,  and  gastrotomy  was  per- 
formed as  a  last  resort.  The  patient  died  from  exhaustion  two 
days  later.  The  post-mortem  showed  that  the  tumor  occupied 
about  six  inches  of  the  pharynx  and  oesophagus,  although  so 
great  an  extent  of  the  tumor  could  hardly  have  been  assumed. 
The  larynx  was  intact. 

Portable  Suture  Reels. — The  President  showed  a  glass 
apparatus  constructed  with  a  view  to  the  convenient  and  safe 
carrying  of  sterilized  sutures  of  gut  or  silk.  He  thought  the 
arrangement  the  best  he  had  seen,  and  had  demonstrated  that 
it  would  stand  rough  handling  without  injury  to  itself  or  its 
contents. 

Impervious  Penile  Urethra  complicated  with  Impacted 
Calculi  in  the  Membranous  Urethra  and  in  the  Bladder  — 

The  Pkesident  reported  the  following  case:  D.  McC,  aged 
forty-nine,  entered  the  Presbyterian  Hospital  on  January  14, 
1890,  with  the  following  history :  For  four  years  he  had  not 
been  able  to  pass  any  urine  through  the  urethra.  It  had  all 
come  through  several  sinuses  in  the  right  side  of  the  scrotum. 
There  was  a  history  of  gonorrhoea  in  early  life.  Examination 
of  the  urethra  revealed  the  presence  of  several  strictures,  vary- 
ing in  size  from  that  of  a  No.  2  to  that  of  a  filiform  bougie. 
The  urethra  became  impervious  at  five  inches  from  the  meatus. 
In  the  right  side  of  the  scrotum  there  were  found  several 
sinuses,  close  together,  from  which  urine  constantly  dril)bled. 
There  was  considerable  excoriation  in  this  region,  with  marked 
induration  of  the  tissues  of  the  right  side  of  the  scrotum.  The 
urine  was  alkaline  and  contained  five  percent,  of  albumin,  with 
pus  and  phosphates.  The  general  nutrition  of  the  patient  was 
80  impaired  that  he  was  put  on  tonic  treatment  previous  to  an 
operation.  On  February  I7th  ether  was  administered.  A 
probe  was  passed  into  the  opening  in  the  side  of  the  scrotum 
with  the  hope  that  the  urethra  might  be  entered,  but  the  coarse 
was  so  serpentine  that  the  canal  was  not  found.  This  tortuous 
scrotal  sinus  was  divided,  and  the  incision  was  then  continued 
into  the  median  line  posteriorly  and  carefully  deepened,  for 
there  was  no  guide.  At  this  stage  in  the  operation  the  granu- 
lation tissue  was  thoroughly  scraped  away.  This  revealed  an 
opening  in  the  apex  of  the  wound  leading  toward  the  penile 
urethra.  It  admitted  only  a  filiform  bougie,  and  for  only  an 
inch.  Farther  section  in  the  median  line  cut  through  the  cica- 
tricial tissue,  and  after  more  diligent  search  the  opening  into 
the  urethra  was  found,  not  in  the  median  line,  but  well  over  to 
the  ramus  of  the  ischium  on  the  right  side.  A  filiform  bougie 
was  then  passed  tlirough  the  penile  urethra  and  was  then  armed 
with  a  fine  silk  thread  to  which  was  attached  a  lozenge-shaped 
blade  with  blunt  corners  at  the  obtuse  angles.  This  was  drawn 
through,  dividing  the  structures  so  that  a  No.  30  sound  could 
be  passed  easily.  On  exploration,  the  i)roximal  end  of  tlie 
urethra  was  found  dilated  into  a  cavity  containing  a  number  of 
Boft  calculi  and  a  considerable  quantity  of  sabulous  matter. 
This  cavity  was  distinct  from  the  prostatic  portion  of  the 
urethra  and  bladder.  In  the  bladder  there  were  found  three 
calculi,  varying  in  size  from  that  of  a  split  pea  to  an  inch  in 
length  by  half  an  inch  in  diameter;  these  were  removed  by 
dilating  the  j)ro8latic  jjortion  of  the  urethra.  The  subsequent 
treatment  of  the  case  consisted  of  frequent  irrigation  of  the 
bladder  and  the  passage  of  a  sound  every  four  days.  The  re- 
covery was  uneventful.  The  urine  became  normal,  the  patient 
gained  rapidly  in  flesh  and  strength,  the  wound  healed  kindly, 
and  he  loft  the  hospital,  cured,  on  April  16th. 


AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

Fourteenth  Annual  Meeting,  held  at  Richjield  Springa,  Septem- 
ber 2,  3,  and  4,  1890. 

The  President,  Dr.  Peinoe  A.  Moerow,  of  New  York,  in  the 

Chair. 

The  President's  Address.— The  address  dealt  first  with  the 
present  position  of  dermatology.  Those  engaged  in  this  spe- 
cialty had  abundant  cause  for  congratulation.  Only  a  few  years 
ago  dermatology  had  little  standing  in  this  country.  Previous 
to  1876  only  twelve  schools  gave  special  instruction  in  this  de- 
partment. To-day  dermatology  was  recognized  in  the  teaching 
faculty  in  eighty-six  schools,  and  perhaps  more.  He  asked, 
however,  whether  this  showed  a  healthy  growth  or  merely  a 
mushroom  growth.  There  was  reason  to  believe  that  there 
were  many  and  grave  defects  in  the  existing  system  of  instruc- 
tion. It  was  not  the  amount  but  the  quality  and  efficiency  of 
the  instruction  that  constituted  the  criterion  of  its  value.  For 
the  successful  teaching  of  dermatology  two  conditions  were 
essential,  namely,  capacity  in  the  instructor  and  abundance  and 
variety  of  clinical  material.  It  must  be  admitted  that  the  ca- 
pacity of  some  of  the  teachers  in  our  medical  schools  was 
doubtful,  while  the  clinical  material  in  the  majority  of  cases 
was  inadequate.  Even  in  large  cities  the  clinical  material  was 
too  much  dispersed— in  New  York,  for  instance.  For  a  thor- 
ough study  of  cases  and  of  the  results  of  treatment  a  hospi- 
tal was  necessary.  In  medical  schools  cases  of  skin  disease 
should  be  presented  only  to  advanced  students,  not  to  those 
taking  the  first  or  second  year's  course.  The  study  of  these 
diseases  should  be  obligatory,  which  it  was  not  now  in  any 
school  in  the  country,  so  far  as  he  knew.  If  clinical  material 
was  not  abundant,  and  the  study  of  dermatology  was  made  obli- 
gatory, he  thought  it  a  question  whether  it  would  not  be  better 
to  leave  instruction  in  this  department  to  post-graduate  schools. 
It  was  a  question  also  whether  this  post-graduate  instruction 
could  not  be  better  provided  for  in  organized  institutions  than 
in  independent  organizations. 

In  the  matter  of  nomenclature,  new  names  were  being  intro- 
duced into  dermatology  which  were  not  destined  to  retain  a 
permanent  position,  and,  while  an  essentially  new  disease  re- 
quired a  new  name,  he  would  protest  against  the  present  neo- 
logical  craze.  He  suggested  the  j)ropriety  of  introducing  some 
sulyect  for  special  discussion  at  the  annual  meetings. 

Observations  on  Prurigo,  Clinical  and  Pathological.— Dr. 

R.  W.  Tayloe,  of  New  York,  read  the  paper.  At  the  first  meet- 
ing of  the  society  Dr.  Campbell  had  read  a  paper  on  prurigo, 
and  it  appeared  that  only  six  cases  hud  then  occurred  in  the  ex- 
perience of  those  present.  New  interest  had  been  excited  since 
the  reading  of  a  pa|)er  on  this  subject  last  year,  in  which  the  au- 
thor gave  accounts  cf  twelve  cases  seen  by  him  in  Chicago, 
The  combined  experience  of  all  present  at  that  discussion  had 
included  only  eighteen  cases.  Dr.  Taylor  thought  the  disease 
more  common  in  America  than  these  statements  would  lead  one 
to  suppose.  It  was  i)robable  many  cases  escaped  recognition 
and  were  classed  as  eczema,  scabies,  phtheiriasis,  ecthyma,  im- 
petigo, and  even  ichthyosis.  This  was  due  in  part  to  the  fact 
that  there  were  no  good  plates  representing  the  clinical  aspects 
of  the  disease  accessible  to  the  general  profession.  He  under- 
took to  remedy  this  deficiency  to  some  extent  by  giving  photo- 
graphs and  a  full  description  of  a  recent  tyjncal  case,  and  also 
alluded  to  the  casual  concomitants  and  modifying  conditions 
during  the  course  of  the  disease.  The  patient  was  a  healthy 
girl,  aged  nine,  of  healthy  American  parents,  in  good  circum- 
stances, and  with  healthful  surroimdings.  When  four  years  old 
she  began  to  scratch,  and  little  red  pimples,  which  appeared  oa 


Sept.  20,  1890.] 


PROCEEDINGS 


OF  SOCIETIES. 


331 


the  face,  forearms,  and  legs,  were  attributed  by  the  parents  to 
mosquito  bites.  The  disease  had  recurred  every  year  up  to  the 
child's  visit  to  the  hospital,  in  January  of  this  year.  The  ex- 
pression of  the  face  was  then  rather  dull,  the  color  being  the 
typical  white,  somewhat  ashy  hue,  of  prurigo.  Over  the  fore- 
bead,  the  temporal  region,  and  the  cheek  there  was  a  copious 
eruption  of  small  conical  papules,  some  whiter  than  the  skin, 
others  of  rather  a  yellowish  hue,  and  others  capped  with  a 
blood  crust,  the  result  of  scratching.  They  were  not  developed 
00  the  site  of  sebaceous  glands.  There  was  no  marked  dryness 
or  want  of  vitality  in  the  hair,  as  he  had  seen  in  severe  cases; 
there  was  slight  mealy  desquamation  in  the  scalp.  As  pointed 
out  by  Hebra,  the  eruption  did  not  appear  on  the  neck  and 
nucha,  bat  began  to  develop  where  the  shoulder  merged  into 
the  neck.  The  principal  eruption  was  on  the  back  of  the  hand 
and  forearm  and  on  the  outer  and  anterior  surface  of  the  legs, 
where  the  papules  were  as  large  as  a  split  pea.  There  were 
some  on  the  arms,  the  buttocks,  and  the  thighs.  They  were 
scattered  without  semblance  of  grouping,  conical  in  shape,  and 
firm ;  some  of  the  color  of  the  skin,  others  of  a  reddish  hue, 
others  capped  with  a  blood  crust.  Variations  in  the  appearance 
of  the  disease  were  observed  under  certain  complications,  and 
shown  in  photographs.  Dr.  Taylor  read  the  report  of  Dr.  Ira 
Van  Giesen,  who  had  studied  sections  under  the  microscope. 

A  Clinical  Study  of  Pruritus  Hiemalis.— Dr.  W.  T.  Ooe- 
LETT,  of  Cleveland,  read  the  paper.  The  affection  had  first  been 
pointed  out  as  a  disease  sui  generis  by  Dr.  Duhring,  and  at 
about  the  same  time  by  Jonathan  Hutchinson,  since  when  it  had 
been  little  written  about.  It  was  seldom  seen  save  in  certain 
localities — in  the  Southern  States  only  during  cold  waves.  On 
the  southern  border  of  Lake  Erie  it  was  well  defined  and  not 
uncommon.  He  related  three  cases  illustrating  different  points 
of  interest  connected  with  the  disease.  In  one  it  had  recurred 
during  the  cold  season  for  over  twenty-two  years;  in  another 
the  eruption  had  the  appearance  at  times  of  urticarious  patches, 
two  or  three  inches  in  diameter,  confined  to  the  extremities, 
subsiding  in  about  ten  minutes,  leaving  for  a  while  a  dark-yel- 
lowish spot.  The  third  case  was  in  a  negro,  showing  that  that 
race  was  not  exempt.    The  writer's  experience  went  to  show 

'  that  the  state  of  the  general  health  had  no  appreciable  effect  on 

'the  pruritus;  that  the  local  irritation  of  the  clothing,  although 
capable  of  aggravating  the  malady,  was  not  of  itself  able  to  pro- 
duce it ;  meteorological  conditions  appeared  to  be  the  main 
aetiological  factor.  These  were  most  potent  with  a  low  tem- 
perature, low  humidity,  and  a  wind  blowing  from  the  north- 

ij  west.  These  influences  were  favorable  to  evaporation,  and  the 
low  temperature  reduced  the  glandular  activity  of  the  skin  to 
the  minimum.  As  a  consequence,  the  skin  became  harsh,  the 
peripheral  nerves  were  irritated,  and  the  disease  was  induced. 
He  did  not  think  the  primary  irritation  could  be  central,  else  iu 
time  it  would  give  rise  to  a  less  fleeting  disease.   It  was  not  in- 

t frequently  associated  with  other  neuroses  of  the  skin,  these 
neuroses,  however,  only  showing  the  peculiar  susceptibility  of 

I  the  nervous  system.  The  treatment  was  largely  palliative.  In- 
ternal medication  seemed  to  have  little  effect.  Locally  he  had 
used  ichthyol  and  resorcin  with  advantage.  A  warm  and  moist 
climate  seemed  to  have  the  best  effect. 

Pruritus. — Dr.  E.  B.  Bronson,  of  New  York,  in  an  argu- 
mentative paper  on  this  subject,  gave  the  following  conclusions : 
1.  That  there  was  a  sense  of  contact  independent  of  the  sense 

'  of  pselaphesis.  2.  That  this  sense  of  contact  was  the  sense  dis- 
turbed in  pruritus.  3.  That  it  concerned  primarily  simple  cu- 
taneous nerves  or  nerve-endings  situated  superficially  and  prob- 

\  ably  in  the  epidermis.  4.  That  the  disturbance  in  pruritus  was 
of  the  nature  of  a  dysaesthesia  due  to  accumulated  or  obstructed 
nerve  excitation  with  imperfect  conduction  of  the  generated 


force  into  correlated  forms  of  nerve  energy.  5.  That  scratch- 
ing relieved  itching  by  directing  the  excitation  into  freer  chan- 
nels of  sensation,  sometimes,  especially  when  severe,  substitut- 
ing either  painful  or  voluptuous  sensations  for  the  pruritus.  6. 
That  the  voluptuous  sensations  which  might  attend  pruritus 
were  a  manifestation  of  a  generalized  aphrodisiac  sense,  repre- 
senting a  phase  of  common  sensation  that  had  its  source  in  the 
sense  of  contact. 

Cutaneous  Tuberculosis.— Dr.  J.  T.  Bowen,  of  Boston,  read 
a  paper  containing  the  histories  of  a  number  of  cases  of  cutane- 
ous tuberculosis,  together  with  histological  studies,  and  ex- 
pressed the  view,  also  entertained  by  Dr.  White,  through  whose 
courtesy  some  of  the  cases  had  been  seen,  that  several  affections 
of  the  skin  not  yet  recognized  as  inoculable  would  be  proved  to 
be  so,  and  their  relation  to  tuberculosis  be  demonstrated. 

The  Treatment  of  Dermatitis  Herpetiformis.— Dr.  L.  A, 
Duhring,  of  Philadelphia,  said  that  the  several  papers  published 
by  him  on  dermatitis  herpetiformis  during  the  past  five  years  had 
contained  no  reference  to  treatment.  Having  now  reported  ten 
or  twelve  cases,  it  seemed  appropriate  to  speak  of  the  treatment 
of  this  exceedingly  rebellions  disease.  Each  group  of  cases  based 
on  the  aetiological  factors  at  work  required  special  handling. 
A  speedy  cure  was  not  to  be  looked  for.  It  must  be  remem- 
bered that  the  disease,  as  a  rule,  was  multiform  in  character, 
and  the  several  varieties  naturally  called  for  different  formulae, 
especially  as  to  the  strength  of  the  remedy.  His  experience 
had  been  that  milder  remedies  were  called  for  in  the  erythema- 
tous than  in  the  vesicular  and  bullous  forms.  A  difficulty  to 
contend  with  was  the  tendency  of  the  disease  to  repeat  itself, 
a  new  crop  coming  out  before  the  older  ones  had  disappeared. 
Almost  all  his  cases  had  been  chronic  and  had  previously  un- 
dergone all  manner  of  treatment.  He  had  long  since  arrived 
at  the  conclusion  that  most  benefit  was  to  be  derived  from 
stimulating  applications,  especially  those  which  acted  as  revul- 
sives— tar,  carbolic  acid,  sulphur,  thymol,  ichthyol,  resorcin, 
etc.  That  which  had  proved  of  greatest  value  in  his  hands  had 
been  sulphur  ointment,  two  drachms  to  the  ounce,  applied  by 
thorough  and  long  rubbing  so  as  to  make  a  positive  impression 
upon  the  skin,  causing,  as  it  were,  local  shock.  Special  em- 
phasis was  placed  upon  the  manner  of  making  the  application. 
Internal  remedies  had  proved  of  little  avail  in  most  cases. 

Atrophia  Maculosa  et  Striata  following  Typhoid  Fever. 
— Dr.  F.  J.  Shepherd,  of  Montreal,  presented  the  history  of  a 
case,  illustrated  by  photographs.  It  had  occurred  in  a  boy  of 
fifteen  years,  brought  to  the  hospital  with  typhoid  fever.  Dur- 
ing the  course  of  the  disease  he  was  delirious  and  had  epileptic 
attacks.  Macular  lines  formed,  extending  across  the  patellae 
and  around  the  anterior  aspect  of  the  thigh  to  near  the  middle, 
some  being  several  inches  long.  They  were  of  a  reddish  color 
and  afterward  became  paler;  they  were  not  distinctly  shiny 
and  were  grooved.  The  interesting  point  in  the  case  was  the 
occurrence  of  the  atrophic  lines  in  a  boy  during  acute  fever. 
He  did  not  think  their  presence  could  be  accounted  for,  as  they 
were  in  oedematous  subjects,  by  stretching.  There  seemed  to 
be  a  nerve  element  in  the  causation. 

Immigrant  Dermatoses.— Dr.  J.  0.  Whtte,  of  Boston,  read 
a  paper  with  this  title.  It  included  an  account  of  the  affections 
of  the  skin  induced  by  life  on  shipboard,  those  induced  after 
arrival  by  conditions  not  existing  previously,  and  those  seen  in 
other  countries,  but  not  in  native  Americans.  Conditions  on 
shipboard  tending  to  induce  skin  affections  were  mental  depres- 
sion on  leaving  home,  seasickness,  filth  and  foul  air,  constipa- 
tion, inability  to  take  exercise,  and  contact  with  others  having 
contagious  disease.  It  was  not  uncommon  for  young  persons 
to  come  a  week  or  ten  days  after  landing  with  an  urticarial, 
bullous,  or  eczematous  eruption.     Vaccination  on  shipboard 
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not  infrequently  left  a  local  sore  of  wider  area  than  usual,  doe 
perhaps  to  a  depressed  state  of  health  and  the  fact  that  the  pa- 
tient had  not  been  revaccioated  since  childhood.  Under  the 
second  head  the  causes  were  new  agencies  not  existing  at  home» 
among  them  being,  perhaps,  mosquitoes.  Under  the  third  head, 
imported  affections,  the  most  common  was  scabies ;  among  oth- 
ers was  that  rare  affection,  melanosis  lenticularis  progressiva, 
none  of  the  cases  here,  as  far  as  he  knew,  being  in  native 
American  stock.  Prurigo  also  might  be  regarded  as  an  im- 
ported disease,  and  was  seen  scarcely  elsewhere  than  in  cities 
with  a  large  foreign  population,  like  New  York  and  Chicago. 
The  relative  prevalence  of  vegetable  parasitic  affections  among 
us  was  likely  to  be  largely  influenced  by  immigration.  Tinea 
favosa,  tinea  trichophytina,  and  tinea  versicolor  were  commoner 
in  countries  whence  we  received  many  immigrants  than  they 
were  here.  The  same  was  true  of  tubercular  affections  of  the 
skin,  and  he  was  disposed  to  regard  lupus,  scrofulodermia, 
scrofulous  gummata,  tuberculosis  verrucosa,  etc.,  as  closely  al- 
lied affections.  Leprosy  was  another  imported  disease,  coming 
from  many  sources.  In  conclusion,  the  author  suggested  the 
propriety  of  memorializing  the  National  Government  with  re- 
gard to  carrying  out  the  following  measures:  1.  To  cleanse  all 
immigrants  of  animal  parasites  on  their  landing  by  treatment 
of  the  person  and  clothing.  2.  To  retain  in  quarantine  all  im- 
migrants with  other  contagious  diseases,  including  venereal 
affections,  a  sufficient  time  for  treatment.  3.  To  return  to 
their  homes  all  persons  affected  with  such  contagious  diseases 
as  it  was  impracticable  to  treat  in  such  manner,  such  as  leprosy, 
tuberculosis,  and  advanced  syphilis.  4.  To  provide  for  efficient 
medical  inspection  at  foreign  ports  of  emigration,  with  the  power 
of  arresting  the  transfer  of  dangerous  diseases  to  this  country. 

A  Case  of  Second  Infection  with  Syphilis  and  a  Case  of 
Syphilitic  Infection  in  a  Person  Hereditarily  Syphilitic— 
Dr.  Taylor  gave  detailed  histories  of  the  two  cases  which  had 
come  under  his  observation  within  a  year.  The  first  was  in  a 
sickly-looking  woman,  aged  thirty-eight,  who  entered  Charity 
Hospital  in  .January  last.  Eleven  years  ago  she  had  syphilis, 
having  had  hard  swelling  of  the  external  genitals,  enlargement 
of  the  glands,  an  eruption  shortly  afterward  all  over  the  body, 
and  headache  at  night.  In  the  second  year  she  had  rheumatoid 
pains  and  mucous  patches,  and  in  the  third  year  serpiginous 
syphilides,  etc.  She  married  and  gave  birth  to  two  weakly 
children*  which  soon  died.  Her  husband  having  died,  she  again 
lapsed  in  virtue,  and  came  to  Charity  Hospital  in  -January  last, 
broken  down  in  health.  There  were  typical  miliary  syphilides 
scattered  over  nearly  the  entire  surface.  All  the  ganglia  were 
decidedly  enlarged.  There  were  mucous  patches  of  the  tongue 
and  mouth  and  evidences  of  alopecia.  She  suffered  with  pain 
in  the  joints,  worse  at  night.  The  second  attack  was  much 
more  severe  than  the  first.  Slie  was  now  improving  under 
mercurial  treatment. 

The  second  case  was  one  of  acquired  syphilis  in  a  person 
hereditarily  syphilitic.  The  woman  came  to  him  fir.st  in  1879, 
aged  nineteen,  when  he  treated  her  for  a  destructive  syphilitic 
eore  on  the  face,  arising  from  hereditary  syphilis,  a  clear  his- 
tory of  which  was  afterward  given  him  by  her  mother,  who  had 
acquired  syphilis  three  months  before  the  child's  birth.  The 
child  had  a  rash,  condylomata,  and  snuffles,  and  was  weakly. 
Five  years  after  his  patient's  first  visit,  in  1885,  she  returned, 
and  had  then  macular  roseola  and  scaling  syphilides  all  over  the 
body,  condylomata  of  the  genitals,  mucous  patches  of  the  phar- 
ynx, etc.  The  infection  began  in  the  right  labium,  and  was 
contracted  from  the  hu«band.  The  glands  were  all  enlarged, 
and  there  was  alopecia.    She  had  since  been  cured. 

Electrolysis  in  the  Treatment  of  Lupus  Vulgaris  — Dr. 
G.  T.  Jackso.n,  of  New  York,  in  a  paper  on  this  subject,  said 


the  advantages  that  electrolysis  offered  in  the  treatment  of  lupus 
vulgaris,  compared  with  other  and  older  measures,  were  as  fol- 
lows: 1.  It  was  comparatively  painless,  and  there  was  no  need 
of  an  anfesthetic.  2.  There  was  not  the  slightest  loss  of  blood 
and  thus  there  was  no  dread  of  a  surgical  operation.  3.  The 
patient  was  not  kept  a  moment  from  his  regular  business,  there 
was  no  deformity  caused  by  the  treatment,  and  there  was  no 
after-treatment  or  application  to  mar  the  appearance.  He  was 
also  spared  the  discomfort  of  a  swollen  face  and  eyes,  the  ordi- 
nary attendant  on  the  arsenical  or  pyrogallic-acid  treatment.  4. 
The  treatment  went  to  the  root  of  the  disease,  with  far  more 
exactness  and  less  damage  to  the  surrounding  skin  than  any 
other  caustic  or  surgical  method.  5.  The  scar  left  was  smooth 
and  not  unsightly.  6.  The  result  obtained  was  as  good  as  by 
any  previous  method,  if  not  better. 

Plica.  —  Dr.  H.  W.  Stelwagon,  of  Philadelphia,  showed 
photographs  from  a  case  that  he  had  seen  a  few  months  before. 
He  was  not  sure  that  plica  was  the  right  name  for  it.  An  Irish- 
woman who  had  come  to  be  treated  for  acne  called  his  atten- 
tion to  a  lock  of  hair,  as  thick  as  one's  thumb,  springing 
from  the  middle  of  the  occipital  region,  closely  matted  to- 
gether, and  falling  as  low  as  the  ankles,  terminating  in  a 
brush-like  end.  It  was  not  sticky  and  had  begun  to  grow  four 
years  before,  without  apparent  cause.  The  rest  of  the  hair 
fell  over  the  shoulders  and  was  not  matted.  There  was  no  un- 
cleanliness. 

The  Treatment  of  Erysipelas.— Dr.  C.  W.  Allen,  of  New 
York,  based  a  paper  on  the  results  of  treatment  during  the  past 
two  years  of  419  cases  in  the  hospitals  on  Blackwell's  Island, 
not  under  his  care,  and  47  cases  in  his  own  practice  during  the 
same  time.  The  author  thought  that,  although  tending  to  pur- 
sue a  definite  and  usually  favorable  course,  the  disease  could  be 
checked  in  its  progress  by  treatment.  Among  the  applications' 
that  had  been  used  were  boric  acid,  iodine,  resorcin,  bicarbouatia 
of  sodium,  ichthyol,  collodion,  and  aristol,  and  scarification  with 
the  knife  and  the  application  of  plaster  strips  had  been  used. 
He  was  disposed  to  think  favorably  of  scarification  and  adhesive! 
plaster,  separately  or  together  in  the  same  case,  but  had  tried 
them  in  only  about  two  cases. 

Notes  on  Pilocarpine  in  Dermatology.— Dr.  H.  G.  Klotz, 
of  New  York,  gave  a  review  of  the  history  of  pilocarpine  inj 
dermatology,  and  said  it  had  not  met  with  the  acceptance  thall 
might  have  been  expected  if  its  other  therapeutic  virtues  had! 
been  at  all  proportionate  to  its  diaphoretic  qualities.  He  had! 
employed  it  in  a  few  cases,  including  eczema,  pruritus  of  thcj 
anus,  and  affections  with  dryness  and  irritation.  The  result  had 
been  such  as  to  encourage  him  to  give  it  a  further  trial.  M 
might  be  given  internally  or  by  hypodermic  injection,  in  small 
doses,  long  continued.  A  tenth  of  a  grain  was  likely  to  provJ 
sufficient  to  keep  the  skin  moist.  I 

Aristol. — Dr.  Allen  read  a  paper  giving  the  results  ofhil 
experience  with  this  new  remedy,  and  summed  up  with  tha 
statement  that  it  seemed  to  i)ossess  valuable  cicatrizing,  granul 
lating,  and  stimulating  qualities,  was  void  of  the  objectionablJ 
odor  of  iodoform,  and  seemed  valuable  in  certain  dermatologioti 
cases.  I 

Results  of  the  Treatment  of  Dermatological  Cases  witll 
Sulphur  Water  at  Richfield  Springs.— Dr.  C.  C.  Raxsom,  thi 
physician  in  charge  of  the  new  bathing  establishment,  by  invitf 
tion,  gave  the  results  of  treatment  of  dermatological  cases  ther^ 
Since  the  new  bath  had  been  completed,  during  the  summel 
twenty-two  cases  had  been  treated,  including  nine  of  eczemfl 
one  of  psoriasis,  four  of  seborrhopa,  one  of  pruritus,  and  two  f 
urticaria.  There  had  been  marked  improvement  in  nearly  al 
these  cases,  and  in  some  a  cure.  The  baths  were  of  a  temperfl 
tare  usually  of  from  95°  to  106°  F.,  lasting  from  seven  to  fifl 
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teen  minutes.  A  longer  stay  in  the  sulphur  bath  had  a  depress- 
ing effect,  lasting  some  hours. 

The  meeting  adopted  resolutions  expressing  appreciation  of 
the  very  extensive  and  complete  equipment  for  water  treat- 
ment established  by  Mr.  Proctor  at  the  Springs. 


Sptdal  lirtkUs. 

LETTERS  TO  MY  HOUSE  PHYSICIANS. 

By  WILLIAM  OSLER,  M.  D., 
baltimoee. 

Letter  T. 

Heidelberg  ajtd  Strassbukg. 
Dear  H.  :  We  staved  a  da\  at  Frankfort,  as  I  was  anxious  to  visit 
Weigert,  and  my  colleague  wished  to  see  Edinger  about  methods  of 
brain  preparation.     After  Cobnheim's  death,  in  1884,  Weigert  left 
Leipsic  and  accepted  the  charge  of  the  Laboratory  of  the  Senckenberg- 
ischen  Stifts  (a  hospital  founded  in  1763  by  Dr.  Senckenberg),  a  posi- 
tion which  has  been  occupied  by  several  most  distinguished  German 
professors,  notably  Soemmerring,  the  anatomist.    It  would  be  difficult 
to  mention  a  histologist  to  whom  the  profession  is  more  indebted  than 
to  Professor  Weigert,  as  by  the  introduction  of  the  aniline  stains  he 
has  revolutionized  the  study  of  bacteriology,  while  his  special  methods 
have  been  of  incalculable  service  in  normal  and  pathological  histology. 
We  found  him  busy  at  a  new  stain  for  neuroglia,  which  will  show  the 
connective-tissue  framework  as  plainly  as  his  well-known  method  does 
the  medullated  nerve  fibers.    It  is  not  yet  perfected,  but  he  demon- 
strated specimens  of  extraordinary  beauty,  showing  the  rich  ple.xus  of 
fibers  in  the  gray  matter  of  the  cord.    The  stain  will  be  most  useful  in 
determining  slight  grades  of  sclerosis,  as  it  picks  out  unerringly  everv 
neuroglia  element.    The  method  is  not  sufficiently  matured  to  warrant 
pubHcation,  and  in  this  respect  Weigert  exercises  a  most  commendable 
J     caution.    He  will  work  month  after  month,  early  and  late,  until  every 
)     possible  modification  has  been  tried  and  every  contingency  met  before 
the  plan  is  finally  approved  and  announced.    I  was  in  the  laboratory  at 
J     Leipsic  when  he  was  working  at  his  celebrated  nerve  stain,  and  the 
j     patient  thoroughness  with  which  day  by  day  the  method  was  tested, 
^     then  improved,  and  at  last  completed,  was  a  valuable  lesson,  and  showed 
^     a  spirit  which  all  of  us  might  emulate.    Another  important  stain  for 
^     elastic  fibers  will  also  be  ready  soon,  which  brings  out  the  most  delicate 
^     fibrils  with  the  greatest  distinctness,  such,  for  example,  as  a  set  of  longi- 
tudinally arranged  filaments  just  beneath  the  endothelial  lining  of  the 
arteries.    There  are  places  in  the  laboratory  for  six  or  eight  special 
Students,  and,  with  so  genial  a  teacher  and  so  thorough  a  master  of  his- 
tological methods,  it  is  not  surprising  to  hear  that  the  applicants  are 
"  numerous. 

Edinger  was  extremely  kind  in  showing  us  his  collection  of  brain 
sections,  which  is  particularly  rich  in  those  of  the  frog  and  turtle ;  but 
:k    he  is  also,  as  you  know  from  his  excellent  little  work,  a  diligent  student 
a    of  human  cerebral  anatomy.    It  is  remarkable  that  a  man  engaged  in 
%    active  practice  can  spare  time  for  these  studies,  but  I  suppose  he  has 
id    learned  the  secret  of  the  value  of  odd  minutes  and  spare  hours.  He 
had  recently  received  from  Dr.  Ramon  y  Cajal,  the  Spanish  histologist, 
j    a  specimen  illustrating  his  remarkable  discovery  of  the  branching  of 
,^    the  nerve  fibers  in  the  spinal  cord.    The  sections  prepared  by  Golgi's 
well-known  method  showed  collateral  branches  from  the  axis-cylinder 
^    process,  some  of  which  form  a  dense  plexus  about  the  ganglion  cell. 

At  Heidelberg  we  found  the  outside  attractions  of  this  ideal  univer- 

i<  . 

sity  town  too  strong  for  much  medical  visiting.  Of  course  we  saw  Pro- 
iji     -  ^ 

lessor  Erb,  whose  extensive  writings  on  the  nervous  system  are  as 

■  J  highly  appreciated  in  America  as  in  Europe,  and  in  his  morning  rounds 

'  we  found  a  rich  material  in  well-arranged  wards.    For  many  years  the 

=^  clmic  here  has  been  particularly  strong  in  the  department  of  neurology, 

*f  the  result  no  doubt  of  the  impetus  given  by  the  master  mind  of  Fried- 


reich ;  and  Erb  and  Franz  Schultze,  now  professor  at  Bonn,  have  worthi- 
ly maintained  its  reputation.  Naturally  there  were  cases  of  Friedreich's 
ataxia  and  of  Erb's  dystrophia  muscularis  progressiva  on  exhibition.  A 
short  time  before  our  visit,  Horsley  had  come  over  from  London  to  op- 
erate on  a  son  of  the  late  Professor  Chelius,  who  had  paraplegia,  the 
result  of  an  injury  in  the  hunting  field.  Erb  stated  that  it  was  too 
soon  to  say  how  far  the  operation  had  been  successful.  One  gets  the 
impression  that  everything  works  smoothly  at  the  medical  clinic,  and  I 
can  well  understand  how  it  is  that  the  young  men  who  have  been  here 
speak  very  warmly  of  it  as  a  most  agreeable  place  for  post-graduate 
study. 

The  pathological  laboratory  has  long  been  a  favorite  resort  for 
American  students,  and  we  are  indebted  to  Professor  Arnold  for  a  very 
pleasant  hour  in  its  various  departments.  He  is  one  of  the  most  expert 
histologists  in  Europe,  and,  having  been  for  years  familiar  with  his  nu- 
merous and  elaborate  contributions  in  Virchow's  Archiv,  I  was  par- 
ticularly glad  to  have  an  opportunity  of  meeting  him. 

At  the  biological  laboratory  we  saw  Professor  _^Butschli,  perhaps 
the  greatest  living  authority  on  the  protozoa.  He  talked  most  interest- 
ingly about  the  pathogenic  sporozoa  and  the  haematozoa  of  birds  and 
fishes.  He  had  lately  seen  in  Italy  the  malarial  organisms,  and  it  was 
gratifying  to  hear  that,  although  he  had  had  grave  doubts  at  first,  he 
had  been  convinced  of  their  parasitic  nature.  The  problem  of  the  life 
history  of  these  parasites  outside  the  body  could  be  best  attacked  in  a 
biological  laboratory,  under  the  direction  of  a  man  thoroughly  ac- 
quainted with  the«conditions  of  growth  of  the  protozoa.  By  the  way,  a 
knowledge  of  these  organisms  is  gradually  reaching  this  country.  Pro- 
fessor Rosenbach,  of  Breslau,  was  with  us  at  the  hospital  last  autumn 
for  a  day  or  two,  and  we  showed  him  the  various  forms,  but  he  did  not 
seem  at  all  convinced.  He  has  recently,  however,  had  opportunities  of 
studying  cases,  and  has  published  a  paper  expressing  his  concurrence 
with  Laveran's  views.  Quincke,  too,  of  Kiel,  one  of  the  highest  au- 
thorities on  the  blood,  has  within  the  past  few  weeks  described  the 
parasites  in  several  cases.  As  we  strolled  along  the  Castle  Road  we 
inquired  the  nature  of  the  large  building  close  to  the  hotel,  and  were 
told  that  it  was  Professor  Schweninger's  "  Kur-Anstalt."  You  know,  I 
dare  say,  the  story  of  the  Munich  Docent  who  became  Bismarck's  phy- 
sician, and  was  foisted  into  the  Berlin  faculty  as  professor  of  derma- 
tology. Certainly  he  has  shown  great  wisdom  in  the  choice  of  a  locality 
in  which  to  make  the  fat  lean  and  the  lean  fat.  We  were  shown 
through  the  place  by  the  resident  physician,  and,  so  far  as  we  could 
gather,  the  remedial  agents  employed  were  the  old-time  favorites  of 
Asclepiades — regimen,  exercise,  baths,  and  friction.  The  professor 
appears  once  a  week  and  directs  the  treatment. 

With  only  three  or  four  days  to  spend  at  Heidelberg,  we  escaped 
quickly  from  hospitals  and  laboratories,  and  in  delightful  mountain 
walks,  at  the  castle,  and,  must  it  be  said,  at  "Zum  Perkeo,"  we  tried 
to  recognize,  if  not  to  feel,  the  romance  which  fills  every  nook  and 
corner  of  this  place.  A  month's  sojourn  in  this  earthly  paradise  woidd 
be  the  thing  for  the  tired,  patient-worn  doctor  who  goes  to  Europe  for 
rest.  Resisting  the  devil,  which  drives  so  many  of  us  from  Dan  to 
Beersheba,  racketing  about  in  a  restless  hoUday,  let  him  unpack  his 
trunk  at  the  Castle  Hotel  and  spend  his  days  on  the  mountains,  and  he 
will  find  peace  of  mind  and  rest  of  body. 

With  the  exception,  perhaps,  of  certain  of  the  new  laboratories  at 
Berlin,  the  university  buildings  at  Strassburg  are  the  finest  in  Ger- 
many, having  been  paid  for  by  the  Imperial  Government,  which  still 
furnishes  the  means  of  support.  They  are  on  a  most  magnificent  scale, 
and  comprise  on  the  east  side  of  the  town  the  central  university  build- 
ing and  the  chemical,  physical,  geological,  and  botanical  laboratories, 
while  on  the  south  side  near  the  old  City  Hospital  are  the  various  insti- 
tutes devoted  to  physiology,  physiological  chemistry,  pathology,  anato- 
my, and  pharmacology,  and  the  clinic  for  nervous  and  mental  diseases. 
Together  the  latter  form  a  most  imposing  group,  just  within  the  forti- 
fication wall,  with  the  buildings  not  too  close  to  spoil  the  architectural 
effects  and  each  within  easy  access  of  the  other,  so  that  no  time  is  lost 
by  the  student. 

The  medical  clinic  is  still  in  the  City  Hospital,  but  new  accommo- 
dations have  been  promised  and  are  much  needed,  as  the  old  building 
looks  like  a  survival  from  the  tenth  century.    Professor  Xaunyn,  who 
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succeeded  Kussmaul  about  eighteen  months  ago,  is  a  representative 
German  clinician,  thoroughly  scientific,  thoroughly  practical,  an  ardent 
worker,  an  admirable  teacher,  and  a  most  genial  colleague.  Like  his 
teacher,  Frerichs,  he  is  an  able  chemist  and  a  good  experimenter.  He 
has  had  a  varied  professorial  career,  having  occupied  in  succession  the 
chair  of  medicine  at  Dorpat,  Bern,  and  Konigsberg.  The  method  of 
teaching  is  practically  the  same  a5  at  other  German  schools,  but  on 
two  mornings  of  the  week  the  class  is  taken  into  the  wards  and  the 
students  are  drilled  at  the  bedside.  We  were  present  at  one  of  these 
demonstrations,  which  was  perfect  of  its  kind,  but,  as  is  so  often  the 
case,  there  were  too  many  men  clustering  about  the  patient.  Professor 
Naunyn  then  took  us  through  all  the  wards  and  pointed  out  several 
cases  of  special  interest,  among  them  one  of  Tirchow's  hyperplasia  of 
the  circulatory  system  in  a  young  girl,  and  another  of  hepatic  intermit- 
tent fever.  In  the  chemical  laboratory  we  found  in  progress  experiments 
on  the  brains  of  birds,  conducted  by  one  of  the  assistants,  and  researches 
on  the  chemistry  of  gall-stones  and  the  pathology  of  diabetes.  The  col- 
lection of  gall-stones  was  very  fine,  and  the  professor  has  recently  dem- 
onstrated certain  canaliculi  through  which  the  cholesterin  reaches  the 
central  parts. 

At  the  pathological  laboratory  Professor  von  Recklinghausen  was 
just  about  to  lecture,  and  we  heard  a  very  concise  yet  clear  explanation 
of  the  pathology  of  emphysema  and  bronchiectasis.  I  am  sure  many 
teachers  would  have  spent  three  lectures  in  covering  the  same  ground ; 
only  a  few  typical,  perfectly  illustrative  specimens  were  shown.  The 
demonstration  courses,  the  daily  sections,  the  class|p  in  pathological 
histology,  and  the  private  work  are  personally  conducted  by  the  di- 
rector, who  seems  to  leave  very  little  to  the  assistants.  This  is  one 
reason,  perhaps,  of  the  popularity  of  this  laboratory  with  foreigners. 
It  was  rather  surprising  to  see  the  students  cutting  sections  in  the  old 
free-hand  method  with  the  razor,  but  the  professor  insists  that  often  a 
better  idea  of  the  changes  in  a  tissue  can  be  had  from  a  moderately 
thick  than  from  an  extremely  thin  section.  A  point  of  much  greater 
value  was  the  care  with  which  fresh  specimens  were  examined  either  bv 
section  or  by  teasing.  The  uniform  kindness  and  the  untiring  patience 
with  which  Professor  von  Recklinghausen  treats  the  young  men  who 
work  under  him  finds  Its  proper  reward  in  the  affection  with  which  he 
is  regarded  by  them. 

An  illustration  of  the  catholic  character  of  the  mind  of  the  great 
master,  Yirchow,  is  afforded  by  the  fact  that  four  of  the  greatest 
physiological  chemists  of  Germany  grew  up  under  his  inspiration — 
Hoppe-Seyler,  Kvihne,  Liebreich,  and  Salkowski.  The  Physiological 
Chemistry  Institute,  presided  over  by  the  first  mentioned  of  these  men, 
is  by  far  the  most  complete  in  the  world,  and  has  been  planned  and 
equipped  regardless  of  expense.  There  were  few  men  I  was  more  cu- 
rious to  see  than  Hoppe-Seyler.  In  the  first  place,  as  our  respect  for 
a  subject  is  oftentimes  in  direct  proportion  to  our  ignorance,  I  had 
never,  in  spite  of  a  period  of  study  with  Salkowski,  outgrown  a  sense 
of  the  deepest  reverence  for  physiological  chemistry — a  reverence  which 
was  increased,  if  possible,  by  an  acquaintance  with  the  works  of  the 
Strassburg  professor ;  and  then  my  assistant  and  successor  at  McGUl, 
Dr.  Wesley  Mills,  during  a  prolonged  stay  "  learned  his  great  language, 
caught  his  clear  accents,"  and  made  me  feel  that  as  a  man  and  as  a 
worker  Hoppe-Seyler  was  in  some  ways  exceptional.  We  found  a  class 
of  about  thirty  students  listening  to  a  lecture  on  gastric  digestion,  the 
steps  of  which  were  very  skillfully  shown.  The  greater  part  of  the 
time  was  occupied  with  a  discussion  of  the  nature  and  varieties  of 
peptone.  It  was  gratifying  to  hear  the  name  of  Dr.  Chittenden,  of 
Yale,  go  frequently  mentioned,  on  whose  work  the  professor  seemed  to 
place  a  very  high  estimate.  Hoppe-Seyler  is  an  older  man  than  I  ex- 
pected to  find,  but  he  is  vigorous  and  active  and  has  a  very  friendlv 
and  attractive  manner.  I  knew  that  the  institute  was  a  large  one,  but 
the  great  extent  and  the  completeness  in  every  detail  were  a  revelation. 
The  advantapei"  for  re.aearch  work  are  so  favorable  that  the  special 
laboratory  U  always  full  of  men  from  all  parts  of  the  world.  The  stu- 
dents can  follow  practically  in  the  general  laboratory  the  Bubject  upon 
which  the  professor  is  lecturing,  but  it  is  to  be  seen  at  a  glance  that 
the  prime  object  of  the  institution  is  investigation. 

Professor  Schmiedeberg  very  kindly  showed  us  his  Pharmacological 
Institute,  which  is  also,  I  believe,  without  parallel  among  similar  institu- 


tions. As  you  will  find  an  admirable  description  by  Dr.  Siblev,  with  il- 
lustrations, of  the  chief  Strassburg  laboratories  in  the  early  numbers  of 
the  BrUish  Medical  Journal  of  this  year,  I  wiU  spare  you  the  account  of 
physiological  and  anatomical  institutes.  In  the  former,  besides  Pro- 
fessor Goltz's  dogs  in  a  more  or  less  brainless  condition,  the  work  of 
Professor  Ewald  interested  us  intensely  as  an  illustration  of  micro-chi- 
rurgy.  In  operating  on  the  semicircular  canals  of  pigeons,  in  order 
to  obviate  all  unnecessary  laceration  and  bleeding,  the  dissection,  with 
the  strictest  antiseptic  precautions,  was  made  under  a  specially  devised 
low-power  microscope,  and  the  vein,  not  so  big  as  the  finest  thread, 
which  runs  over  the  canal,  was  included  between  two  ligatures  and  cut. 
He  had  the  tiniest  little  instruments,  and  every  detail  was  carried  out 
in  miniature.  I  must  mention  the  extreme  kindness  of  Professor 
Schwalbe,  with  whom  we  spent  the  last,  as  in  manv  wavs  it  was  our 
best,  day  in  Germany. 

2s'ow,  as  you  are  in  part  a  Teuton,  it  may  interest  you  to  know  the 
general  impression  one  gets  of  the  professional  work  over  here.  I 
should  say  that  the  characteristic  which  stands  out  in  bold  relief  in  Ger- 
man scientific  life  is  the  paramount  importance  of  knowledge  for  its 
own  sake.  To  know  certain  things  thoroughly  "and  to  contribute  to  an 
increase  in  our  knowledge  of  them  seems  to  satisfy  the  ambition  of 
many  of  the  best  minds.  The  presence  in  every  medical  center  of  a 
class  of  men  devoted  to  scientific  work  gives  a  totally  different  aspect 
to  professional  aspirations.  While  with  us — and  in  England — the  young 
man  may  start  with  an  ardent  desire  to  devote  his  life  to  science,  he  is 
soon  dragged  into  the  mill  of  practice,  and  at  forty  years  of  age  the 
"  guinea  stamp  "  is  on  all  his  work.  His  aspirations  and  his  early  years 
of  sacrifice  have  done  him  good,  but  we  are  the  losers  and  we  miss 
sadly  the  leaven  which  such  a  class  would  bring  into  our  professional 
life.  We  need  men  like  Joseph  Leidy  and  the  late  John  C.  Dalton,  who, 
with  us  yet  not  of  us,  can  look  at  problems  apart  from  practice  and 
pecuniary  considerations. 

I  have  said  much  in  my  letters  of  splendid  laboratories  and  costly 
institutes,  but  to  stand  agape  before  the  magnificent  structures  which 
adorn  so  many  university  towns  of  Germany  and  to  wonder  how  many 
millions  of  marks  they  cost  and  how  they  ever  could  be  paid  for,  is  the 
sort  of  admiration  which  Caliban  yielded  to  Prosper©.  Men  will  pay 
dear  for  what  they  prize  dearly,  and  the  true  homage  must  be  given  to 
the  spirit  which  makes  this  vast  expenditure  a  necessity.  To  that  Geist 
the  entire  world  to-day  stands  debtor,  as  over  every  department  of  prac- 
tical knowledge  has  it  silently  brooded,  often  unrecognized,  sometimes 
when  recognized  not  thanked. 

The  universities  of  Germany  are  her  chief  glory,  and  the  greatest 
boon  she  can  give  to  us  in  the  New  World  is  to  return  our  young  men 
infected  with  the  spirit  of  earnestness  and  with  the  love  of  thorough- 
ness which  characterize  the  work  done  in  them. 


^ooh  Botices. 


n intoxication  ehronique  par  la  morphine  et  ses  diverses  formes. 
Par  le  Dr.  L.  R.  Kegxieb,  ancien  interne  en  tnedecine  des 
hopitanx  de  Paris.   Paris:  E. Lecrosnier  et  Babe.  1890.  Pp. 
5  to  171.    [Publications  du  Progres  medical.] 
In  this  interesting  monograph  the  anthor  concludes  that  the 
prolonged  use  of  opium  or  its  alkaloids  produces  a  chronic  in- 
toxication", morphinism.    The  intoxication  may  be  doe  to  in- 
evitable therapeutic  necessity  or  to  a  pathological  desire  origi- 
nating from  the  temperament  of  the  individual.     The  mor- 
phinise  is  distinguished  by  the  absence  of  psycho-sensorial 
phenomena,  aud  by  tlie  absence  of  grave  symptoms  when  the 
drng  is  stopped.    The  morphinotnaniae  is  distinguished  by  the 
almost  constant  presence  of  a  nervous  state,  hereditary  or  ac- 
quired by  disease ;  or  by  physical  or  psychical  symptoms  of  de- 
generation, indicated  by  a  mixture  of  psycho-sensorial  phenom- 
ena with  manifestations  nsual  in  ordinary  morphine  intoxica- 
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tioD.  Morphine  intoxication  rarely  produces  complete  loss  of 
responsibility,  and  it  does  not  cause  irresistible  impulses ;  the 
latter,  however,  are  present  in  a  morphinomaniac,  especially 
when  deprived  of  the  drag.  * 

Morphinomaniacs  should  be  confined  in  asylums  until  they 
are  cured,  if  such  a  result  is  possible. 

The  author  has  collected  a  large  number  of  illnstrative 
cases,  and  completes  his  work  with  a  copious  bibliography. 


years  at  his  disposal.  Dr.  Keyes  should  be  able  to  speak  au- 
thoritatively of  that  subject. 


Die  Untersuchung  der  hinteren  Larynncand.  Yon  Dr.  Gitstat 
KiLLiAX,  Privatdocent  fur  Laryngologie  und  Ehinologie  in 
Freiburg  i.  Breisgan.  Mit  40  Abbildungen  in  Texte.  Jena: 
Gustav  Fischer,  1890.    Pp.  77. 

The  author  enters  into  an  interesting  theoretical  considera- 
tion of  the  methods  of  inspecting  the  posterior  wall  of  the 
larynx,  proving  by  trigonometrical  calculations  the  proper 
angle  for  the  mirror  and  attitude  of  the  head  in  order  to  admit 
of  an  inspection  of  that  region.  The  desired  end  can  be  ob- 
tained by  two  methods:  one  with  the  head  thrown  backward 
and  a  mirror  (holding  the  epiglottis  out  of  the  way)  reflecting 
the  posterior  surface  of  the  larynx  on  a  second  mirror  held 
against  the  velum  palati;  the  second,  with  the  patient  standing 
and  holding  the  head  forward  with  the  face  downward,  and 
the  physician  kneeling  to  obtain  the  reflection  of  the  posterior 
wall  in  a  mirror  held  against  the  velum.  A  number  of  cases 
are  cited  in  evidence  of  the  necessity  of  inspecting  the  posterior 
as  well  as  the  anterior  laryngeal  surface;  and  they  demonstrate 
the  practical  applicability  of  the  methods  described. 


Practical  Electricity  in  iledicine  and  Surgery.  By  G.  A. 
LiEBiG,  Jr.,  Ph.  D.,  Assistant  in  Electricity,  Johns  Hopkins 
University,  etc.,  and  Geoege  H.  Rohe,  M.  D.,  Professor  of 
Obstetrics  and  Hygiene,  College  of  Physicians  and  Surgeons, 
Baltimore,  etc.  Profusely  illustrated.  Philadelphia  and 
London:  F.  A.  Davis,  1890.  Pp.  viii-3  to  383.  [Price, 
$2.] 

This  is  a  thoroughly  useful  book,  with  the  exception,  per- 
haps, of  its  superabundance  of  formulae,  which  make  the  first 
part  a  trifle  too  technical  for  the  average  practitioner.  The 
science  of  electrical  forces,  the  various  forms  of  electrical  and 
magnetic  apparatus  available  for  medical  and  surgical  work,  the 
best  methods  of  caring  for  batteries,  the  effects  of  electric  cur- 
rents upon  tissues  and  organs  of  the  body  in  health  and  disease, 
the  general  therapeutic  efi'ects  of  electricity,  modes  of  applica- 
tion— especially  in  gynaecology,  diseases  of  the  skin,  and  dis- 
eases of  the  male  genito-urinary  organs — are  carefully  consid- 
ered and  practical  suggestions  are  formulated.  Whatever  brings 
into  greater  knowledge  electricity  as  a  remedial  agent  must  be 
received  with  gratitude.  The  work  under  consideration  aids  in 
the  accomplishment  of  this  purpose. 


Eheumatism  and  Gout.    By  F.  Leeot  Satteelee,  M.  D  ,  Ph.  D., 
Professor  of  Chemistry,  Materia  Medica,  and  Therapeutics 
in  the  New  York  College  of  Dentistry,  etc.  Detroit :  George 
S.  Davis,  1890.    Pp.83.    [The  Physician's  Leisure  Library.] 
This  excellent  monograph,  while  containing  little  that  is 
new,  is  eminently  practical  and  presents  the  subject  in  a  con- 
cise and  interesting  toanner.    It  deals  chiefly  with  treatment. 
The  author,  holding  firmly  the  uric-acid  theory  of  causation, 
relies  almost  exclusively  upon  diet,  cholagogues,  and  alkalies. 
His  sweeping  condemnation  of  the  salicylates  in  rheumatism 
and  of  colcbicum  in  gout  is  to  be  regretted. 

A  particular  merit  of  the  book  is  its  literarv  stvle. 


Transactions  of  the  American  Orthopcedic  Association.  Third 
Session,  held  at  Boston,  Mass.,  September  17,  18,  and  19, 
1889.    Yolume  IL 

bf  this  volume  the  principal  subjects  in  orthopaedic  surgery 
are  dealt  with  by  the  leading  men  of  the  country.  Hip  disease 
is  given  special  consideration,  both  in  original  articles  and  in 
the  discussions. 

The  volume  will  be  a  valuable  addition  to  a  surgical  library. 


Jeto  Inbentions,  tU, 


A  FEW  N'EW  CUTTIXG  INSTRUMENTS  FOR  NASAL  WORK. 


Bt  a.  T.  Teedek,  M.  D., 
scheitectadt,  s.  t. 


Diabetes  ilellitus  and  Insipidus.    By  Andrew  H.  Smith.  M.  D.. 
Professor  of  Clinical  Medicine  and  Therapeutics  at  the  New 
York  Post-graduate  Medical  School  and  Hospital,  etc.  De- 
troit :  George  S.  Davis,  1890.    Pp.  74.  j      Having  recently  had  made  by  Snowden,  of  Philadelphia,  and  remod- 
The  author  states  that  the  object  of  this  little  work  is  not  |  eled  by  Messrs.  Tiemann  &  Co.,  of  New  York,  several  nasal  cutting  in- 
to compress  into  the  fewest  possible  words  all  that  is  known  or  j  struments  or  forceps,  I  give  below  iUustrations  of  the  same, 
surmised  in  regard  to  diabetes,  but  to  give  the 
points  that  will  most  interest  those  who  have  to 
manage  cases  of  this  disease.    Undetermined  ques- 
tions are  not  discussed.    Prevention,  dietetic  treat- 
ment, the  use  of  drugs,  and  hygienic  measures 
are  carefully  considered,  and  the  best  methods  in- 
dicated.   As  the  outcome  of  experience  and  skill, 
the  brochure  recommends  itself  alike  to  the  general 
and  to  the  special  practitioner. 


Some  Fallaeits  concerning  Syphilis.  By  E.  L.  Keyes,  M  .D., 
etc.  Detroit:  George  S.  Davis,  1890.  Pp.  vi-71.  [The 
Physician's  Leisure  Library.] 

This  monograph  is  so  clearly  written  that  one  is  in  no  sense 
left  in  doubt  as  tcr  the  writer's  opinions.  The  mercurial  treat- 
ment is  well  supported,  and,  with  records  of  more  than  fortv 


The  first — somewhat  of  the  order  of  a  septal  punch — I  have  used 
with  great  comfort,  quickly  makiog  a  passage  through  the  nose  where 
there  was  partial  opening  or  complete  occlusion  of  the  nares  by  reason 
of  bridges  of  bone  or  bone  and  cartilage  extending  all  the  way  across, 
producing  either  permanent  pressure  against  or  indentation  of  the  tur- 
binated bodies. 

This  cutting  punch  or  forceps,  the  edge  of  the  cutting  part  of  whic 
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MISCELLANY. 


[N.  Y.  Mkd.  Jors. 


is  of  well-tempered  steel,  in  operating  is  pressed  on  the  reverse  blade  of 
the  instrument,  which  is  flat  and  faced  with  a  thin  plate  of  German  sil- 
ver so  that  the  edge  may  not  be  quickly  dulled,  and  yet  not  so  quickly 
indented  as  the  softer  metal  copper  might  be.  It  cuts  through  bone 
easilv  in  a  very  few  seconds,  and  does  away,  in  my  hands,  with  a  good 
deal  of  protracted  and  troublesome  sawing,  leaving  separated  surfaces 
which  heal  quickly  and  smoothly.  Several  widths  and  sizes  are  needed, 
inasmuch  as  all  noses  are  not  of  the  same  proportion. 

The  ends  which  enter  the  nose  should  be  two  inches  and  a  half  in 
length  from  the  point  where  the  two  blades  are  connected.  Also  the 
instruments,  as  will  be  observed  in  the  cuts,  have  a  curved  and  angular 
form,  which  allows  the  eye  to  see  straight  into  the  nose  while  they  are 
introduced,  and  the  reopening  spring  gives  convenient  and  quick  move- 
ment. 

The  other  two  are  simply  right  and  left  cutting  forceps,  having  one 
cutting  edge  or  blade  to  press  flat  against  the  septum,  bringing  it  down 
on  the  smooth  face  of  the  opposite  blade,  which  has  also  a  thin  plate  of 
German  silver  to  receive  the  pressure  of  the  cutting  edge. 

These  two  instruments  are  designed  for  the  quick  removal  of  small 
ecchondroses  or  exostoses  which  present  the  shelf-like  form. 

September  9,  1890. 
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Koitality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  September  12th : 


Philadelphia,  Pa   Aug.  .?0. 

Brooklvn,  N.  Y   Aug.  30. 

Brookljn,  N.  T   Sept.  6. 

Baltimore,  Md   Sept.  6. 

Bottog.  Mass   Sept.  6. 

Cincinnati,  Ohio   Sept.  5. 

New  Orleans.  La   Aug.  30. 

Washington,  D.  C  .. .  Aug.  30. 

Washington,  D.  C  . . .  Sept.  6. 

PittsbuTRb,  Pa   Aug.  30. 

Detroit.  Mich   Ang.  30. 

Milwankee.  Wis   Sept.  6. 

Minneapolis.  Minn...  Aug.  30. 

Minuea[Kilis,  Minn...  Sept.  6. 

Kansas  City,  Mo   Aug.  30. 

Kansas  CitV,  Mo   Sept.  6. 

Rochester,  N.  Y   Sept.  5. 

Providence,  R.  I   Sept.  6. 

Indianapolis,  Ind   Sept.  5. 

Richmond.  Va   Aug.  30. 

Richinond,  Va   Sept.  6. 

ToRkIo,  Ohio   Sept.  5. 

Nashville.  Tenn   Sept.  6. 

Fall  River.  Mass   Sept.  6. 

Charleston.  S.  C   Aug.  30. 

Charleston.  S.  C   Sept.  6. 

Portland.  Me   Sept.  6. 

Galveston,  Texas   Aug.  15- 

Galveston,  Texas. .. .  Aug.  22. 

Galveston,  Texas   Aug.  29. 

Binghamton,  N.  Y.. .  Sept.  6. 

Altoona,  Pa   Aug.  2. 

Altoona,  Pa   Aug.  9. 

Altfjona,  Pa   Aug.  Iti. 

Yonkers.  N.  T   :  Aug.  .30. 

Yonkers,  N  Y   Sept.  6. 

Auburn,  N  Y   Aug.  .30. 

Aabum,  N.  Y   Sept.  6. 

Newton.  Maso   Aug.  80. 

Rock  Island.  Ill   Aug.  £0. 

Pcnsocola,  Fla   Aug.  80. 
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Spirometry. — "  M.  .Jotil.  of  Mont  Dore,  has  made  a  number  of  ob- 
servationH  in  jipiroinetry  that  lead  him  to  the  conclusion  that  many 
nasal  and  pharyngeal  affections  produce  a  distinct  diminution  in  the 
capacity  of  the  lungs.    Thus  iu  cases  where  hypertrophic  rhinitis,  ade- 


noid tumors  of  the  naso-pharynx,  chronic  coryza,  etc.,  have  been  cured 
the  capacity  of  the  lungs,  as  measured  by  the  spirometer,  is  frequently 
increased  by  a  quarter,  and  occasionally  even  doubled.  M.  Joal  haa 
frequc^itly  found  that  public  singers,  when  they  complain  of  fatigue  of 
the  voice  or  of  diminution  in  its  power  or  range,  are  suffering  from 
some,  perhaps  quite  unsuspected,  trouble  in  the  nose  or  pharynx,  and 
that  if  this  is  cured  the  voice  recovers  itself  completely.  He  suggests 
that  professional  singers  should  know  their  own  respiratory  capacity, 
and  that  this  should  be  occasionally  tested,  so  that  any  diminution  may 
serve  to  give  a  warning  of  possible  mischief  in  the  nose  or  pharynx, 
which,  if  attended  to  in  time,  may  be  met  by  appropriate  treatment." 
— Lancet. 


ANSWERS  TO  CORRESPONDENTS. 


Xo.  330.  — There  is  no  advantage  in  stitching  the  wall  of  the  blad- 
der to  the  skin. 

Xo.  331. — The  excess  of  acid  in  the  tincture  of  iron  is  neutralized 
by  the  sodium  tartrate  contained  in  the  pieparation,  and  the  restilting 
mixture  is  said  to  be  tasteless  and  the  systemic  action  of  the  iron  to  be 
facilitated  rather  than  impaired. 


To  Contributors  and  Correspondents. — The  attention  of  aU  who  purpott 

favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  t/iat,  in  accepting  such  arti- 
cles, ice  always  do  so  with  the  understanding  that  the  foUoming  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notifed 
of  the  fact  at  the  time  the  article  is  sent  to  tts  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — loe 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  coiulitions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  xuitahle  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  irtterest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  Xo  at- 
tention icill  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  mil  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  AU  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
indued  practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in. 
formed  of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  inierett 
to  our  readers  leill  be  considered  <k  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  M 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to 
in  care  of  the  pMishers.  , 

AU  communications  relating  to  the  business  of  the  journal  should  be  ai' 
dressed  to  the  publishers.  ■ 
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Original  Communications. 
A  CASE  OF  BRAIX  SURGERY 

AND  ITS  RELATIOXS  TO  CEREBRAL  LOCALIZATION. 
By  WILLIAM  A.  HAMMOND,  M.  D., 

WASHINGTON,  D.  C. 

Miss  G.  entered  my  Sanitarium  July  20. 1890,  snfFering  from 
an  old  left  hemiplegia,  epileptic  convulsions,  mental  deteriora- 
tion, and  occasional  paroxysms  of  maniacal  excitement.  The 
clinical  history  taken  by  Dr.  E.  L.  Tompkins,  the  resident  phy- 
sician, soon  after  her  admission,  is  as  follows: 

Nineteen  years  of  age.  Father,  Italian  :  mother,  American. 
Residence,  Marshall,  Texas.  Family  history  good.  Father  and 
mother  healthy.  No  history  of  syphilis.  The  patient  was  born 
healthy  and  normal.  Rather  difficult  labor,  but  no  forceps  was 
used.  First  sickness  occurred  when  the  infant  was  five  weeks 
old  and  consisted  of  cholera  infantum.  During  this  attack  she 
became  rigid,  arms  and  legs  contracted  and  flexed,  more  pro- 
nounced on  the  left  side  than  on  the  right.  Right  side  recov- 
ered, but  the  left  side  remained  more  or  less  contracted.  Short- 
ly after  this  she  had  aural  catarrh  on  the  left  side  and  a  very 
offensive  discharge.  From  this  she  apparently  entirely  recov- 
ered without  impairment  of  hearing.  During  the  period  of 
teething  she  had  "spasms"  accompanied,  with  frothing  at  the 
month.  She  had  no  more  of  these  attacks  until  she  was  about 
five  years  old,  when,  upon  one  occasion  while  sitting  quietly  in 
a  chair,  she  was  seized  with  a  convulsion  attended  with  uncon- 
sciousness, frothing  at  the  mouth,  and  a  deviation  of  the  eyes 
toward  the  left  side.  She  had  no  other  seizures  after  that  for 
a  year,  when  another  ensued  similar  to  the  last.  After  that  the 
convulsions  became  more 'frequent,  occurring  at  intervals  of 
from  one  to  six  months.  They  generally  began  with  a  rigor 
down  the  back,  cold  hands  and  feet,  and  trembling  of  the  left 
side.  It  was  impossible  to  get  her  warm  until  after  the  attack. 
During  this  period  she  was  under  no  special  treatment  except 
during  a  seizure,  when  a  physician  would  be  called  in.  Meas- 
ures, however,  were  adopted  for  rectifying  the  contractures. 
These  consisted  of  electricity  (faradism),  massage,  and  tenoto- 
mies, which  did  not  improve  matters.  When  she  was  about 
ten  years  of  age  the  seizures  assumed  a  different  form ;  there 
were  nausea  and  vomiting,  and  again  they  were  ushered  in  with 
a  period  of  great  excitement,  during  which  she  would  sing  and 
shout  loudly.  As  she  was  very  pious,  everything  of  a  religious 
nature  would  cause  great  mental  disturbance.  For  the  last 
four  years  she  has  been  aware,  for  sometimes  as  long  as  twelve 
hours,  that  an  attack  was  about  to  occur,  as  she  would  be  pale, 
especially  around  the  eyes,  "bumps"  would  make  their  appear- 
ance on  the  face,  and  there  was  more  or  less  vertigo  with  mental 
confusion.  After  the  occurrence  of  a  paroxysm  her  mind 
would  clear  up  and  she  would  feel  much  better.  Sometimes 
there  was  loss  of  consciousness  and  again  not,  but  she  was 
always  greatly  frightened  before  and  for  some  time  after  the 
seizure.  Began  menstruating  at  twelve  years  of  age,  each  pe- 
riod lasting  four  or  five  days ;  was  regular  for  about  a  year  and 
then  ceased  menstruating  for  two  years;  since  then  has  been 
irregular.  Epileptic  convulsions  much  more  severe  at  the  time 
menstruation  ought  to  have  appeared.  Left  hand  apparently 
stopped  growing  some  six  years  ago,  as  also  did  the  left  foot. 
For  the  last  five  years  she  Las  exhibited  marked  symptoms  of 
mental  derangement,  committing  many  singular  actions  and 
being  very  silly  and  weak-minded.  Has  been  to  school  for  a 
fhort  time,  but  would  have  headache  and  fits  when  studying 
for  any  considerable  period.    At  times  could  read  very  well,  at 


other  times  would  seem  unable  to  read.  Her  memory  has  been 
apparently  good,  especially  in  regard  to  matters  concerning 
herself.  Has  had  none  of  the  ordinary  children's  diseases  ex- 
cept measles.  For  the  last  six  months  her  mental  symptoms 
have  been  much  more  intense,  singing  loudly  on  improper  occa- 
sions, and  making  a  great  deal  of  noise,  also  using  very  bad 
language;  religion  and  money  being  subjects  that  would  espe- 
cially disturb  her. 

Examining  her  on  her  admission  to  the  Sanitarium,  I  found 
that  both  mind  and  body  were  undeveloped.  Her  expression 
indicated  a  state  of  decided  imbecility,  though  at  times  in  the 
course  of  my  conversation  with  her  she  exhibited  considerable 
sharpness.  The  left  hand  was  in  a  state  of  extreme  flexure  and 
was  permanently  contracted,  although  several  of  the  flexor  mus- 
cles had  been  divided  by  a  surgical  operation.  The  elbow  also 
was  in  a  state  of  flexion,  though  not  fixedly  contracted,  there 
being  some  slight  degree  of  action.  The  muscles  about  the 
shoulder  joint,  especially  the  deltoid,  were  paralyzed  and  atro- 
phied. The  whole  extremity  was  in  a  state  of  atrophy,  and 
there  was  not  a  muscle  that  was  not  more  or  less  paralyzed. 

The  left  lower  extremity  was  in  a  similar  state,  though  not 
anything  like  to  the  same  extent.  The  muscles  of  the  hip  and 
thigh  were  in  tolerably  good  condition.  Tlie  extensors  of  the 
foot,  especially  the  tibialis  anticvs  and  peroneal  muscles,  were 
possessed  of  very  slight  contractile  power.  The  gastrocnemius 
and  solaus  muscles  were  in  a  state  of  contraction,  although  the 
tendo  Achillis  had  been  divided  several  times.  All  of  the  para- 
lyzed muscles  of  both  the  upper  and  lower  extremity  exhibited 
diminished  electric  excitability. 

The  left  side  of  the  face  was  much  less  mobile  than  the  right. 
There  was  no  permanent  strabismus,  but  occasionally  there  had 
been  double  vision  ;  the  pupils  were  equal  and  reacted  well  to 
light  and  to  near  and  far  vision.  The  tongue  was  apparently 
mobile,  but  when  protruded  deviated  strongly  to  the  left,  the 
paralyzed  side.  The  speech  was  somewhat  indistinct,  the  lingual 
sounds  were  imperfectly  formed,  and  there  appeared  to  be  a 
deficient  adeptness  in  using  the  tongue  for  purposes  of  articula- 
tion. Occasionally  there  had  been  difficulty  in  swallowing. 
Th'e  eyesight  was  not  materially  affected,  but  upon  ophthalmo- 
scopic examination  I  found  a  venous  congestion  of  both  retinae 
and  chorioids  with  somewhat  whitened  discs.  The  hearing  was 
not  impaired,  though,  as  stated  in  the  clinical  history,  there  had 
been  in  early  life  profuse  otorrhoea.  The  patient,  although  nine- 
teen years  of  age,  was  physically  undeveloped  ;  the  skull  was 
unsymmetrical,  the  right  side  being  distinctly  smaller  than  the 
left.  Latterly  the  epileptic  convulsions  had  become  more  fre- 
quent. Sometimes  the  muscular  spasms  were  confined  to  the 
left  side  of  the  face,  left  arm  and  leg,  but  again,  though  origi- 
nating in  these  parts,  they  became  general.  There  was  always 
loss  of  consciousness. 

Within  the  last  four  or  five  months  the  convulsive  seizures 
had  not  only  been  more  frequent,  but  she  had  become  subject 
to  paroxysms  of  intense  excitement,  during  which  she  raved 
incoherently  and  was  very  abusive  to  those  about  her,  nsing 
profane  and  filthy  language.  On  any  attempt  being  made  to  re- 
strain her  she  fought  with  her  arms,  legs,  and  teeth  in  a  manner 
which  can  only  be  described  as  ferocious.  Even  a  few  words 
of  reproof  were  sufficient  at  times  to  bring  on  these  attacks, 
which  in  all  essential  respects  were  not  different  from  those  of 
acute  mania. 

I  gave  it  as  my  opinion  that  she  was  suffering  from  a  mor- 
bid growth  of  some  kind,  involving  the  left  parietal  lobe  and 
part  of  the  frontal  lobe,  especially  the  ascending  parietal  convo- 
lution and  the  ascending  frontal  convolution.  I  expressed  my 
willingness  to  undertake  an  operation  for  the  patient's  relief.  I 


338 


HAMMOND:  A  CASE 


OF  BRAIN  SURGERY. 


[N.  Y.  Med.  Jotjk., 


explained  to  the  parents  that  the  prospect  of  cure  was  very  re- 
mote, but  that  I  thought  there  was  nothing  else  that  offered  the 
slightest  hope  of  alleviation ;  that  without  such  operation  the 
child  would  become  permanently  insane,  and  would  probably 
die  in  a  few  months ;  and  that  it  was  quite  probable  that  during 
•one  of  the  paroxysms  of  maniacal  excitement  to  which  she  was 
subject  she  might  commit  some  act  of  extreme  violence,  even 
to  the  extent  of  homicide,  and  that  there  was  some  hope  that 
an  operation,  if  based  upon  a  correct  diagnosis,  would  result  in 
the  cure  of  the  epilepsy  and  of  the  paroxysms  of  insanity.  The 
paralysis  I  regarded  as  absolutely  irremediable.  They  expressed 
their  desire  that  the  operation  should  be  performed,  and  the 
patient  herself,  to  whom  the  matter  was  as  fully  explained  as 
was  possible,  was  equally  anxious  to  have  anything  done  that 
afforded  her  even  the  slightest  prospect  of  relief. 

Accordingly,  on  the  morning  of  July  23d,  at  eleven  o'clock, 
assisted  by  Dr.  Tompkins,  the  resident  physician  of  the  Sani- 
tarium, and  Dr.  Pedigo,  of  Roanoke,  Va.,  I  began  the  opera- 
tion. The  patient  was  first  completely  anaesthetized  and  the 
scalp  covering  the  parietal  and  lateral  frontal  portions  of  the 
skull  shaved.  The  first  point  was  to  determine  by  measure- 
ments the  exact  situation  of  the  fissure  of  Rolando.  There  are 
many  methods  of  doing  this,  some  of  them  exceedingly  trouble- 
some and  complex,  without  thereby  being  of  any  greater  prac- 
tical adaptability.  The  fissure  of  Rolando  is  very  rarely  in  ex- 
actly the  same  relative  position  in  any  two  brains,  and  those 
processes  for  determining  its  location  and  direction  by  external 
indications,  involving  the  measurement  of  angles  to  a  fraction 
of  a  degree  and  lines  to  the  fraction  of  a  millimetre,  are  pedan- 
tic and  useless.  It  has  always  appeared  to  me,  and  I  have  veri- 
fied it  by  many  observations,  that  the  method  of  Reid*  is  suflS- 
ciently  exact  for  all  practical  purposes,  and  that  the  fissure  of 


Pio.  1. 


Rolando  does  not,  in  one  case  out  of  a  hundred,  lie  as  much  as 
the  eighth  of  an  inch  anteriorly  or  posteriorly  of  the  line  drawn 
according  to  his  method.  A  surgeon,  therefore,  has  simply  to 
proceed,  guided  by  the  directions  he  has  given,  and,  placing  the 
center-pin  of  the  trephine  on  the  line  obtained,  he  will  reach 

•  The  Principal  Fiasures  and  ConvolutioDS  of  the  Cerebrum.  Lan- 
eti,  1884. 


the  fissure  of  Rolando  as  often  as  he  may  make  the  attempt.  In 
the  accompanying  figure,  taken  from  Reid's  paper,  his  process  is 
clearly  shown.  It  is  described  as  follows  :  A  base  line  is  drawn 
from  the  inferior  margin  of  the  orbit  through  the  external  audi- 
tory meatus.  Two  perpendiculars,  F  and  D,  are  then  drawn; 
the  one,  D,  is  raised  from  the  depression  in  front  of  the  external 
auditory  meatus,  the  other,  F,  from  the  posterior  border  of  the 
mastoid  process.  A  line  drawn  from  a  point  an  inch  and  a 
quarter  behind  the  external  angular  process  of  the  frontal  bone 
to  another  three  quarters  of  an  inch  below  the  most  prominent 
part  of  the  parietal  eminence  will  indicate  the  position  of  the 
fissure  of  Sylvius.  Now  let  a  line  be  drawn  from  the  upper  ex- 
tremity of  the  perpendicular  F  to  the  point  on  D  where  it  is 
intersected  by  the  line  indicating  the  fissure  of  Sylvius,  and  we 
have  the  position  of  the  fissure  of  Rolando. 


Fig.  2. 


I  have  ascertained  from  repeated  measurements  that  thi 
process  can  be  greatly  simplified  as  shown  in  Fig.  2.  The  baa 
line  and  the  two  perpendiculars  are  the  same  as  in  Reid's  figure 
but  a  line,  A,  B,  is  drawn  parallel  to  the  base  line  from  a  poiid 
on  the  forehead  an  inch  above  the  supra-orbital  foramen  to  thl 
perpendicular,  D.  Now  a  diagonal  drawn  from  the  superioi 
extremity  of  the  perpendicular,  F,  to  the  point  of  intersectioi 
of  the  line,  A,  B.  with  the  perpendicular,  D,  will  indicate  thJ 
course  of  the  fissure  of  Rolando.  I 

The  scalp  having  been  marked  according  to  this  method,  J 
horseshoe  incision  with  the  convexity  pointing  posteriorly  wJ 
made;  the  flaps  of  integument  and  pericranium  were  raised  and  si 
inch  trephine  applied  so  that  the  center-pin  was  fixed  on  the  linj 
of  what  I  had  determined  to  be  the  course  of  the  fissure  of  Rolan 
do,  and  about  half  an  inch  inferiorly  to  the  sagittal  suture.  Thl 
crown  of  the  instrument  was  intended  to  embrace  within  ifl 
limits  that  portion  of  the  skull  immediately  over  the  snperiJ 
parts  of  the  ascending  frontal  and  ascending  parietal  oonvoIiBg: 
tions.    The  button  of  bone  was  removed  and  the  dura  matei^ 
arachnoid,  and  pia  mater  were  found  to  be  adherent  to  eac 
other.     While  dissecting  them  apart  a  profuse  hn?morrhad 
started  from  the  anterior  border  of  the  wound  which  could  ad 
be  arrested  until  half  an  inch  more  of  the  skull  was  removq 
with  the  rongeur.  An  artery  was  then  tied  and  the  bsemorrbafl 
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immediately  stopped.  TLe  surface  of  the  brain  was  then 
i  leansed  of  blood  and  the<?e5mof  bone,  when  it  was  found  that 
A  bluish  membrane  protruded,  very  much  resembling  in  appear- 
ance the  longitudinal  sinus.  Renewed  examination  showed  that 
it  could  not  be  this  vessel,  and  it  was  at  once  punctured  with  a 
sbarp-pointed  bistoury.  Immediately  a  stream  of  serous  fluid 
free  from  odor  spurted  out  as  if  from  a  syringe  to  a  distance  of 
two  or  three  feet,  and  continued  to  flow  for  about  ten  minutes 
with  diminished  force.  The  wound  in  the  membranes  was  en- 
larged to  the  extent  of  half  an  inch  and  a  probe  was  introduced  ; 
it  could  be  passed  downward  and  forward  for  about  two  inches 
without  meeting  with  an  obstruction.  At  this  time  the  patient 
was  in  a  state  approaching  collapse,  and  whisky  was  adminis- 
tered hypodermically.  Id  a  minute  or  so  the  pulse  became 
lietter. 

As  the  fluid  still  continued  to  flow  from  the  opening  in  the 
skull  and  brain,  I  determined  to  introduce  a  drainage-tube.  At 
once  the  fluid  began  to  flow  more  freely.  The  tube  was  intro- 
duced along  the  line  of  the  fissure  of  Rolando  and  passed  in  for 
tliree  inches  without  meeting  with  obstruction.  The  button  of 
lione  was  not  replaced,  but  the  wound  was  closed  around  the 
drainage-lube,  which  was  left  in  place  and  through  which  fluid 
-till  continued  to  flow.  Antiseptic  dressings  were  applied  and 
the  patient  put  to  bed.  I  may  state  that  antiseptic  measures 
were  adopted  througi)out  the  whole  course  of  the  operation. 

Soon  after  being  put  to  bed  the  patient  had  a  severe  chill, 
which  was  stopped  by  putting  bags  of  hot  water  to  the  body. 

On  emerging  from  the  state  of  anaesthesia  the  patient  was 
noisy  and  excited  and  complained  of  some  pain  in  the  head.  A 
quarter  of  a  grain  of  morphine  was  given  hypodermically,  and 
sleep  ensued  almost  immediately  ;  9  p.  m.,  patient  still  asleep, 
temperature  98'4°,  pulse  120;  profuse  watery  discharge  from 
the  drainage-tube,  dressings  being  completely  saturated ;  12 
p.  M.,  patient  still  asleep  ;  urine  drawn  off"  by  catheter. 

Jnly  24th,  6  A.  M. — Temperature  99'4°,  pulse  164;  milk  and 
whisky  administered ;  passed  urine  voluntarily;  was  quiet,  talked 
rationally,  although  occasionally  she  made  slight  attem])ts  to  re- 
move the  dressings  from  her  head  ;  8.45  a.  m.,  temperature  99'8°, 
pulse  118.  The  dressings,  being  saturated  with  a  watery  discharge 
which  still  continued  to  flow,  were  removed  and  the  brain  cav- 
ity irrigated  through  the  drainage-tube  with  a  solution  of  cor- 
rosive sublimate  (1  to  4,000).  New  dressings  somewhat  lighter 
in  character  were  applied  ;  one  sixth  of  a  grain  of  morphine  ad- 
ministered hypodermically  ;  12m.,  dressings  changed,  still  satu- 
rated with  the  exudation  from  the  drainage-tube;  temperatui"e 
99° ;  6  p.  M.,  four  grains  of  acetanilide  to  be  repeated  every  four 
hours ;  9.30  p.  m.,  temperature  101°,  pulse  132. 

July  25th,  1.20  a,  m,— Temperature  99-4°,  pulse  120 ;  4.20 
A.M.,  temperature  100'6°,  pnlse  130,  vomited;  6.45  a.m.,  tem- 
perature 1012°,  pnlse  142  ;  digitalis  normal  liquor  two  minims, 
two  ounces  of  whisky  every  two  hours;  9  a.m.,  temperature 
,104°,  pulse  150,  body  sponged  with  cold  water,  temperature 
!  [falling  almost  immediately  to  103°;  1.15  p.  m.,  temperature 
{  102"6°,  pulse  144 ;  the  drainage-tube  becoming  closed,  it  was 

I  iremoved  and  a  new  one  put  in  ;  one  fourth  of  a  grain  of  mor- 

II  phine  administered  hypodermically ;  4  p.  m.,  temperature  104°, 
b  pnlse  156 ;  patient  quiet  but  easily  aroused  into  activity,  giving 
ii  rational  answers  when  spoken  to ;  5.45  p.  m.,  temperature  102*8°, 

10  pulse  154 ;  one  eighth  of  a  grain  of  morphine  at  5  p.  m.  ;  ace- 

11  tanilide  four  grains,  has  been  continued  every  four  hours;  8 
«  P.  M.,  temperature  104'6°,  pulse  160;  10  p.  m.,  temperature 
d  1104-2°,  pulse  150;  12  m.,  temperature  103°,  pulse  140;  one 
I  one-hundredth  of  a  grain  of  digitaline  hypodermically,  to  be  re- 
K  peated  every  two  hours. 

<  July  26th,  2  A.  M.— Temperature  102-8°,  pulse  156 ;  4  a.  m., 
i(  temperature  103°,  pnlse  156  ;  one  fourth  of  a  grain  of  sulphate 


of  morphine  hypodermically;  has  been  very  restless  all  night ; 
answers  rationally  when  spoken  to ;  asked  to  see  her  father  and 
mother;  7.15  a.m.,  temperature  103-2°,  pulse  156;  11  a.m., 
temperature  103-4°,  pulse  156;  one  ounce  of  magnesia  sulph. ; 
bowels  moved  at  11  a.m.  At  12  m.,  febricide  pill  given;  1 
p.  M.,  temperature  103-2°,  pulse  156  ;  3  p.  m.,  temperature  105-2°, 
pulse  156;  ice  kept  to  head  ;  Dover's  powder,  six  grains;  4.15 
p.  M.,  temperature  103-6°,  pulse  168 ;  7  p.  m.,  temperature 
108-4°,  pnlse  154.  Another  febricide  pill  was  given,  and  the 
body  sponged  with  cold  water;  8.15  p.  M.,  temperature  101-4°, 
pulse  154;  11  p.  m.,  temperature  102-8°,  pulse  150;  one  sixth 
of  a  grain  of  sulphate  of  morphine  at  12  p.  m.,  hypodermically. 

July  27th,  1  A.  M. — Temperature  102°,  pulse  138 ;  3  a.  m., 
temperature  102-4°,  pnlse  150;  7  a.  m.,  temperature  103°,  pulse 
156;  rested  very  well  during  the  night;  9  a.  m.,  temperature 
102-8'',  pulse  154;  11  a.m.,  sponged  with  ice- water,  the  tem- 
perature falling  almost  immediately  to  100-8°,  but  rising  at 
12.45  p.  M.  to  102-4*,  pulse  154;  1  p.  m.,  temperature  103°,  pulse 
158;  3  p.m.,  temperature  102-4°,  pulse  148;  has  been  in  light 
stupor  for  the  last  twelve  hours,  from  which  she  can  be  roused 
without  much  difficulty  and  answers  rationally  ;  5  p.  m.,  tem- 
perature 102-2°,  pulse  144;  9.25  p.m.,  temperature  103°,  pulse 
146  ;  very  little  discharge  from  the  drainage-tube;  probe  passed 
entirely  through  it  in  order  to  ascertain  whether  it  was  open 
or  not. 

July  28th,  1.45  a.  m.— Temperature  103-8°,  pulse  156;  2.45 
A.  M.,  temperature  103-2°,  pulse  154;  9  a.m.,  has  been  quiet  all 
night,  breathing  regularly  with  but  little  acceleration ;  tem- 
perature 103-4°,  pulse  160;  11.30  a.  m.,  temperature  103-6°, 
pulse  168.  From  this  time  on  the  respirations  became  slower 
and  irregular;  the  temperature  remained  at  104°,  the  pulse  not 
falling  below  160.  Stimulants,  which  had  been  systematically 
administered,  together  with  antifebrile  remedies,  such  as  ace- 
tanilide and  febricide,  no  longer  produced  the  slightest  eff"ect. 
It  was  evident  she  was  sinking,  and  at  times  there  was  the 
Cheyne-Stokes  respiration.  Further  medication  was  discon- 
tinued, as  she  was  unable  to  swallow  and  was  in  a  state  of 
stupor.  She  remained  in  this  condition  through  the  afternoon  of 
the  28th,  and  at  7  p.  m.  died,  the  sixth  day  after  the  operation. 

The  post-mortem  examination  was  made  on  the  following 
morning,  the  29th,  at  11  o'clock.  The  wound  in  the  scalp  had 
united  by  first  intention,  except  at  the  point  where  the  drain- 
age-tube had  been  inserted.  On  removing  the  calvaria,  ad- 
hesions were  found  to  exist  between  the  right  frontal  lobe  and 
frontal  bone,  also  thickening  of  the  dura  mater  throughout  the 
course  of  the  longitudinal  sinus  extending  for  about  an  inch  on 
each  side.  Nearly  the  whole  of  the  right  parietal  lobe  and  upper 
and  posterior  part  of  the  frontal  lobe  seemed  to  have  disappeared, 
for  the  membranes  were  greatly  collapsed.  The  operation  ap- 
peared to  have  touched  the  superior  apex  of  the  depressed  por- 
tion. There  was  slight  congestion  of  the  membranes  of  the  left 
side,  especially  those  covering  the  frontal  lobe.  The  brain  was 
removed  and  the  membranes  were  opened;  these  were  found 
thickened  throughout  their  whole  extent  and  were  strongly  ad- 
herent to  the  base  of  the  skull  and  to  each  other,  it  being  im- 
possible to  separate  the  dura  mater  from  the  membranes  be- 
neath. All  these  adhesions  were  evidently  old.  An  incision 
was  now  made  through  the  vertical  axis  of  the  membranes  and 
a  cyst  was  found  coexistent  with  nearly  the  whole  right  parie- 
tal lobe,  the  convolutions  of  which  portion  had  entirely  disap- 
peared. The  ascending  frontal  convolution,  except  its  inferior 
and  horizontal  portion,  was  also  absent ;  otherwise  the  frontal 
lobe  was  in  good  condition.  The  anterior  portion  of  the  oc- 
cipital lobe  was  also  implicated,  so  that  a  portion  of  the  middle 
and  inferior  convolutions  had  disappeared. 

Interiorly  it  was  ascertained  that  the  cyst  involved  likewise 
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the  temporal  lobe,  and  that  the  superior  temporal  convolution 
and  about  one  half  of  the  middle  temporal  convolution  were 
absent. 

Further  examination  showed  that  not  a  vestige  of  the  island 
of  Reil  remained,  that  the  anterior  and  external  third  of  the 
caudate  nucleus  and  a  like  portion  of  the  lenticular  nucleus  of 
the  corpus  striatum  were  absent,  and  that  the  internal  capsule 
was  greatly  atrophied.  Continuing  the  dissection,  it  was  dis- 
covered that  the  cyst  was  separated  from  the  lateral  ventricle 
anteriorly  by  a  very  thin  lamina  of  cerebral  tissue. 

A  second  cyst  of  about  the  size  of  a  large  almond  and  in- 
volving the  inferior  temporal  convolution  was  also  found  to 
exist.    There  were  no  cerebritis,  no  recent  meningitis,  and  no 


Fig.  3. 


haemorrhage.  The  extent  of  the  lesion  is  seen  in  the  woodcut 
(Fig.  3),  where  it  is  indicated  by  the  dotted  line  a.  The  tem- 
poral cyst  is  shown  in  profile  at  i. 

It  is  thus  seen  that  the  diagnosis  was  substantially  cor- 
rect, though  the  lesion  was  much  more  extensive  than  there 
was  any  reason  to  suspect.  Probably  the  original  disease 
was  an  extensive  meningitis,  the  arachnoid  being  especially 
implicated  in  the  regions  where  the  cysts  were  discovered. 
It  is  certainly  remarkable  that  life  should  persist  for  nearly 
nineteen  years  under  such  a  condition  of  brain  disease. 
The  fact  of  the  destruction  of  the  island  of  Reil  is  interest- 
ing in  connection  with  the  circumstances  that  it  was  on  the 
riglit  side  and  that  there  had  been  little  speech  disturbance. 
In  other  respects  it  is  seen  that  the  case  is  strikingly  cor- 
roborative of  the  doctrine  of  cerebral  localization  as  laid 
down  by  Nothnagel,  Ferrier,  Exner,  and  others. 

I  should  have  mentioned  that  the  contour  of  the  right 
hemisphere  indicated  this  half  of  the  brain  to  be  decidedly 
smaller  than  the  corresponding  left  half. 

In  undertaking  this  operation  1  had  no  idea  of  limiting 
its  extent  by  any  other  consideration  than  that  of  tlie  re- 
quirements of  the  occasion.  I  was  very  confident  that  the 
morbid  growth  was  not  limited  to  the  superior  parts  of  the 
ascending  frontal  and  ascending  parietal  convolutions,  and 
I  intended  to  remove,  either  by  further  trephining  or  by 
the  rongeur,  as  much  of  the  skull  as  might  be  requisite. 
The  facts,  however,  that  the  growth  was  cystic  and  that  the 
fluid  was  readily  evacuated  obviated  the  necessity  of  more 
extensive  operative  procedure. 

In  regard  to  the  cause  of  death  I  have  no  very  satisfac- 
tory explanation  to  offer.  The  patient  had  fully  recovered 
from  the  shock  of  the  operation,  there  was  no  recent  intlam- 


matory  action  anywhere  in  the  brain  or  its  membranes,  and 
the  wound  was  in  a  perfectly  healthy  condition,  the  scalp 
having  united,  as  I  have  said,  throughout  nearly  its  whole 
extent.  An  examination  of  the  lungs  and  kidneys  was  not 
permitted,  but  there  is  no  reason  for  thinking  that  these 
organs  were  in  a  state  of  disease. 


LOOK  BEYOND  THE  NOSE.* 
By  SOLOMON  SOLIS-COHEN,  M.  D., 

PHtLADELPHTA. 

The  benefits  of  an  enlightened  and  liberal  specialism 
are  so  generally  admitted  that  it  is  unnecessary  to  recount 
them.  But  while  liberal  and  enlightened  specialism  has 
contributed  and  will  continue  to  contribute  in  largest  meas- 
ure to  the  progress  of  medicine,  there  is  a  danger,  a  press- 
ing and  increasing  danger,  that  narrow  and  unenlightened 
specialism  will  offer  hindrance  equally  great. 

There  is  a  tendency,  more  especially  upon  the  part  of 
those  who  have  had  insufficient  experience  in  general  medi- 
cine— or  perhaps  not  any — before  undertaking  exclusive 
practice,  to  magnify  the  importance  of  local  lesions  coinci- 
dent with  certain  general  disorders  of  the  system,  or  with 
local  disease  in  some  other  region.  While  this  tendency 
is  perhaps  most  strikingly  manifested  by  some  others,  yet 
nowhere  is  it  more  pernicious  than  in  the  domain  of  rhi- 
nology.  To  discuss  particulars  rather  than  generalities, 
and  selecting  a  single  particular  as  type  in  order  to  save  time 
— especially  have  malformations  and  enlargements  of  nasal 
tissues  been  advanced  as  the  sole  and  efficient  cause  of  per- 
sistent and  distressing  headaches. 

That  in  some  cases  this  is  true  the  experience  of  com- 
petent observers  places  beyond  question,  but  that  it  is  true 
to  anything  like  the  extent  one  would  infer  from  many 
contributions  to  the  literature  of  the  subject,  my  own  expe- 
rience at  least  leads  me  to  doubt.  In  illustration  of  this 
fact  I  desire  to  report  three  cases,  typical  of  many 

Case  I. — Mrs.  E.,  thirty-two  years  of  age,  consulted  me  in 
the  hope  of  obtaining  relief  from  a  headache,  which  she  said 
was  dependent  upon  nasal  trouble,  and  from  which  she  had 
suffered  more  or  less  since  she  was  twelve  years  of  age,  but 
more  particularly  during  the  last  decade.  She  had  been  for 
something  like  two  years — though  latterly  quite  irregular  in 
her  visits — under  the  care  of  a  specialist  of  ability,  who  had 
told  her  that  her  headache  was  due  to  trouble  in  the  nasal 
cavities,  although  of  what  exact  nature  she  had  not  been  in- 
formed ;  and  she  had  undergone  several  operations,  two  of 
them  under  ether.  She  did  not  know  what  had  been  done. 
During  treatment  antipyrine  had  been  prescribed  for  temporary 
relief  of.paroxysms  of  headache. 

Examination  of  the  nose  showed  a  badly  deviated  sejitum 
in  contact  with  the  middle  turbinated  body  on  the  left  side,  a 
poly])  attached  to  the  middle  turbinated  body  on  the  right  side, 
with  II  general  condition  of  chronic  intlnmination  and  thicken- 
ing of  tl)e  mucous  membrane.  The  pharyngeal  tissues  were 
also  thickened  and  intliuned.  As  a  matter  of  course,  the  polyp 
was  removed  from  the  right  nasal  passage  and  tiie  point  of  im- 
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plantation  cauterized.  This,  however,  while  it  relieved  some 
distress  in  breathing,  had  no  effect  on  the  headache,  which  was 
as  persistent  and  as  painful  as  ever.  The  nose  was  kept  clean 
by  an  alkaline  detergent  wash,  and  as,  notwithstanding  the  de- 
viation of  the  septum,  sufficient  air  was  obtained  for  purposes 
of  respiration,  no  further  operative  interference  was  under- 
taken, while  the  attempt  was  made  to  determine  the  course  and 
cause  of  the  headache  independently  of  the  nasal  conditions. 
It  was  ascertained  that  there  would  be  two  or  three  days  com- 
paratively free  from  headache,  and  then  for  two  or  three  days 
more  a  succession  of  paroxysms. 

Studying  these  paroxysms,  the  fact  was  developed  that  they 
occurred  principally  in  the  afternoon — that  is  to  say,  while  be- 
ginning in  the  morning,  severity  was  not  marked  until  about 
twelve  o'clock,  and  the  maximum  of  pain  was  reached  at  six 
o'clock  in  the  evening,  after  which  the  pain  gradually  faded 
away.  This  suggested  a  possible  malarial  origin,  and  a  history 
f  of  attacks  of  intermittent  fever,  once  previous  to  tiie  first  ap- 
I  pearance  of  the  headache  and  twice  subsequently,  was  elicited. 
No  enlargement  of  the  spleen  or  liver  was  detected ;  heart  and 
lungs  were  normal;  nothing  of  pathological  import  was  found 
in  the  urine.  Unfortunately,  the  blood  was  not  examined  for 
Plasmodia.  The  patient  said  she  could  not  take  quinine  on  ac- 
count of  the  ringing  in  the  ears  soon  produced ;  nevertheless, 
I  quinine  hydrobromide  v^as  administered  in  doses  of  fifteen 
grains  daily,  divided  into  three  portions,  of  which  the  first  was 
taken  upon  getting  up  in  the  morning,  about  seven  o'clock,  the 
next  at  ten,  and  the  next  at  twelve.  In  addition,  five  grains  of 
salicin  with  two  of  ergotin  were  taken  at  6  p.  m.  and  again  at 
bedtime.  The  first  day  there  was  a  slight  headache  about  four 
o'clock  in  the  afternoon  which  lasted  but  a  short  time.  The 
same  thing  occurred  the  following  day,  and  the  daily  dose  of  the 
quinine  salt  was  increased  to  twenty  grains.  Since  that  there 
has  been  increasing  freedom  and  finally  no  return  of  headache 
for  a  period  of  more  than  a  month.  Medication  has  been  modi- 
fied accordingly.  The  patient  states  that  in  twenty  years  she 
had  not  previously  been  free  from  headache  for  a  week.  This 
is  an  exaggeration  I  believe,  but  it  may  be  accepted  as  a  fact 
that,  at  least,  she  is  very  much  better  now  than  at  any  time 
during  that  period,  and  that  the  improvement  is  due  to  consti- 
tutional and  not  to  local  treatment. 

The  nasal  septum  remains  deviated  and  in  contact  with  the 
middle  turbinated  body. 

Case  II. — Mr.  Y.,  aged  twenty-one,  has  a  deviated  and 
thickened  septum  in  contact  with  the  middle  turbinated  bodies 
on  both  sides,  a  posterior  enlargement  of  the  lower  turbinated 
body  of  the  right  side,  and  also  engorgement  of  the  erectile  tis- 
sue upon  each  side  of  the  bony  septum  posteriorly.  He  has  no 
reflex  troubles  of  any  kind,  and  says  he  does  not  know  what 
headache  means. 

Case  III. — Miss  X.,  aged  twenty-seven,  has  had  excruciat- 
ing headaches  and  occasional  periods  of  insomnia  for  years,  and 
has  been  under  the  treatment  of  a  number  of  practitioners 
specialists  in  various  lines. 

The  first  physician  whom  she  consulted — a  woman — attrib- 
uted her  troubles  to  the  uterus,  and  she  was  for  three  months 
an  inmate  of  a  sanitarium,  undergoing  special  treatment.  Her 
next  adviser  scouted  the  uterine  theory  and  found  a  sufficient 
cause  for  her  distress  in  refractive  errors  of  the  eyes,  which  he 
corrected.  The  third  believed  it  to  be  entirely  nervous,  curable 
by  electricity,  which  he  applies  indeed  to  the  treatment  of  all 
diseases,  and  she  says  that  he  benefited  her  more  than  either  of 
the  others.  The  fourth,  fifth,  and  sixth  were  homoeopathists, 
the  seventh  a  gynsecologist,  and  I  had  the  honor  of  being  the 
eighth.  At  this  time  the  patient  was  under  the  idea  that  the 
nose  was  the  fons  et  origo  mali. 


I  found  deviation  of  the  septum,  thickening  of  the  nasal 
mucous  membrane,  and  engorgement  of  the  glandular  tissues  of 
the  vault  of  the  pharynx.  In  order  to  determine  whether  the 
nose  was  really  the  source  of  this  patient's  long-continued  dis- 
tress, I  treated  it,  and  succeeded  in  relieving  what  slight  nasal 
symptoms  existed  and  in  so  far  rectifying  the  deviation  of  the 
septum  as  to  obviate  any  contact  of  tissues;  but  neither  the 
headache  nor  the  insomnia  was  benefited  in  the  slightest  de- 
gree. The  patient  was  hysterical,  there  could  be  no  question 
of  that;  but  careful  inquiry  into  her  general  health  showed  a 
condition  of  feeble  digestion  and  atony  of  the  intestine  asso- 
ciated with  gastro-intestinal  catarrh  and  a  consequent  lithjemia. 
Treatment  was  directed  to  this  condition,  with  improvement, 
but  not  absolute  cure.  Becoming  dissatisfied  with  her  slow 
progress,  the  patient  consulted  a  ninth  adviser — a  second  ocu- 
list, who,  I  know,  had  never  practiced  medicine.  He  found  that 
the  previous  correction  had  been  all  wrong,  and  consequently 
had  aggravated  instead  of  relieving  her  headaches  and  general 
nervous  mal-condition,  while  his  correction  was  bound  at  once 
to  restore  her  to  robust  health  and  freedom  from  pain.  That  it 
did  not  do  so  is  evidenced  by  her  return  to  me  some  two 
months  later,  when  the  constitutional  treatment  was  resumed. 
The  patient  was  not  well,  but  very  much  improved  when  I  last 
saw  her,  and  I  have  no  doubt  that  proper  regulation  of  diet 
and  of  daily  life  carried  out  faithfully  would  eventually  relieve 
whatever  actual  physical  pain  is  present. 

These  cases  are  cited  simply  as  instances  of  what  must 
be  common  in  the  practice  of  every  physician  who  is  com- 
petent to  examine  the  nose,  but  also  mindful  of  the  facts 
not  only  that  there  are  other  organs  in  the  human  body, 
but  that  there  is,  too,  such  an  entity  as  a  whole  organism, 
not  to  be  looked  upon  merely  as  a  thing  of  shreds  and 
patches. 

There  are  conditions  of  headaclie  and  other  nervous  dis- 
turbances, including  asthma,  dependent  doubtless  upon  nasal 
lesions  ;  but  men,  at  least  those  who,  like  myself,  are  in  act- 
ive general  practice,  meet  with  a  far  greater  number  of  cases 
of  these  conditions  in  which  there  is  no  nasal  abnormity, 
or  in  which  nasal  abnormities  are  not  causative  but  merely 
coincident.  Furthermore,  every  fellow  of  this  association 
must  have  seen  quite  a  large  number  of  cases — a  large 
majority  indeed — of  nasal  lesions  in  which  none  of  these 
nervous  phenomena  were  manifested,  as  well  as  many  cases 
in  which  nasal  symptoms  themselves  were  dependent  upon 
systemic  causes.  The  conclusion  draws  itself;  there  is  no 
need  for  elaboration.  It  is  simply  this :  Let  us  examine 
the  nose  as  well  as  the  other  organs  of  our  patients,  either 
as  a  matter  of  routine  or  when  special  indications  present ; 
let  us  treat  secundum  artem  whatever  nasal  condition  de- 
mands treatment ;  but  let  us  not  forget  also  to  look  beyond 
the  nose. 


A  CASE  OF  MYXOMA  OF  THE  NASO-PHARYNX 
IN  A  CHILD  SIX  YEARS  OLD.* 
By  ALEXANDER  W.  MaoCOY,  M.  D., 

PHILADBLrHIA. 

The  recital  of  the  history  of  the  following  case  of 
myxomatous  tumor  of  the  naso-pharynx  is  given  because  of 

*  Read  before  the  American  Laryngological  Association  at  its 
twelfth  annual  congress. 
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the  rarity  of  such  growths  in  this  region,  and  also  because 
the  extreme  youth  of  the  subject  adds  even  more  to  the 
rarity.  My  fellow-members  have  probably  had  similar  cases 
in  their  experience,  but  I  am  not  aware  that  many  such 
pathological  conditions  have  been  put  on  record  by  them. 

In  a  rather  extended  experience  in  private  and  hospital 
practice,  this  is  the  first  case  of  the  kind  which  I  have  seen 
in  so  young  a  child.  The  occurrence  of  myxomatous  tu- 
mors in  the  nasal  passages  of  children  is  rare,  even  making 
due  allowance  not  only  for  the  cases  already  reported,  but 
also  for  those  not  in  print,  of  which  we  have  verbal  knowl- 
edge. In  my  own  experience  I  can  recall  but  one  case  of 
nasal  polypus  in  a  child,  and  this  occurred  in  an  infant 
under  one  year  of  age. 

It  was  seen  in  the  right  nostril  upon  anterior  in- 
spection, blocking  the  respiratory  tract,  and  was  removed 
by  the  Jarvis  snare.  This  case  came  under  observation 
in  1883,  and  during  the  seven  years  which  have  elapsed 
since  I  have  not  seen  a  similar  case.  While  we  seldom  see 
myxomatous  development  in  the  nasal  chambers  of  chil- 
dren, the  dictum  enunciated  by  Lennox  Browne  that 
"  polypi  may  occur  at  any  age  "  is  undoubtedly  true.  This 
statement  of  Browne's  should,  however,  be  qualified  by  ac- 
ceptance of  the  doctrine  that  all  myxomatous  degeneration 
or  development  is  dependent  upon  a  prior  inflammation  in 
the  regions  where  it  occurs;  and  that  the  inflammation 
must  have  been  of  some  duration.  The  rarity  of  these 
myxomatous  developments  in  childhood  can  be  explained 
by  the  fact  that  there  are  few  children  who  have  had 
chronic  colds  of  suflBcient  duration  to  develop  the  patho- 
logical changes  necessary  for  the  growth  of  polypi.  This 
is  not  only  dependent  upon  the  fewness  of  years,  but  also 
upon  the  ability  of  youth  to  resist  true  hypertrophic 
changes.  What  has  been  said  in  explanation  of  the  rarity 
of  myxomatous  changes  in  childhood  in  the  nasal  chambers 
applies  with  even  more  force  to  similar  changes  in  the  naso- 
pharyngeal  region.  Myxomatous  development  in  the  naso- 
pharynx is  still  more  rarely  noticed  in  children — if  we  ac- 
cept the  consensus  of  opinion  as  expressed  in  literature. 

The  following  case  came  under  my  notice  in  February, 
1890.  The  subject  of  this  history  was  a  patient  of  Dr.  Ken- 
nedy, of  Clifton  Heights,  who  kindly  asked  me  to  examine 
the  case  with  him. 

Dr.  Kennedy  had  already  clearly  made  out  the  tumor, 
and  came  for  an  opinion  as  to  its  nature,  and  also  as  to 
measures  for  its  removal.  The  notes  of  this  case  up  to  the 
date  of  removal  have  been  kindly  furnished  to  me  by  Dr. 
Kennedy,  and  are  as  follows : 

Annie  I.,  aged  six  year?,  had  always  enjoyed  good  health 
until  Sepleinber,  1888,  at  which  time  she  contracted  a  lieavy 
cold  by  the  practice  of  wetting  her  hair.  This  acute  coryza  de- 
veloped into  a  chronic  rliinitis.  Complete  occlusion  of  the  nos- 
trils did  not  take  place  until  March,  1889,  from  which  time  she 
has  not  been  able  to  breathe  throngli  the  nostrils.  Through 
June  and  July,  1889,  she  became  greatly  emaciated  ;  her  mouth 
was  kept  wide  open.  There  was  niiiid  respiration  and  loss  of 
appetite.  Tlio  physician  and  family  were  fearful  that  she  would 
die.  She  quickly  responded  to  proper  remedies  and  regained 
her  general  healtli.  An  examination  revealed  complete  occlu- 
sioD  of  both  nostrils.    From  the  nostrils  poured  a  muco-puru- 


lent  discharge  which  filled  the  nasal  chambers.  Mouth-breath- 
ing was  absolutely  necessary  for  respiration.  The  voice  was  flat 
and  thick.  The  expression  of  the  face  was  quite  similar  to  that 
seen  in  cases  of  hypertrophy  of  the  pharyngeal  tonsil. 

Examination  by  the  rbinoscopic  mirror  revealed  a  large,  pale- 
pinkish  mass  completely  filling  up  the  naso-pharyngeal  region. 
The  growth  did  not  show  below  the  soft  palate,  but  could  readi- 
ly be  seen  upon  elevating  the  palate.  There  was  considerable 
discharge  from  the  naso-pharyngeal  space;  not  much  redness  of 
the  fauces,  and  only  a  moderate  bulging  of  the  soft  palate.  Ex- 
amination with  the  finger  showed  a  large,  elastic  tumor ;  the 
finger  could,  with  some  difficulty,  be  made  to  pass  around  the 
growth.  It  was  only  slightly  movable  and  appeared  to  be 
firmer  than  a  myxomatous  tumor,  but  not  so  dense  as  a  fibroid. 
An  attachment  (of  about  half  an  inch  in  diameter)  was  clearly 
made  out,  springing  from  the  free  surface  of  the  vomer  and  con- 
fined to  the  lower  part  of  it. 

On  February  28,  1890,  the  tumor  was  quickly  and  success- 
fully removed  (after  the  application  of  cocaine  and  etherization) 
by  the  galvano-cautery  snare.  The  long  loop  of  wire  was  passed 
through  the  nostril  and  gradually  insinuated  along  the  upper 
surface  of  the  soft  palate  until  it  could  be  felt  by  the  finger  in 
the  naso-pharynx,  when  it  was  widened  and  carried  back  to  the 
posterior  wall  of  the  pharynx  and  pushed  up  by  the  finger  until 
it  could  go  no  farther;  the  loop  was  then  reeled  in,  the  finger 
acting  as  a  guide  to  the  base  of  the  growth.  After  the  wire  had 
been  firmly  tightened,  the  current  was  turned  on  and  the  pedicle 
cut  through.  The  tumor  failed  to  "  materialize"  in  the  fauces, 
and  the  finger  had  to  be  inserted  into  the  naso-pharyngeal  space 
and  hooked  around  it,  when  the  tumor  fell  out  of  the  open 
mouth  upon  the  floor.  There  was  but  a  trifling  haemorrhage. 
Afterward  the  child  had  no  reac- 


tion, and  at  once  the  functions 
of  the  nasal  chambers  were  com- 
pletely restored.  Since  the  date 
of  removal  the  child  has  enjoyed 
perfect  health.  There  has  been 
no  recurrence. 

The  tumor   (which   I  offer 


for  your  inspection)  weighed  six 

drachms  and  was  pyriform  in  shape.  The  report  of  the  micro- 
scopic examination  is  as  follows: 

"  Dear  Dr.  MacCot:  Dr.  Packard  has  made  sections  of  the 
tumor  which  you  removed  from  the  posterior  nares  of  a  child. 
Its  pedicle  is  composed  of  loose-meshed  fibrous  tissue,  while  the 
body  of  the  growth  from  without  inward  is  made  up  of  an  en- 
velope of  epithelium,  a  layer  of  soft  fibrous  tissue  interspersed 
with  elastic  tissue,  and  a  center  composed  of  myxomatous  tissue 
through  which  are  scattered  numerous  round  lymphoid  cells. 
The  tumor  bears  the  general  characteristics  of  a  submucous 
myxoma.  Yours  truly,  G.  W.  ScnwEixixz." 

I  have  also  had  prepared  a  micro-photograph  of  the 
sections. 


A  CASE  OF 

FIBROSARCOMA  OF  THE  RIGHT  NASAL  FOSSA, 
WITH  UNUSUAL  CLINICAL  HISTORY.* 
By  CHARLES  H.  KNIGHT,  M.  D. 

The  following  report  is  robbed  of  much  of  its  value  by 
the  absence  of  post-mortem  observations,  yet  the  occurrenc 
of  several  remarkable  phenomena  as  the  case  progresse 

*  Read  before  the  American  Larvngological  Association  at  its 
twelfth  annual  congress. 
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seem  to  make  it  worthy  of  more  complete  record.  The 
specimen  herewith  exhibited  occupied  the  naso-pharynx, 
but  is  no  doubt  a  portion  only  of  a  neoplasm  which  had  its 
origin  within  the  nasal  cavity.  The  patient  came  to  the 
Throat  Department  of  the  Manhattan  Eye  and  Ear  Hospital 
in  September,  ]  886,  giving  the  following  history  : 

P.  D.,  aged  forty-two,  baker,  married.  Family  history  good. 
Patient  has  had  no  illness  since  childhood.  About  twelve  years 
ago  he  received  a  violent  blow  on  the  bridge  of  the  nose.  The 
precise  extent  of  the  injury  sastained  is  not  known.  For  the 
last  two  years  he  has  had  more  or  less  nasal  obstruction  and  ca- 
tarrhal discharge.  The  sense  of  smell  has  become  impaired,  and 
be  has  been  annoyed  by  frequent  sneezing  and  pretty  constant 
frontal  headache.  His  friends  have  noticed  a  marked  change 
in  his  disposition.  He  has  become  irritable,  surly,  indisposed 
to  work,  and,  contrary  to  his  previous  habit,  has  often  taken 
liquor  to  excess.  He  has  had  no  haemorrhages  until  two  months 
ago,  when  he  expelled  from  the  right  anterior  naris  masses  of 
bloody  tissue,  and  at  about  the  same  time  hawked  out  from  the 
posterior  nares  a  fleshy  mass  as  large  as  a  robin's  egg.  Two 
weeks  ago  the  right  eye  became  almost  closed  from  an  cedema- 
tous  swelling  of  the  lids,  and  there  was  considerable  swelling 
and  sensitiveness  in  the  right  infra-orbital  region. 

On  examination,  the  right  naris  was  found  completely  oc- 
cluded by  a  soft,  vascular,  and  very  sensitive  mass,  somewhat 
resembling  an  old  myxoma.  It  extended  quite  to  the  margin 
of  the  nostril,  and  with  a  rhinoscopic  mirror  a  growth  as  large 
as  a  hickory-nut  could  be  seen  projecting  into  the  naso-pharynx. 
No  glandular  enlargements  could  be  discovered  and  there  was 
no  cachexia.  An  attempt  to  surround  the  growth  with  a  loop 
of  wire  caused  profuse  haemorrhage  and  extreme  pain,  upon 
which  cocaine  had  no  effect.  A  large  piece  was  finally  removed 
from  the  anterior  portion  of  the  tumor  by  means  of  a  cold 
wjre  snare.  The  growth  reproduced  itself  with  astonishing 
rapidity,  and  when  examined  three  days  later  it  had  almost  re- 
gained its  original  dimensions.  Under  the  microscope  the  ap- 
pearances characteristic  of  fibrosarcoma  were  seen. 

The  patient  then  went  to  the  New  York  Hospital,  where 
Dr.  Weir  performed  Chassaignac's  operation  (November  loth). 
An  incision  was  made  across  the  nose  at  the  level  of  the  eyes 
downward  and  along  the  right  labio-nasal  junction  to  the  left 
ala.  The  nasal  bones  were  sawed  through  and  the  nose  tilted 
to  the  left  so  as  to  expose  the  tumor.  A  quantity  of  soft  growth 
was  removed  by  means  of  the  curette  and  the  wire  loop,  when 
it  was  found  that  the  neoplasm  invaded  the  ethmoidal  and 
sphenoidal  cells,  and  that  it  could  not  safely  be  further  fol- 
lowed. The  cavity  was  packed  with  iodoform  gauze  after  clos- 
ing the  external  wound  with  sutures.  The  patient  made  a  good 
recovery  from  the  operation.* 

Six  weeks  afterward  (December  27th)  he  reappeared  at  the 
Manhattan  Eye  and  Ear  Hospital  with  his  nostril  blocked  by  a 
recurrence  of  the  neoplasm,  and  complaining  of  amblyopia  and 
impaired  vision  in  his  right  eye.  There  was  marked  divergent 
strabismus.  In  the  course  of  a  week  (January  11th)  the  sight 
in  that  eye  was  completely  lost.  He  could  not  distinguish  liglit 
from  darkness.  At  this  time  an  ophthalmoscopic  examination 
by  Dr.  Roosa,  Dr.  Emerson,  and  others  showed  no  change  in 
the  fundus.  A  week  later  (January  18th)  the  left  eye  began  to 
lose  its  power.  Still  the  ophthalmoscope  discovered  nothing 
abnormal.  The  process  went  on  until  in  two  weeks  (February 
Ist)  he  became  totally  blind.  There  was  no  impairment  of 
hearing  and  no  muscular  paralysis.    The  tumor  then  projected 

*  N.  Y.  Med.  Jour.,  March  12,  1889  ;  also  Case  XXXV  in  Bosworth 
'!  on  Diseases  of  the  Nose  and  Throat,  p.  444. 


from  the  anterior  naris,  and  the  line  of  Weir's  incision  was 
breaking  down.  It  filled  the  naso-pharynx  to  such  an  extent 
as  to  interfere  seriously  with  speech  and  deglutition.  Several 
attacks  of  wild  delirium  had  occurred  in  which  the  patient  had 
attempted  to  jump  from  the  window.  No  rise  of  temperature 
was  noted.  Two  weeks  later  (February  14th)  the  right  eye  and 
side  of  the  face  had  disappeared  beneath  a  fungoid  mass  of 
friable,  vascular  tissue,  from  which  there  was  constant  oozing 
of  bloody  serum.  The  foetor  was  almost  intolerable.  The  tumor 
had  extended  backward,  so  that  speech  was  unintelligible  and 
dysphagia  was  extreme.  But  little  nourishment  could  be  taken, 
and  the  patient  had  become  much  emaciated.  He  had  various 
mental  hallucinations  and  was  at  times  violent.  Most  of  the 
time  he  was  in  a  condition  of  stupor. 

Just  a  week  from  the  time  of  the  last  visit  (February  21st), 
about  three  months  from  the  date  of  the  operation  and  less 
than  five  months  after  he  first  came  under  observation,  I  re- 
ceived an  urgent  summons,  as  the  patient  was  said  to  be  bleed- 
ing to  death.  On  reaching  him,  I  found  a  most  ghastly  spectacle. 
It  seems  that  during  an  attack  of  delirium  a  short  time  before 
he  had  torn  off  a  portion  of  the  tumor  from  his  face,  and  had 
also  passed  his  fingers  into  his  mouth  and  dragged  out  an  irregu- 
lar mass,  which  was  probably  that  part  of  the  tumor  filling  the 
naso-pharynx.  The  rush  of  blood  was  so  profuse  as  almost  to 
suffocate  him,  and  in  a  few  moments  he  was  thought  to  be 
dead.  On  my  arrival,  the  bleeding  had  ceased,  but  the  patient 
and  the  bed  on  which  he  lay  were  covered  with  blood.  His 
breathing  was  rapid  and  shallow,  his  pulse  was  hardly  percep- 
tibl*^,  aud  he  was  in  a  comatose  condition,  from  wb'ch  he  could 
not  be  roused.  Death  occurred  in  about  five  ho'-  d.  An  autopsy 
was  not  permitted. 

It  would  have  been  interesting  to  determine,  if  possible, 
the  origin  and  distribution  of  this  neoplasm.  The  early 
period  at  which  indications  of  invasion  of  the  cranial  cavity 
appeared  would  suggest  that  the  growth  probably  began  in 
the  sphenoidal  or  ethmoidal  cells,  thence  extending  both 
upward  and  downward.  Such  being  the  case,  no  operative 
interference  could  have  been  very  promising,  yet  resection 
of  the  jaw  would  have  given  better  access  to  the  region 
affected,  and  might  have  permitted  a  more  radical  removal 
of  the  growth.  On  this  point  Wejr  thus  expresses  him- 
self: "Irrespective  of  the  cerebral  extension,  it  would  have 
been  better  in  this  case  to  do  the  usual  partial  resection  of 
the  jaw,  according  to  Maisonneuve's  suggestion,  as  this 
would  not  only  have  allowed  a  more  thorough  extirpation 
of  the  growth,  but  would  have  enabled  one  to  detect  and 
to  treat  early  any  recurrence." 

In  the  words  of  Butlin,  as  found  in  his  work  on  The 
Operative  Surgery  of  Malignant  Disease,  "it  is  almost 
always  necessary  to  remove  at  the  same  time  some  of  the 
surrounding  tissues — in  some  instances  a  very  wide  area — 
in  order  to  prevent  a  local  recurrence  of  the  disease."  In 
cases  of  this  class  it  is  often  difficult  to  determine  beforehand 
the  exact  origin  and  situation  of  the  neoplasm.  Hence 
it  is  doubly  important,  if  any  operation  be  undertaken, 
to  select  one  which  will  give  us  the  most  ample  opportunity 
for  thorough  inspection  of  the  region.  Partial  and  pallia- 
tive operations  should  be  discouraged,  except  in  so  far  as 
they  may  be  demanded  for  the  removal  of  obstruction  to 
swallowing  or  breathing,  or  for  the  arrest  of  ha>morrhage. 

It  is  doubtless  true  that  malignant  tumors  of  the  naso- 
pharynx and  those  of  the  nasal  fossaj  do  not  belong  in  pr« 
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cisely  the  same  category  ;  the  former,  being  more  accessi- 
ble, may  therefore  be  more  completely  engaged  in  the  loop 
of  an  ecraseur,  or  may  come  within  the  scope  of  less  for- 
midable procedures,  such  as  electrolysis.  But  a  large  pro- 
portion of  these  cases  come  to  us  when  the  limitations  of 
the  neoplasm  can  no  longer  be  clearly  defined.  We  can 
not  with  certainty  determine  its  attachments.  The  prin- 
ciple suggested  by  Butlin  seems  to  apply  as  strongly  to 
malignant  disease  here  as  elsewhere.  If  extirpation  be 
attempted,  we  must  be  sure  that  more  than  the  diseased 
tissue  is  included,  in  order  to  insure  a  successful  result. 
We  hear  of  many  instances  in  which  an  operation  was  be- 
gun and  soon  abandoned  because  the  growth  was  found  to 
hare  passed  the  line  of  safety.  Recent  literature  gives  us 
contradictory  opinions  as  to  the  best  method  of  attacking 
cases  of  this  kind.  At  the  close  of  the  report  of  a  case  of 
naso-pharyngeal  carcinoma  in  the  New  York  MedicalJour- 
nal  for  March  8,  1890,  Dr.  Sidney  Allan  Fox  recommends 
"  thorough  removal,  from  time  to  time,  of  the  growth  with 
the  post-nasal  cutting  forceps  and  wire  snare."  He  main- 
tains that  in  this  way  the  removal  may  be  radical  (?),  and, 
under  cocaine,  almost  devoid  of  pain.  He  objects  to  the 
various  capital  operations,  on  the  ground  that  they  are  dan- 
gerous and  cause  more  or  less  mutilation. 

On  the  other  hand,  in  a  memoir  on  The  Diagnosis  and 
Treatment  of  Malignant  Tumors  of  the  Nasal  Fossae,  in  the 
Annales  des  mal.  du  larynx,  etc.,  March,  1890,  and  trans- 
lated in  the  May  number  of  the  Journal  of  Laryngology  and 
Rhinology,  Dr.  A.  F.  Plicque  takes  a  very  decided  stand  as 
to  the  use  of  forceps  for  ablation  and  the  wire  snare.  In 
speaking  of  pedunculated  malignant  tumors,  he  says  that 
they  should  never  be  removed  in  this  manner,  but  always 
by  an  external  incision.  The  latter  opinion  would  seem  to 
commend  itself  to  our  judgment.  Many  cases  are  on  rec- 
ord in  which  the  surgeon  has  endeavored  to  satisfy  him- 
self with  milder  measures  and  has  finally  been  compelled 
to  resort  to  the  more  radical  method.  Meanwhile  valuable 
time  has  been  lost,  and  the  patient  may  be  in  poor  condi- 
tion to  withstand  the  shock  of  the  major  operation.  More- 
over, the  growth  has  been  extending,  thus  diminishing  the 
probability  of  thorough  extirpation,  and  increasing  that  of 
local  recurrence  and  generalization. 

The  conclusion  seems,  therefore,  to  be  forced  upon  us 
that  when  we  have  determined  to  attempt  the  removal  of  a 
malignant  tumor  of  the  nose  or  naso-pharynx,  the  extent  or 
implantation  of  which  is  in  doubt,  we  should  approach  it  by 
an  external  incision,  removing  enough  of  the  bony  struct- 
ures to  permit  us  to  trace  the  neoplasm  to  its  origin. 

In  connection  with  the  case  which  has  been  reported, 
another  question  of  interest  presents  itself.  Did  the  trau- 
matism received  ten  years  before  the  beginning  of  symp- 
toms bear  a  causative  relation  to  subsequent  developments? 
We  are  familiar  with  the  influence  of  prolonged  irritation 
in  the  etiology  of  certain  forms  of  malignant  disease,  as 
epithelioma  of  the  lip  and  chimney-sweep's  cancer,  and  it  is 
the  general  custom  to  search  for  a  history  of  injury  in  cases 
of  carcinoma.  Watson,  in  his  work  on  Diseases  of  the  Nose, 
page  282,  says  that  recurring  nasal  fibromata  show  a  tend- 
ency to  assume  a  sarcomatous  type,  and  Bosworth  [Dis- 


eases of  the  Nose  and  Throat,  page  445)  reports  a  case  in 
which  sarcoma  developed  after  "  polypi  had  been  operated 
on  rather  harshly  by  means  of  forceps." 

A  similar  case  has  been  reported  by  Heymanu.*  A  pa- 
tient who  had  several  times  been  operated  on  for  nasal 
polyp  finally  appeared  with  a  large  intranasal  tumor,  which, 
on  extirpation,  proved  to  be  a  melanotic  sarcoma,  at  many 
points  undergoing  carcinomatous  degeneration.  Cases  of 
spontaneous  transformation  are  rare.  The  observations  of 
Michel,  Hopman,  and  Schaeffer  lack  certain  essentials.  The 
only  authentic  case  on  record  seems  to  be  one  reported  by 
Bayer,f  which  was  verified  by  microscopical  examination 
and  proved  to  be  a  villiform  carcinoma  implanted  upon  a 
simple  mucous  polyp.  In  looking  over  the  forty-one  cases 
collected  by  Bosworth,  we  find  no  light  thrown  upon  this 
question.  Yet  it  is  one  which  from  a  medico-legal  stand- 
point might  be  of  some  importance.  For  example,  in  my 
own  case  the  patient  himself  and  his  friends  were  convinced 
that  his  nasal  trouble  was  the  direct  consequence  of  a  blow, 
and  it  was  seriously  proposed  to  have  his  assailant  arrested. 
There  is,  however,  a  marked  disproportion  between  the 
number  of  cases  of  malignant  disease  of  the  nasal  fossae 
and  of  injury  to  the  nose.  Hundreds  of  cases  of  nasal  myx- 
omata,  requiring  many  operations  and  involving  no  small 
degree  of  traumatism,  cume  yearly  to  our  clinics,  yet  not 
more  than  a  dozen  cases  can  be  found  in  which  malignant 
degeneration  of  a  benign  growth  can  be  suspected.  It  would 
seem,  therefore,  that  we  can  not  justly  attribute  to  trauma- 
tism a  causative  agency;  to  repeat  an  opinion  elsewhere  ex- 
pressed— it  alone  is  not  capable  of  creating  malignancy. 


A  CASE  OF 

EABIES  FEOM  THE  BITE  OF  A  SKUNK. 
By  X.  S.  JAPwVIS,  M.  D., 

riKST  LIEUTESAST  AND  ASSISTANT  SURGEON,  U.  8.  ARMT, 
FORT  VERDE,  AKIZONA. 

{Published  by  authority  of  the  Surgeon-  General.) 

The  following  case  will  go  further  to  encourage  the  tr* 
dition  that  the  bite  of  the  skunk  is  productive  of  rabies. 
Whether  the  term  "rabies  mephitica,"  applied  by  Janeway 
{Med.  Record,  March,  1875),  is  scientifically  correct  or  not 
I  can  not  say,  but  I  am  compelled  to  admit,  from  my  obser. 
vation  of  this  case,  that  one  would  naturally  adopt  the  term 
"rabies"  were  he  familiar  with  the  clinical  phenomena  of 
that  terrible  malady. 

On  the  lOtb  of  May,  1890,  Dr.  William  Stephenson,  at  th 
time  post  surgeon  at  Fort  Verde,  was  called  upon  to  atten 
Charles  Morris,  a  settler  living  in  the  vicinity  of  the  post,  wh 
stated  that  the  night  previous  he  had  been  bitten  on  the  no* 
by  a  skunk  while  asleep  on  the  ground  some  miles  down  th 
valley.  The  wound  was  located  at  the  junction  of  the  osseo 
and  cnrtilaginoua  portions  of  the  nose,  and  the  impressions 
the  animal's  sharp  teeth  were  distinct. 

Dr.  Stephenson,  I  am  told,  carefully  washed  the  wound  a" 
injected  into  the  tissues  a  saturated  solution  of  potassium  p 
mangannte.    On  the  morning  of  June  16th  I  was  asked  to  vi 

•  Rev.  mnu.  de  laryttyotoyie,  etc.,  No.  1,  1888,  p.  24. 
\  Rev.  mem.  de  latynyoiot/if,  etc.,  January,  1887,  p.  17. 
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Mr.  Morris,  who  had  come  from  his  ranch  to  the  post  trader's 
store  and  awaited  my  arrival  there.  I  called  at  9  a.  m.  and 
found  the  patient  impatiently  walking  the  floor  and  apparently 
in  great  alarm  ;  he  had  been  seized  with  peculiar  tingling  pains 
originating  from  the  wound  the  day  before,  and  had  slept  none 
during  the  entire  night.  The  wound  had  healed  entirely  some 
time  since,  leaving  a  bluish-colored  cicatrix.  The  peculiar  sen- 
sations complained  of  starting  from  this  scar  "he  described  as 
shooting  over  the  entire  scalp.  He  also  stated  that  he  could 
barely  "  catch  his  breath,"  and  experienced  a  sense  of  weight 
in  the  epigastric  region,  with  difiiculty  of  swallowing. 

Morris  was  a  robust  man,  forty-nine  years  of  age,  had  al- 
ways been  healthy,  hut  had,  I  understand,  been  considerable 
of  a  drinker  for  some  years.  Nearly  every  family  in  these 
frontier  settlements  is  supplied  with  what  they  term  a  "doctor 
hook,"  such  as  Gunn's  Family  Medicine,  Foote's  Household 
Medicine,  etc.  Thinking  that  Morris  had  been  reading  about 
the  symptoms  of  hydrophobia  and  was  suffering  from  the  effects 
of  his  imagination,  I  tried  to  divert  his  mind  by  assuring  him 
of  the  absurdity  of  the  idea,  and,  to  further  quiet  him,  adminis- 
tered potassium  bromide  every  hour. 

At  1.30  p.  M.  I  called,  and  the  patient  stated  that  the  ting- 
ling sensations  were  not  so  frequent,  but  the  abdominal  pain 
and  gasping  were  still  prominent.  He  was  unable  to  swallow 
water  except  in  very  small  quantities.  His  pulse  was  slow  and 
full,  the  skin  clammy  and  covered  with  perspiration.  Irritation 
of  the  wound  on  the  nose  immediately  produced  irregular  con- 
vulsive movements  of  the  whole  frame.  The  abdominal  pain 
seemed  to  be  produced  by  spasmodic  contractions  of  the  dia- 
j  phragm  ;  the  breathing  was  short  and  jerky. 

At  this  time  I  administered  a  hypodermic  injection  of  eight 
minims  of  Magendie's  solution,  and  was  surprised  to  see  the 
entire  absence  of  its  usual  soothing  effect.  I  directed  that  the 
patient  be  kept  in  a  darkened  room  and  as  quiet  as  possible. 
At  8.30  p.  M.  I  found  no  abatement  in  the  symptoms ;  the  appar- 
ent attempts  to  vomit  some  irritating  substance  were  frequent 
and  weakening.  He  was  utterly  unable  to  swallow  liquid  or 
solid  food,  yet  complained  of  extreme  thirst  and  hunger.  I 
then  administered  half  a  grain  of  sulphate  of  morphine  and  one 
sixtieth  of  a  grain  of  sulphate  of  atropine  by  hypodermic  injec- 
tion. The  patient  rested  quietly  for  about  two  hours,  but  on 
awakening  at  the  expiration  of  that  time  the  sym|)toms  re- 
turned in  all  their  intensity.    He  would  frequently  jump  sud- 

Sdenly  from  ,the  bed  and  rush  toward  the  door  as  if  to  inhale 
fresh  air.  The  occurrence  of  the  shooting  pain  would  elicit  a 
shudder  from  his  entire  frame  as  if  he  were  suddenly  subjected 
to  a  chill.  I  again  administered  an  injection  of  morphine  and 
atropine,  and,  leaving  some  to  be  given  during  the  night  should 
his  paroxysms  continue,  left  the  patient  at  10.30  p.  m.,  return- 
ing early  the  next  morning  (June  17th).    I  now  became  thor- 

Soughly  alarmed  at  the  man's  condition.    Attempts  to  swallow 
were  futile;  the  liquid,  regurgitating  into  the  nostrils  and  en- 
I  tering  the  larynx,  aggravated  the  attacks  of  dyspnoea.  Saliva 
!  flowed  from  the  mouth  and  gatliered  in  foamy  masses  on  the 
I  mustache  and  on  the  cheeks.   The  pulse  was  still  slow,  but  was 
I  not  so  full  and  strong  as  on  the  previous  day.    The  spasmodic 
contractions  of  the  diaphragm  were  frequent  and  painful  and 
ji  the  patient  was  uncontrollable  in  his  restlessness, 
i       I  then  attempted  to  relieve  the  symptoms  by  inhalations  of 
amyl  nitrite,  twenty-five  minims  being  placed  on  a  soft  rag  and 
applied  to  the  nostrils.    Although  sufficient  was  used  to  affect 
all  in  the  vicinity  of  the  patient,  the  effect  upon  him  was  prac- 
tically nil.    Chloroform  was  administered  with  no  effect  ex- 
cept to  alarmingly  weaken  him.    Beef  extract  and  brandy  were 
administered  by  rectal  injection  and  were  well  retained.  The 
patient  passed  his  urine  several  times  during  the  previous  day 


and  on  this  morning,  but  had  no  evacuation  from  the  bowels. 
Morphine  sulphate  and  atropine  were  then  administered  in 
quantities  suflicient  to  narcotize  a  healthy  man,  but  with  little 
or  no  result.  The  patient's  struggles  for  breath  and  attempts 
to  vomit  were  extremely  pitiful ;  he  assumed  every  position,  at 
times  walking  on  all  fours,  groveling  on  the  floor  and  rushing 
from  one  part  of  the  building  to  another.  At  the  same  time 
the  abdominal  contractions  and  gasping  attempts  to  fill  his  lungs 
produced  a  sound  similar  to  the  croupy  cry  of  a  child.  It  oc- 
curred to  me  that  this  was  the  so-called  "  bark  "  of  a  hydro- 
phobic victim,  which  the  newpaper  descriptions  usually  con- 
tain. In  order  to  restrain  the  patient,  I  was  compelled  to  hand- 
cuff him  and  tie  his  shoulders  and  feet  by  stout  rope  to  the  cot 
on  which  he  was  lying.  In  fact,  he  requested  it  himself,  pos- 
sibly fearing  lest  he  should  do  some  injury  to  those  around 
him.  At  about  1  p.  m.  he  expelled  a  large  quantity  of  blood 
from  his  throat,  some  of  which  entered  his  trachea  and  pro- 
duced the  most  painful  struggles.  The  slightest  touch  or  mo- 
tion would  give  rise  to  the  peculiar  shuddering  movements  of 
the  body.  From  this  time  on  the  pulse  began  to  fail,  and  the 
poor  wretch  expired  suddenly  at  5.30  p.  m.,  evidently  by  sudden 
paralysis  of  the  muscles  of  respiration.  An  autopsy  was  not 
obtainable.  Except  toward  the  last  two  hours,  his  intellect  was 
clear. 

I  leave  it  to  those  who  have  witnessed  cases  of  hydro- 
phobia to  say  whether  one  would  be  justified  in  applying 
that  term  in  this  instance ;  I  had  never  observed  a  case 
before,  and  my  knowledge  of  the  agonizing  malady  is  based 
upon  a  perusal  of  the  literature  of  the  subject.  The  fact 
that  two  men  in  this  vicinity  have  died  with  similar  symp- 
toms after  the  bite  of  a  skunk  within  the  last  ten  years 
would  certainly  justify  me  in  believing  that  the  bite  of  this 
animal  is  at  times  poisonous,  if  not  productive  of  rabies. 
The  skunk  escaped  after  inflicting  the  wound  in  this  case. 

I  notice  that  Dr.  Sears,  at  the  recent  convention  of  the 
American  Medical  Association,  stated  that  the  bite  of  the 
polecat  frequently  produced  rabies  [Med.  Record,  June  7, 
1890,  p.  664).  See  also  article  by  Acting  Assistant  Sur- 
geon J.  A.  Wolf,  American  Journal  of  the  Medical  Sciences, 
October,  1875. 


SUPPLEMENTAL  REPORT  ON 
CARTILAGINOUS  TUMORS  OF  THE  LARYNX 
AND  WARTY  GROWTHS  IN  THE  NOSE.* 
By  E.  FLETCHER  INGALS,  A.M.,  M.D., 

CHICAGO. 

At  the  meeting  of  the  American  Laryngological  Asso- 
ciation, held  in  Washington,  September,  1888,  I  reported 
the  case  of  a  young  man  suffering  from  a  cartilaginous  tu- 
mor, just  beneath  the  vocal  cords,  which  grew  from  the 
lower  portion  of  the  thyreoid  cartilage.  This  growth  I  had 
been  treating  by  the  local  application  of  chromic  acid  in 
full  strength. 

At  the. time  the  growth  seemed  to  have  been  practically 
cured,  but  the  following  month  the  patient  again  consulted 
me,  when  I  found  a  slight  thickening  of  the  right  half  of 
the  base  of  the  tumor.  I  again  cauterized  the  growth  with 
chromic  acid,  and  subsequently,  on  one  or  two  occasions, 

*  Read  before  tlie  American  Larvngological  Association  at  its 
twelfth  annual  congress. 
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similar  applications  were  made,  with  the  efifect  of  com- 
pletely destroying  it.  During  the  past  year  there  has  been 
no  recurrence,  and  now  the  patient  may  fairly  be  pro- 
nounced cured.  In  this  case  the  growth  measured  origi- 
nally one  centimetre  in  diameter  by  seven  centimetres  in 
thickness.  Internal  remedies  and  local  applications  of  vari- 
ous kinds  had  done  no  good,  and  finally  there  seemed  no 
way  of  removing  it,  excepting  by  laryngotomy,  until  I  tried 
the  plan  of  gradual  destruction  by  chromic  acid.  Altogether 
twelve  or  thirteen  applications  of  the  acid  were  made,  a 
mass  of  the  fused  acid  about  as  large  as  a  millet  seed  be- 
ing used  each  time.  Owing  to  the  patient's  business,  in- 
tervals of  from  three  weeks  to  several  months  intervened 
between  the  various  cauterizations.  At -present  the  parts 
appear  normal ;  even  the  mucous  membrane  shows  no  cica- 
trix, and  the  thickening  has  entirely  disappeared.  The 
acid  seems  to  have  caused  absorption  rather  than  destruc- 
tion. Intense  congestion  followed  each  cauterization,  but 
I  never  observed  ulceration  of  the  parts  after  the  applica- 
tions. However,  I  seldom  saw  the  patient  for  several  weeks 
after  cauterization.  From  the  final  result  in  this  case  I  can 
strongly  urge  a  faithful  and  long- continued  trial  of  this 
method  of  treatment  in  laryngeal  growths  which  can  not 
be  thoroughly  eradicated  by  forceps. 

At  the  last  meeting  of  this  association  I  reported  a  case 
of  warty  growths  in  the  nose  which  I  had  cauterized  from 
time  to  time  with  chromic  acid,  nitric  acid,  nitrate  of  sil- 
ver, or  the  galvano-caiitery.  I  had  hopes  of  curing  the  case 
by  these  agents,  but  the  warts  continued  to  return.  For 
about  two  months  after  my  report  was  written  I  either  ap- 
plied chromic  acid  or  used  the  galvano-cautery  about  once 
a  week  for  the  destruction  of  all  warty  growths  that  ap- 
peared. On  the  7th  of  August,  1889,  I  applied  to  the 
growth  the  tincture  of  thuja  occidentalis  and  gave  to  the 
patient  the  same  preparation,  which  he  was  directed  to  ap- 
ply twice  daily  with  a  pledget  of  cotton,  which  was  to  re- 
main for  twenty  minutes.  At  the  same  time  he  was  told 
to  take  internally  teaspoonful  doses  of  the  remedy  three 
times  each  day.  He  made  the  local  applications  faithfully 
and  for  a  few  days  took  the  medicine  internally  with  con- 
siderable regularity,  but  afterward  he  limited  the  treatment 
to  local  applications.  During  the  next  ten  weeks  I  saw  the 
patient  eight  or  ten  times  and  made  six  or  eight  applica- 
tions of  chromic  acid  to  small  warts  as  they  appeared.  At 
the  end  of  this  time  I  find  it  noted  in  the  record  that  there 
was  no  appearance  of  warty  growths.  The  patient  still  used 
the  thuja  occidentalis  locally,  though  not  with  great  regu- 
larity. Subsequently  the  mucous  membrane  of  that  side 
had  a  tendency  to  become  dry,  for  which  it  was  treated 
from  time  to  time  with  various  remedies.  About  a  month 
after  the  final  disappearance  of  the  warts  the  patient  was 
given  a  spray  of  two  grains  of  carbolic  acid  and  two  grains 
of  camphor  to  the  ounce  of  liquid  albolene,  which  he  used 
for  a  short  time.  It  is  now  seven  months  since  the  last  of 
the  warty  growths  were  destroyed  and  none  have  returned. 
What  the  influence  of  the  thuja  occidentalis  has  been  upon 
this  case  it  is  impossible  to  say;  but, from  its  time-honored 
reputation  for  curing  warty  growths  and  from  the  fact  that 
j>revi(jus  remedies  had  failed,  I  think  it  fair  to  give  it  a  por- 


tion of  the  credit,  though  doubtless  the  occasional  use  of 
chromic  acid  had  something  to  do  with  the  result ;  however, 
during  the  treatment  it  was  very  apparent  that  the  growths 
did  not  reappear  as  quickly,  and  that  they  enlarged  much 
more  slowly  after  the  thuja  occidentalis  had  been  in  use  a 
short  time. 

70  State  Street. 


UNILATERAL  PARALYSIS  OF 
THE  LATERAL  CRICO-ARYT^XOID  MUSCLE. 

(LATEKAX  ADDUCTOR  OF  THE  VOCAL  CORD.) 
PECULIAR  CASES* 

By  E.  FLETCHER   INGALS,  A.  M.,  M.  D., 
cmcAeo. 

Although  bilateral  paralysis  of  the  adductors  of  the 
vocal  cords  is  a  common  affection,  unilateral  paralysis  is 
not  often  met  with  excepting  as  the  result  of  compression 
or  injury  of  the  recurrent  nerve,  as,  for  example,  in  aneu- 
rysms of  the  aorta  or  malignant  disease  of  the  oesophagus. 
The  affection  is,  however,  met  with  in  rare  instances  of 
lead  and  arsenical  poisoning,  and  it  is  sometimes  observed 
as  the  result  of  exposure  to  cold.  It  is  sometimes  attrib- 
uted to  rheumatism  or  phthisis,  and  is  occasionally  seen  as 
the  result  of  accident  or  surgical  wounds.  When  accom- 
panied by  paralysis  of  the  same  side  of  the  tongue  or  palate 
it  is  of  centric  origin.  Two  cases  which  I  wish  to  report, 
although  following  shortly  after  surgical  operations  in  the 
mouth  and  naso-pharynx,  appear  to  be  of  hysterical  char- 
acter, though  one  would  seem  to  prove  that  an  injury  td 
the  terminal  extremities  of  one  branch  of  the  eighth  pair 
may,  through  reflex  influences,  produce  paralysis  of  distant 
muscles  supplied  by  an  entirely  different  branch  of  the 
same  nerve,  and  the  other  would  appear  to  indicate  that,  in 
the  same  way,  paralysis  may  be  produced  in  one  of  the 
distant  muscles  supplied  by  the  pneumogastric  branch  of 
the  eighth  pair,  while  the  injury  causing  it  occurred  to  the 
terminal  loops  of  one  of  the  branches  of  the  fifth  pair. 

In  these  cases  the  usual  dysphonia  was  present  and  th 
sounds  produced  by  coughing  or  sneezing  were  more  o 
less  altered.  In  neither  were  there  evidences  of  hyste" 
or  symptoms  indicating  constitutional  disease.  There  w 
neither  swelling  nor  congestion  of  the  larvnx  in  either  cas 
and  in  neither  was  there  any  evidence  of  injury  to  the  r 
current  nerve.  The  first  patient  recovered  after  a  few  wee' 
of,  mainly,  constitutional  treatment;  the  second  had  bee 
treated  by  another  physician  for  over  two  months  befo 
coming  to  me,  and  has  now  been  under  my  care  for  abo 
four  weeks  without  perceptible  improvement. 

Case  I. — Miss  M.  P.,  aged  twenty-two,  school-teach 
This  pat'ient  told  me  that  two  weeks  previously  slie  had  som 
teeth  extracted,  which  caused  her  to  faint,  and  that  twenty-fo 
hours  later  the  voice  was  suddenly  lost  so  that  she  could  onl 
speak  in  a  whisper,  but  lier  voice  had  considerably  improved 
When  she  consulted  me  she  spoke  in  a  coarse  whisper  and  com 
plained  of  slight  pain  at  times  in  the  left  shoulder  and  ba 
and  of  some  ditficulty  in  swallowing,  which  had  been  presen] 
since  the  voice  was  first  lost.    Otherwise  she  was  in  perfea 

*  Rend  before  the  American  Laryngological  Association  at  in 
twelfth  annunl  congrcsa. 
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health  ;  the  appetite  was  good  and  digestion  normal.  I  found 
the  voice  of  about  one  half  its  normal  intensity.  There  was 
no  difficulty  in  respiration  and  no  cough  except  when  attempt- 
ing to  swallow  fluids.  She  was  despondent  for  fear  of  being 
unable  to  return  to  her  work, 'but  there  were  no  evidences  of 
hysteria.  There  was  evident  paresis  of  the  depressors  of  the 
epiglottis,  as  indicated  by  her  difficolty  in  swallowing,  though 
the  condition  was  not  discernible  upon  laryngoscopic  examina- 
tion. 

Examination  of  the  vocal  cords  showed  absence  of  either 
congestion  or  swelling.  On  phonation,  the  left  cord  passed 
about  three  millimetres  beyond  the  median  line,  but  the  right 
one  remained  motionless  at  the  side  of  the  larynx.  At  her  first 
visit  I  applied  a  simple  stimulating  spray  to  the  larynx  and 
ordered  pills  containing  iron  and  quinine  with  one  twentieth  of 
a  grain  of  strychnine  in  each.  At  her  second  visit  the  same 
local  application  was  made  and  the  strychnine  continued,  though 
the  other  remedies  were  changed.  A  week  later  there  had 
been  no  material  improvement.  The  faradaic  current  was  then 
applied  to  the  cord  itself  by  means  of  a  double  electrode.  The 
internal  remedies  were  continued.  A  few  days  later  the  fara- 
daic current  was  again  employed  and  the  dose  of  strychnine 
was  increased  to  one  sixteenth  of  a  grain.  Four  days  later  the 
same  treatment  was  repeated.  At  her  next  visit  (twenty  days 
after  she  had  first  consulted  me)  it  was  noted  that,  although 
the  right  cord  itself  was  motionless,  the  tissues  covering  the 
right  arytsenoid  cartilage  moved  considerably  on  phonation. 
Three  days  later  there  had  been  slight,  if  any,  improvement. 
The  faradaic  current  was  then  discontinued,  but  the  strychnine 
was  increased  to  one  twelfth  of  a  grain  three  times  daily.  From 
this  time  on  I  made  no  local  applications.  About  a  week  later, 
as  the  patient  wished  to  return  to  her  home  in  the  country,  I 
increased  the  dose  of  strychnine  to  one  tenth  of  a  grain  and 
gave  her  in  addition  a  grain  and  a  half  of  quinine,  a  grain  of  the 
valerianate  of  zinc,  and  one  fortieth  of  a  grain  of  nitrate  of 
sanguinarine  three  times  a  day.  She  was  allowed  also  to  apply 
the  faradaic  current  over  the  larynx  as  suited  her  inclination. 
I  heard  nothing  more  from  the  patient  for  five  weeks.  During 
that  time  she  had  continued  the  treatment,  and  she  then  re- 
ported herself  completely  cured.  There  was  no  subsequent 
return  of  the  dysphonia.  Some  months  later  I  saw  the  patient 
and  found  that  the  paralysis  had  entirely  disappeared. 

Case  II. — Miss  L.  B.,  aged  nineteen.  This  patient  came  to 
me  in  the  latter  part  of  March  on  account  of  difficulty  in  speak- 
ing, which  not  only  interfered  with  her  ordinary  voice  but  pre- 
vented singing.  She  stated  that  for  a  year  and  a  half  she  had 
been  troubled  with  catarrh,  and  that  recently  she  had  been 
under  the  treatment  of  another  physician  for  this  aflfection.  He 
had  found  enlargement  of  Luschka's  tonsil,  which  he  had  re- 
moved at  two  different  operations.  The  first  operation  gave 
her  much  pain,  but  at  the  second  operation  cocaine  was  used 
more  freely  and  there  had  been  little  or  no  suffering.  Upon  the 
day  following  the  second  operation  she  had  been  comfortable 
and  had  used  her  voice  more  than  usual,  but  on  arising  the  next 
morning — that  is,  two  days  after  the  operation — she  found  her- 
self unable  to  speak  louder  than  a  whisper.  This  occurred 
eight  weeks  before  the  time  she  first  consulted  me.  In  the 
mean  time  her  voice  had  gradually  improved  until  at  the  time  I 
saw  "her  she  could  speak  aloud  in  a  husky  tone,  but  she  was 
unable  to  sing.  During  these  two  months  she  had  been  under 
the  treatment  of  her  physician,  and  had  received  several  appli- 
cations of  tlie  faradaic  current.  Her  general  health  was  excellent 
and  she  had  no  cough  or  dyspnoea. 

I  found  the  nares  and  naso-pharyns  essentially  normal,  but 
there  was  some  inflammation  of  the  Eustachian  tubes.  Upon 
examination  of  the  larynx,  I  found  the  right  vocal  cord  com- 


pletely abducted  and  immovable  upon  attempted  phonation. 
There  was  no  congestion  or  swelling  of  the  parts.  I  applied 
the  static  current  and  recommended  the  internal  use  of  strych- 
nine, but  she  did  not  place  herself  under  my  care  until  nearly 
two  weeks  later.  Upon  her  return,  I  applied  to  the  Eustachian 
tubes  and  middle  ear  an  oily  solution  of  carbolic  acid,  gr.  ij, 
and  menthol,  gr.  V,  in  liquid  alboline,  |  j.  This  was  introduced 
through  the  naso-pharynx  by  means  of  ray  ordinary  atomizer, 
with  a  long  bent  tip,  the  nostril  being  held  while  the  spray  was 
being  thrown  in.  I  applied  to  the  larynx  a  slightly  stimulating 
spray,  mainly  for  its  psychical  effects,  and  used  the  static  cur- 
rent externally  over  the  larynx.  Thereafter  she  took  sulphate 
of  strychnine  in  gradually  increasing  doses  until  she  experienced 
a  peculiar  nervousness  about  twenty  minutes  after  taking  the 
medicine.  This  did  not  occur  until  the  dose  had  reached  one 
tenth  of  a  grain  three  times  daily.  It  was  found  that  half  this 
dose  could  be  taken  six  times  daily  without  inconvenience, 
therefore  this  method  was  adopted.  The  case  is  still  under 
treatment.  On  phonation,  the  supra-arytaenoid  cartilages  of  the 
right  side  move  a  little,  but  the  vocal  cord  remains  motionless 
and  the  left  cord  nearly  meets  its  fellow  far  to  the  right  of  the 
median  line.  The  question  has  arisen  in  my  mind  whether  this 
paralysis  could  have  preceded  her  attack  of  aphonia,  but  every- 
thing in  the  history  of  the  case  seems  to  prove  that  it  did  not, 
and  the  most  critical  examination  fails  to  detect  any  other  than 
a  hysterical  origin,  either  centric  or  along  the  course  of  the 
pneumogastric  or  recurrent  laryngeal  nerve. 

This  patient  was  completely  cured  in  four  weeks  after 
the  foregoing  was  written,  and  there  has  been  no  recurrence. 
70  State  Street. 


STUDIES  IX  THERAPEUTICS. 
THE  PHARMACOLOGY  OF  ERGOT. 
By  JOHN  AULDE,  M.  D., 

PHTLADELPHIA. 

The  dangers  from  the  use  of  ergot  are  not  so  great  as 
one  would  suppose  from  a  study  of  the  effects  upon  the 
system.  Large  doses,  short  of  poisoning,  if  continued  for 
a  sufficient  time,  will  cause  paralysis,  and  anaesthesia  with 
coldness  of  the  surface,  these  phenomena  being  due  to  a 
lack  of  blood-supply  to  the  affected  tissues,  as  will  appear 
further  on  in  this  discussion.  When  given  in  sufficient 
quantity,  ergot  produces  all  the  symptoms  of  an  irritant 
poison,  such  as  nausea,  colic,  giddiness,  dilatation  of  the 
pupil,  with  dimness  of  vision  and  stupor,  often  accompanied 
by  diarrhoea  and  vomiting.  Poisoning  is  referred  to  as 
ergotism,  and  epidemics  have  occurred  at  different  times  in 
countries  where  rye-bread  forms  a  food-staple,  but  the  sys- 
"tem  appears  to  be  very  tolerant  of  large  doses  given  for 
medicinal  purposes.  Ergotism  presents  two  varieties  of 
symptoms  ;  they  may  be  simply  gangrenous  or  in  the  nature 
of  nervous  manifestations — such  as  formication,  paralysis  of 
sensation  in  the  extremities,  sclerosis  of  the  postero-lateral 
columns,  and  possibly  epileptiform  seizures.  These  symp- 
toms may  appear  either  in  the  acute  or  chronic  form,  al- 
though they  are  not  separated  by  well-marked  pathological 
differences,  and  the  only  guide  is  that  the  latter  more  gen- 
erally are  to  be  seen  as  the  effect  of  living  for  a  time  upon 
bread  made  from  diseased  grain,  and  is  more  likely  to  affect 
a  number  of  persons  than  a  single  individual. 
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The  action  of  ergot  is  antagonized  by  the  exhibition  of 
nitrite  of  amyl,  which  possesses  the  property  of  dilating 
the  arterial  capillaries,  and  possibly  also  by  glonoin  and  by 
all  those  remedies  which  cause  depression  as  a  secondary 
effect — such  as  aconite,  veratrum  viride,  tobacco,  and  lobelia- 
After  the  immediate  ditficulty  has  been  met  and  overcome, 
potassium  iodide,  corrosive  sublimate,  and  the  diffusible 
stimulants — like  carbonate  and  iodide  of  ammonium — should 
be  administered,  while  the  persistent  use  of  oxygen  gas  is 
to  be  coraraended.  Cerebral  symptoms  may  be  avoided, 
for  a  time  at  least,  by  compelling  the  patient  to  retain  the 
recumbent  position.  The  remedies  which  can  be  relied 
upon  as  synergists  are  cold,  digitalis,  and  electricity,  when 
administered  in  such  a  manner  that  the  primary  action 
favors  the  contraction  of  the  minute  blood-vessels ;  bella- 
donna, too,  when  taken  in  such  quantity  as  to  produce  a 
degree  of  narcotism,  will  be  found  to  favor  the  action  of 
ergot. 

The  antidotes  are  tannin  and  stimulants,  besides  the  in- 
halation of  oxygen  to  prevent  paralysis  of  respiration,  which 
is  the  mode  of  death  from  ergotism. 

Absorption  from  the  st6mach,  or  its  use  hypodermati- 
cally,  will  produce  the  full  physiological  effects  of  the 
drug,  although  the  history  of  the  epidemics  which  have 
occurred  would  lead  us  to  suspect  that  want  of  proper  food 
may  have  something  to  do  with  their  development,  as  ordi- 
narily no  bad  results  attend  the  exhibition  of  medicinal 
doses. 

Of  the  active  principles,  sphacelinic  acid  appears.to  be 
the  most  characteristic  of  ergot  in  its  effects  upon  the  uter- 
us, as  well  as  upon  the  arterioles,  but  the  active  principle, 
cornutine,  is  entitled  to  a  share  of  credit,  as  its  action  upon 
the  blood-vessels  is  very  decided.  Ergotinic  acid,  when 
given  alone,  reduces  the  blood-pressure,  showing  that  in  its 
crude  form  ergot  is  a  complex  product.  Ergotin,  or  Bon- 
jean's  ergotine,  is  a  product  now  on  the  market,  and  that 
is  the  preparation  generally  referred  to,  although  it  is  liable 
to  be  inert  from  faulty  methods  of  preparation,  and  as  these 
are  defects  which  are  at  all  times  unavoidable,  due  allow- 
ance must  be  made  in  the  case  of  adverse  reports  upon  any 
preparation.  The  perfection  of  the  product  is  always  to  be 
considered,  but  this  is  especially  demanded  when  the  hypo- 
dermatic method  is  to  be  adopted. 

Neither  ergotinic  acid  nor  ergotinine  appear  to  possess 
the  property  of  influencing  or  inducing  uterine  contrac- 
tions. The  former  causes  very  decided  nervous  symptoms, 
while  the  latter  can  be  removed  from  ergot  without  appar- 
ently affecting  its  properties.  The  action  of  ergot  prepa-* 
rations  will  therefore  depend  upon  the  amount  of  sphace- 
linic acid  and  cornutine  they  contain,  which  leads  to 
the  observation  that  physicians  will  do  well  to  confine 
themselves  to  assayed  preparations  until  the  different  act- 
ive principles  have  been  fully  studied  and  placed  on  the 
market. 

Ergot  has  been  variously  classed  as  a  stimulant  and 
oxytocic,  and  its  general  action  has  long  been  recrarded  as 
an  emraenagogue  and  ecbolic,  but  later  knowledge  of  dis- 
eased conditions  has  greatly  widened  the  field  of  its  useful- 
ness, and  there  are  other  indications  for  this  drug  than  to 


cause  contraction  of  the  uterus  and  check  hsemorrhages. 
It  causes  dilatation  of  the  pupil ;  acting  upon  the  blood- 
vessels as  a  styptic,  it  is  closely  connected  with  astringents, 
which  nearly  all  coagulate  albuminous  substances. 

The  nervous  system  is  distinctly  affected  by  prepara- 
tions of  ergot,  although  Ringer  asserts  that  its  action  upon 
the  heart  is  not  due  to  the  effect  upon  the  vagus  (inhibi- 
tion), but  to  its  direct  action  upon  the  cardiac  muscle.  Brun- 
ton  has  observed  that  the  circulation  in  the  frog's  heart 
is  not  always  attended  with  the  same  symptoms,  although 
he  believes  that  slowing  and  diastolic  arrest  are  due  to  the 
action  of  ergot  on  the  inhibitory  apparatus.  This  slowing 
of  the  heart,  with  less  powerful  contractions,  and  final  ar- 
rest in  diastole,  he  thinks,  is  due  to  the  depressing  action  of 
the  drug  on  the  motor  ganglia  of  the  heart.  He  suggests 
also  the  probability  that  ergot  affects  the  heart  muscle  as 
it  does  the  arterioles,  and  that,  in  addition  thereto,  inhibi- 
tion is  effected  through  the  vagus  acting  upon  the  cardiac 
ganglia.  The  investigations  of  this  industrious  author  have 
been  very  carefully  conducted,  and  will  be  of  immense 
value  to  those  who  may  wish  to  undertake  experimental  re- 
searches on  their  own  account.  For  convenience  the  fol- 
lowins  observations  are  selected:  Cornutine,  he  says,  is  the 
principle  which  is  concerned  in  the  stimulation  of  the  vaso- 
motor center,  causing  a  rise  in  blood-pressure,  but,  w  ith  due 
respect,  it  is  suggested  that  the  word  irritant  would  better 
express  the  action  which  this  drug  is  supposed  to  have  upon 
the  vaso-motor  center,  and  the  context  is  a  suflBcient  in- 
dorsement of  the  exception  made,  as  he  goes  on  to  say  that 
it  is  very  doubtful  whether  these  nerves  are  stimulated  by 
drugs,  as  he  has  not  been  able  to  demonstrate  whether  the 
action  is  upon  the  terminal  filaments  or  in  the  muscular 
walls.  On  the  whole,  it  is  accepted  that  the  function  of  the 
motor  nerves  is  somewhat  heightened,  while  the  sensory 
nerves  as  well  as  the  spinal  cord  are  paralyzed. 

Much  controversy  has  arisen  regarding  the  action  of 
ergot  upon  the  circulation,  and  it  has  been  proved  experi- 
mentally that  ergot  causes  contraction  of  the  smaller  ar- 
teries by  acting  on  their  muscular  walls,  thus  increasing 
the  svstemic  blood-pressure.  The  facts  can  not  longer  be 
denied  that  ergot  affects  more  especially  tissues  that  present 
excessive  vascularity — as  in  the  gravid  uterus,  thyreoid  en- 
largement, and  hypertrophy  of  the  spleen  and  of  the  prostate. 
Not  only  is  there  cerebral  and  spinal  anajmia,  with  blanched 
appearance  of  the  face  and  coldness  of  the  skin,  but  there 
are  other  evidences  of  arterial  ana?mia  and  consequent  ve- 
nous dilatation,  with  distention  of  the  abdominal  vessels — 
a  condition  which  interferes  with  the  regular  distribution 
of  the  drug  throughout  the  system,  and  which  should  be 
avoided -when  the  administration  is  to  belong  continued. 
It  is  readily  admitted  that  ergot  causes  gangrene  by  dimin- 
ishing the  caliber  of  the  vessels  and  obstructing  the  circu- 
lation, but  the  method  by  which  this  object  is  secured  hM 
long  been  a  bone  of  contention.  It  will  therefore  not  be 
considered  out  of  place  should  the  matter  be  referred  to  here 
as  viewed  from  the  clinical  standpoint. 

Bartbolow  says  the  notion  that  ergot  causes  contraction 
of  the  arteries  by  stimulating  the  vaso-motor  system  and 
its  muscular  apparatus  has  long  been  entertained,  and  he  is 
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disposed  to  adopt  Wernich's  theory,  announced  in  1870, 
that  the  arteries  become  smaller  by  passive  collapse,  by 
reason  of  a  deficient  supply  of  arterial  blood.  He  reasons 
that,  as  active  movements  of  the  muscular  fibers  of  the  in- 
testines and  uterus  may  be  induced  by  arterial  anaemia, 
these  increased  peristalses  and  uterine  contractions  must  be 
due  to  "  diminished  cardiac  energy,  dilatation  of  the  veins, 
and  arterial  anaemia,"  thus  eliminating  the  influence  which 
has  heretofore  been  supposed  to  rest  with  the  sympathetic 
system.  The  explanation  is  complicated  and  difficult  to 
comprehend,  and,  besides,  it  starts  the  student  on  a  line  of 
investigation  with  a  view  to  determine  the  cause  of  this 
sudden  change  of  base.  Would  it  not  be  well  in  this  case 
to  assume  that  the  nearest  approach  to  the  facts  lies  in 
assuming  that  ergot  so  affects  the  sympathetic  nervous  sys- 
tem that  control  over  the  muscular  fibers  of  both  intestinal 
canal  and  uterus  is  suspended,  and  that,  possessing  inherent 
contractile  properties,  these  muscular  fibers  contract,  the 
result  being  arterial  anfemia?  If  this  theory  is  adopted,  it 
follows  that  all  unstriped  muscular  fiber  wherever  found  in 
the  human  body  is  similarly  affected;  and  the  proposition 
is  substantially  true. 

This  explanation  apparently  js  confirmed  by  the  use  of 
the  drug,  and  is  sufficient  to  account  for  the  contradictory 
statements  which  have  been  made  regarding  certain  prepa- 
rations, as  well  as  the  varied  effects  which  have  been  noted 
by  different  observers.  Thus  in  the  case  of  pulmonary 
haemorrhage,  or  post-partum  haemorrhage,  the  administra- 
]tion  of  a  drachm  or  more  is  generally  followed  in  due  time 
by  a  subsidence  of  all  the  dangerous  symptoms,  and  the 
preparation  is  pronounced  good;  but,  should  the  emergency 
again  occur  in  the  course  of  a  few  hours,  a  repetition  of  the 
dose  is  apparently  useless,  and  the  drug  is  condemned. 
The  difficulty  here  lies  not  so  much  in  the  preparation  as 
in  the  method  of  administration.  The  initial  dose  produces 
arterial  anaemia  at  the  same  time  that  it  causes  a  cessation 
of  the  haemorrhage,  but  arterial  anaemia,  with  its  attendant 
constriction  of  the  arterioles,  prevents  the  drug  from  reach- 
ing the  affected  tissues  in  sufficient  quantity  to  produce  an 
effect  commensurate  with  the  amount  taken  the  second 
time.  The  first  dose  practically  destroys  itself  by  causing 
arterial  anaemia  with  dilatation  of  the  abdominal  veins,  and 
the  second  dose  soon  reaches  the  same  pocket.  Should  the 
patient  insist  upon  maintaining  the  upright  position,  cere- 
bral symptoms  will  not  long  be  delayed,  and  if  continued 
for  a  length  of  time,  distinct  physiological  indications  of 
ergotism  will  be  manifested. 

These  symptoms  resemble  in  some  respects  the  condi- 
tions which  attend  upon  somatic  death  before  cellular  death 
has  taken  place.  An  illustration  is  found  in  the  emptied 
cardiac  cavities,  the  contracted  and  bloodless  arteries,  and 
in  the  involuntary  contractions  which  occur  in  the  parturi- 
ent womb,  which  has  been  known  to  expel  the  child  in  utero 
after  the  death  of  the  mother  ;  and  yet  no  one  has  thus  far 
interpreted  the  phenomena  above  described  as  being  due 
to  stimulation  of  the  sympathetic  system,  nor  has  it  been 
pointed  out  as  an  illustration  of  passive  collapse  of  the  ar- 
teries. The  absurdity  of  these  propositions  furnishes  no 
inducement  for  argument,  and  for  the  same  reason  the 


"  temporary  hypothesis  "  regarding  inhibition,  so  far  as  it 
relates  to  ergot,  should  be  discarded. 

The  benefits  to  be  derived  from  the  appropriate  exhibi- 
tion of  small  doses  of  this  drug,  in  view  of  the  foregoing 
propositions,  are  now  readily  understood  ;  the  explanation 
is  simple,  and  apparently  the  demonstration  is  complete. 
When  a  comparatively  small  quantity  is  introduced  into 
the  system,  and  the  dose  frequently  repeated,  the  nerves 
controlling  the  caliber  of  the  blood-vessels  are  constantly 
under  its  influence  ;  their  power  over  the  muscular  fibers 
is  suspended  or  held  in  abeyance,  and  not  until  considera- 
ble time  has  elapsed  will  pronounced  general  arterial  anae- 
mia take  place  ;  the  operation  of  the  drug  is  constant,  the 
effect  more  permanent,  and  likewise  more  certain,  when 
small  doses  are  administered.  The  deduction  is  not  war- 
ranted, however,  that  large  doses  are  always  contra-indi- 
cated ;  on  the  contrary,  there  are  times  when  it  is  desired 
to  get  the  immediate  effects  of  the  drug,  and  in  such  emer- 
gencies a  drachm  or  more  may  be  given  with  the  expecta- 
tion that  good  results  will  attend  its  use,  providing  the 
stomach  does  not  rebel. 

The  true  position  of  ergot  in  its  entirety,  with  refer- 
ence to  its  paralyzing  action  upon  respiration,  in  the  light 
of  this  explanation  can  not  fail  to  be  appreciated.  Embar- 
rassment of  respiration  naturally  attends  upon  diminished 
blood-supply,  a  condition  which  involves  the  systemic  to  an 
equal  extent  with  the  pulmonary  circulation.  Defective  in- 
ternal respiration  becomes  a  factor  of  paramount  impor- 
tance, and  the  attending  phenomena  are  thus  rendered  ex- 
plicable, and  to  a  certain  extent  conclusive,  regarding  the 
position  assumed.  It  will  be  noticed  that  I  have  not  in 
this  discussion  taken  into  consideration  the  special  action 
of  the  respective  substances  which  have  been  isolated  and 
are  now  recognized  as  active  principles,  and  in  explanation 
it  should  be  added  that  for  the  most  part  they  may  be 
looked  upon  more  as  laboratory  curiosities  than  as  therapeu- 
tic agents,  because  at  present  they  are  not  produced  in  suffi- 
cient quantity  to  enable  the  physician  to  supply  his  pa- 
tients with  them.  Doubtless  the  time  will  come  when  their 
specific  uses  will  be  of  great  benefit  to  the  medical  profes- 
sion, but  until  material  advances  have  been  made  in  our 
methods  of  pharmacy  we  must  be  satisfied  to  continue  the 
use  of  the  crude  drug. 

A  study  of  the  effects  of  large  doses,  medicinal  doses, 
and  small  doses  would  be  an  interesting  subject,  but  so  much 
has  already  been  said  that  it  is  believed  this  matter  may 
with  propriety  be  omitted.  Whoever  will  consider  candid- 
ly what  has  already  been  said  needs  no  caution  as  to  the 
proper  methods  for  using  this  remedy  so  far  as  it  affects 
the  circulation.  However,  a  few  words  may  be  added  :  that 
it  contracts  the  arterioles  like  digitalis  ;  that,  like  digitalis, 
it  is  a  vascular  sedative,  and  lessens  the  flow  of  blood 
through  the  vessels  (arterioles),  and  for  this  reason  it  has 
been  successfully  used  in  controlling  local  inflammatory  ac- 
tion. Acting  thus  upon  the  blood-vessels,  ergot  may  be 
employed  as  a  styptic,  aud  is  therefore  closely  allied  to  as- 
tringents. The  slowing  of  the  heart  follows  upon  the  in- 
creased amount  of  work  the  organ  is  called  upon  to  perform 
in  forcing  the  blood  through  the  contracted  blood-vessels 
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and  for  the  same  reason  the  rate  of  the  pulse  is  lowered, 
while  the  arterial  tension  is  considerably  raised.  The  effect 
thus  produced  upon  the  brain  may  develop  syncope,  or  the 
presence  of  the  druor  in  the  tissues  may  be  sufficient  to  cause 
symptoms  of  narcotism. 

Respiration  is  slowed,  and,  as  has  already  been  stated, 
death  takes  place  from  paralysis  of  this  function.  Ergot  in 
decided  doses  lowers  the  temperature,  and,  when  long  con- 
tinued, the  general  action  simulates  in  some  respects  certain 
forms  of  disease. 

As  mentioned  above,  the  action  of  ergot  is  manifested 
upon  the  involuntary  muscular  fibers  throughout  the  body, 
and  is  not,  as  was  long  supposed,  confined  to  the  muscular 
fibers  of  the  uterus  ;  other  organs — as  the  heart,  the  kid- 
neys, the  liver,  and  the  muscular  walls  of  the  intestine — are 
also  affected,  and,  when  given  hypodcrmatically,  may  cause 
inco-ordination,  anaesthesia,  and  paralysis. 

A  noticeable  feature  in  connection  with  the  develop- 
ment of  ergotism  is  the  fact  that  functional  activity  of  the 
digestive  system  is  greatly  increased,  and  thte  appetite  be- 
comes ravenous ;  this  condition  may  be  accounted  for,  in 
part  at  least,  by  the  determination  of  blood  to  the  abdom- 
inal veins,  showing  that  it  is  the  physical  rather  than  the 
nervous  system  which  is  affected.  Peristalsis  is  increased, 
and  there  is  an  increased  secretion  from  mucous  surfaces, 
but  small  doses,  even  when  long  continued,  present  no 
physiological  derangements  except  as  regards  the  face. 
Large  doses  set  up  gastro-intestinal  irritation.  So  far,  no 
investigations  have  been  made  to  determine  its  effect  upon 
the  composition  of  the  blood. 

In  addition  to  what  has  been  said,  the  action  of  ergot 
upon  the  genito-urinary  system  may  be  summed  up  in  a  few 
words.  By  its  exhibition,  contractions  of  the  muscular  fibers 
of  the  uterus  are  set  up  different  from  those  which  occur 
normally  by  reason  of  their  tonicity,  and  to  express  this 
peculiarity  the  word  tetanic  has  been  adopted.  Brunton 
suggests  that  this  action  may  be  partly  due  to  the  influence 
of  the  drug  upon  the  uterine  center  in  the  spinal  cord.'  By 
reason  of  the  property  just  mentioned,  ergot  has  been  classed 
as  a  direct  emmenagogue.  The  mode  of  action  of  ecbolics 
is  still  undecided,  although  there  is  no  question  but  that 
ergot  is  one  of  the  first.  The  urine  is  increased  in  amount, 
but  this  can  not  be  accepted  as  an  indication  for  its  use  in 
the  treatment  of  diabetes  insipidus,  a  condition  which  prob- 
ably depends  upon  a  relaxed  state  of  the  renal  tissues,  which 
ergot  promptly  overcomes.  There  is  reason  to  believe  also 
that  the  muscular  fibers  of  the  bladder  respond  to  the  influ- 
ence of  this  drug. 
1910  Arch  Street. 


NEW  TESTS  FOR  BINOCULAR  VISION.* 
Bt  J.  A.  LIPPINCOTT,  M.  D., 

PTTTSBUROn.  PA. 

Tests  for  binocular  vision  are  of  two  classes — I,  those 
for  determining  tbe  presence  or  absence  of  uniocular  blind- 
ness; and  2,  those  for  establishing  the  existence  or  non- 

*  Re«d  before  the  American  Ophthalmologieal  Society  at  its  twent;- 
aixth  annua]  meeting. 


existence  of  binocular  single  or  stereoscopic  vision.  The 
former  class  includes  all  the  methods  of  preventing  the 
sound  eye  from  seeing — e.  g.,  placing  a  strong  convex  glass 
in  front  of  it,  as  suggested  by  Harlan,*  or  a  strong  concave 
glass,  as  mentioned  by  Juler,f  or  rendering  certain  letters 
of  a  word  invisible,  as  in  Snellen's  J  test,  etc.  This  class 
also  includes  the  examination  of  the  pupil  reflexes  direct 
and  indirect.  The  second  class  includes  Bering's  test  and 
the  temporary  strabismus  test  with  a  prism,  as  well  as  the 
various  tests  with  the  stereoscope,  etc. 

The  tests  which  I  venture  to  present  for  your  consid- 
eration to-day  belong  to  the  second  class.  Like  other  tests 
of  this  class,  they  may,  of  course,  when  they  elicit  positive 
results,  take  the  place  of  tests  of  the  first  clrss,  and  so  may 
be  of  use  in  the  detection  of  malingering.  If,  on  the  other 
hand,  the  results  are  negative,  they  demonstrate  only  the  ab- 
sence of  binocular  single  vision,  and  not  the  presence  of 
monocular  blindness. 

In  1875  Dr.  Wadsworth  *  reported  a  case  in  which  a 
—  ^  cyl.,  axis  vert.,  before  the  left  eye,  and  -f-  cyl., 
axis  45°,  before  the  right,  produced  an  apparent  conver- 
gence of  parallel  lines  toward  the  left  side.  On  November 
3,  1888,  the  Journal  of  the  American  Medical  Association 
contained  an  article  by  Dr.  H.  Culbertson  in  which  he  re- 
ferred to  phenomena  similar  to  that  observed  by  Dr.  Wads- 
worth.  In  March,  1889,  I  published  in  the  Archives  of 
Ophthalmology  an  article  on  The  Binocular  Metamorphop- 
sia  produced  by  Correcting  Glasses,  in  which  I  gave  the 
results  of  a  large  number  of  observations  and  experiments. 
These  results,  or  rather  those  of  them  that  have  a  bearing 
on  the  purpose  of  the  present  paper,  may  be  briefly  restated 
as  follows : 

1.  A  -\-  spherical  placed  before  one  eye  makes  the  cor- 
responding side  of  a  rectangle  appear  higher  than  the  other 
side. 

2.  A  —  spherical  makes  the  corresponding  side  appear 
lower. 

3.  A  -|-  cyl.,  vertical,  increases,  whereas  a  -|-  cyl.,  hori- 
zontal, lessens  the  apparent  height  of  the  corresponding  side. 

4.  A  —  cyl.,  vertical,  lessens,  whereas  a  —  cyl.,  hori- 
zontal, increases  the  apparent  height  of  the  corresponding 
side. 

*  Tram,  of  the  Amer.  Ophthal.  Soc.  for  1882,  p.  400. 

f  Ophthalmic  Science  and  Practice,  Philadelphia,  p.  227. 

\  Snellen's  test  is  to  be  considered  as  a  test  rather  for  the  absence 
of  monocular  blindness  than  for  the  presence  of  binocular  single  vis- 
ion, because,  as  ordinarily  applied — viz.,  with  one  eye  covered  with  a 
colored  glass — if  all  the  letters  are  visible,  we  know  that  both  eyes 
see,  but  we  do  not  know  that  they  see  in  unison,  since  the  covered  eye 
may  no  longer  fix.  If,  on  the  contrary,  we  cover  one  eye  with  a  "glass 
of  one  and  tjie  other  eye  with  a  glass  of  the  other  complementary  color, 
and  if  the  word  still  remains  visible,  we  demonstrate  the  presence  not 
only  of  binocular,  but  of  binocular  xinple  vision. 

The  test  just  alluded  to,  and  the  various  prismatic  tests,  with  the 
exception  of  the  one  to  be  mentioned  in  a  subse<iuent  foot-note,  are, 
strictly  speaking,  tests  for  binocular  single,  but  not  for  stereoscopic 
vision,  the  latter  involving  the  element  of  depth  or  estimation  of  dis- 
tance, in  which  the  varying  degree  of  convergence  of  the  optic  axes 
plays  the  leading  role.  The  distinction  may,  however,  be  regarded  as 
theoretical  rather  than  practical. 

»  Trans,  of  the  Amer.  Oph.  Soc.  for  1876,  p.  342. 
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5.  A  +  cyl.,  axis  pointing  upward,  and  outward,  before 
either  (and  still  more  decidedly  before  each)  eye  makes 
the  top  of  a  rectangle  appear  narrower  than  the  bottom, 
while  if  the  axis  point  upward  and  inward  the  top  appears 
wider. 

6.  —  Cylinders,  axes  upward  and  outward,  increase, 
whereas  those  with  axis  pointing  upward  and  inward  lessen 
the  apparent  relative  width  of  the  top. 

7.  Binocular  vision  is  necessary  for  the  production  of 
optical  metamorphopsia.  Hence  the  lens  must  not  be  so 
strong  as  to  make  the  image  sufficiently  blurred  to  be  in- 
capable of  fusion  with  that  formed  by  the  other  eye,  for  in 

t  that  case  the  blurred  image  is  suppressed  mentally  and 
I  monocular  vision  thus  practically  established. 

At  the  last  meeting  of  this  society,  Dr.  Green  *  sug- 
gested the  most  plausible  explanation  yet  given  of  the  ap- 
pearances above  described,  although  this  explanation  seems 
unsatisfactory  in  some  respects. 

The  appearances  can  be  elicited  in  the  case  of  all  per- 
sons— emmetropes,  ametropes,  or  anisometropes.  The  only 
sine  qua  non  is  the  possession  of  binocular  single  or  stereo- 
scopic vision.  Such  being  the  case,  it  has  occurred  to  me 
to  employ  the  phenomena  of  optical  metamorphopsy  as 
stereoscopic  tests,  f 

In  applying  these  tests,  I  usually  hold  a  -|-  2  cylinder, 
vertical,  before  one  eye  with  one  hand,  while  with  the 
other  I  hold  up  a  twelve-inch-square  card  at  the  ordinary 
reading  distance,  and  then  ask  which  of  the  two  sides  is  the 
higher.  The  answer  is  generally  pretty  prompt  and  decided. 
I  then  quickly  put  the  card  to  one  side,  turn  the  axis  of  the 
I  cylinder  to  the  horizontal,  and  again  hold  up  the  card. 
I  The  side,  which  in  the  first  instance  appeared  higher,  now 
i  appears  lower  than  the  other.    If  I  wish  to  confirm  the  re- 
sults obtained  with  the  -|-  cylinder,  I  employ  a  —  2  cylin- 
ider,  first  with  the  axis  vertical,  making  the  corresponding 
side  appear  lower,  and  then  with  the  axis  horizontal,  pro- 
ducing the  contrary  effect.    If  I  wish  to  make  assurance 
doubly  sure,  I  make  the  top  of  the  card  appear  wider  or 
'narrower  than  the  bottom  by  holding  either  one  or  two 
I  cylinders  with  axis  oblique  before  the  eyes,  etc. 
'      The  advantages  which  may  be  claimed  for  these  tests 
are  their  variety  and  their  simplicity.     They  are  stereo- 
scopic tests  with  the  stereoscope  left  out.    The  unsuspect- 
ing patient  may  in  the  space  of  a  few  minutes  be  examined 
and  cross-examined  again  and  again  with  no  more  extensive 
apparatus  than  a  rectangular  card  or  book  and  two  or  three 
lenses  from  an  ordinary  trial  case. 

Besides  enabling  the  examiner  to  dispense  with  the 
stereoscope  and  its  attendant  paraphernalia,  a  signal  advan- 
tage is  that  we  have  the  patient  more  completely  under  con- 
trol. TTe  can  better  observe  him  than  if  his  eyes  are  hid- 
den behind  the  eye-pieces  of  the  stereoscope,  and  can  thus 
effectually  guard  against  any  experiments  which  he  may,  if 
of  an  investigating  turn  of  mind,  desire  to  try  as  to  the  ef- 

L      *  Trang.  of  the  Amer.  Ophlh.  Soc.  for  1889. 

I  f  The  apparent  concavity  (Krummung)  and  convexity  (WoUmng) 
produced  in  a  plane  surface  by  prisms,  bases  out  or  in,  explained  by 
N'agel  in  Graefe  u.  Saemisch's  Handbuch,  Bd.  vi,  S.  366,  answer  the 
same  purpose. 


feet  of  closing  one  eye.  Besides,  the  changes  can  be  rung 
with  such  rapidity  as  to  confuse  the  most  accomplished 
malingerer  if  he  actually  possesses  binocular  single  vision. 

I  think  it  important  on  practical  as  well  as  on  theoreti- 
cal grounds  to  have  a  test  for  stereoscopic  vision  which 
can  be  quickly  and  easily  applied.  In  refraction  work,  for 
example,  we  are  sometimes  in  doubt  as  to  the  propriety  or 
necessity  of  correcting  both  eyes,  owing  to  the  patient's  in- 
ability to  decide  whether  or  not  he  sees  better  with  both 
eyes  than  with  one.  In  such  cases  we  may  be  aided  by  know- 
ing whether  the  stereoscopic  faculty  is  present.  To  illus- 
trate : 

Case  I.— E.  P.  A.  has  S.  R.  E.  =  8  CC. ;  L.  E.,  do.  R.  E.  — 
13  —  4  c,  20%  S.  =  20/Lx;  L.  E.  —  12  —  4  c,  165°,  S.  = 
20  /Lx.  Reads  best  with  R.  E.  —  7  —  3-5  c,  20° ;  L.  E.  —  7  — 
3'5  c,  165°;  P.  D.  62  mm.  "With  these  glasses  a  vertical  prism 
develops  at  twenty  feet  distance  esophoria  =  prism  5,  and  at 
reading  distance  exopboria  =  prism  6.  In  near  fixation  each 
eye,  on  being  covered,  swings  out  about  two  mm.  "With  both 
eyes  corrected  for  reading,  patient  can  not  positively  state 
whether  or  not  the  two  eyes  are  better  than  one.  Sometimes 
tbey  seem  better  and  sometimes  not.  The  metamorplioptic  test 
shows  that  stereoscopic  vision  is  possible,  though  not  constant. 
Hence  I  corrected  both  eyes  in  the  expectation  that  the  binocu- 
lar impulse,  although  now  feeble,  may  in  time  be  developed  and 
strengthened. 

Case  II.— Dr.  A.  M.  X.,  aged  fifty-eight :  S.  R.  E.  =  20  C  -I-  • 
With  -f  1-25  +  1  c,  110°,  S.  =  20/xx  — ;  L.  E.  emm.  S.  = 
20/ XX.  Reads  best  R.  E.  4-  4.  -|-  1  c,  110° ;  L.  E.  -h  3.  Thus 
fitted,  patient  could  not  say  whether  or  not  the  right  eye  helped 
vision.  But  metamorphopsia  was  present,  and  therefore  I  cor- 
rected both  eyes. 

Of  course  I  do  not  mean  to  say  that  the  possession  of 
stereoscopic  vision  always  makes  it  desirable  to  correct 
both  eyes,  because  every  one  knows  that  there  are  cases  of 
anisometropia  which,  although  showing  undoubted  stereo- 
scopic vision  (and  indeed  because  of  it),  will  tolerate  the 
correction  of  only  one  eye.  On  the  other  hand,  the  absence 
of  stereoscopic  vision  is  not  an  infallible  indication  for  cor- 
recting only  one  eye,  because  we,  in  rare  instances,  find 
persons  who  use  one  eye  for  remote  and  the  other  for  near 
vision. 

On  one  occasion  the  stereoscopic  test  led  me  to  discover 
a  condition  which  I  had  previously  overlooked. 

Case  III.— Miss  C.  L.  F.,  aged  fifty-five :  R.  E.  (operated 
upon  for  cataract,  October,  1887)  -f-  11  -t-  2  c,  hor.,  S.  = 
20/xx  — ;  L.  E.  (operated  upon  October,  1888)  -t- 12,  S.  = 
20  /xxx.  At  the  time  I  was  making  some  experiments  with  re- 
gard to  metamorphopsia  in  aphakial  eyes,  and  I  found  that  in 
this  case  metamorphoptic  phenomena  conld  not  be  elicited.  On 
seeking  the  cause,  there  was  discovered  a  slight  deviation  up- 
ward of  left  eye  =  prism  4.  On  adding  to  her  reading  glat-ses 
the  appropriate  vertical  prism,  stereoscopic  vision  was  promptly 
established,  and  reading  was  now  better  accomplished  with  both 
eyes  than  with  one. 

Not  long  ago  I  was  asked  by  a  man  who  had  been  oper- 
ated upon  for  cataract,  whether  he  could  go  back  to  his 
trade  of  bottle-maker.  His  vision  is  unusually  good.  R.  E. 
+  6-5  +  -75  c,  62°,  S.  =  20/xx  +  ;  L.  E.  +  6-5  -f  1-5  c, 
172°,  S.  =  20/xii.  Before  answering  his  question,  know- 
ing how  important  it  would  be  for  him  to  estimate  distance 


852 


CHAPIN:    UTERUS  BILOGULARIS  UNICOLLIS.  [N.  T.  Med.  Jottb., 


correctly,  bis  stereoscopic  vision  was  tested  and  found  per- 
fect. I  unhesitatingly  assured  him  that  he  would  have  no 
difficulty.  He  has  since  told  ine  that  he  can  now  work 
better  than  ever.  This  is  doubtless  owing  to  the  fact  that, 
before  the  cataracts  developed,  he  must  have  been  myopic, 
as  may  be  inferred  from  the  comparatively  weak  glass  now 
required  to  overcome  his  aphakia. 

In  conclusion,  it  may  be  said  that  the  tests  here  sug- 
gested furnish  a  convenient  means  of  investigating  certain 
theoretical  questions,  such  as  the  comparative  frequency  of 
stereoscopic  vision  in  general,  and  especially  in  anisome- 
tropia, in  monocular  amblyopia,*  after  the  correction  of 
strabismus,  etc.  But  a  discussion  of  these  points  is  beyond 
the  purpose  of  the  present  paper. 


A  CASE  OF 
UTEEUS  BILOCULAEIS  [JNICOLLIS. 
By  warren  B.  CHAPIX,  A.M.,  M.  D. 
So  many  cases  of  uterine  anomalies  are  now  on  record 
that  we  are  enabled  to  classify  the  different  forms  of  mal- 
formation, and  have  ceased  to  regard  them  as  anything  out 
of  the  common.    The  diagnosis  of  the  existence  of  such 
malformations  and  their  exact  form  is  diflBcult,  owing  to  the 
concealed  location  of  the  organ  and  the  relative  absence  of 
distinguishing  symptoms,  and  the  occurrence  of  these  mal- 
formations would  seem  of  much  greater  frequency  than  the 
recorded  cases  show.   I  am  induced  to  report  the  following 
case,  evidently  that  of  uterus  bilocularis,  chiefly  on  account 
of  the  peculiarity  of  the  dividing  septum,  which  differs  in 
form  from  that  usually  found  in  the  bilocular  uterus. 

On  July  14th  Mrs.  S.,  aged  twenty-four  years,  primipara, 
four  months  pregnant,  was  seized  with  labor  pains.  On  exam- 
ination, the  OS  was  found  slightly  dilated,  and  nothing  abnormal 

in  appearance  of  the 
cervix  for  that  period 
of  pregnancy.  Em- 
ployed the  usual  treat- 
ineut  for  abortion, 
and  several  days  la- 
ter, the  secundines 
not  having  been  ex- 
pelled, proceeded  to 
empty  the  uterus.  On 
vaginal  examination, 
found  the  os  well  di- 
lated, but  the  uterus 
was  apparently  emp- 
ty. On  again  intro- 
ducing my  finger  into 
the  uterus,  found  a 
second  cavity  which 
contained  the  pla- 
centa, and  which  was 
separated  by  a  wt-dge- 
shaped  septum  from  the  cavity  into  which  my  finger  had  first 
been  introduced.  The  coarse  of  the  abortion  presented  no  un- 
usual features,  excepting  that  scarcely  any  blood  was  lost.  The 


Fio.  1. 


•  Better  expressed  by  "  nnisopia."  supge.stcd  by  Dr.  Ryder  to  im- 
ply inequality  of  visual  acuity  in  the  two  eyes. 


Pio.  2. 


fact  that  the  examining  finger  was  first  introduced  into  the 
empty  cavity  shows  how  easily  a  mistake  in  diagnosis  could 
have  been  made,  and,  owing  to  the  retained  secundines,  septic 
symptoms  set  np.  As  may  be  seen  in  Fig.  1,  the  dividing  sep- 
tum is  wedge  shaped,  having  its  base  at  the  fundus  uteri  and  its 
apex  ending  crescentically  at  the  internal  os,  instead  of  being 
about  the  same  gen- 
eral thickness  from 
fundus  to  termina- 
tion, as  is  usual  in 
the  uterus  bilocularis. 
The  gravid  cavity  was 
of  about  double  the 
size  of  the  other,  with 
thinner  uterine  walls, 
and  it  had  evidently 
pushed  the  septum 
over  against  the  un- 
impregnated  cavity  as 
it  increased  in  size. 
The  cervical  canal  is 
common  to  both  cavi- 
ties. Fig.  2  shows 
the  probable  position 
of  the  septum  be- 
fore conception  took 
place,  it  having  as- 
sumed nearly  that  position  since  the  uterus  was  emptied.  The 
dotted  lines  in  Fig.  2  show  the  shape  of  the  septum  as  usually 
found  in  the  bilocular  uterus. 

In  consequence  of  the  wedge-shaped  septum,  the  wide-spread 
separation  of  the  cavities  and  their  lateral  direction  would  lead 
to  the  diagnosis  of  uterus  bicornis;  but,  on  bimanual  examina- 
tion, the  uterus  was  found  to  consist  of  a  single  body,  which 
was  somewhat  larger  than  is  usual  at  the  fourth  month  of  preg- 
nancy. There  was  no  separation  at  the  fundus,  and  the  con- 
vexity of  the  uterus  was  normal  in  shape,  with  the  exception  of 
an  enlargement  on  one  side,  doe  to  its  gravid  state 

Since  writing  the  foregoing,  I  have  delivered  the  patient  ot 
a  six  months'  foetus,  which  occupied  the  cavity  I  had  supposed 
to  be  uuimpregnated. 

On  August  12ch,  twenty-nine  days  after  delivery  of  the  first 
foetus,  the  patient  complained*  of  severe  pains  in  the  abdomec 
and  back.  Her  abdomen,  which  was  nearly  flat  when  I  last  saw] 
her  two  weeks  before,  now  had  the  appearance  of  the  sixth  oi 
seventh  month  of  pregnancy.  She  said  it  had  suddenly  gro 
large  about  a  week  after  I  last  saw  her. 

I  found  the  OS  well  dilated,  and  a  foetal  head  presenting  fron:| 
the  right  cavity,  the  one  I  had  supposed  to  be  uuimpregnated 
The  left  cavity  was  dilated  sufficient  to  admit  my  two  fingei 
few  hours  later  she  gave  birth  to  a  small  six  months'  foeti 
which  was  still  contained  within  the  unruptured  amniotic  sacj 
and  surrounded  by  the  placenta. 

Subsequent  examination  of  the  uterus  confirmed  my  di 
sis  of  a  bilocnlar  uterus  with  a  wedge-shaped  septum.  At 
first  examination  I  was  led  to  believe  that  the  right  cavity 
uuimpregnated,  fron)  the  fact  that  my  finger  entered  it  for 
least  two  inches  without  eucountering  a  foreign  body 

114  Wkst  Osk  Hundred  a.nd  Fourth  Street. 


Rush  Medical  College. — The  chair  of  medical  practice  in  the  Ra 
Medical  ('i)llcfj:e,  Cliieiiw,  made  vacant  by  the  death  of  Professor  < 
Adams  Allen,  is  said  to  have  been  offered  to  Dr.  Henry  M.  Ly 
formerly  professor  of  chemistry  and  of  diseases  of  the  nervous  sy 
in  the  same  institution.    Dr.  Harold  N.  Moyer  has  been  elected  \ 
professorship  of  physiology. 
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.  ERRORS  IN  THE  DIAGNOSIS  OF  INFECTIOUS  DISEASES. 

In  many  cities  there  exists  to  a  greater  or  less  extent  a  feel- 
ing of  jealousy  between  the  medical  officers  of  hospitals  and  those 
whose  practice  lies  among  the  class  of  people  who  frequent  such 
institutions.  A  great  deal  of  this  feeling  arises  ont  of  differ- 
ences of  opinion  as  to  the  diagnosis  of  infectious  disease.  For 
instance,  a  child  has  a  sore  throat,  the  physician  called  in  has 
to  make  a  rapid  diagnosis  on  very  doubtful  symptoms,  for  he 
must  protect  the  other  children,  and  to  wait  until  be  is  quite 
sure  about  the  throat  means  that  he  is  to  wait  unlil  diphtheria 
has  time  to  fasten  itself  upon  the  others.  "With  much  difficulty 
he  persuades  the  mother  to  take  the  child  to  the  hospital, 
where  a  few  hours  later  she  is  told  that  the  child  has  not  diph- 
theria at  all,  or  that  it  has  scarlet  fever,  the  rash  having  become 
developed  in  the  mean  time.  Possibly  the  hospital  doctor  may 
have  more  experience,  but  as  a  matter  of  fact  he  is  generally 
young,  while  the  outside  man  is  commonly  his  senior,  and  the 
bitterness  of  the  difference  of  opinion  is  intensified.  We  do 
not  mean  to  say  that  in  all  instances  the  hospital  physician  is 
right,  but  it  is  plain  that  he  acts  at  a  great  advantage.  The 
case  is  more  advanced  when  it  reaches  him  and  he  is  not  obliged 
to  act  upon  the  very  spur  of  the  moment.  The  patient  can  be 
put  into  a  general  ward  for  observation  for  a  few  hours  and 
additional  advice  can  be  obtained. 

In  the  Glasgow  MedicalJournal  Dr.  Russell,  the  well-known 
health  officer  of  that  city,  deals  with  the  subject  of  errors  in 
the  diagnosis  of  the  infectious  diseases.  To  begin  with,  typhus 
and  typhoid  fevers  very  commonly  are  mistaken  the  one  for  the 
other,  and  both  for  other  diseases.  In  a  localized  outbreak  of 
typhus  cases  of  this  disease  were  found  by  the  health  officers 
to  have  been  diagnosticated,  the  majority  as  "enteric,"  and  the 
Initial  case  had  been  treated  as  inflammation  of  the  lungs.  Of 
1,499  consecutive  patients  sent  into  the  Belvidere  Hospital  as 
suffering  from  infectious  disease,  114,  or  7'6  per  cent.,  did  not 
suffer  from  the  particular  affection  for  which  they  had  been 
sent  in,  and  of  those  114,  no  fewer  than  85,  or  5*7  per  cent,  of 
the  whole  number,  had  no  infectious  disease  at  all.  Mistakes 
in  scarlet  fever,  measles,  and  whooping-cough  are  few.  In  only 
three  per  cent,  of  the  scarlet-fever  cases  was  the  diagnosis 
wrong,  and  one  per  cent,  only  of  the  patients  had  no  infectious 
disease.  Errors  were  excessive  in  enteric  and  typhus  fever, 
and  also  in  diphtheria.  Seventeen  per  cent,  of  the  persons 
sent  in  with  a  diagnosis  of  enteric  fever  had  not  that  disorder, 
and  most  of  them  had  no  infectious  disease  at  all.  Of  the  cer- 
tificates of  diphtheria,  twenty-four  per  cent,  were  wrong  and 
about  twelve  per  cent,  of  the  patients  had  no  infectious  com- 
plaint.   Forty-four  per  cent,  of  those  said  to  have  typhus  were 


free  from  that  fever,  and  half  of  that  proportion  did  not  re- 
quire hospital  treatment.  Of  the  forty-two  cases  erroneously 
designated  enteric  fever,  fourteen  were  inflammation  of  the 
lungs,  five  simple  diarrhoea,  four  disease  of  the  brain,  five  va- 
rious chronic  affections,  and  four  typhus;  the  remaining  ten 
patients  were  absolutely  non-febrile.  Of  the  sixteen  cases 
wrongly  certified  as  typhus,  three  were  pneumonia,  one  was 
purpura,  and  one  alcoholism.  Three  patients  had  no  obvious 
disease,  and  eight  suffered  from  typhoid  fever.  When  the  diag- 
nosis of  diphtheria  was  erroneous  half  the  patients  had  scarlet 
fever  and  the  other  half  simple  inflammation  of  the  throat.  In 
fifty-eight  cases  the  cautious  diagnosis  of  "  fever  "  was  given ; 
twenty-four  of  these  turned  out  to  be  typhoid,  nine  typhus,  six 
scarlet  fever,  three  measles,  and  one  whooping-cough.  Of  the 
remaining  fifteen,  lung  inflammations  accounted  for  nine  and 
three  were-non-febrile. 

These  figures  afford  food  for  very  serious  reflection.  The 
protection  of  the  community  from  disease  depends  upon  its 
prompt  recognition,  and  that  can  not  be  effected  unless  those 
intrusted  with  this  public  duty  are  specially  trained  for  the 
purpose.  Dr.  Russell's  report  has  been  followed  in  Great  Brit- 
ain by  a  cry  for  the  better  instruction  of  students  in  the  diag- 
nosis of  infectious  disease,  and  it  would  be  well  if  in  this 
country  we  turned  our  attention  in  the  same  direction.  It  is 
not  an  exaggeration  to  say  that  ninety-nine  per  cent,  of  those 
who  are  graduated  in  our  colleges  are  devoid  of  any  practical 
knowledge  relating  to  the  recognition  of  infectious  diseases  in 
their  eai'ly  stages,  and  it  is  quite  possible  that  a  young  graduate 
might  in  his  first  year's  work  stumble  upon  an  initial  case  of 
diphtheria,  typhoid  fever,  or  scarlatina,  the  prompt  handling 
of  which  migi)t  save  the  community  all  the  miseries  incident 
on  sickness  and  death  from  that  disease. 


A  SURGEON'S  SERMON  ON  HOSPITALS. 

It  is  not  often  that  we  are  called  upon  to  record  the  fact 
that  one  of  our  profession  has  been  addressing  the  public  di- 
rectly. Appeals  for  aid  toward  our  great  charities  are  gener- 
ally left  for  the  lay  workers  connected  with  such  institutions. 
Hospital  Sunday  services  were  held  in  London  on  the  15th  of 
June,  and  a  large  amount  of  money  was  collected.  No  doubt 
many  eloquent  sermons  were  preached  at  the  hundred  or  more 
churches  at  which  this  special  collection  was  made,  but  we 
venture  to  say  that  the  best  sermon  preached  for  the  hospitals 
came,  not  from  the  pulpit,  but  from  the  platform  at  the  public 
meeting  summoned  by  the  Lord  Mayor  for  the  purpose  of  pro- 
moting the  welfare  of  the  hospitals  of  London  by  means  of  the 
Metropolitan  Hospital  Sunday  Fund,  and  the  preacher  of  that 
sermon  was  Mr.  Jonathan  Hutchinson,  a  man  who  has  honestly 
earned  the  love  and  respect  of  all  members  of  our  profession. 
In  the  selection  of  Mr.  Hutchinson  the  hospitals  gained  the 
services  of  an  eloquent  and  earnest  pleader,  and  any  one  who 
loves  his  fellow-man  must  be  the  better  for  reading  his  address. 
Mr.  Hutchinson  spoke  of  himself  as  one  who  had  been  a  long 
time  behind  the  scenes,  and  who  knew  much  of  the  workings 
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of  not  a  few  hospitals,  and  be  solemnly  declared  bis  belief  that 
no  institutions  in  the  world  were  on  the  whole  better  managed 
than  the  hospitals  of  the  British  metropolis.  He  then  dealt 
with  the  various  cbarges  brought  against  modern  hospitals, 
some  of  which  he  believed  were  to  a  certain  extent  true,  but 
to  an  insignificantly  small  extent,  and  he  showed  how  some 
of  the  charges  neutralized  others.  Thus,  it  was  said  that  out- 
patients were  hurriedly  examined  and  seen  by  deputy,  while 
others  declared  that  the  attractions  of  the  out-patient  depart- 
ment were  so  great  that  people  comparatively  weU  to  do  de- 
serted their  family  advisers,  and  thus  the  medical  profession 
was  defrauded.  But  abuses  such  as  the  last  named  affected 
chiefly  the  special  hospitals,  and  therefore  the  consultant  suf- 
fered and  not  the  general  practitioner. 

The  definition  of  a  modern  hospital  which  best  pleases  Mr. 
Hutchinson,  and  which  he  likes  to  keep  constantly  in  mind,  is 
that  it  is  an  institution  for  the  prevention  of  orphanage.  Not 
that  all  or  nearly  all  the  maladies  treated  entail  danger  to  life, 
nor  that  all  the  patients  are  parents,  but  a  large  proportion  of 
hospital  practice  does  concern  those  who  have  others  depend- 
ent upon  them,  and  we  may  suitably  recognize  degrees  of  in- 
capacity short  of  actual  death,  for  the  loss  of  a  limb  or  an  eye 
or  a  permanent  impairment  in  health  may  easily  entail  on  a 
man's  family  calamities  little  short  of  what  would  have  fol- 
lowed his  death.  Such  a  definition  helps  us  to  some  adequate 
conception  of  the  real  value  of  such  institutions  and  places 
medical  charity  in  the  position  which  it  really  ought  to  occupy 
— that  of  the  foremost  of  all  forms  of  beneficence.  Hospitals 
are  the  schools  in  which  medical  science  is  cultivated  and  from 
which  those  go  forth  who  spread  its  benefits  all  over  the  world. 
Within  recent  years  some  diseases  have  been  nearly  extermi- 
nated, the  ratio  of  mortality  from  nearly  all  has  been  greatly 
diminished,  and  the  average  duration  of  human  life  has  been 
definitely  increased.  We  are  at  war  with  death,  not  the  divine 
ordinance  of  death,  which  we  accept  thankfully  as  one  which 
favors  the  progress  of  our  race,  but  with  death  in  its  premature 
and  irregular  forms.  We  wish  to  prevent  and  remedy  the  dis- 
abilities of  life,  the  disqualifications  for  usefulness  in  its  duties 
and  enjoyment  of  its  happiness.  We  wish  to  prevent  orphan- 
hood in  all  forms  and  degrees. 

Some  persons  think  that  it  would  be  better  if  hospitals  were 
supported  by  the  state,  but  with  them  the  speaker  did  not 
agree.  Free  giving  was  an  education  involving  self-educa- 
tion. The  act  of  giving  might  become  by  custom  the  source  of 
one  of  the  highest  forms  of  pleasure  of  which  our  natures  were 
capable ;  and  no  such  gratification  attended  the  payment  of  a 
tax  or  rate.  If,  however,  we  rejected  a  state-imposed  tax,  Mr, 
Hutchinson  proposed  a  self-imposed  tax  on  health  in  its  place. 
Those  who  had  to  bear  the  sufferings  of  illness  should  not  be 
made  to  pay  for  it.  As  we  valued  the  possession  of  sound 
longs,  of  strong  limbs,  of  unimpaired  eyesight,  of  a  face  and 
figure  which,  free  from  deformity  and  defect,  permitted  of  our 
mixing  with  our  fellows  with  mutual  pleasure,  so  let  us  meas- 
ure the  contributions  which  we  made  for  the  help  of  those  to 
whom  one  or  other  of  these  blessings  was  denied.   The  heart's 


sympathies  depended  almost  wholly  upon  our  power  of  realiz- 
ing what  suffering  really  was.  An  unimaginative  person  could 
not,  for  example,  realize  what  it  was  to  be  blind.  He  could 
walk  and  run,  and  he  never  troubled  himself  to  imagine  what 
it  was  to  be  lame.  The  imaginative  faculty  was,  then,  the 
highest  of  all  human  endowments,  since  it  was  at  the  bottom  of 
all  generous  emotions.  Let  any  one  who  was  conscions  of  lack 
of  sympathy  with  the  aflBicted  go  for  a  week  to  his  usual  city 
vocations  with  a  black  patch  covering  one  eye;  let  him  wear 
for  one  day  a  wooden  leg,  a  truss,  or  a  spinal  apparatus,  and 
he  would  find  his  fellow  feelings  for  those  in  need  of  such  ap- 
pliances vastly  increased.  Let  him  choose  some  leisure  day  in 
the  country  in  bright  spring  and  resolutely  for  twenty-four 
hours  keep  a  bandage  placed  over  both  eyes.  His  would  be  a 
hopeless  case  if  the  next  morning  he  did  not  send  a  contribu- 
tion to  the  hospital.  The  speaker  concluded  his  address  with 
an  earnest  appeal  to  the  young  men  and  maidens  who,  in  pos- 
session of  vigor  and  beauty,  regarded  the  future  of  life  with 
unclouded  hope,  to  those  in  middle  age  who  were  enabled  to 
rejoice  in  their  own  or  their  children's  health,  and  to  those 
who,  although  now  old,  conld  look  back  with  thankfulness  on 
the  events  of  life. 

MINOR  .PAR  AG  RAPES. 

THE  PROFESSIONAL  MARK  OF  BAKERS. 

De.  G.  Ranzier,  in  a  paper  in  the  Gazette  hebd&mudaire  det 
sciences  medicales  de  Montpellier,  describes  a  professional  mark 
that  is  nearly  always  present  in  Montpellier  bakers,  and  tiat 
possesses  a  medico-legal  interest.  His  attention  was  first  called 
to  it  by  a  typhoid-fever  patient,  a  baker,  who  had  on  the  dorsal 
surface  of  the  articulation  of  the  first  and  second  phalanges  of 
each  finger  a  large,  round  callosity  covering  the  width  of  the 
finger.  It  was  a  hardening  of  the  epidermis  without  participa- 
tion of  the  deeper  structures,  and  almost  disappeared  during 
the  two  months'  treatment  of  the  case.  When  questioned  re- 
garding the  callosities,  colloquially  known  as  bastetg  or  coum- 
nets,  the  boy  stated  that  bakers  always  had  them.  This  state- 
ment was  subsequently  verified.  The  repeated  shock  of  the 
flexed  fingers  against  the  dough  in  kneading  produces  the  cal- 
losities. Where  the  kneading  is  done  meciianically,  of  course^ 
such  stigmata  will  not  be  found.  The  author  states  that  neither 
Tardien,  Max,  nor  Vernois,  in  their  publications  on  the  profes- 
sional stigmata,  refers  to  this  mark  of  the  baker  that  may  be 
of  medico-legal  value. 

MR.  HUTCHINSON'S  TREATMENT  OF  RINGWORM. 

Mk.  Jonathan  HuxcniNSON  gives,  in  his  Archives  of  Surgery, 
the  prescription  upon  which  he  has  "settled  down  in  tolerable 
content"  for  the  treatment  of  ringworm,  after  having  tried  $ 
great  variety  of  remedies  without  equal  satisfaction.  He  relid 
chiefly  on  chrysophanic  acid.  He  orders  as  a  wash  for  the 
scalp  one  drachm  of  Wright's  liquor  carbonis  detergens  to  the 
pint  of  hot  water.  Twice  a  week  the  scalp  should  be  well 
washed  with  this,  and  all  scales  and  crusts  should  be  removed. 
The  hair  is  cut  close  or  shaved.  The  chrysophanic-acid  oint- 
ment contains  a  drachm  of  chrysophanic  acid,  twenty  grains  of 
ammoniated  mercury,  a  drachm  of  lanoline,  six  drachms  of 
benzoated  lard,  and  ten  minims  of  liquor  carbonis  detergens. 
This  ointment  is  to  be  rubbed  in  more  or  less  freely,  according 
to  its  effects,  night  and  morning,  or  latterly  every  night  only* 
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The  cure  will  be  slow  probably,  and  the  secret  of  success  con- 
sists in  the  patient  continuance  of  the  same  remedy.  To  those 
who  persevere  he  promises  recovery ;  it  is  only  the  impatient 
who  are  disappointed.  He  has  no  faith  in  the  rapid  cure  of 
ringworm. 

THE  STATE  MEDICAL  SOCIETY  OF  ARKANSAS. 

Acting  in  accordance  with  the  advice  given  by  a  recent 
president,  Dr.  Orto,  the  society  has  established  a  monthly  jour- 
nal. The  first  number  is  dated  July,  1890,  and  contains,  among 
other  matter,  Dr.  Orto's  presidential  address,  a  number  of 
papers  read  at  the  fifteenth  annual  meeting,  and  the  minutes  of 

j  the  meeting.  The  journal  is  edited  by  Dr.  Lorenzo  P.  Gibson, 
of  Little  Rock,  under  the  supervision  of  a  board  of  trustees  con- 
sisting of  Dr.  P.  0.  Hooper,  Dr.  J.  H.  Southall,  Dr.  J.  A.  Dib- 

j  rell,  Dr.  Zaphney  Orto,  and  Dr.  W.  B.  Lawrence.    It  presents 

!  a  creditable  appearance,  and  will  doubtless  aid  materially  in 

I  furthering  the  society's  work. 


THE  FRENCH  LAW  REGARDING  TWINS. 

According  to  the  Medical  Press  and  Circular,  a  law  passed 
years  ago  in  France  regards  the  last-born  as  the  eldest  in  the 
case  of  twins.  Consequently,  when  both  of  them  survive  and 
both  are  boys,  on  reaching  manhood  the  second-born  is  required 

i  to  serve  in  the  army,  for  he  has  been  legally  adjudged  to  be  the 
eldest.  The  reason  for  this  is  said  to  be  that  by  some  extraor- 
dinary calculation  the  medical  men  who  were  consulted  at  the 

1  time  the  law  was  framed  came  to  the  conclusion  that  the  last- 
born  of  twins  was  always  the  first  conceived. 


THE  MIDWIFERY  DISPENSARY. 

We  have  already  spoken  in  commendation  of  this  institu- 
tion, and  we  are  glad  to  learn  from  its  published  statement, 
dated  July  18th,  that  it  has  afforded  medical  aid  to  a  large  num- 
ber of  applicants,  and  given  instruction  to  thirty-oue  students, 
although  it  has  been  in  operation  considerably  less  than  a  year. 
The  dispensary  is  exceedingly  well  managed,  and  we  doubt  not 
that  it  will  continue  to  grow  in  professional  and  public  esteem. 


THE  PARIS  POLICLINIQUE. 

An  institution  entitled  the  Policlinique  de  Paris  has  been 
opened  at  No.  28,  rue  Mazarine,  for  the  purposes  of  furnishing 
medical  aid  to  the  poor  and  of  giving  practical  instruction  to 
medical  students.  From  the  information  given  in  its  journal, 
the  Annales  de  la  Policlinique  de  Paris,  we  judge  that  it  closely 
resembles  the  post-graduate  teaching  institutions  of  America. 


THE  ASHEVILLE  MEDICAL  REVIEW. 

This  is  the  title  of  a  new  monthly  journal  which  gives  as  its 
reasons  for  existence  the  purpose  of  keeping  the  profession  in- 
formed as  to  the  advantages  of  Asheville  as  a  resort  for  invalids 
I  and  that  of  supplying  the  requirements  of  western  North  Caro- 
lina and  eastern  Tennessee  for  a  local  medical  journal.  It  con- 
tains the  otBcial  reports  of  the  proceedings  of  the  Buncombe 
County  Medical  Society.  It  is  edited  by  Dr.  Frank  T.  Meri- 
wether and  Dr.  H.  Longstreet  Taylor. 


ITEMS,  ETC. 

The  New  York  State  Preliminary  Examinations. — The  examiners 
delegated  by  the  Board  of  Regents  of  the  University  of  the  State  of 
New  York  to  examine  persons  entering  upon  the  study  of  medicine, 


under  the  new  law,  began  their  work  on  Tuesday  in  New  York,  Brook- 
lyn, Buffalo,  Albany,  and  Syracuse.  The  candidates  were  examined  in 
arithmetic,  geography,  grammar,  English  composition,  United  States 
history,  physics,  and  physiology.  The  following  was  the  examination 
in  geography  : 

L  Define  latitude  and  longitude  and  tell  how  each  is  reckoned.  2. 
Mention  the  grand  divisions  of  the  globe  in  the  order  of  their  impor- 
tance, and  give  a  reason  for  your  answer.  3.  What  is  a  sea,  a  strait,  a 
watershed?  4.  Describe  the  two  principal  forms  of  government.  5. 
Draw  an  outline  map  of  the  United  States  and  locate  upon  it  two  prin- 
cipal mountain  chains  and  the  Mississippi  River  and  three  of  its  princi. 
pal  tributaries.  6.  Mention  in  order  the  States  in  which  you  would 
travel,  by  direct  route,  from  Chicago  to  Washington.  7.  Mention  in 
the  Older  of  their  size  the  largest  three  cities  of  the  United  States,  as 
determined  by  the  census  of  1890.  8.  Mention  three  cities  in  the  State 
of  New  York  where  law  or  medical  schools  are  located.  9.  Which  of 
the  New  England  States,  if  any,  does  not  engage  largely  in  manufact- 
ures ?  What  is  its  principal  industry  ?  10.  Mention  in  order  the  cities 
on  the  New  York  Central  Railroad  between  Buffalo  and  Albany.  11. 
What  States  of  Central  America  have  recently  been  at  war?  12.  De- 
scribe the  vegetable  and  mineral  products  of  South  America.  13.  What 
country  of  South  America  recently  changed  its  form  of  government, 
and  what  was  the  change?  14.  Write  the  names  of  the  following 
countries,  and  after  each  give  its  form  of  government  and  capital :  Eng- 
land, Italy,  France,  Germany.  15.  In  what  countries  would  you  travel 
in  going  by  the  shortest  route  from  Madrid  to  St.  Petersburg?  16. 
What  countries  border  on  France  ?  1*7.  Give  the  names  of  the  largest 
four  rivers  of  France  and  tell  into  what  each  empties.  18.  Mention 
two  exports  of  the  empire  of  Japan.  19.  Describe  the  Congo  River 
telling  where  it  rises,  in  what  direction  it  flows,  and  into  what  it  emp- 
ties, and  give  the  name  of  the  explorer  who  first  traced  it  from  its 
source  to  its  mouth. 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  Septetnber  23,  1890  : 


DISEASES. 

Week  ending  Sept.  16. 

Week  ending  Sept.  23. 

Cases. 

Deaths. 

Cases. 

Deaths. 

67 

13 

39 

13 

39 

1 

17 

7 

1 

1 

1 

0 

32 

3 

45 

6 

47 

19 

42 

17 

The  New  York  Polyclinic. — It  is  announced  that  this  institution 
Will  exclude  from  its  matriculates  in  future  all  persons  who  are  not 
graduates  of  regular  medical  colleges  or,  having  attended  one  or  more 
courses  of  lectures  at  such  a  college,  have  a  legal  permit  to  practice. 

The  Chicago  College  of  Physicians  and  Surgeons, — Dr.  .James  A. 
Lydston,  late  chief  of  the  eye  and  ear  department  of  the  Pension  Bureau 
at  Washington,  has  been  elected  professor  of  chemistry  in  the  college. 

Changes  of  Address. — Dr.  J.  Conger  Bryan,  to  No.  357  West  Fif- 
tieth Street ;  Dr.  Egbert  H.  Grandin,  to  No.  36  East  Fifty-eighth 
Street. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  September  20,  1890 : 
Olcott,  F.  W.,  Passed  Assistant  Surgeon,  ordered  to  the  U.  S.  Steamer 

Alert. 

Society  Meetings  for  the  Coming  Week  : 

Tuesday,  September  30th :  Boston  Society  of  Medical  Sciences. 

Wednesday,  October  1st:  Society  of  the  Alumni  of  Bellevue  Hospital; 
Harlem  Medical  Association  of  the  City  of  New  York;  Medical  Mi- 
croscopical Society  of  Brooklyn  ;  Medical  Society  of  the  County  of 
Richmond  (Stapleton),  N.  Y. ;  Penobscot,  Me.,  County  Medical  So- 
ciety (Bangor) ;  Bridgeport,  Conn.,  Medical  Association ;  Philadel- 
phia County  Medical  Society. 

Thursday,  October  £d :  New  York  Academy  of  Medicine ;  Metropolitan 
Medical  Society  (private) ;  Society  of  Physicians  of  the  Village  of 
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Canandaigua  ;  Boston  Medico-psychological  Association  ;  Obstetrical 
Society  of  Philadelphia;  United  States  Naval  Medical  Society 
(Washington) ;  Washington,  Vt.,  County  Medical  Society. 

Fridat,  Oetoher  3d:  Practitioners'  Society  of  New  York  (private); 
Baltimore  Clinical  Society. 

Saturday,  October  J^h :  Clinical  Society  of  the  New  York  Post-gradu- 
ate Medical  School  and  Hospital;  Manhattan  Medical  and  Surgical 
Society  (private) ;  Miller's  River,  Mass.,  Medical  Society. 


"  PINK-EYE." 

New  York,  September  15,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sik:  In  your  issue  of  September  6,  1890,  is  a  letter  relative 
to  pink-eye  over  the  signature  of  John  E.  Weeks,  M.  D. 

Your  correspondent  wishes  to  notice  my  article  which  ap- 
peared in  your  issue  of  June  28,  1890,  in  order  to  correct  what 
he  is  pleased  to  denominate  "  some  errors." 

The  paper  published  in  your  Journal  was  read  before  the 
New  York  County  Medical  Association.  The  aggrieved  gentle- 
man was  present  and  full  opportunity  was  given  him  to  reply 
to  my  criticism  on  his  work.  Before  writing  my  paper,  being 
desirous  of  doing  full  justice,  I  wrote  asking  your  correspond- 
ent for  his  latest  reprint  on  the  subject  of  pink-eye,  and  for 
the  list  of  all  those  observers  who  had  noticed  his  experiments 
in  print. 

I  mad  .this  statement  in  my  paper:  ''No  one  has,  as^far  as 
I  am  aware,  repeated  his  (your  correspondent's)  experiments, 
nor  has  any  one  essayed  to  make  an  analysis  of  the  evidence  he 
has  furnished." 

In  reply  to  this  your  correspondent  refers  me  to  an  article 
by  Kartulis  in  the  Clrhl.f.  Bad.  u.  Parasitenk.,  p.  289,  1887, 
in  which  he  says  I  will  find  a  full  confirmation  of  the  results 
previously  arrived  at  by  him.  I  have  not  by  me  the  letter  in 
which  your  correspondent  kindly  sent  me  the  bibliography  of 
pink-eye,  but  I  am  sure  this  citation  was  not  among  the  others. 
In  the  publication  above  referred  to  I  find  an  article  by  Kartu- 
lis, of  Alexandria,  on  the  .Etiology  of  Egyptian  Catarrhal  Con- 
junctivitis. KartuHs,  without  giving  in  detail  his  method?, 
simply  states  that  lie  found  a  bacillus  in  this  disease,  and  sim- 
ply gives  some  slight  description  of  it.  In  so  far  as  it  is  a  bacil- 
lus and  is  found  in  the  eye  of  catarrhal  conjunctivis,  I  am  will- 
ing to  admit  that  it  bears  some  likeness  to  the  so-called  "bacil- 
lus Weeksii."  The  other  marks  which  it  possesses  do  not,  in 
my  opinion,  strengthen  the  claims  of  your  correspondent. 
Kartulis  observes :  ''It  is  an  important  question  whether  our 
(Ger.,  unsere,  meaning  his  own)  bacilli  are  identical  with  those 
found  by  Leber,  Kuschbert,  and  Neisser  in  xerosis  of  the  con- 
junctiva." 

He  further  remarks  that  these  observers  discovered  in  this 
atfection  micro-organisms  similar  to  those  of  mouse  septica'mia. 

Your  correspondent,  in  his  reprint  from  the  Med.  Record  of 
May  21,  1887,  refers  to  a  bacillus  observed  by  Koch  in  Egypt 
in  cases  of  catarrhal  conjunctivitis,  and  opines  that  it  is  proba- 
bly the  same  that  he  himself  has  described.  Kartulis  refers  to 
this  discovery  of  Koch,  and  says  that  the  bacillus  of  Koch  re- 
sembles that  of  mouse  septicajmia  in  size,  form,  and  situation. 

Yonr  correspondent  states  that  Dr.  Knai>p  showed  him  some 
specimens  of  microbes  obtained  from  the  deposits  about  the 
teeth  in  one  case  and  from  a  rroroeal  ulcer  in  another  that  in 
form  resembled  the  small  bacillus  which  ho  claims  is  the  patho- 


genic microbe  of  pink-eye.  Now,  Kartulis  thinks  it  a  weighty 
question  whether  or  not  the  bacillus  he  describes  is  identical 
with  that  of  xerosis  conjunctives,  and  he  finds  a  distinct  likeness 
between  Koch's  conjunctivitis  bacillus  and  that  of  mouse  septi" 
caemia.  Your  correspondent  considers  Koch  to  have  described 
the  same  bacillus  that  he  has  seen,  and  likewise  considers  Kar- 
tulis to  have  made  a  "full  confirmation"  of  his  (your  corre- 
spondent's) results.  Absolute  identity  is  a  very  difficult  matter' 
to  prove.  I  venture  the  moderate  opinion  that  absolute  iden- 
tity is  not  proved  in  this  case.  One  must  be  forgiven  for  being 
hypercritical  in  matters  of  science. 

Kartulis,  whose  work  was  published  in  February,  1887,  does 
not  refer  to  the  results  of  your  correspondent,  although  his  first 
communication  on  this  subject  was  made  in  the  Archives  of 
Ophthalmology  in  1886.  Foreign  writers  are  great  sticklers  in, 
the  matter  of  bibliography,  and  it  is  at  least  surprising  that  so 
important  a  claim  as  your  correspondent  makes  has  been  over- 
looked by  Kartulis.  If  any  one  else  has  made  a  "  full  confir- 
mation "  of  the  claims  of  your  correspondent  I  am  unaware 
of  it. 

Quoting  in  substance  from  the  work  of  your  correspondent, 
I  stated  he  was  unable  to  make  a  pure  culture  of  his  bacillus. 
Referring  to  this  statement  of  mine,  he  says  in  his  letter  to  yon :' 
"Since  writing  the  articles  referred  to  above  I  have  produced  ft 
pure  cultivation  of  the  bacillus,  photographs  of  which  have  been 
made."  At  the  time  of  reading  my  article  I  was  imaware  of 
the  existence  of  his  pure  culture.  He  might  easily  have  stated 
this  to  me  in  his  letter,  but  he  preferred  to  keep  it  silent  and 
produce  with  a  flourish  in  his  reply  before  the  society  photo- 
graphs which  he  said  showed  pure  cultures  of  his  bacillus. 

I  am  quite  sure  he  had  never  up  to  that  time  stated  publicly 
his  success  in  obtaining  a  pure  culture.  But  these  things  had 
no  bearing  whatsoever  on  the  statements  of  my  paper,  since 
that  was  written  before  he  had  divulged  his  secret  to  the  world. 

That  these  photographs  were  shown  at  the  Tenth  Interna- 
tional Medical  Congress  in  Berlin,  a  thing  to  which  your  corre- 
spondent feelingly  alludes,  I  take  it,  proves  nothing  more  than 
many  other  demonstrations  in  medical  matters  that  have  been 
more  conclusive  to  the  authors  or  demonstrators  than  to  others. 
Your  correspondent  goes  on  to  say  that  the  existence  of  these 
purecultures  was  known  to  me  before  my  article  was  published. 
Now  to  one  who  runs  and  reads  this  statement  might  easily  be 
deceptive.  As  before  stated,  the  first  intimation  I  had  of  his 
pure  cultures  was  that  which  I  obtained  when  in  his  reply  to 
my  criticism  he  produced  his  photographs  before  the  society. 
My  paper  was  handed  in  to  your  Journal  as  it  was  read  before 
the  society,  and  I  take  it,  it  neither  behooved  me  nor  was  it 
necessary  for  me  to  make  any  corrections  or  after-statements. 
Eis  reply  to  me  was  given  full  justice  in  the  report  of  the  pro- 
ceedings by  the  Medical  Record,  and  it  is  my  particular  desire 
to  call  the  attention  of  your  readers  to  a  clear  statement  of  this 
point.  It  seetns  to  me  it  became  your  correspondent  to  make 
this  plain  beyond  peradventure. 

Your  correspondent  quotes  the  following  from  my  article: 
"The  small  bacillus  (together  with  the  clubbed  bacillus)  was 
found  in  Ihe  secretion  in  every  case." 

He  writes  in  reply  :  "There  is  no  authority  whatever  in  my 
article  for  the  clause  included  in  parenthesis  in  this  quotation." 

On  page  18  of  this  reprint  from  the  Medical  Record,  May  21j 
1887,  he  writes:  "Having  found  a  medium  on  which  the  baoil* 
lus  would  develop,  although  feebly,  my  next  endeavor  was  to 
make  a  culture.'''  (Italics  your  correspondent's.)  "Th» 
bacillus  in  the  tubes  was  contaminated  with  a  club-shaped  [ba? 
cillus?]  (or  one  that  soon  became  clubbed)  which  developed 
about  as  rapidly  as  the  small  bacillus,  and  repeated  endeavors 
to  separate  the  two  proved  fruitless."   (Italics  my  own.)  Fnlfr 
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ther  on  he  states  that  he  was  unable  to  separate  tlie  two,  even 
though  they  were  carried  to  the  sixteenth  generation. 

Your  correspondent  refers  to  his  test  tubes,  but,  as  these 
were  inoculated  originally  from  cases,  the  statement  by  infer- 
ence holds  equally  good  for  them. 

I  admit  freely  that  the  "clause  included  in  parenthesis" 
does  not  occur  in  his  original,  b.ut  its  equivalent  does,  and  that 
Bnan  must  be  narrow,  hy[)ercritical,  and  unreasonable  who  de- 
mands that  a  thing  should  always  be  said  in  the  same  language. 

'  It  is  clear  to  ray  mind  that  there  is  authority  for  the  "  clause 
included  in  parenthesis,"  the  statement  of  your  correspondent 
to  the  contrary  notwithstanding. 

John  Herbert  Claiborne,  M.  D. 


PRELIMINARY  CAPSULOTOMY  IN  THE  EXTRACTION  OF 
CATARACT. 

Syracuse,  N.  Y. 
To  the  Editor  of  the  New  Yorlc  Medical  Journal: 

Sir  :  In  your  issue  of  September  20th  Dr.  T.  J.  Tyner's  in- 
teresting communication  upon  the  subject  of  Preliminary  Cap- 
snlotomy  in  the  Extraction  of  Cataract  contains  the  statement 
that  he  has  been  unable  to  find  a  prectdent  for  the  operation 
described.  The  same  procedure,  however,  was  described  by 
Drake-Brockman  in  1884  and  possibly  earlier  ;  and  by  Hiemel, 
of  Leipsic,  in  1888.  Drake-Brockman  gives  a  complete  statis- 
tical report  of  his  cataract  cases  in  the  Ophthalmic  Eetiew 
(August,  1884,  and  November,  1888).  He  had,  up  to  the  date 
of  his  last  communication,  operated  by  this  method  two  thou- 
sand one  hundred  and  seven  times. 

The  method  is  described  under  the  name  of  "  primary  cap- 
sule rupture,"  a  term  which  seems  preferable  to  that  of  "  pre- 
liminary capsulotomy,"  asthe  latter  suggests  an  interval  of  time 
between  capsulotomy  and  the  extraction  of  the  lens  (as  in  pre- 
liminary iridectomy). 

HiemeFs  paper  was  read  before  the  International  Congress 
of  Ophthalmology  held  at  Heidelberg  in  1888,  and  reference  to 
it  will  be  found  in  the  American  Journal  of  Ophthalmology  for 
that  year. 

I  was  more  particularly  interested  in  Dr.  Tyner's  communi- 
cation because  three  years  or  so  ago  the  same  idea  occurred  to 
myself,  and  I  thought  it  original  until  shortly  afterward  I  read 
the  record  of  Drake-Brockman's  immense  experience  in  cataract 
operations.  If  one  may  judge  from  the  brief  notice  of  Hiemel's 
paper,  it  seems  possible  that  he  also  was  under  the  impression 
that  his  procedure  was  a  new  one.  Of  the  value  of  the  proced- 
ure Drake-Brockman's  experience  seems  to  leave  no  doubt. 

F.  W.  Marlow,  M.D. 
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CANADIAN  MEDICAL  ASSOCIATION. 

Twenty-third  Annual  Meeting,  held  at  Toronto,  September  9, 
10,  and  11,  1890. 

The  President's  Address.— Dr.  I.  Ross,  the  retiring  presi- 
dent, in  his  opening  address,  gave  a  resume  of  the  year's  prog- 
ress in  medicine.  He  spoke  of  the  success  of  the  meeting  of 
last  year,  which  was  held  at  Banff  Springs,  in  the  Kocky  Mount- 
ains. The  desirability  of  the  establishment  of  a  system  of  regis- 
tration of  medical  degrees,  uniform  for  the  whole  Dominion, 
was  pointed  out.  At  present,  as  the  law  now  stood,  a  practi- 
tioner must  take  out  a  license  to  practice  for  each  province. 


The  system  of  contract  work  and  supplying  medical  attendance 
to  benefit  societies  at  low  rates  of  remuneration  was  con- 
demned. 

The  Address  in  Medicine  was  given  by  Dr.  Pkevost,  of 
Ottawa,  who  chose  as  his  text  the  advances  made  in  medicine 
recently  by  the  aid  of  bacteriological  research,  alluding  to  the 
work  of  Pasteur  and  Koch.  But  first  he  dealt  with  the  recent 
increase  of  our  knowledge  of  nervous  diseases  and  the  improve- 
ments evident  in  the  treatment  of  such  diseases  as  hysteria  and 
insanity.  This  paper  was  received  with  great  interest,  not  only 
from  its  excellent  character,  but  from  the  fact  that  the  speaker, 
a  Frenchman  by  birth  and  education,  chose  to  use  English  in 
his  address  out  of  compliment  to  the  nationality  of  the  large 
majority  of  his  hearers. 

The  Address  in  Surgery  was  intrusted  to  Dr.  Chown,  of 
Winnipeg,  who,  after  some  general  remarks  on  the  progress  of 
surgery,  approached  the  special  subject  he  had  chosen,  the 
pathology  and  treatment  of  hydatid  disease.  In  the  Province 
of  Manitoba  there  were  very  many  Icelandic  immigrants,  among 
whom  hydatid  disease  was  very  common.  The  speaker  then 
narrated  the  history  of  a  case  of  hydatids  affecting  the  abdomi- 
nal cavity  and  several  of  the  organs.  The  abdomen  was  opened 
and  the  cyst  removed.  The  address  was  illustrated  with  the 
exhibition  of  numerous  preparations  of  cystic  parasites. 

The  Address  in  Obstetrics  was  given  by  Dr.  J.  Chalmers 
Cameron,  of  Montreal,  who  selected  the  subject  of  Temperature 
in  the  Puerperal  Period.  It  was  necessary,  he  said,  to  have 
clear  ideas  respecting  the  normal  and  physiological  before  we 
could  understand  the  abnormal  and  pathological.  After  de- 
scribing fully  the  course  of  the  temperature  and  pulse  during 
the  latter  months  of  gestation,  labor,  and  the  puerperium,  he 
drew  the  following  conclusions:  1.  Tlie  temperature  of  a  healthy 
pregnant  woman  during  the  last  four  months  is  the  same  as  in 
the  healthy  non-pregnant  state.  2.  Labor  raises  tlie  tempera- 
ture. The  amount  of  rise  depends  upon  the  length  and  severity 
of  labor,  particularly  of  the  second  stage.  It  is  higher  in  primi- 
parsB  than  in  multiparas,  higher  after  irregular  than  after  regu- 
lar labors.  3.  In  the  first  twenty-four  hours  after  labor  the 
temperature  rises  and  then  falls,  the  height  it  attains  depending 
chiefly  upon  the  time  of  day  when  labor  terminates.  The  rise 
is  greatest  in  labors  terminating  during  the  day,  least  in  labors 
terminating  daring  the  night.  4.  From  the  second  to  the  eighth 
day  the  average  daily  temperature  varies  less  than  half  a  de- 
gree from  day  to  day  ;  but  there  is  a  diurnal  variation  of  one 
degree  to  one  degree  and  a  half  between  the  maximum  and 
minimum  of  each  day.  The  maximum  daily  temperature  is  usu- 
ally at  10  A.  M. ;  the  minimum  at  midnight ;  the  average  at 
6  A.  M.  and  8  p.  m.  The  daily  observations  should  be  made  at 
these  latter  hours.  5.  The  pulse  falls  steadily  from  the  conclu- 
sion of  labor  to  the  end  of  the  first  week  from  61  to  50.  The 
fall  is  equally  marked  in  primiparae  and  in  multiparse.  There 
is  a  difference  of  17  between  the  maximum  and  minimum  of 
each  day.  It  is  slowest  at  midnight,  quickest  at  8  a.  m.  6.  In 
hospital  practice  the  best  results  show  a  normal  temperature 
curve  in  about  seventy  per  cent,  of  the  cases.  In  private  prac- 
tice the  ratio  should  be  at  least  eighty  per  cent. 

After  showing  the  fallacy  of  popular  notions  respecting  so- 
called  milk-fever  and  ephemeral  fever,  it  was  contended  that  a 
rational  treatment  could  only  be  attained  when  the  profession 
grasped  the  fundamental  fact  that  the  normal  temperature  curve 
during  the  puerperium  differed  little  from  that  of  health,  that 
lactation  was  a  physiological  process,  unattended  with  fever, 
and  that  when  febrile  symptoms  did  occur,  their  explanation 
must  be  sought  in  some  pathological  condition,  not  in  the  estab- 
lishment of  a  physiological  function. 

In  describing  the  aetiology  of  fever  during  the  puerperium 
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the  cases  were  divided  into  infectious  and  non-infectioas.  It 
was  argued  that  septic  conditions  were  far  more  common  than 
was  usually  supposed,  for  septic  wound  infection  might  vary  in 
the  severity  of  its  coarse  and  symptoms,  like  scarlatina,  small- 
pox, or  diphtheria.  The  modus  operandi  of  septic  wound  in- 
fection was  minutely  described,  and  a  short  description  given 
of  the  origin,  symptoms,  and  course  of  vulvar,  vaginal,  and 
uterine  inflammation,  cellulitis,  lymphangeitis,  peritonitis,  and 
acute  septicaemia,  illustrated  by  charts.  The  course  of  lung 
troubles,  the  exanthemata,  erysipelas,  diphtheria,  etc.,  in  the 
puerperal  period  was  described  and  some  diflferences  of  opinion 
were  explained  and  reconciled. 

Among  the  non-infectious  febrile  conditions,  emotional  fever, 
exposure  to  cold,  and  reflex  irritation,  such  as  from  digestive 
disturbances,  were  fully  considered  and  illustrated  by  charts 
and  cases. 

Since  a  high  temperature  during  the  puerperal  period  might 
mean  a  great  deal  or  nothing,  the  necessity  of  a  careful  diagno- 
sis was  insisted  upon  before  severe  intra-uterine  medication  was 
adopted.  Without  diagnosis  treatment  was  apt  to  be  one  of 
passive  expectancy  or  else  fussy  meddlesomeness.  In  conclu- 
sion, a  strong  appeal  was  made  for  rigid  antisepsis  daring  the 
progress  of  labor,  the  accoucheur  taking  as  much  precaution 
with  himself,  his  instruments,  and  the  genital  tract  as  if  about 
to  undertake  a  surgical  operation.  The  use  of  lubricants,  fre- 
quent or  prolonged  vaginal  examination,  and  routine  douching 
during  the  puerperium  were  deprecated.  The  use  of  corrosive 
sublimate  (1  to  1,000)  for  the  hands  and  external  washings,  1 
to  2,000  for  vaginal  douche  after  labor,  the  careful  inspection 
of  the  vulvar  and  lower  fourth  of  the  vagina  after  labor,  and 
the  closing  of  tears  and  fissures,  were  strongly  recommended. 
The  routine  use  of  the  thermometer  often  gave  the  first  warn- 
ing of  inflammatory  mischief  and  enabled  precautionary  meas- 
ures to  be  taken.  Gynaecologists  told  a  sad  tale  of  the  miseries 
and  sufferings  of  women  from  neglected  inflammatory  troubles 
traceable  to  confinement,  which  could  readily  have  been  pre- 
vented. Such  a  record  was  not  creditable.  We  should  not 
merely  be  content  that  our  patients  recovered  ;  we  should  be 
concerned  as  to  how  they  recovered,  and  timely  care  and  atten- 
tion would  insure  comparative  immunity  from  a  host  of  dis- 
tressing ailments  which  rendered  the  lives  of  women  a  burden  ; 
80  it  was  our  bounden  duty  as  humane  men  and  intelligent  phy- 
sicians to  realize  our  responsibilities  and  adopt  all  reasonable 
precautions. 

The  Medical  Section.— After  the  reading  of  the  surgical 
address  the  sectional  work  began.  The  chair  was  taken  by  Dr. 
McPhedkax,  of  Toronto,  Dr.  F.  G.  Fixi.et  having  been  ap- 
pointed secretary. 

Cardiac  Complications  of  Gonorrhoea!  Rheumatism.— 
Dr.  R.  L.  MacDonnell,  of  Montreal,  read  a  paper  in  which  he 
reviewed  the  literature  of  the  subject  and  analyzed  the  histories 
of  twenty-seven  cases  of  gonorrha^al  rheumatism  treated  in  the 
wards  of  the  Montreal  General  Hospital.  Of  these,  there  were 
six  in  which  the  physical  signs  of  cardiac  disease  were  found, 
but  in  three  it  was  possible  that  an  endocarditis  from  acute 
rheumatism  or  from  scarlet  fever  might  have  been  present.  In 
the  remaining  three  cases  no  other  cause  bat  gonorrhoea!  rheu- 
matism waa  present.  In  the  last  case  recorded  the  patient, 
aged  twenty-two,  while  suffering  from  a  urethral  disicharge, 
was  exposed  to  cold,  and  had  rigors  and  slight  pains  in  the 
joints,  principally  in  the  knees.  These  symptoms  were  fol- 
lowed by  prtecordial  pain  and  urgent  dyspncsa.  Physical  signs 
of  pericarditis  were  almost  immediately  discovered.  Subse- 
quently pleurisy  develoi)ed  and  a  murmur  supposed  to  he  of 
endocardial  origin  remained.  The  reader  of  the  paper  con- 
cluded from  these  observations  that  gonorrhceal  rheumatism 


was  sometimes,  though  very  rarely,  associated  with  affections 
of  the  endo-pericardium  and  the  pleura. 

Dr.  J.  E.  Geaham,  of  Toronto,  was  not  prepared  to  agreL 
with  the  reader  of  the  paper  as  to  the  exact  diagnosis  of  the 
last  case  cited.  He  thought  it  not  improbable  that  the  cardiac 
and  pleural  attacks  were  due  to  ordinary  acute  rheumatism,  and 
that  the  pressure  of  the  urethral  discharge  had  no  bearing  upon 
the  case.  In  support  of  this  view  he  brought  forward  the  fact 
that  the  joint  pains  were  of  a  very  trivial  character  and  that  it 
was  not  uncommon  in  cases  of  ordinary  acute  rheumatism  to 
meet  with  severe  cardiac  symptoms  where  articular  manifesta- 
tions were  almost  altogether  in  abeyance.  Another  explanation 
of  the  occurrence  of  cardiac  valvular  affections  with  gonorrhoea 
might  be  found  in  the  possibility  that  a  recent  gonorrhoea  might 
light  up  an  old  endocarditis,  just  as  in  malignant  endocarditis 
the  seat  of  old  standing  disease  on  the  valves  was  found  to  be 
the  special  point  of  attack. 

Dr.  MacDoxxell  said  in  reply  that  in  some  of  the  cases  of 
supposed  gonorrhoea!  endo-pericarditis  the  joint  pain  was  en- 
tirely absent,  and  that,  in  the  opinion  of  some  of  the  writers  he 
had  quoted,  notably  Marty,  joint  affection  was  not  considered 
a  necessary  middle  term  between  the  urethra!  discharge  and 
the  heart  affection. 

( To  he  conchided.) 


AMEPvICAX  LARYNGOLOGIOAL  ASSOCIATION. 

Twelfth  Annual  Congress,  held  at  Baltimore,  on  Thursday, 

Friday,  and  Saturday,  May  29,  30,  and  31,  1890. 

The  President,  Dr.  John  N.  Mackexzie,  of  Baltimore, 
in  the  Chair. 

( Coidinued  from,  page 

Look  beyond  the  Nose. — Dr.  S.  Solis-Cohex  read  a  paper 
with  this  title.    (See  page  340.) 

Dr.  Roe:  The  communication  which  has  just  been  read 
touches  a  subject  upon  which  I  have  myself  written  a  paper  j 
and  I  have  but  little  more  to  say  on  the  topic  discussed.  One 
point,  however,  I  may  refer  to:  It  is  the  nervous  symptoms  of 
nasal  obstruction.   Headache,  of  course,  always  indicates  some- 
thing wrong,  some  abnormal  condition  ;  but  any  man  who  at- 
tempts to  ascribe  a  headache  in  every  instance  to  a  single  spe- 
cific cause  should  be  regarded  as  scarcely  less  abnormal  thaa 
the  headache  itself.    There  are  unquestionably  a  great  man 
headaches  produced  by  diseases  of  the  nose,  but  this  is  very  £ 
from  saying  that  all  headaches  are  thus  caused.    We  see  tw 
cases  of  headache  attended  by  precisely  the  same  condition  i 
the  nose — for  example,  pressure  of  a  turbinated  body  upon  th 
septum.    In  one  case  the  removal  of  the  obstruction  will  r- 
lieve  the  headache  at  once,  in  the  other  the  same  treatme 
will  have  no  effect  upon  the  headache.    The  explanation  of  th' 
is  that  in  the  latter  case  the  headache  is  due  to  some  oth 
cause.    Where  the  headache  is  relieved  by  an  operation  it  i 
probably  because  there  was  some  pressure  upon  nerve-filamen 
the  irritation  being  transmitted  to  the  brain  by  nerve  conn 
tion;  the  operation  cures  by  removing  the  source  of  irritatio 
The  result,  however,  can  not  always  be  predicted.    We  can  n 
always  promise  that  the  headache  will  at  once  disappear,  b 
tlie  operation  is  proper  under  the  circumstances.    I  have  see 
many  cases  in  wliich  complete  relief  from  a  persistent  headaclu 
followed  the  removal  of  a  nasal  obstruction.   About  two  week.*- 
ago  a  man  with  nasal  difficulty  came  to  me  for  treatment.  Hel 
said  nothing  about  headache,  and  I  did  not  ask  him  regarding 
such  a  symi)tom. 

Having  been  relieved  of  the  abnormal  condition  in  the  nose 
— there  was  marked  pressure  between  the  middle  turbinated 
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body  and  the  septum — he  returned  to  me  very  grateful  and 
said  that  I  had  cured  his  headache  also.  It  seemed  that  for 
three  or  four  years  he  had  suifered  from  headache,  and  he  had 
been  told  by  a  physician,  who  had  unsuccessfully  treated  him 
for  it,  that  it  was  constitutional,  and  he  had  made  up  his  mind 
to  bear  it  for  the  rest  of  his  life.  Thinking  it  incurable,  he  said 
nothing  to  me  about  it,  and  was  much  surprised  to  find  after 
the  operation  that  it  had  disappeared.  Of  course,  the  facts  in 
Dr.  Cohen's  paper  go  without  saying.  It  is  well  known  that 
we  may  have  a  variety  of  symptoms  from  the  same  cause,  and 
a  local  condition  does  not  always  give  rise  to  the  same  nervous 
disturbance.  The  nasal  obstruction  may  be  the  primary  cause 
of  a  headache,  or  it  may  be  only  an  incidental  concomitant. 

Dr.  Jarvis  :  The  last  speaker  has  recalled  to  my  mind  a 
thought  which  may  throw  some  light  upon  the  fact  that  nerv- 
ous symptoms  appear  in  one  person  and  not  in  another.  ■  I  have 
seen  a  large  number  of  such  cases  in  dispensary  and  private 
practice  and  have  often  noticed  this  phenomenon.  Among  the 
poorer  classes  we  find  marked  distortion  of  the  nasal  septum, 
and  nasal  obstruction  is  very  common,  but  it  is  apparently  not 
attended  by  much  discomfort,  since  the  nervous  symptoms 
which  are  usual  among  the  wealthy  class  are  entirely  wanting. 
In  reading  Stanley's  account  of  his  African  expedition,  I  was 
much  interested  in  his  statement  that  the  native  Africans  paid 
but  little  attention  to  their  wounds ;  and  even  when  severely 
lacerated  and  torn,  they  acted  as  if  they  were  mere  scratches; 
the  wounds,  furthermore,  healed  quickly,  in  marked  contrast 
to  those  of  the  whites  of  the  party,  who  suffered  seriously  from 
the  slightest  injuries.  The  blacks  for  generations  had  been 
used  to  exposure  of  their  bodies,  and  in  consequence  their 
nervous  cystem  had  become  accustomed  to  injuries  of  this  kind 
— in  other  words,  they  had  become  less  sensitive  to  external 
irritation.  There  is  just  this  difference  between  the  educated 
or  wealthy  and  the  laboring  classes:  the  latter  are  far  less  sus- 
ceptible to  external  irritations  than  the  former,  on  account  of 
the  inertia  of  their  nervous  system.  I  have  found  a  slight 
amount  of  nasal  obstruction  in  a  brain-worker  producing  a 
great  deal  of  distress,  headache,  etc.,  while  a  much  greater 
amount  in  a  laboring  man  may  give  rise  to  no  discomfort  at  all. 
The  nerve  symptoms  are  due  to  the  increased  susceptibility  of 
the  central  nervous  system  to  peripheral  impressions. 

A  Case  of  Myxoma  of  the  Naso-pharynx  in  a  Child  Six 
Tears  Old. — Dr.  Alexander  W.  MacCot  read  a  paper  on  this 
subject.    (See  page  341.) 

The  President  said  that  he  had  reported  two  cases  of 
myxoma  and  had  referred  to  them  in  Dr.  Keating's  Cyelopadia 
of  Diseases  of  Children.  "  They  occurred  in  the  same  family,  in 
brother  and  sister;  one  was  four  years  of  age  and  the  other  six. 
In  the  one,  the  mother  had  noticed  something  protruding  from 
the  nose  at  one  year  of  age,  in  the  other  the  growth  was  prob- 
ably congenital  in  origin.  I  removed  both  with  the  cold  wire 
snare.  These  growths  in  children  are  not  common.  Morell 
Mackenzie  in  all  his  large  practice  never  saw  one  under  the  age 
of  sixteen  years.  Bartholini  and  other  older  writers  reported 
cases  of  polypus  in  children,  but  in  those  days  the  diagnosis  was 
not  made  as  carefully  as  at  present,  and  the  distinction  was  not 
clearly  drawn  between  these  cases  and  simple  hypertrophy." 

Dr.  Swain:  This  tumor  has  the  appearance  of  a  fibro-myx- 
oma.  I  have  seen  such  a  case  in  a  child  eight  years  of  age .  I 
do  not  know  the  outcome  of  it,  but  think  it  may  be  of  interest 
to  mention  it  in  this  connection. 

A  Case  of  Fibro-sarcoma  of  the  Right  Nasal  Fossa  with 
Unusual  Clinical  History. — Dr.  C.  H.  Knight  read  a  paper 
with  this  title.    (See  page  342.) 

Dr.  BoswoRTH  :  The  author  takes  the  ground  in  this  pa- 
per that  the  more  radical  operation  is  indicated  in  sarcoma  of 


the  naso-pharynx.  In  this  I  take  issue  with  him,  and  regard 
the  question  as  far  from  being  settled.  The  only  case  of  sar- 
coma of  the  naso-pharynx  followed  by  recovery  that  1  know  of 
was  one  in  which  a  severe  operation  could  not  be  borne  and  the 
patient  was  treated  with  the  mildest  measures  only.  I  reported 
this  case  to  the  American  Medical  Association  several  years  ago. 
Butlin,  in  his  monograph,  says  that  sarcoma  at  first  is  a  purely 
local  disease.  I  hold  that  if  we  treat  it  as  a  local  disease  we 
are  on  safe  ground.  At  the  present  time  we  can  get  at  all  parts 
of  the  nose  without  resorting  to  the  operations  mentioned ;  the 
old  operations  are  no  longer  necessary.  The  best  results  have 
followed  the  plan  of  attacking  the  growth  through  the  nose  and, 
by  careful  manipulation,  taking  it  away  piecemeal.  In  my  own 
experience,  sarcoma  is  best  treated  in  this  way,  using  the  cold 
wire  snare.  In  carcinoma  it  does  not  matter  what  is  done;  my 
experience  is  that  no  form  of  treatment  is  of  service. 

Dr.  MuLHALL :  I  wish  to  place  upon  record  a  case  bearing 
some  resemblance  to  the  one  which  Dr.  Knight  has  just  report- 
ed. It  was  one  of  small-celled  sarcoma  invading  both  nostrils. 
The  case  also  has  some  bearing  upon  the  question  of  the  trau- 
matic origin  of  these  growths.  The  patient,  a  man  about  fifty 
years  of  age,  had  been  injured  by  a  fall  upon  the  railroad,  strik- 
ing his  nose  upon  a  tie,  about  a  year  before  the  disease  appeared, 
and  he  attributed  the  disease  to  the  fall.  He  came  to  me  with 
a  mass  of  bleeding,  fungous  material  projecting  from  both  nos- 
trils. Upon  touching  it,  haemorrhage  was  caused.  I  questioned 
if  any  operation  would  be  of  service,  but  I  advised  the  removal 
piecemeal  with  the  galvano-cautery  and  discountenanced  any 
radical  operation.  After  I  succeeded  in  clearing  one  nostril, 
he  gave  up  coming  to  me,  and  resorted  to  the  use  of  morphine. 
He  died  in  about  four  months  with  repeated  haemorrhages  and 
inanition  ;  the  disease  lasted  about  a  year  altogether. 

Dr.  BoswoRTH :  The  case  is  reported  as  one  of  fibro-sar- 
coma. Was  there  any  change  in  the  character  of  the  tumor  or 
its  appearance  corresponding  with  the  occurrence  of  malig- 
nancy ? 

Dr.  Knight  :  While  under  my  observation  the  neoplasm 
was  fibro-sarcomatous.  In  speaking  of  the  "  radical  operation," 
I  refer  not  to  Chassaignac's  or  Ollier's,  but  rather  to  one  like 
Maisonneuve's,  which  exposes  the  region  to  its  utmost  limit.  It 
may  be  true  that  carcinoma  is  better  let  alone.  Is  it  not  equally 
true  in  sarcoma  that  a  policy  of  non-interference  is  more  judi- 
cious than  a  prolonged  series  of  nibblings  at  the  surface  of  a 
growth  which  is  steadily  progressing  beyond  onr  reach  ? 

Adenoid  Tissue  in  the  Naso-pharynx  and  Pharynx; 
Preliminary  Report. — Dr.  H.  L.  Swain,  of  New  Haven,  read 
a  paper  on  this  subject.    (See  page  316.) 

Dr.  Bosworth:  Dr.  Swain's  paper  is  very  interesting  and 
timely.  Just  now  considerable  attention  is  directed  to  the  lym- 
I)halic  tissue  in  the  vault  of  the  pharynx,  the  base  of  the  tongue, 
and  in  the  fauces.  What  are  its  functions?  what  its  patho- 
logical relations?  but,  prominently,  what  constitutes  a  patho- 
logical condition  of  this  structure?  I  confess  that  I  do  not  look 
with  much  favor  upon  the  speculations  which  have  been  ad- 
vanced as  to  the  function  of  this  tissue.  For  instance,  when 
Scanes  Spicer  says  that  it  is  placed  there  to  drink  up  superflu- 
ous fluid,  it  does  not,  in  my  opinion,  rise  to  the  dignity  of  a 
physiological  theory ;  nor,  when  Killian  says  it  is  there  in  order 
to  destroy  micro-organisms,  do  I  regard  it  as  much  more 
rational.  It  is  very  evident  that  it  can  act  upon  only  a  very 
small  part  of  the  inspired  air,  and  can  exercise  only  a  very  slight 
effect  in  this  way.  In  diseased  conditions  it  might,  on  the 
contrary,  act  as  traps  for  pathogenic  micro-organisms,  and  af- 
ford a  suitable  culture  ground,  as  in  diphtheria.  As  a  matter 
of  fact,  many  of  the  diseases  of  young  children  are  contracted 
in  this  way,  such  as  scarlet  fever,  measles,  diphtheria,  follicular 


360 


PROCEEDINOS  OF  SOCIETIES. 


[N.  Y.  Mkd.  Jouk., 


amygdalitis,  etc.  All  of  these  are  evidently  due  in  many  cases  to 
the  fact  that  these  disease  germs  are  introduced  and  developed 
there.  Again,  in  coutirmation  of  Killian's  theory,  may  it  not 
be  that  this  function  of  destroying  organisms  is  itself  destroyed 
by  the  diseased  condition  of  the  glands  which  arrests  their 
function  ?  Another  important  question  to  be  solved  is,  What 
constitutes  a  diseased  condition  of  the  adenoid  tissue  in  the 
vault  of  the  pharynx  ?  Are  adenoid  growths  abnormal  ?  Are 
the  small  pearly  bodies  so  often  seen  there  evidence  of  disease? 
Again,  the  manifestations  of  a  catarrhal  process  in  this  region 
are  different  at  different  ages  ;  up  to  fifteen  or  twenty  years  of 
age  this  region  is  the  most  frequent  source  of  a  catarrhal  dis- 
charge; from  twenty  to  forty,  intranasal  disease  is  the  rule; 
while  from  forty  to  sixty  it  is  back  again  in  the  naso-pharynx. 
In  children  the  disorder  is  due  to  hypertrophy  of  the  lymphatic 
structures  in  the  vault  of  the  pharynx  ;  in  adult  life  the  adenoid 
tissue  is  shrunken  up,  and  atrophic  changes  occur.  Another 
problem  is.  Where  does  all  the  mucous  secretion  come  from  in 
cases  of  naso-pharyngeal  catarrh  ?  Adenoid  tissue  does  not 
secrete  mucus.  What  is  the  possible  source  of  the  discharge? 
It  is  possible  that  the  pain  may  be  due  to  the  shrinkage  of  the 
adenoid  tissue  which  imprisons  the  terminal  fibers  of  nerves; 
but  where  does  all  the  secretion  come  from?  I  do  not  believe 
Schwalbach's  theory  ;  it  is  not.  reasonable,  and  I  can  not  accept 
it.  At  the  opening  of  a  recent  meeting  of  the  British  Laryn- 
gological  Association,  Mackenzie  Kennedy  said  that  if  any  one 
could  tell  us  how  to  cure  naso-pharyngeal  catarrh  he  would  con- 
fer the  greatest  benefit  upon  laryngology.  We  treat  it,  it  is  true, 
after  a  fashion,  but,  after  all,  do  we  know  anything  about  it? 

Dr.  Lasgmaid  :  I  would  ask  Dr.  Swain  to  illustrate  his  re- 
marks upon  the  blackboard.  What  is  meant  by  the  statement 
that  when  there  is  a  demand  by  the  blood  for  more  leucocytes 
there  is  a  diminution  of  adenoid  tissue  ? 

Dr.  BoswouTH":  I  should  like  to  ask,  also,  if  the  author 
based  the  remark  that  adenoid-tissue  function  was  to  make 
blood  upon  any  personal  observation  or  experiment? 

Dr.  SwAis :  In  answer  to  Dr.  Laugmaid,  the  only  observa- 
tions I  know  of  are  those  made  by  Stohr  and  two  made  by  my- 
self. Stohr  found  that  in  a  case  of  pyo-pneumothorax,  upon 
examination  of  the  throat,  there  were  hardly  any  follicles  in  the 
adenoid  tissue;  and,  secondly,  that  the  number  of  leucocytes 
lying  in  the  epithelium  was  very  much  less.  In  a  case  of  leu- 
cocythsemia  he  made  similar  observations,  although  the  appear- 
ances were  not  so  well  marked.  My  own  observations  were  in 
a  case  of  bone  tuberculosis,  and  in  one  of  pure  pulmonary  tuber- 
culosis. I  found  in  the  lingual  tonsil  there  was  great  diminu- 
tion and  atrophy  of  gland  tissue  at  the  base  of  the  tongue.  The 
conglobate  glands  were  very  much  atrophied. 

With  regard  to  the  point  raised  by  Dr.  Bosworth  concern- 
ing the  source  of  the  great  quantity  of  secretion,  in  the  obser- 
vations made  by  Killian  and  in  my  own  there  was  no  connec- 
tion found  between  the  amount  of  increase  in  the  adenoid  tissue 
and  that  in  the  racemose  glands,  increase  in  the  latter  not  al- 
ways following  the  same  in  the  former.  As  to  the  explanation 
referred  to  by  Dr.  Bosworth,  why  it  was  necessary  for  the  lym- 
phoid tissue  to  go  through  this  process  of  diminution  and 
atrophy,  I  can  not  say  anything,  except  that  it  is  necessary. 
We  see  it  so  much  in  our  cases  that  we  must  believe  it  to  be  the 
inevitable  coprse  of  adenoid  tissue  in  this  situation  to  undergo 
this  degeneration  and  atrophy.  I  may  not  have  made  it  very 
clear  in  my  paper,  but  I  think  the  point  made  by  Killian  a  very 
important  one. 

Supplemental  Report  on  Cartilaginous  Tumors  of  the 
Larynx  and  Warty  Growths  in  the  Nose.— Dr.  E.  Fletchkk 

l.v'iAij*,  of  Chirugo,  read  a  paper  on  this  subject.  (See  p.ige 
345.) 


Dr.  BoswoETH  :  In  connection  with  this  subject  I  will  refer 
casually  to  a  case  I  saw  four  months  ago.  It  was  a  broad  papil- 
loma upon  the  tongue  and  palatal  arches  in  a  child  three  months 
of  age.  I  applied  thuja  occidentalis,  but  without  any  effect 
whatever.  The  growth  subsequently  disappeared  under  the  use 
of  glacial  acetic  acid.  I  thought  this  case  niight  be  interesting 
as  showing  the  failure  of  thuja.  These  growths  in  the  nose  are 
quite  frequent.  I  have  seen  half  a  dozen  cases  within  the  last 
year ;  they  are  probably  usually  mistaken  for  small  polypi.  In 
my  cases  I  snared  them  off  and  cauterized  the  base  with  chromic 
acid.  My  own  experience  has  failed  to  show  me  where  the 
reputation  of  thuja  has  been  maintained. 

Dr.  Jabvis  :  I  have  had  some  experience  in  connection  with 
these  growths,  especially  in  their  treatment  with  chromic  acid, 
when  occurring  in  the  larynx.  I  was  perhaps  the  first  to  point 
out  the  fact  that  this  agent  would  completely  remove  the  growth 
as  well  as  prevent  its  recurrence.  Bering  afterward  came  out 
in  its  favor.  There  is  one  point  about  it  that  should  be  men- 
tioned— namely,  the  advantage  that  it  does  not  reach  beyond 
the  papillomatous  tissue  in  its  effects;  it  furthermore  does  no 
harm  to  the  healthy  mucous  membrane  in  the  immediate  vicin- 
ity of  the  growth.  This  is  due  to  the  diversity  of  the  tissue, 
CartilHge  is  not  affected  by  small  applications  of  the  acid.  It 
acts  by  progressive  superficial  sphacelation.  The  effect  is  regu- 
lated by  the  quantity  used  ;  if  small,  no  danger  can  follow.  I 
have  seen  only  two  cases  of  nasal  papilloma.  One  I  should  not 
call  a  case  of  true  papilloma.  It  was  in  a  boy  about  sixteen  and 
was  a  modified  polypus — a  polypoid  growth,  in  fact.  It  had  not 
the  raspberry-like,  irregular  surface,  but  it  had  been  altered  by 
previous  applications.  I  called  it  a  teleangeiectatic  polypus.  It 
bled  easily.  The  other  case  I  at  first  considered  one  of  trne 
papilloma,  but  afterward  came  to  the  conclusion  that  it  was  a 
case  of  epithelioma,  as  I  think  many  of  them  are.  It  was  not 
changed  by  long  treatment,  and  extreme  radical  measures  had 
no  permanent  effect  upon  it. 

Dr.  Mclhall:  There  seems  to  be  some  confusion  in  this  dis- 
cussion between  warty  growths  and  papilloniata.  I  recall  a  pa- 
per by  Hopmann,  who  professed  to  have  seen  a  hundred  and 
twenty  cases  of  warty  growths  in  the  nose.  I  wondered  why 
I  had  never  seen  a  case.  A  patient  applied  to  me  a  short  time 
ago  for  treatment  for  "  warts  "  in  his  nose,  which  I  found  to  be 
papilloma,  such  as  we  find  in  the  larynx.  It  grew  from  the  an- 
terior portion  of  the  middle  turbinated  bone,  and  looked  exactly 
like  a  small  bunch  of  grapes.  I  saw  the  case  just  before  I  left, 
and  operated  upon  it.  It  was  readily  removed,  and  the  opera- 
tion afforded  much  relief  to  the  breathing.  I  desire  to  place 
this  on  record  as  the  first  case  I  have  seen  of  papilloma  of  the 
nose.    (The  speaker  presented  a  specimen  of  nasal  papilloma.) 

The  President  inquired  of  Dr.  Mulhall  if  the  growth  in  his 
case  was  large  and  if  it  might  not  have  been  a  portion  of  the 
erectile  body. 

Dr.  Mulhall:  The  growth  was  large  and  could  be  with- 
drawn from  the  nose  partially,  but  again  retracted ;  it  was  some- 
what elastic.  The  middle  and  upper  turbinated  bodies  were 
free. 

The  Peesidext  :  I  have  seen  prolapse  of  the  mucous  meaa- 
brane  from  the  anterior  portion  of  the  turbinated  body  which 
could  be  withdrawn  from  the  nose  in  the  manner  just  meor 
tioned,  and  which  had  been  mistaken  for  polypus. 

Dr.  MacCoy  :  I  can  recall  three  cases  of  warty  growths,  ai^^ 
growing  in  the  vestibule,  having  the  appearance  already  de- 
scribed.   I  removed  them  with  the  galvano-cautery.  There 
was  some  tendency  to  return,  but  they  were  all  ultimately 
cured. 

Dr.  Delavan  :  One  of  the  interesting  features  of  this  dis- 
cussion is  the  general  consensus  of  opinion  as  to  the  rarity  ol 
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the  case.  I  was  much  surprised  at  the  statements  of  Hopmann. 
and  think  that  there  must  be  something  peculiar  in  the  cases 
coming  to  him,  as  in  ray  experience  papilloma  in  this  situation 
is  a  rare  disease. 

The  Presidext:  I  fully  agree  with  Dr.  Bosworth  that  these 
papillomatous  tumors  are  likely  to  i;row  just  within  the  vesti- 
bule, and  are  more  common  than  is  generally  supposed ;  but 
growing  further  within  the  nose  they  are  rare.  I  can  recall 
only  two  cases  of  this  kind  in  my  experience.  I  think  the  re- 
mark of  Dr.  -Jarvis  very  well  founded  and  appropriate.  Where 
we  find  a  papillary  growth  with  a  broad  base  and  a  tendency  to 
bleed  we  should  be  on  the  lookout  for  carcinoma.  I  think 
that  Hopmann  mistook  for  papilloma  the  changes  that  occur  in 
the  ordinary  transition  from  the  secondary  to  the  tertiary  form 
of  chronic  rhinitis.  Cross-sections  of  these  bodies  under  the 
microscope  resemble  papillomatous  tissue,  whereas  they  actu- 
ally consist  of  turbinated  erectile  tissue.  I  think  that  Hop- 
mann, in  some  cases  at  least,  mistook  these  outgrowths  for 
papillomata.  I  desire  to  call  attention  to  an  important  clini- 
cal point :  Sometimes  patients  complain  for  a  long  time  of  a 
sense  of  fullness  of  the  nostril  and  other  symptoms  of  hyper- 
trophic catarrh,  and  after  a  while  expel  little  pieces  of  flesh, 
as  they  term  them,  from  the  nose.  Afterward  they  find  that 
they  can  breathe  better,  and  that  the  obstruction  in  the  nose 
has  disappeared.  The  reason  is,  that  under  the  influence  of  the 
atrophic  process  these  little  bodies  are  separated  and  slough  off. 
It  does  not  mean  that  the  patient  has  gotten  well,  but  simply 
that  the  hypertrophic  process  has  gone  on  to  atrophy.  Under 
the  microscope,  sections  of  these  bodies  resemble  papillomatous 
growths  in  structure,  and  may  be  mistaken  for  them,  while  they 
are  really  the  results  of  hypertrophic  degeneration. 

Dr.  Ingals:  I  think  that  this  mniberry-like  appearance  of 
the  turbinated  body  is  probably  the  reason  that  Hopmann,  and 
probably  some  others,  have  found  so  many  so-called  cases  of 
papilloma  of  the  nose,  as  a  mistake  might  easily  be  made.  I 

I  have  often  seen  this  condition,  which  is  not  that  of  a  true  papil- 

I  loma,  but  I  have  never  seen  but  the  one  reported  in  which  the 
growths  had  the  appearance  of  warts.  In  this  particular  case 
the  growth-!,  which  recurred  many  times,  did  not  resemble 
papillomatous  tumors  in  the  larynx  in  any  way.  They  grew  first 

j  from  the  septum,  and  afterward  from  the  turbinated  body,  and 
had  all  the  appearance  of  warty  growths  as  we  commonly  see 

j  them  upon  the  hands. 

As  to  the  thuja  occidentalis :  I  did  not  wish  to  try  to  prove 
that  it  had  any  special  value,  though  this  has  been  alleged  for 
it;  but  1  must  say  that  the'patient  did  much  better  after  using 

I  it  than  he  had  been  doing  before.  It  is  possible  that  it  may 
make  some  difference  whether  a  fresh  tincture  is  used  or  not. 
The  preparation  I  employed  was  prepared  at  the  time  from  the 
fresh  leaves  of  the  arbor  vitse. 

Hoarseness  and  Loss  of  Voice  caused  by  Wrong  Vocal 
Methods. — Dr.  S.  W.  Laxgma.id.  of  Boston,  read  a  paper  on 
this  subject.    (To  be  published.; 

Dr.  Delavax  :  It  will  be  generally  conceded  that  no  higher 
authority  than  Dr.  Langmaid  could  discuss  the  questions  pre- 
sented in  this  paper.  To  it  we  can  only  add  the  testimony  of 
our  own  experience.  From  the  statements  of  noted  singers 
who  have  been  trained  under  the  system  which  the  reader  of  the 
paper  describes,  as  well  as  from  my  own  jjersonal  experience  in 
practical  vocalization.  I  am  able  to  confirm  the  views  which  he 
has  expressed.  Not  infrequently  cases  have  come  to  me  com- 
plaining of  some  laryngeal  diflBculty  in  which  a  diagnosis  from 
simple  inspection  of  the  larynx  was  impossible,  and  a  correct 
solution  of  the  matter  only  arrived  at  by  a  careful  study  of  the 
vocal  methods  of  the  patient  and  the  discovery  of  its  defects. 
In  many  instances  faulty  voice-production  will  be  found  to  be 


the  true  explanation  of -an  otherwise  inexplicable  diflBculty.  Of 
course  it  is  of  great  importance  for  us  to  understand  our  cases 
in  order  that  we  may  properly  treat  them,  and,  understanding 
them,  to  see  that  the  treatment  employed  be  not  confined  to 
local  applications,  but  that  the  faulty  methods  of  vocalization 
be  corrected  under  the  training  of  a  competent  teacher.  Again, 
the  services  of  the  vocal  instructor  are  of  great  value  in  the 
treatment  of  certain  chronic  conditions  of  laryngeal  disease. 
I  am  in  the  habit  of  referring  patients  to  a  skillful  teacher  for 
the  purpose  of  obtaining  systematic  exercise  of  the  laryngeal 
muscles,  just  as  in  appropriate  cases  the  surgeon  resorts  to  pas- 
sive motion.  It  is  to  be  hoped  that  Dr.  Langmaid  will  continue 
to  offer  us  such  studies  as  this  through  his  work.  Aided  by 
that  of  Dr.  French,  we  should  be  in  a  position  to  recognize  and 
successfully  treat  many  cases  which  now  are  wholly  misunder- 
stood. 

Dr.  Hixkel:  I  am  reminded  by  the  paper  of  a  class  of  cases 
in  which  I  have  taken  much  interest — cases  in  which  there  is 
vocal  disability  due  to  some  structural  defect  in  the  nasal  pas- 
sages or  naso-pharynx.  Such  patients  suffer  injury  to  the  throat 
and  voice  from  the  demands  made  upon  the  vocal  organ  beyond 
what  is  customary  in  speech,  even  though  there  be  nothing 
faulty  in  the  vocal  method.  It  is  of  importance  to  recognize 
this  defective  condition,  for  many  teachers  and  pupils  are  puz- 
zled to  account  for  the  failure  of  promising  voices  in  which  the 
defect  is  due  to  a  lack  of  co-ordination,  as  it  were,  between  the 
primary  tone-organ  and  the  resonating  apparatus.  The  re- 
moval of  a  septal  ridge  or  of  adenoids  not  infrequently  restores 
the  power  and  quality  to  the  voice.  I  recall  a  tenor  who 
gained  a  minor  third  in  his  compass  after  the  removal  of  a  sep- 
tal ridge  from  which  he  had  suffered  no  inflammation  or  ob- 
struction of  which  he  was  aware. 

Dr.  McLHAii :  The  matter  which  the  last  speaker  refers  to 
is  hardly  germain  to  the  subject  of  the  paper.  If  we  were  to 
go  into  the  discussion  of  the  effects  of  abnormities  of  the  air- 
passages  upon  the  formation  of  tone  we  should  hardly  get 
through  with  it  before  our  final  adjournment.  There  is  one 
point,  however,  that  I  would  like  to  have  discussed.  It  is  the 
so-called  "abdominal"  method  of  singing  or  managing  the 
voice.  I  wish  that  every  singing-master  could  have  this  paper 
of  Dr.  Langmaid's  put  into  his  hand.  I  agree  with  the  essay- 
ist that  any  singer  who  is  conscious  of  effort  abote  the  claticle 
while  singing  is  using  a  wrong  method.  I  wish  to  speak  of 
the  abdominal  method.  We  notice  with  what  ease  the  tenor 
of  the  Italian  opera  produces  the  high  notes  without  even 
flushing  his  face,  and  he  can  sing  the  whole  evening  without 
apparent  fatigue,  because  he  has  had  the  benefit  of  proper 
training  in  the  formation  of  tones  and  uses  his  abdominal  mus- 
cles in  singing.  I  recall  the  case  of  a  theological  student  who 
found  in  preaching  that  he  got  tired  in  half  an  hour  and  lost 
his  voice.  I  found  that  he  was  using  his  sterno-cleido  mastoid 
and  ottier  neck  muscles  in  producing  his  pathetic  effects.  I  in- 
structed him  to  concentrate  his  mind  upon  the  action  of  his 
abdominal  muscles  in  public  speaking  and  to  forget  his  throat. 
He  practiced  this  and  taught  himself  this  method  that  I  have 
described,  and  found  that  he  could  preach  for  two  hours  at  a 
time  without  any  hoarseness  whatever.  The  method  of  using 
the  voice  by  which  the  very  walls  of  the  theatre  are  made  to 
vibrate  with  the  volume  of  sound  is  familiar  to  those  who 
attend  Italian  opera;  the  effects  are  produced  by  the  action  of 
the  abdominal  muscles  and  the  diaphragm.  Many  singing- 
teachers  in  this  country  apparently  do  not  know  this.  The 
teachers  in  the  theological  seminaries  do  not  know  how  to  in- 
struct students  in  the  proper  use  of  these  muscles.  I  might  men- 
tion a  case  which  may  not  be  exactly  germain  to  the  subject. 
A  prominent  teacher  in  St.  Louis  sent  one  of  her  pupils  to  me 
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because  she  could  not  get  beyond  a  certain  note  in  the  scale. 
Upon  examination,  I  found  a  very  peculiar  condition.  As  the 
voice  rises  in  the  scale  the  epiglottis  usually  becomes  more  and 
more  erect,  becoming  vertical  with  the  high  notes.  This  young 
lady  had  enlarged  papillae  at  the  base  of  the  tongue,  which 
were  so  large  as  to  interfere  with  the  epiglottis  and  prevent  it 
from  erecting  itself  to  form  the  notes.  I  removed  these  growtlis 
with  a  wire  snare,  and  it  added  two  notes  to  her  upper  register 
and  gave  a  really  brilliant  result. 

Dr.  Mackenzie  :  Faulty  training  must  be  recognized  as  a 
cause  of  vocal  defects,  and  in  overcoming  them  much  time  and 
patience  are  needed.  I  agree  with  Dr.  Mulhall  in  regard  to 
bridling  the  tongue.  The  isolation  of  the  naso  pharynx  is  due 
to  the  rising  of  the  dorsum  of  the  tongue  to  meet  the  descend- 
ing walls  of  the  pharynx  and  uvula.  The  motions  of  the  tongue 
have  a  great  deal  to  do  with  the  formation  of  t(mes,  and  any- 
thing encroaching  upon  the  naso-pharynx  or  the  timgue  is  an 
important  factor  in  the  destruction  of  the  mechanism  of  voice. 
The  instruction  given  by  singing-teachers  to  keep  the  tongue 
upon  the  floor  of  the  month  is  not  physiological.  It  checks  and 
cripples  the  movements  of  the  throat  muscles,  the  tensor  palati, 
and  the  middle  constrictor  of  the  pharynx;  even  the  buccina- 
tors are  under  restraint.  It  is  the  opinion  of  Meyer,  of  Zurich, 
that  the  middle  constrictor  of  the  pharynx  is  not  concerned  in 
swallowing,  but  is  concerned  in  speech  and  in  singing,  there- 
fore a  very  important  agent  in  vocalization.  In  the  production 
of  certain  notes  there  is  a  pushing  forward  of  the  middle  fibers 
of  this  muscle  toward  the  palate.  It  has  been  shown  conclu- 
sively that  this  bulging  of  the  middle  constrictor  muscle,  upon 
which  the  soft  palate  rests,  is  of  special  use,  as  together  they 
produce  a  complete  isolation  of  the  mouth  and  nose  in  the  pro- 
duction of  certain  notes.  With  regard  to  Dr.  Hinkel's  observa- 
tion, the  fact  is  already  well  known.  With  regard  to  Dr.  Mul- 
hall's  remarks,  it  was  Mandl  who  pointed  out  in  his  writings 
with  more  clearness  than  the  others  the  importance  of  the  ab- 
dominal method.  In  the  Italian  school  great  attention  is  paid 
to  this  method  of  developing  the  abdominal  muscles.  The  sug- 
gestion of  Dr.  Mulhall  is  a  very(proper  one,  and  should  be  put 
in  operation  in  our  daily  work  ;  by  it  we  may  succeed  in  cur- 
ing cases  that  otherwise  we  could  not  benefit. 

Dr.  Langmaid:  I  feel  gratified  by  the  discussion  which  has 
been  given  to  the  subject,  which  I  have  had  under  considera- 
tion for  a  long  time.  I  have  said  in  my  paper  that  there  are 
wrong  vocal  methods,  and  I  have  been  asked  to  formulate  the 
right  vocal  method.  I  know  many  wrong  ones  from  the  effects 
that  are  produced  by  them  ;  what  is  the  right  one  I  hope  to  be 
able  to  state  at  some  future  time.  With  regard  to  the  class  of 
singers  referred  to,  who  are  conscious  of  effort  and  difficulty  in 
the  use  of  their  voice,  we  must  be  careful  in  our  advice  and 
prognosis.  I  have  been  impressed  for  years  that  the  method  of 
holding  the  tongue  down  in  the  production  of  vocal  sounds  is  a 
wrong  one.  I  made  many  observations  during  several  years, 
and  became  finally  convinced  that  this  was  the  source  of  all  the 
ditticulty  in  certain  cases.  I  found  patients  relieved  by  correct- 
ing this  method,  so  tiiat  I  am  satisfied  that  this  was  a  correct 
view.  Dr.  Uinkel  referred  to  the  fact  that  nasal  stenosis  pro- 
duces changes  in  the  voice,  and  Dr.  Mackenzie  seems  to  agree 
with  him  that  such  disorders  are  frequent  causes  of  voice  difli- 
culties.  I  am  satisfied  that  Dr.  Ilinkel  is  correct  in  his  observa- 
tion upon  his  case,  but  F  am  not  satisfied  that  it  is  by  any  means 
a  great  cause  of  voice  defects.  A  partial  filling  up  of  the  naso- 
pharynx is  not  constant  in  its  eflTects  upon  the  voice  ;  it  may  or 
may  not  impair  it.  Of  course,  if  the  pharynx  were  completely 
filled  it  would  afl^ect  the  voice,  but  there  is  no  evidence  that  a 
]»artiHl  filling  n|)  would  have  any  such  consequences.  I  entirely 
indorse  the  remarks  by  Dr.  Mulhall  with  regard  to  the  taking 


of  the  attention  away  from  the  throat;  it  is  very  important  to  a 
correct  vocal  method.  I  also  approve  his  remarks  upon  the  ab- 
dominal method.  This  is  very  interesting,  and  I  intend  to  make 
some  observations  upon  breathing  if  I  live  long  enough.  There 
is  much  to  be  learned  with  regard  to  correct  methods  of  breath- 
ing. With  reference  to  the  case  of  the  clergyman,  the  observa- 
tion was  a  just  one.  I  have  elsewhere  said  that  the  laryngeal 
muscles  were  in  position  to  place  the  vocal  organs  in  proper 
place  to  form  a  given  tone  without  the  wind-blast.  The  wind- 
blast  does  not  produce  the  pitch;  the  larynx  is  properly  ad- 
justed for  the  tone  before  the  wind-blast  reaches  it.  If  we  had 
to  depend  upon  the  delicate  adjustment  of  the  wind-blast,  how 
many  would  be  able  to  sing  in  tune  ?  The  muscles  instinctively 
put  the  cords  in  position  to  produce  the  note,  which  is  virtually 
produced  before  the  wind  blast  comes,  which  puts  them  in  vi- 
bration and  gives  out  the  tone.  When  the  wind-blast  is  strong 
it  seems  as  if  the  cords  would  not  be  able  to  resist  it,  and  yet 
they  do  not  yield.  The  station,  as  I  call  it,  is  immovable  when 
the  wind-blast  comes ;  the  muscle  does  not  give  at  all ;  if  it  did, 
the  tone  would  change  and  be  either  sharp  or  flat.  Therefore, 
the  distinction  is  that  the  note  is  not  made  by  the  wind-blast, 
but  it  is  carried  on  by  the  wind-blast,  and  intensified  by  increase 
of  the  wind-blast.  Now  the  question  comes  up,  "  What  portion 
of  the  abdominal  muscles  should  be  brought  into  play  to  pro- 
duce the  result  most  effectively  ? This  I  will  reserve  for 
future  consideration.  With  regard  to  the  case  of  Dr.  Mulhall, 
I  described  one  exactly  similar  to  his.  I  made  one  attempt  to 
remove  the  growth  and  told  the  patient  to  come  back,  but  he 
never  did.  The  growth  in  this  case  had  already  decidedly  im- 
paired the  mobility  of  the  epiglottis.  In  reply  to  Dr.  Mulhall, 
I  might  state  that  in  a  paper  by  Morell  Mackenzie  upon  the 
voice  he  says  that  some  singers  protrude  the  abdomen  and 
some  retract  it.  With  regard  to  the  tongue,  we  must  remem- 
ber that  tongues  are  of  diff'erent  shapes  naturally  ;  some  are  flat 
and  broad,  others  narrow  or  wedge-like.  Because  some  singers 
sing  with  a  flat  tongue,  it  does  not  follow  that  others  must  do 
it.  I  am  satisfied  that  the  position  and  shape  of  the  tongue  de- 
pend upon  the  motions  of  the  muscles  of  the  larynx.  The  fact 
is  that  some  singers  sing  with  the  back  of  the  t(tDgue  raised, 
and  it  is  also  a  fact  that  others,  equally  good,  sing  with  the 
tongue  flat. 

The  President  :  What  do  you  think  of  the  method  in  which 
the  tone  is  thrown  to  the  bridge  of  the  nose? 

Dr.  Langmaid  :  This  question  might  be  construed  the  wrong 
way.  That  the  resonance  is  universal  and  involves  the  hard 
parts  and  also  the  soft  parts  is  true;  that  the  voice  which  ia 
not  reflected  is  a  dull  voice,  as  the  singer  says,  is  true;  but  that 
these  are  the  only  parts  which  reflect  the  voice  is  certainly  not 
true;  ill  results  to  the  laryngeal  musdes  and  the  voice  will 
come  from  an  attempt  to  follow  this  method.  I  have  endeavt 
ored  to  confine  my  paper  to  one  form  of  wrong  method  of  voice 
training,  so  that  I  could  not  be  contradicted  without  having  an 
answer  prepared.  By  keeping  on  one  subject  I  hoped  to  avoid 
vagueness  in  the  discussion  which  would  follow. 

The  Presidext  :  Do  you  not  think  that  the  nasal  and  acce 
sory  chanabers  are  too  much  neglected  in  the  usual  teaching 
singing  ? 

Dr.  Langmaid:  Not  by  the  best  teachers.    The  meth 
pursued  are  those  intended  to  develop  the  best  acoustic  qu 
ties.    For  the  same  reason  the  Italians  have  always  made  u 
of  the  resonance  of  the  head.    If  yoa  ohoose  to  call  it  n8~ 
resonance  yon  may  do  so. 

TJnilateral  Paralysis  of  the  Lateral  Crico-arytaeno" 
Muscle. — Dr.  Inoai.s  road  a  paper  with  this  title.    (See  p 
340.) 

Dr.  BoswoRTH  :  There  is  one  interesting  point  which  oco 
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to  me.  In  several  cases  of  paralysis  of  one  side  of  the  larynx, 
with  complete  loss  of  voice,  and  in  two  instances  of  falsetto 
voice,  the  voice  afterward  became  almost  absolutely  normal; 
the  voice  returned,  although  the  paralysis  persisted.  This  was 
accomplished  by  the  healthy  cord  swinging  over  to  the  para- 
lyzed side  so  as  to  make  up  for  the  loss  of  power  on  that  side. 

A  Case  of  Unilateral  Paralysis  of  the  Abductors  of  the 
Larynx,  the  Result  of  an  Attack  of  Bulbar  Disease  with 
Unusual  Symptoms. — Dr.  F.  II.  Bosworth,  of  New  York, 
read  a  paper  with  this  title.    (To  be  published.) 

Dr.  Westbeook:  I  should  like  to  ask  the  author  of  the 
paper  if  he  would  not  consider  it  possible  that  the  short  du- 
ration of  the  motor  paralysis,  the  suddenness  of  onset,  and 
subsequent  history  of  the  case,  might  rather  tend  to  exclude 
the  idea  of  lesion  of  the  medulla.  A  lesion  of  the  medulla 
sufficient  to  cause  so  extensive  a  paralysis,  to  give  complete 
hemiplegia,  I  should  not  think  could  be  recovered  from  so 
readily.  I  should  think  that  a  case  like  this  might  be  accounted 
for  on  the  supposition  of  an  embolns  passing  into  the  middle 
cerebral  artery,  or  a  thrombus  in  the  sinus  or  in  one  of  the  other 
vessels  at  the  base.  An  embolus  or  thrombus  affecting  the 
internal  capsule  might  account  for  the  paralysis.  But  the  whole 
thing  might  be  due  to  a  tumor  or  clot  in  one  of  the  venous 
sinuses  at  the  base  of  the  brain.  It  seems  more  probable  that 
it  was  of  this  character  than  that  it  was  a  lesion  of  the  medulla 
itself;  a  lesion  of  such  extensive  nature  as  this  must  have  been, 
occurring  near  the  medullary  center  for  respiration  and  the 
vaso-motor  center,  would  have  been  likely  to  be  quickly  fatal. 
At  all  events,  the  patient  would  not  be  likely  to  recover  so  com- 
pletely or  quickly. 

Dr.  Boswoeth:  In  reply  to  the  question,  I  would  say  that 
there  is  no  doubt  about  the  bulbar  nature  of  the  lesion  in  view 
of  the  extent  of  the  paralysis.  There  was  loss  of  deglutition 
and  of  power  in  other  muscles  supplied  by  the  eighth  pair  of 
nerves;  the  laryngeal  paralysis  with  hemiplegia  all  point  to  the 

I  bulb  or  the  origin  of  the  eighth  pair  of  nerves  in  the  floor  of 
the  ventricle.    The  extent  of  the  case,  the  history  of  a  chronic 

,  suppurative  process  in  a  closed  cavity,  suggest  thrombosis  of 
one  of  the  small  arteries,  from  the  basilar  supplying  the  me- 
dulla. The  absorption  of  the  embolus  would  account  for  the 
ra[)id  recovery,  for  the  occurrence  of  softening  would  naturally 
take  some  time.  An  interesting  point  is  the  occurrence  of 
hemiplegia.  I  recall  no  case  on  record  in  which  thrombosis  in 
the  medulla  caused  hemiplegia,  which  makes  this  case  espe- 
cially interesting.  There  was  also  some  cervical  adenitis,  which 
still  further  supported  the  view  of  lesion  at  the  base  and  in  the 

(  cerebellum. 

I  


International  Atlas  of  Rare  Skin  Diseases:  Editors  :  Malcolm 
Morris,  London  ;  P.  G.  Unna,  Hamburg ;  L.  A.  Duhking, 
Philadelphia;  H.  Leloir,  Lille.  I  and  II.  Philadelphia: 
J.  B.  Lippincott  Company,  1689. 

The  issue  of  this  work,  to  which  we  have  before  alluded,  in- 
dicates the  cosmopolitan  tendency  of  medical  literature.  The 
description  which  accompanies  each  of  the  plates  is  given  in 
English,  French,  and  German,  first  in  the  language  of  the  au- 
thor, which  is  then  translated,  so  that  a  knowledge  of  the  Eu- 
ropean languages  is  not  necessary  for  the  complete  enjoyment 
of  the  work.  Parts  I  and  II  contain  excellent  presentations 
and  descriptions  of  lymphangeiooia  circumscriptum,  ulerythema 
I  acneiforme,  lupus  semisclerosus  linguae,  sarcoma  pigmentosum 


ditiusum  multiplex,  keratodermia  symmetrica  erythematosa, 
angeiokeratoma,  and  ulcus  molle  mammae.  It  would  be  diffi- 
cult to  find  better  and  more  life-like  presentations  of  these  dis- 
eases, and  the  work  should  certainly  be  in  the  possession  of 
every  dermatologist.  * 

Diseases  of  the  Rectum  and  Anus,  their  Pathology,  Diagnosis, 
and  Treatment.    By  Ghaeles  B.  Kelsey,  A.  B.,  M.  D.,  Pro- 
fessor of  Diseases  of  the  Rectum  at  the  New  York  Post- 
graduate Medical  School  and  Hospital,  etc.    Third  Edition, 
rewritten  and   enlarged.    With  Two  Chromo-lithographs 
and  One  Hundred  and  Sixty-eight  Illustrations.  New  York  : 
Wilham  Wood  &  Co.,  1890.    Pp.  x-483. 
The  third  edition  of  this  well-known  work  comes  to  us  re- 
vised and  considerably  augmented.    We  note  in  the  chapter  on 
haemorrhoids  that  the  author  still  views  Whitehead's  operation 
with  a  disfavor  that  is  not  entertained  by  many  excellent  sur- 
geons.   The  chapters  on  the  treatment  of  benign  and  malignant 
strictures  of  the  rectum,  and  on  the  formation  and  closure  of 
ai'tificial  anus,  have  been  completely  rewritten.    While  the  au- 
thor believes  that  in  certain  cases  lumbar  colotomy  is  particu- 
larly applicable,  yet  his  preference  is  for  inguinal  colotomy  ; 
and  he  wisely  urges  that  this  operation  should  not  be  a  dernier 
ressort,  but  a  measure  that  should  be  used  early  to  delay  the 
course  of  malignant  disease  and  often  to  cure  non-malignant 
troubles.    The  sections  on  enterorrhaphy  and  the  closure  of 
artificial  anus  explain  the  latest  operations  for  these  conditions. 

The  volume  is  excellently  illustrated,  and  is  virtually  a  new 
work. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Text-book  of  Practical  Therapeutics,  with  Especial  Reference  to 
the  Application  of  Remedial  Measures  to  Disease  and  their  Employ- 
ment upon  a  Rational  Basis.  By  Hobart  Amory  Hare,  M.  D.  (Univ. 
of  Pa.),  B.  Sc.,  Clinical  Professor  of  the  Diseases  of  Children  and 
Demonstrator  of  Therapeutics  in  the  University  of  Pennsylvania,  etc. 
Philadelphia:  Lea  Brothers  &  Co.,  1890.  Pp.  vi-]*?  to  632.  [Price, 
$3.75.] 

Salol  in  Acute  Tonsillitis  and  Pharyngitis.  By  Jonathan  Wright, 
M.  D.,  of  Brooklyn,  N.  Y.  [Reprinted  from  the  American  Journal  of 
the  Medical  Sciences.^ 

A  Classification  of  Intra-nasal  and  Naso-pharyngeal  Diseases.  By 
Lennox  Browne,  F.  R.  C.  S.  Ed.,  etc.  [Reprinted  from  the  Journal  of 
Laryngology  and  Rhinology.'\ 

An  Analysis  of  Some  of  the  Ocular  Symptoms  observed  in  So-called 
General  Paresis.  By  Charles  A.  Oliver,  M.  D.,  Philadelphia.  [Re- 
printed from  the  Transactions  of  the  American  Ophthalmological  So- 
ciety.] 

An  Explanation  of  the  Phenomena  of  Immunity  and  Contagion, 
based  upon  the  Action  of  Physical  and  Biological  Laws.  By  J.  W. 
McLaughlin,  M.  D.,  Austin,  Texas.  [Reprinted  from  the  Transac- 
tions of  the  Texas  State  Medical  Association.] 

Spinal  Surgery.  A  Report  of  Eight  Cases.  By  Robert  Abbe,  M.  D. 
[Reprinted  from  the  Medical  Record.] 

Address  in  Hygiene.  By  Thomas  J.  Mays,  M.  D.,  of  Philadelphia. 
[Reprinted  from  the  Tramactions  of  the  Medical  Society  of  the  State  of 
Penmylvania.] 

The  Relation  of  Eye-Strain  to  General  Medicine.  By  George  M. 
Gould,  M.  D.,  Philadelphia.    [Reprinted  from  the  Medical  JVews.] 

Transactions  of  the  Association  of  American  Physicians,  Fifth  Ses- 
sion, held  at  Washington,  D.  C,  May  13,  14,  and  15,  1890.  Volume  V. 

Nouvelle  iconographie  de  le  Salpetriere,  clinique  des  maladies  du 
systfeme  nerveux.  Publiee  sous  la  direction  du  Professeur  Charcot 
(de  I'Institut),  par  Paul  Richer,  Gilles  de  la  Tourette,  Albert  Londe  et 
Georges  Guinon.  Troisifeme  annee.  Juillet  et  aout.  No.  4.  Paris : 
Lecrosnier  et  Babe,  1890. 

Medical  Diagnosis,  with  Special  Reference  to  Practical  Medicine. 
A  Guide  to  the  Knowledge  and  Discrimination  of  Diseases.  By  J.  M. 
Da  Costa,  M.  D.,  LL.  D.,  Professor  of  Practice  of  Medicine  and  of  Clin- 
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ical  Medicine  at  the  Jefferson  Medical  College,  Philadelphia.  Illus- 
trated with  Engravings  on  Wood.  Seventh  Edition,  revised,  Phila- 
delphia:  J.  B.  Lippincott  Company,  1890.  Pp.  16-17  to  995.  Price, 
$6.] 

Dust  and  its  Dangers.  By  T.  Mitchell  Prudden,  M.  D.,  etc.  Xew 
York:  G.  P.  Putnam's  Sons,  1890.    Pp.  111. 

A  System  of  Oral  Surgery ;  being  a  Treatise  on  the  Diseases  and 
Surgery  of  the  Mouth,  Jaws,  Face,  Teeth,  and  Associate  Parts.  By 
James  E.  Garretson,  A.  M.,  M.  D.,  D.  D.  S.,  President  of  the  Medico- 
chirurgical  Hospital  and  Emeritus  Professor  of  Oral  and  General  Clin- 
ical Surgery  in  the  Medico-chirurgical  College,  Philadelphia,  etc.  Illus- 
trated with  Numerous  Wood-cuts  and  Steel  Plates.  Fifth  Edition,  thor- 
oughly revised,  with  Additions.  Philadelphia :  J.  B.  Lippincott  Com- 
pany, 1890.    Pp.  xliv-25  to  1364.    [Price,  $9  ] 

Massage.  A  Primer  for  Nurses.  By  Sarah  E.  Post,  M.  D.  Lect- 
ures before  the  Training  Schools  for  Nurses  connected  with  Bellevue, 
Mt.  Sinai,  and  St.  Luke's  Hospitals,  New  York ;  also  with  the  Memo- 
rial Hospital,  Orange,  N.  J.  New  York  :  The  Nightingale  Publishing 
Co.,  1890.    Pp.  9  to  47. 

Brain  Surgery,  with  Report  of  Eleven  Cases.  By  H.  0.  Walker, 
M.  D.,  Detroit,  Mich.  [Reprinted  from  the  Medical  and  Surgical  Re- 
porter.'] 

A  Few  Words  on  Vaccination.  By  Major  Greenwood,  M.  R.  C.  S., 
L.  R.  C.  P.  Lond.  Second  Edition.  London  :  Douglas  &  Co.  [Price,  6rf.] 

Description  of  a  Series  of  Tests  for  the  Detection  and  Determina- 
tion of  Subnormal  Color-Perception  (Color-Blindness),  designed  for  Use 
in  Railway  Service.  By  Charles  A.  Oliver,  M.  D.,  of  Phihidelphia. 
[Reprinted  from  the  Trattsactions  of  the  American  Ophthalmological 
Sonetii.'\ 

Some  Points  in  the  Treatment  of  Gonorrhoea.  By  Gardner  W. 
Allen,  M.  D.  [Reprinted  from  the  Boston  Medical  and  Surgical  Jour- 
nal] 

A  Preliminary  Study  of  the  Ptomaines  from  the  Culture-Liquids  of 
the  Hog-Cholera  Germ.  By  E.  A.  v.  Schweinitz,  Ph.  D.  [Reprinted 
from  the  Medical  XewsJ] 

Report  of  the  First  Annual  Commencement  of  the  Training  School 
for  Nurses  of  Wilkesbarre  City  Hospital,  June  18,  1890. 

Zur  operativen  Entfernung  eingeklemmter  Gelenkmause  des  Knie- 
gelenkes.  Von  Prof.  Dr.  Ma.x  Schiiller  in  Berlin.  [Sonderabdruck  aus 
der  Deutsc/ien  medicini.v/ten  Wochensckrift.] 

Neue  Beitrage  zur  Kenntniss  der  syphilitischen  Gelenkentziind- 
ungen.  Von  Dr.  Friedr.  Rubinstein  (Berlin).  [Separat-Abdruck  aus 
No.  16  des  Aerztl.  Praktikers.\ 

Zur  Behandlung  der  gonorrhoischen  Gelenk-  und  Schleinibeutel- 
entziindungen.  Von  Dr.  Fr.  Rubinstein  in  Berlin.  [Sonderabdruck 
aus  Therapeutische  Monatshefie.'] 
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The  American  Orthopsedic  Association. — At  the  recent  meeting,  the 
prc.-idcut,  Dr.  De  Forest  Willard,  of  Philadelphia,  after  welcoming  the 
members,  narrated  his  experiences  in  the  observation  of  orthopaedics  in 
Europe  during  the  past  summer.  He  congratulated  American  ortho- 
pa;dic  surgeons  upon  their  decided  superiority  as  regarded  the  applica- 
tion of  general  and  surgical  knowledge  and  the  benefit  to  be  derived 
from  operative  measures  in  the  correction  and  relief  of  deformities. 
The  safety,  rapidity,  and  ease  with  which  many  bodily  defects  could  be 
rectified  by  the  knife  and  chisel,  and  the  great  advances  made  in  the 
practice  of  antiseptic  surgery,  were,  as  a  means  of  relief,  more  fully 
appreciated  by  Americans  than  by  others.  He  would,  however,  "-ive 
all  credit  to  Macewen  for  his  advocacy  of  osteotomy,  while  to  Lister 
belonged  the  honor  of  securing  that  advance  in  surgery  which  in  its 
varying  applications  had  revolutionized  surgical  practice.  In  regard  to 
mechanical  advances,  the  invention  and  application  of  mechanical  meas- 
ures for  the  correction  of  deformities,  for  securing  rest,  for  traction, 
for  immobilization,  and  for  the  proper  treatment  of  joint  diseases, 


Americans  could  justly  maintain  that  they  were  in  the  first  rank.  He 
then  alluded  to  the  orthopaedic  section  of  the  International  Medical  Con- 
gress, which  had  been  established  through  American  efforts.  The  most 
novel  idea  associated  with  this  particular  branch  of  the  work  shown  at 
the  exhibition  of  Berlin  was  the  ivory  joints  of  Gluck  by  which  he  pro- 
posed to  replace  the  excised  portions  of  bone.  These  joints  were  in- 
tended to  remain  permanently  in  position,  and  to  maintain  the  proper  ■ 
fimctiims  of  the  limb.  While  the  subject  was  only  yet  in  ift  experi- 
mental stage,  in  both  theory  and  practice,  yet  he  deemed  it  worthy  ot 
consideration.  Dr.  Bely's  apparatus  for  the  correction  of  deformities 
of  the  chest  arising  from  lateral  curvature  of  the  spine  by  weight 
pressure  exercised  upon  the  individual  in  a  stooping  posture  was  highly 
commended.  The  president  closed  his  remarks  by  referring  regretfully 
to  the  death  of  two  of  the  members,  Dr.  Lewis  Hall  Sayre,  of  New  I 
York,  and  Dr.  David  Prince,  of  Illinois. 


ANSWERS  TO  CORRESPONDENTS. 

iVo.  332.— VTe  think  not. 

JVo.  333. — The  name  is  French,  not  German. 


To  Contributors  and  Correspondents. —  The  attention  of  all  wfio  purpo 
favoring  lis  with  communications  is  respectfully  called  to  the  follvu- 
ing : 

AtUhors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  aheays  do  so  with  the  understandhig  thai  the  foUou^ng  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  o 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  noiip' 
of  tlie  fact  at  the  time  the  article  is  sent  to  ns  ;  (2)  accepted  artii  /■ 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  / 
published  as  promptly  as  our  other  engagements  will  admit  of — i 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  an 
conditions  which  an  author  wishes  corriplied  with  must  be  distincii 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditiotis  can  be  considered  after  the  tnanuscript  has  been  pit 
into  the  type-setters^  hands.      We  are  often  constrained  to  dec, in 
articles  which,  although  they  may  be  creditable  to  their  authors,  ar 
not  suitable  for  publication  in  this  journal,  either  because  they  or: 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.     We  can  not  enter  into  any  correspondince  concerning  our 
reasom  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  tht 
writer's  name  and  address,  not  necessarily  for  publication.  Xo  at 
tention  will  be  paid  to  anonymous  communicalioni.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  ' 
number,  a  private  communication  being  previously  sent  to  each  cor 
respondent  informing  him  under  what  number  the  answer  to  his  noti 
is  to  be  looked  for.  All  communications  not  intended  for  publicatioi 
under  the  author's  name  are  treated  as  strictly  confdenticd.  We  cat 
not  give  advice  to  laymen  as  to  particular  casts  or  recommend  indi 
vidual  practitioners. 

Secretaries  of  medical  societies  will  cottfer  a  favor  by  keeping  us  in 
formed  of  the  dates  of  their  societies'  regular  tneeiings.  Brief  notifi 
cations  of  matters  that  are  expected  to  come  up  at  particular  nm  ' 
ings  icill  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  picrsc 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Met, 
bers  of  the  profession  who  send  tts  information  of  matters  of  intert- 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  an>. 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  i 
inserting  the  substance  of  such  communications. 

All  cotjimunications  intended  for  the  editor  should  be  addressed  to  hit 
in  care  of  the  publishers. 

AU  communications  relating  to  the  business  of  the  journal  should  be  m 
dressed  to  the  publishers. 
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THE  DOCTORATE  ADDRESS 

DELn'EKED  BEFORE  THE 
iRADUATrSG  CLASS  OF  THE  KENTUCKY  SCHOOL  OF  MEDICIST:. 
June  19,  1890. 

By  the  HOX.  J.  PROCTOR  KNOTT, 

GOTEBSOR  OF  KISTUCKT. 

[After  a  humorous  exordium  which  at  once  put  him 
;oiupletely  en  rapport  with  his  audience,  Governor  Knott 
'  ;aid  :] 

Pardon  me,  however,  if  I  call  your  attention  at  the  very 
.  .hreshold  to  the  duties  and  responsibilities  of  the  profes- 
•ion  to  which  you  have  consecrated  your  talents,  your  en- 
trgies,  and  your  lives.  Xo  other  calling  known  among 
neu  demands  a  more  absolute  self-abnegation  than  the  one 
'ou  have  chosen.  Xo  other  vocation — not  even  the  sacred 
oinistration  of  religion  itself — requires  a  more  constant 
exercise  of  the  higher  faculties  of  the  human  mind  or  a 
acre  earnest  devotion  of  the  purer  and  nobler  attributes 
•f  the  human  soul. 

The  physician  who  is  thoroughly  imbued  with  the  true 
pirit  of  the  Hippocratic  oath  not  only  dedicates  his  life 
0  the  service  of  his  fellow-man,  but  abjures  everything  that 
,  an  impair  his  usefulness,  degrade  his  profession,  or  debase 
I  he  dignity  of  his  manhood.    Wherever  the  plaintive  voice 
f  human  suffering  calls — whether  from  the  palace  or  the 
el,  the  sumptuous  abode  of  luxurious  ease  or  the  infec- 
.ous  wards  of  the  loathsome  lazar-house — regardless  of 
,  very  consideration  of  his  own  security  or  comfort,  un- 
f  fiindful  of  the  tempest  that  may  rage  around  him  or  of 
» ibe  insidious  virus  of  contagion  that  may  steal  into  the 
itadel  of  his  life  with  the  very  air  he  breathes,  he  must 
While  the  life  or  death  of  his  stricken  patient  may 
aug  upon  his  tenderness  and  skill  he  is  the  anxious  suf- 
,  3rer's  loadstar  of  hope,  the  repository  of  his  confidence, 
lae  custodian  of  his  honor,  his  friend  and  adviser  in 
•  lis  last  dark  hour,  and  the  comforter  of  the  loved  ones 
■  "ho  may  gather  in  impotent  anguish  about  his  dying 
'  oncb. 

;  If  there  is  one  of  your  number  who  has  failed  to  realize 
«iiall  their  awful  solemnity  the  tremendous  obligations  in- 
'  ?parable  from  such  duties  and  responsibilities,  or  who  has 
'  ot  resolved  that,  so  tar  as  God  hath  given  him  the  capacity, 
'  e  will  emulate  the  virtues  and  rival  the  skill  of  the  most 
icomplished  of  his  compeers  or  the  proudest  of  his  pre- 
,  ecessors,  I  would  tell  him  now,  in  all  sincerity  and  candor, 
>  iiat  he  has  made  a  grave  mistake  in  his  calling — the  noble 
'  rofession  of  medicine  is  not  for  him, 

I  congratulate  myself  in  the  belief,  however,  that  none 
you  are  so  ignoble  in  your  aspirations  as  to  be  content 
,  ith  the  mean  promise  of  the  old  Spanish  proverb  "that  in 
i  village  where  every  one  else  is  blind  the  one-eyed  man  is 
■I  'ing."    On  the  contrary,  I  feel  confident  that  I  voice  the 
jaoimous  sentiment  of  your  class  when  1  say  that  one  who 
)ald  be  degraded  enough  to  take  advantage  of  the  unsus- 
^  :cting  credulity  of  his  fellow-man  and  ignorantly  tamper 


with  his  life  or  his  health,  with  no  higher  motive  than  the 
gratification  of  a  sordid,  unholy  lust  for  gain,  trusting  to 
the  kind  offices  of  the  undertaker  to  hide  the  evidences  of 
his  murderous  charlatanry  out  of  sight,  it  would  be  the 
basest  flattery  to  call  a  scoundrel.  I  am  satisfied  that  there 
is  not  one  of  you  who  is  not  inspired  by  the  noble  ambi- 
tion to  become,  not  only  the  peer  of  the  proudest  of  your 
chosen  profession,  but  princeps  inter  pares. 

Yon  should  remember,  however,  that  such  a  position 
among  the  truly  great  does  not  "come  by  nature,"  as  hon- 
est Dogberry  supposed  to  be  the  case  with  reading  and 
writing.  If  you  would  occupy  it,  you  must  win  it  for 
yourselves.  If  you  would  wear  the  laurel,  you  must  bear 
the  heat  and  dust  of  the  arena.  You  can  never  scale  the 
perilous  pinnacle  of  professional  distinction  bv  standing 
idly  at  its  base  and  gazing  listlessly  at  the  coveted  diadem 
that  glitters  upon  its  summit.  You  must  climb  the  dizzy 
height  with  slow  and  painful  toil,  and  you  had  better  real- 
ize that  fact  at  once. 

Let  me  conjure  you,  therefore,  to  set  about  it  now. 
Eschew,  this  hour  and  for  life,  whatever  may  tend  to  impair 
your  faculties  or  impede  your  progress.  Concentrate  all 
the  energies  of  your  nature  upon  the  achievement  of  that 
one  grand  object  and  enter  upon  it  with  an  invincible  con- 
fidence in  yourselves.  Do  not  mistake  me,  I  pray  vou.  I 
do  not  mean  the  ridiculous  self-conceit  of  the  contemptible 
coxcomb  of  the  profession,  who  imagines,  because  he  has 
his  diploma,  that  his  number  six  hat  covers  all  the  medical 
science  that  has  been  developed  since  the  birth  of  Chiron 
the  Centaur.  When  I  counsel  confidence  in  yourselves,  I 
mean  courage — a  brave,  manly,  unconquerable  reliance  upon 
your  own  exertions ;  an  abiding  consciousness  that  what- 
ever man  has  done  man  may  do  again ;  the  cheerful  con- 
viction that  Hercules  helps  those  who  help  themselves. 
You  may  do  this  and  still  incur  no  risk  of  being  dazzled 
by  your  admiration  of  your  own  intellectual  endowments. 
Extraordinary  as  the  natural  abilities  of  some  of  the  more 
brilliant  of  your  profession  may  appear  to  you,  the  mental 
disparity  between  them  and  yourselves  is  by  no  means  so 
great  as  you  may  possibly  suppose.  Axtell  or  Sunol  may 
be  able  to  go  a  mile  or  ten  miles,  perhaps,  much  quicker 
than  a  common  plug,  but  the  plug  will  make  it  in  his  own 
time  if  he  keeps  on  plugging. 

Remember  that  he  who  is  capable  of  thoroughly  mas- 
tering the  five  fundamental  rules  of  arithmetic  may  in  time,, 
by  patient  and  persistent  effort,  solve  with  facility  and 
pleasure  the  most  abstruse  proposition  in  the  highest  rano-e 
of  mathematics  and  make  himself  as  familiar  with  the  sub- 
lime machinery  of  the  sidereal  universe  as  with  the  sim- 
plest piece  of  mechanism  fabricated  by  human  hands. 
What  he  may  lack  in  natural  aptitude  he  may  supply  by 
well-directed  energy  and  patient  perseverance.  Fix  your 
eve  steadily  upon  the  bright  goal  of  your  ambition  and  con- 
stantly press  toward  it 

"  Like  the  Pontic  Sea, 
Whose  icy  current  and  compulsive  course 
Ne'er  feels  retiring  ebb,  but  keeps  due  on 
To  the  Propontic  and  the  Hellespont." 
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I  am  aware  that  when  you  look  over  the  long  catalogue 
of  illustrious  names  that  adorn  the  annals  of  your  profes- 
sion and  consider  the  wonderful  contributions  they  have 
made  to  the  sciences  of  medicine  and  surgery,  you  are  apt 
to  think  that  your  predecessors  have  left  you  nothing  to 
do  but  to  practice  what  they  have  taught,  or,  at  best,  to 
glean  a  well-reaped  field  where  there  is  no  glory  to  be  won 
and  no  garlands  to  be  woven.  Yet  there  was  never  a  graver 
mistake.  Your  profession,  with  all  its  marvelous  develop- 
ment in  learning  and  all  its  astonishing  exhibitions  of  skill, 
has  but  barely  approached  the  domain  of  scientific  truth 
and  anchored  in  some  of  its  smaller  inlets.  The  occasional 
adventurer  who  has  gone  ashore  has  only  picked  up  a  few 
trifling  pebbles  that  lay  scattered  along  the  beach.  The 
territory  remaining  to  be  explored  is  as  illimitable  as  the 
universe  itself. 

The  saying  is  trite  indeed  that,  of  all  the  great  de- 
partments of  human  knowledge,  medicine  is  that  in  which 
the  accomplished  results  are  most  obviously  tentative  and 
imperfect — the  one  in  which  the  range  of  unrealized  pos- 
sibilities is  most  varied  and  extensive,  and  the  one  from 
which  the  most  astonishing  and  beneficent  returns  might 
be  expected  if  the  same  patient  and  intelligent  investigation 
were  directed  to  it  that  has  been  employed  during  the  cur- 
rent century  in  mechanical  invention  and  material  develop- 
ment. Let  me  exhort  you,  then,  to  learn,  above  all  things, 
"to  labor  and  to  wait."  The  world  was  not  finished  in  a 
day  ;  the  mountain-range,  whose  snow-clad  summit  is  kissed 
by  the  earliest  gleam  of  the  morning  sun,  was  not  the 
growth  of  an  hour,  but  the  slow  product  of  myriads"of  ages. 
The  history  of  human  progress  is  crowded  with  illustrations 
of  the  fact  that  we  are  constantly  in  contact  with  principles 
and  conditions  which  have  remained  unobserved  since  crea- 
tion's dawn,  waiting  for  some  patient,  inquisitive  thinker 
to  recognize  and  develop  them — great  germinal  truths  which 
may  become  the  prolific  sources  of  incalculable  benefits  to 
our  race ;  and,  for  aught  we  know,  the  one  who  will  be 
crowned  by  the  common  acclaim  of  coming  ages  as  the 
greatest  of  all  the  discoverers  in  medical  science  the  world 
has  ever  known,  from  the  age  of  the  Asclepiadse  to  the 
present  hour,  may  be  sitting  at  this  moment  in  your  midst. 

Have  you  ever  traced  the  tremendous  consequences 
which  have  frequently  resulted  from  an  accidental  thought 
or  the  most  trivial  and  aimless  experiment?  Over  twenty- 
five  hundred  years  ago  Thalcs,  of  Miletus,  observed  that  by 
rubbing  a  bit  of  amber  it  was  made  to  attract  light  objects 
with  which  it  was  brought  in  contact.  Thousands  gazed  in 
stupid  wonder  u[)on  the  mysterious  phenomenon.  It  was 
noticed  three  hundred  years  afterward  by  Theophrastus, 
and  four  hundred  years  later  by  Pliny  ;  yet  none  of  them 
ever  dreamed  (hat,  in  the  subtle  agency  which  they  suj)posed 
barely  capable  of  lifting  a  feather,  there  lurked  the  strength 
of  a  sleeping  giant,  more  marvelous  in  the  magnitude  and 
versatility  of  its  powers  than  all  the  fabled  genii  of  the 
East,  liut  a  little  less  than  a  century  ago,  by  the  most 
trifling  of  all  [)ossible  accidents,  the  attention  of  one  of 
yiMir  own  profession  was  directed  to  the  same  occult  force 
under  different  and  totally  unsuspected  conditions.  His 
observations  wyon  the  accidental  discovery  he  had  made  i 


inaugurated  a  series  of  intelligent  experiments,  and  to-dav 
electricity  is  the  ready  servant  of  man  in  all  his  manifold 
necessities.  Tractable  as  the  homing  dove,  it  carries  his 
messages  around  the  world  with  the  speed  of  thought.  It 
is  the  unerring  instrument  of  the  enlightened  scientist  in 
his  most  subtle  investigations,  the  indispensable  implement 
of  the  ingenious  artisan  in  his  most  delicate  handicraft,  and 
one  of  the  most  effective  agencies  of  the  skillful  physician 
in  relieving  the  sufferings  of  his  fellow-beings.  It  propels 
our  machinery  with  the  power  of  a  thousand  horses,  and 
mocks  the  effulgence  of  the  noonday  sun  with  the  dazzling 
splendor  of  its  light.  And  yet  how  little  we  know  of  the 
real  nature  or  the  ultimate  possibilities  of  that  wonderful 
agency  which  would,  perhaps,  have  remained  dormant  for 
ages  yet  to  come  but  for  the  initial  observations  of  Gal- 
van  i  ! 

If  I  have  dwelt  at  undue  length  upon  this  familiar  illus- 
tration, selected  at  random  from  a  multitude  that  might  be 
adduced,  I  have  done  so  to  impress  upon  your  minds,  not 
only  the  pregnant  truth  that  the  wide  field  of  useful  labor 
you  have  selected  teems  with  rich  rewards  for  your  intelli- 
gent toil,  but  the  paramount  importance  of  constantly  culti- 
vating correct  habits  of  observation  and  thought.  Aristotle 
was  right  when  he  said  that  "  incredulity  is  the  source  of 
all  wisdom."  You  should  think  for  yourselves — closely, 
carefully,  patiently,  and  independently  upon  everything  that' 
may  come  under  your  notice,  that  may  be  at  all  cognate  to 
your  profession,  and  never  be  satisfied  that  you  know 
enough  about  anything  as  long  as  anything  about  it  re- 
mains unknown.  Take  nothing  for  granted  that  may  se*~ 
inconsistent  with  correct  reason  or  established  facts,  simply 
because  some  one  of  acknowledged  authority  may  havf 
said  it;  and  reject  nothing  as  unworthy  of  your  investiga. 
tion  on  account  of  its  apparent  insignificance,  or  because  i 
does  not  seem  to  square  precisely  with  the  preconceive( 
theories  of  the  faculty.  j 

Had  Jenner  been  less  observant,  or  less  inquisitive,  o' 
too  bigoted,  or  too  indolent  for  investigation,  he  wouhi 
probably  have  been  content  to  prescribe  some  simple  saW 
for  the  pustule  on  the  milkmaid's  hand,  and  thousand 
would  be  dying  to-day  of  small-pox  who  enjoy  an  absolut 
immunity  from  that  dangerous  and  disgusting  disea> 
"Whether  the  old  Jesuit  fathers  taught  the  doctrine  th 
"the  proof  of  the  pudding  is  in  chewing  the  bag  "  I  do  n^ 
know  ;  but  if  the  doctor  who  accompanied  one  of  their  earl 
missions  to  Peru  had  not  adopted  the  custom  prevalei 
among  the  aborigines  of  chewing  the  bark  in  order  to  a 
certain  the  nature  of  the  tree,  it  is  probable  that  (juiniii 
the  sine  qua  non  of  his  more  modern  professional  brcthre' 
would  have  been  postponed  for  centuries. 

In*  the  first  year  of  the  present  century  Sir  Humphi 
Davy  suggested  the  employment  of  nitrous  oxide  as  t 
ana;sthetic  in  surgery ;  but,  as  the  suggestion  came 
layman,  it  was  passed  unheeded,  if  not  with  silent  disd 
by  the  great  lights  of  your  profession.    Eighteen  years  I 
Michael  Faraday  called  attention  to  the  anfesthetic  e 
of  sulphuric  ether,  but  it  was  regarded  merely  as  a  m 
for  curious  experiment  in  the  lecture-room,  but  of  no 
tical  consequence.    Nearly  forty  years  ago  an  obscu 
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inquisitive  countryman  happened  to  be  present  when  one  of 
his  neighbors  was  bitten  by  a  rattlesnake.  He  not  only  ob- 
served the  almost  instantaneous  effect  of  the  poison,  but  ex- 
amined the  fang,  and  finding  it  to  be  a  finely-pointed  tube 
through  which  the  virus  had  been  injected  into  the  circula- 
tion of  the  victim,  it  occurred  to  him  at  once  that  the  effects 
of  an  anodyne  administered  in  a  similar  manner  would  be 
equally  prompt.  He  carried  the  murderous  tooth  to  an  in- 
telligent physician,  explained  its  operation,  and  begged  him 
to  have  an  instrument  made  by  which  morphine  and  other 
medicines  might  be  similarly  applied  for  the  relief  of  human 
suffering.  The  doctor  smiled  at  his  rustic  simplicity,  but 
now  he  would  consider  himself  everlastingly  disgraced  if  he 
should  be  caught  without  a  hypodermic  syringe  and  a  little 
phial  of  morphine  and  atropine  in  his  vest  pocket. 

I  mention  these  facts  not  only  to  illustrate  the  impor- 
tance of  your  paying  attention  to  little  things,  but  to  warn 
you  not  to  reject  an  apparently  reasonable  suggestion  with- 
out proper  investigation,  no  matter  from  what  source  it  may 
come.  The  leading  principles  taught  by  "  the  great  father 
of  medicine"  himself  were  those  of  rational  empiricism. 
He  neither  attempted  nor  pretended  to  form  his  theories 
from  a  priori  reasoning,  but  made  a  careful  study  of  the 
phenomena  of  nature,  and  from  them  deduced  such  conclu- 
sions as  those  phenomena  seemed  to  justify. 

The  celebrated  Cornelius  Celsus,  the  contemporary,  if 
not  an  associate,  of  Horace  and  Ovid,  although  a  follower 
of  Hippocrates  and  Asclepiades,  was  not  a  blind  adherent 
of  any  sect.  He  did  not  hesitate  to  dissent  from  the  views 
of  his  illustrious  prototypes  where  he  thought  they  were  in 
error,  and  accepted  with  equal  impartiality  whatever  he 
found  to  commend,  whether  in  the  teachings  of  the  Em- 
pirics, the  Dogmatics,  the  Methodics,  or  the  Eclectics ;  and 
the  immortal  Claudius  Galenus  himself,  the  most  distin- 
guished and  the  most  esteemed  of  ail  the  ancient  apostles 
of  medical  science,  while  strenuously  maintaining  the  supe- 
riority of  theory  over  mere  empiricism,  blended  in  his  own 
school  the  empirical  knowledge  he  had  derived  from  the 
teachings  of  Satyrus,  Stratonicus,  and  Eschrion.  In  short, 
the  man  who  makes  himself  truly  great  in  any  calling  is  the 
one  who  has  sense  enough  to  know  a  good  thing  when  he 
sees  it,  and  decision  of  character  enough  to  make  it  useful 
whenever  he  may  find  it. 

Whatever  you  may  accomplish,  however,  in  your  pro- 
fessional career,  you  should  make  up  your  minds  not  to  be 
surprised  to  find  yourselves  deprived  of  much  of  the  credit 
that  may  be  justly  due  you.  In  your  profession,  as  in  all 
others — 

"Full  many  a  flower  is  born  to  blush  unseen. 
And  waste  its  sweetness  on  the  desert  air," 

while,  on  the  other  hand,  full  many  a  name  shines  upon  the 
envied  page  of  history  with  a  borrowed  light  to  which  it  is 
not  entitled,  and  which  its  owner  himself  would  not  pretend 
to  claim. 

Both  of  these  ideas  are  illustrated,  to  some  extent,  in 
the  present  fame  of  the  celebrated  William  Harvey.  If 
that  illustrious  man  could  return  to  the  earth  to-night  he 
would  probably  be  astounded  to  find  himself  regarded  by 
millions  of  people,  including  a  large  majority  of  even  the 


more  intelligent  classes,  as  the  first  discoverer  of  the  mere 
movement  of  the  blood  in  the  human  body,  a  fact  familiar 
to  thousands  from  the  earliest  antiquity.  He  was  not  even 
the  first  to  suggest  the  idea  of  its  circulation,  which,  it  is- 
said,  was,  at  least  remotely,  conjectured  by  the  immortal 
Stagirite  himself,  and  still  more  distinctly  by  Mondino, 
Berenger,  and  others  of  more  modern  times.  Whether  it 
was  observed  by  the  great  Vesalius  or  not,  we  have  no 
means  of  knowing,  but  it  is  certain  that  the  leading  out- 
lines, not  only  of  the  pulmonary  but  the  larger  circulation, 
were  taught  by  his  friend  and  successor,  the  ill-fated  Mi- 
chael Servetus,  more  than  fifty  years  before  Harvey  was  born  ; 
and  still  more  clearly  by  others,  especially  by  Harvey's  pre- 
ceptor in  anatomy — Fabricius — who  pointed  out  to  his 
pupil  the  valves  in  the  veins  of  the  extremities,  and  set  his 
inquisitive  mind  to  investigating  their  office.  If  he  could 
stand  where  I  stand  and  speak  to  you  as  I  do  to-night,  he 
would  tell  you  that  he  only  did  what  some  of  you  may  yet 
do  with  respect  to  some  other  important  but  unsettled  ques- 
tion in  your  profession — that  he  was  not  willing  to  sit 
down,  content  with  what  others  had  ascertained,  but  that 
he  gathered  up  all  the  facts  already  known,  improved  upon 
the  knowledge  of  liis  predecessors,  and,  by  a  series  of  pa- 
tient, intelligent,  and  carefully-conducted  experiments,  elab- 
orated an  already  existing  theory,  and  demonstrated  its 
truth  to  the  exclusion  of  a  doubt. 

I  have  alluded  to  the  example  of  this  famous  physician, 
however,  more  especially  to  emphasize  the  important  truth 
that,  without  a  certain  degree  of  dissatisfaction  with  the 
existing  condition  of  professional  learning,  coupled  with  a 
passionate  disposition  for  honest,  earnest,  independent,  and 
intelligent  inquiry,  anything  like  progress  in  medical  sci- 
ence is  an  impossibility.  It  is  universally  admitted  that 
among  all  the  brilliant  names  that  illustrate  the  earlier  an- 
nals, if  not  the  entire  history  of  your  profession,  that  of 
Galen  stands  pre-eminent.  Yet  it  would  have  been  far 
better  for  the  human  family,  perhaps,  if  Galen  had  never 
been  l)orn. 

The  blind,  abject,  almost  idolatrous  deference  of  his  suc- 
cessors to  his  teachings,  with  all  their  crudities  and  absurdi- 
ties, postponed  everything  like  genuine  progress  in  scien- 
tific medicine  for  centuries.  They  regarded  his  writings  as 
the  ultimate  authority  from  which  there  could  be  no  appeal, 
and  rejected  with  disdainful  scorn  whatever  appeared  to  be 
inconsistent  with  his  dicta.  In  their  vain  attempts  to  rec- 
oncile the  theories  of  their  master  with  the  phenomena  of 
Nature,  they  had  but  little  time  to  interrogate  Nature  her- 
self, and  still  less  inclination  to  pursue  the  study  of  medical 
science  in  those  fields  in  which  it  can  be  followed  with  any 
assurance  of  success.  Eschewing  everything  like  originality 
of  thought  or  independence  of  inquiry,  they  went  on  for 
more  than  five  hundred  years,  stifling  intelligent  investiga- 
tion and  killing  their  patiei.ts  according  to  the  most  ap- 
proved methods  of  Galenian  science. 

I  would  warn  you,  however,  that  if  it  should  be  your 
fortunate  lot  to  make  any  great  discovery  or  improvement 
in  the  practice  of  your  chosen  art,  or  any  very  remarkable 
contribution  to  medical  science,  you  should  be  prepared  for 
a  general  howl  of  dissent  from  the  less  profound  and  more 
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pretentious  of  your  professional  brethren  until  it  shall  have 
received  the  approbation  of  their  acknowledged  leaders.  I 
am  not  fully  prepared  to  believe  that  the  man  who  first 
suggested  the  practicability  of  carrying  corn  in  both  ends 
of  the  bag  when  going  to  the  mill,  instead  of  the  old  prac- 
tice of  putting  a  rock  in  one  end  to  balance  the  corn  in  the 
other,  was  actually  mobbed  by  his  indignant  neighbors  as  a 
dangerous  revolutionist ;  but  I  suppose  it  is  really  true  that 
Galileo  barely  escaped  a  sound  roasting  for  expressing  the 
opinion  that  the  earth  moved  around  the  sun,  and  not  the 
sun  around  the  earth.  It  is  a  fact,  at  any  rate,  that  the 
disturber  of  ancient  prejudices  or  long-accepted  opinions 
generally  raises  a  storm  about  his  head,  and  nowhere  has 
that  truth  been  more  frequently  or  more  strikingly  illustrated 
than  in  the  history  of  the  medical  profession. 

When  Galen,  at  the  solicitation  of  many  of  the  most 
distinguished  philosophers  and  men  of  rank,  commenced  a 
course  of  lectures  in  the  Imperial  City  upon  the  anatomy 
of  the  human  system,  the  novelty  of  his  teachings  and  the 
bold  contempt  with  which  he  assailed  the  long-accepted 
fallacies  of  his  predecessors  raised  such  a  tempest  of  indig- 
nant criticism  ainons:  his  professional  rivals  that  he  was  not 
only  compelled  to  abandon  the  rostrum,  but  to  get  out  of 
Rome.  And  when  Vesalius,  in  the  sixteenth  century,  de- 
fied the  authority  of  Galen,  which  was  still  considered  su- 
preme, and  destroyed  by  actual  demonstration  the  credit  of 
nearly  all  the  learning  to  which  the  earlier  masters  had 
pretended  ;  when  he  swept  away  the  long-venerated  rubbish 
of  ancient  error  and  laid  the  immutable  foundation  upon 
which  the  splendid  fabric  of  modern  medical  science  has 
been  reared,  he  brought  upon  himself  a  perfect  deluge  of 
virulent  reproach  from  even  the  most  distinguished  of  his 
professional  contemporaries.  And  you  will  perhaps  be  sur- 
prised to  learn  that  among  the  foremost  of  his  detractors 
was  the  celebrated  Falloppius,  concerning  whom,  I  have  no 
doubt,  you  have  heard  a  good  deal  from  your  diffident 
but  distinguished  dean,  unless  his  lectures  have  been  too 
much  abridged  by  his  characteristic  taciturnity. 

When  Harvey  first  published  to  the  world  his  beautiful 
demonstration  of  the  true  theory  of  the  circulation  of  the 
blood,  it  is  said  that  there  was  not  a  single  physician  over 
forty  years  of  age.  either  in  Great  Britain  or  on  the  Con- 
tinent, who  coincided  with  his  views.  On  the  contrary, 
his  practice  fell  away  from  him,  and  he  was  for  vears  the 
object  of  the  extremest  obloquy  and  abuse.  Nor  was  it  until 
after  his  experiments  had  been  repeated,  and  his  observa- 
tions indorsed  by  many  of  the  most  eminent  anatomists 
and  physiologists  of  the  period,  that  his  theory  was  accept- 
ed by  the  far  more  numerous  class  of  his  brethren  who 
were  profound  in  nothing  but  their  ignorance  of  scientific 
truth,  and  their  conceit  of  their  own  professional  culture 
and  ability. 

And  so  when  Dr.  Ephraim  McDowell  published  his 
modest  account  of  his  first  ovariotomy,  some  eight  years 
after  it  was  performed,  it  was  denounced  as  a  falsehood, 
and  its  author  held  up  by  the  leading  medical  and  surgical 
writers  of  the  day  as  a  liar  and  an  impostor;  and  it  was  not 
until  ten  years  after  that  the  learned  editor  of  the  London 
Medico-chirurgical  Review,  who  had  been  one  of  his  most 


malignant  satirists,  had  the  grace  to  thank  God  that  be  had 
lived  to  ask  pardon  of  the  great  pioneer  surgeon  of  Ken- 
tucky for  the  injustice  he  had  done  him. 

It  is  an  ill  wind,  however,  that  blows  nobody  any  good; 
and  it  is  probable  that  the  world  is  indebted  to  the  intoler 
ance  of  the  medical  profession  during  the  fifteenth  and  six- 
teenth centuries  toward  any  improvement  or  innovation  in 
their  own  peculiar  department  of  learning  for  the  initial  j 
step  in  the  wonderful  development  of  astronomical  science 
which  has  taken  place  since  that  period.  About  the  yeai 
1500  a  German  physician,  becoming  disgusted  with  the 
bigoted  deference  to  the  doctrines  of  the  earlier  masters, 
which  seemed  to  render  any  advancement  in  the  philosophy 
or  practice  of  his  profession  an  impossibility,  abandoned 
it  and  devoted  himself  to  the  study  of  mathematics.  He 
soon  detected  the  absurdities  of  the  Ptolemaic  hypothesis 
concerning  our  system  of  planets,  and  revived  the  theory 
of  Pythagoras  that  the  sun  was  the  center  of  a  series  ot 
spheres,  including  our  earth,  which  revolved  around  it, 
and  also  upon  their  respective  axes.  For  thirty  years  he 
labored  on  the  demonstration  of  that  sublime  truth,  and 
to  night  the  name  of  Xicliolas  Copernicus,  the  great  proto- 
type of  Kepler,  Galileo,  Newton,  Herschel,  and  Leverrier, 
remains  written  upon  the  star-decked  vault  of  heaven  in 
characters  of  inefi'able  glory,  to  be  hymned  by  the  spheres 
as  long  as  they  shall  continue  in  their  wondrous  pathway 
through  the  skies. 

I  hope  I  have  made  myself  clearly  understood  in  urging 
upon  you  the  importance  of  thinking  and  investigating  for 
yourselves.  Mark  me :  I  would  by  no  means  advise  yon 
to  tamper  with  the  health  or  trifle  with  the  lives  of  your 
patients  bv  reckless  or  questionable  experiments ;  far  from 
it,  indeed.  You  had  infinitely  better  confine  yourselves  to 
catnip,  comfrey,  and  elecampane  for  the  sake  of  your  own 
consciences  as  well  as  for  their  safety.  I  simply  mean  that, 
while  you  should  act  prudently,  you  should  act  independ- 
ently; that  you  should  not  regard  ever\ thing  you  see  in 
the  text-books  as  absolutely  infallible,  nor  reject  anything 
because  it  may  not  be  backed  by  the  ipse  dixit  of  some  rec- 
ognized authority  in  the  profession. 

John  of  Salisbury,  one  of  the  most  celebrated  scholars 
and  among  the  wittiest  writers  of  the  twelfth  century,  has 
left  us  a  sketch,  in  his  Polifcraticon,  of  the  average  medical 
graduate  of  his  [)eriod,  which  I  beg  leave  to  read  to  you,  in 
order  that  you  may  see  the  immense  difiFerence  between 
them  and  some  of  the  newly-fledged  physicians  of  the  pres- 
ent enlightened  day.    He  says: 

"They  return  from  college  full  of  flimsy  theories  to 
practice  what  they  have  learned.  Galen  and  Hippocrates 
arc  continually  in  their  mouths.  They  speak  aphorisms 
on  every  subject,  and  make  their  hearers  stare  at  their 
long,  unknown,  and  high-sounding  words.  The  good  peo- 
ple believe  that  they  can  do  anything  becan  e  they  pretend 
to  all  things.  They  have  but  two  maxims  which  they 
never  violate — never  mind  the  poor;  never  refuse  money 
fiom  the  rich." 

We  find  an  occasional  survivor  of  this  species  even  in 
our  own  age,  and  if  there  is  one  of  you  who  has  ma<le  up 
his  mind  to  prostitute  his  sublime  profession  solely  to  tin 
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sordid  purpose  of  accumulating  lucre  he  will  be  certain  to 
take  his  place  anjong  them,  and  you  will  soon  find  him  re- 
sorting to  all  the  artifices  of  the  knavish  quack  in  order  to 
magnify  his  own  importance  and  to  multiply  his  chances 
for  "  gathering  gainful  pillage." 

On  a  county  court  day,  when  the  streets  are  full  of  coun- 
try folk,  he  will  rush  out  of  his  office,  fling  his  pill-bags 
across  his  saddle,  mount  his  horse,  and  gallop  off  on  a  sup- 
posititious call,  as  though  life  or  death  depended  on  his 
speed;  and,  after  an  hour  or  two,  he  will  come  galloping 
back  again,  run  into  his  office,  rush  out  again  and  scurry 
away  in  the  opposite  direction.  He  will  be  a  prompt  at- 
tendant of  the  most  popular  church  in  town,  where  he  will 
sit  "  as  demure  as  a  harlot  at  a  christening  "  until  some  im- 
pecunious emissary,  whom  he  has  hired  for  a  trifling  con- 
-sideration  to  do  so,  hurries  in  with  a  most  anxious  expres- 
sion on  his  countenance  and  calls  him  out  just  as  the  service 
has  reached  its  most  solemn  point. 

If  he  should  happen  to  perform  some  trifling  operation 
in  minor  surgery,  he  will  have  it  paraded  in  the  local  news- 
paper as  one  of  the  most  astonishing  feats  of  the  scalpel 
since  the  days  of  Antyllus  or  Heliodorus  ;  but  if  he  should 
venture  beyond  his  depth,  and  cut  off  the  wrong  leg,  or 
have  his  victiii)  die  under  the  knife,  he  will  contrive  to  have 
as  little  said  about  it  as  possible,  and  satisfy  the  community 
that  the  patient's  death  was  only  a  question  of  time  any- 
way. 

While  constantly  parading  exaggerated  accounts  of  his 
own  superior  learning  and  skill,  he  will  lose  no  opportunity 
to  injure  his  absent  rival  by  insidiously  depreciating  his 
merits  or  openly  misrepresenting  him  behind  his  back.  If 
he  should  be  called  to  a  patient  in  the  absence  of  the  family 
physician,  he  will  not  fail  to  pronounce  the  medicine  which 
the  doctor  has  left  a  deadly  poison,  and  then  prescribe  the 
same  thing  under  another  name.  If  a  consulting  physi- 
cian should  say,  in  the  presence  of  the  patient,  that  he 
might  safely  rely  upon  the  "vis  medicatrix  rvaturce"  he  will 
whisper  to  some  officious  friend  of  the  sick  person  standing 
by:  "That  will  kill  him  quicker  than  strychnine."  In 
speaking  with  one  of  the  unlettered  multitude  about  his 
practice,  he  will  never  use  a  term  his  hearer  will  be  likely 
to  understand,  if  he  can  think  of  a  technical  synonym  of 
"  learned  length  and  thundering  sound."  He  will  never 
prescribe  such  a  thing  as  a  common  poultice,  but  will  rec- 
ommend a  cataplasm  of  certain  ingredients.  He  will  not 
even  suggest  a  wash  of  ordinary  salt  and  water  ;  it  must  be 
a  saturated  solution  of  sodium  chloride.  As  I  have  already 
said,  however,  I  am  happy  in  the  conviction  that  none  of 
the  gifted  and  aspiring  young  men  whom  I  have  the  honor 
to  address  to-night  will  ever  condescend  to  the  low  artifices 
or  be  content  with  the  degraded  level  of  the  vulgar  sham, 
the  mere  knavish  pretender. 

Mr.  Sergeant  Balentyne,  the  celebrated  English  barris- 
ter, on  being  asked  what  was  the  highest  qualification  for  a 
Lord  Chief-Justice,  replied  that  "a  Lord  Chief-Justice 
should,  in  the  first  place,  be  a  gentleman,  and  then,  if  he 
should  know  a  little  law,  it  would  be  so  much  the  better." 
And  so  I  would  say,  while  it  may  be  necessary  in  the  prac- 
.tice  of  your  profession  that  you  should  know  something 


about  medical  science,  it  is  absolutely  indispensable  that 
you  should  be  gentlemen  1  By  this  I  do  not  mean  that  you 
should  simply  cultivate  the  graces  and  practice  the  ordinary 
amenities  of  courteous  intercourse  common  to  polite  society, 
but  that  you  should  at  all  times,  and  under  all  circumstances, 
illustrate  the  heaven-inspired  virtues  of  honest,  earnest,  no- 
ble Christian  men.  That  you  should  spurn  with  indignant 
scorn  the  low,  mean  vices  of  envy,  malice,  and  evil  speak- 
ing, and  never  suffer  yourselves  to  be  betrayed  into  any- 
thing that  can  degrade  your  manhood  or  cast  the  slightest 
stain  upon  the  bright  escutcheon  of  your  honorable  profes- 
sion. Above  all  things,  let  your  demeanor  toward  your  pro- 
fessional brethren  be  candid,  manly,  and  just,  and  your  de- 
portment to  your  patients  kind,  considerate,  and  conscien- 
tious. 

I  feel  that  I  owe  you  an  apology  for  having  detained 
you  so  long,  but  while  I  bid  you  the  heartiest  Godspeed  in 
your  chosen  career,  I  trust  you  will  permit  me  to  hope  that 
if  you  shall  at  some  time  in  the  great  unexplored  future  that 
lies  before  you  recall  a  single  word  I  have  spoken,  by  which 
you  have  been  comforted  or  encouraged  in  the  attainment 
of  the  success  to  which  you  aspire,  you  will  not  regret  the 
courteous  attention  you  have  given  me,  and  for  which  I 
tender  you  my  profoundest  thanks. 
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A  REPORT  OF 
SIXTY-TWO  CASES  OF  HIP  DISEASE 

Observed  in  the  Practice  of  Hugh  Owen  Thomas,  of  Liverpool* 
By  JOHN  RIDLON,  M.  D., 

ASSISTAST  SUKGEON  AT  THE  VANDEBBILT  CUCSIC,  NEW  TOEK. 

With  a  desire  to  present  for  your  consideration  further 
facts  regarding  the  use  of  the  Thomas  hip  splint,  I  spent 
twelve  days  during  the  month  of  June  of  this  year  in  Liver- 
pool, and  examined  all  the  cases  of  hip  disease  coming 
under  the  observation  of  Mr.  Thomas  during  that  time. 

It  had  been  my  desire  to  make  a  report  upon  cured 
cases,  but  I  found  that  no  records  of  cases  had  been  kept, 
and  that  even  the  names  and  addresses  of  patients  were 
wanting.  I  therefore  contented  myself  with  taking  all  cases 
as  they  came,  not  with  the  idea  of  showing  ultimate  results, 
but  rather  the  presenting  of  a  picture  of  Mr.  Thomas's  daily 
work.  Xew  cases  will  be  presented  ;  cases  where  the  treat- 
ment has  just  been  commenced  ;  cases  that  have  been  under 
treatment  one  and  two  years  ;  cases  that  have  been  under 
treatment  five  and  six  years;  cured  cases;  cases  among  the 
poor  and  among  the  well-to-do;  and  cases  that  have  done 
badly  and  cases  that  have  done  well.  I  realize,  as  must 
every  one  else,  that  a  much  more  brilliant  showing  would 
have  been  made  had  only  cured  cases  been  considered  ;  but 
it  is  not  to  make  a  brilliant  showing  that  I  present  this  re- 

*  Read  before  the  American  Orthopaedic  Association,  September  18, 
1890. 
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port ;  my  only  desire  is  to  present  to  you  the  facts  as  I 
found  them. 

Every  opportunity  was  given  me  by  Mr.  Thomas  to 
question  and  examine  the  patients ;  and  the  facts  which  1 
shall  present  to  you  were  obtained  from  the  patients  them- 
selves, or  their  parents,  and  the  measurements  were  all 
made  by  me. 

Statements  as  to  the  degree  of  deformity  present  when 
treatment  was  commenced,  and  as  to  the  length  of  time 
spent  in  bed,  I  found  to  be  so  uncertain  that  they  have 
been  omitted;  and  I  have  contented  myself  with  recording 
only  the  time  from  the  beginning  of  the  limp  or  pain,  or 
both,  to  the  commencement  of  treatment;  the  time  which 
the  long  splint  was  worn;  the  time  which  the  short  splint 
was  worn  ;  the  time  since  treatment  was  discontinued,  in 
cured  cases ;  the  presence  or  absence  of  abscesses,  and,  if 
present,  when  they  appeared  and  how  many,  and  the  sinuses 
remaining;  and  the  presence  or  absence  of  pain.  The  ex- 
amination consisted  of  inspecting  the  patient  as  to  his  gen- 
eral condition  ;  noting  the  presence  of  abscesses,  sinuses, 
and  cicatrices  of  sinuses ;  flexing  the  sound  leg  on  the  chest 
while  the  affected  leg  was  held  in  fall  extension ;  measur- 
ing the  length  of  the  legs  and  the  degree  of  flexion  and  of 
abduction  or  adduction  ;  and  testing  the  motion  in  those 
cases  where  the  splint  was  for  any  cause  removed.  The 
standard  position  taken  for  measuring  flexion  was  that 
which  is  known  as  "Thomas's  flexion-test  position" — that 
is  to  say,  the  sound  leg  is  flexed  on  the  chest  to  such  a  de- 
gree that  the  elbow  can  be  hooked  through  the  flexure  of 
the  knee,  the  anterior  surface  of  the  elbow  being  in  contact 
with  the  popliteal  space,  and  the  forearm  at  right  angles 
across  the  body.  This  position  effectually  overcomes  all 
lordosis,  and  in  some  cases  gives  a  lumbar  kyphosis,  so  that 
if  the  affected  leg  can  be  carried  down  to  the  table,  the  pa- 
tient, of  course,  being  supine,  it  shows  that  the  joint  is  free 
from  all  flexion,  and  that  extension  to  a  certain  degree  is 
possible.  With  the  patient  then  in  the  flexion-test  position, 
the  angle  of  flexion  was  measured  after  the  plan  of  Dr. 
Kingsley,  of  Boston.*  In  those  cases  where  motion  was 
not  tested,  because  the  patient  was  not  removed  from  the 
splint,  if  the  sound  leg  could  be  flexed  on  the  chest  to  the 
flexion-test  position  while  the  affected  leg  was  confined  in 
the  splint,  the  popliteal  space  resting  on  the  table,  it  was 
considered  as  being  free  from  flexion,  and  so  noted.  It  will 
be  found  that  in  all  cases  where  flexion  is  present,  or  where 
any  special  joint  tenderness  remains,  it  will  either  be  impos- 
sible to  flex  the  sound  leg  to  the  flexion-test  position,  or 
very  painful;  and  that  involuntary  muscular  spasm  can  be 
as  readily  detected  as  on  manipulating  the  affected  leg.  I 
have  on  that  account  noted  whether  there  was  present  or 
absent  tenderness  on  flexing  the  sound  leg  into  the  flexion- 
test  position.  The  terms  "  real  "  and  "  apparent "  shorten- 
ing or  lengthening  are  used  in  the  same  sense  as  suggested 
by  Dr.  Lovett.f  of  Bo.ston,  and  the  abduction  or  adduction 
is  calculated  by  Dr.  Lovett's  table. 

Sixty-two  cases  of  unilateral  hip  disease  were  seen  and 


•  G.  L.  Kingsley,  Botton  Med.  and  Surg.  Jour.,  July  6,  1888. 
t  R.  W.  Lovett,  Bonton  Med.  and  Surg.  Jotir.,  March  8,  1888. 


examined.  Four  of  them  (I,  II,  III,  IV)  were  new  cases  and 
are  recorded  simply  to  show  the  condition  of  cases  when 
they  present  for  treatment.  They  are  omitted  from  all  the 
calculations  excepting  that  of  the  average  duration  of  the 
limp  before  commencement  of  treatment. 

The  three  cases,  to  wit,  XXXIIT,  LX,  LXI,  were  in  chil- 
dren in  well-to-do  families,  and  had  received  the  care  that 
we  are  accustomed  to  expect  in  private  cases.  It  is  not 
surprising,  then,  to  find  that  in  these  cases  the  results  are 
better  than  the  average  in  the  other  cases.  All  the  remain- 
ing cases  were  from  among  the  poorer  classes,  who,  from 
ignorance  and  poverty,  had  received  no  better  care  than 
the  dispensary  class  receive  with  us.  Indeed,  many  of  them 
were  charity  cases,  and  the  sum  total  which  these  patients 
pay  to  Mr.  Thomas  for  splint  and  treatment  is,  I  have  no 
doubt,  no  greater  than  dispensary  patients  with  us  are  ac- 
customed to  pay  for  the  traction  hip-splint,  and  in  many  cases 
not  as  much.  It  should,  therefore,  be  evident  that  any  as- 
sumption that  Mr.  Thomas  ought  to  get  better  results  than 
have  elsewhere  been  reported,  because  his  patients  are  pri- 
vate patients,  is  unfair. 

The  average  duration  of  limp  before  treatment  was  com- 
menced in  these  sixty-two  cases  was  a  little  over  ten  months. 

The  average  duration  of  treatment  was  not  computed,  as 
only  a  few  were  cured  cases,  and  as  many  had  been  under 
treatment  but  a  short  time. 

The  "  long  splint"  referred  to  is  that  which  is  ordinarily 
known  as  the  Thomas  splint,  and  extends  from  the  lower 
angle  of  the  scapula  to  the  lower  third  of  the  leg.  The 
"short  splint"  is  the  long  splint  cut  off,  and  not  extending 
below  the  knee.  Contrary  to  what  we  have  been  taught,  it 
was  found  that  the  long  splint  had  not  always  been  put  on 
at  the  beginning  of  treatment,  but  that  the  short  splint, 
which  "  does  not  lock  the  knee,"  had  been  put  on  instead. 
In  some  cases  the  short  splint  had  been  replaced  later  by 
the  long  splint,  but  in  other  cases  its  use  had  been  continued 
throughout  the  entire  course  of  treatment.  Contrary,  also, 
to  what  we  have  been  taught,  nearly  all  of  these  children 
were  found  walking  around  without  high  patten  and 
crutches.  In  the  same  way  patients  were  allowed  to  walk 
before  the  deformity  had  been  overcome,  and  while  muscu- 
lar spasm  and  deformity,  and  sometimes  pain,  still  persisted. 

Of  the  58  patients  that  had  been  under  treatment  for  a 
longer  or  shorter  time,  24  had  shortening,  24  had  adduc- 
tion, 5  had  abduction,  3  had  inward  rotation,  and  2  had 
outward  rotation.  In  the  cases  where  abduction  coexisted 
with  shortening  the  abduction  was  an  advantage,  as  it  com- 
pensated in  a  measure  for  the  shortening. 

Of  the  24  patients  who  had  real  shortening,  2  had  \ 
inch,  9  had  ^  inch,  4  had  f  inch,  3  had  1  inch,  4  had  1^ 
inch,  1  had  2  inches,  and  1  had  2^  inches.  In  2  cases 
the  affected  leg  was  actually  longer  than  the  other  leg. 

One  patient  had  in-knee,  apparently  resulting  from  the 
action  of  the  adductor  muscles  of  the  thigh,  while  the  ankle 
was  held  by  the  splint  and  the  knee  was  not.  It  should  be 
noted  that  this  patient  was  walking  around  without  patten 
and  crutches,  while  there  still  remained  a  very  tense  invol- 
untary spasm  of  the  adductor  muscles. 

Of  tbe  58  cases,  23  had,  at  some  time  during  their 
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course,  some  before,  but  many  after  treatment  bad  been 
commenced,  presented  one  or  more  abscesses.  Of  these, 
one  had  disappeared  without  opening  and  another  was  fast 
disappearing. 

In  31  cases  the  motion  was  not  tested,  for  the  reasons 
above  stated.  In  27  it  was  tested;  12  patients  had  no  mo- 
tion, 10  had  some  motion,  2  had  motion  to  ninety  degrees, 
and  3  had  normal  motion.  It  should  be  borne  in  mind  that 
these  27  cases  in  which  motion  was  tested  were  either  cured 
cases,  or  so  well  advanced  in  convalescence  that  it  was  not 
thought  in  any  way  a  risk  to  test  the  motion  very  thor. 
oughly  ;  while  of  those  not  tested  it  would  seem  probable 
that  very  many  would  have  shown  considerable  motion,  in- 
asmuch as  they  showed  free  flexion  of  the  well  leg  to  the 
flexion-test  position  ;  or,  in  other  words,  they  showed  nor- 
mal extension  of  the  affected  limb. 

All  these  patients,  unless  otherwise  so  stated,  were  in 
good  general  health. 

The  record  of  the  cases  is  as  follows : 

Case  I. — Female,  fifteen  years  old  ;  has  limped  at  times  and 
complained  of  some  pain  for  three  years.  There  is  involuntary 
muscular  spasm  and  flinching  on  manipulating  the  leg,  but  there 
is  no  deformity,  and  the  patient  can  be  put  in  the  "Thomas 
flexion-test  position  without  pain  or  any  special  effort.  Mr. 
Thomas  refused  to  commence  treatment  without  further  ob- 
serving the  case. 

Case  II. — Female,  twelve  years  old;  limped  for  six  months ; 
no  complaint  of  pain;  no  night  cries;  no  abscess;  general  con- 
dition fairly  good ;  one  inch  real,  but  only  a  quarter  of  an  inch 
apparent  shortening;  abduction,  six  degrees;  flexion,  twenty 
degrees;  some  motion  in  flexion  ;  well-marked  involuntary  mus- 
cular spasm.    Hip  splint  now  applied. 

Case  III. — Female,  eight  years  old ;  limped  for  three  months 
before  treatment  was  commenced;  long  splint  applied  at  the 
Liverpool  Infirmary  two  months  ago;  now  seen  by  Mr.  Thomas 
for  the  first  time ;  an  abscess  has  been  noticed  for  the  past 
week ;  no  pain ;  no  tenderness  on  flexing  the  sound  leg  to  the 
flexion-test  position ;  no  abduction ;  no  adduction ;  some  mo- 
tion in  all  directions,  limited  by  muscular  spasm. 

Case  IV. — Female,  eleven  years  old ;  began  to  limp  nine 
months  ago ;  a  splint  was  put  on  six  months  ago  by  a  Manches- 
ter surgeon,  but  it  is  too  flexible  to  be  of  any  use;  patient  now 
seen  by  Mr.  Thomas  for  the  first  time;  abscess  noticed  two 
weeks  ago ;  has  some  screaming  in  sleep,  but  no  pain  other- 
wise; some  tenderness  on  palpation  and  manipulation;  muscu- 
lar spasm  well  marked  ;  no  real  shortening ;  half  an  inch  ap- 
parent shortening  ;  adduction,  four  degrees ;  flexion,  thirty-nine 
degrees;  very  little  motion  in  any  direction.  A  new  splint  was 
applied. 

Case  V. — Female,  nine  years  old  ;  has  limped  at  times  for 
four  years;  has  not  complained  of  pain;  no  abscess;  muscular 
spasm  well  marked ;  very  little  tenderness  on  gentle  manipula- 
tion ;  leg  one  quarter  of  an  inch  longer  than  the  leg  of  the  op- 
posite side;  flexion,  thirty  degrees;  no  abduction;  no  adduc- 
tion; very  little  motion  in  any  direction;  splint  now  applied 
for  the  first  time.  I  saw  the  patient  again  at  the  end  of  a  week. 
The  flexion  had  been  completely  reduced  and  there  had  been 
no  pain. 

Case  YI. — Male,  nine  years  old ;  limp  and  some  pain  for 
four  months  before  treatment  was  commenced  ;  has  worn  long 
splint  one  week;  has  swelling  in  the  groin,  but  fluctuation  is 
doubtful ;  has  night  cries ;  tenderness  on  flexing  the  sound  leg 
to  the  flexion-test  position;  marked  muscular  spasm;  has  not 


yet  been  allowed  to  walk;  no  shortening;  no  flexion;  no  ab- 
duction ;  no  adduction  ;  motion  not  tested. 

Case  VII. — Male,  six  years  old  ;  limp  and  pain  for  six  months 
before  treatment  was  commenced;  has  worn  long  splint  for 
ten  weeks ;  still  has  some  night  pain,  but  is  allowed  to  walk 
without  crutches;  no  abscess;  some  tenderness  on  flexing  the 
sound  leg  to  flexion-test  position;  no  real,  but  half  an  inch  ap- 
parent shortening;  adduction,  four  degrees ;  no  flexion;  motion 
not  tested. 

Case  VIII. — Male,  three  years  and  a  quarter  old  ;  has  never 
walked;  when  three  months  old  had  a  fall,  and  splint  was  put 
on  at  once  at  the  Liverpool  Infirmary  and  was  worn  for  a  year; 
then  came  under  care  of  Mr.  Thomas,  and  has  continued  to 
wear  the  splint  for  two  years  more  ;  no  abscess ;  no  pain  for  a 
long  time  past ;  no  tenderness  on  flexing  the  sound  leg  to  the 
flexion-test  position  ;  no  real  shortening  ;  two  inches  apparent 
shortening;  adduction,  twenty-one  degrees ;  no  flexion;  motion 
not  tested. 

Case  IX. — Female,  twelve  years  old ;  limped  for  six  months 
before  treatment  was  commenced;  has  worn  long  splint  for  nine 
months;  no  abscess;  no  tenderness  on  flexing  the  sound  leg  to 
flexion-test  position;  no  real  shortening;  an  inch  and  three 
quarters  apparent  shortening  ;  adduction,  fourteen  degrees  ;  no 
flexion  ;  considerable  inward  rotation  ;  motion  not  tested. 

Case  X. — Male,  four  years  old  ;  limp  and  pain  for  nine 
months  before  treatment  was  commenced  ;  has  worn  long  splint 
twelvemonths;  an  abscess  appeared  soon  after  splint  was  ap- 
plied, and  is  now  near  breaking;  no  pain  now  ;  no  tenderness 
on  flexing  the  sound  leg  to  flexion-test  position;  no  real  short- 
ening; an  inch  apparent  shortening;  adduction,  nine  degrees; 
no  flexion  ;  motion  not  tested. 

Case  XI. — Male,  four  years  old ;  limped  for  three  weeks  be- 
fore treatment  was  commenced  ;  has  worn  the  long  splint  for  six- 
teen months;  some  thickening  in  the  groin,  but  no  fluctuation 
can  be  made  out ;  no  pain  ;  no  tenderness  on  flexing  the  sound 
leg  to  flexion-test  position ;  a  quarter  of  an  inch  real  and  an 
inch  and  a  quarter  apparent  shortening  ;  adduction,  nine  de- 
grees; no  flexion;  motion  not  tested. 

Case  XII. — Female,  fourteen  years  old ;  limped  for  nine 
months  before  treatment  was  commenced;  wore  splint  for  six 
months  before  coming  to  Mr.  Thomas,  and  has  continued  to 
wear  the  long  splint  for  eight  months  since;  abscess  was  pres- 
ent when  she  first  came  under  the  care  of  Mr.  Thomas ;  it  has 
never  opened,  and  has  now  for  some  time  been  growing  smaller ; 
suffered  great  pain  and  could  not  walk  for  a  long  time  ;  no  pain 
now ;  no  tenderness  on  flexing  the  sound  leg  to  flexion-test 
position ;  half  an  inch  real  and  an  inch  and  a  half  apparent 
shortening;  adduction,  seven  degrees;  no  flexion;  motion  not 
tested. 

Case  XIII. — Male,  six  years  old ;  limped  for  two  weeks  be- 
fore treatment  was  commenced ;  has  worn  long  splint  eight 
months;  no  abscess;  no  pain;  no  tenderness  on  flexing  the 
sound  leg  to  flexion-test  position;  no  real  shortening;  three 
quarters  of  an  inch  apparent  shortening  ;  adduction,  seven  de- 
grees; no  flexion  ;  motion  not  tested. 

Case  XIV. — Female,  six  years  old  ;  limp  and  pain  for  six 
months  before  treatment  was  commenced  ;  has  worn  long  splint 
two  weeks ;  was  unable  to  walk  for  the  last  week  before  the 
splint  was  applied ;  no  abscess;  no  pain  now  ;  some  tenderness 
on  flexing  the  sound  leg  to  flexion-test  position ;  half  an  inch 
real  and  an  inch  apparent  shortening;  adduction,  four  degrees  ; 
no  flexion  ;  motion  not  tested. 

Case  XV. — Male,  thirty  years  old  ;  limped  for  five  years  be- 
fore treatment  was  commenced ;  has  worn  short  splint  three 
years;  has  had  eight  abscesses;  one  sinus  remains;  no  pain 
now;  no  tenderness  on  flexing  the  sound  leg  to  flexion-test  po- 
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sition;  two  inches  real  but  only  an  inch  apparent  shortening; 
abduction,  six  degrees;  no  flexion;  no  motion. 

Case  XVI. — Female,  four  years  old  ;  limped  for  three 
months  before  treatment  was  commenced ;  has  worn  long  splint 
for  six  months ;  abscess,  noticed  four  months  ago,  broke  two 
days  ago  ;  has  no  pain  ;  uo  tenderness  on  flexing  the  sound  leg 
to  flexion-test  position;  no  real  shortening;  half  an  inch  ap- 
parent shortening ;  adduction,  four  degrees;  no  flexion;  some 
motion. 

Case  XVII. — Male,  eleven  years  old  ;  limp  and  pain  for  six 
months  before  treatment  was  commenced;  wore  short  splint 
for  two  months;  since  then  has  worn  long  splint  for  twenty 
months;  abscess  appeared  four  months  after  treatment  was 
commenced,  but  disappeared  without  aspiration  or  opening; 
uo  pain  ;  no  tenderness  on  flexing  the  sound  leg  to  flexion-test 
position;  an  inch  and  a  half  real  shortening,  but  only  three 
quarters  of  an  inch  apparent  shortening;  abduction,  five  de- 
grees; no  flexion  ;  motion  not  tested. 

Case  XVIII. — Female,  flfteen  years  old  ;  limped  for  five 
months  before  treatment  was  commenced ;  has  worn  the  long 
splint  fifteen  months;  no  abscess;  no  pain  on  flexing  the  sound 
leg  to  flexion-test  position;  half  an  inch  real  shortening;  half 
an  inch  a{)parent  lengthening ;  abduction,  seven  degrees ;  no 
flexion  ;  motion  not  tested. 

Case  XIX. — Male,  twenty-one  years  old;  limped  for  two 
years  before  treatment  was  commenced ;  wore  long  splint  three 
years ;  after  going  without  splint  for  twelve  months  an  abscess 
formed,  opened  spontaneously,  and  discharged  for  six  months; 
during  this  time  a  short  splint  was  applied,  and  has  now  been 
worn  eighteen  months;  no  pain;  no  tenderness  on  flexing  the 
sound  leg  to  flexion-test  position ;  an  inch  and  a  half  real,  but 
only  half  an  inch  apparent  shortening;  abduction,  six  degrees; 
no  flexion  ;  some  motion. 

Case  XX. — Male,  four  years  and  a  half  old  ;  is  a  remarkably 
large  cldld  for  his  age  ;  limped  for  twelve  hours  before  treat- 
ment was  commenced  ;  has  worn  long  splint  for  two  months; 
no  abscess:  no  pain  ;  no  tenderness  on  flexing  the  sound  leg  to 
flexion-test  position;  no  real  shortening  or  lengthening;  half 
an  inch  apparent  lengthening;  abduction,  four  degrees;  no 
flexion;  motion  not  tested. 

Case  XXI. — Male,  seven  years  old  ;  was  hurt  by  a  cricket- 
ball  five  weeks  before  treatment  was  commenced  ;  has  worn 
long  splint  fourteen  months;  no  abscess;  no  pain;  no  tender- 
ness on  flexing  the  sound  leg  to  flexion-test  position  ;  no  real 
shortening  or  lengthening ;  half  an  inch  apparent  lengthening ; 
abduction  four  degrees ;  no  flexion  ;  motion  not  tested. 

Case  XXII. — Male,  five  years  old ;  limp  and  pain  at  times 
for  two  months  and  a  half  before  treatment  was  commenced; 
has  worn  long  splint  for  two  months;  no  abscess;  no  pain; 
slight  tenderness  on  flexing  the  sound  leg  to  flexion-test  posi- 
tion; no  real  shortening;  half  an  inch  apparent  shortening; 
adduction,  four  degrees;  no  flexion;  some  inward  rotation; 
motion  not  tested. 

Case  XXUI. — Female,  four  years  old;  having  been  cured 
without  deformity  or  sliflFness,  relapsed  two  years  after  treat- 
ment had  been  discontinued,  and  has  now  been  wearing  short 
splint  two  months ;  one  cicatrix ;  no  pain ;  no  tenderness  on 
flexing  the  sound  leg  to  flexion-test  position;  no  shortening; 
adduction,  four  degrees;  no  flexion;  no  rotation;  slight  motion. 

Case  XXIV. — Male,  ten  years  old;  limp  and  pain  for  six 
weeks  before  treatment  was  commenced  ;  has  worn  long  splint 
for  six  year^;  lias  had  three  abscesses,  from  which  two  sinuses 
remain, and  another  absoes-s  broke  into  the  intestine;  had  albu- 
minuria for  many  months,  and  was  in  a  very  precarious  condi- 
tion;  no  albuminuria  now;  is  fat  and  in  good  color;  no  pain 
for  a  very  long  time ;  half  an  inch  real  and  two  inches  appar- 


ent shortening;  adduction,  sixteen  degrees ;  no  flexion  ;  no  mo- 
tion. Has  walked  about  for  a  long  time  without  patten  and 
crutches. 

Case  XXV. — Male,  six  years  old  ;  limped  for  three  months 
before  treatment  was  commenced;  has  worn  long  splint  eight- 
een months;  no  abscess;  no  pain;  no  tenderness  on  flexing 
the  sound  leg  to  flexion-test  position  ;  no  shortening;  no  abduc- 
tion ;  no  adduction  ;  no  flexion ;  slight  motion  in  all  directions. 

Case  XXVI. — Female,  eleven  years  old;  limp  and  pain  for 
two  years  before  treatment  was  commenced ;  wore  long  splint 
for  two  years ;  has  worn  short  splint  for  one  year;  no  abscess; 
no  pain  for  a  long  time;  no  real  shortening;  one  inch  apparent 
shortening;  adduction,  eight  degrees;  flexion,  twenty-five  de- 
grees; no  motion. 

Case  XXVII. — Male,  two  years  old  ;  has  had  trouble  since 
birth;  long  splint  was  put  on  when  four  months  old ;  it  has 
been  very  difficult  to  keep  patient  properly  in  the  splint,  and 
he  runs  about  constantly ;  no  abscess  ;  no  pain ;  no  tenderness 
on  flexing  the  sound  leg  to  flexion-test  position  ;  half  an  inch 
shortening ;  no  abduction  ;  no  adduction ;  uo  flexion ;  some 
motion  in  all  directions. 

Case  XXVIII. — Male,  nine  years  old ;  limp  and  pain  for 
seven  months  before  treatment  w.-is  commenced;  wore  long 
splint  for  three  years;  has  worn  short  splint  two  years;  ab- 
scess four  years  ago,  and  another  three  years  ago;  no  sinuses; 
no  pain  ;  no  tenderness  on  flexing  the  sound  leg  to  flexion-test 
position ;  three  quarters  of  an  inch  real  and  two  inches  apparent 
shortening;  adduction,  ten  degrees;  flexion,  twenty-two  de- 
grees ;  no  motion.  Lives  far  away  and  has  been  seen  but  once 
in  three  months.  He  has  walked  about  without  patten  and 
crutches. 

Case  XXIX. — Male,  fifteen  years  old  ;  limp  and  pain  for 
seven  years  before  treatment  was  commenced ;  father  is  con- 
sumptive; wore  long  splint  two  years;  has  worn  short  splint 
one  year;  had  one  abscess  before  treatment  was  commenced  ; 
no  pain ;  no  tenderness  on  flexing  the  sound  leg  to  flexion-test 
position;  patient  has  grown  very  rapidly  and  is  a  very  taU  boy 
for  his  age;  an  inch  and  a  half  real  shortening,  two  inches  ap- 
parent shortening;  adduction,  four  degrees  ;  no  flexion;  some 
motion  in  all  directions. 

Case  XXX. — Male,  seven  years  old  ;  limped  for  four  months 
before  treatment  was  commenced :  wore  long  splint  fifteen 
months;  has  worn  short  splint  twelve  months;  no  abscess;  no 
pain ;  no  tenderness  on  flexing  the  sound  leg  to  flexion-test 
position;  half  an  inch  real  and  an  inch  and  a  half  apparent 
shortening;  adduction,  four  degrees;  flexion,  twenty  degrees; 
no  motion. 

Case  XXXI. — Female,  nine  years  old  ;  strained  joint  skip- 
ping rope;  limped  and  had  pain  at  times  for  three  years  and  a 
quarter  before  treatment  was  commenced;  was  kept  in  bed  one 
month  before  the  s|)]int  was  applied ;  wore  long  splint  eighteen 
months;  has  worn  short  splint  for  eighteen  months;  no  ab- 
scess; no  pain  for  a  long  time;  no  tenderness  on  flexing  the 
sound  leg  to  flexion-test  position;  quarter  of  an  inch  real  and 
three  quarters  of  an  inch  apparent  shortening;  adduction,  four 
degrees;  no  flexion  ;  some  motion. 

Case  XXXII. — Female,  ten  years  old ;  linii)ed  for  four 
months  before  treatment  was  commenced ;  has  worn  long  splint 
for  ten  months ;  has  in-knee  of  eight  weeks'  duration,  resulting 
from  the  use  of  the  splint;  no  abscess  ;  no  pain ;  no  tenderness 
on  flexing  the  sound  leg  to  flexion-test  position ;  shortening  and 
the  consequent  adduction  not  measured  because  of  the  in-knee; 
no  flexion  ;  motion  not  tested. 

Case  XXXIII. — Female,  eight  years  old;  limp  and  some 
pain  for  three  weeks  before  treatment  was  commenced ;  has 
worn  short  splint  for  three  months ;  never  has  worn  long  splint, 
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but  has  not  been  allowed  to  walk ;  no  abscess ;  no  pain  since 
treatment  was  commenced  ;  no  shortening;  no  flexion;  no  ad- 
duction; no  abduction;  normal  motion  in  all  directions ;  now 
to  be  allowed  to  walk  with  crutches. 

Case  XXXI V. — Male,  forty-two  years  old;  limp  and  pain 
for  twelve  months  before  treatment  was  commenced  ;  no  trau- 
matic cause;  has  never  worn  the  long  splint;  has  worn  short 
splint  for  three  months;  no  abscess;  no  tenderness  on  flexing 
the  sound  leg  to  flexion-test  position;  no  pain ;  no  shortening; 
no  flexion ;  no  adduction ;  no  abduction  ;  no  rotation  ;  motion 
not  tested. 

Case  XXXV. — Male,  sixteen  years  old;  limped  for  five 
weeks  before  treatment  was  commenced  ;  has  worn  long  splint 
for  nine  months;  deep  fluctuation  in  groin;  still  has  some 
pain;  some  tenderness  on  flexing  the  sound  leg  to  flexion-test 
position;  three  quarters  of  an  inch  real  shortening;  no  abduc- 
tion ;  no  adduction;  no  flexion;  motion  not  tested. 

Cask  XXXVI. — Female,  nine  years  old;  limped  for  twelve 
months  before  treatment  was  commenced  ;  has  worn  long  splint 
twelve  months ;  small  area  of  deep  fluctuation  in  front  of  the 
joint;  no  pain ;  no  tenderness  on  flexing  the  sound  leg  to  flexion- 
test  position ;  no  real  shortening  ;  half  an  inch  apparent  short- 
ening; adduction,  four  degrees ;  no  flexion;  motion  not  tested. 

Case  XXXVII. — Male,  fourteen  years  old ;  limp  and  pain 
for  three  months  before  treatment  was  commenced  ;  has  worn 
long  splint  for  two  years;  two  sinuses  in  the  groin  for  the  past 
eighteen  months;  no  pain  now;  no  tenderness  on  flexing  the 
sound  leg  to  flexion-test  position  ;  no  shortening ;  no  abduction ; 
no  adduction;  no  flexion;  no  motion. 

Case  XXXVIII. — Male,  eight  years  old  ;  limped  for  fourteen 
months  before  treatment  was  commenced  ;  has  worn  long  splint 
for  ten  months;  no  abscess;  no  pain  ;  no  tenderness  on  flexing 
the  sound  leg  to  flexion-test  position;  no  shortening;  no  ab- 
duction ;  no  adduction  ;  ho  flexion  ;  some  motion. 

Case  XXXIX. — Female,  eight  years  old;  limp  and  pain  for 
twelve  months  before  treatment  was  commenced ;  has  worn 
long  splint  three  years ;  first  abscess  ten  months  after  treatment 
was  commenced,  and  second  soon  after  first;  two  sinuses  re- 
'  main ;  no  pain ;  no  tenderness  on  flexing  the  sound  leg  to  flexion- 
test  position ;  no  shortening ;  no  abduction ;  no  adduction ;  no 
flexion  ;  motion  not  tested. 

Case  XL. — Male,  twenty  months  old ;  pain  and  stiffness  for 
six  weeks  before  treatment  was  commenced  ;  has  worn  long 
splint  ten  months;  one  abscess  opened  spontaneously  three 
months  ago;  sinus  remains;  another  abscess  now  present  point- 
ing in  two  places ;  no  pain ;  no  tenderness  on  flexing  the  sound 
leg  to  flexion-test  position;  no  shortening;  no  abduction;  no 
adduction;  no  flexion  ;  motion  not  tested. 

Case  XLI. — Male,  thirteen  years  old;  limp  and  pain  for  one 
year  before  treatment  was  commenced  ;  has  worn  long  splint 
a  year  and  a  half ;  first  abscess  opened  twenty  months  ago, 
and  a  second  three  months  ago ;  one  sinus  remains ;  no  pain 
now ;  no  tenderness  on  flexing  the  sound  leg  to  flexion-test 
position ;  no  shortening ;  no  abduction ;  no  adduction ;  no 
flexion  ;  motion  not  tested. 

Case  XLII. — Female,  fourteen  years  old  ;  limped  for  three 
months  before  treatment  was  commenced ;  never  wore  long 
splint ;  has  worn  short  splint  four  months ;  had  one  abscess ; 
no  sinus ;  has  had  disease,  with  abscess  at  right  elbow,  for  eight 
months;  no  pain  now;  some  tenderness  on  flexing  the  sound 
leg  to  flexion-test  position  ;  general  condition  fairly  good  ;  no 
real  shortening;  three  quarters  of  an  inch  apparent  shortening; 
adduction,  three  degrees  ;  no  flexion ;  motion  not  tested. 

Case  XLIII. — Male,  thirteen  years  old ;  limped  for  three 
weeks  before  treatment  was  commenced  ;  wore  long  splint  for 
six  years  ;  has  worn  short  splint  for  two  years  and  a  half ;  was 


in  Liverpool  Infirmary  nine  months  at  commencement  of  treat- 
ment, not  under  Mr.  Thomas  ;  has  had  three  abscesses ;  the  last 
closed  three  years  ago ;  all  appeared  while  under  the  care  of 
Mr.  Thomas ;  an  inch  and  a  half  real  shortening ;  no  abduc- 
tion ;  no  adduction  ;  no  flexion  ;  some  outward  rotation  ;  mo- 
tion not  tested. 

Case  XLIV. — Female,  eleven  years  old  ;  limp  and  pain  for 
two  years  before  treatment  was  commenced  ;  wore  long  splint 
for  two  years ;  has  worn  short  splint  for  one  year ;  an  abscess 
opened  spontaneously  at  about  the  time  treatment  was  com- 
menced; it  closed  after  discharging  for  about  a  year;  no  pain 
since  that  time  ;  no  tenderness  on  manipulation ;  one  inch  real 
shortening ;  no  abduction ;  no  adduction  ;  no  flexion  ;  no  mo- 
tion. 

Case  XLV. — Female,  nine  years  old;  limped  for  four  months 
before  treatment  was  commenced ;  wore  long  splint  for  ten 
months ;  has  worn  short  splint  two  months ;  when  three  years 
old  wore  a  Thomas  splint,  but  not  under  Thomas's  care,  for  ten 
months ;  no  abscess ;  no  pain  ;  no  tenderness  on  flexing  the 
sound  leg  to  flexion-test  position ;  no  shortening ;  no  abduc- 
tion ;  no  adduction  ;  no  flexion  ;  some  motion  in  all  directions. 

Case  XLVI. — Male,  twenty  years  old  ;  suddenly  attacked 
with  pain  and  limping  one  month  before  treatment  was  com- 
menced ;  no  traumatism  ;  has  worn  long  splint  ten  months;  no 
abscess ;  no  pain  now  ;  no  tenderness  on  flexing  the  sound  leg 
to  flexion-test  position ;  one  inch  shortening;  no  abduction;  no 
adduction  ;  no  flexion  ;  no  motion. 

Case  XL VII. — Male,  twenty-one  years  old;  limped  for 
twelve  months  before  treatment  was  commenced  ;  wore  long 
splint  for  eighteen  months ;  has  worn  short  splint  for  four 
years;  abscess  opened  spontaneously  before  treatment  was  com- 
menced and  still  discharges  ;  no  pain  ;  no  tenderness  on  flexing 
the  sound  leg  to  flexion-test  position  ;  one  inch  shortening ;  no 
abduction  ;  no  adduction  ;  no  flexion  ;  motion  not  tested. 

Case  XLVIII. — Male,  six  years  old  ;  limped  for  two  days 
before  treatment  was  commenced ;  wore  long  splint  for  two 
years ;  has  worn  short  splint  three  months ;  no  abscess ;  no 
pain;  no  tenderness  on  flexing  the  sound  leg  to  flexion-test 
position ;  three  quarters  of  an  inch  real  and  one  inch  and  three 
quarters  apparent  shortening ;  adduction,  nine  degrees ;  no 
flexion  ;  motion  not  tested. 

Case  XLIX.— Male,  six  years  old  ;  limped  for  three  months 
before  treatment  was  commenced  ;  has  worn  long  splint  for 
two  years  ;  no  abscess ;  no  pain  ;  no  tenderness  on  flexing  the 
sound  leg  to  flexion-test  position ;  leg  one  quarter  of  an  inch 
longer  than  well  leg;  no  abduction  ;  no  adduction;  no  flexion; 
motion  not  tested. 

Case  L. — -Female,  eight  years  old  ;  limped  for  four  months 
before  treatment  was  commenced ;  has  worn  long  splint  twelve 
months;  no  abscess;  no  pain;  no  tenderness  on  flexing  the 
sound  leg  to  flexion-test  position;  no  shortening;  no  abduc- 
tion ;  no  adduction  ;  no  flexion  ;  no  motion. 

Case  LI. — Male,  three  years  old  ;  limped  for  five  weeks  be- 
fore treatment  was  commenced ;  has  worn  long  splint  fourteen 
months ;  no  abscess ;  no  pain  ;  no  tenderness  on  flexing  the 
sound  leg  to  flexion-test  position ;  no  shortening ;  no  abduc- 
tion; no  adduction;  no  flexion  ;  motion  not  tested. 

Case  LII. — Female,  five  years  old;  limp  and  crying  in  sleep 
for  two  weeks  before  treatment  was  commenced ;  has  worn  long 
splint  two  months ;  no  abscess ;  still  has  crying  in  sleep,  but 
does  not  complain  of  other  pain  ;  some  tenderness  on  flexing 
the  sound  leg  to  flexion-test  position ;  no  shortening ;  no  ab- 
duction ;  no  adduction  ;  no  flexion  ;  motion  not  tested. 

Case  LIII. — Male,  six  years  old;  limped  for  six  weeks  be- 
fore treatment  was  commenced ;  has  worn  long  splint  for  one 
week;  no  abscess;  no  pain;  no  tenderness  on  flexing  the  sound 
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'leg  to  flexion-test  position;  no  shortening;  no  abduction;  no 
adduction;  no  flexion  ;  motion  not  tested. 

Case  LIV. — Male,  four  years  old  ;  limp  and  some  pain  for 
three  vears  before  treatment  was  commenced;  has  worn  long 
splint  for  three  months  ;  no  abscess ;  no  pain  of  late  ;  no  tender- 
ness on  flexing  the  sound  leg  to  flexion-test  position;  no  short- 

■ening ;  no  abdaction ;  no  adduction ;  no  flexion ;  motion  not 
tested. 

Case  LV. — Female,  eleven  years  old;  limp  and  pain  for  six 
■months  before  ti-eatment  was  commenced;  wore  long  splint 
four  years;  has  now  been  without  treatment  for  two  weeks; 
no  abscess;  no  pain;  no  tenderness  on  manipulating  leg;  no 
shortening ;  adduction,  two  degrees ;  no  flexion ;  slight  inward 
rotation ;  no  motion. 

Case  LVI.— Male,  seventeen  years  old ;  twisted  hip  in  kick- 
ing a  foot-ball,  and  was  seen  next  day  ;  was  kept  in  bed  three 
months  without  any  mechanical  treatment ;  then  had  the  long 
splint  for  one  year,  and  the  short  splint  for  two  years ;  has  had 
no  treatment  for  the  past  six  months;  no  abscess;  no  pain  for 
a  long  time ;  pain  was  very  great  for  a  long  time  at  the  com- 
mencement of  the  trouble ;  no  tenderness  on  manipulating  the 
leg;  no  shortening ;  no  abduction;  no  adduction;  no  flexion; 
normal  motion  in  all  directions. 

Case  LVII. — Male,  twenty-two  years  old  ;  limp  and  pain  for 
six  months  before  treatment  was  commenced;  wore  long  splint 
for  three  years  and  a  half;  no  pain  for  a  long  time;  cicatrices 
of  six  sinuses  present;  has  been  without  treatment  for  four 
months;  no  tenderness  on  manipulating  leg;  three  fourths  of 
an  inch  real  shortening  ;  one  inch  and  a  quarter  apparent  short- 
«ning  ;  adduction,  eight  degrees  ;  flexion,  thirty-one  degrees;  no 
motion. 

Case  LVIII. — Male,  three  years  old;  limped  for  two  weeks 
before  treatment  was  commenced;  wore  long  splint  thirteen 
months;  no  treatment  for  past  three  months;  no  abscess;  no 
pain;  no  tenderness  on  manipulation;  no  shortening ;  no  ab- 
duction;  no  adduction  ;  no  flexion;  considerable  outward  rota- 
tion ;  all  motions,  except  inward  rotation,  smooth  and  free  to 
ninety  degrees. 

Case  LIX. — Male,  twenty-two  years  old ;  limped  for  five 
years  before  treatment  was  commenced  ;  wore  long  splint  two 
weeks ;  wore  short  splint  four  years  and  four  months ;  no  treat- 
ment for  past  four  months;  no  abscess;  no  pain  now;  no  ten- 
derness on  flexing  the  sound  leg  to  flexion-test  position ;  two 
inches  and  a  half  shortening  ;  great  trochanter  two  inches  and 
a  half  above  N61aton's  line;  no  abduction;  no  adduction;  no 
flexion ;  no  motion. 

Case  LX. — Female,  twelve  years  old  ;  limped  for  three 
months  before  treatment  was  commenced ;  wore  long  splint 
two  years;  had  five  abscesses;  no  treatment  for  past  three 
years;  half  an  inch  shortening;  no  abduction;  no  adduc- 
tion; no  flexion;  some  motion  in  all  directions;  walks  with 
scarcely  any  limp,  and  can  go  up  and  down  stairs  without 
difliculty. 

Case  LXI. — Male,  eight  years  old;  limped  for  four  months 
before  treatment  was  commenced  ;  wore  long  splint  two  years 
and  a  half;  has  had  no  treatment  for  past  year;  no  abscess;  no 
muscular  spasm  ;  no  shortening;  no  abduction;  no  adduction ; 
no  flexion;  free  motion  in  all  directions  to  ninety  degrees;  runs 
and  walks  without  limp  or  inconvenience. 

Case  LXII. — Female,  twenty  years  old;  limp  commenced 
one  year  before  treatment ;  became  unable  to  walk  and  suffered 
great  pain;  had  htemorrhages  from  the  lungs;  wore  long  splint 
three  years;  no  treatment  for  past  twelve  months;  general 
condition  excellent ;  no  pain  now;  no  tenderness  on  manipula- 
tion ;  half  an  inch  shortening;  no  abduction;  no  adduction; 
oo  flexion  ;  normal  motion  in  all  directions. 


From  a  study  of  these  cases  conclusions  can  not  prop- 
erly be  drawn  ;  but,  as  I  have  probably  given  them  a  more 
careful  consideration  than  any  one  else  ever  will,  I  will  ven- 
ture the  following  suggestions  : 

Very  many  of  these  patients  that  have  had  the  short 
splint  applied  before  muscular  spasm  and  pain  had  subsided 
and  before  deformity  had  been  reduced,  that  have  been  al- 
lowed to  walk  around  without  high  patten  and  crutches — 
that  is  to  say,  those  whose  joints  have  only  been  partially 
immobilized,  Avithout  being  protected  from  the  pressure  of 
superincumbent  weight  and  the  concussion  of  walking — 
present  a  moderate  degree  of  adduction,  absence  of  motion, 
and,  in  a  few  cases,  slight  flexion,  and  in  one  instance  in- 
knee. 

On  the  other  hand,  those  patients  that  have  worn  the 
long  splint  until  cured,  that  have  remained  in  the  horizontal 
position  until  all  pain  and  muscular  spasm  had  subsided, 
and  had  then  used  the  high  patten  and  crutches  and  had 
had  the  benefit  of  intelligent  care  and  nursing,  have  been 
cured  without  flexion  or  other  deformity  than  the  shorten- 
ing due  to  actual  bone  erosion  and  arrested  growth,  and 
they  have  shown  motion  in  a  very  large  proportion  of  cases 
and  in  not  a  few  has  there  been  normal  motion. 

The  absence  of  any  traction  force,  either  in  the  line  of 
the  shaft  or  of  the  neck  of  the  femur,  does  not  seem  to 
have  increased  the  number  of  patients  having  abscesses  or 
the  number  of  abscesses  in  each  case,  nor  to  have  increased 
the  frequency  of  shortening  or  the  amount  of  shortening 
in  each  case.  No  case  has  given  any  signs  of  perforation 
of  the  acetabulum  by  the  head  of  the  femur,  and  in  only  one 
has  there  been  any  indication  of  perforation  by  suppuration. 
And  involuntary  muscular  spasm  and  pain  arising  therefrom 
are  noticeable  for  their  absence.  In  a  word,  those  patients 
who  have  had  no  traction  are  found  to  be  remarkably 
free  from  all  those  conditions  which  we  have  been  taught 
can  only  be  relieved  by  persistent  and  long-continued 
traction. 

In  conclusion,  nothing  appears  to  indicate  that  the  prin- 
ciples upon  which  Mr.  Thomas  has  based  his  teaching  are 
in  any  way  at  fault,  though  in  practice  there  is  still  some- 
what to  be  desired. 
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THE  INFLUENCES  OF 
CLIMATE  m  THE  TOITED  STATES  OYER 
BRIGIIT'S  DISEASE. 
By  CHARLES  W.  PURDY,  M.  D., 

CHICAGO. 

In  attempting  a  systematic  study  of  the  influences  ex- 
erted by  climate  over  special  forms  of  disease,  the  value  of 
the  results  obtained  will  depend  largely  upon  the  gS0= 
graphical  extent  and  variation  of  the  territory  considered. 
It  is,  furthermore,  important  that  the  lives  and  habits  of 
the  people  comprising  the  whole  area  considered  should 
as  nearly  similar  as  possible,  not  only  socially  and  dom 
tically,  but  also  as  regards  their  surroundings  and  influeuc 
politically. 
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In  all  these  respects  the  United  States  of  America 
possesses  the  most  eminent  ads'antages.  It  comprises  a 
territory  three  thousand  miles  in  length  by  two  thousand 
miles  in  width.  Its  area  is  over  three  millions  and  a  lialf 
of  square  miles,  which  is  twenty-nine  times  larger  than 
Great  Britain  and  Ireland,  or  nearly  equal  in  extent  to  the 
whole  continent  of  Europe.  It  possesses  all  ranges  of 
mean  temperature  for  the  year,  from  35°  F.  to  75°  F. ;  all 
altitudes,  from  the  sea-level  to  fifteen  thousand  feet  ;  all 
ranges  of  rainfall,  from  ten  to  sixty  inches.  The  conditions 
•of  its  atmosphere  embrace  the  features  of  extreme  dryness 
characteristic  of  far  inland  plains,  of  cool  moisture  from 
great  inland  lakes,  and  the  influences  of  the  sea  varied  by 
two  oceans  and  numerous  ocean  currents.  Its  northeastern 
border  is  covered  with  snow  nearly  half  of  the  year,  and 
during  the  same  time  its  southern  coast  is  covered  with 
vegetation  of  almost  tropical  luxuriance.  It  will  therefore 
be  seen  that  such  a  wide  range  of  geographical  and  climatic 
features  enables  us  to  readily  determine  many  questions  re- 
lating to  the  influence  of  climate  over  disease  which  are 
diflScult  and  even  impossible  to  solve  in  those  countries 
possessing  a  more  limited  area  and  climatic  range. 

In  addition  to  this,  the  unrivaled  facilities  of  intercom- 
munication possessed  by  the  United  States,  including  the 
railway,  press,  post,  and  telegraph,  bring  the  population 
nearer  together  and  make  the  people  more  nearly  a  unit  in 
habits  and  life  than  has  hitherto  been  attained  in  anv  ag-e 
or  country  of  equal  extent. 

Unfortunately,  however,  with  all  these  unsurpassed  natu- 
ral advantages  for  scientific  investigatiou,  the  United  States 
•at  present  is  placed  at  great  disadvantage  as  compared  with 
the  older,  and  in  fact  with  all  other  civilized  nations,  in  the 
fact  that,  unlike  them,  it  has  no  uniform  system  of  regis- 
tration of  vital  statistics.  Indeed,  were  it  not  for  the  ^ata 
afforded  by  the  census,  it  would  be  impossible  to  arrive  at 
any  conclusions  in  the  field  under  consideration  which  could 
be  looked  upon  as  even  approximately  correct.  Fortunately, 
in  the  last  census — that  of  1880 — special  efforts  were  put 
forth  to  obtain  more  complete  and  accurate  returns  of 
deaths  than  had  before  been  furnished,  and  likewise  to 
make  the  returns  more  accurate  as  regards  the  causes  of 
death. 

In  availing  myself  of  the  data  afforded  by  the  Tenth 
Census  the  same  course  has  been  followed,  with  the  view 
of  eliminating  errors,  which  I  adopted  in  the  study  of  cli- 
matic influences  over  other  diseases.*  Thus  all  States  and 
Territories  furnishing  a  total  mortality  of  less  than  five 
thousand  have  been  excluded  from  the  estimates  as  too 
small  to  give  trustworthy  data. 

The  total  number  of  deaths  in  the  United  States  for 
the  year  1880,  as  recorded  by  the  census  returns,  was 
756,893,  and  of  these  5,386  were  returned  under  the  head 
of  Bright's  disease.  These  returns  give  us  an  average  ratio 
of  7"11  deaths  from  Bright's  disease  in  each  1,000  deaths 
for  the  whole  country.  In  order  to  bring  out  in  strong 
contrast  the  relative  ratios  of  mortality  from  Bright's  dis. 
ease  in  the  different  States  and  Territories,  I  have  constructed 

■*  Treatise  on  Diahctts. 


Table  I,  which  gives  the  total  mortality,  the  mortality  from 
Bright's  disease,  and  the  ratio  of  the  latter  to  each  1,000 
deaths  in  each  State. 

Table  I. 


Deaths  from  Bright's  Disease  to  each  1,000  Deaths,  by  States,  in  the 
United  States  for  1880. 


STATES. 

Total  deaths. 

Deaths  from 
Bright's  disease 

Ratio 
to  1,000. 

Alabama  

17,929 

86 

4-79 

14,812 

29 

1-95 

11,530 

81 

702 

9,179 

132 

14-48 

21,549 

36 

1-67 

Illinois  

45,017 

213 

4-73 

31,213 

108 

3-46 

19,377 

67 

3-45 

15,160 

38 

2-50- 

23,718 

78 

3-28 

14,514 

105 

7^23 

9,523 

89 

9-34 

Maryland  

16,919 

195 

11-52 

33,149 

431 

13-00' 

19,743 

100 

5  06 

9,037 

35 

3-86- 

Mississippi  

14,683 

38 

2-60 

36,615 

106 

2-89 

5,930 

10 

1-68 

'71 

8,474 

242 

28-55 

88,332 

1,779 

20-13 

21,547 

40 

1-85 

Ohio  

42,610 

256 

600 

63,881 

491 

7-68 

South  Carolina  

15,728 

39 

2-47 

25,919 

39 

1-11 

24,735 

53 

2-14 

Vermont  

5,024 

62 

10-33 

24,681 

73 

2-95 

7,418 

33 

4-46 

16,011 

80 

4-99 

A  glance  at  Table  I  discloses  the  fact  that  the  mortality 
from  Bright's  disease  in  the  State  of  New  Jersey  exceeds 
the  average  for  the  whole  country  by  a  little  over  four 
times.  New  York  State  comes  next  in  order,  exceeding  the 
average  nearly  three  times.  Connecticut  follows,  with  a 
ratio  of  over  double  the  average,  while  Massachusetts  and 
New  Hampshire  follow,  almost  doubling  the  average  for 
the  country.  Whatever  be  the  causative  influences,  these 
five  adjoining  States  form  a  strip  of  territory,  reaching 
from  the  39th  to  the  45th  parallel,  which  is  especially  pro- 
lific of  Bright's  disease. 

Before  it  will  be  possible  to  assume  with  reason  that  the 
increased  fatality  from  Bright's  disease  in  this  region  is  due 
to  special  features  of  the  climate,  it  must  first  be  ascertained 
if  the  States  furnishing  lower  death-rates  from  the  disease 
than  the  average  differ  essentially  in  their  climatic  features 
from  those  just  named.  By  again  referring  to  Table  I  it  will 
be  seen  that  the  State  of  Tennessee  furnishes  a  death-rate 
from  Bright's  disease  which  is  less  by  six  times  than  the 
average  for  the  whole  country — viz.,  I'll.  Georgia  follows 
in  order  with  a  ratio  of  1-67 — about  four  times  less  than 
the  average.  Nebraska  follows  with  about  the  same  ratio. 
North  Carolina  and  Arkansas  are  next  in  order,  their  ratios 
of  mortality  from  the  disease  being  less  than  the  average  by 
about  three  times  and  a  half.  The  States  of  Tennessee, 
Georgia,  North  Carolina,  and  Arkansas  form  an  adjoining 
tract  of  territory,  extending  from  the  31st  to  the  37th 
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parallel,  which  lies  at  directly  the  opposite  point  of  the 
compass  from  the  States  which  furnish  the  highest  death- 
rate  from  Bright's  disease  in  the  country.  Now,  in  every 
instance  the  five  States  furnishing  the  lowest  ratios  of  mor- 
tality from  Bright's  disease  possess  distinct  and  similar 
characteristics  of  climate,  the  chief  features  of  which  are 
dryness^  equability,  and  warmth.  On  the  other  hand,  in 
every  instance  the  five  States  furnishing  the  highest  death- 
rate  from  Bright's  disease  possess  distinct  and  similar  char- 
acteristics of  climate,  the  chief  features  of  which  are  di- 
rectly the  opposite  of  those  of  the  States  furnishing  the 
lowest  death-rates  from  the  disease — viz.,  moisture,  coolness, 
and  changeability . 

The  variation  of  the  death-rate  from  Bright's  disease 
in  each  individual  State  named  is  so  decided  a  departure 
from  the  average  for  the  whole  country — 200  to  600  per 
cent. — that  ample  room  is  left  for  errors  through  other  and 
minor  causes,  whose  influence  is  not  ignored  and  will  be 
considered  later. 

It  is  well  known  to  climatologists,  however,  that  more 
accurate  and  trustworthy  results  are  to  be  reached  in  esti- 
mating the  influences  of  climate  over  disease  by  grouping 
together  large  areas  of  territory,  including  several  States,  in 
part  or  whole,  whose  chief  climatic  features  are  as  near 
similar  as  possible.  By  taking  each  of  these  grand  groups 
as  the  unit  of  calculations,  many  errors  are  eliminated  from 
the  estimates  that  must  necessarily  creep  into  the  calcula- 
tions when  the  State  is  taken  as  the  unit ;  and,  moreover? 
by  so  doing,  a  more  limited  and  purely  political  division 
of  territory  is  substituted  by  a  larger  and  purely  climatic 
division. 

In  order  to  further  facilitate  the  study  of  the  climatic 
features  of  Bright's  disease  in  the  United  States  by  grand 
groups,*  I  have  constructed  Table  II,  which  gives  the  ratio 
of  deaths  from  Bright's  disease,  the  mean  annual  tempera- 
ture, the  annual  rainfall,  the  elevation,  and  the  population 
of  each  grand  group. 

Table  II. 

Deathi  from  Brighfs  Disease  in  each  1,000  Deaths  in  the  United  States 
for  1880,  in  Grand  Groups,  showing  Clirnaiic  Features  and  Popu- 
lation of  each  Group. 


REGION. 


1.  North  Atlantic  coast  region  

2.  Middle  Atlantic  coast  region  

8.  South  Atlantic  coast  region  

4.  Gnlf  coaft  re^on  

6.  NortheaHtcm  hillH  and  plateaus  .. 

6.  Central  .\ppalachian  re^pon  

7.  Northern  lake  region  

8.  The  interior  plateau  region  

9.  The  Ohio  River  belt  

10.  Southern  Central  Appalachian  re- 

gion   

11.  Southern  interior  plateau  

12.  Hoiitli  Misj<lK«ippi  river  belt  

1.3.  North  MiwHiHHippI  river  belt  

14.  Soulhwi  ht  central  region  

15.  flentnil  ri  irion  (plain.",  etc.)  

16.  Prairie  region  

17.  The  MiHNouri  river  belt  

18.  The  NortlnvcMtem  region  

10.  Paellle  roact  region  

80.  Region  of  Wexioni  Plains  

81.  The  Cordillcran  region  


17-38 
19-73 
2-59 
9-41 
11  20 
8-28 

7-  17 

8-  32 

5-  83 

2-63 

2-  99 
314 
8-78 
1  97 

3-  70 
8-50 
2-80 

6-  21 
8-78 
8-93 
8  (M 


s  s.  s 


40-50- 
4.5-60 
80-«5 
70-73 
8.5-45 
40-15 
45-50 
4.5-50 
45-65 

45-.55 
6.V70 
80-fi5 
40-50 
60-70 
.50-60 
50-55 
40-55 
40-50 
45-65 
45-05 
50-60 


40-50 
45-65 
50-60 
55 

35-  15 

36-  JO 
30-40 
40-45 
45-50 

45-,50 
50-60 
SO-.56 
30-.50 
8.V.50 
40-4.-) 
25-40 
20-40 
80-10 
20-60 
10-20 
10-20 


100- 
Below 


500-  2, 
Above 
200- 
100- 
300-  1, 


.500  '2, 
100  4, 
100 
100  1. 
,500  1, 
500  ,2. 
800  ^, 
200  5, 
,000  2, 


616,870 
.376,135 
875,086 
O.Tf,034 
l«)9,229 
.314,089 
019,402 
714,683 
440,339 


1.000-  2,000 
B'lowl.OOO 

lOO-  .300 
Above  .500 

lOO-  500 

500-  1,.500 
Ab'vcl,0(X) 

500-  1,000 
Ab'vcl.lKX) 

100-  2.000 
1,500-  .5,000 
4,000-10,000 


2,697,9.58 
3,R25,M.5 

710,-i50 
1.990.917 
2.9.32,676 
4,403,6i;2 
.'•.,72).H36 

S:«,fi94 
1,123,419 

71.5,781 
•  324,208 

981,910 


*  The  grouping  herewith  adopted  is  that  proposed  by  Mr.  Gannett, 
the  pcognipher  of  the  Cenaus. 


Upon  examination  of  Table  II,  it  will  be  seen  that 
Bright's  disease  attains  its  highest  mortality  in  the  Middle 
Atlantic  coast  region — 19-73  in  1,000 — or  considerably 
over  two  and  a  half  times  more  than  the  average  for  the 
whole  country.    The  North  Atlantic  coast  region  comes 
next  in  order,  the  ratio  being  17-38  in  1,000.    The  north- 
eastern hills  and  plateaus  furnish  the  next  highest  ratio 
— 11-20  in  1,000  deaths.    The  average  for  the  three  re- 
gions just  named  is  16-15  in  1,000 — or  nearly  two  and  a 
half  times  higher  than  the  average  for  the  whole  country. 
If  we  examine  the  climatic  features  of  this  tract  as  a  whole, 
it  must  be  conceded  to  be  the  coldest,  the  most  exposed,  the 
most  changeable,  as  well  as  among  the  most  humid  in  the 
United  States.    The  Middle  Atlantic  coast  region,  which 
furnishes  the  highest  ratio  of  mortality  from  Bright's  dis- 
ease (19-73)  of  the  grand  groups,  is  by  no  means  the  cold- 
est region  in  the  country,  although  the  northern  half  thereof 
is  very  cold,  the  mean  temperature  range  for  the  year  be- 
ing only  45°  to  50°  F.    The  climate  is  eminently  a  moist 
one,  for,  in  addition  to  the  direct  influence  of  the  sea,  the 
surface  of  the  country  is  low  and  sandy,  and  along  parts  of 
the  coast — notably  that  of  New  Jersey — there  are  sandy 
reefs,  shoreward  from  which  are  lagoons  succeeded  by  ex- 
tensive areas  of  swamp.    Further  inland  the  country  is  low, 
nowhere  rising  to  exceed  one  hundred  feet  above  the  sea. 
In  addition  to  this,  the  mean  annual  rainfall  is  high — forty- 
five  to  sixty  inches.    The  changes  of  temperature  are  fre- 
quent, often  sudden,  and  sometimes  extreme.     On  the 
whole,  however,  so  far  as  the  temperature  is  concerned,  the 
mean  range  is  from  10°  to  15°  F.  higher  than  in  the  regions 
of  the  North  Atlantic  coast  and  the  northeastern  hills  and' 
plateaus,  where  the  death-rate  from  the  disease  is  somewhat, 
lower.    It  may  therefore  be  properly  asked.  What  deter- 
mines the  greater  mortality  from  Bright's  disease  in  the 
Middle  Atlantic  coast  region  over  that  in  the  North  Atlantic 
coast  and  northeastern  hills  and  plateaus,  since  the  climate 
in  the  two  latter  regions  possesses  the  chief  features  whic 
we  have  thus  far  found  prolific  of  the  disease,  to  a  degree 
least  as  marked  as  in  the  Middle  Atlantic  coast  region  ? 

In  attempting  a  solution  of  this  question  it  should  firs 
be  remembered  that  the  Middle  Atlantic  coast  region  con 
tains  most  of  the  larger  and  older  cities  of  the  country,  an 
consequently  much  of  the  national  wealth.    Now,  it  is  w 
known  that  wealth  encourages  a  course  of  living  that  espe- 
cially predisposes  to  Bright's  disease.    Indeed,  no  fact  b 
become  more  widely  recognized  than  that  chronic  Bright'f 
disease  (interstitial  nephritis)  is  largely  the  outgrowth  oJ 
luxurious  living — the  over-taxation  of  the  kidneys  in  elimi 
nating  the  waste  products  of  highly  nitrogenous  food" 
Moreover,  this  form  of  Bright's  disease  is  uncommon  befo" 
the  age' of  forty  years;  indeed,  it  is  most  frequent  after  fifty 
The  Middle  Atlantic  coast  region,  containing  so  large  a  p 
portion  of  the  older  and  wealthier  population  of  the  co 
try,  must  therefore  necessarily  have  a  higher  ratio  of 
tality  from  the  interstitial  form  of  Bright's  disease, 
sides  this,  nearly  one  half  of  the  population  of  the  Mid 
Atlantic  coast  region  is  urban,  and  that  form  of  renal  d' 
ease  known  as  amyloid  degeneration  of  the  kidney  (co 
raonly  returned  under  the  head  of  Bright's  disease  on 


Oct.  4,  1890.]        PURD7:   THE  IN'FLUEN'GES  OF  CLIMATE  OVER  BRIOHrS  DISEASE. 


377 


count  of  its  accompanying  dropsy  and  highly  albuminous 
urine)  must  be  more  frequent  there  since  it  is  so  largely  the 
outgrowth  of  syphilis,  a  disease  always  more  frequent  in 
large  cities.  Lastly,  old  age,  scarlatina,  and  pneumonia  are 
factors  which  stand  in  close  causative  relationship  to  Bright's 
disease  as  a  whole,  and  these  factors  are  possessed  by  the 
region  in  question  to  a  degree  perhaps  exceeding  any  region 
in  the  United  States.  If,  therefore,  we  consider  the  aetiol- 
ogy of  Bright's  disease  apart  from  climatic  influences,  we 
find  that  the  Middle  Atlantic  coast  region  possesses  the  gen- 
eral elements  of  cause  of  the  disease  to  a  degree  exceeding 
any  other  region  of  the  country.  Add  to  this  the  influences 
of  climate  whose  leading  features  tend  strongly  toward  high 
mortality  from  the  disease,  and  the  solution  of  the  question 
no  longer  seems  a  difficult  problem. 

If  now  we  direct  attention  to  the  Xorth  Atlantic  coast 
region  we  find  that  the  death-rate  from  Bright's  disease  is 
very  high — 17-38  in  1,000.  The  climate  of  this  region  is 
the  most  trying  in  many  respects  of  the  whole  country. 
The  mean  temperature  is  45°  F.,  and  the  mean  rainfall 
is  about  forty-five  inches.  This  region  is  exposed  to  the 
damp  chilling  winds  from  the  North  Atlantic  Ocean.  In 
short,  the  climate  is  eminently  a  cold,  moist,  and  change- 
able one.  The  general  causes  of  Bright's  disease,  apart 
from  climatic  influences,  are  not  so  marked  as  in  the  Mid- 
dle Atlantic  coast  region,  and  therefore  the  high  mortality 
of  the  disease  in  this  region  is  probably  more  purely  due  to 
the  special  features  of  climate  named. 

The  next  highest  death-rate  from  Bright's  disease  is 
reached  in  the  Northeastern  hills  and  plateaus — viz.,  11-20 
in  1,000.  Although  possessing  the  third  highest  ratio  of 
mortality  from  the  disease  of  the  grand  groups,  the  ratio 
is  considerably  lower  than  in  either  of  the  two  last  grand 
groups  considered.  The  climate  of  the  Northeastern  hills 
and  plateaus  is  exceedingly  cold,  the  mean  range  of  tem- 
perature being  but  40°  F.  This  region  is  also  an  exposed 
one  owing  to  its  high  altitude.  It  lacks,  however,  the  char- 
■actcr  of  humidity  to  the  degree  possessed  by  the  two  regions 
just  considered.  It  is  removed  from  the  direct  influence  of 
the  sea  and  has  a  mean  rainfall  of  only  about  forty  inches. 
There  can  be  little  doubt  that  the  lessened  mortality  in  this 
region  from  Bright's  disease  as  compared  with  the  two 
regions  last  considered  is  largely  due  to  the  comparative 
dryness  of  the  atmosphere,  while  a  high  mortality,  as  com- 
pared with  the  whole  country,  is  still  maintained  by  the 
cold  and  exposed  position  of  this  region. 

If  now  we  turn  to  the  Southwest  central  region,  we  find 
the  rate  of  death  from  Bright's  disease  to  be  the  lowest  of 
all  the  grand  groups  in  the  country — viz.,  1-97  in  1,000. 
The  climate  in  this  region  is  eminently  a  dry,  warm,  and 
equable  one.  With  a  mean  annual  temperature  of  from 
60°  to  70°  F.,  and  a  mean  rainfall  of  thirty-five  to  forty 
inches,  its  chief  climatic  features  are  directly  opposite  to 
those  of  the  grand  groups  which  furnish  the  highest  death- 
rates  from  Bright's  disease  in  the  country. 

The  South  Atlantic  coast  region  furnishes  the  next 
lowest  ratio  of  mortality  from  Bright's  disease  of  the 
grand  groups — viz.,  2*59  in  1,000.  The  mean  tempera- 
ture of  this  region  is  60°  to  65°  F.,  and  the  mean  rain- 


fall is  fifty-five  inches.  The  climate  of  this  region  is  a 
warm  though  rather  moist  one.  It  will  be  remembered 
that  the  South  Atlantic  coast  is  washed  by  the  Gulf  Stream 
before  the  latter  has  had  time  to  mingle  to  any  extent  with 
the  cool  waters  of  the  Atlantic  Ocean,  and  therefore  the 
east  winds  are  warm  and  balmy.  In  addition,  this  region 
is  sheltered  from  the  north  and  west  winds  by  the  Ap- 
palachian range  of  mountains,  and  therefore  the  equability 
of  its  temperature  is  most  marked.  We  learn  from  these 
facts  that  equable  warmth  tends  to  induce  a  low  death-rate 
from  Bright's  disease,  even  though  the  climate  is  a  moist 
one,  and  this  statement  is  confirmed  by  the  fact  that  the 
Bahama  Islands,  which  are  off  the  South  Atlantic  coast 
region,  possess  a  climate  that  is  esteemed  for  its  favorable 
infiuence  over  Bright's  disease  the  world  over. 

The  Southern  Central  Appalachian  region  furnishes  the 
next  lowest  death-rate  from  Bright's  disease  of  the  grand 
groups — viz.,  2'63  per  1,000.  This  region  may  be  prac- 
tically considered  a  continuation  of  the  South  Atlantic 
coast  region  to  the  westward.  It  differs  from  the  latter 
chiefly  in  possessing  a  drier  atmosphere  at  the  expense  of 
one  slightly  cooler,  depending  upon  its  higher  altitude  and 
greater  distance  from  the  sea. 

The  three  grand  groups  just  described,  if  considered  as 
a  whole,  form  a  large  tract  of  practically  inland  territory  of 
crescent  shape,  the  curve  of  which  corresponds  with  that  of 
the  north  line  of  the  Gulf  coast.  It  is  removed  from  the 
latter  sufficiently  far  to  escape  the  moisture  of  the  sea,  and 
yet  it  is  situated  sufficiently  near  to  receive  the  tempering 
influences  of  its  warmth  and  equability.  On  the  north  and 
east  it  is  protected  by  the  base  of  the  great  Appalachian 
range  of  mountains.  The  conditions  are  therefore  such, 
on  the  whole,  as  to  produce  warmth,  equability,  and  dry- 
ness of  climate  to  a  degree  nowhere  else  attained  in  any 
tract  of  equal  extent  in  the  United  States.  We  must  there- 
fore conclude  that — whether  we  take  the  State,  the  grand 
group,  or  a  group  of  grand  groups,  as  the  unit  of  calcula- 
tions— that  which  combines  the  highest  range  of  temperature 
with  the  greatest  equability  and  dryness  of  the  atmosphere 
furnishes  the  lowest  death-rate  from  Bright's  disease,  and, 
vice  versa,  that  which  combines  the  lowest  temperature 
range  with  the  greatest  degree  of  atmospheric  moisture  and 
changeability  furnishes  the  highest  death-rate  from  the  dis- 
ease. It  is  true  that  a  few  apparent  contradictions  to  these 
rules  may  be  found,  but,  upon  careful  consideration,  most 
if  not  all  of  these  are  readily  harmonized.  Thus  it  will  be 
observed  by  glancing  at  Table  II  that  the  Gulf  and  Pacific 
coast  regions  furnish  death-rates  from'Bright's  disease  con. 
siderably  above  the  average  for  the  whole  country.  At 
first  thought  this  might  perhaps  seem  surprising,  consider- 
ing the  climatic  features  of  these  regions  and  the  further 
fact  that  it  has  become  the  fashion  in  the  United  States  to 
send  those  afflicted  with  Bright's  disease  to  one  or  the 
other  of  these  localities  for  curative  purposes.  Upon  re- 
flection, however,  the  fact  explains  itself,  for  many  of  those 
in  practice  can  attest  that  numbers  of  their  patients  do  not 
return,  or,  if  they  do,  they  leave  the  records  of  their  deaths 
to  swell  the  death-rates  of  the  disease  in  the  places  under 
consideration. 
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With  regard  to  altitude,  it  may  be  stated  that  statistics 
do  not  indicate  that  it  very  materially  influences  the  death- 
rate  from  Bright's  disease  further  than  its  influence  over 
temperature  is  concerned.  In  the  northeastern  hills  and 
plateaus,  where  the  elevation  above  the  sea  averages  per- 
haps 2,000  feet,  the  mortality  from  Bright's  disease  reaches 
the  third  highest  ratio  of  the  grand  groups  of  the  country. 
On  the  other  hand,  in  the  Southern  Central  Appalachian 
region,  where  the  altitude  is  even  higher,  the  mortality  from 
the  disease  sinks  to  the  third  lowest  of  the  grand  groups  of 
the  country. 

Again,  the  Middle  Atlantic  coast  region  furnishes  the 
highest  ratio  of  mortality  from  the  disease  of  all  the  grand 
groups  in  the  country,  and  this  region  possesses  a  mean  alti- 
tude of  less  than  100  feet  above  the  sea;  while,  on  the 
other  hand,  in  the  Cordilleran  region  the  altitude  altogether 
exceeds  that  of  any  other  grand  group  in  the  country,  yet 
we  find  the  death-rate  from  Bright's  disease  in  this  region 
to  be  only  3'04  in  1,000 — considerably  less  than  half  the 
average  for  the  whole  country. 

In  view  of  these  observations,  it  must  be  concluded  that 
the  influence  of  altitude  over  Bright's  disease  in  general  is 
very  slight  as  compared  with  those  features  of  climate  al- 
ready considered.  In  this  connection  the  fact  should  not 
be  overlooked  that  in  those  forms  of  Bright's  disease  which 
are  complicated  by  advanced  cardiac  disease,  notably  the 
late  stages  of  interstitial  nephritis,  high  altitudes  are  dis- 
tinctly dangerous.  In  such  cases  the  heart  failure  is  has- 
tened by  the  high  altitude,  which  in  turn  is  very  prone  to 
bring  on  fatal  uraemia. 

A  review  of  these  investigations  substantiates  the  fol- 
lowing conclusions: 

1.  That  the  chief  features  of  climate  in  the  United 
States  which  most  strongly  tend  to  increase  the  death-rate 
from  Bright's  disease  are  cold,  moisture,  and  changeability 
of  temperature. 

2.  That  the  elements  of  climate  which  tend  in  the 
greatest  degree  to  decrease  the  death-rate  from  Bright's 
disease  are  warmth,  dryness,  and  equability. 

3.  That  cold  most  markedly  increases  the  mortality 
from  Bright's  disease  when  associated  with  moisture,  a 
comparatively  low  temperature  being  well  borne  if  the  at- 
mosphere is  a  dry  one. 

4.  That  a  comparatively  high  degree  of  humidity  of 
the  atmosphere  does  not  markedly  increase  the  mortality 
from  Bright's  disease  if  accompanied  by  warmth  and  equa- 
bility. 

5.  That  the  most  unfavorable  residence  localities  for 
patients  afflicted  with  Bright's  disease  in  the  United  States 
are  comprised  within  the  Atlantic  coast  region  and  North- 
eastern hills,  which  include  the  States  of  New  Jersey,  New 
York,  Connecticut,  Massachusetts,  New  Hampshire,  and 
Vermont. 

6.  That  the  most  favorable  residence  localities  are 
chiefly  comprised  within  the  Southern  interior,  and  espe- 
cially include  the  States  of  Tennessee,  Georgia,  North  Caro- 
lina, Arkansas,  and  Texas. 

7.  Finally,  a  practical  lesson  may  be  learned  from  these 
investigations  as  follows :  That,  since  climate  so  decidedly 


influences  the  mortality  from  Bright's  disease,  those  who 
are  afflicted  with  the  disease  or  possess  strong  hereditary 
or  other  tendencies  thereto  should  wear  such  garments  as 
most  directly  tend  to  neutralize  the  evil  influences  of  cli- 
mate over  the  disease — viz.,  those  combining  the  minimum 
power  of  radiation  of  body  heat  with  the  highest  hygroscopic 
properties  ;  and  since  wool  possesses  these  qualities  to  a  degree 
unapproached  by  any  other  textile,  all-wool  garments  should 
be  worn  next  the  skin  throughout  the  year. 
163  State  Street. 


TOTAL  VAGINAL  EXTIRPATION  OF  THE  UTERUS 

SANDOM  NOTES. 

By  D.  tod  GILLIAM,  M.  D., 

PROFESSOR  OP  OBSTETRICS  AND  GYNECOLOGY,  STARLING  MEDICAL  COLLEGE, 
COLUMBUS,  OHIO. 

As  between  supravaginal  amputation  and  total  extirpa- 
tion of  the  cancerous  uterus,  about  which  so  much  is  being 
said  and  written  nowadays,  I  shall  draw  no  invidious  line. 
Doubtless  each  has  its  sphere  of  utility,  and  the  time  will 
come  when  the  indications  for  one  or  the  other  will  be  more 
clearly  defined.  The  relative  mortality  of  the  two  opera- 
tions is  about  two  to  one  in  favor  of  the  less  radical  opera- 
tion. While  under  expert  hands  the  death-rate  of  vaginal 
hysterectomy  has  been  reduced  to  five  per  cent.,  yet  in  the 
aggregate  of  all  operations  it  is  probably  not  less  than  fif- 
teen to  twenty  per  cent.  Supravaginal  amputation  in  like 
manner  gives  a  death-rate  of  about  seven  per  cent.,  whereas 
in  the  hands  of  a  favored  few  it  does  not  exceed  over  two 
to  three  per  cent.  Recurrences  are  a  little  less  frequent  and 
are  longer  delayed  in  vaginal  hysterectomy,  giving  an  aver- 
age exemption  of  about  thirty-three  per  cent,  after  two  years 
to  some  German  operators.  As  to  the  indications  for  one 
or  the  other,  the  high  amputation  has  a  much  broader  range 
than  total  extirpation.  The  latter  is  not  to  be  thought  of 
in  cases  where  the  mobility  of  the  uterus  is  much  restricted. 
It  is  a  good  rule,  and  one  generally  observed,  not  to  attempt 
total  extirpation  in  any  case  where  the  cervix  can  not  be 
drawn  down  to  the  vulva  ;  also  in  very  large  uteri,  or  where 
there  is  a  complication  with  fibroid  or  other  massive  growth, 
or  where  there  are  strong  adhesions,  or  the  vaginal  canal  is 
unusually  narrow  and  deep,  or  when,  as  occasionally  l)ap- 
pens,  the  intestines  are  adherent  to  the  uterus,  or  when 
the  broad  ligaments  are  obviously  involved  in  the  disease 
as  manifested  by  thickening,  induration,  and  absence  of  elas- 1 
ticity.  It  is  safer  in  every  case  before  operating  to  not  j 
only  sound  the  uterus  and  test  its  mobility,  but  also  to  anaes- 
thetize the  patient,  and,  drawing  the  uterus  down,  make  a  I 
thorough  rectal  exploration.  In  case  of  intestinal  adhesions,  j 
if  they  should  prove  very  firm,  the  operation  should  bej 
abandoned,  otherwise  they  may  be  better  dealt  with  afterl 
one  of  the  ligaments  is  severed  and  the  uterus  brought  toj 
light,  provided  always  the  adhesions  are  confined  to  the] 
uterus  proper. 

In  case  the  cervix  is  gone  and  the  cavity  of  the  uterii| 
so  diseased  as  to  be  very  friable,  traction  can  be  made  by  i 
diverging  double  tenaculum  forceps  introduced  into  th^ 
cavity  and  expanded,  using  very  moderate  force  until  tl: 
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outer  surface  of  the  uterus  has  been  cleared  sufficiently  to 
ladmit  of  a  good  hold  by  the  volsella. 

In  a  recent  case  the  high  operation  had  been  previously 
performed  and  a  dense,  cicatricial  tissue  formed  between 
the  bladder  and  the  uterus ;  the  cavity  was  cancerous  to  the 
fundus.  Even  the  tenaculum  forceps  plowed  through  it 
when  much  traction  was  used.  I  was  exceedingly  uneasy 
about  this  case,  fearing  that  the  scar  tissue  would  divert  me 
from  my  course  into  the  bladder  or  uterus,  but  by  graduat- 
ing the  traction  just  so  as  to  steady  the  uterus,  I  carefully 
worked  my  way  for  a  short  distance  through  the  scar  tissue, 
keeping  my  bearings  by  means  of  a  sound  in  the  bladder, 
and  soon  had  the  satisfaction  of  striking  the  loose  cellular 
tissue,  when  the  volsella  was  applied,  and  from  then  on  I 
had  plain  sailing. 

I  prepare  my  patient  for  the  operation  by  having  the 
bowels  cleared  and  a  vaginal  injection  of  four  or  five  gal- 
lons of  warm  (not  hot)  water.  This  not  only  cleanses  the 
parts  thoroughly,  but  produces  a  relaxation  that  facilitates 
the  subsequent  steps  of  the  operation.  The  bladder  being 
emptied,  the  patient  is  placed  on  the  table  in  the  lithotomy 
position.  Before  the  speculum  is  introduced  the  vagina  is 
thoroughly  mopped  out  with  absorbent  cotton  saturated 
with  a  l-to-5,000  solution  of  mercuric  chloride.  The  Sims 
speculum  and  two  retractors — one  on  either  side — being  in- 
troduced, the  cervix  is  seized  with  tenacula  or  volsellse  or 
transfixed  by  strong  cords  and  drawn  down.  Now  with  the 
knife  a  rather  free  incision  is  made  at  the  cervico-vaginal 
junction  into  the  submucous  connective  tissue.  This  cut 
must  completely  surround  the  cervix,  but  should  be  ex- 
tended on  either  side  to  afford  room  for  clamping  the  broad 
ligaments.  Now  with  the  finger,  scalpel  handle,  and  scis- 
sors separate  the  bladder  from  the  uterus,  keeping  close  to 
the  latter  and  doing  as  little  cutting  as  possible.  Having 
arrived  at  the  peritonaeum,  which  is  evidenced  by  a  lack  of 
resistance,  Douglas's  cul-de-sac  is  exposed  in  like  manner, 
and  opened  by  a  stroke  of  the  knife  or  snipped  by  the  scis- 
sors. Introducing  a  finger  over  the  broad  ligament  into  the 
vesico-uterine  space,  the  peritonaeum  is  opened  on  it. 

I  have  usually  disregarded  this  rule  and  pushed  my  fin- 
ger through  from  below,  as  it  is  rather  an  advantage  than 
otherwise  to  have  the  peritonaeum  stripped  from  the  ante- 
rior surface  of  the  uterus  as  far  as  it  will  go.  The  openings 
are  now  enlarged  by  pressure  with  the  fingers  until  the  uterus 
18  cleared  from  side  to  side  and  the  broad  ligaments  made 
freely  accessible.  One  or  two  sponges  properly  prepared 
and  with  cords  attached  are  now  introduced  into  the  peri- 
toneal cavity  to  absorb  the  blood  and  to  keep  the  bowels 
and  other  parts  out  of  harm's  way.  During  all  this  time 
bleeding  points  are  taken  up  by  pressure  forceps  as  they  are 
exposed,  sometimes  as  many  as  a  dozen  or  more  being 
needed,  at  others  none. 

The  finger,  or,  if  tense  and  unyielding,  a  steel  hook,  is 
now  placed  over  the  left  broad  ligament  under  guidance  of 
the  finger,  and  the  latter  drawn  down.  Following  Reamy's 
suggestion,  I  habitually  use  the  obstetric  crotchet-hook  for 
this  purpose,  and  it  answers  admirably.  The  broad-liga- 
ment forceps  is  now  passed  up  alongside  and  near  to  the 
uterus  and  slid  outward  on  the  ligament,  bearing  in  mind  the 


proximity  of  the  ureter  and  not  attempting  to  take  too  big 
a  bite,  lest  this  be  included.    If  the  uterus  is  well  drawn 
down,  there  is  much  less  risk  of  catching  up  the  ureters  than 
if  it  be  left  near  its  normal  situation.    With  a  finger  at  the 
distal  end  of  the  forceps  blade  in  the  peritoneal  cavity  the 
forceps  is  closed  so  as  to  take  in  the  entire  depth  of  the 
ligament  and  not  include  anything  else.    Should  the  liga- 
ment be  too  much  crumpled  or  rounded  by  reason  of  trac- 
tion on  the  hook,  this  must  be  relaxed  while  the  forceps  is 
being  adjusted.    I  prefer  a  forceps  with  a  centra!  longitudi- 
nal groove,  like  the  Wathens,  as  the  tissues  bulging  into 
the  groove  gives  a  firmer  hold  and  there  is  less  danger  of 
slipping.   It  is  better  also  that  the  blades  when  closed  should 
not  touch  their  entire  length,  but  that  one  should  be  able 
to  see  light  through  that  part  nearest  the  handle,  as  the  base 
of  the  broad  ligament  is  a  little  thicker  than  the  upper  part, 
and  equalized  pressure  is  better  secured  thereby.  Some 
time  since  I  got  a  set  of  forceps  from  Tiemann,  one  of  which 
I  considered  defective  by  reason  of  this  non-parallelism  of 
the  blades,  but  in  using  them  I  found  it  the  most  perfect 
instrument  I  had.    Having  secured  the  ligament,  sever  the 
uterus  by  scissors,  being  careful  not  to  cut  too  close  to  the 
forceps.    The  uterus  may  now  be  drawn  down  and  the  other 
forceps  adjusted  under  the  eye.   The  uterus  is  now  cut  away, 
and,  after  looking  carefully  for  bleeding  vessels,  the  vagina 
is  again  mopped  out  with  the  bichloride  solution,  the  sponges 
withdrawn,  the  vagina  packed  loosely  with  iodoform  gauze, 
and  the  patient  put  to  bed.    I  do  not  sew  up  the  perito- 
naeum, for  the  reason  that  if  no  obstacle  exists  it  quickly  falls 
together  and  heals.   On  the  other  hand,  should  antagonistic 
conditions  prevail,  the  demands  for  free  drainage  will  be 
better  subserved  by  leaving  a  free  opening.    The  tampon  is 
left  in  from  two  to  four  days,  owing  to  the  degree  of  foul- 
ness which  develops,  or,  should  the  patient's  condition  sug- 
gest infection,  it  is  immediately  withdrawn,  and,  after  gentle 
swabbing  with  the  bichloride,  a  fresh  one  introduced.  All 
except  the  broad-ligament  forceps  are  removed  at  the  expi- 
ration of  twenty-four  hours.    The  latter  are  left  on  forty- 
eight  hours.    It  is  better  not  to  disturb  the  tampon  for 
twenty-four  hours  after  removal  of  the  forceps,  for  the  rea- 
son that,  in  separating  the  blades  to  withdraw  them,  an  open- 
ing may  be  made  into  the  peritoneal  cavity  through  which 
germs  or  extraneous  matter  may  gain  entrance.   I  have  made 
it  a  rule  to  open  the  bowels  on  the  second  day,  whereby  in- 
testinal adhesions  may  be  averted.   There  are  no  hard  rules 
to  follow,  however,  as  this  very  day  I  have  violated  one  of 
the  injunctions  laid  down  above.    It  is  now  the  second  day 
since  operating,  and  consequently  time  to  remove  the  last 
forceps.    I  found  her  very  foul,  and  consequently  swabbed 
her  out  and  introduced  a  fresh  tampon  coincidently  with 
the  withdrawal  of  the  forceps.   This  case  taught  me  another 
lesson  :  The  first  steps  of  the  operation  were  almost  blood- 
less.   Just  as  I  was  in  the  act  of  severing  the  last  broad 
ligament  the  forceps  slipped,  and  the  field  was  deluged  in 
blood.    This  being  secured,  a  great  many  vessels  from  the 
bidden  recesses  of  the  retracted  tissues  began  to  spout,  and 
when,  after  a  half  hour's  hard  work,  the  haemorrhage  was 
stanched,  the  vagina  was  literally  packed  with  pressure 
forceps. 
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THE   MEDICAL   SERVICE   OF   THE   NATIONAL   GUARD  OF 
THE  STATE  OF  NEW  YORK. 

Tnv  Annual  Report  of  the  Adjutant- General  for  the  year 
1889,  transmitted  to  the  Legislature  on  February  20,  1890,  fur- 
nishes noteworthy  evidence  of  the  continued  efficiency  of  the 
medical  corps  of  the  National  Guard.  At  the  date  of  the  re- 
port the  force  comprised  fourteen  regiments,  one  battalion,  and 
forty-five  separate  companies  of  infantry,  five  batteries  of  artil- 
lery, one  troop  of  cavalry,  and  two  signal  corps,  amounting  on 
the  30th  of  September,  1889,  to  14,222  officers  and  men,  and 
being  divided  into  four  brigades.  The  medical  corps  includes 
the  surgeon-general  (Dr.  Joseph  D.  Bryant,  of  New  York),  four 
brigade  surgeons  (Dr.  Robert  V.  McKim,  of  New  York ;  Dr. 
George  R.  Fowler,  of  Brooklyn ;  Dr.  Herman  Bendell,  of  Al- 
bany ;  and  Dr.  Roswell  Park,  of  Buffalo),  and  a  surgeon  and 
assistant  surgeon  for  each  regiment.  In  his  own  report  Sur- 
geon-General Bryant  speaks  in  high  praise  of  the  medical  offi- 
cers serving  under  him  and  of  the  sanitary  condition  of  the 
State  Camp,  but  he  deprecates  the  lack  of  punctuality  and  full- 
ness characterizing  the  reports  of  some  of  the  regimental  medi- 
cal officers.  As  an  example  of  what  they  would  do  well  to 
emulate,  he  gives  the  report  made  to  him  by  Surgeon  E.  T.  T. 
Marsh,  of  the  Seventy-first  Regiment,  within  three  weeks  of 
the  time  when  that  regiment  began  its  week's  encampment. 
Dr.  Marsh,  who  acted  as  post  surgeon  during  his  regiment's 
encampment,  furnished  certain  recommendations  to  the  com- 
manding officer  of  his  regiment  at  the  outset,  and  at  the  same 
time  some  bits  of  advice  to  the  men — all  intended  to  further 
the  preservation  of  the  men's  health  while  in  camp.  For  the 
most  part  the  advice  given  by  Dr.  Marsh  was  such  as  every  ex- 
perienced medical  officer  would  undoubtedly  urge,  and  none  of 
it  was  what  such  an  officer  would  regret. 

In  concluding  his  report,  Dr.  Marsh  makes  certain  recom- 
mendations with  regard  to  the  management  of  the  camp — among 
them,  that  the  number  of  bath-houses  be  at  least  doubled;  that 
the  main  street  be  i)ut  in  a  condition,  by  means  of  concrete  or 
brick,  to  enable  it  to  withstand  the  constant  sweeping  to  which 
it  is  necessarily  subjected  in  rainy  weather,  which  now  leads  to 
the  formation  of  hollows  and  consequent  puddles;  that  the 
high  nnderbrosh  and  lower  limbs  of  the  trees  on  the  edge  of 
the  bluff  and  the  borders  of  the  oan)p  be  cut  away  so  as  to 
allow  of  a  freer  circulation  of  air  in  and  about  the  camp;  and 
that  the  members  of  the  ambulance  corps  be  allowed  to  wear 
the  brassard  nt  all  times  when  they  are  on  duty,  inasmuch  as 
some  of  them  were  fired  on  during  a  sham  battle,  and  one  had 
bie  face  bamed  with  gunpowder.  The  surgeon-geuenil  does 
not  seem  to  agree  with  Dr.  Marsh  as  to  the  utility  of  cutting 


away  the  underbrush  and  low  branches  of  trees;  indeed,  he  ; 
affirms  anew  that  there  should  be  larger  and  taller  trees,  and  ' 
more  of  them,  on  the  top  and  the  incline  of  the  bluff,  not  only  r 
to  afford  shade  during  the  heat  of  the  day,  but  also  to  aid  in 
warding  oft'  any  malarial  influences  that  may  emanate  from  the 
neighboring  marshy  ground. 

During  the  past  few  years  a  point  has  been  made  in  the 
National  Guard  of  instructing  details  of  men  in  the  elements  of  ; 
the  art  of  rendering  prompt  and  well-directed  aid  to  the  i 
wounded  and  disabled.  This  is  one  of  many  manifestations  of  ! 
Surgeon-General  Bryant's  devotion  to  the  good  of  the  service. 
Of  its  great  value  examples  have  been  abundant,  but  it  is  none 
the  less  gratifying  to  see  that  Colonel  Loder,  of  the  Fifth  United 
States  Artillery,  the  officer  deputed  to  report  upon  the  New 
York  State  Camp  of  Instraction  at  Peekskill,  makes  particular 
mention  of  it  and  gives  Dr.  Bryant  special  credit  for  its  intro- 
duction. "The  idea,"  says  Colonel  Loder,  "contemplates  the 
extending  of  aid  to  the  unfortunate  citizen  who  may  saSvt 
from  the  effects  of  physical  violence  received  in  the  daily  walks 
of  life,  as  well  as  to  the  National  Guardsman  who  may  fall 
while  on  his  special  duty.  Trained  National  Guardsmen  may 
thus  aid  the  citizen  in  other  ways  than  as  a  '  man  under 
arms.' " 

Surgeon-General  Bryant  properly  protests  against  the  pra»> 
tice  of  issuing  disused  uniforms  to  recruits.    The  use  of  second* 
hand  uniforms,  he  remarks,  is  never  ennobling,  especially  when 
they  are  soiled  and  out  of  repair — perhaps  the  cast-off  garments 
of  those  who  have  been  dropped  for  dereliction  of  duty.  He 
calls  attention  again  to  the  necessity  of  remedying  the  pro- 
longed and  profound  saturation  of  the  soil  beneath  and  around  i 
the  present  kitchen  in  the  camp.    Although  no  case  of  disease  i 
traceable  to  any  such  agency  occurred  during  the  year,  it  may: 
well  play  havoc  in  the  future  if  it  is  not  dealt  with  energetical- 
ly.  All  his  recommendations  seem  to  us  such  as  ought  to  be 
carried  out. 


AN  EPIDEMIC  OF  GHOSTS. 

Those  who  are  interested  in  the  manias  of  the  middle  agef 
will  be  somewhat  amazed  to  hear  that  in  the  last  decade  of  the 
nineteenth  century  a  nervous  epidemic  of  an  hallucinatory 
kind  should  have  made  itself  prevalent  among  such  very  mat- 
ter-of-fact people  as  the  citizens  of  Berlin.  Our  energetic  and 
persevering  friends  in  the  bacteriological  laboratory  have  not 
yet  found  a  microbe  to  account  for  the  contagion  of  bodily 
fear,  that  uncomfortable  sensation  about  the  epigastrium  which 
attacks  individuals  first  and  rapidly  extends  itself  to  large  num- 
bers of  people,  resembling  in  its  onset  the  work  of  the  most 
active  microbe.  We  must,  therefore,  assume  the  existence  of 
a  mental  contagion  to  explain  the  occurrence  of  the  extraordi- 
nary psychical  disturbances  of  which  we  read  in  history  and  ol 
which  to-day  we  witness  an  example. 

Berlin  was  a  few  weeks  ago  the  scene  of  a  most  extraordi 
nary  demonstration  of  the  contagious  effect  of  fear.  In  one  ot 
the  public  schools,  a  silly  young  girl,  frightenetl  by  the  flappin. 
of  a  window  curtain,  imagined  that  she  had  seen  a  ghost,  an^ 
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commuDicated  her  dread  to  the  rest  of  the  scholars  until  some- 
thing like  a  panic  ensued.  Not  only  did  the  scholars  in  this 
one  school  begin  to  see  ghosts,  but  rapidly  ghost-seeing  became 
prevalent  in  other  schools,  until  now  the  moral  contagion  has 
involved  many  of  the  schools  of  the  suburbs,  as  well  as  those  of 
the  capital  itself.  The  force  of  example,  acting  upon  minds 
weakened  by  overwork,  operates  with  a  morbid  activity,  and 
cases  of  hysterical  outbreaks  in  factories,  convents,  and  schools 
have  very  frequently  been  reported.  The  educational  forcing 
gjstem,  what  Charles  Dickens  would  call  the  production  of 
mental  green  peas  at  Christmas  and  intellectual  asparagus  all 
the  year  round,  of  which  our  German  friends  are  so  fond,  may 
play  an  important  r61e,  to  borrow  one  of  their  expressions,  in 
the  setiology  of  these  contagious  moral  epidemics.  There  is 
not  much  change  in  the  world  after  all.  The  intense  religions 
fervor  of  the  middle  ages  is  replaced  by  the  witchcraft  craze 
and  the  contuUionnaire  movement  of  the  last  century,  and 
now  these  give  place  in  our  time  to  religions  revivals  of  the 
wildly  emotional  type,  the  howling  and  writhing  of  the  camp 
meeting,  the  strange  tongues  of  Irvingism,  and  the  dancing 
parade  of  the  salvation  soldiers.  All  such  movements  have  a 
strong  family  resemblance  the  one  to  the  other,  and  their  gro- 
tesqueness  is  proportionate  to  the  degree  of  education  preva- 
lent at  the  period  in  which  they  occur. 

With  the  ghost  mania  it  is  reported  that  the  Berlin  authori- 
ties have  adopted  vigorous  measures,  but  what  form  these  have 
taken  we  have  not  yet  been  informed.  Perhaps  the  paternal 
government  of  Germany  will  employ  the  treatment  recom- 
mended by  Paracelsus  for  the  dancers  of  his  time,  namely, 
total  immersion  of  each  patient  in  cold  water.  The  American 
spank-cure,  as  described  by  a  contemporary,  might  also  prove 
serviceable.  The  prompt  application  of  the  old-fashioned 
calorifacient  slipper  to  the  next  child  announcing  itself  as  a 
seer  of  ghosts  might  aid  in  putting  an  end  to  what  appears  to 
be  really  a  very  serious  mania. 


MINOR  PARAORAPUS. 

A  TARDY  ACKNOWLEDGMENT. 

Several  years  ago  Dr.  Lewis  A.  Stimson  presented  before 
the  New  York  Surgical  Society  an  account  of  certain  elaborate 
experiments  that  he  had  performed  for  the  purpose  of  testing 
the  efficiency  of  germicides  in  the  form  of  spray  as  destroyers 
of  atmospheric  germs.  This  was  at  a  time  when  everybody 
who  believed  in  antisepsis  at  all  trusted  implicitly  to  the  spray. 
Dr.  Stimson's  experiments  convinced  him  that  the  common  be- 
lief was  fallacious,  and  he  stated  this  conviction  without  re- 
serve, a  procedure  that  showed  his  entire  confidence  in  the 
methods  he  had  employed  in  the  investigation.  His  paper  was 
published  in  a  Philadelphia  journal,  and  he  soon  found  himself 
the  subject  of  English  criticism  of  considerable  severity,  not  un- 
mingled  with  scorn.  But  in  Germany  his  experiments  were  re- 
peated and  corroborated,  and  fort  mit  dem  Spray  .'  became  the 
cry.  The  spray  fell  into  general  disuse,  but  we  are  not  aware 
that  its  promoter.  Sir  Joseph  Lister,  ever  formally  acknowl- 
edged that  he  had  erred  in  advocating  its  employment  until  he 
did  so  in  his  address  at  the  recent  Berlin  meeting  of  the  Inter- 
national Medical  Congress. 


MILLER'S  SYMPTOM  IX  AORTIC  INSUFFICIENCY. 

AccoEDiNG  to  the  Gazette  hebdomadaire  de  medecine  et  de 
chirurgie.  Dr.  Matthien,  in  a  recent  Paris  thesis,  states  his  be- 
lief that  the  symptom  is  occasionally  presented  under  the  triad 
of  visible  capillary  pulse,  carotid  beating,  and  pul>ation  of  the 
uvula  and  soft  palate.  The  second  and  third  of  these  pecul- 
iarities are  most  often  associated,  and  constitute  the  visible  pulse 
of  the  isthmus  of  the  pharynx.  Exceptionally  the  pharynx  is 
agitated  by  the  pulsations  to  the  exclusion  of  the  tonsils  and 
pillars  of  the  fauces.  The  appearance  of  the  symptom  depends 
upon  :  1.  A  very  energetic  cardiac  impulse.  2.  A  considerable 
volume  of  the  systolic  wave.  3.  The  loss  of  elasticity  of  the 
peripheral  arteries,  either  by  spasm  or  by  degeneration.  The 
symptom  was  only  encountered  in  patients  affected  with  simple 
or  complicated  aortic  insufficiency,  and  only  in  about  fifty  per 
cent,  of  those  examined.  The  symptom  may  be  useful  in  mak- 
ing a  diagnosis  when  a  pulmonary  affection  renders  auscultation 
of  the  heart  difficult,  or  when  it  is  impossible  to  distinguish  be- 
tween the  bruit  of  aortic  insufficiency  and  certain  extracardiac 
murmurs  of  pulmonary  origin  or  pericardial  friction  sounds,  or 
when  a  systolic  murmur  at  the  base  may  be  attributed  to  aortic 
stenosis  or  aortitis  deformans. 


POISONS  FOR  THE  BACILLUS  TUBERCULOSIS. 

Peofessor  Koch  says,  according  to  the  British  Medical 
Journal,  that  he  has  tested  a  very  great  number  of  substances 
to  ascertain  the  influence  that  they  exerted  on  the  tubercle 
bacilli  in  pure  cultures.  The  following  substances,  even  in  small 
quantities,  hindered  the  growth:  A  number  of  ethereal  oils; 
of  the  aromatic  compounds,  /S-naphthylaraine,  paratoluidine, 
xylidine ;  the  aniline  dyes,  fuchsine,  gentian  violet,  methyl 
blue,  quinoline  yellow,  aniline  yellow,  auramine;  mercury  in 
vapor,  and  silver  and  gold  compounds.  A  compound  of  cyano- 
gen and  gold,  even  in  a  dilution  of  one  to  two  millions,  checked 
the  growth  of  the  bacillus.  These  substances  had  no  effect  on 
tuberculous  animals.  Light  was  as  potent  as  chemicals,  sun- 
light killing  a  layer  of  tubercle  bacilli  in  a  few  minutes  or  hours, 
according  to  the  thickness  of  the  layer.  Ordinary  daylight 
wUl  exercise  the  same  effect  in  from  five  to  seven  days. 


CAMPHORIC  ACID  AS  AN  ANTHIDROTIC. 

Lyon  medical  gives  an  abstract  of  an  article  by  M.  Leu,  pub- 
lished in  the  BulUtin  medical,  setting  forth  the  results  of  cer- 
tain trials  of  camphoric  acid,  given  internally,  to  control  the 
profuse  sweats  of  phthisical  patients.  It  was  usually  given  at 
bedtime,  in  doses  of  thirty  grains ;  sometimes  that  dose  was 
given  in  the  afternoon  and  a  slightly  larger  one  in  the  evening. 
It  often  happened  that  the  anthidrotic  effect  was  not  shown 
until  the  third  day,  but  generally  the  effect  of  a  single  dose 
lasted  for  several  days.  Out  of  sixty-five  trials  on  thirteen  pa- 
tients, sixty  per  cent,  were  completely  successful,  and  in  twenty- 
two  per  cent,  the  sweating  was  moderated.  The  drug  is  soluble 
with  difficulty  in  water,  but  dissolves  more  readily  in  alcohol. 
Its  taste  is  said  not  to  be  disagreeable.  Some  trials  of  an  alco- 
holic solution  in  the  form  of  a  lotion,  for  localized  sweating, 
proved  satisfactory. 


MR.  HUTCHINSON  ON  CIRCUMCISION. 

Ijt  the  Archives  of  Surgery  Mr.  Jonathan  Hutchinson  sums 
up  his  experience  in  regard  to  the  sanitary  advantages  of  the 
rite  of  circumcision.  After  premising  that  it  is  not  needful  to 
go  on  a  search  for  any  recondite  motive  for  the  origin  of  the 
practice,  he  says:  "No  one  who  has  seen  the  superior  cleanli- 
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ness  of  a  Hebrew  penis  can  hare  avoided  a  very  strong  impres- 
sion in  favor  of  the  removal  of  the  foreskin.  If  not  removed 
it  constitutes  a  harbor  for  filth,  and  is.  in  many  persons,  a  con- 
stant source  of  irritation.  It  conduces  to  masturbation  and 
adds  to  the  difficulties  of  sexual  continence.  It  increases  the 
risk  of  syphilis  in  early  life  and  of  cancer  in  the  aged.  I  have 
never  seen  cancer  of  the  penis  in  a  Jew,  and  chancres  are  rare." 


A  PROJECT  TO  INCREASE  THE  FISH  SUPPLY  OF  NEW 
YORK  STATE. 

A  XTMBER  of  gentlemen  living  in  Rochester  have  undertaken 
to  procure  funds  for  restocking  Lake  Ontario  with  whitefish, 
and  legislation  to  prevent  the  extermination  of  the  new  stock. 
They  have  the  support  of  the  local  newspapers  and  the  ap- 
proval of  their  member  of  the  State  Fish  Commission.  The 
undertaking  is  most  commendable^  and  we  have  no  doubt  that 
the  physicians  of  the  State  will  gladly  aid  in  its  accomplishment 
by  whatever  influence  they  may  have  with  legislators  and  with 
persons  who  may  be  looked  to  for  contributions. 


MEDICAL  DRAWINGS. 

Dr.  IIexey  Macdoxald,  who»e  change  of  address  we  record 
elsewhere  in  this  issue,  informs  us  of  his  willingness  to  devote 
a  portion  of  his  time  to  making  anatomical  and  other  drawings 
for  members  of  the  profession.  We  have  published  many  en- 
gravings from  Dr.  Macdonald's  drawings,  and  others  have  ap- 
peared in  various  medical  books.  His  work  is,  indeed,  so  well 
known  as  to  stand  in  no  need  of  commendation.  We  will  sim- 
ply express  the  hope,  therefore,  that  his  otherwise  unoccupied 
time  may  be  suflicient  to  enable  him  to  do  all  the  drawing  that 
he  is  called  on  to  do. 

ITEMS,  ETC. 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  September  30,  1890: 


DISEASES. 

Week  ending  Sept.  23- 

Week  ending  Sept.  30. 

Cases. 

Deaths. 

Cases. 

Deaths. 

39 

13 

61 

11 

17 

7 

27 

3 

Cerebro-spinal  meningitis  

1 

0 

3 

3 

46 

6 

26 

2 

42 

17 

64 

14 

1 

0 

0 

0 

2 

0 

Kount  Sinai  Hospital. — There  is  a  vacancy  in  the  eye  department 
of  the  dispensary.  Applicants,  who  must  be  proficient  in  the  German 
language,  may  address  Mr.  S.  L.  Fatraan,  chairman  of  the  dispensary 
committee,  at  the  hospital,  Lexington  Avenue  and  Sixty-sixth  Street. 

Beed  ft  Carnrick's  Foods. — The  recent  destruction  of  one  of  Messrs. 
Reed  k  Canirick's  factories  by  fire  will  not,  we  learn  from  the  Dietetic- 
Gazfite,  prevent  the  firm  from  filling  orders  pending  the  completion  of 
the  new  buildinfr,  as  their  stock  on  hand  in  N'ew  York  is  large. 

The  State  Board  of  Medical  Examiners  of  New  Jersey  will  meet  in 
the  Senate  Chambers  at  the  Capitol  in  Tienton,  on  Thursday,  October 
9lh,  at  nine  o'clock  in  the  morning,  for  the  purpose  of  examining  candi- 
dates presenting  themselves  for  a  license  to  practice  medicine  in  the 
State.  Under  the  present  medical  law  of  the  State  every  person  desir- 
ing to  practice  medicine-  or  surgery,  in  any  of  its  branches  or  in  any 
way,  who  was  not  legally  registered  previously  to  July  4,  1890,  must 
first  obtain  a  license  from  the  board.  Any  further  infonuation  will  be 
furninht'd  by  the  secretary,  Dr  William  Perry  Watson,  of  Jersey  City. 

The  American  Bhinological  Association  will  hold  its  eighth  annual 
meeting  in  Louisville  on  Monday,  Tue.-iday,  and  Wednesday,  the  6th, 


7th,  and  8th  inst.,  under  the  presidency  of  Dr.  Arthur  G.  Hobbs,  of 
Atlanta,  Ga.  The  programme  announces  the  president's  address  and 
papers  or  remarks  in  discussions  by  Dr.  A.  B.  Thrasher,  of  Cincinnati; 
Dr.  T.  H.  Stucky,  of  Louisville ;  Dr.  E.  R.  Lewis,  of  Indianapohs ;  Dr. 
L.  B.  Gillette,  of  Omaha ;  Dr.  J.  G.  Carpenter,  of  Stanford,  Ky.  ;  Dr. 
John  North,  of  Toledo,  0. ;  Dr.  C.  T.  McGahan,  of  Chattanooga  ;  Dr. 
C.  H.  von  Klein,  of  Dayton  :  Dr.  E.  C.  Painter,  of  Pittsburgh  ;  Dr.  J. 
H.  Couher,  of  Peoria :  Dr.  Emmett  Walsh,  of  Grand  Rapids ;  Dr.  A. 
De  Vilbiss,  of  Toledo  ;  Dr.  R.  S.  Knode,  of  Omaha ;  and  Dr.  T.  F.  Rum- 
bold,  of  San  Francisco. 

The  Woman's  Medical  College  of  the  New  York  Infirmary. — Dr. 

George  Thomas  Jackson  has  been  appointed  professor  of  dermatology 
in  this  institution. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Psediatrics,  on  Thursday  evening,  October  9th,  Dr.  W.  L. 
StoweU  will  present  a  Study  of  One  Hundred  Cases  of  Pneumonia  in 
Children.  The  meeting  will  be  held  in  the  Academy's  new  building  in 
West  Forty-third  Street. 

The  Tri-State  Medical  Association  of  Alabama,  Georgia,  and  Ten- 
nessee will  hold  its  next  meeting  in  Chattanooga  on  Tuesday,  the  14th 
inst.,  under  the  presidency  of  Dr.  J.  B.  Cowan. 

The  Paris  Pasteur  Institute. — .According  to  the  Britith  Medical 
Journal,  Professor  Metschnikoff,  of  Odessa,  the  distinguished  Russian 
bacteriologist,  has  been  appointed  head  of  the  Pasteur  Institute  in 
Paris,  under  the  general  direction  of  M.  Pasteur. 

Changes  of  Address. — Dr.  F.  Irving  Disbrow,  to  No.  139  West  One 
Hundred  and  Fourth  Street ;  Dr.  Henry  Macdonald  and  Dr.  Belle  Mac- 
donald,  to  Xo.  251  West  Fifty-second  Street. 

Army  Intelligence. — Official  List  of  Changes  in  the  Stations  and 

Dviies  of  Officers  serving  in  the  Medical  Department,   United  Siatet 

Army,  from  September  14  to  September  27,  1890 : 

By  direction  of  the  Acting  Secretary  of  War,  the  following  changes  in 
the  stations  of  officers  of  the  medical  department  are  ordered: 
Spexcer,  William  G.,  Captain  and  Assistant  Surgeon,  will,  upon 
the  abandonment  of  Fort  Bridger,  Wyoming  (his  present  station), 
report  in  person  to  the  commanding  officer  of  Omaha,  Nebraska, 
for  duty  at  that  station,  relieving  Bradley,  Alfred  E.,  First  Lieu- 
tenant and  Assistant  Surgeon.  Lieutenant  Bradley,  on  being  re- 
lieved by  Captain  Spencer,  will  report  in  person  to  the  commanding 
general,  Department  of  the  Platte,  for  duty  as  attending  surgeon  at 
the  headquarters  of  that  department.  Par.  16,  S.  0.  214,  A.  G.  0., 
Washington,  D.  C,  September  12,  1890. 

By  direction  of  the  Acting  Secretary  of  War,  the  leave  of  absence  grant- 
ed ScTER,  William  N.,  First  Lieutenant  and  Assistant  Surgeon,  in 
Special  Orders  No.  149,  June  26,  1890,  from  this  office,  is  extended 
fourteen  days.  Par.  6,  S.  0.  214,  A.  G.  0.,  Washington,  D.  C,  Sep- 
tember 12,  1890. 

By  direction  of  the  Acting  Secretary  of  War,  the  leave  of  absence  for 
seven  days  heretofore  granted  McElderry,  Hesrv,  Major  and  Sur- 
geon, by  the  Superintendent  of  the  U.  S.  Military  Academy,  is  ex- 
tended to  November  10,  1890,  on  account  of  sickness.  Par.  5,  S.  0. 
214,  A.  G.  0.,  Washington,  D.  C,  September  12,  1890. 

By  direction  of  the  Acting  Secretary  of  War,  Cochrax,  Johx  J.,  Captain 
and  Assistant  Surgeon,  now  on  duty  at  Fort  Adams,  Rhode  Island, 
will  proceed  to  Mount  Vernon  Barracks,  Alabama,  and  report  in 
person  to  the  commanding  officer  of  that  post  for  temporary  duty, 
and  on' completion  of  the  duty  contemplated,  he  will  return  to  his 
proper  station.  Par.  2,  S.  0.  214,  A.  G.  0.,  Washington,  D.  C.,Sep. 
tember  12,  1890. 

By  direction  of  the  Acting  Secretary  of  War,  leave  of  absence  for  three 
months,  commencing  al)out  October  1,  1890,  is  granteii  Ives,  Franc 
J.,  Captain  and  Assistant  Surgeon,  provided  one  of  the  Acting 
Assistant  Surgeons  serving  in  the  Departraeut  of  the  Missouri  can 
be  assigned  to  duty  in  his  stead,  at  Fort  Sill,  Oklahoma  Territorji 
during  that  time.  Par.  26,  S.  0.  213,  A.  G.  0.,  Washington,  D.  C, 
September  11,  1890. 
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Kimball,  J.  P.,  Major  and  Surgeon,  is,  in  view  of  the  early  abandon- 
ment of  Fort  Elliot,  Texas,  to  which  post  he  is  at  present  assigned 
for  station,  relieved  from  duty  at  that  post,  and  will,  upon  the  expira- 
tion of  his  present  sick  leave  of  absence,  proceed  to  Fort  Supply, 
Indian  Territory,  and  report  to  the  commanding  officer  for  duty. 
Par.  2,  S.  0.  132,  Department  of  the  Missouri,  September  24,  1890. 

Under  the  provisions  of  General  Orders  No.  43,  c.  s..  Headquarters  of 
the  Army,  Adjutant-General's  Office,  the  post  of  Little  Rock  Bar- 
racks, Arkansas,  will  be  abandoned,  to  take  effect  not  later  than  Oc- 
tober 1,  1890. 

Brown,  Paul  R.,  Captain  and  Assistant  Surgeon,  will  accompany  Com- 
pany E  to  Fort  Supply,  Indian  Territory,  and  there  take  station  un- 
til further  orders.  G.  0.  15,  Headquarters  Department  of  the  Mis- 
souri, St.  Louis,  Mo.,  August  11,  1890. 

EwiNG,  C.  B.,  Captain  and  Assistant  Surgeon,  is  granted  leave  of  ab- 
sence for  one  month,  to  take  effect  the  1st  proximo.  Par.  5,  S.  0. 
131,  Department  of  the  Missouri,  September  22,  1890. 

Appel,  Aaron  H.,  Captain  and  Assistant  Surgeon.  The  leave  of  ab- 
sence for  seven  days  granted  by  the  commanding  officer,  Fort  D.  A. 
Russell,  Wyoming,  is  extended  twentv-three  days.  Par.  3,  S.  0.  YO, 
Department  of  the  Platte,  September  17,  1890. 

Mlddleton,  Johnson  V.  D.,  Major  and  Surgeon,  is  relieved  from  duty 
at  David's  Island,  N.  Y.,  and  will  report  in  person  to  the  command- 
ing officer,  Fort  Columbus,  New  York  city,  for  duty  at  that  station, 
relieving  Major  Joseph  R.  Gibson,  Surgeon,  and  reporting  by  letter 
to  the  commanding  general.  Division  of  the  Atlantic.  Par.  1,  S.  0- 
219,  A.  G.  0.,  Washington,  September  18,  1890. 

Gibson,  Major,  on  being  relieved  by  Major  Middleton,  will  report  in  per- 
son to  the  commanding  officer,  David's  Island,  N.  Y.,  for  duty  at  that 
station,  and  by  letter  to  the  superintendent  of  the  recruiting  service. 
Par.  1,  S.  0.  219,  A.  G.  0.,  Washington,  September  18,  1890. 

Society  Meetings  for  the  Coming  Week : 

Monday,  October  6th :  American  Rhiuological  Association  (Louisville — 
first  day);  New  York  Academy  of  Sciences  (Section  in  Biolog}) ; 
German  Medical  Society  of  the  City  of  New  York  ;  Morrisania 
Medical  Society  (private) ;  Brooklyn  Anatomical  and  Surgical  So- 
ciety (private) ;  Utica,  N.  Y.,  Medical  Library  Association ;  Boston 
Society  for  Medical  Observation  ;  St.  Albans,  Vt.,  Medical  Asso- 
ciation ;  Providence,  R.  I.,  Medical  Association  ;  Hartford,  Conn., 
City  Medical  Association  ;  Monmouth,  N.  J.,  County  Medical  Society 
(Freehold) ;  Chicago  Medical  Society. 
TcESDAY,  October  7(h:  American  Rhinological  Association  (second  day); 
New  York  Obstetrical  Society  (private) ;  New  York  Neurological 
Society;  Elmira  Academy  of  Medicine;  Buffalo  Medical  and  Surgical 
Association ;  Ogdensburgh  Medical  Association ;  Medical  Societies 
of  the  Counties  of  Broome  (annual),  Columbia  (annual — Hudson), 
Orange  (semi-annual — Goshen),  and  Schoharie  (semi-annual),  N.  Y. ; 
Medical  Association  of  Northern  New  York  (annual — Malone) ; 
Hudson,  N.  J.  (Jersey  City),  and  Union,  N.  J.  (quarterly),  County 
Medical  Societies;  Chittenden,  Vt.,  County  Medical  Society;  Andro- 
scoggin, Me.,  County  Medical  Association  (Lewiston) ;  Baltimore 
Academy  of  Medicine. 

Wednesday,  October  8th :  Mississippi  Valley  Medical  Association  (first 
day — Louisville) ;  American  Rhinological  Association  (third  day) ; 
New  York  Surgical  Society  ;  New  York  Pathological  Society ;  Ameri- 
can Microscopical  Society  of  the  City  of  New  York  ;  Medical  Society 
of  the  County  of  Albany  ;  Tri  States  Medical  Association  (Port  Jervis, 
N.  Y.);  Pittsfield,  Mass.,  Medical  Association  (private);  Franklin 
(quarterly — Greenfield),  Hampshire  (quarterly — Northampton),  Mid. 
dlesex  South  (Cambridge),  and  Plymouth  (special),  Mass.,  District 
Medical  Societies ;  Philadelphia  County  Medical  Society ;  Kansas 
City  Ophthalmological  and  Otological  Society. 

Thursday,  October  9th :  Vermont  State  Medical  Society  (annual — Mont- 
pelier) ;  Mississippi  Valley  Medical  Association  (second  day)  ;  New 
York  Laryngological  Society ;  New  York  Academy  of  Medicine 
(Section  in  Piediatrics) ;  Society  of  Medical  Jurisprudence  and  State 
Medicine ;  Brooklyn  Pathological  Society ;  Medical  Society  of  the 
County  of  Cayuga,  N.  Y. ;  South  Boston,  Mass.,  Medical  Club  (pri- 
vate) ;  Pathological  Society  of  Philadelphia. 


Friday,  October  10th  :  Vermont  State  Medical  Society  (second  day) ; 
Mississippi  Valley  Medical  Association  (third  day) ;  New  York  Acad- 
emy of  Medicine  (Section  in  Neurology) ;  Yorkville  Medical  Associa- 
tion (private) ;  German  Medical  Society  of  Brooklyn ;  Medical  So. 
ciety  of  the  Town  of  Saugerties  (anniversary). 

Saturday,  October  11th:  Obstetrical  Society  of  Boston  (private); 
Worcester,  Mass.,  North  District  Medical  Society. 


IProte^binigs  of  Sotictbs. 


MEDICAL  SOCIETY  OF  VIRGINIA. 

Twenty-first  Annual  Session,  held  at  Roclchridge  Alum  Springs, 
on  Tuesday,  Wednesday,  and  Thursday,  September 
2,  3,  and  4,  1890. 

The  President,  Dr.  Oscar  Wiley,  of  Salem,  in  the  Chair. 

The  proceedings  were  opened  by  a  prayer  by  the  Rev.  Dr. 
E.  F.  Garrison,  of  Philadelphia,  and  an  address  of  welcome  by 
Dr.  J.  Edfjar  Chancellor,  resident  physician  at  the  Springs. 

The  Hunter  McGuire  Prize  of  one  hundred  dollars,  offered 
for  the  best  essay  on  the  diagnosis,  pathology,  and  treatment 
of  chronic  cystitis  in  the  male,  was  awarded  to  Dr.  R.  M. 
Slaughter,  of  the  Theological  Seminary  of  Virginia.  After  the 
award,  Dr.  McGuire  stated  that  he  would  award  another  prize 
of  one  hundred  dollars,  at  the  next  annual  session  of  the  so- 
ciety, to  any  practitioner  residing  in  Virginia,  West  Virginia, 
or  North  Carolina,  who  would  present  the  best  essay  upon  some 
subject  soon  to  be  determined  upon  and  announced  by  the  secre- 
tary of  the  society. 

The  President's  Address.— The  President  delivered  an  ad- 
dress, which  was  full  of  wit  and  good  suggestions,  and  of  special 
interest  to  the  profession  of  Virginia. 

The  Summer  Diarrhoea  of  Children.— A  lengthy  discus- 
sion was  held  on  this  subject,  in  which  the  old  doctrines  were 
maintained,  with  additions  of  whatever  was  valuable  as  the  re- 
sults of  recent  observation  and  research. 

OfB.cers  for  the  Ensuing  Year  were  elected  as  follows: 
President,  Dr.  William  W.  Parker,  of  Richmond ;  vice-presi- 
dents. Dr.  J.  W.  Dillard,  of  Lynchburg,  Dr.  Jacob  Michaux,  of 
Richmond,  and  Dr.  H.  M.  Patterson,  of  Staunton;  recording 
secretary,  Dr.  Landon  B.  Edwards,  of  Richmond ;  correspond- 
ing secretary.  Dr.  J.  F.  Winn,  of  Richmond ;  treasurer.  Dr. 
Richard  T.  Styll,  of  Hollins;  chairman  of  executive  committee. 
Dr.  Hunter  McGuire,  of  Richmond.  To  deliver  the  address  to 
the  public  and  profession  during  the  session  of  1891,  to  be  held 
in  Lynchburg  some  time  in  October,  Dr.  Charles  M.  Blackford, 
of  Lynchburg.  Leader  of  a  discussion  on  acute  dysentery  during 
the  session  of  1891,  Dr.  P.  B.  Green,  of  Wytheville.  Dr.  Alfred 
C.  Palmer,  of  Norfolk,  was  elected  to  fill  a  vacancy  from  his  con- 
gressional district  on  the  Medical  Examining  Board  of  Virginia. 

Report  on  Ophthalmology,  Otology,  and  Laryngology. 
— Dr.  Robert  L.  Randolph,  of  Baltimore,  chairman  of  the  Sec- 
tion, reviewed  two  important  articles  which  had  appeared  in 
recent  numbers  of  Graefe's  Archives  of  Ophthalmology  on  anti- 
sepsis in  the  operation  for  cataract.  The  reviewer  concluded, 
from  the  opposite  vie*vs  held  by  the  two  authors — von  Graefe, 
of  Halle,  and  Steffan,  of  Frankfort — that  the  former  was  cor- 
rect, and  that  antisepsis,  in  spite  of  the  doubt  cast  upon  its 
value  by  the  able  paper  of  Steffan,  was  indispensable  in  cataract 
operations.  The  reporter  referred  to  the  suturing  of  the  cor- 
nea after  cataract  operations,  and  gave  the  opinions  of  French 
ophthalmic  surgeons.    He  alluded  to  the  recent  treatment  of 
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detachment  of  the  retina  by  injection  of  tincture  of  iodine. 
He  spoke  of  tlie  value  of  a  solution  of  fluorescein  as  a  means 
of  diagnosticating  corneal  lesions,  and  concluded  with  a  short 
review  of  the  experiments  of  Kolinski  and  himself  upon  the 
lower  animals — namely,  the  production  of  cataract  by  feeding 
the  animals  on  naphthalin. 

Advance  in  Laryngology  and  Otology. — Dr.  William  F. 
Mercer,  of  Richmoud,  in  reporting  on  this  subject,  called  atten- 
tion to  the  conclusions  of  Lemon  in  his  investigation  in  regard 
to  the  transformation  of  benign  growths  of  the  larynx  in  con- 
sequence of  intralaryngeal  operations;  the  early  treatment  of 
naso-phary  ngeal  and  throat  afleciions  in  young  growing  children 
as  a  cure  or  prevention  of  certain  derangements  of  the  nervous 
system  and  impairment  of  the  intellectual  power  existing  or 
shown  later  in  life  ;  nasal  intubation  as  an  easy  and  ready  mode 
of  cure  in  hypertrophy  of  the  soft  intranasal  tissues,  deviations 
of  the  cartilaginous  septum,  fractures,  etc. ;  the  easy  and  cer- 
tain means  of  diagnosis  of  empyema  of  the  antrum  of  Highmore 
by  the  illumination  of  the  maxillary  bones  by  an  electric  lamp 
introduced  into  the  mouth ;  and  the  importance  of  perfectly 
free  drainage  in  otology.  He  called  special  attention  to  the 
great  importance  of  the  early  recognition  of  and  treatment  for 
acute  suppurative  otitis  media  following  scarlatina,  thereby 
greatly  reducing  the  high  percentage  of  deaf-mutism  from  this 
cause. 

When  shall  we  operate  for  Cataract  and  Strabismus 
in  Children? — Dr.  Charles  AI.  Shields,  of  Richmond,  read  a 
paper  with  this  title.  He  said  that  the  test-books  seemed  to 
ignore  the  question,  and  that  as  a  large  proportion  of  the  cases 
of  cataract  in  children  were  of  the  zonular  variety,  allowing 
some  vision,  the  operation  was  generally  put  oflE  until  they  were 
from  ten  to  thirteen  years  old,  an  age  at  which  the  retina  had 
often  lost  its  functional  activity  from  disuse.  His  last  five  cases 
were  cited  in  support  of  the  argument  for  early  operation. 
Three  of  them  were  in  children  between  the  ages  of  ten  and 
thirteen,  and,  although  the  operation  was  successful  in  obtain- 
ing a  clear  pupil,  the  visual  results  were  not  very  satisfactory. 
The  two  others  of  the  series  were  much  younger — one  three 
years  old,  the  other  six  months.  Both  were  needled  and  gave 
the  most  satisfactory  results.  The  reader  thought  the  earlier 
the  operation  for  cataract  in  children,  the  better  the  result,  for 
the  following  reasons:  First,  in  the  young  the  eye  was  more 
tolerant  of  surgical  procedures ;  second,  the  child  was  given  all 
the  benefit  in  gaining  education  that  vision  secured ;  smd  thirdly, 
the  permanent  visual  results  were  better  than  would  be  obtained 
at  a  later  age.  As  to  the  age  for  operation  in  strabismus,  he 
thought  that  usually  suggested  (six  or  seven  years)  early  enough 
in  alternating  squint,  as  vision  in  either  eye  did  not  suffer  from 
delay;  hut  where  the  strabismus  was  confined  to  one  eye,  the 
unilateral  form,  the  earlier  the  patient  was  operated  on  the  bet- 
ter. In  this  form  of  squint,  vision  was  constantly  suppressed  in 
one  eye,  and  amblyopia  from  disuse  resulted,  making  the  eye 
useless.  The  operation  should  be  performed  in  the  monolateral 
variety  a-^  early  as  it  was  recognized. 

The  Modern  Treatment  of  Strabismus.— Dr.  Alexander 
Di:ane,  of  Norfolk,  presented  a  paper  on  this  subject,  in  which 
he  insisted  upon  the  necessity  of  careful  testing  before,  during, 
and  after  the  operation.  Adopting  Mauthner's  classification 
of  squint  into  spastic,  accommodative,  concomitant,  and  para- 
lytic, he  pointed  out  that  in  the  first  two  varieties  the  indication 
for  treatment  was  mainly  causal,  while  in  the  last  two  only 
was  there  the  (juestion  of  an  operation.  In  concomitant  squint 
he  insisted  strongly  upon  the  difference  between  cases  with  ten- 
sion and  with  relaxation  of  the  tendons,  and  cited  a  remarkable 
case  of  the  latter,  in  which  an  operation  totally  opposed  to  that 
called  for  by  the  appearances  in  the  case  had  led  to  very  strik- 


ing good  results.  In  paralytic  squint  he  adopted  v.  Graefe's 
treatment — viz.,  in  paralysis  of  a  lateral  rectus  or  an  oblique 
muscle,  tenotomy  of  the  associated  antagonist  (sometimes  in  the 
former  case  re  enforced  by  tenotomy  of  the  direct  antagonist 
or  by  advancement  of  the  paretic  muscle),  and  in  paralysis  of 
the  superior  or  inferior  rectus,  advancement  of  the  affected 
muscle. 

Otitis  Furunculosa. — A  paper  was  presented  by  Dr.  John 
Herbert  Claiborne,  Jr.,  of  New  York,  in  which  he  summed 
up  his  conclusions  in  the  following  way  :  1.  Furunculosis  of 
the  outer  ear  is  a  local  disease.  2.  The  cause  is  the  transmission 
by  rough  means  beneath  the  skin  of  pyogenic  microbes.  3.  The 
prognosis  is  good,  both  as  to  the  life  and  hearing  of  the  indi- 
vidual. 4.  The  treatment  consists  in  local  antisepsis  (solutions 
of  boric  acid,  carbolic  acid,  etc.),  moist  heat,  and  incision  of  the 
furuncles  when  they  point. 

Catarrhal  Otitis  Media,  or  Aural  Catarrh.— Dr.  Laurenob 
TuRNBULL,  of  Philadelphia,  who  had  been  invited  to  attend  the 
session,  read  a  paper  which  treated  mostly  of  the  results  of  the 
disease.  He  said,  in  passing,  that  most  of  the  so-called  hearing- 
restorers  acted  most  injuriously  upon  the  sensitive  ear,  and 
were  of  no  benefit  except  to  those  having  a  hole  or  perforation 
of  the  drum  membrane,  or  to  those  who  suffered  relaxation  of 
the  small  bones  of  the  ear  which  became  sometimes  separated 
from  the  membrana  tympani.  In  many  instances  they  had  acted 
as  a  foreign  body ;  and  when  they  had  a  metal  stem,  as  was 
often  the  case,  they  were  sure  to  set  up  a  "  running  ear.''  The 
only  form  of  artificial  covering  to  the  diseased  perforation  of 
the  drum  membrane  should  be  a  delicate  gauze  or  rubber, 
charged  with  an  antiseptic  solution,  to  protect  the  ear  from  the 
floating  microbes  in  the  air  and  from  temperature  changes.  He 
then  detailed  at  length  a  correspondence  with  a  patient  who 
had  tried  to  use  some  of  the  artificial  aids  referred  to. 

A  New  Method  of  lifting  the  Epiglottis.— Dr.  C.  M. 
Blackford,  of  Lynchburg,  presented  a  paper  describing  a 
method  devised  by  Dr.  Samuel  P.  Preston,  of  Lynchburg. 
The  instrument  used  consisted  of  an  ordinary  laryngeal  silver 
probe,  with  the  last  half  inch  bent  so  as  to  make  a  right  angk 
with  the  remainder.    Rings  were  soldered  on  the  shaft  of  the 
probe  through  which  the  third  and  fourth  fingers  of  the  left 
hand  were  passed.    The  probe  was  introduced  and  the  beni 
portion  pressed  down  on  the  glosso-epiglottidean  ligaments 
This  pressure  tightened  the  ligaments  and  thus  lifted  the  epi 
glottis.    This  instrument  was  used  in  the  Throat  Clinic  iu  Vi 
enna.    By  holding  the  laryngeal  mirror  with  the  thumb  an 
forefinger  of  the  left  hand,  with  this  elevator  between  the  thi 
and  fourth  fingers  of  the  same  hand,  the  right  hand  was  le 
free  for  use.    The  pressure  of  the  probe  was  not  great  enoug 
to  cause  retching,  and  did  not  cause  special  inconvenience 
the  patient. 

Palpo-traction.— Dr.  Alfred  C.  Palmer,  of  Norfolk,  intro 
duced  in  a  short  paper  a  new  form  of  treatment  akin  to  mas: 
age  which  he  called  by  this  title.    He  stated  that  many  disto 
tions  of  the  lids  might  be  improved  resulting  in  lasting  benefi 
by  this  conservative  plan.    He  alleged  no  good  results  unl 
used  in  infancy  when  the  tissues  were  pliable  and  easily  mold 
by  manipulation.    He  asked  the  obstetricians  to  pay  strict  a 
tentionJ;o  the  formation  of  the  lids  of  the  new-born,  and  in 
forms  of  entropion,  ptosis,  contracted  palpebral  fissures,  etc., 
begin  at  once  and  shape  the  lids  and  retract  them  to  th  ' 
proper  forms  and  positions.   He  also  asked  ophthalmologists 
pay  attention  to  this  subject. 

Advances  in  Materia  Medica  and  Therapeutics.— Dr. 
H.  Keller,  of  Luray,  presented  the  report,  in  which  he  calls 
attention  to  forty-three  newly  introduced  drugs  or  prepart 
tions. 
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The  Diagnosis  of  Pelvic  Disease,  or  when  to  operate.— 

Dr.  I.  S.  Stose,  of  Lincoln,  read  a  paper  with  this  title,  in 
which  he  urged  the  importance  of  early  recognition  of  cases 
suitable  for  operative  treatment.  He  maintained  that  the  pro- 
fession was  practically  a  unit  as  to  the  early  removal  of  large 
tumors,  and  also  as  to  the  treatment  of  pyosalpinx  and  extra- 
uterine pregnancy,  as  the  electricians  evidently  had  the  worst 
of  the  argument.  There  were  also  many  cases  which  were  not 
so  easy  to  diagnosticate,  but  required  prompt  attention  or  they 
might  be  fatal.  The  salpingitis  of  rural  districts  might  easily 
become  pyosalpinx  by  infection  with  the  poison  of  gonorrhoea. 
The  author  maintained  that  pyosalpinx  was  rare  in  the  country 
for  the  reason  given  above — the  comparative  rarity  of  gonorrhoea. 
Salpingitis  did  occur  frequently  following  puerperal  diseases, 
but  often  ran  its  course  and  left  no  trace  afterward.  Its  symp- 
toms were  those  of  pelvic  peritonitis  and  might  result  in  grave 
and  alarming  symptoms.  The  writer  illustrated  the  diagnosis 
of  some  rather  obscure  cases  of  pelvic  disease  by  citing  cases 
and  commenting  on  them,  showing  how  often  these  cases  were 
allowed  to  run  an  indefinite  course  when  they  could  be  prompt- 
ly cured  by  resort  to  abdominal  section.  He  also  plainly  called 
attention  to  the  importance  of  recognizing  tlie  cases  of  neuras- 
thenia which  simulated  so  closely  cases  of  real  pelvic  disease, 
but  did  not  require  any  operative  treatment  whatever.  The 
importance  of  recognizing  tubercular  disease  of  the  appendages 
was  also  urged,  which,  according  to  the  writer'sviews,  were  not 
infrequent. 

Honorary  Fellow  Dr.  Geoege  T.  Haeeisox,  of  New  York, 
in  opening  the  discussion  of  Dr.  Stone's  paper,  said  there  were 
only  one  or  two  points  in  it  that  he  thought  the  subject  of 
criticism,  for  in  general  it  was  an  excellent  presentation  of  the 
subject  of  diagnosis  of  pelvic  diseases  and  when  to  operate.  Dr. 
Stone  had  seemed  to  treat  puerperal  malarial  fever  as  a  disease 
of  minor  importance.  He  remarked  that  Dr.  Fordyce  Barker 
had  been  the  first  to  draw  prominent  attention  to  this  disease, 
which  was  not  a  rare  one  in  certain  communities.  In  New  York, 
for  instance,  it  was  quite  a  common  complication  or  sequel  of 
labor.  But  it  was  not  always  easy  to  trace  the  development  of 
the  disease  to  its  proper  cause.  It  undoubtedly  belonged  to  the 
puerperium.  He  reported  a  case  recently  under  his  observation 
in  which  the  delivery  had  been  conducted  under  the  most  per- 
fect aseptic  principles,  and  yet  about  a  week  after  labor  puer- 
peral malarial  fever  had  set  in  and  lasted  seven  weeks.  Rheu- 
matism, bv  the  way,  was  a  frequent  sequel  of  this  fever,  accord- 
ing to  his  observation. 

As  to  the  operation  of  removal  of  the  uterine  appendages,  it 
had  of  recent  months  or  years  been  very  much  abused.  Novices, 
and  specialists  of  high  standing  as  well,  were  performing  lapa- 
rotomies with  a  recklessness  that  demanded  the  cry  of  "  Stop  1 " 
He  related  the  case  of  a  lady  who  had  been  urged  by  a  promi- 
nent laparotomist  to  have  her  ovaries  removed  for  some  trouble 
which  he  told  her  would  render  her  an  invalid  for  life.  She 
declined  the  operation,  however,  and  a  year  later  became  a 
mother.  The  speaker  did  not  deny  the  value  of  the  operation 
in  certain  selected  cases,  but  he  opposed  this  popular  wholesale 
removal  of  the  ovaries  and  appendages,  and  thought  their 
causeless  removal  should  be  rebuked  as  severely  as  Baker 
Brown's  wholesale  removal  of  clitorides  had  been  years  ago. 
It  should  be  remembered  that  some  cases  of  mental  derange- 
ment even  had  followed  the  removal  of  these  sexual  organs  of 
the  female.  It  was  a  diificult  matter  to  decide  when  to  operate, 
and  no  one  should  undertake  the  operation  until  after  the  ex- 
haustion of  every  other  possible  means  of  relief — unless,  of 
course,  it  was  apparent  that  the  ovaries  or  appendages  were 
structurally  diseased. 

The  matter  of  extra-uterine  pregnancy  was  about  the  most 


important  subject  that  claimed  the  attention  of  the  obstetrician 
as  well  as  the  laparotomist.  The  condition  was  too  often  over- 
looked until  it  was  too  late  to  give  to  the  patient  the  benefit  of 
surgical  art.  The  diagnosis  should  be  made  early  in  order  that 
an  operation  might  save  life.  Tait's  pathology  of  extra-uterine 
pregnancy  was  all  wrong.  He  confounded  hsematocele  and  Ii8B- 
matoma  with  extra-uterine  pregnancy.  Hffimatocele  was  an 
effusion  of  blood  into  the  peritoneal  cavity  about  Douglas's  cul- 
de-sac.  Hsematoma  was  an  escape  of  blood  into  the  folds  of  the 
broad  ligament  alone.  But  in  extra-uterine  pregnancy  of  the 
tubal  variety,  after  the  probable  cessation  of  one  or  more  men-, 
strual  periods,  there  was  often  an  irregular  hsemorrhagic  dis- 
charge per  vaginam,  which  very  generally  preceded  rupture  of 
the  tube  for  several  days. 

Dr.  Joseph  Peice,  of  Pliiladelphia,  present  by  invitation, 
wished  to  emphasize  all  that  Dr.  Harrison  had  said  as  to  reck- 
less operations.  Laparotomies  had  been  too  much  overdone 
by  those  who  had  not  a  sufficient  purpose  in  view.  They 
should  be  undertaken  only  for  an  objective  disease — not  for  a 
subjective  one.  More  of  this  kind  of  work  had  been  done  in 
New  York  than  anywhere  else  on  this  continent,  and  there  the 
operation  had  undoubtedly  been  abused.  Furthermore,  many 
operations  had  been  undertaken  without  having  been  at  all  well 
done;  and  such  imperfect  operations  had  brought  discredit  upon 
pelvic  surgery.  The  time  had  come  when  simply  opening  the 
abdomen  should  not  cause  death.  This  was  proved  by  the  results 
of  Dr.  McGuire's  operation  of  suprapubic  cystotomy.  Even  the 
mortality  resulting  from  laparotomies  for  the  removal  of  ova- 
rian, tubal,  or  uterine  diseases  had  now  become  reduced  to  about 
two  per  cent.  The  speaker  then  exhibited  some  drawings  of 
suppurating  tubes  by  Dr.  Coe,  only  to  condemn  them  ;  they  were 
very  unfortunate  and  misleading.  If  pus  could  be  diagnosticated 
in  the  female  pelvic  cavity  anywhere,  cut  for  it  as  you  would  do 
for  a  pus-cell  anywhere  else  in  the  body.  Extirpation'of  the 
ovaries,  etc.,  should  have  no  less  an  object  in  view  than  to  save 
life.  The  day  of  so-called  "  normal  ovariotomy  "  was  past.  But 
he  would  advise  that  all  forms  and  sizes  of  fibroids  be  extir- 
pated as  soon  as  recognized.  He  also  insisted  upon  the  exer- 
cise of  the  greatest  degree  of  caution  as  to  intra-uterine  exami- 
nations and  medications.  Dr.  Emmet  said  that  he  had  not 
passed  a  uterine  sound  for  years.  He  had  been  called  upon  a 
hundred  times  to  do  abdominal  sections  to  cure  the  results  of 
electrical  uterine  applications;  and  the  same  might  be  said  of 
the  results  of  forcible,  rapid  dilatations  of  the  uterine  neck,  and 
other  intra-uterine  procedures.  Of  course  there  were  some  dis- 
eases that  required  intra-uterine  medications,  but  we  should  be 
very  cautious  in  resorting  to  such  methods  of  treatment.  He 
never  dilated  a  cervix,  nor  would  he  pass  a  uterine  sound — he 
was  afraid  to  do  so.  ilore  attention  should  also  be  given  to  the 
occurrence  of  gonorrhoea  in  wives  who  were  innocent  of  the 
thought  of  a  wrong  on  the  part  of  their  husbands.  The  ravages 
of  this  disease  among  women  were  twice  as  great  as  those  of 
small-pox.  As  to  extra-uterine  pregnancy,  Virginia  had  a  right 
to  be  proud  of  her  gifts  to  the  army  of  obstetrical  surgeons. 
Bingham,  of  this  State,  about  a  hundred  years  before,  had  done 
the  first  scientific  operation  for  extra-uterine  pregnancy,  and 
about  nine  years  later  a  second  one. 

Honorary  Fellow  Dr.  Hustee  McGuibe,  of  Richmond,  re- 
marked that  Dr.  Harrison  had  said  that  Dr.  Fordyce  Barker 
had  been  the  first  to  call  attention  to  and  name  puerperal  malarial 
fever.  But  it  was  the  late  Dr.  Otis  F.  ilanson,  of  Richmond, 
who  had  first  described  and  designated  the  condition,  and  now 
Dr.  Barker  recognized  this  claim  of  priority.  Dr.  Price  had 
said  that  the  man  who  employed  a  sound  or  made  intra-uterine 
medications  ought  to  have  his  head  shaved.  If  the  speaker  had 
had  a  strand  of  hair  removed  for  every  one  he  had  made,  he 
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siiid  that  he  would  be  bald-headed.  Dr.  Battey  was  a  good  man 
and  a  great  surgeon,  and  was  the  pioneer  in  important  gynae- 
cological work;  but  Battey's  operation  of  normal  ovariotomy 
would  become  obsolete.  In  the  speaker's  opinion,  it  was  a 
crime  to  take  out  normal  ovaries  for  any  nervous  or  hysterical 
condition.  Some  years  ago  he  had  done  it,  but  he  regretted  it; 
it  did  no  permanent  good.  When  there  was  some  pathological 
change  in  the  ovaries  or  tubes,  then,  after  failures  by  other 
means,  the  operation  should  be  done;  but  all  other  means 
should  be  first  exhausted.  He  himself  iiad  obtained  much  good 
in  such  cases  from  the  use  of  galvanism.  He  did  not  agree  with 
Dr.  Price  that  all  fibroids  should  be  removed.  In  nine  out  of 
ten  cases  that  came  to  him,  he  advised  the  patient  to  let  the 
tumor  alone.  If  the  growth  was  stationary  or  nearly  so,  giving 
rise  to  no  pain  or  mechanical  obstruction,  be  would  let  it  alone. 
If  the  gentleman  knew  how  common  fibroids  were  among  ne- 
groes, and  how  many  negro  women  were  working  to-day  with 
fibroids  of  the  uterus,  in  no  way  disabled  for  work  by  the  tu- 
mor, he  wonld  not  advise  operation  in  all  cases. 

Dr.  Joseph  Hoffmax,  of  Philadelphia,  present  by  invitation, 
remarked  that  not  many  years  ago  every  surgeon  was  sewing 
up  perinaeums  and  uterine  cervices.  But  Emmet  arose  and 
protested  against  such  procedures.  The  speaker  said  that  Bat- 
tey "s  operation  had  been  given  a  fair  test  and  had  failed,  and 
should  hereafter  be  done  away  with.  Others  thoaght  that  all 
diseases  of  women  were  essentially  cellulitis ;  but  in  ninety-nine 
cases  out  of  a  hundred  this  was  a  mistake.  Tait  had  only  re- 
vised the  pathology  of  forty  years  ago,  and  evidently  got  it 
from  Xonat,  who  fully  discussed  the  subject  as  a  cireamuterine 
and  lateral  phlegmon  about  1846.  Surgery  ought  to  be  resorted 
to  in  these  cases  only  for  the  purpose  of  relieving  pain  or  else 
to  save  life.  Many  had  punctured  pelvic  abscesses  in  the  hope 
of  curing  them,  but  they  had  never  been  thus  cared.  To  open 
one  pus  cavity  in  the  tubes  did  not  empty  all  the  reservoirs  of 
pus,  because  these  tubal  pus  cavities  were  like  links  of  sau- 
sage. Haematocele  was  very  rare.  Mr.  Tait  said  when  it  did 
occur  it  was  often  mistaken  for  extra  uterine  pregnancy.  Ex- 
ploratory incisions  shonld  be  used  only  as  guides  to  the  surgeon 
to  see  whether  or  not  he  could  cure  a  given  case.  One  should 
never  cut  down  upon  an  abscess  or  a  tumor  in  the  abdomen,  and 
half  finish  the  operation.  Such  half-finished  operations  injured 
surgery  in  the  esteem  of  the  profession  as  well  as  the  people. 
Scraping  the  mucous  surface  of  the  uterns  with  curettes,  etc., 
was  bad  practice.  Laparotomies  had  been  shown  to  be  com- 
paratively devoid  of  danger  under  modern  modes  of  procedure; 
so  when  such  operations  were  required,  operate  early.  Un- 
doubtedly the  surgeon  should  exercise  common  sense  in  select- 
ing his  cases  for  laparotomies  as  for  other  operations,  and  there 
could  be  no  question  as  to  the  abuse  of  this  operation  by  many 
surgeons — by  some,  even,  of  great  eminence.  But  because  an 
operation  was  abused  by  some  it  was  not  totally  unjustifiable  in 
certain  cases. 

Dr.  Edwin  S.  Ricketts,  of  Cincinnati,  present  by  invita- 
tion, confined  his  remarks  to  a  review  of  the  history  of  ovari- 
otomy and  abdominal  sections  generally — suggested  by  the  fact 
that  the  society  was  now  meeting  within  a  few  miles  of  the 
birthplace  of  the  immortalized  McDowell  in  this  (Rockbridge) 
county.  Bringing  his  subject  down  to  the  present  time,  he 
thought  that  now  the  operations  of  opening  the  female  pelvic 
abdomen  were  too  hastily  undertaken  by  surgeons  who  sought 
rather  to  make  reputations  for  daring  than  to  save  the  lives  of 
their  patients.  Discredit  came  upon  surgery  whenever  an  oper- 
ation was  undertaken  without  a  previous  diagnosis  and  a  con- 
sideration of  the  points  which  determined  i)rognosis.  He  hoped 
the  profession  wonld  frown  down  such  reckless  surgery,  and 
keep  surgery  always  lifted  upon  the  platform  of  humanity,  such 


as  had  prompted  McDowell  to  undertake  the  first  ovariotoi:  y 
and  such  as  would  ever  make  the  profession  commend  it 
their  patients. 

Dr.  Isaiah  H.  White,  of  Richmond,  spoke  of  the  importanci 
of  an  early  diagnosis  and  prompt  removal  of  an  extra-uterim 
pregnancy.    The  doctor  generally  knew  nothing  about  the  dan 
ger  just  ahead  until  the  sudden  collapse  and  other  evidences  oj 
rupture  of  the  tube  indicated  too  plainly  that  his  patient  wa 
dying  from  rupture  of  an  extra-uterine  gestation  sac  into  tL 
peritoneal  cavity.    But  if  such  a  state  of  things  passed  by  an' 
the  woman  rallied  and  got  well  of  the  effects  of  such  a  ruptnr. 
or  if  gradual  extrusion  of  the  foetus  from  the  tube  so  occu: 
as  never  to  lead  the  surgeon  to  know  where  rupture  was. 
if  the  foetus  became  encapsulated  in  a  new  sac,  etc.,  the  ex 
uterine  pregnancy  might  remain  for  years  in  a  quiescent  st 
the  foetus  being  dead,  and  no  apparent  risk  of  life  of  the  pati 
occurring  by  reason  of  such  extra-uterine  pregnancy.    He  ha 
known  a  case  where  an  extra-uterine  pregnancy  had  remaine 
indolent  for  years,  until  finally  a  normal  intra-uterine  impregm 
tion  occurred.   Many  cases  were  reported  where  the  diagnosis ( 
extra-uterine  pregnancy  had  been  first  made  by  the  ulceration ( 
foetal  bones  through  the  rectum,  etc.,  the  pregnant  condir- 
years  before  not  having  been  more  than  suspected  at  the  tiiL 
and  the  idea  dismissed  by  both  patient  and  friends  because  c 
the  recurrence  of  the  apparently  normal  menstrual  functioi 
Such  cases  suggested  that,  in  cases  of  supposed  or  diagnosticali 
ed  extra-uterine  pregnancy,  before  rupture  of  the  tubes  int 
the  peritoneal  cavity,  if  the  mother  wonld  not  consent  to  ope: 
ation,  the  foetus  should  be  killed  by  galvanism  ;  then  the  ovni 
might  remain  in  its  sac  simply  as  an  innocent  foreign  bod; 
The  known  laws  of  accommodation  on  the  part  of  nature  t 
gradually  developed  abnormal  conditions  might  lead  to  tl 
final  safe  removal  of  the  foetus  piecemeal,  by  self-protecti^ 
ulcerations  through  the  rectum,  etc.    Hence  it  was  yet  a  fie] 
for  discussion  as  to  the  propriety  of  always  insisting  upon  a. 
operation  for  an  old  extra-uterine  pregnancy.     But  when  £  i. 
operation  was  decided  on,  what  were  known  as  the  "  ren  i 
nants"  of  an  extra-uterine  conception,  excluding  the  foet'  t- 
itself,  were  most  probably  altogether  the  products  of  the  i 
flammatory  action  set  up  at  the  time  of  the  passage  of  thefoet  t 
through  the  tube  into  the  peritoneal  cavity.    The  stricture  t 
portions  of  the  pus-tube,  which  gave  that  canal  the  appearan  ■ 
of  rolled  sausage,  were  due  to  adhesive  perimetric  ban'  > 
formed  around  the  tube.    As  to  the  so-called  "normal  ovai  t 
otoray,"  Dr.  McGuire  had  deplored  the  results  obtained  by  hh  l 
Undoubtedly  he  was  correct.   In  tact,  it  might  not  be  too  mu  : 
to  say  that  some  of  the  survivors  of  the  operation  regretted  th  i, 
they  were  alive. 

Dr.  Laxdon  Cartee  Gray,  of  New  York,  present  by  invii  • 
tion,  said  that  the  further  resort  to  "  Battey's  operation  "  and  t 
like  for  the  cure  of  nervous  diseases  would  be  a  crime.  Years  a{  ; 
Baker  Brown  had  properly  been  expelled  from  the  profesai  i, 
because  of  his  useless  clitoridectomies.    The  great  name  of  I  ,- 
Sayre,  a  short  while  ago,  had  given  authority  for  unnecessa  •. 
circumcisions  for  the  relief  of  some  nervous  troubles.  Steven  x. 
wholesale  cutting  of  eye  muscles  for  the  treatment  of  ehoi 
and  other  nervous  diseases  should  likewise  bo  condenim 
No  su.oh  operations  should  ever  be  considered  panaceas,  a  t 
they  should  not  be  undertaken  except  when  there  was  a  clea  »- 
defined  requirement  for  them  other  than  the  simple  ner7(  y 
trouble.    In  almost  all  the  cases  where  such  mutilations  I 
even  apparently  done  good,  such  relief  was  of  only  temporf  : 
duration,  showing  that  the  supposed  cure  was  in  reality  the 
suit  of  a  psychological  action.   "  Normal  ovariotomies  "  had  'i 
questionably  appeared  to  do  good  in  a  small  proportion  of  I 
stances  upon  this  very  principle ;  but  in  all  the  cases  so  opera  I 
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on  that  had  come  under  his  observatioD,  the  attacks  bad  re- 
turned with  even  greater  severity  than  the  original  sickness. 
As  long  ago  as  1828  this  principle  of  mental  impression  was  put 
to  a  thorough  therapeutic  test  by  Esquirol,  and  the  results  of 
his  experiments  should  be  kept  ever  before  those  of  the  profes- 
sion who  still  insisted  upon  experimental  operations.  He  di- 
vided his  cases  of  epilepsy,  etc.,  into  groups.  To  one  group  he 
gave  one  class  of  remedies,  with  the  addition  of  strong  mental 
encouragement.  To  another  group  he  gave  another  class  of 
medicines,  with  the  same  encouragement  as  to  the  benefit  to 
come  from  the  "  new  treatment.''  To  another  group  he  gave 
another  class  of  remedies,  etc. ;  while  to  still  another  group  he 
gave  simply  colored  water,  etc.  Each  group  of  cases  did 
equally  well  for  a  season,  but  relapses  soon  began  to  occur,  and 
all  the  patients  fell  back  to  the  former  degrees  of  sickness.  Up 
to  the  present  time  no  remedy  had  stood  the  test  of  prolonged 
experience  in  epileptic  forms  of  diseases,  unless  it  was  the  bro- 
mides. Undoubtedly  operations  bad  been  most  beneficial  when 
performed  upon  the  strongly  impressionable  class  of  patients; 
but  this  very  fact  confirmed  the  suggestion  that  most  probably 
one  operation  would  do  about  as  well  as  another.  If  this  was 
so,  then,  in  the  name  of  humanity,  whatever  might  be  the 
amount  of  impression  that  you  wished  to  leave  upon  your  pa- 
tient, perform  that  operation  which  was  least  serious  in  its  pos- 
sible results  of  unsexing  the  individual,  or  otherwise  mutilating 
her.  To  make  a  simple  incision  somewhere,  and  yet  let  the 
patient  believe  that  a  severe  operation  bad  been  performed, 
would  do  as  much  good  in  most  cases  as  the  real  operation. 

Dr.  William  W.  Paekeb,  of  Richmond,  could  not  understand 
why  all  this  hue  and  cry  had  been  raised  of  late  years  about  the 
danger  of  ordinary  uterine  treatment,  unless  it  was  another  case 
of  the  cry  of  authority  against  every-day  experience.  Of  course, 
judgment  and  gentleness  were  as  essential  in  such  treatment  as 
anywhere  else.  He  believed  in'ra-uterine  injections  were  per- 
fectly safe,  if  the  precautions  usually  recommended  were  faith- 
fully observed.  In  a  large  practice  daily  since  the  war  he  had 
used  them  without  ever  hearing  of  harm  resulting. 

Dr.  Haeeisox  said  that  he  would  not  have  himself  recorded 
as  in  toto  opposed  to  Battey's  operation,  for  there  were  troubles 
of  a  serious  nature  that  he  had  seen  relieved,  if  not  cured,  by 
'■  Battey's  operation"  for  apparently  moderately  diseased  ova- 
ries. But  Dr.  Battey's  original  error — which,  however,  had 
since  been  corrected — consisted  in  naming  his  operation  "nor- 
mal ovariotomy."  He  thought  Dr.  Battey  justly  entitled  to 
the  credit  of  having  pointed  out  a  new  and  important  gynaeco- 
logical field  for  thorough  study. 

Dr.  Stone,  in  closing  the  discussion,  thought  it  proper  to 
remark  that  Dr.  Barker's  puerperal  malarial  fever  was  often 
nothing  but  the  evidence  of  the  existence  of  pus  in  the  Falloppian 
tubes.  He  would  not,  however,  undertake  to  deny  that  there 
was  a  pure  puerperal  malarial  fever,  as  Dr.  Manson  had  de- 
scribed prior  to  Dr.  Barker's  mention  of  the  subject.  As  to 
Battey's  operation,  he  had  never  done  but  one,  and  the  result 
was  unsatisfactory.  Hence  he  stood  simply  as  an  interested 
listener  of  the  remarks  that  had  been  made  by  practitioners  of 
such  large  experience  and  extensive  reputation,  whose  dicta 
would  go  far  in  shaping  or  establishing  subsequent  professional 
opinion  on  the  subject. 

Vertigo  was  the  title  of  a  paper  read  by  invitation  by  Dr. 
Landon  Caetek  Geat,  of  New  York.  He  stated  that  there 
was  a  vertigo  due  to  organic  disease  and  a  vertigo  of  functional 
nature.  An  important  generic  distinction  between  these  two 
was  that  organic  vertigos  were  accompanied  by  less  irritabil- 
ity and  apprehension  on  the  part  of  the  patient  than  were  the 
functional  ones.  If  of  organic  origin,  the  vertigo  must  proceed 
from  disease  of  some  one  or  more  of  the  abdominal  or  thoracic 


viscera,  the  spinal  cord,  the  intracranial  organs,  or  the  ear. 
Examine  the  urine  always  repeatedly  both  chemically  and  mi- 
croscopically for  albumin  and  casts  and  test  the  arterial  press- 
ure by  sphygmographic  tracings.  But  the  speaker's  observation 
showed  that  kidney,  heart,  and  organic  liver  troubles  caused 
slight  vertigo,  lasting  only  a  short  time.  In  renal  vertigo  there 
was  u.sually  a  headache  that  had  at  times  a  tendency  to  hebe- 
tude or  coma;  occasionally  there  were  convulsions  and  general 
or  local  cedema.  In  hepatic  vertigo  there  would  usually  be 
some  degree  of  hebetude  or  jaundice  or  dropsy.  Almost  all 
intracranial  lesions  would  cause  vertigo,  which,  in  certain  of 
them,  would  be  pathognomonic,  for  instance,  cerebellar  lesion 
would  produce  a  swaying,  staggering  gait,  called  titubation, 
or  the  patient  would  stagger  markedly  to  one  side,  or  he  was 
suddenly  whirled  in  a  setnicircle.  If  Dr.  Dana's  observations 
proved  correct,  temporal-lobe  lesions  might  produce  similar 
symptoms.  Spinal-cord  diseases  were  not  apt  to  cause  more 
than  slight  vertigo,  with  the  exception  of  certain  cases  of  loco- 
motor ataxia,  where  dizziness  was  common  when  the  patient 
was  standing  with  his  eyes  closed.  Aural  diseases,  especially 
of  the  middle  ear  or  labyrinth,  also  often  caused  vertigo. 

But  the  form  of  vertigo  which  caused  most  distress  was 
chronic,  coming  on  in  sudden  paroxysms,  varying  from  a  sud- 
den, uneasy  sensation  of  loss  of  equilibrium  to  such  uncertainty 
of  gait  as  to  make  the  patient  dread  going  out  in  the  street  and 
frequently  accompanied  by  symptoms  of  other  nervous  disturb- 
ance, such  as  furriness  and  tingling  of  the  extremities,  a  feeling 
of  distention  or  fullness  about  the  head,  usually  at  the  vertex, 
with  slight  ringing  in  the  ear*,  a  certain  irritability  and  nerv- 
ousness, and  often  a  mild  degree  of  insomnia.  It  was  rare  in 
children,  not  infrequent  in  the  elderly,  but  was  most  frequent 
in  young  and  middle-aged  adnlts.  This  vertigo  was  extremely 
obstinate,  often  lasted  for  years  after  the  attending  nervous 
symptoms  had  disappeared,  or  it  might  be  the  only  symptom 
throughout.  It  was  prone  to  occur  in  northern  climates  in 
the  first  warm  months  of  the  year,  and  severe  cases  occnrring 
at  this  time  did  not  begin  to  recover  until  after  cold  weather 
had  set  in.  It  was  made  worse  by  hent  and  temperature  alterna- 
tions; in  extreme  cases,  even  going  from  a  cold  into  a  heated 
room  would  cause  attacks.  Nervous  prostration  was  common 
— a  form  of  neurasthenia.  Generally  the  tongue  was  unaf- 
fected. The  urine  usually  contained  uric  acid  or  oxalate  of  cal- 
cium. The  cause  of  this  symptom-group  was  a  matter  of  discus- 
sion. The  older  writers  treated  of  it  as  a  stomach  vertigo,  but 
Murchison  thought  it  due  to  liver  derangement,  producing  ex- 
cess of  uric  acid;  hence  the  name  he  gave  it — lithsemia.  The 
speaker  was  not  satisfied  with  this  explanation,  for  many  cases 
did  not  present  a  tangible  evidence  of  hepatic  derangement,  nor 
had  we  ever  established  a  standard  by  which  we  could  say  what 
was  an  excess  of  uric  acid  ;  besides,  in  some  cases,  the  uric  acid 
had  been  extremely  small  in  amount;  and  again  cholagogues, 
such  as  calomel,  aggravated  the  vertigo,  and  often  the  nervous 
symptoms  also.  He  had  now  come  around  to  adopt  the  old 
theory,  that  the  vertigo  was  of  gastric  origin,  including  the  en- 
tire digestive  track.  The  majority  of  cases  of  this  peculiar 
form  of  vertigo  were  due  to  some  chronic  and  persistent  error 
of  digestion,  either  of  the  nitrogenized  or  starchy  elements  of 
food,  or  of  both.  Constipation  without  coated  tongue  or  fonl 
breath  was  common  in  this  error  of  digestion.  It  occurred  in 
those  personally  or  hereditarily  predisposed  to  gont  or  rheuma- 
tism. The  exciting  causes  were,  however,  mental  or  physical 
overwork,  great  anxiety,  malaria,  or  a  very  sedentary  lite.  For 
therapeutic  purposes  he  grouped  his  cases  with  this  form  of 
vertigo  into  (1)  those  in  whom  the  general  neurasthenia  was 
slight,  and  (2)  those  in  whom  it  was  severe.  In  the  non-nenr- 
asthenic  cases,  begin  with  twenty  drops  of  dilute  nitromnriatic 
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acid  before  meals  in  a  wine-glas8  of  water  and  one  drachm  of 
fluid  extract  or  two  grains  of  solid  extract  of  cascara  sagrada 
three  times  daily.  Take  this  amount  of  casrara  continuously, 
reducing  it  if  it  produces  more  than  two  feculent  actions  a  day. 
During  the  same  period  interdict  the  red-meat  diet  entirely. 
The  patient  would  feel  less  dull,  have  less  of  the  sense  of  dis- 
tention of  the  head,  and  feel  generally  better,  although  the  ver- 
tigo would  probably  be  unaltered.  After  about  ten  days  stop 
the  acid  and  give  pepsin  and  pancreatin,  the  pepsin  imme- 
diately after  meals  and  the  pancreatin  an  hour  and  a  half  after. 
This  treatment  would  more  generally  relieve  the  vertigo  than 
anything  else  he  had  tried.  Alter  a  time  gradually  restore  the 
meat,  but  only  once  a  day.  In  the  neurasthenic  cases  his 
treatment  was  the  same,  with  the  addition  of  rest,  in  rare  cases 
putting  the  patient  to  bed  for  two  or  three  weeks.  It  was  bet- 
ter to  err  on  the  side  of  enforcing  too  much  rather  than  too 
little  rest.  In  differing  so  radically  from  others  on  this  point, 
he  had  only  to  say  that  his  experience  had  taught  him  to  so 
■differ. 

Dr.  William  W.  Pakkeb  agreed  with  Dr.  Gray  that  the 
«hronic  vertigo  described  was  of  dyspeptic  origin,  and  hence 
recommended  rigid  diet. 

Dr.  Hunter  McGuire  said  that  the  cases  of  vertigo  so  well 
defined  by  Dr.  Gray  were  due  to  lithaemia,  and  originated  in  some 
derangement  of  the  portal  system.  If  the  liver  acted  well — 
to  use  the  common  expression — the  vertigo  did  not  occur.  But 
inactivity  or  a  deranged  action  of  the  liver  was  not  always 
fihown  by  a  furred  tongue,  etc.,  for  that  might  be  red  and  moist, 
while  the  fsecal  discharges  were  grayish  or  puttyish.  But 
there  wa<  always  some  evidence  of  gastric  or  bowel  fermenta- 
tion, as  shown  by  greater  or  less  eructations  an  hour  or  two  after 
eating.  Acting  upon  the  suggestion  thus  derived,  he  had  got 
benefit  from  the  following  plan  of  treatment :  Use  a  good  cho- 
lagogue  for  two  weeks  or  so,  so  as  to  get  one  or  two  feculent 
actions  a  day  ;  and  then  give  for  about  a  month,  three  times 
daily,  just  after  m.eals,  minute  doses  of  corrosive  sublimate — 
from  one  sixtieth  to  one  eightieth  of  a  grain — in  solution  or  pill. 
Afterward  give  a  perfectly  neutral  solution  of  the  hypophos- 
pbites  of  lime  and  soda  after  each  meal.  The  syrups  of  the  by- 
pophosphites  as  found  in  the  shops  were  injured  by  the  amount 
of  sugar  they  contained. 

Dr.  IsAiAii  H.  White  was  satisfied  that  the  form  of  vertigo 
described  was  due  to  lithaemia  or  to  some  of  the  waste  products 
of  digestion  that  were  not  properly  eliminated.  Possibly  pto- 
maines developed. 

Mr.  Hugh  Blair,  of  Richmond,  fraternal  delegate  from  the 
Virginia  Pharmaceutical  Association,  had  long  since  come  to 
the  conclusion  that  this  was  a  lithsemic  vertigo.  Evidences  of 
impaired  portal  circulation  and  function  were  always  found  in 
such  cases.  Litiisemia  was  but  another  expression  for  the  gouty 
disposition,  and  was  due  to  disordered  or  fermentative  diges- 
tion. 

Permanent  Drainage  of  the  Male  Bladder  by  a  Retained 
Cannula  introduced  above  the  Pubes.— This  was  the  title  of 
a  paper  read  by  Dr.  George  Ben.  Johnston,  of  Richmond.  He 
said  that  Dr.  Van  Buren  had  devised  the  best  instrument  for 
the  purpose  that  lie  knew  of — consisting  of  an  outer  cannula,  an 
inner  tube,  and  a  trocar.  After  quoting  descriptions  of  tliese, 
Dr.  .Johnston  stated  that  he  had  added  to  the  instrument  a  steel 
guide,  of  double  the  length  of  the  trocar,  over  wliich  the  outer 
cannula  might  be  easily  drawn  out  of  the  bladder  and  replaced 
without  fear  of  losing  .its  course.  After  describing  the  simple 
operation  of  opening  tlie  bladder  above  the  ])ul)es,  and  how  to 
retain  the  instruments,  he  rL-miirked  that  both  acute  and  chronic 
cases  were  benefited  by  the  proposed  treatment.  (;on(liti(jns  so 
benetitod  were  urinary  retention,  injuries  of  the  urethra  or  |)ro8- 


tate,  acute  prostatitis,  perineal  abscess,  urinary  extravasation, 
coagula  in  the  bladder,  chronic  cystitis,  enlarged  prostate,  or 
cancer  of  this  gland,  or  of  the  bladder,  urinary  fistulae,  saccula- 
tions, adynamia,  etc. 

The  Present  Status  of  Abdominal  Surgery.— Dr.  Joseph 
Price,  of  Philadelphia,  Pa.,  read  a  paper  on  this  subject. 

Early  Exploratory  Incision  as  an  Aid  to  the  Diagnosis 
of  some  Surgical  Diseases  of  the  Abdominal  Cavity.— Dr. 
Edwin  Rioketts,  of  Cincinnati,  read  a  paper  on  this  subject 
He  had  found  it  difiBcult  in  many  cases  to  make  a  diagnosis  pre- 
vious to  exploratory  incision.  To  open  the  abdomen  was  easy 
enough,  but  afterward  to  do  always  the  best  thing  and  that 
promptly,  knowing  when  to  end  at  exploration,  bearing  in  mind 
that  half-completed  surgical  procedures  are  rarely  ever  excusa- 
ble; these  were  of  greatest  consideration. 

Nervous  Disorders  following  "Organic  Stricture  of  the  r 
Urethra. — Dr.  Hunter  MoGuire  read  a  paper  thus  entitled. 
He  related  a  number  of  cases  in  which  paralysis,  apoplexy,  or 
cerebral  disease  of  some  kind  had  followed  long-standing  strict- 
ure. In  none  of  these  cases  was  there  renal  disease.  In  his  prac- 
tice he  had  seen  sclerosis  of  the  lower  portion  of  the  spinal  cord 
follow  old  strictures.  He  concluded  the  paper  thus :  Are  all  of 
these  cases  mere  coincidences?  Urethral  strictures  are  so  com- 
mon, and  diseases  of  the  nervous  center  so  frequent  after  middle 
life,  and  the  interval  of  years  between  the  formation  of  the 
strictures  and  the  appearance  of  nervous  troubles  so  great,  that 
it  is  difficult  to  say  that  one  is  dependent  upon  the  other.  As 
it  is,  however,  I  can  not  help  thinking  that  long-existing  ure- 
thral strictures  may  set  up  reflex  irritation  in  one  or  more  of  the 
nervous  centers,  and,  this  persisting,  ends  in  pathological  change 
in  one  form  or  another. 

The  Salient  Points  in  Appendicitis ;  its  Diagnosis  and 
Treatment,  was  the  subject  of  a  paper  read  by  Dr.  Joseph 
Hoffman,  of  Philadelphia. 

Remarks  upon  Anteflexion  of  the  Uterus  was  the  title 
of  a  paper  read  by  Dr.  George  Tucker  Harrison,  of  New 
York.  The  normal  position  of  the  uterus  in  the  erect  woman, 
when  the  bladder  and  rectum  were  empty,  was  that  of  anter 
versio-flexio,  the  place  of  flexion  being  at  the  junction  of  the 
cervix  and  body.  But  when  the  bladder  was  distended,  the 
uterus  was  lifted  up  physiologically  and  its  posterior  wall  lay  ia 
juxtaposition  with  the  anterior  wall  of  the  rectum ;  it  wa« 
both  retroposed  and  retroverted.  While  the  bladder  was  being 
emptied,  the  fundus  uteri  described  an  arc  which  corresponded 
to  an  angle  of  from  45°  to  60°.  The  characteristic  feature  of 
pathological  anteflexion  was  simply  the  stability  of  the  flexion. 
The  causes  which  made  the  flexion  permanent  were  either  in 
the  organ  itself  or  operated  on  it  from  without.  Metritis  or 
infarction  belonged  to  the  first  class  of  causes,  while  parame- 
tritis posterior,  parametritis  chronica  atrophica,  and  perime* 
tritis  belonged  to  the  second  and  more  frequent  class  of  causes, 
and  were  more  permanent  in  effect.  When  metritis  attacked 
an  anteflexed  uterus,  the  angle,  which  up  to  that  time  had  been 
variable,  became  fixed.  The  symptoms  usually  associated  with 
anteflexion  were  dysmenorrhoea  and  sterility.  This  painfid 
dysuienorrhoja  was  not  mechanical,  but  was  due  to  the  a-<«8<^ 
ciated  metritis.  The  sterility  also  was  attributable  to  the  ao- 
cotnpauy  ijig  endometritis,  oojihoritis,  and  perimetritis.  If  these 
inflammations  wore  removed,  and  if  the  perimetritis  had  left 
no  permanent  pathological  changes,  conception  might  en!<nc, 
notwithstanding  the  existence  of  parametric  cicatricial  tissn* 
or  permanent  anteflexion.  The  diagnosis  of  this  patholopioil 
anteflexion  depended  alone  on  the  demonstration  of  the  8t»- 
bility  of  the  flexion.  Bimanual  palpation,  or  the  establish- 
ment of  the  fact  that  the  anteflexion  i)ersisted  even  when 
the  bladder  was  distended,  or  the  discovery  that  the  folds  Of 
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Douglas's  sac  were  shortened  or  thickened,  were  the  nieans  for 
deciding  as  to  the  stability  of  the  flexion.  As  to  treatment,  it 
was  of  prime  importance  to  try  to  remove  the  parametritis  pos- 
'terior,  or  perimetritis  and  results.  If  the  uterus  was  supersensi- 
-tive,  scarify  it  just  prior  to  menstruation,  and  the  dysmenorrhcea 
would  be  moderated.  For  the  persistent  uterine  catarrli,  wash 
out  the  uterine  cavity  with  a  solution  of  carbolic  acid  after  dila- 
tation with  aseptic  laminaria  tents,  followed  by  steel  dilators. 
Lately  he  had  been  very  much  pleased  with  ichthyol,  incorpo- 
rated with  lanolin,  applied  around  the  portio  vaginalis,  in  clear- 
ing up  old  perimetric  and  parametric  adhesions. 

Epilepsy.— Dr.  M.  D.  Hoge,  Jr.,  read  the  Report  on  Ad- 
vances in  Neurology,  confining  his  remarks  more  especially  to 
this  disease.  We  were  perhaps  more  indebted  to  Hughlings 
Jackson  for  the  clearest  explanation  of  convulsions  than  to  any 
medical  writer  of  recent  date.  Three  classes  of  convulsions 
were  made,  corresponding  to  the  three  levels  of  the  nervous 
system.  An  epileptoid  seizure  was  due  to  the  higii  instrtbility  of 
certain  cortical  cells,  produced  by  the  nutrient  fluid  bathing  the 
cells  becoming  comparatively  stagnant,  and  in  consequence  there 
was  inferior  nutrition,  a  "  substitution  nutrition,"  whereby  the 
phosphorus  compounds  became  more  nitrogenous,  or  vice  versa. 
What  was  the  best  form,  then,  of  food  for  the  nerve  cells?  Se- 
guin  had  stated  that  the  central  nervous  system  and  peripheral 
nerves  were  largely  made  up  of  fatty  substances.  In  the  ash 
of  the  cerebral  substance  the  phosphates  existed  to  the  extent 
of  93*5  per  cent. 

Dr.  J.  D.  Eggleston,  a  fellow  of  the  society,  had  come 
nearest  to  the  question  of  a  cure  for  epilepsy,  and  to  him  the 
writer  was  largely  indebted  for  the  following  method  :  The 
treatment  was  a  combined  one,  partly  direct  and  partly  symp- 
tomatic. The  first  step  was  to  supply  the  brain  with  proper 
food  ;  this  could  best  be  accomplished  by  the  use  of  cod-liver 
oil,  combined  with  the  hypophosphites  of  calcium  and  sodium, 
and  a  diet  consisting  largely  of  fatty  food  was  enjoined.  Every 
source  of  external  irritation  must  be  carefully  looked  into  and 
corrected  ;  it  might  be  eye-strain,  nasal  polypi,  malpositions  of 
the  uterus,  or  phimosis.  Remove  these  sources  of  constant 
irritation,  which  were  continually  sending  nervous  impressions 
to  an  anaemic  brain,  and,  there  accumulating,  it  became  sur- 
charged, its  equilibrium  was  disturbed,  and  a  nervous  explosion 
— an  epileptic  fit — took  place. 

No  specific  power  could  be  ascribed  to  atropine.  The  chief 
benefit  to  be  derived  from  its  use  was  the  paralyzing  effect  it 
had  on  the  whole  muscular  system.  The  spasmodic  contraction 
at  the  throat  and  the  violent  movements  of  the  body  during  a 
convulsion  were,  in  a  great  measure,  controlled.  Another  im- 
portant effect  produced  by  its  use  was  the  time  between  the 
aura  and  the  convulsion  itself  was  long  enough  to  allow  the  pa- 
tient to  lie  down  or  take  some  sedative. 

The  use  of  bromides  could  not  be  dispensed  with  entirely  at 
first.  The  patient  must  carry  in  a  convenient  pocket  by  day, 
or  under  the  pillow  at  night  ready  for  instant  use,  a  solution  of 
bromide  of  sodium  ten  grains,  chloral  hydrate  five  grains,  to  the 
•drachm.  It  should  be  immediately  swallowed  whenever  the 
aura  was  felt,  a  slight  famting  sensation,  or  any  vague  fear  of 
an  impending  attack. 

The  treatment  which  gave  the  best  results  in  epilepsy  was  a 
combined  one,  nutritive,  antispa-^modic,  and  sedative,  repre- 
sented by  cod-liver  oil,  atropine,  and  bromides. 

Removal  of  a  Large  Vesical  Calculus  per  Vaginam. — 
Dr.  E.  M.  Magkuder,  of  Charlottesville,  reported  a  case.  The 
stone  was  about  two  inches  by  three  inches,  and  had  caused  a 
fistulous  opening  of  about  five  eighths  of  an  inch  in  diameter 
in  the  vaginal  wall.  He  reported  the  steps  of  the  operation 
adopted  for  its  removal  by  enlarging  the  vesico-vaginal  opening, 


and,  as  the  stone  seemed  adherent,  pieces  of  it  had  to  be  re- 
moved at  a  time,  instead  of  by  lifting  it  out  of  its  pouch. 

Honorary  Fellows.— Dr.  L.  Ashton,  of  Falmouth,  received 
the  unique  and  unanimous  compliment  of  election  as  honorary 
fellow  of  the  society  without  ever  having  been  president.  In 
numerous  ways  he  had  rendered  most  valuable  services  to  the 
society,  and,  as  he  was  about  to  leave  for  Dallas,  Texas,  it  was 
a  fitting  expression  of  the  esteem  in  which  he  was  held  by  the 
Virginia  profession  to  so  elect  him. 

The  retiring  president,  Dr.  Oscar  "Wiley,  was  also  elected  an 
honorary  fellow. 

RICHMOND,  VA.,  ACADEMY  OF  MEDICINE  AND 
SURGERY. 

Meeting  of  September  9,  1890. 

The  President,  Dr.  W.  W.  Parker,  in  the  Chair. 

{Reported  hy  Dr.  J.  W.  Remon,  Richmond.) 

Simple  Ulcer  of  the  Rectum  was  the  subject  for  discussion, 
in  the  opening  of  which  Dr.  Loois  C.  Bosher  read  a  paper  in 
which  he  said  that  he  had  selected  this  subject,  not  with  the 
intention  of  writing  a  lengthy  paper,  but  simply  to  report  a 
very  interesting  and  troublesome  case  of  this  disease  that  had 
fallen  into  his  hands  last  year.  In  October  last  he  was  called 
to  see  a  young  married  lady  who  was  suffering  intensely  from  a 
persistent  diarrhoea  and  nervous  prostration.  She  had  become 
very  much  emaciated  and  was  very  anaemic.  He  had  learned 
that  she  had  been  a  sufferer  for  eight  or  ten  months  from  diar- 
rhoea, and  during  that  time  had  lost  some  forty  or  fifty  pounds 
in  weight.  She  had  told  him  that  she  had  received  treatment 
from  a  number  of  physicians,  one  of  whom  had  informed  her 
that  she  had  a  chronic  diarrhoea  and  was  beyond  the  control  of 
medicine,  and  another  that  she  had  consumption  of  the  bowels, 
and  intimated  that  it  was  only  a  question  of  time. 

When  the  speaker  saw  her  she  had  just  returned  from  one 
of  our  alum  spring-,  where  she  had  been  constantly  under  the 
care  of  a  physician.  To  complicate  mat  ers,  a  pelvic  abscess 
had  formed  during  her  stay  at  the  springs,  and  had  broken  be- 
fore she  reached  home.  Under  this  double  drain  on  her  sys- 
tem she  had  wasted  to  almost  a  skeleton,  and  had  become  com- 
pletely bedridden.  The  abscess  had  discharged  quite  freely ^er 
vaginam,  but  finally,  under  active  treatment,  had  ceased  with 
an  improvement  in  her  general  health.  The  diarrhoea,  how- 
ever, had  continued  off  and  on,  notwithstanding  the  free  use  of 
remedies.  The  patient  had  noiv  begun  to  complain  of  a  slight 
protrusidU  and  of  a  smarting,  with  an  unsaii.-ified  feeling  when- 
ever she  went  to  stool.  Slie  had  also  complained  of  a  dull,  ach- 
ing pain  at  the  end  of  the  backbone.  After  the  development  of 
the  above-named  symptom  the  speaker  had  made  an  examina- 
tion of  the  rectum  with  the  rectal  speculum.  When  the  sphinc- 
ter was  slightly  dilated  there  was  a  slight  discharge  of  pus  and 
mucus  from  the  bowel.  On  withdrawing  the  blndes  of  the 
speculum  somi-what,  an  ulcer  was  discovered,  about  an  inch  and 
a  half  in  diameter,  occupying  the  anterinr  wall  of  the  rectum 
just  above  the  internal  sphincter.  The  speculum  was  then  re- 
moved, and,  by  inserting  the  finger  into  the  vagina,  the  bowe 
was  turned  outward,  bringing  the  ulcer  fully  into  view.  After 
cocainizing  the  ulcer  and  slightly  scraping  it.  he  had  made  an 
application  of  nitrate  of  silver. 

When  he  saw  the  patient  on  the  following  day  he  was  in- 
formed that  the  dull  pain  in  the  lower  end  of  the  backbone 
was  very  much  improved,  and  that  there  had  been  only  one 
movement  from  the  bowels  in  twenty-four  hours,  and  this  one 
had  been  unaccompanied  with  the  usual  rectal  tenesmus.  Pre- 
vious to  the  discovery  of  the  ulcer  and  the  applicrtion  of  silver, 
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there  had  been  from  three  to  six  movements  in  twenty-four 
boors.  This  treatment  was  repeate<l  at  intervals  of  five  or  six 
days  for  some  little  time  before  the  ulcer  healed.  The  diar- 
rhoea had  now  been  absent  for  some  six  or  eight  months,  and, 
although  she  was  very  emaciated  and  anffimic,  she  was  doing 
very  nicely  and  was  enjoying  a  stay  in  the  mountains. 

He  had  reported  this  case  for  two  reasons — firstly,  to  em- 
phasize the  importance  of  diarrhoea  as  a  persistent  symptom  in 
some  forms  of  rectal  ulcer;  secondly,  to  call  attention  to  the 
long  train  of  nervous  symptoms  which  had  followed  its  pres- 
ence, and  which,  with  the  diarrhoea,  had  been  entirely  relieved 
by  removal  of  the  cause. 

During  her  confinement  to  bed  this  patient  had  been  the 
subject  of  constant  attacks  of  hysteria.  She  was  now  compara- 
tively free  from  all  hysterical  symptoms. 

Allingham,  in  his  work  on  the  rectum,  said  :  '•  Ulceration 
of  the  rectum  is  not  an  uncommon  disease.  It  inflicts  great 
misery  upon  the  patient,  and,  if  neglected,  leads  to  conditions 
quite  incurable.  As  the  earlier  manifestations  are  fairly  amen- 
able to  treatment,  it  is  of  the  utmost  importance  that  the  dis- 
ease should  be  recognized  early.  Unfortunately,  it  rarely  is  so, 
the  symptoms  are  obscure  and  insidious,  the  sufFeriug  at  first 
but  slight,  and  thus  the  patient  deceives  not  only  himself  but 
his  medical  attendant." 

Now,  what  were  the  symptoms  of  this  affliction  and  what 
the  causes  producing  it?  Diarrhcea  was  an  early  symptom,  oc- 
curring early  in  the  morning— frequently  as  soon  as  the  pa- 
tient got  out  of  bed.  There  was  a  most  urgent  desire  with  an 
unsatisfied  feeling,  requiring  the  patient  to  remain  long  at  stool. 
A  dull,  aching  pain  located  at  the  end  of  the  backbone  was 
another  symptom. 

Blood,  sometimes  mixed  with  pus  and  mucus,  often  escaped 
from  the  rectum.  When  the  ulcer  was  complicated  with  a  fis- 
sure in  the  anus  the  most  intense  suffering,  often  lasting  for 
hours,  would  occur,  especially  after  stool.  Pruritus  ani  caused 
by  the  ichorous  discharge  from  the  ulcer  was  another  very 
annoying  symptom.  So  blood  poisoning  ot  thedifiPerent  organs 
of  the  body  might  occur  when  the  ulcer  had  begun  to  break 
down,  and,  in  its  destruction  of  tissue,  pus,  mucus,  and  impure 
blood  were  excreted. 

Prominent  among  the  cau^=es  of  rectal  ulceration  was  catarrh 
of  the  rectum,  or  proctitis,  which  might  be  brought  on  by  ex- 
posure to  cold,  sitting  on  cold  surfaces,  etc.  So  the  lodgment 
in  the  bowel  of  fish  or  chicken  bones,  fruit  stones,  buttons, 
seeds,  pins,  etc.,  which  had  been  accidentally  swallowed,  might 
set  up  severe  forms  of  ulceration.  Operations  for  haemorrhoids 
and  accidents  in  childbirth,  too,  might  be  numbered  as  among 
the  causes.  Constipation,  the  f'ffical  masses  tearing  the  delicate 
mucous  membrane  of  the  rectum,  was  not  an  infrequent  cause 
of  ulceration.  In  the  first  edition  of  Kelsey  On  LineaHes  of  the 
Rectum  and  Anus,  he  said  :  "  It  is  much  easier  to  give  a  lady  a 
diarrhcea  mixture  and  trust  in  Providence  for  a  cure  than  to 
gain  her  consent  to  take  ether  and  be  thoroughly  examined, 
and  for  this  reason  many  a  case  of  curable  disease  has  been 
allowed  to  reach  an  incurable  stage  before  its  existence  has 
been  certainly  determined.  The  existence  of  a  chronic  diar- 
rhoea or  of  a  discharge  of  any  kind  from  the  rectum  is  alway.«  a 
good  and  sufficient  reason  for  a  thorough  physical  examination, 
and  with  ether,  a  dilated  sphincter,  and  a  gou<l  speculum  no  one 
need  be  in  doubt  as  to  the  existence  of  ulceration  in  the  lower 
part  of  the  rectum." 

Would  it  not,  then,  be  well  in  chronic  forms  of  diarrhoea, 
failing  to  he  relieved  by  the  osual  recognized  treatment,  to 
make  an  examination  of  the  rectum  with  a  speculum  and  ex- 
clude ulceration  before  pronouncing  our  patients  the  subjects 
of  incurable  forms  (if  diarrhcea? 


The  Pbesidext  mentioned  a  woman  who  had  recovered  from 
a  rectal  ulcer  three  inches  long. 

Dr.  J.  S.  Wellfokd  thought  that  Dr.  Boslier  had  mad© 
a  good  suggestion.  He  was  sure  that  many  cases  of  chronic 
diarrhoea  and  so-called  chronic  dysentery  with  great  prostra- 
tion were  due  to  rectal  ulceration  and  could  be  cured  by  the 
line  of  treatment  suggested.  As  illustrative  he  reported  two 
cases  of  abscess  about  the  rectum  and  one  case  of  rectal  ulcer. 
One  of  the  former  had  been  particularly  interesting  because  the 
patient  had  lost  five  or  six  ounces  of  tissue,  the  anus  had  been 
completely  denuded,  and  the  end  of  the  rectum  detached  and 
hanging  out,  yet  he  had  recovered.  In  one  of  these  cases  the 
speaker  had  been  struck  with  the  fact  that  the  bismuth  which 
had  been  given  for  the  diarrhoea  had  continued  to  pass  ten  daya 
or  two  weeks  after  its  administration  had  been  stopped.  He 
therefore  had  no  confidence  in  bi>muth  except  as  a  protective 
in  irritation,  since  it  merely  adhered  to  the  bowel  and  was  not 
absorbed.  He  also  stated  that  it  was  not  necessary  to  dilate  in 
females,  particularly  if  the  parts  were  relaxed  from  age  or 
often-repeated  parturition  ;  the  finger  in  the  vagina  could  read- 
ily turn  out  the  rectum.  Dilatation  was  best  in  the  male  to 
paralyze  the  sphincter. 

Dr.  Landox  B.  Edwards  was  desirous  that  other  remedies 
be  suggested  for  simple  ulcer  of  the  rectum  in  case  the  causti© 
treatment  failed,  as  it  sometimes  did.  He  suggested  bismuth 
and  iodol  (or  iodoform)  in  equal  parts.  He  bad  relieved  a  man 
by  that  treatment  in  about  a  month  and  a  half  or  two  months 
when  he  had  run  the  gantlet  of  twenty- six  doctors  before 
reaching  him.  He  stated  that  simple  ulcer  of  the  rectum  wa» 
not  common. 

The  Peesidext  had  seen  Dr.  Hunter  McGnire  cure  a  case 
absolutely  by  diet. 

Dr.  T.  J.  MooHE  had  gained  a  valuable  hint  from  the  last- 
named  case  in  the  t  reatment  of  two  cases  of  his  own.  The  first 
was  a  mat)  who,  being  told  he  had  cancer  of  the  rectum,  had 
become  positive  that  his  bowt-l  was  so  constricted  that  he  could 
not  get  up  a  simple  enema  and  that  he  only  passed  at  stool  a 
few  drop,-"  of  mucus  through  the  muscular  action  of  the  bowel. 
He  really  had  fourteen  to  twenty  actions  a  day,  and,  while  fsecal 
matter  was  there,  yet  the  consistency  was  tor  the  most  part 
blood  and  mucus. 

The  speaker  had  convinced  him  of  the  absence  of  the  con- 
striction by  injecting  a  quart  of  water,  though  the  man  had 
imagined  it  was  running  back  into  the  basin.  An  examination 
had  showed  the  whole  of  the  lower  part  of  the  rectum  exco- 
riated. By  a  diet  of  stale  bread  and  milk,  and  bismuth  and 
salicin  (internally)  as  medicines,  he  had  been  cured.  He  men- 
tioned another  case,  a  constriction  complicated  by  an  ulcer  just 
above  it.  Dilatation  and  diet  had  effected  a  cure.  He  recom- 
mended (in  males)  salicin  and  bismuth  internally  and  no  local 
interference  as  a  rule.  Where  the  trouble  involved  the  internal 
sphincter,  dilatation  by  the  thumbs  was  indicatetl.  Here  nitrate 
of  silver  seemed  almost  specific  in  healing  and  relieving  pain. 
Iodoform  very  frequently  relieved  pain  and  spasm  for  a  few 
hours.  He  mentioned  a  case  in  which  for  that  purpose  he  had 
used  it  witli  luarked  success  in  suppositories. 

Continued  Fever, — The  President  stated  that  the  young 
man  whose  case  he  had  reported  at  the  last  meeting  as  resem- 
bling typhoid  was  still  sick.  He  had  complained  of  severe  head- 
ache all  along,  and  he  had  a  dull  look  about  the  eye.  The 
speaker  was  afraid  of  head  trouble.  The  temperature  had  kept 
up  from  101°  to  103°.  Dr.  John  R.  Wheat,  in  whose  charge 
the  patient  had  been  left  for  a  while,  had  given  full  doses  of 
quinine  every  morning,  but  without  relieving  the  fever.  His 
poise  was  weak,  but  the  skin  was  always  moist  and  cool, 
tongne  clean  and  moist;  also  he  had  a  good  appetite.    At  hi» 
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request  be  had  been  allowed  some  soft  eggs  on  Tuesday  last,  but 
they  had  acted  on  his  bowels  and  had  to  be  stopped.  There  had 
been  for  some  days  a  too  tree  discharge  of  high-colored  urine — 
one  quart  in  six  or  eight  hours.  It  was  acid,  but  contained  no 
albumin  or  bile.  There  had  been  no  tympanites  from  first  to 
last,  nor  any  approacii  to  it.  The  prostration  and  emaciation 
were  marked. 

He  took  plenty  of  liquid  food,  large  quantities  of  milk 
among  other  things,  to  keep  up  his  strength.  Was  this  ty- 
plioid  ?    The  speaker  thought  it  was. 

Dr.  Edwards  had  searched  the  literature  to  get  light  upon 
the  above  class  of  fever.  In  volume  i.  Pepper's  System  of 
Medicine,  he  had  found  it  described  as  "  simple  continued  fever  " 
by  Hutchinson.  There  was  not  the  dry  tongue,  the  eruption, 
the  decided  tympanites,  or  the  other  characteristic  symptoms  of 
typhoid  fever.  Any  solid  food  whatever  would  raise  the  tem- 
perature. Purging  could  be  done  without  damage.  He  had  a 
case  now  which  had  run  sixty  days.  First  the  patient  had 
typho  malarial  fever,  recovering  in  about  fifteen  days.  Later 
on  this  continued  fever  had  begun.  He  was  now  convalescing, 
but  had  a  considerable  urethritis,  for  which  no  cause  could  be 
assigned. 

Dr.  Wellfoed  thought  the  amount  of  fever  would  account 
for  the  highly  colored  and  acid  urine  as  well  as  its  high  specific 
gravity  (referring  to  Dr.  Parker's  report),  and  the  amount  of 
milk  and  other  liquids  taken  would  account  for  the  quantity  of 
urine. 

The  speaker  called  this  continued  fever  typhoidal  because, 
■while  it  lacked  most  of  the  characteristic  symptoms  of  typhoid, 
yet  it  resembled  the  latter  in  the  prostration  present  and  the 
continuous  fever.  He  believed  it  was  typhoid.  It  reminded 
him  of  typhoid  in  children  where,  owing  to  the  non-develop- 
ment of  Peyer's  patches,  etc.,  most  of  the  characteristic  symp- 
toms were  lacking.  Dr.  Coleman  had  said  that  any  fever  in 
children  running  over  twenty-five  or  thirty  days  and  not  con- 
trolled by  qainiue  was  typhoid. 

Dr.  Moore  thought  the  nature  of  this  fever  would  the  sooner 
and  better  be  learned  if  every  doctor  would  arrange  to  obtain 
the  temperature  of  such  patients  twice  a  day,  say  between  7 
and  9  a.  m.  and  between  4  and  6  p.  m.  The  more  general  knowl- 
edge of  the  thermometric  variations  in  this  fever  thus  gained 
would  materially  assist  in  the  diagnosis  of  it. 

The  President  suggested  that,  as  the  greatest  prostration 
always  occurred  between  2  and  4  a.  m.,  the  temperature  should 
be  taken  then  as  well  as  at  the  hours  suggested  by  Dr.  Moore. 
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The  Hississippi  Valley  Medical  Association  will  hold  its  sixteenth 
annual  meetiog  in  Louisville  on  Wednesday,  Thursday,  and  Friday, 
October  8tb,  9th,  and  10th,  under  the  presidency  of  Dr.  J.  M.  Mathews, 
of  Louisville.  Besides  the  president's  address  and  an  address  by  Dr. 
J.  A.  Wyeth,  of  New  York,  the  programme  contains  the  following 
items :  On  Infectious  Dyspepsia  and  its  Rational  Treatment  by  the 
Antiseptic  Method,  by  Dr.  Frank  Woodbury,  of  Philadelphia ;  Help 
and  Hindrance  to  Medical  Progress,  by  Dr.  John  H.  HoUister,  of  Chi- 
cago ;  Therapeutic  Uses  of  Cardiac  Sedatives  in  Inflammation,  by  Dr. 
H.  A.  Hare,  of  Philadelphia  ;  Mechanical  Obstruction  in  Diseases  of  the 
Uterus,  by  Dr.  George  Hulbert,  of  St.  Louis ;  The  Construction  of  Bac- 
teria, by  Dr.  J.  T.  Whittaker,  of  Cincinnati ;  A  Fatal  Case  of  Vomiting 
after  Laparotomy,  by  Dr.  T.  A.  Reamy,  of  Cincinnati ;  The  Surgical 
Treatment  of  Uterine  Fibroids,  by  Dr.  R.  Siansbury  Sutton,  of  Pitts- 
burgh ;  Fracture  of  the  Lower  End  of  the  Radius,  by  Dr.  P.  S.  Conner, 


of  Cincinnati ;  Coffee,  its  Use  and  Abuse,  by  Dr.  I.  N.  Love,  of  St. 
Louis ;  Treatment  of  Fracture  of  the  Forearm  by  Extension,  Counter- 
extension,  and  Fixed  Supination,  by  Dr.  X.  C.  Scott,  of  Cleveland ; 
Flint's  Doctrine  of  the  Self-limitation  of  Phthisis,  by  Dr.  William 
Porter,  of  St.  Louis  ;  Cough,  its  Relation  to  Intra-nasal  Diseases,  by  Dr. 
A.  B.  Thrasher,  of  Cincinnati ;  A  Case  of  Rhinoplasma — Operation,  by 
Dr.  A.  H.  Ohmann-Dumesnil,  of  St.  Louis  ;  Chronic  Diseases  of  the 
Joints,  by  Dr.  Joseph  RansohofF,  of  Cincinnati ;  Cases  of  Penetrating 
Stab  Wounds  of  the  Abdomen,  Laparotomy  Results,  by  Dr.  H.  C.  Dalton, 
of  St.  Louis  ;  Gastro-enterostomy,  by  Dr.  George  Cook,  of  Indianapolis  ; 
Torsion  of  Arteries  as  a  Means  for  the  Arrest  of  Haemorrhage,  by  Dr. 
J.  B.  Murdock,  of  Pittsburgh ;  The  Psychic  Sequences  of  an  Entailed 
and  Chronically  Acquired  Alcoholism,  by  Dr.  C.  H.  Hughes,  of  St. 
Louis  ;  A  Resume  of  Experience  to  Date  all  over  the  World  in  the  Vari- 
ous Operations  for  Cystitis  from  Prostatic  Hypertrophy,  by  Dr.  W.  T. 
Belfield,  of  Chicago  ;  Fevers  and  their  Treatment,  by  Dr.  C.  G.  Comegys, 
of  Cincinnati ;  Bromide  Eruptions  resembling  Syphilitic  Lesions,  by  Dr. 
W.  T.  Corlett,  of  Cleveland ;  Original  Investigation  in  Medicine  in  the 
United  States,  by  Dr.  Frank  S.  Billings,  of  Chicago ;  Acute  Ascending 
Paralysis,  by  Dr.  Joseph  Eichberg,  of  Cincinnati ;  Inguinal  Colotomy, 
with  Report  of  a  Case,  by  Dr.  Arch  Dixon,  of  Henderson,  Ky. ;  One 
Danger  that  Threatens  the  Physical  Deterioration  of  the  Whites  in 
America,  by  Dr.  E.  A.  Wood,  of  Pittsburgh ;  Urea  and  Serous  Mem- 
branes, by  Dr.  C.  S.  Bond,  of  Richmond,  Tnd.  ;  Hypnotism  in  its  Rela- 
tion to  Surgery,  by  Dr.  Emory  Lamphear,  of  Kansas  City ;  Certaintv  in 
the  Diagnosis  of  Tuberculosis,  by  Dr.  Theodore  Potter,  of  Indianapolis  ; 
Bunions,  by  Dr.  Robert  T.  Morris,  of  New  York  ;  The  Hypodermatic  Use 
of  Arsenic,  by  Dr.  Harold  M.  Moyer,  of  Chicago ;  Fractures  of  the 
Lower  End  of  the  Humerus,  their  Results  and  Medical  Relations,  by 
Dr.  Reuben  A.  Vance,  of  Cleveland  ;  A  Review  of  the  Treatment  of 
Varicocele,  with  Cases,  by  Dr.  G.  Frank  Lydston,  of  Chicago ;  Ar- 
throtomy  in  Old  Dislocations  of  the  Elbow,  with  the  Report  of  a  Case, 
by  Dr.  Joseph  W.  Marsee,  of  IndianapoUs  ;  Perineal  versus  Suprapubic 
Cystotomy,  by  Dr.  H.  0.  Walker,  of  Detroit ;  Herniotomy,  with  Re- 
ports of  Three  Novel  Cases,  by  Dr.  B.  Merrill  'Ricketts,  of  Cincinnati ; 
What  a  Doctor  should  not  Expect,  by  Dr.  A.  N.  Ellis,  of  Cincinnati ; 
An  Examination  of  the  Pupils  of  the  Kentucky  Institute  for  the  Blind, 
with  Special  Reference  to  Causation,  by  Dr.  J.  M.  Ray,  of  Louisville ; 
Myopia,  by  Dr.  A.  R.  Baker,  of  Cleveland ;  Some  Remarks  on  the  Pre- 
vention of  Myopia,  by  Dr.  Francis  Dowling,  of  Cincinnati ;  Malnutri- 
tion in  Eye  Diseases,  by  Dr.  J.  E.  Harper,  of  Chicago ;  Absence  of  the 
Chorioidal  Blood-vessels  and  Pigment,  afiTecting  both  Eyes,  by  Dr.  M. 
M.  Cowgill,  of  Paducah,  Ky.  ;  Two  Cases  of  Tubal  Pregnancy,  Opera- 
tion, Recovery,  by  Dr.  Edwin  Walker,  of  Evansville,  Ind. ;  Treatment 
of  Organic  Stricture  of  the  Urethra,  by  Dr.  Seaton  Norman,  of  Evans- 
ville, Ind. ;  Exercises  in  the  Treatment  of  Lateral  Curvature  of  the 
Spine,  by  Dr.  G.  W.  Ryan,  of  Cincinnati ;  Antipyretics,  by  Dr.  F.  C. 
Woodburn,  of  Indianapolis  ;  The  Difficulty  in  Diagnosticating  a  Twisted 
Ovarian  Pedicle  in  Uterine  Myoma,  by  Dr.  Edwin  Ricketts,  of  Cincin- 
nati;  The  Treatment  of  Organic  Stricture  of  the  Urethra,  with  Special 
Reference  to  Perineal  Urethrotomy,  by  Dr.  Jacob  Geiger,  of  St.  Joseph, 
Mo.  ;  Summer  Complaint  in  Children,  by  Dr.  Lyman  Beecher  Todd,  of 
Lexington,  Ky;  Neurasthenia  Foeminea,  a  Fashionable  Disease,  bv  Dr. 
Amos  Sawyer,  of  Hillsboro,  111. ;  Treatment  of  Epilepsy,  by  Dr.  Philip 
Zenner,  of  Cincinnati ;  Internal  Urethrotomy,  with  Cases,  bv  Dr.  J.  V. 
Prewitt,  of  West  Point,  Ky. ;  Lacerated  Wound  of  the  Axilla  from  a 
Barbed  Wire,  by  Dr.  G.  N.  Rowe,  of  Randall,  Kansas ;  Three  Cases  of 
Intestinal  Obstruction,  with  Remarks,  by  Dr.  David  Barrow,  of  Lex- 
ington, Ky. ;  Was  it  Relapsing  Fever  ?  by  Dr.  A.  D.  Barr,  of  Calamine 
Springs,  Ark. ;  When  to  Operate  in  Cases  of  Rupture  in  Ectopic  Preg- 
nancy, by  Dr.  C.  A.  L.  Reed,  of  Cincinnati ;  Extra-uterine  Pregiiancy, 
with  the  Report  of  a  Case  of  Four  Years  and  Three  Months'  Duration, 
comphcated  with  Entero-uterine  Fistula,  by  Dr.  R.  R.  Kime,  of  Peters- 
burg, Ind. ;  Dermoid  Cysts  of  the  Ovary,  with  Reports  of  Cases,  bv  Dr. 
W.  H.  Wathen,  of  Louisville ;  The  Application  of  the  Antiseptic 
Method  in  Midwifery  Practice,  by  Dr.  L.  S.  McMurtry,  of  Louisville ; 
Inflation  with  Hydrogen  Gas  for  Diagnosis,  versus  Exploratory  Lapa- 
rotomy, in  Intestinal  Obstruction  and  Wounds  of  the  Abdominal  Vis- 
cera, by  Dr.  J.  G.  Carpenter,  of  Stanford,  Ky. ;  Cerebral  Syphilis,  with 
the  Report  of  a  Case,  by  Dr.  Frank  R.  Norbury,  of  Jacksonville,  lU. ; 
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Simple  Ovariotomy,  by  Dr.  Orange  G.  Ptaff,  of  Indianapolis;  The 
Treatment  of  Intermittent  Fever,  by  Dr.  Robert  C.  Kenner,  of  Louis- 
ville;  Tuberculosis,  Syphilis,  Rheumatism,  and  Pelvic  Hyperesthesia, 
by  Dr.  J.  A.  Cutter,  of  New  York ;  Treatment  of  Gonorrhoeal  Rheu- 
matism, by  Dr.  Ap  Morgan  Vance,  of  Louisville;  The  Advantages  of 
attending  Medical  Societies  and  of  reading  Medical  Journals,  by  Dr. 
T.  B.  Greenley,  of  West  Point,  Ky.  ;  Cerebro-spiaal  Concussion,  by  Dr. 
J.  F.  Barbour,  of  Louisville ;  and  The  Tonsil,  by  Dr.  G.  V.  Woolen,  of 
Indianapolis. 

Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  September  26th : 


New  York,  N.  Y   Sept.  20. 

Chicago,  111   Sept.  20. 

Philadelphia.  Pa   Sept.  13. 

Brooklvn,  N.  Y   Sept.  20. 

Baltimore,  Md   Sept.  2  ). 

St.  Louis,  Mo    Sept.  13. 

Bostog.  Mass   Sept.  20. 

Cjncmnati,  Ohio   Sept.  19. 

Washington,  D.  C   Sept.  15. 

Cleveland.  Ohio   Aug.  9. 

Cleveland,  Ohio   Aug.  16. 

Cleveland,  Ohio   Aug.  23. 

Pittsburgh,  Pa   Sept.  \f>. 

Detroit,  Mich   Sept.  13. 

Louisville,  Ky   Sept.  20. 

Milwaukee.  Wis   Sept.  aO. 

Minneapolis,  Minn...  Sept.  20. 

Roche.ster.  N.  Y'   Sept.  20. 

?*rovidence,  R.  I   Sept.  20. 

Richmond.  Va   Sept.  13. 

Richmond,  Va   Sept.  20. 

Nashville,  Tenn   Sept.  20. 

Fall  River.  Mass   Sept.  20. 

Charleston.  S.  C   Sept>  20. 

Portland,  Me   Sept.  20. 

Galveston,  Texas   Sept.."). 

Binghamton,  N.  Y . . .  Sept.  2J. 

Altoona,  Pa   Aug.  23. 

Altoona,  Pa   Aug.  30. 

Altoona,  Pa   Sept.  «. 

Yonkers,  N.  Y   Sept.  12. 

Yonkers.  N.  Y   ,  Sept.  19. 

Auburn,  N.  Y   Sept.  20. 

Newton,  Mass   i  Sept.  13. 

Newton,  Ma.ss   Sept.  20. 

Newport,  R.  I   '  Sept.  18. 

Rock  Island.  Ill   Sept.  14. 

Pensacola,  Fla   Sept.  13. 


=■  a 


DEATHS  FROM— 


1,642,2981 
1,100.000' 
l,0ft4,277| 
871,&i2l 
500,343 
460,000 
446,507 
:fi.5,000 
2.50,000 
240.310 
240,310 
240,310 
240,000 
230,000 
227,000 
220,000 
200,000 
135,000 
132,043 
100,000 
100,000 
76,3U9 
75,000 
60,145 
42.000 
40.000 
&5,000 
34,397 
34,.397, 
»4.397' 
32.000 
32,000 
26.000 
1  22,011 
I  ^,011 
20,000 
16,000 
15,000 


660 
365 
349 
350 
169 
147 
169 
107 
125 
!40 

87 
103 

85 

77 

75 

73 

40 

51 

55 

37 

42 

28 

39 

28 

19 

15 

15 

13 

11 
6 
8 

10 
7 

10  I 

7  1 
7 

5  I 

6 : 


-a 

C 
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H 
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1  \  loid.  1 

\  ino  lla. 

1  Typho«  fever.  | 

1  Enlerlr  fever. 
Scarlet  fever. 

1  DIphtlu  11 . 
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1 

5* 

It 
4 
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4 

Q 
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3  1 
3  .. 
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20 

16 
5 

13 
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3 
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14 
3 

q 
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•• 
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3 
7 

1 

2 
8 
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12'  2 
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1 

2 
1 

8  1 

ll.. 

3 
5 

1 

'l' 
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2 
2 

•• 

1 
4 
2 

"i 

1 

l|.. 

•• 

3 

1 

2 

■■ 

1 

1 

1 

1 

An  Opium  Pill  for  Dysentery.— Dr.  N.  M.  Geer,  of  Toronto,  0., 
sends  u.-;  the  following  formula : 

IJ  Pulv.  opii   gr.  -vx  ; 

Pulv.  resinte   gr.  xxx  ; 

Pulv.  acacifc   gr-  xxy 

Aquae  q  s. 

M.,  fiat  massa  in  pilulas  No.  xxv  dividenda. 

S.  One  pill  every  four  hours  until  relief  is  obtained.  Dr.  Geer  says 
that  he  uses  this  pill  with  great  success  in  obstinate  cases  of  dysentery, 
and  that  the  resin  prevents  the  pill  from  dissolving  before  it  has  been 
carried  low  in  the  intestine.  Old  opium  pills,  that  have  become  diffi- 
cult of  solution,  are  used  by  some  practitioners  with  the  same  idea  in 
view. 

Aristol  in  Acne  Indarata. — Dr.  William  Wickham,  of  Youngstown, 

0.  ,  writes  as  follows  :  The  therapeutical  agents  recommended  in  cuta- 
neous affections  are  numerous,  but  many  of  those  used  locally  are  ob- 
jectionaldc  for  reasons  well  known  to  the  dermatologist.  Good  local 
applications  are  very  necessary,  and  in  almost  all  cases,  owing  to  their 
parasitic  origin,  are  indispensable  adjuncts  to  the  general  treatment. 
Among  the  Vjcst,  according  to  my  experience,  is  aristol.  Having  a  case 
of  acne  indurata  which  stubbornly  resisted  the  usual  treatment,  I  con- 
cluded to  use  the  new  remedy,  aristol,  prescribing  it  in  the  form  of  an 
ointment  of  the  strength  of  ten  per  cent,  made  with  bcnzoated  lard. 
It  was  applied  at  bedtime  after  having  washed  the  surfaces  affected — 

1.  the  face  and  neck — with  strong  soap  and  hot  water.   In  the  morn- 


ing the  surfaces  were  again  washed  for  the  purpose  of  cleanliness.  The 
ointment  was  applied  every  night  as  at  first,  and  in  about  two  weeks 
I  dismissed  the  patient  as  cured.  It  is  now  several  months  since,  and 
no  return  of  his  old  trouble  has  occurred.  I  would  add  that  I  am  now 
using  aristol  in  the  treatment  of  chronic  eczema  with  gratifying  re- 
sults. 

The  Poisoned  Arrows  of  the  African  Pygmies. — "From  the  pages 
of  In  Darkest  A  frica  we  learn  that  the  poisoned  arrows  of  the  pygmies 
in  the  forest  often  made  great  havoc  among  Stanley's  followers  and 
produced  intense  suffering,  and  sometimes  death  by  tetanus.  Some- 
times, however,  death  was  more  rapid,  and  one  instance  is  given  of 
death  within  one  minute  from  a  mere  pin-hole  wound.  Mr.  Stanley  is 
not  able  to  give  the  scientific  names  of  the  plants  or  animals  from 
which  these  poisons  are  extracted,  but  states  that  one  of  a  pitch-like 
consistency  and  color  is  made  out  of  a  species  of  arum  ;  another  is  de- 
cocted from  ants,  which  are  crushed  into  a  fine  powder  and  mixed  with 
palm-oil.  The  treatment  found  successful  in  combating  the  poison  was 
to  suck  and  wash  out  the  wound  and  inject  a  strong  solution  of  carbo- 
nate of  ammonium,  and  to  control  the  tetanic  convulsions  by  hypo- 
dermic injections  of  morphine." — Briiish  and  Colonial  Druggist. 


To  Contributors  and  Correspondents. — The  atteniion  of  all  who  pur^me 
favoring  vis  with  communications  is  respectfully  ccUled  to  the  Jottme- 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  "original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  thai  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  otlier  periodical,  unless  we  are  specially  notijied 
of  the  fad  at  the  time  the  article  is  sent  to  vs  ;  (2)  accepted  artiiicx 
are  subject  to  the.  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issiie  ;  (3)  an y 
conditions  which  an  author  wislies  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  tlie  manuscript  has  been  fut 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be,  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^  name  and  address,  not  necessarily  for  publication.  Ao  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  informaticm.  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previomly  sent  to  each  cor- 
respondent informing  him  under  what  number  the  ansicer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  ptMication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  ichen  they  are  receivtd  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  comiJcred  as  doing  them  and  us  a  favor,  and, 
^  if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  rdaling  to  the  business  of  the  journal  should  he  ad- 
dreued  to  the  publisher*. 
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A  CLINICAL  STUDY  OF. 

FORTY-SEVEX  CASES  OF  PARALYSIS  AGITAXS* 

By  FREDERICK  PETERSON,  M.  D., 
cniEP  OF  cuxic,  XBRvors  department,  vasdereilt  cltkic,  and 

LECTPREE  OS  XEBTOC3  AND  MENTAL  DISEASE  AT  THE  NEW  YORK  POLYCLINIC. 

This  study  is  based  upon  the  careful  observation  of 
twenty-nine  cases  of  paralysis  agitans  in  Dr.  Starr's  depart- 
ment of  the  Yanderbilt  clinic  ;  six  cases  from  the  nervous 
department  of  the  polyclinic  in  charge  of  Dr.  Sachs,  and 
five  cases  from  my  wards  in  the  New  York  Hospital  for 
Nervous  Diseases  on  Blackwell's  Island.  Besides  these,  Dr. 
Starr  has  kindly  furnished  me  the  notes  of  seven  additional 
cases  from  his  private  records.-  Only  forty  of  the  total  num- 
ber of  cases,  therefore,  have  been  personally  examined  by 
me. 

For  the  purpose  of  practical  study  and  easy  survey,  I 
have  grouped  the  facts  adduced  from  the  cases  under  sepa- 
rate small  headings — etiological,  symptomatic,  pathologi- 
cal, and  therapeutic. 

Etiology. 


Affe  at  Onset. — The  period  of  life  at  which  the  tremor 
began  may  be  seen  from  the  following  table  : 


AGE  AT  ONSET. 

Males. 

Females. 

Total. 

2 

1 

3 

40  to  50  

1 

2 

9 

12 

11 

23 

0  to  70  

7 

' 

10 

to  80  

1 

2 

Total  

29 

18 

47 

In  the  majority,  then,  it  developed  between  the  ^es  of 
fifty  and  sixty,  while  forty-two  of  the  forty-seven  cases  were 
between  forty  and  sixty  years  of  age  at  the  onset,  thus  agree- 
ing with  the  statistics  of  other  observers. 

Sex. — The  fact  that  men  are  more  frequently  affected 
by  this  disease  than  women  is  borne  out  by  my  figures.  Of 
ithe  forty-seven  cases,  twenty-nine  were  males  and  eighteen 
females. 

fferedit'j. — It  is  a  moot  question  whether  a  hereditary 
taint  plavs  any  particularly  important  role  in  the  develop- 
ment of  paralysis  agitans.  In  only  two  of  these  cases  could 
any  such  factor  be  suspected.  They  were  the  cases  of  a 
ibrother  and  sister.  In  the  former  it  is  still  mild  in  its  mani- 
festations, while  in  the  sister  the  disorder  has  led  to  irre- 
mediable contractures  in  both  hands  and  both  feet  and  to 
such  general  rigidity  that  locomotion  is  almost  impossible, 
and  even  speech  difficult.  At  the  same  time  this  may  have 
been  an  instance  of  a  communicated  functional  disease, 
analogous  to  folie  a  deux,  which  is  usually  a  communicated 
insanity,  and  to  imitated  chorea  and  to  hysteria  major. 
The  sister  had  the  disease  for  many  years  previously.  The 

*  Read  before  the  New  York  Neurological  Society,  May  6,  1890. 
"^(>e  also  a  study  of  twenty-two  cases  of  paralysis  agitans  in  Professor 
arr's  book  Familiar  Forms  of  A^ervous  Disease,  1890. 


brother  had  become  nervous  through  overwork,  and  had 
some  intention  tremor  of  his  fingers  when  first  seen  by  me. 
The  paralysis  agitans  has  developed  in  him  under  my  ob- 
servation, and  there  has  always  been  constant  anxiety  upon 
his  part  lest  he  should  be  afflicted  like  his  sister.  Possibly 
his  continual  observation  of  her  and  comparison  of  his  own 
symptoms  have  actually  induced  them  in  himself.  Some 
support  is  given  to  this  idea  by  the  cases  of  a  husband  and 
wife  who  are  also  of  the  forty  I  have  studied. 

Mrs.  M.  is  now  fifty-seven  years  of  age  and  has  the  typi- 
cal symptoms  of  Parkinson's  disease.  The  tremor  began 
four  years  ago  in  her  left  hand.  Mr.  M.  is  sixty-seven  years 
of  age,  and  about  a  year  ago  noticed  some  tremor  in  his 
hands  which  may  have  been  simply  senile  ;  but  within  two 
months  last  past  a  rhythmical  tremor,  precisely  like  his  wife's, 
has  appeared  in  his  right  hand.  He  has  also  been  fearful 
of  becoming  a  victim  to  shaking  palsy. 

Occupation. — All  the  patients  were  from  the  common 
walks  of  life,  but  a  few  of  them  followed  pursuits  in  which 
they  were  especially  subjected  to  exposure  to  extremes  of 
heat  or  cold.  Thus,  one  was  a  night-watchman,  one  a  coach- 
man, one  a  messenger,  one  an  engineer,  and  one  an  out-of- 
door  laborer,  and  one  worked  as  a  tobacconist  in  a  damp 
basement  for  thirty  years. 

Exposure  to  Cold  and  Wet  as  a  Cause. — In  eight  cases 
the  immediate  cause  given  for  the  tremor  was  working  in 
the  wet  and  cold.  Two  of  these  patients,  both  men,  date  the 
onset  of  the  disease  from  the  famous  "blizzard"  of  March 
14,  1888,  when  New  York  was  snowed  in  to  such  an  extent 
that  all  travel  was  suspended  for  a  day  or  two,  and  several 
people  were  lost  and  frozen  to  death  in  the  streets.  These 
two  men  were  both  out  in  the  storm,  and  the  tremor  fol- 
lowed almost  immediately  upon  the  exposure  to  the  cold 
and  the  exertion  required  to  reach  their  homes. 

Moral  Causes  (worry,  anxiety,  grief,  excitement,  and 
fright). — One  of  my  patients  was  an  illicit  distiller  of  whisky, 
and  the  disease  appeared  soon  after  his  discovery  and  trial 
and  the  confiscation  of  all  his  property.  In  three  cases  do- 
mestic infelicity  was  an  aetiological  factor.  One  woman  de- 
veloped it  during  an  anxious  period  of  nursing  a  dying 
mother,  and  another  during  a  period  of  worry  over  her 
drunken  son.  One  woman  gave  as  a  cause  a  sudden  fright. 
In  one  man  the  tremor  appeared  soon  after  great  excitement 
incident  to  a  religious  discussion. 

Traumatic  Causes. — In  one  woman  the  tremor  began  in 
the  right  arm  subsequently  to  a  fall  from  a  step-ladder,  and 
in  another  it  followed  a  fall  down  stairs.  A  beautiful  ex- 
ample of  trauma  as  an  exciting  cause  was  that  of  a  man 
who  at  the  age  of  fifty-two  was  driving  a  refractory  horse. 
The  horse  ran  away  and  threw  him  out  upon  his  left  shoul- 
der. No  immediate  harm  was  done,  but  paralysis  agitans 
soon  became  manifest,  the  tremor  b  eginning  in  the  left  arm. 
Fright  must  have  also  had  a  share  in  its  production. 

Miscellaneous  Causes. — In  one  case  fever  and  ague  of 
three  months'  duration  immediately  preceded  the  develop- 
ment of  Parkinson's  disease.  In  another,  articular  rheuma- 
tism in  the  left  foot  was  antecedent  to  the  development  of 
tremor  in  that  extremity.    One  case,  examined  very  recent- 
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ly,  has  followed  closely  upon  an  attack  of  la  grippe.  Among 
causes  given  by  other  authors  are  to  be  mentioned  gout  by 
Lhirondel  {These  de  Paris,  1883),  and  typhoid  fever  by 
Berger. 

Symptoms. 

Tremor. — This  is  one  of  the  most  important  symptoms 
of  paralysis  agitans,  although,  paradoxical  as  it  may  seem,  a 
number  of  cases  have  been  observed  of  true  Parkinson's  dis- 
ease without  the  tremor.  Thus,  Charcot  observed  two  such 
cases,  Berger  and  Wienskowitz  two.  Buzzard  one.  Hardy 
one,  Amidon  one  (iV.  F.  Med.  Record,  Nov.  24,  1883),  and 
Beevor  has  lately  described  four  {Med.  Soc.  Proceed.,  1889, 
vol.  viii,  p.  8).  Rigidity,  however,  is  always  present  when 
the  tremor  is  wanting. 

This  symptom  was  present  in  all  of  the  forty-seven 
cases.  The  extremities  in  which  it  first  originated,  as  re- 
lated by  the  patients,  are  tabulated  as  follows : 

Cases 

Tremor  began  in  right  hand  in   18 

"  "     left  hand  in   20 

"  "     left  foot  in   6 

"  "     both  hands  (?)  in   3 

"  "     both  feet  (?)  in   1 

Total   47 

The  extent  of  the  tremor  at  the  time  of  examination 
may  be  gathered  from  the  following : 

Cases 

Tremor  present  in  all  four  extremities  of  ,   12 

"  "       all  four  extremities  and  head  of   3 

"  "       all  four  extremities  and  lips,  tongue,  and  head 

of   3 

"  "       both  upper  extremities  of   4 

"  "       both  upper  extremities  and  head  of   2 

"  "       both  upper  extremities  and  face  of   1 

"  "       both  upper  extremities  and  head  and  face  of. .  1 

"  "       both  upper  extremities  and  left  lower  of   3 

"  "       both  lower  extremities  and  left  upper  of   2 

"  "       left  upper  extremity  only  of   3 

"  "       left  upper  and  left  lower  extremities  of   6 

"  "       right  upper  extremity  only  of   3 

"  "       right  upper  and  right  lower  extremity  of   4 

Total  47 

Charcot's  statement  that  the  head  never  takes  part  in 
the  tremor,  but  is  only  moved  by  the  contiguous  move- 
ments of  the  upper  extremities,  has  been  proved  to  be  un- 
founded in  fact.*  It  will  be  observed  that  there  was  tre- 
mor of  the  head  in  nine  of  my  forty-seven  cases,  and  in 
all  of  these  it  was  possible  to  determine  the  participation 
of  the  neck  musculature  in  the  tremor. 

With  the  exception  of  the  shivering  from  cold  or  ter- 
ror, the  tremor  of  paralysis  agitans  is  almost  the  only  one 
developed  when  the  body  is  in  a  condition  of  rest.  Almost 
all  others  belong  to  the  class  of  intention  tremors,  or  to 
such  as  are  originated  when  the  limbs  are  extended  without 
support.    Furthermore,  the  tremor  varies  greatly  in  extent 

*  The  following  are  some  of  the  authorities  who  have  disproved 
Charcot's  a3!<umption:  Oppolzer,  Spi/at  Zcitunff,  Nos.  17,  18,  1861. 
Clement,  Lyon  medical.  No.  26,  1K69.  Jones,  Bntinh  Med.  .Journal, 
1873.  Westphal,  Char  Hi  Annalen,  iii.  u.  iv.  Jahrg.  Deniange,  Bevue 
d.  mfd.,  ii,  1882.  Buzzard,  Clinicai  Lectures  on  Di*.  o  f  the  Xerv.  Si/xt., 
1882.    Huber,  loc.  cU.    Gowers,  /w.  cU.  (8  out  of  37  cases). 


and  rate  of  rhythm  at  different  times  and  even  in  different 
parts  of  the  body  of  the  same  individual.  We  note  in 
some  cases  that  there  may  be  a  cessation  of  the  tremor  com- 
pletely for  an  hour  or  tsvo  daily,  or  in  others  great  diminu- 
tion or  increase  for  an  indefinite  period.  Although  usually 
an  effort  of  the  will  can  cause  it  to  cease  at  least  momen- 
tarily, yet  occasionally  it  is  uncontrollable.  By  means  of 
an  Edwards  sphygmograph  numerous  tracings  of  tremors 
in  various  diseases  have  been  taken  by  me  at  the  Yander- 
bilt  Clinic,  some  of  which  were  made  the  subject  of  a  short 
contribution  on  muscular  tremor  read  before  the  American 
Neurological  Association  at  Washington,  September  20, 
1888.*  I  determined  the  average  rate  of  vibration  of  this 
tremor  to  be  from  3'7  to  5-6  per  second,  agreeing  with  all 
other  investigators  (except  Gowers),  as  will  be  seen  from 
the  following  table: 


Author. 


Marie  

Charcot  

Ewald  

Grashlv  

Huber  

Gowers  

Wolfenden  & 
Williams  . . 
Peterson  . . .  . 


PUBLICATION. 


Contrib.  d  V etude,  etc  

Mai.  du  systeme  nerv  

Berl.  klin.  Woch.,  1883,  Ko.  32  

Arch.  fur  Psych.,  1885  

Virchow's  Arch.,  vol.  108,  p.  45  

Bis.  of  the  Nerv.  Syst.,  1888,  p.  1001. 
Brit.  Med.  Jour.,  May  19,  1888  


Rate  to  the  second. 

5 

414-5-34 
3-43-5-57 
4-8-7 
51 


Jour.o/Nerv.andMeni.Dis.,Feh.,l889. 


3-7-5-6 


It  is  probable  that  all  tremors  are  a  modification  of  the 
rhythmic  discharges  of  energy  from  the  cortex,  which,  as  is 
well  known,  take  place  at  the  rate  of  ten  in  a  second.  Con- 
sequently, when  there  are  fewer  to  the  second,  it  is  because 
of  the  fusion  of  two  or  three  impulses.  The  dicrotic  charac- 
ter of  the  oscillations  in  paralysis  agitans  has  been  demon- 
strated by  Wolfenden  and  Williams  by  means  of  specially 
constructed  myographic  apparatus.f  Illustrations  of  the 
tremor  of  paralysis  agitans  taken  from  various  portions  of 
the  body,  and  also  a  series  of  myograms  from  different  dis- 
eases, are  here  inserted  for  comparison. 

Rigidity. — This  symptom  was  present  in  forty-one  cases, 
although  more  marked  in  some  than  in  others.  In  three  it 
was  absent  and  in  three  unnoted.  As  is  well  known,  the 
rigor  musculorum  manifests  itself  in  the  extremities,  trunk, 
neck,  and  face.  The  muscles  of  the  eyes  are  extraordi- 
narily seldom  affected.  Debove  has  reported  cases  where 
there  was  rigidity  of  the  ocular  muscles  (Ze  progres  medical, 
1878).  In  one  case  of  mine  the  orbicularis  oris  was  so  in- 
flexible that  the  patient  had  no  control  over  it,  and  she 
driveled  constantly.  Rigidity  of  the  lingual  musculature 
was  observed  in  a  few  cases,  and  probably  a  certain  amount 
of  stiffness  of  the  nmscles  concerned  in  articulation  and 
phonation  accounts  for  the  peculiarities  of  speech  noted  in 
some. 

In  two  cases  with  a  hemiplegic  type  of  paralysis  agitans  ' 
affecting  the  left  side  the  rigidity  was  limited  with  re- 
markable precision  to  the  muscles  of  the  left  side  of  tlio 
head  and  neck,  left  arm  and  left  leg,  and  even  to  the  left 
.sides  of  the  tongue  and  orbicularis  oris.  There  was  no 
history  or  symptom  of  hemiplegia.     We  find  commonly 


*  See  Journal  of  Nervous  and  Mental  Disease,  February,  188'.'. 
f  Loc.  rit. 
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loss  of  power  or  an  actual  paresis  in  connection  witli  the 
rigidity  of  the  muscles. 

Contractures. — Ov^er  eighty  per  cent,  of  the  cases  pre- 
sented the  typical  position  of  Parkinson's  disease  as  figured 

TEN  SECONDS. 


Tremor  of  Paralysis  Agitans. 
1.  Tremor  of  extensors  of  carpus  of  right  hand, 

a.     •'  '•  ••  ••  . 

3.  Tremor  of  head  while  hands  held  a  chair,  . 

4        i.  4.  i.  .<  .      .  . 

5.  Tremor  of  head,  no  effort  with  hands  to  keep  steady,  . 

6.  Tremor  of  Interossei  


5'3  per  second. 

51 

4-4 

4-6  " 
4-8 
4-5 
4-9 


in  the  text-books.  The  bowed  head,  flexed  elbows  and 
knees,  and  flexed  metacarpo-phalangeal  joints  are  to  be 
looked  upon  as  species  of  contractures.  Often  the  flexors 
of  the  forearm  were  so  contracted  that  complete  extension 
could  not  be  made,  and  almost  always  an  attempt  to  stretch 
them  was  painful. 

Two  patients,  both  women,  were  completely  helpless  with 
the  most  advanced  degree  of  contracture  that  I  have  ever 
seen  in  this  disease.  They  both  had  double  talipes  equino- 
varus  and  absolute  ankylosis  of  all  the  joints  of  the  hands 
in  the  characteristic  postures  of  fingers  and  wrists,  but  of 


an  extremely  exaggerated  type.  They  could  move  their 
thighs  when  placed  in  a  standing  position,  so  that  they 
could  walk  when  supported  by  another ;  but  it  was  impos- 
sible for  them  to  turn  in  bed  or  rise  from  a  chair. 

Muscular  Wasting. — It  is  not  uncommon  to  observe 
some  wasting  of  the  muscles  in  cases  of  long  standing,  but 
this  is  not  always  apparent  unless  the  disease  is  of  the  uni- 


TEN  SECONDS. 


/ 


A  CojtPABATrTE  Series  of  JItograms  of  Vakiocs  Tremors. 

1.  Paralysis  agitans,  4'7  per  second. 

2.  Morbus  Basedowii,  . 


3.  Multiple  sclerosis, 

4.  Hysterical  tremor, 

5.  Neurasthenic  tremor, 

6.  Delirium  tremens. 


11-7 
5-4 
7-7 
7-4 
3-6 


lateral  type.  A  patient  now  under  my  care  at  the  New 
York  Hospital  for  Nervous  Diseases  exhibits  this  phenome- 
non to  a  remarkable  degree.  R.  B.,  aged  sixty,  admitted 
February  27,  1890,  has  for  nine  months  past  suffered  from 
a  typical  tremor  and  a  gradually  increasing  weakness  and. 
stiffness  confined  to  the  left  side.  It  began  in  the  hand 
and  now  involves  the  left  face,  arm,  and  leg.  The  middle 
and  ring  fingers  are  strongly  contracted  into  the  palm. 
There  is  also  now  some  tremor  in  the  right  arm  and  leg. 
It  is  very  marked  in  the  tongue  and  lower  facial  muscles. 
There  is  a  striking  atrophy  of  the  left  arm  and  leg  as  com- 


396 


PETEESOX:  A  CLINICAL  STUDY  OF  PARALYSIS  AGITANS.       [N.  Y.  Med.  Jour., 


pared  with  the  right  extremities,  but  it  is  especial!}'  marked 
in  the  abductor  and  opponens  poilicis,  abductor  indicis 
and  minimi  digiti,  interossei,  and  adductors  of  the  thigh 
on  the  left  side.  The  measurements  of  the  circumferences 
are  as  follows  : 


Showing  the  amount  of  wasting  in  a  caste  of  paralysis  agitans  where  (he 
disease  was  limited  to  the  left  side. 


CIRCUMFERENCE  OF— 

Right. 

Left. 

Difference. 

\ 

Arms :  18  cni.  below  shoulders. 

25-5-23 

22-6-20-5 

2-5-3 

Forearms :  15  cm.  below  elbows 

21  -19 

18  -16-5 

2-5-3 

Thighs:  15  era.  above  patella>. 

37  -34-5 

35-5-33 

1-5 

Legs:  15  cm.  below  patellae.  . 

29  -27 

28  -26 

1 

The  faradaic  reaction  in  the  wasted  muscles  was  nor- 
mal. 

His  rigidity  was  so  great  that  he  could  not  be  photo- 
graphed in  good  position,  but  the  accompanying  photo- 
graph shows  the  wasting  and  contractures  in  the  elbow 
and  fingers. 


Propulsion,  Retropuhion,  Lateropulsion. — Fifteen  cases 
presented  no  peculiarity  of  gait  as  evidenced  by  "running 
after  the  center  of  gravity."  Propulsion,  or  festination, 
alone  was  observed  in  twelve,  and  retropulsion  alone  in 
throe.  Both  propulsion  and  retropulsion  were  of  frequent 
occurrence  in  nine  cases,  and  lateropulsion  remarked  in  but 
one.  Anton  Oeiinann,  wlio  reports  in  detail  nineteen  cases 
of  Parkinson's  disease  in  his  exhaustive  monograph  {Ueber 
Paralysis  agitans,  Rerlin,  1888),  noted  the  occurrence  of 
lateropulsion  also  in  but  one  ca.se.  Gowers  speaks  of  one. 
A  tabular  view  of  the  relations  of  these  phenomena  of  loco- 
motion in  forty  cases  where  they  were  inquired  into  is  here 
appended  : 




Females. 

Total . 



V 

5 

12 

1 

£. 

'J 

Both  propulsion  and  retropul- 

*^ion 

5 

4 

1 

1 

No  peculiarity  of  sail  

9 

6 

15 

Total  

23 

17 

40 

Tendon  Reflexes. — In  only  nine  cases  were  the  knee, 
wrist,  and  elbow  jerks  exaggerated.  In  six  they  were  hy- 
pertypical  and  in  all  the  rest  normal.  The  exaggeration 
was  never  so  marked  as  in  cases  of  organic  disease  of  the 
cerebro-spinal  segment  of  the  motor  tract,  and  indeed  no 
greater  than  is  commonly  observed  in  people  of  advanced 
age,  where  we  ordinarily  expect  an  increase  of  the  deep  re- 
flexes. In  one  of  Dr.  Starr's  private  cases  where  tremor  was 
limited  to  the  left  hand,  the  left  knee-jerk  was  exaggerated 
and  the  right  absent.  Ankle  clonus  was  not  obtained  in 
any. 

Electrical  Changes. — In  one  case  of  eight  years'  stand- 
ing with  the  disease  limited  wholly  to  the  left  side  I  was 
enabled  to  demonstrate  conclusively  diminished  neuro-mus- 
cular  contractility  to  faradism  upon  the  affected  side.  This 
corroborates  Benedikt,  who  noted  many  years  ago  a  diminu- 
tion of  electrical  irritability  in  affected  extremities  of  old 
cases.  His  further  statement  that  neuro-muscular  contrac- 
tility is  markedly  increased  in  such  parts  in  recent  cases  I 
had  no  opportunity  to  confirm. 

The  Voice  and  Speech. — Buzzard,  in  a  clinical  lecture 
on  shaking  palsy  [Brain,  January,  1880),  called  attention  to 
the  high  pitch  and  piping  quality  of  voice  in  some  cases  of 
the  disease,  and  other  authors  have  mentioned  the  occa- 
sional peculiarity  of  a  sort  of  halting  ejaculation  of  words. 
There  were  distinctive  characteristics  of  articulation  and 
phonation  in  no  less  than  thirteen  of  the  forty-seven  cases. 
There  is  probably  no  question  that  these  changes  depend 
almost  wholly  upon  a  certain  amount  of  rigidity  in  musclesi 
concerned  in  speech  and  vocalization.  The  especial  feat-' 
ures  I  have  noted  in  the  thirteen  cases  are,  firstly,  a  condi- 
tion of  monotonia,  as  though  there  were  diflSculty  in  ad- 
justing the  vocal  cords  for  the  purposes  of  varying  the 
pitch;  secondly,  a  high  pitch  and  piping  quality  of  tone, 
which  may  possibly  depend  upon  a  certain  minute  degree 
of  contracture  in  the  crico-thyreoid,  posterior  crico-aryta?- 
noid,  and  internal  thyreo-arytjenoid  muscles.  A  laryngolo-: 
gist  might  make  an  interesting  study  of  vocalization  in  this 
disease.  Thirdly,  there  is  often  what  has  been  well  termed 
a  species  of  festination  in  speech.  There  is  some  difficulty' 
in  starting  a  sentence,  a  hesitation  upon  the  first  word,  but,i 
that  word  having  been  articulated,  the  patient  rapidly  re-i 
peats  the  whole  sentence  if  a  short  one ;  if  it  be  long,  he. 
pronounces  quickly  five  or  six  words,  and  then  stops  to  re-[ 
adjust  his  muscles  apparently  before  ejaculating  anotheri 
series.  There  are  points  of  analogy  between  the  festinatiom 
of  gait  and  that  of  speech.  j 

Thermal  Parcesthesia. — An  excessive  feeling  of  heat  over' 
the  whole  body,  or  more  rarely  in  limited  areas,  has  beenj 
mentioned  by  various  writers  as  frequent  in  Parkinson'sH 
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disease.  Charcot  found  no  alteration  of  temperature  in 
such  cases,  while  a  later  observer,  Berger,  maintained  that 
while  the  general  temperature  was  normal  there  might  be  a 
marked  peripheral  increase.  This  subjective  sensation  of 
heat  I  noted  in  seven  of  ray  cases — in  six  general,  in  one 
limited  to  the  abdominal  surface.  This  last  patient,  a  man 
(C.  D.)  aged  sixty,  had  continually  sucli  a  feeling  of  intense 
heat  over  his  abdomen  that  he  was  constrained  to  keep  con- 
stantly lifting  his  clothing  from  that  surface.  I  placed  an 
Immisch  thermometer  carefully  covered  upon  his  abdomen 
for  seven  minutes,  and  an  ordinary  clinical  thermometer 
under  his  tongue  for  the  same  length  of  time  simultaneous- 
ly. The  abdominal  surface  had  a  temperature  of  97°,  the 
mouth  98-5°. 

At  the  summer  meeting  of  the  French  Society  for  the 
Progress  of  Sciences  {Ctrlbl.  fur  Nervenkeilk.,  Nov.  15, 
1889),  Mosse,  of  Montpellier,  reported  his  observations 
upon  this  matter  in  two  cases  of  the  disease.  He  found  no 
actual  increase  of  peripheral  temperature.  In  one  case  the 
thermal  paraesthesia  was  coincident  with  broad  patches  of 
-  jperficial  redness  on  the  back  of  the  hands  and  under  sur- 
ruces  of  the  forearms.  He  regards  this  sensation  of  heat, 
as  well  as  the  exanthema  and  oedema  sometimes  observed 
in  shaking  palsy,  as  phenomena  due  to  disturbance  in  vaso- 
motor centers. 

ParoBsthesia  of  Cold. — This  symptom  was  present  in  five 
of  the  forty-seven  cases.  One  woman  (R.  M.),  aged  sixty- 
five,  whose  tremor  began  in  the  left  arm,  has  always  had  a 
subjective  sensation  of  cold  in  that  arm.  A  man  (T.  F.), 
aged  sixty-eight,  who  has  the  disease  confined  to  both 
arms,  complains  of  a  feeling  of  great  cold  in  those  ex- 
tremities. I  observed  no  particular  coldness  of  the  arms 
upon  examination. 

Miscellaneous  Parcesthesice. — Patients  often  complain  of 
numbness  and  prickling,  sometimes  of  rheumatoid  or  neu- 
ralgic pains  in  the  extremities.  One  man  had  shooting 
pains  in  his  legs  ;  another  a  dull,  aching  pain  in  the  three 
extremities  affected ;  another  numbness  in  the  hands  and 
soles  of  the  feet;  another  much  pain  in  his  two  arms,  which 
were  the  seat  of  the  disease  ;  still  another  had  burning  pains 
in  his  limbs.  Two  women  also  complained  of  pains  in  the 
affected  members.    Anaesthesia  has  never  been  noted. 

Htjperidrosis. — This  symptom,  if  it  is  present,  is,  as  a 
rule,  associated  with  thermal  parsesthesia,  and  in  all  likeli- 
hood depends  upon  the  vascular  relaxation  which  seems  to 
give  rise  to  the  feeling  of  heat.  Hyperidrosis  existed  in 
but  four  of  the  forty-seven  cases,  and  in  these  the  perspira- 
tion was  very  profuse  and  the  sensation  of  heat  extreme. 

Restlessness. — Very  many  cases  have  a  feeling  of  gen- 
eral discomfort,  a  species  of  anxietas  tihiarum,  only  distrib- 
uted over  the  whole  body.  It  makes  them  exceedingly  rest- 
less, especially  at  night.  Seven  of  the  forty-seven  patients 
made  particular  mention  of  this  trying  symptom. 

Tachycardia. — Although  Marie  and  Azonlay  {Progres 
med.,  1885,  Xo.  49)  speak  of  the  frequency  of  this  symp- 
tom in  cases  of  paralysis  agitans,  it  existed  in  but  one  of 
the  cases  here  collected,  a  man,  aged  fifty-four,  with  a  pulse 
of  120. 

Mental  State.— In  many  cases  diminished  intelligence 


or  veritable  psychoses  have  been  described  in  connection 
with  Parkinson's  disease,  but  there  was  only  one  thus  af- 
fected out  of  my  forty-seven  cases.  The  exception  was  a 
woman  who  developed  first  an  acutely  melancholic  condi- 
tion with  auditory  and  visual  hallucinations,  and  is  now  con- 
siderably demented.  Many  patients  are  more  or  less  de- 
pressed by  their  hopeless  and  uncomfortable  state,  and  in 
many  there  are  present  loss  of  memory  and  mental  weak- 
ness which  should  be  considered  merely  senile  in  character. 

Pathology. 

I  have  had  no  autopsy  in  any  of  these  cases.  Post- 
mortem examination  has  thus  far  failed  to  discover  any 
lesion  to  account  for  the  disease.  It  is  doubtless  one  of 
those  so-called  "functional"  diseases  of  the  motor  areas  of 
the  cortex  due  to  nutritive  changes  of  a  degenerative  char- 
acter. The  weakness,  clonic  movements  of  the  muscles, 
rigidity,  contractures,  and  unilateral  development  of  the 
disease  point  to  the  cortex  as  its  seat.  The  postures  of  the 
hands  and  feet  are  similar  to  those  of  hemiplegia,  epilepsy, 
and  tetany.  The  unilateral  development  is  like  that  of 
monoplegia,  hemiplegia,  and  chorea.  Yet,  though  the  rigid- 
ity is  also  like  that  of  the  paralyses  of  cerebral  origin,  it  is 
diCBcult  to  explain  the  absence  of  spasticity,  tbe  deep  re- 
flexes being  usually  normal.  The  vaso-motor  symptoms, 
giving  rise  to  sensations  of  heat  or  cold,  unilateral  sweating, 
general  hvperidrosis,  and  sometimes  oedema  and  the  rheu- 
matoid pains,  are  not  easily  explicable  on  any  acceptable 
hypothesis.  But  it  is  possible  that  changes  in  the  periph- 
eral nerves  may  some  time  be  discovered,  which  would  ac- 
count for  some  of  these  peripheral  disturbances,  and  per- 
haps also  for  the  more  than  ordinary  wasting  occasionally 
observed  in  these  cases. 

Treatment. 

The  exact  pathology  of  the  disease  not  yet  having  been 
determined,  all  treatment  has  thus  far  been  more  or  less 
symptomatic,  and  directed  in  particular  toward  diminish- 
ing the  tremor.  The  follow  ing  is  a  list  of  some  of  the  more 
important  therapeutic  agents  that  have  been  employed,  and 
if  they  have  no  other  interest,  they  have  at  least  some  pes- 
simistic significance  :  Potassium  bromide  and  iodide,  tinct- 
ure of  veratrum,  veratrin  (Feris),  chloride  of  barium 
(Brown-Sequard),  carbonate  of  iron  (Elliotson),  strychnine 
(Trousseau),  ergotine.  Calabar  bean  (Ogle),  chloral  hydrate, 
opium,  morphine  (Heimann),  atropine,  belladonna,  gelsem- 
ium,  curare,  hyoscyamine  (Charcot),  Fowler's  solution 
(Eulenburg,  hypodermically),  coniine  (Berger),  and  eserine 
(Riess). 

Hydrobromide  of  hyoscine  was  first  used  in  paralysis 
agitans  by  Dr.  Langdon,  of  the  Hudson  River  State  Hospi- 
tal, and  myself.  In  a  paper  on  the  employment  of  this 
drug  in  cases  of  insanity,  published  in  the  Medical  Record 
in  1885,  we  called  attention  to  a  case  of  paralysis  agitans  in 
which  the  tremor  ceased  entirely  while  the  patient  was  under 
its  influence.*    In  a  discussion  upon  the  treatment  of  this 

*  Hydrobromate  of  Hvoscine.    Its  Tse  in  Forty-eight  Cases  of  In- 
sanity and  Epilepsy.    By  Frederick  Peterson,  M.  D.,  and  Charles  H. 
I  Langdon,  M.  D.    Case  XXTHI,  Medical  Record,  Sept.  19,  1885. 
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disease  before  this  society  about  a  year  and  a  half  ago  I  also 
spoke  of  the  efficacy  of  this  drug  in  diminishing  the  trenaor. 

Heimann  is  an  enthusiast  as  regards  the  use  of  mor- 
phine in  these  cases.  He  says  {loc.  cit.):  "It  is  the  only 
remedy  which  can,  for  at  least  a  short  time,  make  the  pa- 
tient comfortable." 

Recognizing  the  value  of  opiates  for  overcoming  the 
feelings  of  discomfort  and  restlessness  which  serve  to  make 
the  lives  of  patients  with  Parkinson's  disease  continually 
miserable,  I  have  latterly  employed  codeine  with  considera- 
ble benefit,  especially  when  combined  in  the  form  of  a  pill 
with  hydrobromide  of  hyoscine  (codeine,  gr.  ss.-ij ;  hyos- 
cine  hydrobromide,  gr.  -j-^),  and  administered  twice  or 
thrice  dailv.  While  codeine  possesses  many  of  the  useful 
attributes  of  morphine,  it  is  less  deleterious  in  its  influence 
upon  the  system. 

201  West  Fifty-fourth  Street. 


A  CASE  OF  UNILATERAL  PARALYSIS 

OF  THE  ABDUCTORS  OF  THE  LARYNX, 
the  result  of  an  attack  of  bulbar  disease  with 
unusual  symptoms,  axd  which  was  apparently  caused 
by  suppurative  disease  of  the  antrum.* 

By  F.  H.  BOSWORTH,  M.  D. 

The  interesting  series  of  experiments  on  the  functions 
of  the  larynx  made  by  Hooper  [Trans,  of  the  Amer.  Laryng. 
^«soc.,  1885,  p.  9;  1886,  p.  22  ;  1887,  p.  41;  1888,  p.  163), 
F.  Donaldson,  Jr.  (Trans,  of  the  Amer.  Laryng.  Assoc., 
1886,  p.  213;  1887,  p.  80),  Semon  and  Horsley  [British 
Med.  Jour.,  1886, "August  28th  and  September  4th.  pp.  405 
and  445),  Krause  [Arch.  f.  Anat.  und  Physiol.,  phys.  Ab- 
theil,  1884),  Onodi  [Ctrlbl.  fur  d.  med.  Wissenschaft., 
1889,  vol.  xxvii,  pp.  258  and  289),  and  Simanowski  (G'escAen. 
Min.  Gaz.,  No.  26,  1887)  have  rendered  the  question  of 
laryngeal  paralyses  one  of  no  small  interest.  As  contribut- 
ing somewhat  to  our  knowledge  of  the  subject  from  a  clini- 
cal point  of  view,  I  bring  before  you  the  following  case : 

J.  W.  M.,  a  member  of  the  judiciary  in  one  of  our  Western 
States,  consulted  me  on  March  27,  1890,  with  the  following 
history : 

In  Angnst,  1889,  be  suffered  with  an  idcerated  second  molar 
tooth,  which  gave  rise  to  an  attack  of  facial  neuralgia,  involv- 
ing the  whole  of  the  left  side  of  the  face.  The  tooth  was  ex- 
tracted, with  relief  to  the  pain,  but  an  offensive  purulent  dis- 
charge, which  had  set  in  from  the  left  nasal  passage,  coincident 
with  the  attack  of  toothache,  persisted.  He  felt  and  thought 
this  was  an  accumulation  in  the  antrum.  This  latter  system 
has  continued  ever  since — an  ill-smelling,  yellowish  discharge, 
which  passes  into  the  fauces  and  is  discharged  through  the  nos- 
tril. When  lying  down,  the  flow  of  pns  into  the  larynx  is  a 
source  of  especial  annoyance.  He  is  a  man  of  large  physique, 
and  has  always  enjoyed  perfect  liealth. 

On  November  20th  he  retired  in  his  usual  health.  lie  was 
awakened  suddenly  in  the  early  morning  hours  by  something 
happening  which  he  could  not  describe.  On  attempting  to  rise 
in  bed,  he  found  that  he  fell  over  to  the  right  side.    There  was 

•  Read  before  the  American  Larjngological  Association  at  its 
twelfth  annual  congress. 


considerable  nausea,  and,  to  allay  this,  he  attempted  to  drink  a 
little  water,  but  this  he  found  to  be  an  absolute  impossibility.  I 
He  got  out  of  bed  with  considerable  difficulty  and  got  down  ' 
stairs,  but  he  found  himself  walking  with  very  great  effort  and 
unconsciously  turning  to  the  right.  He  was  also  very  dizzy, 
and  the  nausea  continued.  On  further  questioning  himself  as 
to  his  symptoms,  he  found  that  he  was  partially  paralyzed  as  to 
motion  over  the  whole  of  the  right  side  from  the  crown  of  the 
head  to  the  soles  of  the  feet.  On  the  left  side  there  was  paraly- 
sis of  sensation  to  this  extent:  that  while  the  tactile  sense  was 
not  destroyed,  his  appreciation  of  heat  and  cold  was  absolutely 
gone.  There  was  also  some  slight  dyspnoea,  although  his  voice 
was  unimpaired  as  far  as  he  knew,  except  that  the  vocal  tones 
were  somewhat  peculiar.  This  latter  symptom,  of  course,  was 
due  to  paralysis  of  the  palate. 

There  was  no  facial  paralysis  as  far  as  he  knew — that  is,  the  j 
face  was  not  drawn,  yet  it  felt  heavy  and  stiff  over  the  right 
side.  There  was  also  some  impairment  of  sight,  in  that,  as  he 
expressed  it,  the  eyes  did  not  focus  well.  He  could  neither  | 
sneeze  nor  cough,  although  he  could  clear  his  throat  with  some  ' 
little  difficulty.  The  tongue  was  protruded  slightly  to  the  right 
side.  Articulation  was  not  impaired.  The  sense  of  taste  was 
notably  impaired  on  the  left  side  of  the  tongue  and  the  whole 
of  the  fauces.  As  he  expressed  it,  the  loss  of  sensation  of  taste 
on  the  left  side  extended  down  to  his  stomach.  He  declined  to 
consider  himself  a  sick  man  and  kept  about  the  house,  although 
it  was  no  small  effort  to  move.  The  power  of  deglutition  was 
lost  for  two  days,  but  he  commenced  to  swallow  on  the  third 
day.  This,  however,  was  accomplished  but  slowly  for  some 
weeks.  The  motor  impairment  gradually  disappeared,  and  on 
the  twelfth  day  he  walked  down  the  street,  though  still  with 
some  effort.  According  to  his  own  story,  the  impairment  of 
motion  lasted  only  two  months,  although  at  the  time  of  his  visit  , 
to  my  office,  four  months  after,  I  could  detect  still  some  evi- 
dence of  motor  weakness.  While  this  feature  of  his  paresis 
improved  rapidly,  the  sensory  paresis  of  the  left  side  seemed  to 
improve  quite  slowly,  and  at  the  end  of  four  months  there  was 
still  a  notable  failure  to  appreciate  the  sensations  of  heat  and 
cold. 

When  I  first  saw  this  patient  he  consulted  me  on  account  of 
his  antrum  disease,  and  he  seemed  to  think  that  all  his  other  , 
symptoms  had  completely  disappeared,  and  really  described 
them  to  me  as  a  curious  experience  which  had  happened  to  him 
some  months  before.  I  found  him  to  be  a  man  in  almost  per- 
fect health,  in  whom  a  close  examination  failed  to  reveal  any 
departure  from  the  normal  condition,  with  the  exception  of 
the  symptoms  above  noted  of  slight  sensory  paresis  of  the  left 
side.  He  went  through  the  ordinary  muscular  tests  of  spinal 
and  bulbar  disease  without  reveahng  any  impairment  of  power. 
There  were  the  characteristic~symptoms  of  disease  of  the  left 
antrum,  and  this  was  successfully  operated  upon  by  opening' 
the  antrum  through  the  alveolus.  A  large  amount  of  pus  wa- 
discharged  and  a  Bordenave  tube  inserted. 

An  examination  of  the  larynx  showed  the  right  cord  lyini; 
motionless  in  the  median  line — in  other  words,  there  was  com- 
plete paralysis  of  abduction  of  the  right  vocal  cord. 

It  would  have  been  interesting  to  have  noted  in  this 
case  whether  there  was  an  anjesthetic  condition  of  the  mu- 
cous membrane  of  the  larynx.  This,  however,  was  not  elicit- 
ed, owing  to  a  somewhat  irritable  condition  of  the  fauces. 

The  first  question  that  arises  here  is  as  to  the  cause  of 
the  bulbar  disease  and  its  possible  connection  with  the  sup- 
purative disease  of  the  antrum.  This  man,  as  I  have  said, 
was  in  the  enjoyment  of  perfect  health,  and  there  was  no 
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obvious  physical  trouble  wbich  should  have  led  to  the  de- 
velopment of  bulbar  disease  other  than  the  suppurating 
process  in  the  antrura. 

Dr.  M.  A.  Starr,  who  saw  this  case  with  me,  was  dis- 
posed to  agree  with  me  iu  the  idea  that  there  was  a  throm- 
bosis of  one  of  the  small  arteries  of  the  medulla,  and  that 
this  thrombosis  led  to  some  meningeal  disturbance  extend- 
ing to  the  cerebellum,  which  would  account  for  the  loss  of 
co-ordination,  with  the  motor  and  sensory  impairment 
which  characterized  the  early  days  of  his  attack. 

The  rapid  disappearance  of  symptoms  can  be  accounted 
for  by  the  early  re-establishment  of  the  circulation.  I 
think,  without  question,  this  patient  had  an  attack  of  bul- 
bar disease,  in  which  the  symptoms  disappeared  with  un- 
usual rapidity,  and  at  the  end  of  four  months  the  only 
condition  which  remained  was  right  abductor  paralysis. 
This  seems  to  have  become  permanent.  The  case,  there- 
fore, is  interesting  as  one  of  bulbar  disease,  due  probably 
to  a  suppurating  process  in  the  antrum  of  Highmore.  It  is 
further  interesting  as  lending  weight  to  the  proclivity  the- 
ory of  Semon  [Arch,  of  Laryngology,  vol.  ii,  p.  197),  and 
vet  it  seems  to  me  quite  clear  that  in  this  case  the  laryngeal 
paralysis  was  the  result  of  a  disease  of  the  nerve  centers 
alone.  The  ganglionic  center  which  presides  over  the  res- 
piratory movements  of  one  side  of  the  larynx  lay  in  the 
area  of  distribution  of  the  artery  which  was  occluded.  The 
motor  center  of  the  larynx  in  the  medulla  has  not  as  yet 
been  practically  isolated.  The  diseased  process  in  my  pa- 
tient, however,  seems  ta  have  isolated  the  ganglion  which 
presides  over  the  respiratory  function  of  one  side  of  the 
larynx  whose  fibers  pass  through  the  recurrent  laryngeal 
nerve;  and  yet  it  seems  to  me  there  is  no  evidence  what- 
ever that  any  other  fibers  of  the  recurrent  laryngeal  nerve 
were  in  any  way  disturbed. 

AVhy,  therefore,  does  the  paralysis  of  abduction  become 
i  I  permanent,  while  this  patient  recovers  both  motion  and 
sensation  of  the  other  parts  involved?  There  are  but  two 
answers  to  this:  either  the  ganglion  presiding  over  the 
respiratory  function  of  one  side  of  the  larynx  is  perma- 
nently destroyed,  or  there  is  an  essential  proclivity  on  the 
part  of  the  abductor  muscles  to  become  the  seat  of  paraly- 
sis. This  undoubtedly  exists,  and  is  shown  clinically  by 
the  fact  that  when  their  function  is  abolished  they  become 
the  seat  of  a  rapid  degenerative  process,  under  which  they 
lose  their  power  of  responding  to  the  stimulus  of  motor 
innervation. 

This  latter  view,  as  before  stated,  seems  to  be  largely 
established,  not  only  by  clinical  observation,  but  is  promi- 
nently the  teaching  of  the  very  elaborate  series  of  physio- 
logical experiments  alluded  to  at  the  commencement  of  this 
paper. 

As  I  understand  Semon's  article  on  the  proclivity  the- 
ory, this  condition  lies  in  the  fibers  of  the  recurrent  laryn- 
geal nerves  rather  than  in  the  muscles.  It  certainly  seems 
to  me  that  the  weight  of  evidence  is  in  favor  of  the  view 
that  this  proclivity  manifests  itself  in  the  muscular  fibers  of 
the  posticus  muscle  rather  than  in  the  nerve.  The  point  is 
certainly  an  interesting  one,  but  is  scarcely  to  be  entered 
upon  at  length  here.    Another  interesting  point  in  this 


connection  is  as  regarding  the  question  of  intrinsic  and  ex- 
trinsic paralysis.  I  have  reported  here  a  case  of  paralysis 
of  undoubted  central  origin. 

About  the  time  that  this  patient  came  under  obsefva- 
tion  another  gentleman  called  on  me  with  the  following 
history  : 

J.  W.  C,  aged  fifty-six,  broker.  He  was  of  fine  physique 
and  apparently  in  the  enjoyment  of  perfect  health,  and  yet  was 
one  who  was  always  exceedingly  nervous  and  sensitive  about 
Ills  own  physical  health.  About  six  weeks  before  he  had  con- 
sulted a  physician,  who,  as  I  understood,  made  a  diagnosis  of 
recurrent  laryngeal  paralysis  due  to  aneurysm.  This  diagnosis 
so  completely  unnerved  him  that  he  was  practically  confined  to 
his  house  in  a  state  of  nervous  prostration  for  from  four  to  five 
weeks.  As  soon  as  he  was  able  he  came  to  New  York.  On 
examination,  I  found  his  left  vocal  cord  moving  in  about  one 
half  its  normal  excursion;  in  phonation  it  was  approximated 
nearly  to  the  median  line,  while  in  inspiration  it  was  abducted 
to  perhaps  a  little  more  than  one  half  the  normal  extent.  Its 
movement  was  somewhat  sluggish,  but  there  was  unquestion- 
able movement  both  in  the  cord  and  in  the  arytenoid  car- 
tilage. 

I  made  an  examination  and  found  nothing  abnormal  in  the 
thorax.  This  patient,  at  my  suggestion,  consulted  Dr.  Loomis, 
who  pronounced  him  absolutely  sound,  as  to  both  heart  and 
lungs.  My  own  diagnosis  already  made  was  that  of  partial 
ankylosis  of  the  crico  arytsenoid  joint,  due  probably  to  the  rheu- 
matic habit.  The  diagnosis  was  given  with  absolute  positive- 
ness  and  the  patient  returned  to  his  home  reassured,  and,  as 
far  as  I  know,  has  had  no  return  of  his  neurasthenic  symptoms. 
The  local  symptoms  in  the  fauces  had  never  been  other  than  of 
a  mild  form  of  naso -pharyngeal  catarrh. 

Here  was  a  case  pronouced  one  of  parah  sis  by  a  very 
competent  observer,  and  yet,  in  my  opinion,  was  one  which 
should  not  be  regarded  as  either  intrinsic,  myopathic,  or 
any  other  form  of  paralysis. 

I  make  this  assertion  deferentially  and  not  polemically, 
but  mainly  on  the  ground  that  it  seems  to  me  our  nomen- 
clature will  be  very  greatly  cleared  up  by  relegating  a  very 
large  proportion  of  our  cases  of  so-called  intrinsic  paralysis 
to  a  totally  different  classification,  and  confining  the  word 
"paralysis"  to  those  cases  which  are  due  to  a  diseased 
condition  either  of  the  nerve  trunk  or  of  the  ganglionic 
centers. 

Coming  back  now  to  the  question  of  central  paralyses,  I 
find  a  number  of  cases  of  recurrent  laryngeal  paralysis,  in- 
volving one  or  both  sides,  reported  by  the  following  observ- 
ers as  due  to  bulbar  disease  :  In  a  case  reported  by  Hugh- 
lings  Jackson  [Land.  Hosp.  Reports,  1864,  vol.  i,  p.  361)  there 
was  paralysis  of  the  right  recurrent  laryngeal.  In  a  second 
case  by  the  same  author  {loc.  cit.,  p.  368)  there  was  paraly- 
sis of  both  cords.  In  a  third  case  by  the  same  observer 
[Lond.  Hosp.  Reports,  1867,  vol.  iv,  p.  314)  there  was  pa- 
ralysis of  the  left  cord.  In  a  fourth  case  by  this  writer 
(pp.  cit.,  T^.  318)  there  was  paralysis  of  the  right  recurrent 
laryngeal.  In  a  case  reported  by  Proust,  cited  by  Hallo- 
peau  [Des paralyses  bulbaires,  Paris,  1875,  history  23),  there 
was  paralysis  of  both  cords.  In  a  case  reported  by  Sena- 
tor {Arch.  f.  Psychiatric,  vol.  xi)  there  was  paralysis  of  both 
cords.  Eisenlohr  {Beut.  med.  Wock.,  1886,  p.  363,  also 
Arch.  f.  Psych.,  1887  and  1888,  vol.  xix,  p.  314)  reports 
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three  cases,  in  two  of  which  there  was  recurrent  paralysis 
on  both  sides,  while  in  the  third  there  was  recurrent  pa- 
ralysis of  the  left  side.  Sokaloff  also  {Deut.  Arch,  fur 
klin.  Med.,  vol.  xli,  p.  458)  reports  a  case  of  left  recurrent 
paralysis. 

All  these  cases  resulted  in  a  fatal  termination,  and  post- 
mortem examinations  were  made  in  all,  with  the  exception 
of  Hughliugs  Jackson's  first  two  cases.  The  lesion  in  every 
case  was  found  to  be  extensive  destruction  of  the  medulla, 
involving  the  pyramids,  olivary  bodies,  restiform  bodies, 
floor  of  the  fourth  ventricle,  etc.  In  other  words,  we  find 
here  a  series  of  cases  in  which  the  bulbar  disease  was  of 
such  an  extensive  character  as  to  produce  a  fatal  termination  ; 
and,  furthermore,  that  where  the  local  disease  was  so  exten- 
sive it  resulted  in  the  completest  possible  paralysis  of  the 
muscles  of  the  larynx — viz.,  recurrent  laryngeal  paralysis  of 
one  or  both  sides.  In  the  third  of  Eisenlohr's  cases,  above 
alluded  to,  the  post-mortem  examination  showed  the  left 
recurrent  nerve  involved  in  a  thickened  pleura,  which  might 
possibly  have  been  considered  as  causing  the  laryngeal  pa- 
ralysis; yet  there  was  also  an  extensive  degeneration  of  the 
medulla,  and,  furthermore,  the  laryngeal  symptoms  ante- 
dated the  pulmonary  disease  by  about  two  years. 

In  addition  to  the  foregoing,  Oppenheim  (Berl.  klin. 
Woch.,  1886,  No.  40,  p.  675)  and  Kehier  {Zeii.f.  IIeUk.,1881, 
p.  440)  report  cases  of  recurrent  laryngeal  paralysis,  the  for- 
mer involving  the  right  cord  and  the  latter  the  left,  as  oc- 
curring in  connection  with  locomotor  ataxia.  Wegner  (An- 
nual of  the  Universal  Med.  Sciences,  vol.  i,  p.  89)  takes  the 
ground  that  the  laryngeal  paralysis  in  cases  of  tabes  usually 
takes  the  form  of  paralysis  of  the  abductor  muscles,' citing 
two  of  his  own,  and  making  a  compilation  of  a  number  of 
other  instances.  This  certainly  is  not  the  rule,  in  view  of 
the  cases  just  instanced,  although,  in  addition  to  Wegners, 
we  find  Krause  (Berl.  klin.  Woch.,  1886,  Xo.  20,  p.  651), 
Ross  [Brain,  London,  1888),  and  Saundby  (Birming.  Med. 
Review,  December,  1886)  reporting  cases  of  tabes  in  which 
there  was  bilateral  abductor  paralysis;  while,  in  a  case  re- 
ported by  Semon  {loc.  cit.)  of  double  abductor  paralysis, 
the  patient  subsequently  developed  tabes.  In  a  case  of 
tabes  reported  by  myself  (Laryngeal  and  Pharyngeal  Pa- 
ralyses, Journal  of  Nervous  and  Mental  Diseases,  1889, 
Case  I)  there  was  bilateral  paralysis  of  the  laryngeal  ab- 
ductors. Hubbard  {Toledo  Med.  and  Surg.  Reporter,  1889, 
vol.  ii,  p.  576)  reports  a  case  of  tabes  in  which  there  was 
recurrent  laryngeal  paralysis  of  the  left  side. 

Of  course  there  is  no  special  clinical  deduction  from 
the  laryngeal  paralysis  in  locomotor  ataxia  other  than  that 
the  extent  and  direction  which  the  sclerosis  takes  dominate 
the  form  and  extent  of  laryngeal  paralysis. 

In  addition  to  the  foregoing,  I  find  cases  of  double  ab- 
ductor paralysis  reported  by  Ollivier  d'Angers,  cited  by 
Gottstein  {Die  Krauk.  des  Kehlkopfet,  1888,  p.  309),  Krause 
{Neurol.  Centralblatl,  1885,  p.  543),  and  Penzoldt  (von 
Ziemssen's  Cydoj).,  vol.  vii,  p.  962),  in  all  of  which  the 
autopsy  showed  extensive  lesion  of  the  medulla,  while  in  a 
case  reported  by  Smith  {Brit.  Med.  Jour.,  J[\\y  13,  1878) 
there  was  evident  central  lesion,  although  no  autopsy  was 
made. 


This  would  seem  rather  a  small  proportion  of  cases  of 
bilateral  abductor  paralysis  in  which  the  central  lesion  w;i 
established,  and  yet  it  must  be  borne  in  mind  that  a  ver 
large  proportion  of  cases  of  this  disease  have  clearly  been 
traced  to  local  morbid  processes,  while  in  others  the  mere 
insertion  of  a  tube  has  so  far  prolonged  life  that  the  origin 
of  the  disease  has  remained  obscure. 

As  regards  unilateral  paralysis  of  the  abductor  muscle 
the  number  of  cases  reported  in  literature  is  not  largu 
moreover,  this  afiFection  gives  rise  to  comparatively  trivial 
symptoms,  and  undoubtedly  in  many  cases  escapes  observa- 
tion.   Of  this  form  of  unilateral  paralysis  of  abduction  in 
the  larynx  cases  have  been  reported  by  Gerhardt,  cited  b\ 
Gottstein  {op.  cit.,  p.  310),  McBride,  cited  by  Gottstein  (p. 
311),  JSTothnagel  {Wien.  med.  Blatter,  1884,  No.  9),  Mar- 
tins {Charite Annalen,  1889,  vol.  xiv,  p.  315),  and  Delava' 
{Med.  Record,  Feb.  14,  1885,  p.  178).    In  all  of  these  casi 
an  autopsy  revealed  lesion  of  the  medulla  or  base  of  th 
brain.    In  Delavan's  case  it  should  be  stated  that  the  fori: 
of  paralysis  is  reported  as  complete  paralysis,  the  cord  lyin. 
in  the  median  line,  which  seems  to  leave  it  somewhat  un- 
certain whether  this  is  abductor  or  recurrent  laryngeal 
paralysis.     In  a  case  reported  by  Wright  {N.  T.  Med. 
Jour.,  1889,  vol.  1,  p.  345)  the  observer  considered  the  dis- 
ease ol  central  origin,  although  no  autopsy  was  made. 

From  this  category  there  is  omitted  quite  a  number  of 
cases  in  which  the  disease  is  attributed  to  local  causes. 

The  object  of  my  paper  is  fulfilled,  therefore,  in  the  re- 
port of  the  case  which  is  the  text  of  my  remarks,  and  the 
further  suggestion  that  we  have  completed  our  duty  in  no 
case  of  laryngeal  paralysis  unless  we  have  either  thoroughly 
eliminated  or  established  the  question  of  a  central  lesion 
as  the  source  of  the  morbid  condition.  In  other  words,  I 
am  disposed  to  think  that  a  central  lesion  is  responsible  for 
a  genuine  paralysis  of  the  vocal  cords  in  a  somewhat  larger 
proportion  of  cases  than  is  usually  believed. 
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ALEXANDER-ADAMS  OPERATION.* 
By  GEORGE  M.  EDEBOHLS,  A.  M.,  M.  D., 

GYNECOLOGIST  TO  ST.  FRANCIS  HOSPITAL,  NEW  YORK. 

The  operation  for  shortening  the  round  ligaments  h.<is 
established  itself  in  the  favor  of  comparatively  few  gynse- 
cologists.  This  I  believe  to  be  due  in  very  great  part  to 
the  difficult  and  unsatisfactory  technique  of  the  operation 
as  usually  practiced,  leading  to  disappointment  and  morti- 
fication and  rendering  it  unpopular  with  operators. 

During  my  earlier  experience  with  the  operation,  em- 
bracing iive  cases,  I.  shared  the  general  unfavorable  im- 
pressions, and  was  on  the  point  of  practically  abandoning 
the  operation  in  favor  of  ventro-fixation  of  the  uterus  in  all 
cases  of  retroflexion  and  version  where  the  symptoms  and 
the  failure  of  milder  methods  to  relieve  called  for  operativt 
interference. 

*  Read  l)eforc  the  Gjnaecological  Section  of  the  Tenth  Internntional 
Medical  Congre.«8. 
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In  a  paper  entitled  Aus  der  gvnakologischen  Abtheilung  1 
les  St.  Francis  Hospitals  in  Xew  York :  Die  Laparotomien  ( 
les  Jabres  1889,*  I  reported  four  hysterorrbaphies,  of  - 
vhich  three  were  performed  for  retroversion,  one  for  retro-  \ 
lexion  of  the  uterus.  All  of  tbe  patients  were  seen  be-  i 
ween  six  and  twelve  montbs  after  operation,  and  remained 
;ompletely  relieved  of  their  former  symptoms.  In  all,  the 
iterus  remained  in  anteversion.    I  quote  from  the  paper  : 

Notwithstanding  these  favorable  results,  I  shall  in  the  future 
jerform  laparotomy  for  ventro-fixation  of  the  uterus  onlv  in 
;ase  the  latter  be  adherent,  or  when  other  intra-abdominal  con- 
litions  calling  for  operation  complicate  retroversion  of  the 
jon-adherent  uterus.  The  hysterorrbaphies  just  described 
.vere  performed  at  a  period  when  I  was  dissatisfied  with  the 
Alexander- Adams  operation  for  shortening  the  round  liga- 
aents.  This  dissatisfaction  was  grounded  chiefly  on  the  diflB- 
;ulty  of  really  shortening  the  ligaments,  when  found,  in  their 
ntra-abdorainal_  course.  Since  December,  1889,  I  have  per- 
'ormed  the  operation  for  shortening  the  round  ligaments  eight 
at  present  thirteen)  times  after  a  modification  of  ray  own, 
which  I  intend  shortly  to  publish.  In  every  case  I  easily  sac- 
:eeded  in  shortening  the  ligaments  from  three  to  four  inches  in 
:heir  intra-abdominal  course.  The  immediate  results  have  been 
perfectly  satisfactory ;  the  final  results  remain  to  be  tested  by 
time.  In  case  the  good  results  prove  permanent,  I  shall  proba- 
bly never  again  perform  laparotomy  for  uncomplicated  retro- 
version of  the  uterus,  but  shall,  in  such  cases,  resort  to  shorten- 
ing of  the  round  ligaments,  or  perhaps  to  a  modification  of  the 
operation  of  vaginal  ligature  after  Schuecking. 

This  quotation  defines  my  present  attitude,  which  I  have 
found  no  occasion  to  change  since  writing  the  foregoing^ 
In  the  latter  part  of  1889,  as  a  result  of  some  thought  relat- 
ing to  the  difficulties  to  be  overcome  and  of  study  upon  the 
cadaver,  I  elaborated  for  myself  a  modification  of  the  tech- 
liique  of  Alexander's  operation.  This  I  have  since  prac- 
ticed in  thirteen  cases — seven  times  for  retroversion  or  retro- 
flexion, and  six  times  for  prolapse.  These  cases  I  have  here- 
with tabulated,  as  likewise,  for  purposes  of  comparison,  five 
eases  in  which  I  operated  after  the  usual  method.  These 
eighteen  cases  include  my  entire  experience  in  the  operation 
of  shortenings  the  round  ligaments.  In  all  of  the  thirteen 
cases  an  immediate  anatomical  success  was  achieved.  The 
retroverted  uterus  was  brought  into  and  held  in  normal 
anteversion ;  the  prolapsed  uterus,  with  the  added  aid  of 
plastic  operations  performed  at  the  same  sitting,  was  sus- 
tained at  its  proper  level  in  the  pelvis. 

About  the  permanent  results  it  is  as  yet  too  early  to 
speak.  I  have  seen  all  of  the  patients  at  greater  or  less  in- 
tervals since  the  operation,  and  thus  far  know  of  no  case 
where  the  uterus  has  again  become  prolapsed  or  retroverted. 
Up  to  the  time  of  my  latest  knowledge,  an  anatomical  and 
a  therapeutical  success  has  been  the  result  in  every  case. 
I  shall  on  a  future  occasion  report  the  final  results  as  far 
as  I  may  be  able  to  ascertain  them.  The  present  paper  is 
concerned  chiefly  with  the  technique  of  the  operation 
which  I  shall  now  attempt  to  describe. 

On  the  day  preceding  operation  the  patient  receives  a 
purgative,  a  pubic  and  vulvar  shave,  and  a  full  bath.  After 

*  Sevn  Yorker  medisinische  MonaUschrifi,  May,  1890. 


being  an;estbetized  and  placed  upon  the  table,  the  site  of 
operation  and  the  surrounding  parts  are  thoroughly  cleansed 
with  soap  or  mollin  and  water,  irrigated  with  bichloride 
solution  (1  to  3,000),  dried,  washed  with  ether,  and  again 
irrigated  with  the  sublimate  solution. 

The  spine  of  the  pubes  is  located  by  the  index  finger. 
The  incision  begins  just  above  it,  over  the  site  of  the  ex- 
ternal abdominal  ring,  extending  upward  and  outward,  paral- 
lel to  Poupart's  ligament,  for  two  inches  and  a  half  to  three 
inches,  according  to  the  amount  of  adipose  tissue.  The  adi- 
pose tissue  is  divided  by  clean  cuts  and  without  the  aid  of 
retractors  until  the  glistening  aponeurosis  of  the  external 
oblique  is  laid  bare.  In  the  use  of  retractors  there  is  dan- 
ger of  drawing  too  much  upon  one  side  or  other  of  the 
wound  and  of  dislocating  its  center,  so  that  after  cutting 
through  the  adipose  tissue  we  may  find  ourselves  upon  the 
muscular  aponeurosis  at  quite  a  distance  from  the  external 
ring. 

If  there  is  much  subcutaneous  fat,  it  is  advisable,  while 
cutting  through  it,  occasionally  to  feel  for  the  spine  of  the 
pubes,  so  that  the  inner  and  lower  end  of  the  incision  may 
bear  directly  down  upon  it.  After  exposing  the  fibers  of 
the  external  oblique,  the  external  abdominal  ring,  its  pillars, 
and  the  intercolumnar  fibers  are  readily  distinguished. 

Up  to  this  stage  the  operation  is  identical  with  the  one 
usually  practiced;  here  the  divergence  begins.  A  grooved 
director  is  inserted  into  the  external  ring,  just  beneath  its 
outer  and  upper  margin.  It  is  advanced  along  the  inguinal 
canal,  hugging  closely  its  anterior  wall,  to  a  point  opposite 
the  internal  rinor.  The  anterior  wall  of  the  canal,  along  its 
whole  length,  is  now  divided  on  the  director,  observing  care 
to  cut  as  nearly  as  possible  in  the  exact  direction  of  the 
course  of  the  aponeurotic  fibers.  The  internal  ring  is 
gently  felt  for  but  not  dilated,  and  sometimes  the  ligament 
can  be  distinctly  felt  emerging  therefrom.  Generally,  how- 
ever, it  is  not  easy  to  be  sure  of  feeling  the  ligament.  A 
blunt  hook  is  next  passed  down  to  the  ring  and  its  point 
made  to  sweep  across  the  bottom  of  the  wound  from  above 
and  within  along  the  posterior  and  infenor  walls  of  the 
canal.  The  ligament  is  found  in  the  inferior  and  outer  part 
of  the  canal  nestling  close  behind  Poupart's  ligament.  It 
is  brought  out  by  the  hook  and  liberated  from  its  cellular 
attachments.  The  fibers  of  insertion  into  the  canal  are 
likewise  separated  from  the  walls  of  the  latter.  It  will  be 
found  that  the  ligament,  at  its  emergence  from  the  internal 
ring,  constitutes  a  well-marked,  oval,  strong  band  of  fibers ; 
that  it  immediately  begins  to  spread  out  and  attenuates 
rapidly  as  it  proceeds  inward  and  downward  in  the  direction 
of  the  external  ring. 

The  only  difficulty  in  performing  the  operation  is  likely 
to  be  encountered  here.    If  the  ligament  is  picked  up  in 
the  canal  at  a  distance  from  the  internal  ring,  it  fails  to 
,   present  its  peculiar  ligamentous  sheen,  owing  to  its  sepa- 
ration into  fibers  for  insertion  into  the  walls  of  the  canal. 
The  operator  has  the  ligament  upon  his  hook,  but  fails  to 
I   recognize  it.   From  its  resemblance  to  muscular  fibers  he  is 
•   liable  to  mistake  it  for  the  latter.    If  the  seized  bundle, 
however,  is  made  tense  by  traction,  it  can  be  traced  by  tbe 
finger  directly  to  the  internal  ring.    Recollecting  that  the 
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canal  contains  nothing:  but  the  ligament  and  the  accom- 
panying  small  ilio-inguinal  nerve,  the  operator  draws  con- 
fidently upon  the  seized  tissues  and  finds  the  round  liga- 
ment, in  propria  forma,  emerging  with  its  peritoneal  invest- 
ment. 

The  broad  ligament  covering  the  round  ligament  is 

o  o  o 

drawn  out  in  the  form  of  an  inverted  funnel.  AYith  one 
hand  pulling  on  the  round  ligament  in  a  direction  at  right 
angles  to  the  plane  of  the  aperture  of  the  ring,  two  fingers 
of  the  other  hand  strip  or  peel  back  the  peritoneum  of  the 
broad  ligament  from  the  round  ligament,  until  three  to  four 
inches  of  the  latter  have  been  pulled  out  and  bared.  In 
doing  this  the  reflection  of  the  peritoneum  should  be  dis- 
tinctlv  kept  in  view.  It  is  easily  recognized  as  a  white  line 
running  transversely  across  the  round  ligament,  anteriorly 
and  posteriorly,  and  all  but  meeting  at  the  sides. 

In  three  of  the  twenty-six  ligaments  thus  treated,  I  have 
torn  and  opened  the  peritonseum  in  stripping  it  back.  The 
resultant  little  holes  gave  no  trouble.  By  spending  a  little 
time  over  the  work,  and  stripping  the  peritonsum  back 
gently  and  slowly,  this  accident  can  be  avoided. 

The  wound  is  now  protected  with  bichloride  gauze  and 
the  operation  performed  in  the  same  manner  on  the  oppo- 
site side.  The  next  step  in  the  operation  consists  in  stitch- 
ing the  drawn-out  parts  of  the  shortened  round  ligaments 
securely  in  the  inguinal  canal.  The  ligament  is  pulled  out 
as  far  as  it  will  go.  I  have  never  failed  to  draw  it  out 
three  inches,  nor  ever  secured  a  shortening  of  more  than 
four  inches. 

One  who  has  done  the  operation  in  the  usual  manner, 
drawing  upon  the  ligament  at  the  external  ring  with  fear 
and  trembling  lest  it  at  any  moment  break,  will  be  agreea- 
bly surprised  at  the  firm  traction  which  can  be  exerted  upon 
it  at  the  internal  ring  without  the  sensation  of  impending 
stretching  or  rupture.  Of  the  twenty-six  ligaments  thus 
drawn  out,  not  one  has  ruptured,  although  in  several  in- 
stances they  were  so  slender  in  structure  that  from  my  pre- 
vious experience  I  felt  certain  the  risk  of  tearing  at  the  ex- 
ternal ring  would  have  been  considerable. 

The  drawn-out  ligament,  still  attached  at  the  pubes,  is 
now  handed  to  the  assistant,  who,  by  means  of  the  blunt 
book,  exerts  sufficient  traction  to  hold  it  taut. 

This  traction  is  made  in  the  direction  of  the  opened  ca- 
nal ;  80  that  a  portion  of  the  ligament  which,  previous  to 
operation,  was  situated  within  the  abdominal  cavity,  now 
occupies  the  space  along  the  course  of  the  canal  formerly 
filled  by  the  extra-abdominal  portion  of  the  ligament.  In 
this  situation  it  is  secured  by  sutures  of  silk-worm  gut  passed 
in  tlie  following  manner :  The  first  suture  traverses  the 
wound  at  the  level  of  the  internal  ring.  It  is  introduced 
through  one  lip  of  the  wound,  embracing  skin,  superficial 
fascia,  and  the  aponeurosis  of  the  external  oblique,  into  the 
inguinal  canal.  Here  the  taut  ligament,  as  it  emerges  at 
the  internal  ring,  is  pierced  transversely  by  the  needle 
wliich  then  traverses,  the  other  lip  of  the  wound,  penetrat- 
ing in  succession  the  cut  fascia  of  the  external  oblique,  the 
subcutaneous  fat,  and  the  skin. 

Although  very  partial  to  the  Iljigcdom  needle  in  most 
of  my  operative  work,  I  here  prefer  the  ordinary  surgical 


needle  curved  on  the  flat.    The  Hagedorn,  in  traversing  the  i 
ligament,  cuts  the  longitudinal  fibers,  which  the  ordinary 
needle  merely  crowds  between  and  separates. 

Three  to  five  sutures  are  passed  in  a  similar  manner 
through  all  the  tissues  on  either  side  of  the  wound,  into  and 
across  the  canal,  in  their  course  through  the  latter  piercing 
the  ligament.  These  sutures,  when  tied  upon  the  skin,  clo- 
the opening  in  the  anterior  wall  of  the  canal  by  bringini' 
into  juxtaposition  the  divided  edges  of  the  fibrous  aponeu- 
rosis of  the  external  oblique,  as  well  as  of  the  more  superfi 
cial  structures,  while  at  the  same  time  they  moor  the  short- 
ened ligaments  safely  inside  of  the  canal,  where  they  prop- 
erly belong. 

The  operation  is  completed  by  cutting  away  the  exce^- 
of  ligament  projecting  beyond  the  lower  angle  of  the  wouii^ 
Drainage  is  etfected  by  three  or  four  strands  of  silk-worm 
gut  running  along  the  bottom  of  the  wound  along  its  entire 
course  and  emerging  at  either  end.  I  take  care  that  these 
silk-worm  gut  drains  reach  into  the  inguinal  canal  at  one 
point  by  passing  them  beneath  the  deepest  portion  of  one 
of  the  wound  sutures. 

I  consider  this  matter  of  drainage  very  important,  as  ( 
considerable  serum  is  apt  to  be  effused.  If  no  vent  be 
given  to  it  externally,  it  may  burrow  along  the  tissue  plane- 
in  various  directions  and  even  suppurate.  Indeed,  this  ha) 
pened  in  two  among  my  first  cases  in  which  I  endeavors, 
to  dispense  altogether  with  drainage  in  any  form  and  closed 
the  wound  tightly.  Pus  formed  and  burrowed  in  various 
directions  between  the  subcutaneous  fat  and  the  fascia  of 
the  external  oblique,  and  even  through  the  internal  ring  | 
into  the  subperitoneal  areolar  tissue,  necessitating  free  incis- 
ions and  secondary  drainage  of  these  parts.  It  is  but  fair 
state  that  both  of  these  cases  were  operated  upon  during 
the  height  of  the  epidemic  of  "  la  grippe,"  and  both  were 
attacked  by  the  disease  after  operation.  The  convalescence 
in  both  cases  was  tedious,  though  the  anatomical  success  of 
the  operation  was  fortunately  not  impaired. 

Although  in  two  of  the  first  six  cases  I  obtained  primary  i 
union  without  the  employment  of  drainage,  the  experience  i 
in  the  other  four  led  me  to  adopt  drainage  systematically  in  ; 
all  of  my  subsequent  cases.    An  attempt  was  first  made  ' 
with  rubber  tubing,  then  with  catgut,  and  finally,  and  with  ( 
the  most  completely  satisfactory  results,  with  silk-worm  gut.  | 
The  smooth  surfaces  of  the  latter  act  as  excellent  conveyers  I 
outward  of  the  jient-up  fluids.    On  their  withdrawal  tin 
tissues  come  together,  closing  and  immediately  obliterating; 
their  tracks.    The  wounds  are  dressed  with  pads  of  bichlo- 
ride gauze  laid  across  the  lower  part  of  the  abdomen  and 
kept  in  place  by  a  double  spica  bandage.    This  latter  is  se- 
curely pinned,  and,  unless  wound  complications  occur,  thi 
dressing  is  allowed  to  remain  undisturbed  for  nine  to  twelve 
davs.   Al  the  end  of  this  time  the  sutures  and  the  silk-worm 
gut  drains  are  removed  and  the  wound  is  redressed. 

As  to  support  of  the  uterus  after  operation,  1  have  de- 
signedly avoided  it,  as  far  as  possible.  One  patient  with 
retroflexion  wore  a  pessary  for  a  month  after  operation.  In 
the  other  cases  of  retroversion  the  uterus  was  sustained  for 
two  or  three  days  by  a  tampon  of  iodoform  gauze  placed  in 
the  vagina  on  the  completion  of  operation.    Whenever  a 
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•elastic  operation  upon  the  vagina  or  perinjeum  was  simul- 
taneously performed — ?.  e.,  in  all  cases  of  prolapse  and  in 
some  of  version — absolutely  no  support  of  the  uterus  after 
operation  was  practiced.  The  round  ligaments  were  thus 
severely  tested  as  to  the  security  of  their  new  anchora^ies 
and  as  to  their  ability  to  sustain  the  uterus  in  normal  posi- 
tion.  They  successfully  stood  the  test  in  every  case. 

I  believe,  however,  with  Alexander,  that  in  every  case 
where  the  operation  is  performed  for  retroflexion  a  glass 
intra-uterine  stem  should  be  worn  during  convalescence,  in 
the  first  place  to  counteract  the  recoil  influence  of  the  flex- 
ion upon  the  round  ligaments,  and  secondly  to  establish 
conditions  favorable  to  the  cure  of  the  flexion.  The  only 
one  of  my  cases  that  has  given  me  any  anxiety  in  regard  to 
the  anatomical  success  was  one  of  retroflexion  in  which  I 
did  not  insert  a  stem.  For  three  or  four  months  after  op- 
eration the  anatomical  condition  was  one  of  retroflexion 
of  the  anteverted  uterus.  When  last  seen,  the  retroflexion 
was  growing  less,  while  the  anteversion  was  securely  main- 
tained. 

No  one  can  seriously  dispute  the  fact  that  shortening 
the  round  ligaments  in  their  intra-abdominal  course  really 
shortens  the  distance  between  the  fundus  uteri  and  the  ab- 
dominal walls,  and  thus  holds  the  uterus  in  the  position  of 
normal  anteversion  and  of  suspension  at  the  proper  height 
in  the  pelvis.  The  objections  to  the  operation  are  really 
based,  not  on  theoretical,  but  on  technical  grounds — i.  e., 
the  technique  has  heretofore  not  been  satisfactory. 

The  principal  difficulties  in  the  performance  of  Alexan- 
der's operation,  which  have  stood  in  the  way  of  its  popu- 
larity, are  experienced,  first,  in  finding  the  round  ligament, 
and,  secondly,  in  drawing  it  out  when  found.  The  following 
quotation  from  Munde*wiil  serve  to  emphasize  the  first 
difiiculty  : 

My  great  objection  to  the  operation  when  I  tirst  attempted 
it  was  the  donbt  whether  the  lif^aments  could  always  be  found. 
I  heard  this  doubt  expressed  by  experienced  gynaecological  sur- 
geons who  liad  tried  and  succeeded,  and  again  tried  and  failed  ; 
and  I  myself  had  passed  through  this  experience,  being  easily 
successful  in  my  first,  failing  on  one  side  in  my  second,  and  on 
both  sides  in  my  third  case.  I  may  say  that  it  was  with  fear 
and  trembling  that  I  approached  each  Alexander's  operation, 
never  feeling  sure  that  I  would  not  disgrace  myself  by  failing 
to  find  the  ligaments,  etc. 

This  difficulty  of  finding  the  ligament  may  also  serve 
to  explain  the  frequency  with  which  the  ligaments  have 
been  reported  absent  or  wanting.  In  my  eighteen  opera- 
tions I  have  found  thirty-six  ligaments. 

My  own  difliculties  have  been  experienced  in  drawing 
out  the  ligament  when  found,  or  in  causing  it  to  run  satis- 
factorily. 

Of  ten  ligaments  in  five  operations  performed  after  the 
usual  method,  four  ran  out  satisfactorily  to  the  extent  of 
two  inches  or  more  ;  three  ran  out  partially  ;  in  one  instance 
I  desisted  from  further  traction,  warned  by  the  sense  of  im- 
pending rupture  ;  and  twice  the  ligament  tore. 


*  The  Value  of  Alexander's  Operation  for  Shortening  the  Round 
Ligaments.    Ain.  Jour,  of  Obst.,  November,  1888,  p.  1123 


A  brief  consideration  of  the  anatomy  of  the  ligament 
will,  I  believe,  serve  to  explain  these  results.  Immediately 
after  passing  out  of  the  abdomen,  through  the  internal 
ring,  as  a  compact,  rounded  cord,  the  fibers  of  the  liga- 
ment separate,  the  greater  number  diverging  to  be  inserted 
into  the  inner  surface  of  the  walls  of  the  inguinal  canal 
throughout  its  entire  length.  Comparatively  few  of  the 
fibers  pass  out  through  the  external  ring  to  be  inserted  into 
the  structures  adjacent  to  the  pillars  of  the  latter. 

In  operating  after  the  usual  manner,  it  is  this  smaller 
bundle  of  the  fibers  of  the  ligament  which  is  grasped  and 
pulled  upon  in  the  attempt  to  draw  the  ligament  out  through 
the  external  ring.  This  minority  of  the  fibers  of  the  liga- 
ment is  frequently  not  strong  enough  to  stand  the  traction 
necessary  to  draw  out  the  ligament  from  within  the  abdo- 
men, especially  as  the  firm  attachment  of  the  larger  num- 
ber of  the  fibers  within  the  inguinal  canal  adds  to  the  diffi- 
culty. 

Another  element  to  be  taken  into  consideration  in  this 
connection  is  the  direction  of  traction,  which  is  manifestly 
most  unfavorable.  The  abdominal  part  of  the  ligament 
runs  outward  to  the  internal  ring;  the  part  within  the  in- 
guinal canal  runs  inward  and  forward.  The  two  form  a 
very  acute  angle  with  each  other  at  the  internal  rino-.  In 
drawing  upon  its  outer  end,  the  ligament  must  be  drawn 
over  the  sharp  margin  of  the  inner  pillar  of  the  internal 
ring  at  a  very  great  mechanical  disadvantage. 

All  these  disadvantages  are,  to  a  great  extent,  overcome 
in  my  method  of  performiiig  the  operation.  By  laying 
open  the  inguinal  canal,  the  round  ligament  is  readily  found 
and  picked  up.  By  picking  it  up  as  it  emerges  from  the 
internal  ring,  the  entire  lisjament  is  secured  before  any  of 
its  fibers  are  given  ofiF.  This  gives  us  in  all  instances  a 
ligament  sufficiently  strong  to  stand  fhe  traction  necessary 
to  draw  out  efficiently  its  intra-abdominal  portion.  This 
more  especially  since  we  are  at  liberty,  by  reason  of  free 
access  to  the  internal  ring,  to  draw  in  the  direction  of  the 
intra-abdominal  portion  of  the  ligament. 

Another  great  advantage  presented  is  the  certainty  of 
really  shortening  that  portion  of  the  ligament  (the  intra- 
abdominal), to  shorten  which  is  the  prime  object  of  the 
operation.  As  already  stated  above,  upon  traction  being 
made  upon  the  round  lis;araent,  the  peritoneal  folds  of  the 
broad  ligament  embracing  it  are  drawn  out  through  the  in- 
tej-nal  ring  in  the  shape  of  an  inverted  funnel.  Under  guid- 
ance of  the  eye  the  broad  ligaments  are  gently  stripped 
back  from  the  round  ligament,  until  the  intra-abdominal 
portion  of  the  latter  is  seen  to  have  been  liberated,  for  three 
or  four  inches  of  its  length,  from  the  embrace  of  the  former. 
This  denuded  intra-abdominal  portion  of  the  ligament  is 
converted  into  the  extra-abdominal  portion  by  being  sutured 
into  the  inguinal  canal. 

The  distinctive  features  of  the  method  of  operation 
advocated  in  this  paper,  briefly  recapitulated,  are  as  fol- 
lows : 

1.  The  inguinal  canal  is  laid  open  along  its  entire 
length. 

2.  The  round  ligament  is  sought  for  and  picked  up  at 
its  point  of  emergence  from  the  internal  ring. 
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3.  The  ligament  is  drawn  out  approximately  in  the  di- 
rection of  its  intra-abdominal  portion. 

4.  The  ligament  is  drawn  out  from  its  peritoneal  invest- 
ment by  aid  of  the  sense  of  sight.  The  shortening  of  its 
intra-abdominal  portion  is  thus  rendered  a  matter  of  abso- 
lute certainty. 

5.  The  method  of  suture,  which,  while  it  closes  the 
canal,  at  the  same  time  secures  the  ligament  within  it. 

6.  The  method  of  drainage  by  silk-worm  gut. 

Manv  and  various  are  the  modifications  of  Alexander's 
operation  which  have  from  time  to  time  been  proposed  by 
different  surgeons  and  gynaecologists.  I  am  not  aware, 
however,  that  the  combination  of  procedures  above  de- 
scribed has  ever  been  advocated.  The  nearest  approach  to 
it  which  I  have  found  recorded  is  in  a  paper,  read  before 
the  Gynaecological  Society  of  Chicago,  by  Dr.  Henry  P. 
Xewman,  entitled  Alexanders  Operation,  with  Report  of 
Cases,*  to  which  I  must  refer  for  the  details  of  Dr.  Xew- 
man's  technique. 

An  objection  that  may  be  urged  against  the  plan  of 
operation  herewith  presented,  as  compared  with  the  original 
method,  is  the  apparently  greater  probability  of  a  resultant 
hernia.  While  I  do  not  believe  that  the  operation,  care- 
fully performed  after  either  method,  predisposes  to  hernia, 
I  think  a  little  reflection  will  show  that  the  liability  to  this 
accident  is  really  diminished  in  my  modification. 

In  describing  the  technique  of  Alexander's  operation, 
Munde  \  says  :  "  The  operator  need  not  be  afraid  to  pass  bis 
finger  or  the  scalpel  handle  along  the  ligament  into  the  in- 
guinal canal  and  break  up  these  adhesions."  Add  to  this 
dilatation  of  the  canal  the  subsequent  drawing  down  into 
it  of  the  peritoneal  pouch  which  follows  the  round  liga- 
ment, and  we  certainly  have  established  conditions  not  un- 
favorable to  the  formation  of  hernia.  These  conditions 
were  clearly  in  the  mind  of  Dr.  W.  L.  Reid  when  he  wrote :  J 
"  I  also  believe  it  wise  to  pass  one  or  two  deep  sutures 
across  the  inguinal  canal  >n  order  to  occlude  the  pouch  of 
peritonreum  which  is  dragged  down  into  it." 

In  my  method  the  peritonseuni  is  well  stripped  back 
from  the  round  ligament  and  returned  fully  within  the  ab- 
domen. The  round  ligament,  denuded  of  its  peritoneal 
coat,  is  in  a  condition  most  favorable  to  firm  union  with 
the  internal  wall  of  the  canal,  likewise  denuded  by  the  de- 
tachment of  the  fibers  of  insertion  of  the  round  ligament. 
The  method  of  suture  insures  retention  of  the  round  liga- 
ment within  the  inguinal  canal  along  its  whole  length.  The 
walls  of  the  canal  are  adjusted  snugly  around  the  contained 
ligament,  and  the  lumen  of  the  canal  is  now  probably  smaller 
than  before  operation. 

As  already  stated,  the  object  of  this  paper  is  to  call  at- 
tention to  a  method  of  shortening  the  round  ligaments 
which  I  have  thus  far  found  ea.sy  of  performance,  and  de- 
lightfully certain  in  its  immediate  anatomical  results.  That 
it  constitutes  a  somewhat  more  serious  procedure  than  the 
original  o[>eration  T  am  free  to  admit.  This  is,  however, 
more  than  counterbalanced  by  the  greatly  increased,  I  might 

•  Amtriean  Journal  of  ObtUtrica,  December,  1888,  p.  1291. 
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almost  say  absolute,  certainty  of  finding  the  ligaments,  and 
the  positiveness  with  which  they  can  be  really  shortened 
when  found.  The  hesitancy  and  lack  of  confidence  with 
which  I  formerly  approached  the  operation  have  given  way 
to  a  feeling  of  assurance  based  upon  the  certainty  of  ac- 
complishing that  for  which  the  operation  is  undertaken. 


A  CASE  OF 

PRIMARY  TUBERCULOSIS  Of  THE  PHARYNX 
TERMIXATIXG  IN  CURE.* 
Br  J.  W.  GLEITSMAXX.  M.  D., 

PBOPESSOB  OF  LABTTfOOlOGT  ASXI  BHINOLOGT  IN  THE  NEW  YORK  POLTCUKIC. 
LART>"GOLOGIST  AND  OTOLOGIST  TO  THE  GERMAN  DISPESSAKT. 

The  following  history  of  a  case  of  tubercular  pharyn- 
gitis is  presented  to  this  learned  assembly  for  two  reasi  M. 
First,  the  successful  treatment  of  cases  of  a  similar  nature 
is  mainly  due  to  the  labors  of  two  men,  both  of  whom  are 
members  of  this  section,  viz. :  the  introduction  of  lactic 
acid  in  the  treatment  of  laryngeal  phthisis  by  Krause,  and 
its  surgical  treatment  by  Heryng.  Secondly,  the  last  ex- 
amination, made  more  than  two  years  after  the  commence- 
ment of  the  disease,  showed  that  the  patient  remained  per- 
fectly well  and  that  the  cure  had  been  complete: 

The  patient  when  presenting  herself  for  treatment,  May  14^ 
1888,  was  thirty-eight  years  of  age,  well  built,  weight  one  hnn- 
dred  and  eighty  pounds,  no  hereditary  tendency.  She  called 
on  account  of  pain  in  deglutition  on  the  left  side  during  the 
last  two  weeks.  Inspection  revealed  an  ulceration  of  the  size 
of  a  pea,  covered  with  grayish-white  secretion,  situated  at  the 
base  of  the  tongue  on  the  left  side.  The  examination  of  the 
lungs  at  that  time  and  at  all  subsequent  periods  showed  them 
to  be  in  perfectly  healthy  condition.  Syphilis  had  to  be  ex- 
cluded, as  the  patient  had  never  had  any  symptoms  of  the  dis- 
ease; she  was  happily  married  and  had  given  birth  to  six  chil- 
dren, two  of  whom  died  from  croup,  and  four  were  living  and 
healthy. 

The  suspicious  aspect  of  the  ulceration  tempted  nie  to  cu- 
rette it  thoroughly  with  the  sharp  spoon  at  her  second  visit 
The  specimens  examined  under  the  microscope  by  two  inde- 
pendent observers  contained  numerous  tubercle  bacilli.  The 
same  condition  was  found  one  month  later,  when  a  piece  of  tis- 
sue removed  from  the  edge  of  an  ulceration  was  subjected  t< 
the  microscopic  test.    The  treatment  during  the  entire  cour- 
of  the  disease  was  confined  to  curettement  of  the  ulcers  an 
energetic  application  of  lactic  acid  and  at  times  use  of  t!: 
galvano-cantery.    I  kept  purposely  aloof  from  ail  alte^ati^ 
remedies  in  order  not  to  obscure  the  case  in  any  manner,  tli' 
nutrition  only  being  supported  by  tonics,  good  food,  wine,  eti-. 

The  main  features  in  the  history  of  the  case  are  the  follow- 
ing, minor  details  being  omitted:  Tlie  primary  ulceration  ini 
proved  in  the  beginning,  but  the  latter  part  of  June  thedestrui 
live  process  extended  along  the  base  of  the  tongue  toward  tli 
right  side.  Energetic  treatment  also  arrested  it  in  this  loc.ilii; 
but  in  the  beginning  of  August  a  deep  ulcer  was  discovered  i 
the  posterior  i)ortion  of  the  left  tonsil.  The  ulceration  v.. 
bidden  by  a  flap  of  healthy  tissue,  and  could  only  be  seen  b; 
pushing  the  latter  aside  with  a  suitable  forceps.  A  few  da.\ 
later  the  lingual  surface  of  the  epiglottis  became  intensely  li.^ 
persemic  and  uniformly  thickened,  resembling  oedema.    But  ou 

*  Read  l>ofore  tbe  Larvngological  Section  of  the  Tenth  Intemation:. 
Medical  Congress,  Berlin,  August,  1890. 
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application  of  a  |)robe  no  impression  was  produced,  showing 
that  a  true  infiltration  existed.  This  condition  remained  station- 
ary during  the  following  month,  but  when  returning  from  my 
summer  vacation  I  found  that  the  patient  had  lost  ten  pounds 
in  weight  and  suffered  from  severe  dysphagia.  In  trying  to 
swallow  liquids,  the  greater  part  passed  through  the  nose.  The 
lungs  were  again  found  to  be  intact.  Scarifications  of  the  infil- 
trated epiglottis  were  next  attempted,  but  without  giving  relief. 
By  the  end  of  September,  after  a  most  thorough  cleansing  of 
the  diseased  parts,  which  I  always  found  to  be  covered  with 
copious  and  tenacious  secretion,  the  whole  infiltration  of  the 
lingual  surface  of  the  epiglottis  proved  to  have  melted  away, 
and  a  large  ulceration  was  visible  instead,  leaving  only  a  small 
area  of  healthy  tissue  on  the  free  border  of  the  cartilage.  On 
October  1st,  ulceration  set  in  on  the  left  palatine  pillar;  on  the 
15th  of  the  same  month  the  remaining  portion  of  the  epiglottis 
was  also  transformed  into  an  ulcer,  and  on  the  20th  the  left 
arytseno-epiglottic  ligament  became  involved.  Although  I  had 
up  to  this  time  always  entertained  strong  hopes  of  being  able  to 
combat  the  disease  successfully,  the  condition  of  the  patient  was 
now  certainly  very  discouraging,  and  I  almost  despaired  of  her 
ultimate  recovery.  Feeling  that  the  last  measures  were  justi- 
fied, I  scraped  away  all  the  diseased  tissue  most  energetically 
without  regard  to  the  subsequent  haemorrhage  and  rubbed  in 
undiluted  lactic  acid.  The  patient  felt  relief  from  pain  the  fol- 
lowing day,  and  three  days  later  cicatricial  tissue  appeared 
everywhere.  Again  three  days  later,  October  29th,  the  patient 
felt  perfectly  well,  and  on  the  31st  the  last  eschar  disappeared. 
The  patient  now  weighed  but  one  hundred  and  sixty-seven 
pounds. 

During  the  last  week  of  November  (1888)  the  patient  was 
shown  at  a  meeting  of  the  laryngological  section  of  the  New 
York  Academy  of  Medicine  and  examined  by  its  members. 
They  all  confirmed  the  devastation  made  by  the  ulcerative  pro- 
cess and  the  subsequent  cicatrization.  Ulceration  could  no- 
where be  detected  at  that  time. 

In  regard  to  the  treatment  here  pursued  and  its  ulti- 
mate good  result,  it  must  be  conceded  that  it  was  only  pos- 
sible owing  to  the  great  endurance  and  will-power  shown 
by  the  patient  throughout  the  whole  time.  Although  the 
clearing  of  the  ulceration  was  made  with  cocaine  spray,  all 
other  proceedings  only  after  application  of  the  strongest 
solutions,  necessarily  the  measures  adopted  and  their  after, 
effect  were  often  very  painful.  Nevertheless,  they  were 
borne  by  the  patient  with  tlie  greatest  patience  and  without 
the  slightest  objection.  Another  point  which  appeared  to 
be  of  importance  in  the  treatment  deserves  mention.  It 
has  already  been  observed  by  other  writers  that  rubbing 
with  the  cotton-carrier  over  suspicious  places  aids  in  dis- 
tinguishing between  ulceration  and  cicatrization.  It  some- 
times happens  that  a  slight  hajmorrhage  occurs  when  we 
rub  over  apparent  cicatricial  tissue  with  a  cotton-carrier, 
and  that  after  a  thorough  cleansing  an  ulcer  is  discovered. 
If,  however,  after  repeated  nibbing,  no  change  of  suspicious 
places  took  place,  I  felt  justified  in  considering  them  healed. 

The  further  progress  of  the  case  was  much  simpler.  In 
the  beginning  of  December  there  appeared  two  discolored, 
whitish  spots,  corresponding  to  the  posterior  insertion  of 
the  ventricular  bands,  which  remained  visible  during  two 
weeks.  Six  weeks  later  the  same  observation  was  made  at 
both  processus  vocales.  Although  first  uncertain  as  to  their 
nature,  I  had  to  consider  them  as  the  result  of  local  anse- 


mia,  because  the  application  of  spray  and  cotton  carrier 
proved  them  to  be  neither  deposits  of  mucus  nor  ulcera- 
tions. A  true  ulcer  formed  in  the  latter  part  of  December 
in  the  midst  of  the  dense,  hypersemic  left  anterior  palatine 
pillar.  When  treated  with  the  sharp  spoon,  it  proved  to  be 
of  considerable  depth.  Its  upper  edge  was  cut  away  with 
a  pair  of  scissors,  and  lactic  acid  was  rubbed  in.  In  the 
beginning  of  January,  1889,  it  became  necessary  to  scoop 
out  the  freshly  ulcerated  left  tonsil,  and,  two  weeks  later,  a 
lobulated,  suspicious-looking  mass  of  the  tonsil  was  removed 
with  my  irido-platinum  wire.  These  two  ulcers  of  the  pil- 
lar and  tonsil  were  the  last  ones  to  appear,  and  later  on 
no  more  ulceration  took  place. 


The  two  drawings  of  the  pharynx  and  larynx,  which  I 
beg  to  present  to  the  Section,  date  from  this  time  (spring, 
1889).  The  loss  of  substance  at  the  left  tonsil  and  the  soft 
palate  in  one  picture  and  at  the  epiglottis  in  the  other  are 


plainly  visible  and  require  no  further  explanation.  It  is 
only  proper  to  state  here  that  already  at  that  time  the  cica- 
tricial tissue  had  to  a  great  extent  lost  its  irregular  and 
contracted  appearance,  whereas  previously  the  uvula  was 
still  more  deviated  to  the  left  and  the  zigzag  condition  of 
the  pillar  considerably  more  developed. 

In  March,  1889,  there  appeared,  as  the  last  intercurrent 
affection,  a  tumefaction  of  the  left  sterno-clavicular  articu- 
lation, which  yielded  to  two  months'  treatment  with  simple 
remedies.  In  the  beginning  of  this  year  the  patient  be- 
came pregnant,  and  was  delivered  of  a  healthy  boy  after  my 
return  from  Europe  in  the  fall. 

I  saw  the  patient  and  her  well-developed,  healthy  child 
the  last  time  on  May  28,  1890.  After  the  last  two  ulcera- 
tions (January,  1889)  had  healed,  nothing  abnormal  could 
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be  detected  in  the  patient's  pharynx  or  larynx,  her  weight 
had  increased  to  two  hundred  and  four  pounds  (twenty-four 
pounds  more  than  at  the  beginning  of  the  treatraent),  and 
she  felt  well  in  every  respect. 

I  expressed  it  as  my  opinion,  when  I  showed  the  patient 
before  the  Xew  York  Academy  and  also  in  the  introductory 
remarks  to  this  paper,  that  1  considered  the  successful  result 
obtained  in  this  case  entirely  due  to  the  application  of  lactic 
acid  and  the  surgical  treatraent,  in  conjunction  with  the 
galvano-cautery.  It  is  ray  firm  belief  that,  with  the  neces- 
sary perseverance  on  the  part  of  the  physician  and  the  cor- 
responding energy  on  the  part  of  the  patient,  such  cases  will 
not  remain  isolated  in  the  future,  and  thus  the  statement 
made  by  a  well-known  author  only  a  few  years  ago — "It  is 
beyond  doubt  that  up  to  this  time  no  actually  cured  case  of 
pharyngeal  tuberculosis  has  been  reported " — can  not  be 
considered  an  axiom  any  longer. 


THE  TREATMENT  OF 

PERSISTENT  ABDUCTION  OF  THE  FOOT, 
commonly  known  as  chronic  sprain  of  the  ankle.* 
By  royal  WBITMAN,  M.  D.,  M.  R.  C.  S. 

The  successful  treatment  of  any  chronic  affection  de- 
mands a  personal,  persistent  attention  to  details  on  the  part 
of  the  surgeon.  This  is  particularly  true  of  the  treatment 
of  what  are  known  as  minor  injuries,  and  therefore  neg- 
lected. 

One  of  this  class,  to  which  I  propose  to  call  yourjitten- 
tion,  is  commonly  know  n  as  chronic  sprain  of  the  ankle,  an 
affection  which  may  entail  years  of  discomfort  and  disabili- 
ty, with  permanent  impairment  of  the  functions  of  the  foot. 

The  usual  history  of  such  cases  is  as  follows :  Long- 
continued  weakness  and  discomfort,  following  an  injury  to 
the  ankle,  treated  by  various  physicians  with  liniments, 
blisters,  and  bandages  until  the  discouraged  patient  is  told 
that  nothing  more  can  be  done,  but  that  his  symptoms 
"will  wear  away  in  time."  A  year  or  two  later  he  pre- 
sents himself,  usually  for  the  purpose  of  procuring  a  brace, 
or  for  some  peculiar  shoe  which  he  thinks  may  be  of  serv- 
ice to  him. 

Ue  complains  principally  of  weakness,  stiffness,  and  in- 
security, of  fatigue  and  pain  in  the  foot  and  ankle  on  any 
overexertion.  He  walks  with  a  somewhat  awkward  gait, 
the  foot  everted  to  avoid  flexion  at  the  ankle,  with  a  very 
noticeable  limp  when  fatigued  ;  in  fact,  he  walks  as  little  as 
possible.  On  examination,  one  finds  that  the  foot  is  ab- 
ducted— that  is,  turned  outward  in  its  relation  to  the  leg — 
that  forced  adduction  and  extension  arc  resisted  and  are 
very  painful  to  the  patient.  There  may  be  some  swelling, 
often  of  the  dorsum  of  the  foot,  or  in  front  and  below  the 
external  malleolus.  In  other  cases  the  ankle  appears  per- 
fectly normal.  The  arch  is  not  markedly  diminished,  but 
there  is  a  prominence  on  the  inner  aspect  of  the  foot,  at  the 
astragalo-scaphoid  joint,  caused  by  its  abducted  position. 
Thus,  altbongh  in  a  well-marked  case  all  the  movements  at 

*  Road  before  the  American  Orthopaedic  Association  nt  if«  fourtti 
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the  ankle  and  at  the  medio-tarsal  joint  are  somewhat  re-  ■ 
stricted,  those  of  adduction  and  extension  are  almost  lost, 
there  being  a  spasmodic  contraction  of  the  peroneii  and 
extensor  longus  digitorum,  with  shortening  of  ligaments 
and  fascia  on  the  outer  side,  varying  according  to  the  time  i 
the  foot  has  been  held  in  its  improper  position.  The 
amount  of  abduction  s-aries.  In  many  cases  there  is  sim- 
ply a  slight  limitation  of  adduction  and  almost  no  spasm 
of  muscles.  In  others,  usually  in  young  subjects,  there  is 
a  tonic  contraction  of  the  abductors,  raising  the  outer  bor- 
der of  the  foot  and  throwing  it  into  a  position  of  marked 
deformity,  presenting  the  appearances  of  what  is  sometimes 
called  spasmodic  valgus. 

In  making  the  diagnosis  of  this  condition,  it  is  impor- 
tant, as  a  preliminary  measure,  to  test  the  movements  of 
the  foot — (1)  in  relation  to  its  fellow;  (2)  to  the  normal 
range  of  motion.  This  varies  considerably  with  the  age  or 
personal  peculiarity  of  the  patient,  but,  according  to  a 
number  of  measurements,  the  average  is  about  as  follows  : 

Forced  tlexion,  70°  to  80°.  Forced  extension,  140°  to 
150°. 

Adduction  is  much  more  difficult  to  determine,  but  it 
may  be  said  that  a  person  sitting,  holding  the  leg  perpen- 
dicular to  the  floor,  the  foot  being  somewhat  extended, 
should  be  able  to  raise  its  inner  border  until  the  sole  forms 
an  anofle  with  the  floor  of  about  60°  to  40°. 

In  tbis  position  the  patient  with  persistent  abduction  of 
the  foot  is  usually  unable  to  raise  the  inner  border  at  all. 

I  wish  to  call  your  attention  particularly  to  the  fact  that 
a  foot  with  persistently  restricted  motion  in  any  direction, 
especially  in  that  of  adduction,  is  in  no  condition  to  re- 
cover under  treatment  by  blisters,  bandages,  or  rest,  un- 
aided by  other  means.  Sprains  of  the  character  we  are 
considering  are  usually  caused  by  a  fall  from  a  height,  or 
by  the  body  turning  outward  over  the  foot,  straining  and 
rupturing  the  internal  lateral  ligaments,  a  more  sudden 
violence  producing  in  the  same  manner  a  Pott's  fracture. 
Either  as  the  direct  result  of  the  accident,  or  from  the  sub- 
sequent weakness  of  the  internal  ligaments,  a  subluxation  of 
the  astragalus  takes  place  downward  and  inward,  while  the 
remainder  of  the  foot  is  thrown  outward,  so  that  a  dis- 
turbance of  the  muscular  equilibrium  results.  The  adduc- 
tors, working  at  a  disadvantage,  are  unable  to  perform  their 
functions,  while  the  abductors,  the  peroneii,  and  extensor 
longus  digitorum,  in  the  effort  to  hold  and  steady  the  foot, 
are  thrown  into  a  state  of  spasmodic  contraction,  so  that  it 
is,  as  has  been  described,  rigidly  held  in  abduction,  while 
the  power  of  adduction  is  limited  or  lost. 

Abduction  of  the  foot  is  the  position  of  weaknes^;  ad- 
duction, that  of  strength  and  activity. 

In  other  words,  the  usefulness  of  the  foot  depends  upon 
the  preponderance  of  power  of  the  adductor  muscles. 
When  this  is  lost,  weakness  and  pain  ensue.  If  this  propo- 
sition is  accepted,  the  treatment  becomes  simple  : 

1.  To  overcome  the  contraction  and  spasm  of  the  ab- 
ductors. 

2.  To  strengthen  the  adductors. 

This  can  best  be  accomplished  as  follows: 

The  patient  being  ethei  ized,  the  affected  foot  is  forcibly 
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extended  and  adducted — that  is,  the  heel  and  toes  are 
both  turned  inward,  so  that  the  inner  border  of  the  foot  is 
bent  like  a  bow  ;  it  is  then  forced  inward  under  the  leg  to 
a  position  of  extreme  equino-varus,  the  operation  being  at- 
tended with  audible  cracking  of  adhesions  in  all  the  dis- 
used articulations.  In  this  position  a  well-fitting  plaster 
bandage  is  applied,  with  the  object  of  persistently  over- 
stretching the  shortened  ligaments  and  contracted  muscles 
and  holding  the  foot  firml}'  in  its  new  position. 

The  pain  after  the  operation  is  much  less  than  might  be 
supposed  from  the  violence  that  is  often  necessary  to  accom- 
plish the  result. 

The  bandage  may  remain  on  a  variable  length  of  time 
according  to  the  subsequent  pain  and  the  difficulty  that  has 
.been  experienced  in  the  reposition.  From  one  to  three 
weeks  is  the  average  time.  When  it  is  removed,  the  foot, 
though  in  good  position,  is  usually  somewhat  swollen,  sen- 
sitive to  pressure,  and  all  its  movements  are  limited  and 
.often  painful.  Now  a  course  of  massage  is  necessary, 
gentle  at  first,  followed  by  bandaging  and  complete  rest. 
In  two  or  three  days,  when  the  swelling  has  subsided,  the 
patient  begins  voluntary  exercises,  assisted  by  the  surgeon, 
the  attempt  being  made  to  place  the  foot  in  the  position  of 
adduction — that  is,  to  regain  the  motion  that  was  lost. 
Thus,  the  patient  contracts  the  adductors  and  flexors, 
while  the  surgeon  aids,  by  gently  pressing  at  the  same  time 
on  the  dorsum  of  the  foot.  At  the  conclusion  of  the  exer- 
cise the  surgeon,  holding  the  foot  firmly,  turns  it  slowly 
inward  toward  the  position  of  equino-varus,  and  retains  it 
there  until  the  involuntary  resistance  diminishes.  This 
movement  is  usually  accompanied  by  a  very  painful  sensa- 
tion of  stretching  in  the  muscles  and  ligaments  of  the  outer 
border  of  the  foot,  which  gradually  diminishes  as  the  foot 
returns  to  its  normal  condition.  This  portion  of  the  treat- 
ment, described  by  the  patients  as  "  twisting,"  is  by  far  the 
most  important.  Patients  strongly  object  to  it  at  first,  but 
afterward  submit  to  it  willingly,  as  it  relieves  the  sensation 
of  painful  stiffness,  while  the  gain  in  range  of  motion  after 
each  application  is  very  evident.  When  the  pain  and  stiff- 
ness have  diminished,  usually  in  from  one  to  three  weeks, 
the  patient  is  allowed  to  use  the  foot. 

As  the  foot  was  formerly  everted  in  walking,  he  now, 
walks  with  the  toes  directly  in  front  of  the  body,  so  that  the 
flexors  and  adductors  must  be  exercised  with  every  step. 
He  is  to  wear  a  Waukenphast  shoe,  as  its  inward  twist  aids 
in  holding  the  foot  in  proper  position.  If  necessary,  its  in- 
ner border  may  be  built  up,  after  the  metnod  of  Thomas.  I 
invariably  use  the  foot  brace,  which  has  already  been  shown 
the  society,  to  support  the  foot  and  prevent  abduction  until 
the  patient  by  constant  exercises  and  avoidance  of  improper 
positions  has  allowed  the  foot  to  return  to  its  normal  con- 
dition.   These  exercises  are  very  simple  : 

1.  The  movements  of  adduction  and  extension  which 
have  been  described. 

2.  Raising  the  body  on  the  bare  toes  twenty  to  thirty 
times  morning  and  night,  as  recommended  by  Ellis. 

3.  And  most  important,  a  correct  walk,  by  which  the 
body  must  be  raised  upon  the  foot  at  every  step,  as  de- 
scribed in  Vol.  I  of  the  Orthopcedic  Transactions. 


The  successful  treatment  of  this  class  of  cases  may,  I  ap- 
prehend, be  summed  up  as  follows  : 

Discover  what  movements  of  the  foot  are  restricted,  with 
the  apparent  causes. 

Then  a  persistent  endeavor  to  overcome  such  restric- 
tion— 

1.  By  forcible  reposition  to  break  up  adhesions  and  to 
overstretch  the  contracted  muscles  and  ligaments, 

2.  A  long-continued  massage  intelligently  applied  by 
the  surgeon. 

It  is  not  sufficient  to  order  rubbing  of  the  foot — this  has 
been  done  by  the  patient  for  months — but  a  manipulation 
diligently  carried  out  with  the  purpose  of  stretching  the 
shortened  ligaments  and  overcoming  the  contraction  and 
spasm  of  muscles. 

3.  A  re-education  of  the  patient  as  to  the  proper  posi- 
tions and  movements  of  the  foot. 

This  course  of  treatment  is  often  long,  tedious,  and  pain- 
ful, but  it  is,  I  believe,  the  only  one  which  may  restore  the 
injured  member  to  strength  and  usefulness,  and  if  the  patient 
and  surgeon  are  not  prepared  to  carry  it  out,  it  is  better  for 
both  that  the  attempt  should  not  be  made. 

Having  spoken  of  the  treatment  of  this  afiection,  we 
may  now  consider  how  such  a  condition  may  be  avoided. 

The  surgeon  called  upon  to  treat  a  recent  injury  to  the 
ankle  should  remember  that  the  subsequent  disability  is 
almost  invariably  the  result  of  abduction,  because  the  origi- 
nal injury  is  usually  to  the  internal  lateral  ligament  and 
those  of  the  medio-tarsal  joint. 

Consequently,  it  seems  reasonable,  in  a  sprain  of  any 
severity,  to  place  the  foot  for  several  days  in  a  well-fitting 
plaster  bandage  in  the  position  of  adduction,  to  guard 
against  a  possible  subluxation  of  the  astragalus,  and  to  re- 
lax the  injured  ligaments  and  muscles ;  then  a  course  of  mas- 
sage until  the  swelling  has  subsided  and  all  the  movements 
of  the  ankle  and  foot  have  been  regained  and  are  painless, 
with  the  temporary  use  of  a  foot-brace  if  necessary. 

In  conclusion,  the  history  of  many  of  these  patients 
would  seem  to  show  a  very  discreditable  ignorance  among 
physicians  as  to  the  appearance  of  a  normal  foot  and  of  the 
injuries  and  diseases  to  which  it  is  liable,  A  sufferer  from 
non-deforming  club-foot,  persistent  abduction  of  the  foot, 
or  flat-foot,  usually  goes  from  physician  to  physician  only 
to  receive  a  prescription  for  a  new  liniment  or  antirrheu- 
matic  medicine. 

Even  when  a  correct  diagnosis  is  made,  surgeons  are 
too  often  content  with  temporary  relief,  rather  than  insist- 
ing on  the  persistent  treatment  which  may  result  in  cure. 

Note. — The  term  "persistent  abduction"  is  used  simply  to  describe 
the  actual  condition  of  an  affection  which  is  not  flat-foot,  yet  nearly  al- 
lied to  it.  At  the  reading  of  this  paper  it  was  suggested  that  there  were 
two  distinct  classes  of  cases  presenting  the  appearances  described,  one 
of  which  was  purely  neurotic  and  might  be  cured  without  reference  to 
the  local  condition  of  the  foot.  Such  cases  must  be  extremely  rare. 
Disordered  reflexes  may  increase  the  effect  of  a  local  trouble,  and  a  poor 
general  condition  must  be  treated  as  well  as  the  local  affection  ;  but, 
other  things  being  equal^  the  writer  believes  that  the  best  way  to  treat 
neuroses,  if  such  exist,  producing  the  symptoms  above  described,  will 
be  to  break  up  the  adhesions,  to  replace  the  foot  in  normal  position, 
to  strengthen  and  re-educate  its  muscles  in  the  manner  already  de- 
scribed. 
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THE  BACTERIOLOGY  OF  ACUTE    CROUPOUS  PNEUMONIA. 

Dr.  "William  H.  Welch  has  reported  to  the  Johns  Hopkins 
Hospital  Medical  Society  some  of  the  results  of  his  investiga- 
tions regarding  the  bacteriology  of  acute  croupous  pneumonia. 
He  has  been  able  to  discover  the  Diplococcus  pneumonice  in  ten 
cases,  all  that  were  examined  by  him  in  this  research,  and  to 
isolate  the  micro-organism  in  a  pure  culture.  From  a  summary 
of  Dr.  "Welch's  remarks,  given  in  the  Journal  of  the  American 
Medical  Association,  we  learn,  further,  that  he  is  inclined  to 
accept  the  views  of  Fraenkel  and  others  who  teach  that  the 
diplococcus  is  the  specific  cause  of  the  disease.    In  regard  to 
Dr.  Welch's  culture  experiments  it  may  be  said  that  he  prefers 
the  gelatin-agar  medium,  prepared  according  to  the  formula  of 
Guarnieri ;  in  that  substance  the  growth  of  the  pneumococcus 
was  particularly  luxuriant.    He  used  other  media,  such  as  nu- 
trient agar  and  glycerin-agar,  making  his  cultures  from  the  af- 
fected parts  of  the  lungs,  from  the  spleen,  from  the  blood,  and 
from  various  complicating  lesions.    In  addition,  mice  and  rab- 
bits were  inoculated  with  pieces  of  hepatized  lung  and  of  the 
spleen.    In  no  instance  was  he  able  to  produce  pneumonia  in 
the  dog  by  means  of  any  pneumococcus  culture  obtained  by 
him;  others,  however,  have  attained  to  positive  results  by 
methods  similar  to  those  which  failed  in  his  hands.  Dr.  Welch 
observed  in  one  instance  that  the  presence  of  the  organism 
•would  have  been  overlooked  if  he  had  not  taken  the  precau- 
tion to  make  inoculations  with  bits  of  the  tissues.    He  believes 
that  the  diplococcus  should  not  be  said  to  be  absent  simply  on 
the  ground  of  negative  results  from  cultures;  these  results  must 
be  supplemented  by  the  inoculation  of  susceptible  animals. 
Moreover,  the  fact  of  failure  to  kill  mice  and  rabbits  by  inocu- 
lations of  the  diplococcus  from  the  human  body  is  not  conclu- 
sive evidence  of  tbe  absence  of  the  organism,  since  it  may  be 
found  in  man  in  a  form  that  is  incapable  of  destroying  those 
animals.    In  some  cases  the  pneumococcus  did  not  kill  rabbits, 
but  did  kill  mice,  making  it  evident  that  the  latter  are  more 
highly  susceptible  and  are  to  be  preferred  for  the  inoculation 
of  tissues  taken  from  the  longs  in  cases  of  croupous  pneumonia. 
In  three  cases  rabbits  survived  inoculation  for  more  than  five 
days,  the  longest  duration  being  twelve  days.    When  rabbits 
were  inoculated  with  the  exudation  present  in  the  bronchi  or 
trachea,  a  speedily  fatal  result  was  sometimes  obtained,  even 
when  the  hepatized  lung  yielded  a  pneumococcus  of  diminished 
virulence. 

The  inference  is  very  strong  that  the  most  virulent  forms 
of  the  organism  are  to  be  found  in  the  sputum,  in  the  freshly 
hepatize<l  lung,  and  at  the  margin  of  an  advancitig  pneumonia, 
whereas  the  cocci  present  in  advanced  stages  of  hepatization 


and  in  the  spleen  are  likelj  to  be  less  virulent.  In  five  of  his 
cases  there  was  a  pleuritic  exudate  accompanying  the  croupous 
pneumonia,  and  this  was  examined  by  means  of  culture  meth- 
ods, revealing  the  pneumococcus  in  every  instance.  The  organ- 
ism has  also  been  found  in  other  cases  of  empyema  following 
that  disease.  The  pneumobacillus  of  Friedlander  was  not  found 
in  any  case.  These  studies  by  Dr.  Welch  appear  to  confirm 
Fraenkel's  statements  as  to  the  behavior  of  the  Diplococcxu 
pneuinonice  in  artificial  culture  media,  its  susceptibility  to  slight 
changes  in  the  composition  and  reaction  of  the  medium,  and  its 
brief  vitality.  The  frequent  presence  of  the  pneumococcus  in 
health  in  the  human  saliva  is  an  occurrence  which,  on  the 
whole,  must  be  of  assistance  in  explaining  the  various  factors 
that  are  concerned  in  the  causation  of  croupous  pneumonia. 
Dr.  Welch  deals  with  the  history  of  the  question  briefly,  giving 
to  Dr.  Sternberg  the  credit  of  the  discovery,  in  1880,  of  the 
salivary  coccus,  which  he  derived  from  his  own  buccal  secre- 
tions and  with  which  he  inoculated  rabbits  at  that  time,  pro- 
ducing fatal  results.  Dr.  Welch  does  not  adopt  the  term  Micro- 
coccus Pasteuri,  given  to  the  organism  by  Dr.  Sternberg,  and 
he  does  not  appear  to  accept  that  which  is  more  commonly  used 
by  European  bacteriologists,  for  he  speaks  of  it  as  "the  so- 
called  Fraenkel-Weichselbaum  pneumococcus."  These  re- 
searches of  Dr.  Welch's  have  been  made  with  great  care  and 
many  precautions  against  possible  error,  and  will  convince  not 
a  few  doubtful  minds  that  the  aetiology  of  croupous  pneumonia 
is  largely  influenced  by  the  Diplococcus  pneumonia. 


FURTHER  ADVANCES  IN  CEREBRAL  SURGERY. 

Last  winter  we  referred  to  the  work  of  Dr.  T.  Claye  Shaw 
in  treating  general  paralysis  of  the  insane  by  trephining.  At 
the  recent  meeting  of  the  International  Medical  Congress  Mr. 
Victor  Horsley  spoke  of  the  value  of  the  operative  treatmeat 
of  certain  neuroses  and  psychoses.  In  a  case  of  athetosis,  a 
symptom  of  which  the  pathology  is  obscure,  though  he  believes 
it  is  always  a  sign  of  cortical  lesion,  the  limbs  had  been  pro- 
gressively invaded,  beginning  with  the  thumb;  he  accordingly 
removed  the  thumb  center.  A  paralysis  of  motion  followed, 
lasting  forty-eight  hours ;  then  the  spasm  returned  in  a  meas- 
ure in  the  parts  supplied  by  the  cortex  bordering  upon  the  ex- 
cised portion.  It  was  therefore  necessary  to  remove  the  cen- 
ter for  the  whole  limb ;  the  operation  was  intended  to  relieve 
only  the  spasm  and  not  the  paralytic  condition. 

When  operative  interference  in  general  paralysis  and  alien- 
ation is  considered,  Horsley  believes  that  recovery  from  the 
disease  is  possible,  though  he  has  not  had  personal  experience 
bearing  QH  the  point.  His  sanction  of  the  potentialities  of  the 
operation  was  confirmed  by  the  unique  experience  of  Dr. 
Burckhardt,  who  has  operated  in  six  cases  of  psychoses.  Ib 
two  cases  his  aim  was  to  intercept  tlie  paths  of  cortical  associa- 
tion that,  in  his  opinion,  transmitted  pathological  impressioM 
arising  in  sensorial  and  ideogenous  portions  of  the  brain ;  he 
has  thus  removed  bands  of  the  frontal  and  parietal  cortex,  an- 
terior and  posterior  to  the  ascending  convolutions.    In  oM 
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case  the  result  had  been  most  satisfactory;  in  the  second,  that 
was  still  under  treatment,  the  improvement  had  been  only  par- 
tial. The  four  other  eases  «ere  accompanied  with  more  or 
less  acute  hallocinatory  delirium.  The  indication  was  to  abolish, 
or  reduce  at  least,  the  verbal  hallucination  as  much  as  possible. 
But  Dr.  Bnrckhardt  thought  that  the  auditory  verbal  halluci- 
nations could  only  be  pi  oduced  when  the  logogenic  centers  in 
the  brain  were  in  action.  Verbal  deafness  and  aphasia  have 
acquainted  us  with  two  cortical  centers  for  the  formation  of 
words,  and  Burckhardt  believed  that  these  centers  were  indis- 
pensable for  the  genesis  of  verbal  hallucination.  To  cure  the 
hallucinations  it  is  therefore  necessary  to  attack  the  centers 
directly  and  to  excise  portions  of  the  first  temporal  and  of 
the  third  frontal  convolutions  of  the  left  cerebral  hemisphere. . 
In  three  cases  the  result  was  satisfactory,  perhaps  not  final : 
but  .in  case  of  a  relapse  it  is  intended  to  excise  a  portion  of 
these  convolutions  again.  In  the  fourth  case,  in  which  a  very 
satisfactory  result  was  expected,  the  patient  died  on  the  sixth 
day  of  cerebral  vascular  paralysis,  due  without  doubt  to  the 
use  of  the  scissors.  But  for  this  disaster  the  actual  results  were 
encouraging  during  the  two  years  in  which  the  work  had  been 
prosecuted. 

These  results  are  remarkable,  and  must  be  considered  by 
those  liaving  the  treatment  of  such  cases  within  their  hands. 
But  cerebral  surgery  to-day  affords  the  promise,  both  of  success 
and  of  failure,  that  abdominal  surgery  has  offered  during  the 
past  decade;  and  a  similar  furor  secandi  will  probably  be 
manifested  for  some  years,  until  larger  experience  teaches  sur- 
geons when  to  be  bold  and  when  to  refrain. 


CLOSTRIDIAL  NEPHRITIS. 

Dr.  F.  V.  Hopkins,  of  San  Francisco,  has  made  a  bacterio- 
logical study  of  a  fatal  case  of  renal  disease,  which  has  been  re- 
ported in  the  Pacific  Medical  Journal.  The  patient  suffered 
with  a  chronic  affection  of  the  kidneys  and  other  organs,  char- 
acterized by  albuminuria,  dropsy,  nervousness,  insomnia,  flatu- 
lent dyspepsia,  dyspnoea,  and  heart  failure.  Casts  were  pres- 
ent, which,  in  part,  were  made  up  of  bacteria  occurring  in  the 
form  of  rods  with  rounded  ends.  To  this  micro-organism  Dr. 
Hopkins  has  given  the  name  Clostridium  renale,  and  he  regards 
it  as  the  cause  of  a  peculiar  form  of  chronic  nephritis,  which  he 
would  distingnish  from  the  common  forms  of  Bright's  disease, 
under  the  term  "  clostridial  nephritis."  The  bacterium  occurs 
as  circular  cocci,  as  rods  with  rounded  ends,  and  as  filaments, 
in  some  cases  tapering,  and  in  others  having  the  same  thick- 
ness throughout  their  whole  length.  It  is  non-motile  and  in- 
fests the  blood  ;  from  which  it  passes  into  the  capillaries  of  the 
principal  organs,  which  it  obstructs.  The  organism  is  obtained 
in  the  urine,  free  and  in  casts,  and  is  pathognomonic  of  clos- 
tridial nephritis.  Dr.  Hopkins's  research  included  some  cultiva- 
tions of  these  bacteria,  under  proper  precautions,  and  inocula- 
tions of  rabbits  were  made,  with  the  result  of  invariably  caus- 
ing in  them  a  fatal  dropsy  and  albuminuria,  with  the  kidneys 
and  other  organs  occupied  by  the  germs. 


Whether  Dr.  Hopkins's  discovery  of  a  new  form  of  Bright's 
disease  is  confirmed  by  future  observations  or  not,  his  work  in 
this  particular  instance  is  instructive  and  exemplifies  the  im- 
portance of  a  bacteriological  examination  of  the  urine  and 
casts.  He  has  assumed  that  the  renal  affection  in  his  patient 
was  the  primary  and  significant  disease,  whereas  it  may  have 
been  a  secondary  manifestation,  due  to  a  systemic  bacterial  in- 
fection, capable  of  invading  the  kidneys  in  common  with  vari- 
ous other  structures.  Dr.  Hopkins  makes  bibliographical  ref- 
erence to  the  work  of  other  observers  who  have  reported  cases 
of  bacillar  nephritis.  Among  these  was  Letzerich,  who  de- 
scribed in  1887  a  series  of  twenty-five  young  persons  who  suf- 
fered from  an  acute  renal  dropsy  which  he  called  nephritis 
bacillosa  interstitialis  primaria.  This  disease  is  due  to  bacilli, 
which  swarm  in  the  urine,  and  may  last  from  four  to  six 
weeks.  Pure  cultures  of  these  organisms  were  made  and  rab- 
bits were  inoculated  therefrom,  causing  ascites  in  about  two 
weeks.  The  bacilli  were  found  at  the  junction  of  the  pyram- 
idal and  cortical  portions  of  the  kidneys. 


MiyOR  PABAGBAPm. 

THE  SUCCESSFUL  REMOVAL  OF  A  PAXCREATIC  CYST. 

Is  the  Lancet  for  September  27th,  Mr.  Frederick  Treves  re- 
ports the  case  of  a  man,  aged  forty,  who  was  healthy  until  eight 
months  preceding  treatment,  when  a  throbbing  sensation  was 
noticed  in  the  umbilical  region  with  subsequent  pains,  and  gen- 
eral fatigue.  A  physician  who  was  consulted  discovered  a 
swelling  in  the  abdomen,  so  the  man  sought  relief  in  a  hospital. 
His  expression  was  melancholic,  his  complexion  was  of  a  dirty- 
brown  color,  his  pupils  were  contracted,  and  he  showed  great 
lassitude.  The  abdominal  tumor  extended  from  three  inches 
above  the  umbilicus  to  the  pubes,  and  laterally  it  occupied  al- 
most the  entire  front  of  the  abdomen  The  growth  felt  smooth, 
and  was  firm,  elastic,  painless,  and  fixed ;  it  could  not  be  reached 
through  the  rectum.  A  space  existed  between  it  and  the  liver, 
and  respiratory  movements  did  not  affect  it.  The  pigmentation 
of  the  face  and  contraction  of  the  pupils  were  ascribed  to  press- 
ure on  the  solar  plexus:  the  rapid  growth  suggested  a  sarcom- 
atous tumor.  The  patient  requested  that  an  operation  be  at- 
tempted, and  an  infra-umbilical  incision  revealed  a  reddish- 
brown,  smooth,  retroperitoneal  cyst.  An  incision  into  the  cyst 
let  out  about  a  hundred  ounces  of  thick,  opaque,  brownish-red 
fluid.  The  margins  of  the  cyst  wall  were  attached  to  the  parie- 
tal wound  by  fourteen  sutures,  and  a  drainage-tube  was  inserted 
in  the  cavity.  The  discharge  from  the  cyst  was  copious  at  first, 
but  soon  became  thin  and  pale;  it  did"  not  irritate  the  integu- 
ment. The  stitches  were  removed  by  the  tenth  day,  hot  the 
patient  remained  in  bed  for  almost  six  weeks.  For  two  weeks 
after  the  operation  he  was  apathetic  and  in  the  semi-somnolent 
condition  of  a  person  under  the  influence  of  morphine.  When 
he  was  discharged,  two  months  after  the  operation,  a  sinus  still 
remained  that  did  not  close  until  a  month  later.  Two  years 
after  the  operation  the  patient  was  in  excellent  health. 


LUNACY  IN  IRELAND. 

Ox  the  1st  of  January  last  there  were  held  in  district  and 
private  asylums,  jails,  poorhouses,  and  criminal  asylums  in  Ire- 
land 16,159  lunatics,  being  an  increase  amounting  to  474:  as 
compared  with  those  on  the  1st  of  January,  1889.    This  increase 
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is  greater  than  at  first  sight  it  appear'^,  iansmuch  as  the  popula- 
tion of  Ireland  has  of  late  years  decreased  considerably  in  con- 
sequence of  emigration.  As  regards  the  condition  of  the  insane 
scattered  through  tlie  various  workhouses,  it  can  not  be  regarded 
as  satisfactory,  and  the  only  plea  for  their  detention  at  present- 
is  that  they  are  destitute  persons.  As  no  legal  power  exists  for 
their  detention  and  safe-keeping,  it  is  not  to  be  wondered  at 
that  the  provision  for  the  proper  care  and  maintenance  of  barm- 
less  lunatics  and  idiots  in  these  institutions  does  not  meet  the 
requirements  of  this  helpless  class.  The  Inspectors  of  Asylums 
intend  at  an  early  date  to  report  on  the  condition  of  the  insnne 
in  the  various  licensed  liouses  m  Ireland,  as  they  are  of  opinion 
that,  with  a  few  exceptions,  they  are  not  entirely  satisfactory. 
Many  contain  but  two  or  three  patients',  w  hose  contributions 
toward  their  support  will  hardly  admit  of  due  provision  being 
made  for  their  proper  care.  The  extension  in  Ireland  of  public 
hospitals  supported  by  public  grants,  or  charitable  institutions 
for  the  reception  of  the  insane  whose  friends  are  able  to  con- 
tribute only  a  small  sum  for  their  support,  appears  to  be  a  want 
urgently  felt. 


A  DEMONSTRATION  OF  THE  AMCEBA  COLI  IN  DYSENTERY. 

In  the  Johns  RopMrm  Hospital  Bulletin  for  September  there 
is  a  note  on  a  case  of  dysentery  in  a  seaman,  aged  twenty-seven 
years,  who  had  not  been  in  the  -tropics  since  1880,  but  had  been 
attacked  with  bloody  stools  a  week  before  his  admission  into 
the  hospital.  A  microscopical  examination  of  the  htools  by 
Dr.  Latleur  showed  numerous  actively  moving  amoeboid  bodies 
of  from  five  to  seven  times  the  size  of  a  leucocyte ;  they  were 
of  a  pale  bluish-green  color,  and  contained  one  or  more  small 
vacuoles  surrounded  by  fine  and  often  highly  refracting  granu- 
lar particles,  each  body  being  invested  by  a  homogeneous  outer 
zone  looking  like  finely  ground  glass.  The  outer  layer  would 
be  slowly  projected  from  some  part  of  the  surface  in  the  form 
of  a  hemispherical  knob,  and  the  granular  center  of  the  body 
would  then  flow  into  this  with  a  rapid  motion.  To  detect  these 
bodies,  first  described  by  Losch  in  1875,  the  stools  should  be 
passed  into  a  bed  pan  previously  warmed  with  hot  water  and 
an  examination  of  the  discharge  made  at  once.  They  iire  most 
abundant  in  the  grayish-yellow  pus  collections.  This  was  the 
first  time  they  had  been  deriionstrated  to  a  medical  society  in 
this  country. 


THE  NEW  ST.  FRANCIS  HOSPITAL  IN  JERSEY  CITY. 

The  new  building  adjoining  the  original  hospital,  in  East 
Hamilton  Place,  was  opened  on  Saturday,  the  4th  inst.,  with 
the  ecclesiastical  ceremonies  customary  with  the  Roman  Catho- 
lic Church  on  such  occasions,  with  the  co-operation  of  the  medi- 
cal staflf,  the  architect,  and  representatives  of  the  clerical  and 
medical  professions  in  several  neighboring  cities.  The  hospital 
is  under  the  care  of  the  Sisters  of  St.  Francis,  and  that  fact  of 
itself  insures  the  excellence  of  its  management.  Its  stand- 
ing with  the  medical  profession  is  correspondingly  high  ;  by 
many  it  will  long  be  remembered  as  the  scene  of  much  of 
the  good  work  done  in  surgery  by  the* late  Dr.  Varick.  The 
additional  building  now  completed  makes  the  hospital  prac- 
tically a  new  institution — one  thoroughly  equipped  with  the 
requisites  of  a  modern  hospital,  including  a  medical  and  sur- 
gical start"  of  exceptional  efficiency,  enthusiasm,  and  singleness 
of  purpose. 

THE  ACTION  OF  STROPHANINE. 

ArcoRDixo  to  the  Lancet^  Dr.  Kothziegel  finds  that  stro- 
phanine,  the  active  principle  of  strophanthus,  in  doses  of  one 


three-hundredth  to  one  two-hundredth  of  a  grain  daily,  improves 
the  circulation,  strengthening  the  pulse,  and  attaining  its  full 
eflect  in  two  or  three  days.  It  relieved  the  dyspnoea,  palpita- 
tion, and  other  symptoms  occurring  in  organic  heart  disease; 
in  time  increased  the  flow  of  urine  without  irritating  tlie  kid- 
neys; it  did  not  produce  gastric  symptoms ;  it  had  no  cumu- 
lative ett'ects;  and  it  only  indirectly,  but  favorably,  improved 
the  nervous  symptoms.  It  acted  most  rapidly  when  given  sub- 
cutaneously,  and  it  is  said  to  be  indicated  in  valvular  disease 
with  or  without  affection  of  the  myocardium,  while  in  Bright's 
disease  it  produces  diuresis.  Strange  to  report,  the  tincture  of 
strophanthus  acted  more  certainly  and  more  quickly  than  the 
alkaloid. 


CREOLIN  IN  THE  TREATMENT  OF  CHANCROID. 

The  Bulletin  general  de  therapeutique  for  July  loth  pub- 
lishes an  account  of  the  experience  of  Dr.  Jos6  Busque,  of  Pe- 
lotas,  Brazil,  in  the  use  of  creolin  as  an  application  tc^  soft 
chancres.  It  was  used  in  the  proportion  of  from  twelve  to 
twenty  parts  of  creolin  to  a  thousand  parts  of  water,  and  is 
stated  to  have  caused  the  sores  to  heal  rapidly  even  in  cases  in 
which  the  action  of  corrosive  sublimate  and  that  of  iodoform 
had  been  tardy.  However,  the  most  rapid  healing  was  secured 
by  employing  creolin  and  iodoform  together. 


METHYLENE  BLUE  AS  AN  ANODYNE. 

Tee  Practitioner  cites  from  the  Pharmaceutical  Journal 
and  Transactions  an  account  of  the  results  of  the  use  of  methy- 
lene blue  as  an  anodyne  in  the  Moabit  Hospital  in  Berlin.  Its 
employment  in  this  way  was  suggested  by  its  remarkable  affin- 
ity for  nerve-tissue,  and  especially  for  the  axis-cylinder,  in  his- 
tological staining.  When  administered  internally,  even  in  the 
smallest  doses,  it  could  be  detected  in  the  urine  in  a  quarter  of 
an  hour.  It  w'as  found  to  act  as  an  anodyne  in  various  painful 
local  diseases,  such  as  neuritis  and  rheumatic  affections  of  the 
muscles,  joints,  and  tendon-sheaths. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York, — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  October  7,  1890: 

[Weekending  Sept.  30. 1  Week  ending  Oct.  7. 
DISEASES.    —  


Cases. 

Deaths. 

Cases. 

Deaths. 

61 

11 

39 

3 

27 

3 

1 

Cerebro-spinal  meningitis  

3 

3 

2 

25 

2 

43 

4 

54 

14 

57 

13 

1 

0 

0 

Whooping-cough  

(» 

0 

0 

The  Kings  County  Medical  Association  will  meet  on  October  14th, 
at  Kunzler's  Hall,  near  tlie  rost-Ollice,  Brookhn.  The  paper  of  the 
evening  will  be  read  by  Dr.  Nelson  L.  North,  on  The  Medical  and  Sur- 
gical Treatment  of  Tuberculosis. 

The  District  Medical  Society  of  Northwest  Missoori  held  a  meeting 
in  St.  Joseph  on  Thursday,  the  9th  inst.,  under  the  presidency  of  Dr. 
.lames  W.  Heddens,  of  St.  Joseph.  The  following  were  among  the 
papers  presented:  When  and  how  to  use  the  Obstetric  Forceps,  by 
Dr.  A.  Goslin,  of  Oregon,  Mo. ;  The  Most  Frequent  Cause  of  Death 
after  Abdominal  .Section,  and  its  Prevetition,  by  Dr.  George  Xasli,  of 
MarvTille;  A  Finution  of  the  Colon,  by  Dr.  M.  Rhodes,  of  Graham; 
The  Eye  in  General  Diseases,  by  Dr.  P.  I.  Leonard,  of  St.  Joseph  ; 
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Pudendal  Thrombus — History  of  a  Case,  by  Dr.  F.  G.  Thompson,  of  St. 
Joseph  ;  Paraldehyde  as  a  Hypnotic,  by  Dr.  F.  0.  Hoyt,  of  St.  Joseph; 
Excision  of  the  Dreast,  by  Dr.  J.  A.  McKinnon,  of  Jiaysville. 

The  Medical  Society  of  the  State  of  New  York.— The  eighty-fifth 
annual  meeting  will  be  held  in  Albany  on  Tuesday,  Wednesday,  and 
Thursday,  February  3,  4,  and  5,  1891.  The  Business  Committee  has 
been  appointed  and  is  composed  of  the  following-named  gentlemen  :  Dr. 
Herman  Bendell,  178  State  Street,  Albany,  chairman ;  Dr.  Seneca  D. 
Powell,  12  West  Fortieth  Street,  New  York ;  and  Dr.  James  D.  Spen- 
cer, Watertown.  The  president.  Dr.  W.  W.  Potter,  of  Buffalo,  says 
that  all  who  intend  to  present  papers  should  send  the  titles  thereof  to 
any  member  of  the  Business  Committee  not  later  than  December  15, 
1890,  as  the  programme  will  be  made  up  and  issued  early  in  January. 

The  Medical  Society  of  the  County  of  Ontario. — At  the  meeting  to 
be  held  on  Tuesday,  the  14th  inst.,  in  the  Court  House  in  Canandaigua, 
at  10.80  a.  m..  Dr.  Charles  H.  Richmond,  of  Livonia  Station,  will  report 
a  case  of  intestinal  anastomosis  for  fiEcal  fistula,  and  reports  of  other 
cases  of  interest  are  expected. 

The  New  Tariff  and  Medical  Books. — Some  of  our  readers  may  not 
be  aware  that  under  the  new  tariff  law  foreign  medical  books  printed 
in  any  other  language  than  English  are  admitted  without  the  payment 
of  duty. 

Changes  of  Address. — Dr.  Charles  H.  Chetwood,  to  No.  120  East 
Thirty-fourth  Street ;  Dr.  H.  Newton  Heineman,  to  No.  60  West 
Fifty-sixth  Street ;  Dr.  George  A.  Peters,  to  No.  45  West  Thirty-fifth 
Street;  Dr.  Royal  Whitman,  to  No.  126  West  Fifty -ninth  Street. 

The  Death  of  Dr.  Montrose  A.  Fallen  took  place  on  Wednesday, 
the  1st  inst.  He  had  long  been  in  poor  health,  and  his  death  was  not 
unexpected.  The  deceased  was  for  a  time  a  member  of  the  faculty  of 
the  Medical  Department  of  the  University  of  the  City  of  New  York, 
and  previously  of  that  of  one  of  the  St.  Louis  colleges.  During  his 
active  professional  careerJae  was  a  prominent  gynaecologist. 

The  Death  of  Dr.  Cosmo  Brailly,  of  New  York,  occurred  on  Sunday, 
the  5th  inst.,  at  Hazlet,  N.  J.,  where  he  had  been  spending  the  summer. 
He  was  a  native  of  France,  but  had  practiced  medicine  in  New  York 
for  nearly  fifty  years. 

Society  Meetings  for  the  Coming  Week  : 

Monday,  October  13th :  New  York  Academy  of  Medicine  (Section  in 
Surgery) ;  New  York  Ophthalmological  Society  (private) ;  New  York 
Medico-hisiorical  Society  (private) ;  New  York  Academy  of  Sciences 
(Section  in  Chemistry  and  Technology);  Lenox  Medical  and  Surgical 
Society  (private) ;  Boston  Society  for  Medical  Improvement ;  Gynae- 
cological Society  of  Boston  ;  Burlington,  Vt ,  Medical  and  Surgical 
Club;  Norwalk,  Conn.,  Medical  Society  (private);  Baltimore  Medi- 
cal Association. 

TtESDAY,  Odoher  IJfth, :  Tri-State  Medical  Association  (first  day — 
Chattanooga) ;  New  York  Medical  Union  (private) ;  Kings  County, 
N.  Y.,  Medical  Association  (Brooklyn) ;  Medical  Societies  of  the 
Counties  of  Albany  (annual),  Chenango  (tri-annual),  Greene  (semi- 
annual— Cairo),  Jefferson  (quarterly — Watertown),  Oneida  (quar- 
terly— Utica),  Ontario  (quarterly — Canandaigua),  Rensselaer,  Scho- 
harie (serai-iinnual),  Tioga  (quarterly — Owego),  and  Wayne  (semi- 
annual), N.  Y. ;  Newark,  N.  J.,  and  Trenton  (private),  N.  J.,  Medi- 
cal Associations ;  Bergen,  N.  J.,  and  Cumberland  (semi-annual), 
N.  J.,  County  Medical  Societies;  Litchfield,  Conn.,  County  Medical 
Society  (annual);  Baltimore  Gynaecological  and  Obstetrical  Society. 

Wednesday,  October  15th :  Tri-State  Medical  Association  (second  day) ; 
Harlem  Medical  Association  of  the  City  of  New  York  ;  Northwest- 
ern Medical  and  Surgical  Society  of  New  York  (private) ;  Medico- 
legal Society  ;  Medical  Society  of  the  County  of  Allegany  (quarterly), 
N.  Y. ;  New  Jersey  Academy  of  Medicine  (Newark) ;  Philadelphia 
County  Medical  Society. 
(  Thursday,  October  IGth:  Tri-State  Medical  Association  (third  day); 
New  York  Academy  of  Medisine ;  Metropolitan  Medical  Society 


(private);  New  Bedford,  Mass.,  Society  for  Medical  Improvement 
(private). 

Friday,  October  nth :  New  York  Academy  of  Medicine  (Section  in 
Orthopiedic  Surgery) ;  Chicago  Gynaicological  Society  (annual) ; 
Baltimore  Clinical  Society. 

Saturday,  Oclo'ier  18th  :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


MASSAGE  IN  SWEDEN. 

Stockholm,  September  15,  1890. 
To  the  Editor  of  the  New  Yorh  Medical  Journal  : 

Sie:  This  attractive  and  picturesque  city  In  the  North,  built 
on  several  islands  on  Lake  Malar  and  an  arm  of  the  Baltic 
Sea  at  the  point  where  the  two  meet,  and  laying  claim  to  the 
titles  of  "  The  Venice  "  and  "  The  Paris  of  the  North,"  is  rapidly 
making  good  another  claim,  "The  Mecca  for  Gynaecologists"; 
for  since  some  four  years  ago,  when  Major  Thure  Brandt  went 
to  Jena  at  the  invitation  of  Professor  Scliultze,  of  that  place,  and 
subjected  his  method  of  treating  cases  of  pelvic  affections  to  the 
close  scrutiny  and  criticism  of  that  distinguished  gynaecologist, 
physicians  in  great  numbers,  from  Germany,  Austria,  Russia, 
and  a  few  from  other  countries,  have  flocked  here  to  see  and  ac- 
quire the  method.  When  we  reached  Norway  about  three 
months  ago,  we  wrote  to  Major  Thure  Brandt  expressing  our 
desire  of  working  under  him  for  a  time.  The  reply  was  courte- 
ous, short,  and  prompt  in  making  its  appearance.  It  stated  a 
condition  of  having  to  agree  to  remain  two  months  should  he 
think  it  necessary.  Having  accepted  the  condition,  we  according- 
ly presented  ourselves  on  the  morning  of  the  1st  of  September, 
and  were  shown  into  a  large  and  artistically  furnished  parlor  to 
await  the  master.  In  a  few  minutes  a  man  well  advanced  in 
years  (seventy-one),  but  with  a  firm  and  elastic  step,  military 
bearing,  a  fine  physique,  and  a  finely  shaped  head  well  poised 
on  broad  shoulders,  entered  and  extended  to  us  a  cordial  wel- 
come with  a  warm  shake  of  the  hand. 

Every  morning  (escepting  Sunday)  at  eleven  o'clock  the  pa- 
tients present  tliemselves  for  treatment.  They  congregate  in  a 
large  waiting  room,  devoid  of  carpet,  and  around  the  three 
sides  of  which  are  ranged  a  number  of  low  couches  and  cane- 
bottom  chairs,  with  high,  straight  backs.  Here  they  are  put 
through  a  number  of  gymnastic  movements  by  a  bright,  intelli- 
gent little  woman — Miss  Johnsson,  Brandt's  assistant.  On 
watching  these  manipulations  for  the  first  time,  as  each  patient 
in  turn  was  subjected  to  a  certain  manoeuvre,  then  let  alone  for 
five  or  ten  minutes,  to  be  taken  up  again  for  a  different  exer- 
cise, the  impression  produced  was  rather  comical.  One  re- 
called Lord  Dundreary's  system  of  "  taking  exercise  in  compart- 
ments." But  a  longer  observation  revealed  the  facts  that  each 
patient  was  provided  with  a  formula  of  the  movements  to  be 
carried  out,  that  each  movement  had  a  distinct  object  in  view 
relative  to  the  disease  with  which  the  patient  was  suffering, 
and  that,  in  accordance  with  an  old  law  in  medical  gjmnastics, 
a  certain  interval  must  intervene  between  the  execution  of  the 
different  exercises. 

Major  Thure  Brandt  always  applies  the  special  treatment  of 
the  pelvic  contents  himself  in  a  separate  room — i.  e.,  he  never 
intrusts  it  to  his  assistant.  One  is  not  here  long  before  he  is 
fully  convinced  of  the  utter  futility  of  trying  to  learn  the  meth- 
od from  books  and  articles — a  fact  insisted  upon  by  every  one 
who  has  written  on  the  subject  after  having  seen  Brandt  work. 
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Another  point  -which  one  soon  learns,  and  which  also  has  been 
freely  expressed  by  the  same  writers,  is  that  this  non-medical 
man  possesses  a  diagnostic  skill  which  would  put  to  shame 
many  an  eminent  gynaecologist.  His  knowledge  of  the  anatomy 
of  the  contents  of  the  abdomen  and  pelvis  is  extensive,  and  in 
the  main  correct.  This  is  not  the  time  or  place  to  express  an 
opinion  on  his  method,  which  also  requires  a  fuller  acquaint- 
ance and  a  longer  observation  than  we  have  as  yet  gained.  But 
80  ranch  we  can  venture  to  say,  that  the  impression  so  far  is 
extremely  favorable,  and  that  much  more  can  be  accomplished 
with  it,  in  a  certain  class  of  cases,  than  we  had  thonght  it  pos- 
sible before  coming  here.  Whether  this  layman  will  prove  to 
be  another  veritable  Preissnitz  is,  perhaps,  at  this  stage,  too 
early  to  predict.  But  too  much  praise  can  not  be  bestowed 
upon  him  for  his  conscientiousness,  his  earnestness,  his  gener- 
osity, his  sacrifices,  aud  his  self-disinterested  desire  to  propagate 
his  system  and  to  relieve  suffering  womankind. 

This  city,  as  is  well  known,  is  the  home  of  medical  gymnas- 
tics and  massage.  A  visit,  therefore  (in  fact,  we  have  already 
made  many),  to  the  Central  Gymnastic  Institute  is  not  only  in- 
teresting but  profitable.  At  our  first  visit  we  were  conducted 
through  the  building  by  the  genial,  courteous,  and  highly  cult- 
ured Professor  L.  M.  Torngren,  the  chief  of  the  institute.  Every 
part  and  contrivance  was  shown  and  fully  explained  in  excel- 
lent English  by  the  professor.  On  entering  one  of  the  rooms, 
we  took  by  surprise  a  number  of  bright-looking  girls,  each  por- 
ing studiously  over  a  work  on  anatomy  and  some  bone  of  the 
human  frame.  The  number  of  very  fine  human  skeletons  and 
bones  in  this  room  surprised  us  in  turn,  as  did  also  the  informa- 
tion that  the  students  had  to  follow  the  dissection  of  six  whole 
bodies  each  session  for  two  sessions.  How  many  of  our  medi- 
cal schools  call  for  as  much  from  their  students?  The  students 
are  also  given  a  good  grounding  in  physiology  and  in  the  diag- 
nosis and  pathology  of  those  diseases  amenable  to  treatment 
by  medical  gymnastics  and  massage.  Before  receiving  a  di- 
ploma the  student  must  have  attended  two  full  sessions  of  eight 
months  each,  and  have  passed  a  creditable  examination  in  the 
foregoing  subjects.  But,  for  fear  some  of  your  readers,  who  are 
sending  patients  to  Swedish  masseurs  and  masseuses,  on  reading 
this  will  fall  into  a  false  security,  I  hasten  to  add  that  Professor 
Torngren  assures  me  that  there  are  only  three  of  their  graduates 
in  the  whole  of  the  United  Slates,  and  that  not  one  of  these  is 
living  in  New  York  city.  Of  course,  New  York  may,  neverthe- 
less, have  some  very  competent  masseurs  and  masseuses,  but  it 
is  well  to  bear  in  mind  the  foregoing  circumstance  when  sub- 
jecting one's  patient  to  treatment  by  massage.  This  treatment, 
which  has  grown  so  much  in  fashion  with  us  lately,  as  it  is  wit 
nessed  here,  though  capable  of  doing  much  good  in  certain 
cases,  is  certainly  capable  of  inflicting  much  harm  when  done 
injndicioasly  or  by  untrained  persons. 

H.  N.  VnsEBERG,  M.  D. 


EXTRACT  OF  PINUS  PALUSTRIS  A3  A  VULNERARY. 

Charlesto.n,  S.  C. 
To  the  Editor  of  the  Xew  York  Medical  Journal: 

Sib  :  I  wish  to  call  the  attention  of  the  profession  to  a  treat- 
ment which,  so  far  as  I  know,  is  original,  and  with  which  I  have 
had  marked  success  in  the  trentineot  of  fistula  in  ano. 

After  the  pro|)er  surgical  procedures  have  been  carried  out, 
a  strong  extract  of  lightwood  {Pimtn  palustrin)  in  alcohol  is 
applied.  This  very  adhesive  pre[i.iration  glues  together  the 
edges  of  the  wound  and  thus  insures  quick  and  healthy  union. 
The  advantages  alleged  for  this  treatment  are:  1.  That  the  di- 
vided tissues  are  kept  firmly  held  together,  and  thus  their  union 
IB  quickly  attained.    2.  The  extract  of  lightwood  acts  as  a  heal- 
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ing  agent,  stimulating  to  just  such  a  degree  as  is  necessary  to 
bring  about  quick  and  healthy  union.  The  utility  of  this  mode 
of  treatment,  I  am  quite  sure,  will  be  very  evident  to  all  who 
give  it  a  fair  trial,  and  it  will,  I  am  equally  sure,  supersede  the 
time-honored  use  of  styptics  in  these  cases.  The  extract  may 
be  used  either  with  a  syringe  or  else  applied  directly  by  a  suit- 
able instrument  when  the  tract,  sinus,  or  broken  tissues  are  in 
view.  Of  course,  the  application  should  be  made  daily,  or  so 
long  as  the  parts  do  not  appear  firmly  united.  The  extract  of 
lightwood  is  simply  made  by  placing  in  a  small  quantity  of  alco- 
hol a  number  of  shavings  of  fat  lightwood,  gauging  the  quantity 
so  as  to  get  an  extract  of  a  syrupy  consistence. 

Whenever,  then,  the  close  apposition  of  surfaces  after  sur- 
gical procedures  is  necessary  to  bring  about  healthy  union,  the 
application  of  this  extract  will  meet  the  indication  and  will,  in- 
deed, take  the  place  of  sutures  in  tliose  parts  of  the  body  where 
they  are  inapplicable.  Allakd  Mem.mixger,  M.  D. 

In  a  supplementary  letter,  Professor  Memminger  in- 
forms us  that  the  extract  is  made  from  only  those  parts  of 
the  tree  that  have  been  converted  into  "lightwood,"  and  from 
which  much  rosin  is  exuding,  such  as  the  knots  of  the  trunk  of 
a  tree  that  has  been  felled  for  some  time  and  is  elsewhere  un- 
dergoing decay. 


RICHMOND  ACADEMY  OF  MEDICINE  AND  SURGERY. 

Meeting  of  Augmt  26,  1890. 
The  President,  Dr.  W.  W.  Parkee,  in  the  Chair. 
{Reported  by  Dr.  J.  W.  Benson.  Richmond.) 

Symptoms  of  Cocaine  Poisoning  from  Half  a  Drachm 

(per  rectumj  of  a  Thjee-per-cent.  Solution  Dr.  Ramox  D. 

Garcix  reported  that  six  weeks  or  two  months  since  he  had 
been  called  to  see  Mr.  F  ,  who  had  been  operated  upon  by  an 
irregular,  who  was  out  of  the  city  when  the  speaker  was  called. 
When  he  had  reached  the  man  he  was  suffering  intensely,  and 
morphine  hypodermatically  not  relieving  him,  half  a  drachm  of 
a  three-per-cent.  solution  of  cocaine  was  administered  per  rec- 
tum. No  relief  of  pain  had  ensued,  but  in  a  short  time  breath- 
ing had  become  quickened,  extremities  cold,  pulse  rapid  and 
weak.  The  man  had  described  his  flesh  as  tingling  like  the  sen- 
sation felt  upon  first  grasping  the  poles  of  a  galvanic  battery. 
By  the  use  of  stimulants  he  had  soon  rallied. 

Dr.  J.  P.  Rot  asked  if  the  muscles  of  deglutition  w  ere  af- 
fected. 

Dr.  Garcix  replied  that  they  were  not. 

A  Case  for  Diagnosis.— On  July  8,  1890,  Dr.  Garcin  said 
that  he  had  been  called  to  see  Mr.  M.,  aged  nineteen  years,  who 
had  complained  of  intense  nausea  and  pains  resembling  cramps 
in  the  region  of  the  epigastrium.  The  history  of  the  case  he- 
fore  this  was  negative.  He  had  been  to  work  up  to  the  day 
before  taking  his  bed,  although  a  week  previously  there  had 
been  a  slight  diarrhoea  for  a  few  days;  but  when  the  doctor 
was  called  the  man  had  said  that  his  bowels  were  in  a  normal 
condition.  Ilis  tongue  was  very  slightly  furred,  temperature 
(by  mouth)  98*5°  F.,  and  tiie  abdomen,  especially  about  the  um- 
bilical region,  was  very  tympanitic.  A  distinct  gurgling  (ex- 
actly resembling  that  of  typhoid  fever)  was  present  in  both 
iliac  fos.«8e.    The  bowels  had  been  moved  once  that  day. 

The  speaker  had  given  a  simple  anodyne  for  the  cramps, 
which  had  soon  afforded  relief,  and  dilute  hydrochloric  acid, 
fifteen  drops  every  four  hours. 
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July  9th  and  10th. — Patient  about  the  same;  bowels  acting 
once  daily.  A  mixture  of  equal  parts  of  turpentine  and  sweet 
oil  was  ordered  applied  over  the  iliac  region.  He  had  from  the 
first  ordered  liquid  diet.  The  temperature  was  normal;  taken 
once  that  day, 

12th. — The  characteristic  diarrhoea  of  typhoid  "  pea-soup 
discharges;  temperature  normal,  morning  and  evening.  Tym- 
panites being  more  decided,  fifteen  drops  of  turpentine  in  emul- 
sion every  six  hours  was  ordered. 

ISth.,  14th,  and  loth. — Tympanites  decidedly  diminished. 
Diarrhoea  worse  toward  evening;  three,  four,  and  sometimes 
five  discharges  from  3  p.  m.  to  6  or  7  p.  si.  The  speaker  ordered 
fifteen  drops  of  dilute  hydrochloric  acid  and  ten  grains  each  of 
lactopeptine  and  bismuth  subnitrate  every  tour  hours. 

16th  and  17th. — Patient  seen  for  the  speaker  by  Dr.  R.  T. 
Ellis. 

18th,  19th,  20th,  and  21st. — Bowels  not  so  bad  ;  tympanites 
had  disappeared ;  slight  gurgling  in  right  iliac  fossa ;  no 
fever. 

22d. — Pulse  and  temperature  normal ;  bowels  moved  once; 
tongue  healthy. 

The  interesting  features  of  this  case,  said  the  speaker,  were 
(1)  entire  absence  of  fever,  morning  and  evening;  (2)  absence 
of  the  typhoid  tongue ;  and  (3)  absence  of  coma,  the  man  being 
conscious  throughout  the  attack.  The  after-treatment  had  been 
a  tonic  of  vin  Mariani.    The  patifnt  was  out  by  August  1st. 

The  Peesidext  asked  if  there  was  any  history  of  phthisis? 

Dr.  Garcin  replied  No. 

Dr.  J.  M.  WixFEEE — Any  pain,  mucus,  or  blood  ? 

Dr.  Gaecix — Some  pain  ;  no  mucus  or  blood. 

Dr.  T.  .J.  Moore — How  long  was  the  man  sick? 

Dr.  Garcix — About  three  weeks. 

Dr.  MooEE — Did  Dr.  Garcin  see  him  when  first  taken? 

Dr.  Garcix — Yes,  when  he  first  took  to  bed ;  but  he  had 
been  complaining  before,  although  at  work  up  to  the  day  be- 
fore the  first  visit. 

Dr.  MooEE — What  was  his  work? 

Dr.  Garcix— ^-Apprenticed  lithographer. 

Dr.  Moore — Did  he  work  in  lead? 

Dr.  Garcix — Yes;  a  little  in  mixing  paints. 

Dr.  Moore  stated  that  the  symptoms  were  so  obscure  it  was 
impossible  to  make  anything  like  an  accurate  diagnosis. 

When  a  person  was  subjected  to  the  gradual  and  prolonged 
absorption  of  lead,  there  occurred  sometimes  a  condition  where 
there  was  no  manifestation  of  colica  pictonum  proper,  but  a 
certain  degree  of  constipation  followed  by  an  irritative  diar- 
rhoea. Possibly  this  patient  was  so  affected.  The  diurnal  nor- 
mal temperature  excluded  typhoid  fever.  There  was  sometimes 
a  condition  of  bowel  where  a  local  irritation  of  a  diarrhoeic  char- 
acter congested  and  caused  ulceration  of  Peyer's  patches;  this 
might  give  the  characteristic  pultaceous  stools  with  the  foetor 
of  typhoid  actions,  accompanied  by  tympanites.  Mere  tym- 
panites occurred  in  so  many  conditions  that  it  was  not  calcu- 
lated to  lead  up  to  a  diagnosis.  Tenderness  in  the  ileo-csecal 
region  was  more  directly  prognostic. 

Abscess  of  the  Parotids  complicating  Typhoid  Fever.— 

The  Peesidext  had  seen,  in  a  boy  ased  sixteen  years,  abscess 
of  each  parotid  gland  as  a  complication  of  typhoid  fever.  Each 
abscess  had  discharged  from  the  ear  before  being  lanced,  the 
discharge  through  the  ear  ceasing  after  the  lancing.  The  point 
was  that  the  boy  had  recovered,  though  some  one  had  stated 
that  all  cases  of  typhoid  fever  with  abscess  about  the  parotid 
gland  proved  fatal. 

Dr.  Moore  said  that  several  years  since  Dr.  K.  M.  C.  Page, 
of  New  York,  had  written  an  article  on  secondary  parotiditis  in 
which  he  had  stated  that  when  suppuration  of  the  parotid  gland 


arose  as  a  complication  of  typhoid  fever,  nearly  all  cases  so  af- 
fected proved  fatal. 

Dr.  Roy  had  had  a  similar  case  to  Dr.  Parker's  last  autumn 
occurring  in  about  the  third  week  of  typhoid.  As  in  Dr.  Par- 
ker's case,  each  abscess  had  discharged  from  the  ear.  There  had 
also  been  an  accompanying  cancrum  oris — a  spot  of  gangrene 
of  the  size  of  a  silver  dollar  appearing  on  the  outside  of  one 
cheek  before  death,  which  had  followed  soon. 

Aneurysm  of  the  Arch  of  the  Aorta.— Dr.  Lewis  C.  Boshek 
had  been  called  in  consultation  with  Dr.  Jones  to  see  a  colored 
woman  who  was  suffering  from  the  effects  of  a  pulsating  tumor 
occupying  the  upper  part  of  the  left  side  of  the  thorax.  He  had 
found  a  patient  about  thirty-five  years  of  age  who  was  exceed- 
ingly emaciated  and  suffering  greatly  from  pain,  dyspnoea,  and 
extreme  debility.  She  had  little  or  no  appetite.  On  examina- 
tion, the  tumor,  which  had  measured  about  three  inches  by  three 
inches  and  a  half  at  every  point,  had  given  a  distinct  pulsation 
corresponding  to  the  cardiac  systole.  The  stethoscope  gaveonly 
an  indistinct  bruit.  The  sternum  had  appeared  to  project  for- 
ward, and  there  was  a  complete  dislocation  of  the  left  clavicle 
at  the  left  sterno-clavicnlar  articulation.  He  diagnosticated  the 
tumor  as  an  aneurysm  of  the  arch  of  the  aorta,  which  had  pro- 
jected forward,  pressing  against  the  sternum,  ribs,  and  clavicle, 
and  cau.sing  absorption  of  the  former  and  dislocation  of  the 
latter.  On  Saturday  night  last  this  patient  had  died,  and  yes- 
terday, with  the  assistance  of  Dr.  C.  A.  Blauton,  Dr.  Daniel  J. 
Coleman,  Dr.  -Jones,  and  others,  a  post-mortem  was  made  which 
had  confirmed  the  diagnosis.  A  sacculated  aneurysm,  springing 
from  the  arch  of  the  aorta  and  projecting  forward  and  upward, 
had  dislocated  the  left  clavicle  at  its  sternal  end  and  had  caused 
absorption  of  some  of  the  upper  ribs  as  well  as  the  sternum  at 
the  junction  of  the  manubrium  and  gladiolus.  There  was  a 
slight  rupture  in  the  sac  from  which  there  had  been  probably  a 
slow  leakage  of  blood,  thus  accounting  for  the  gradual,  rather 
than  the  sudden,  death,  such  as  results  from  sudden  rupture  and 
copious  hemorrhage.  The  left  side  of  the  thorax  was  filled  with 
blood. 

A  Limit  to  Life  in  Organic  Heart  Disease  should  be  set 
with  Caution. — The  President  had  reported,  two  or  three  years 
ago,  the  case  of  a  man,  aged  about  seventy-five  years,  with  en- 
larged and  valvular  disease  of  the  heart.  Pulse  had  been  24 
per  minute  for  months  at  a  time.  While  under  his  observation 
— a  period  of  about  two  months — he  had  apparently  died  four 
or  five  times  a  day.  At  the  end  of  two  months  he  had  left  town 
— now  over  two  years  since.    He  had  just  died  a  few  days  ago. 

A  doctor  should  be  careful  how  he  limited  life  in  a  person 
with  organic  heart  trouble.  As  illustrative,  the  speaker  told  of 
a  man  named  Shook,  the  action  of  whose  heart  (from  hypertro- 
phy) had  been  so  violent  as  to  shake  the  bed.  After  being  in 
bed  several  months,  he  had  got  up  and  walked  about  for  one  or 
two  years. 

Mastoiditis  in  the  Negro.— Dr.  W.  F.  Mercee  asked  if  any- 
body had  ever  seen  mastoiditis  in  a  full-blooded  negro.  Dr.  T. 
E.  Murrell,  of  Little  Rock,  Arkansas,  had  stated  that  mastoiditis 
was  never  seen  in  a  full-blooded  negro.  In  a  dispensary  prac- 
tice of  six  years  (the  majority  of  the  patients  negroes  too)  the 
speaker  had  never  seen  a  case  in  a  full-blooded  negro  until  within 
the  last  two  months — one  case  occurring  in  a  man.  His  only 
evidence  that  he  was  full-blooded  was  his  appearance  and  state- 
ment. 

The  Peesidext  had  had  a  case  in  a  mulatto.  This  had  been 
operated  upon  by  Dr.  J.  A.  White,  but  death  had  occurred  in 
three  or  four  weeks  afterward. 

Continued  Fevers. — The  President  had  seen  some  time 
ago  a  case  of  fever  with  Dr.  O.  A.  Crenshaw,  who,  a  great  be- 
liever in  typhoid  fever,  had  insisted  that  this  was  typhoid  for 
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some  time ;  but  it  was  not.  The  woman  had  been  badly  treated 
by  her  husband.  The  speaker  thought  it  an  irritative  fever.  It 
had  terminated  favorably  after  three  or  four  weeks'  duration. 
It  was  not  usual,  though,  to  see  a  continued  fever  unless  it  be 
typhoid.  He  had  seen  numbers  of  cases  of  slow-pulse  typhoid 
before  the  war.  The  amount  of  prostration,  however,  proved 
them  to  be  typhoid  to  his  mind.  He  was  nowattendingayoung 
lady  who  had  had  typhoid  fever  in  Charlottesville.  Supposed 
to  be  decidedly  convalescent,  she  had  been  brought  here  two 
weeks  ago  to  escape  diphtheria.  Moving  had  done  a  great  deal 
of  harm.  Her  temperature  was  now  103°  F.  She  could  not 
walk  five  steps  now  without  help.  He  had  been  called  on  Sat- 
urday night  to  see  a  young  man  in  the  same  house  with  the 
young  lady.  His  temperature  was  103°,  and  he  had  presented 
the  symptoms  of  cold — flushes  and  steams  alternating  with  cold 
chills.  The  speaker  thought  it  a  genei'al  inflammatory  fever  or 
a  sort  of  general  rheumatism.  He  had  given  him  calomel  and 
soda  then,  and  on  Sunday  quinine,  five  grains  every  four  hours. 
On  Monday  he  was  in  a  profuse  cold  sweat,  pulse  feeble,  no 
fever  from  symptoms,  bowels  and  tongue  pretty  good,  appetite 
bad  except  for  liquids.  He  thought  he  would  soon  be  better. 
Tuesday  (to-day)  his  temperature  was  103°.  Perspiration  gone. 
Skin  hot. 

The  speaker  had  forgotten  to  say  that  he  had  had  two  hjem- 
orrhages  from  the  nose  on  Monday  night.  He  thought  the  case 
peculiar,  and  was  uncertain  whether  it  was  typhoid  or  not. 

Dr.  M.  D.  HoGE,  Jr.,  asked  if  there  was  any  cough  ? 

The  President  replied.  None. 

Dr.  David  MoOaw — Had  the  patient  been  given  any  anti- 
pyrine  ? 

The  Peesident — None.    Had  Dr.  Moore  seen  any  cases  of 
continued  fever  not  typhoid? 
Dr.  MooEE  replied,  Yes. 

The  President — What  was  the  pathology  of  them? 

Dr.  MooKE  stated  that  every  fever  was  continued  in  which 
there  was  no  intermission  —  for  exampde,  remittent  malarial 
fever.    What  was  the  president's  idea  of  continued  fever? 

The  President  thought  typhoid  and  typhus  continued  fevers, 
but  not  malarial  fever. 

Dr.  Moore  stated  that  he  had  seen  a  form  of  fever  this  sea- 
son that  had  corresponded  neither  in  type  nor  characteristics 
to  either  remittent  or  typhoid  fever. 

He  thought  the  lines  were  too  sharply  drawn  by  the  writ- 
ers concerning  the  continued  fevers  common  to  various  sec- 
tions of  the  United  States.  We  saw  occasionally  in  this  part  of 
Virginia  a  form  of  fever  congestive  in  type  (attributable  to  heat 
and  the  peculiar  atmospheric  conditions),  with  high  and  irregu- 
lar diurnal  thermometric  ranges,  great  rapidity  of  pulse,  con- 
gestion and  tenderness  of  spleen  and  liver,  congestion  of  kid- 
ney, a  certain  amount  of  tympanites,  and  of  uncertain  duration, 
lasting  often  from  ten  days  to  two  weeks.  It  did  not  yield  to 
quinine,  while  alterative  doses  of  mercury  modified  the  disease 
and  shortened  the  duration  of  the  fever.  It  was  accompanied 
by  a  bilious  diarrhoea,  yielding  best  to  bismuth  and  opium.  Ty- 
phoid existed  in  all  parts  of  the  United  States.  It  was  most 
prevalent  and  violent  in  type  in  high  altitudes.  It  hugged  the 
mouijtains  and  a  belt  of  Piedmont  country  contiguous  thereto. 
It  was  also  found  in  tiie  low  country  and  in  Tertiary  forujations. 
It  was  modified  in  many  of  its  8ymi>toms  by  the  effect  of  pro- 
longed heat  and  the  structural  alterations  of  the  glandular 
organs,  particularly  the  spleen  and  liver,  by  malarious  influ- 
ences. The  speaker  was  not  referring  now  to  the  disease  called 
typho-tnularial  fever.  The  cause  of  typhoid  fever  had  never 
been  ascertained.  Scientific  men  had  offered  many  suggestions 
without  definite  results.  Sewer-gas  was  often  mentioned  as 
the  vehicle  by  which  the  specific  poison  was  conveyed.  In 


many  places,  especially  mountainous  sections,  both  sewers  and 
sewer-gas  were  unknown.  Running  and  well  water  were  both 
frequently  thought  to  contain  the  specific  poison.  He  did  not 
believe  a  specific  cause  or  germ  had  been  definitely  ascertained. 
He  related  how  an  old  Tennessee  doctor,  unlettered  but  experi- 
enced, at  some  convention  had  stated  that  he  knew  nothing  of 
germs  and  the  other  new-fangled  notions  in  regard  to  the  cause 
of  typhoid  fever,  but  that  whenever  he  could  induce  any  of  his 
families  to  locate  their  stables  and  hog-pens  at  a  suflBcient  dis- 
tance from  their  houses,  and  remove  their  chip-piles  at  the 
proper  seasons,  he  noticed  that  such  families  were  not  troubled 
with  typhoid  fever.  Typhoid  differed  markedly  in  regard  to 
the  severity  of  attacks,  embracing  from  the  walking  cases  upon 
the  one  hand  to  the  malignant  upon  the  other.  In  regard  to 
the  perspiration  mentioned  by  the  president,  he  had  seen  fre- 
quently profuse  sweats  in  the  first  week  of  conception  of  ty- 
phoid fever,  but  usually  there  was  a  dry  skin. 

The  President  remarked  that  in  some  parts  of  East  Ten- 
nessee the  people  forty  years  ago  had  never  heard  of  sewers  or 
sewer-gas,  or  of  typhoid  fever.  But  he  spoke  of  an  old  gentle- 
man, owning  about  seventy-five  negroes,  and  who  had  lived 
seven  miles  from  his  neare^^t  neighbor,  and  the  fact  that  a  while 
later  typhoid  broke  out  among  his  slaves,  though,  as  stated 
before,  it  had  not  been  heard  of  previously. 


MEDICO-CHIPvURGICAL  SOCIETY  OF  MONTREAL. 

Meeting  of  May  30,  1890. 

The  President,  Dr.  G.  Aemstroxg,  in  the  Chair. 

Sudden  Death  from  Rupture  of  a  Gummatous  Tumor  of 
the  Heart-wall. — Dr.  John  A.  Hutchinson  exhibited  the  heart 
of  a  young  man  who  had  died  suddenly.  He  had  not  known 
him  at  all  during  life,  but  had  good  reason  to  believe  that  he 
had  been  under  treatment  for  syphilis.  The  heart  had  been 
removed  by  order  of  the  coroner,  and  a  caseous  tumor,  proba- 
bly a  gumma,  had  been  found  in  the  wall  of  the  right  ventricle. 
This  had  broken  down  on  its  inner  side,  and  its'contents,  which 
were  almost  liquid,  had  escai)ed  into  the  ventricle. 

Obstruction  of  the  Bowel  by  a  Gall-stone  followed  by 
Spontaneous  Relief.— Dr.  Bell  exhibited  a  gall-stone  of  a 
round  outline  as  large  as  a  walnut  which  had  been  passed  per 
anum  under  the  following  circumstances:  The  patient,  a  spin- 
ster aged  sixty-seven,  had  enjoyed  good  health,  with  the  ex- 
ception of  an  obscure  illness  somewhat  resembling  typhoid 
fever  tliree  years  ago.  The  present  illness  had  begun  with  ab- 
dominal pain  and  discomfort,  and  it  had  soon  become  evident 
that  an  acute  obstruction  was  present.  Abdominal  section  had 
been  proposed  bat  obstinately  objected  to  by  the  patient.  Sub- 
sequently repeated  enemata  had  been  employed.  On  the  sixth 
day  the  bowels  had  moved  spontaneously  and  this  huge  gall- 
stone had  been  found  in  the  fcTces. 

Enormous  Vesical  Calculus.— Dr.  IIingston  exhibited  an 
enormous  stone,  weighing  a  few  grains  over  five  ounces,  which 
he  had  that  day  removed  from  the  bladder  of  an  elderly  man 
by  the  lateral  method.  He  compared  it  with  a  stone  nearly  as 
large  which  he  had  removed  by  the  same  method  sixteen  years 
ago. 

The  Distribution  of  the  Lesions  in  Chronic  Phthisis, — 
Dr.  I.  G.  MoGartuy  read  the  paper  of  the  evening  with  this 
title.  After  rapidly  reviewing  the  advances  made  in  the  studj 
of  tuberculosis,  he  explained  the  theory  of  localization  of  the 
tubercular  lesions  of  the  lung  enunciated  in  1888  by  Dr.  I. 
Kingston  Fowler,  of  the  Brompton  llos!)ital  for  Consumption, 
and  related  his  own  experiences  of  many  chest  cases  examined' 
.n  that  hospital,  while  he  was  attending  Dr.  Fowler's  clinic/ 
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jwhere  he  had  opportunities  of  verifying  the  doctrines  of  his 
Ceaoher.  He  had  found,  too,  that  "the  disease  in  its  onward 
progress  through  the  lungs,  in  tlie  majority  of  cases,  followed 
a  distinct  route  from  which  it  was  only  turned  aside  by  the  in- 
prodnction  of  some  disturbing  element."  This  doctrine  was 
oased  upon  numerous  post-mortem  examinations  and  an  exten- 
sive clinical  experience.  It  had  been  long  established  that  the 
lapex  of  the  upper  lobe — that  was,  the  apex  of  the  lung — was 
she  usual  site  of  deposit,  and  that  it  was  generally  the  part  to 
be  first  affected.  Fowler  had  defined  two  points  as  the  sites  of 
;he  primary  lesion.  The  one  most  frequently  found  was  situ- 
jsited  from  an  inch  to  an  inch  and  a  half  from  the  summit  of  the 
lung  and  nearer  the  posterior  than  the  anterior  surface.  On 
ihe  chest  this  corresponded  to  a  point  above  the  clavicle,  or 
immediately  below  the  center  of  that  bone ;  posteriorly  it  was 
D  relation  with  the  supraspinous  fossa.  Hence,  the  examina- 
;ion  of  the  supraspinous  region  was  of  the  utmost  importance. 
The  disease  next  tended  to  spread  downward  at  about  three 
fourths  of  an  inch  from  the  surface  of  the  lung  anteriorly,  and 
was  mapped  out  on  the  chest-wall  by  aline  corresponding  to 
m  inch  and  a  lialf  from  the  inner  ends  of  the  first,  second,  and 
:hird  interspaces.  The  disease  here  was  made  up  of  new  foci 
jccurring  in  nodules,  with  norraallung-tissue  intervening.  As 
;he  disease  progressed,  a  time  would  come  when,  by  the  soften- 
ng  and  extension  of  these  nodules,  there  would  be  physical 
jigns  of  extensive  disease  anteriorly.  But  this  did  not  take 
iway  from  the  fact  that  the  disease,  in  the  first  instance,  oc- 
lurred  nearer  the  posterior  surface  and  tended  to  spread  back- 
ward. 

The  other  and  less  frequent  site  of  the  primary  lesion  was 
n  relation  with  the  first  and  second  interspaces,  below  the 
)uter  third  of  the  clavicle.  It  spread  downward,  and  an  oval 
portion  of  lung  was  involved.  The  middle  lobe  was  rarely  pri- 
Tiarily  affected.  The  next  point  at  which  the  disease  showed 
tself  was  situated  in  the  apex  of  the  lower  lobe  of  the  side  pri- 
narily  aflfected.  The  disease  occurred  here  early,  long  before 
;here  was  extensive  disease  at  the  apex  of  the  lung.  It  was 
possible  that  there  was  special  vulnerability  at  these  two  points, 
ihe  apices  of  the  upper  and  lower  lobes.  This  secondary  lesion 
was  situated  about  an  inch  and  a  half  below  the  upper  and  pos- 
erior  extremity  of  the  lower  lobe,  and  about  the  same  distance 
rora  its  posterior  border,  which  corresponded  on  the  chest- 
wall  to  a  point  situated  midway  between  the  fifth  dorsal  spine 
md  the  border  of  the  scapula;  from  this  focus  the  disease 
spread  along  the  interlobar  septum.  A  rough  surface  mark 
)f  this  line  of  invasion  was  obtained  by  making  the  patient 
place  his  hand  upon  the  opposite  shoulder,  when  the  vertebral 
border  of  the  scapula  in  its  new  position  would  indicate  ap- 
Dfoximately  the  line  of  the  disease.  Tubercles  next  appeared  at 
;he  apex  of  the  lung  heretofore  free,  and  next  at  the  apex  of  its 
ower  lobe. 

As  regarded  the  exceptional  cases  where  the  base  was  first 
attacked,  the  reader  inclined  to  the  theory  that  such  cases  were 
aot  really  basic  phthisis,  but  were  the  outcome  of  some  non- 
■/Ubercular  affection  which  had  weakened  this  part  of  the  lung 
ind  left  therein  a  suitable  nidus  for  the  bacillus. 

Wound  of  the  Scrotum  with  Protrusion  of  the  Testis.— 
Dr.  J.  A.  Hutchinson  related  the  history  of  an  accident  which 
lad  happened  to  one  of  his  patients  who  had  been  riding,  when 
;he  horse  had  reared  and  fell  on  him.  The  scrotum  had  become 
jrnshed  between  the  thigh  and  the  pommel  of  the  saddle.  The 
)ain  and  sickness  produced  had  been  intense.  The  speaker 
lad  found  the  man  in  a  condition  of  collapse.  After  an  an»s- 
hetic  had  been  administered  it  was  found  that  the  testis  had 
j^j)een  pushed  through  the  scrotal  tissues  and  protruded  through 
i  button-hole  opening,  which  had  to  be  enlarged  so  as  to  per- 


mit of  the  replacement  of  the  viscus.  The  subsequent  course 
of  the  case  was  satisfactory. 


CAJSTADIAIJ  MEDICAL  ASSOCIATION. 

Twenty-third  Annual  Meeting^  held  at  Toronto,  September  9, 
10,  and  11,  1890. 

(  Concluded  from  page  358.) 

Spinal  Syphilis. — Dr.  Finley,  of  Montreal,  read  a  paper  on 
this  subject.  Allusion  was  made  to  the  various  diseases  of  the 
cord  following  syphilis,  such  as  locomotor  ataxia,  Landry's  pa- 
ralysis, and  myelitis.  Gummatous  formations  were  next  dealt 
with.  It  was  pointed  out  that  in  these  cases  only  could  brill- 
iant results  be  looked  for  from  the  use  of  antisypbilitic  reme- 
dies. An  early  diagnosis  was  essential  for  successful  treatment, 
before  destruction  of  the  nerve  tissue  had  occurred.  Permanent 
damage  not  infrequently  was  a  result  of  disease  in  this  region, 
and  in  certain  cases  remedies  had  but  little  effect.  Three  cases 
were  reported  illustrating  different  phases  of  the  disease. 

The  first  was  that  of  a  female,  aged  thirty-four,  who  had 
previously  been  under  treatment  for  headaches,  and  who  had 
presented  syphilitic  scars,  was  seen  in  January,  1889,  with  an 
ataxic  gait,  weakness  of  the  legs,  girdle  sensations,  and  irregu- 
larly distributed  areas  of  hyperesthesia  and  anaesthesia  on  the 
trunk  and  legs.  She  had  also  had  formication  in  the  legs  and 
occasional  incontinence  of  urine.  Under  the  influence  of  mer- 
curial inunctions  and  iodide  of  potassium  these  symptoms  had 
completely  disappeared,  with  the  exception  of  the  girdle  sensa- 
tion. In  this  case  it  was  believed  that  a  gumma  pressed  on  the 
cord,  and  that  the  ataxia  was  due  to  involvement  of  the  poste- 
rior columns.  The  iris  reflexes  were  normal  and  there  was  no 
change  in  the  optic  discs. 

A  second  case  occurred  in  a  man  aged  twenty-three,  who 
had  acquired  syphilis  three  years  previously.  Pains  and  weak- 
ness in  all  the  limbs  had  come  on  within  a  fortnight.  There 
were  weakness  of  all  the  limbs,  a  girdle  sensation,  and  anaesthesia 
of  the  greater  part  of  the  trunk  and  limbs  to  touch  and  pain. 
With  the  same  treatment  the  sensory  symptoms  had  disappeared, 
but  the  paresis  still  persisted.  A  subacute  diffuse  myelitis  bad 
probably  existed  which  was  not  greatly  influenced  by  treatment. 
The  rapid  disappearance  of  the  sensory  symptoms  might  be  ac- 
counted for  by  disappearance  of  an  accompanying  gummatous 
outbreak. 

The  third  case,  in  a  man  aged  thirty-four,  was  also  a  mye- 
litis, and  was  chiefly  interesting  as  coming  on  within  eight 
months  of  acquiring  primary  syphilis,  and  was  followed  shortly 
afterward  with  a  right-sided  hemiplegia  due  to  thrombosis. 

Pernicious  Anaemia. — The  paper  of  Dr.  A.  MoPhedran,  of 
Toronto,  contained  the  histories  of  five  cases  of  pernicious 
aneemia  which  he  had  had  under  observation.  In  the  first  case 
there  were  delirium,  high  temperature,  chills,  and  gastro-intes- 
tinal  disturbance.  The  red  blood-corpuscles  were  typical — 
731,000  to  the  cmm.  Arsenious  acid  to  the  extent  of  a  quarter 
of  a  grain  a  day  was  taken  for  two  months.  Recovery  was  com- 
plete in  seven  or  eight  months.  In  his  second  case  the  symp- 
toms were  moderate — 606,000  corpuscles  to  the  cmm.  The  ad- 
ministration of  arsenic  had  to  be  suspended  every  few  days  on 
account  of  epigastric  pain,  and  in  four  months  was  stopped  alto- 
gether, when  the  corpuscles  had  reached  2,600,000.  Recovery 
was  complete  in  ten  months.  In  the  third  case  the  disease  was 
followed  by  parturition  and  was  not  very  severe.  Insanitary  sur- 
roundings were  a  probable  cause.  In  six  months  recovery  was 
complete.  The  fourth  case  was  complicated  by  la  grippe,  and 
in  its  main  features  simulated  mahgnant  disease  of  the  stomach- 
Arsenic,  even  in  minute  doses,  could  not  be  tolerated.    No  im- 
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provement  as  yet.  In  the  fifth  case  there  appeared  to  have 
been  a  previous  attack,  the  same  symptoms  having  been  present 
two  years  previously.  This  patient  was  now  taking  arsenic  and 
making  considerable  progress  toward  recovery. 

In  all  five  cases  there  was  gastro-intestinal  disturbance,  with 
high-colored  acid  urine,  not  increased  in  volume,  and  of  low 
specific  gravity.  These  characters  were  specially  marked  dur- 
ing exacerbations  of  the  disease,  when  in  one  case  (the  fourth) 
renal  casts  were  found.  These  had  contained  much  pigment, 
as  well  as  yellowish  pigment  masses  which  had  disappeared  as 
the  exacerbation  passed  off.  Xo  microscopic  examination  was 
made  in  the  first  three  cases,  and  no  pigment  was  found  in  the 
urine  in  the  fifth  case,  but  the  patient  had  had  no  paroxysm  of 
the  disease  since  he  came  under  observation. 

The  works  of  Hunter,  Mott,  and  others  showed  that  the  dis- 
ease was  characterized  by  excessive  haemolysis  occurring  in  the 
portal  system,  due  probably  to  some  poison,  possibly  a  ptomaine 
or  some  of  the  many  organic  compounds  that  might  be  absorbed 
from  the  intestinal  tract.  The  treatment  advised  consisted 
essenticlly  in  intestinal  disinfection — thymol,  ^-naphthol,  and 
naphthalin  being  the  most  effective  agents.  The  administration 
of  arsenic  in  minute  doses  at  short  intervals,  and  a  diet  of  the 
hjematogenous  foods,  were  also  recommended. 

Hemiatrophy  of  the  Ton^e  of  Peripheral  Origin.— In 
the  course  of  a  ))aper  upon  this  subject  Dr.  H.  S.  Bibkztt.  of 
Montreal,  related  the  history,  of  a  male  patient,  aged  twenty- 
three,  who.  on  examination,  had  presented  the  following  con- 
ditions: The  right  half  of  the  tongue  was  markedly  atrophied, 
but  tactile  sense  and  the  sense  of  taste  were  not  impaired. 
The  right  side  of  the  soft  palate  was  paralyzed,  and  sensation 
was  diminished  in  the  buccal  mucous  membrane  and  the  naso- 
pharynx. Adduction  and  abduction  of  the  right  vocal  cord 
were  very  limited.  There  was  persistent  myosis  of  the  right 
popiL  There  was  a  thickened  and  infiltrated  area,  situated  on 
the  right  side  of  the  neck,  just  in  front  of  the  anterior  border 
of  the  sterno-ma^toid  muscle,  and  at  a  level  of  a  line  drawn 
backward  from  the  angle  of  the  lower  jaw  on  the  same  side, 
pressure  on  which  produced  flushing  and  sweating  of  the  right 
side  of  the  face,  with  dryness  of  the  throat,  which  all  passed 
off  when  the  pressure  was  removed.  There  was  never  any  ditfi- 
culty  in  deglutition,  but  speech  was  at  first  interfered  with,  es- 
pecially for  words  containing  the  letter  "  r :  pulse,  98.  Phys- 
ical signs  negative.  The  nerves  involved  were  the  hypoglossal, 
the  vagos,  accessory,  the  branches  of  the  pharyngeal  plexus, 
and  the  superior  cervical  ganglion  of  the  sympathetic.  These 
nerves  appeared  to  have  been  involved  in  a  large  and  painful 
swelling  at  the  angle  of  the  lower  jaw  on  the  right  side,  which 
had  come  on  during  convalescence  from  an  attack  of  mumps 
nine  years  ago.  The  speaker's  deductions  were  as  follows:  1. 
The  hypoglossal  was  the  motor  and  trophic  nerve  of  the  tongue. 
2.  The  glossopharyngeal  nerve  was  concerned  in  the  function 
of  taste.  3.  The  branches  "of  the  pharyngeal  plexus  supplied 
the  mucous  membrane  of  the  buccal  and  nasal  pharynx  with 
sensation.  4.  That  the  motor  nerve  of  the  levator  palati  and 
azygos  uvulae  muscles  was  probably  the  acce.-sorins.  5.  That 
the  superior  cervical  ganglion  of  the  sympathetic  contained  (a) 
dilator  fibers  to  the  iris  of  the  same  side,  (6)  vaso-motor,  (c) 
sweat,  and  (d)  special  secreting  nerve  fibers. 

Peri-urethral  Cellulitis.— Sir  Jamils  Grant,  of  Ottawa, 
narrated  the  history  of  the  case  of  a  man,  aged  forty,  who  had 
suffered  from  an  extravasation  of  nrine  in  1879.  He  had  pre- 
viously developed  a  stricture  following  a  gonorrhoea.  A  large 
portion  of  the  integument  of  the  scrotum  had  sloughed  in  con- 
se<iuence  of  the  extravasation,  and  a  fistulous  opening  had  re- 
mained in  the  perineum,  leading  down  to  the  membranous  ure- 
thra, through  which  nrine  had  flowed  freely.    The  parts  had 


granulated  readily.  An  attempt  was  made  to  pass  a  cathett 
into  the  bladder  by  the  urethra,  and  this  had  rather  nnexpectct, 
ly  succeeded.  The  catheter  was  secured  in  the  bladder  and  left 
in  situ  for  three  days,  during  which  time  the  urine  had  flowed 
freely  through  the  instrument,  none  escaping  through  the  peri- 
neal fistnla.  At  the  end  of  the  third  day  the  catheter  was  re- 
moved and  the  urine  had  subsequently  flowed  through  the  nat- 
ural channel;  healing  had  rapidly  occurred  in  the  perinieum. 
The  case  was  cited  to  demonstrate  the  marvelous  reparative 
power  of  granulation  tissue  even  under  the  most  adverse  cir- 
cumstances. 

Dr.  Shepherd  did  not  think  that  three  days  was  sufficient 
time  for  healing  by  granulation  to  take  place  in  an  old-standiog 
fistula,  although  it  might  occur  in  a  recent  case.  He  consid- 
ered Dr.  Grant  very  fortunate  in  the  result  he  had  obtained. 

CholecystOtomy. — Dr.  Shepherd,  of  Montreal,  read  a  paper 
on  this  subject.    After  giving  a  short  account  of  the  history  of 
the  operation,  he  stated  that,  although  it  was  frequently  per- 
formed in  Europe,  it  had  been  but  seldom  performed  in  Ameri- 
ca.   The  difficulties  of  the  operation  varied  greatly  in  difterent 
cases.    When  the  gaU-blndder  was  distended  and  could  be 
brought  up  to  the  abdominal  walls  the  operation  was  compara- 
tively easy;  but  when  the  gallbladder  was  shrunken  and  small 
or  altered  by  the  products  of  inflammation,  the  operation  of 
cholec}  stotomy  might  become  one  of  the  most  difficult  in  sur- 
gery.   He  also  spoke  of  the  great  difficulty  of  diagnosis  of  gall- 
stones in  some  cases,  and  how,  until  an  exploratory  operation 
was  performed,  no  positive  diagnosis  could  be  given.    He  gave 
the  history  of  a  case  in  which  he  had  performed  the  operatiM 
and  in  which  the  diagnosis  was  very  obscure:  The  patient,  a 
lady  aged  fifty-one,  had  been  in  failing  health  for  a  year,  suf- 
fering from  pain  in  the  epigastrium  and  great  discomfort  after 
eating.    Six  weeks  before  consulting  Dr.  Shepherd  she  had 
been  suddenly  seized  with  a  severe  pain  in  the  abdomen,  with 
incessant  vomiting  and  great  tenderness;  there  had  also  been 
elevation  of  temperature.    Her  medical  attendant  had  now  for 
the  first  time  discovered  a  tumor  to  the  right  of  the  umbilicna, 
which  was  teuder  on  pressure  and  freely  movable.    During  the 
next  few  weeks  the  patient  had  had  several  similar  attacks,  and 
since  the  first  attack  had  never  been  free  from  pain  and  dis- 
comfort about  the  abdomen,  especially  after  eating  or  moving 
about  much.    When  the  speaker  first  saw  her  there  was  a  well- 
defined  tumor  of  about  the  size  of  a  foetal  head  to  the  right  of 
and  beneath  the  nmbilicns ;  it  was  smooth  on  the  surface,  bat 
deeper  down  was  hard  and  irregular;  it  was  freely  movatajH 
duU  on  percussion,  and  tender  to  the  touch.    After  a  carcfH 
examination  of  the  case  and  consultation  with  colleagues,  11] 
was  thought  probable  the  case  was  one  of  malignant  disease  of  I 
the  bowel,  and  an  exploratory  incision  was  advised  and  con- 
sent«d  to.   On  opening  the  peritoneal  cavity  in  the  median  liae: 
over  the  tumor,  an  elongated  portion  of  liver  was  first  met  wiA,| 
and  beneath  this  a  large,  hard,  nodular  mass  covered  by  omeA* 
tum  and  bowel.    The  gall-bladder  could  not  be  found,  so  tbel 
liver  was  carefully  separated  from  this  mass,  and,  althooghj 
there  was  free  haemorrhage,  the  connection  was  not  very  firm 
A  gush  of  fluid  from  the  tumor  had  disclosed  a  small  cavity 
which  were  situated  two  large  gall-stones  joined  together;  tht- 
were  extracte<l  and  the  finger  pushed  in  through  a  constrict!' 
into  a  space  in  which  was  another  large  .stone,  which  was  wi: 
difficulty  removed.    The  edges  of  the  cavity  which  contaim 
the  gall-stones  consisted  of  inflammatory  tissue,  and  were  - 
friable  that  they  could  not  be  brought  to  the  abdominal  pan 
tes.    However,  the  space  between  the  abdominal  walls  and  ; 
tered  gall-bladder  was  filled  in  by  omentum  and  a  por' 
the  elongated  liver  lobe.    A  rubber  drain  was  introduce 
the  bottom  of  the  cavity,  the  liver  replaced,  and  the  abdomii; 
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n-onnd  closed.  The  patient  rallied  well  from  tlie  operation  and 
had  no  vomiting ;  the  temperature  was  normal  throughout. 
For  some  days  there  was  a  profuse  discharge  of  bile  through 
the  tube,  but  this  had  ceased  altogether  on  the  fifteenth  day 
;ifter  operation.  The  patient  was  out  driving  daily  in  the  second 
week,  and  went  home  in  less  than  a  month  without  any  sinus, 
and  feeling  better  than  she  had  for  years. 

The  speaker  drew  attention  to  the  fact  that  even  after  the 
abdomen  was  opened  it  was  a  ditficult  thing  to  say  whether 
the  tumor  consisted  of  new  growth  or  inflammatory  tissue ;  the 
gall-bladder  was  so  altered  as  to  be  unrecognizable.  In  this 
case  the  elongated  portion  of  liver  represented  wliat  had  been 
called  the  lacing  lobe,  the  lacing  furrow  being  over  the  region 
of  the  cystic  duct  and  neck  of  the  gall-bladder;  pressure  here 
caused  stagnation  of  bile  and  the  formation  of  gall-stones.  The 
writer  concluded  by  saying  that  the  result  in  his  case  pointed 
strongly  to  the  advantage  of  exploratory  incision  in  doubtful 
and  apparently  hopeless  cases. 

Dr.  Chowx,  of  Winnipeg,  in  discussing  Dr.  Shepherd's  paper, 
mentioned  a  case  of  long-standing  jaundice  where  an  explora- 
tory incision  was  made.  The  pancreas  was  irregularly  enlarged 
and  was  occluding  the  common  bile  duct  by  direct  pressure. 
The  gall-bladder  was  pushed  to  the  right  of  the  tumor.  The 
central  incision  was  closed  and  a  second  one  made  over  the 
gall-bladder  on  the  right.  The  bladder  was  stitched  to  the 
edges  of  the  incision  and  opened,  when  bile  escaped.  Six  weeks 
had  now  passed  since  the  operation,  and  the  patient  continued 
to  pass  all  the  bile  through  the  fistulous  opening.  The  jaundice 
had  disappeared,  but  there  was  no  change  in  the  tumor. 

Appendicitis. — Dr.  George  Aemstroxg,  of  Montreal,  read 
:i  paper  upon  this  subject,  dealing  especially  with  the  important 
question  as  to  the  time  at  which  an  operation  should  be  per- 
formed. He  urged  upon  all  practitioners  to  bring  forward  and 
publish  their  cases,  both  successful  and  unsuccessful,  in  order 
that  we  might  be  placed  in  a  position  to  decide  upon  an  estab- 
lished procedure,  and  he  assumed  that  on  the  following  points 
all  were  agreed  :  1.  That  the  ctecum  and  appendix  were  entirely 
surrounded  by  serous  membrane  and  were  intraperitoneal.  2. 
Primary  infiltration  of  cellular  tissue  in  the  right  iliac  fossa  was 
unknown.  3.  There  was  no  evidence  of  the  existence  of  an 
infiltration  of  the  walls  of  the  caecum  other  than  that  caused 
by  a  catarrhal  infiltration  or  ulceration  of  its  mucous  mem- 
brane, the  most  common  forms  of  ulcer  being  stercoral,  typhoid, 
tubercular,  and  perhaps  syphilitic.  4.  The  symptoms  of  a  ca- 
tarrhal infiltration  of  the  mucous  membrane  of  the  cascum  were 
those  of  a  colitis  rather  than  typhlitis,  and  ulceration  of  the 
cfecnm  did  not  give  rise  to  symptoms  of  typhlitis  unless  the 
peritoneal  covering  became  involved. 

The  reader  dwelt  upon  the  importance  of  early  recognition 
of  the  disease,  and  upon  the  fact  that  every  one  of  the  symp- 
toms might  be  very  slight.  A  little  pain  on  pressure  might  be 
the  only  symptom  present  to  indicate  the  presence  of  a  pint  of 
stinking  pus.  A  case  was  cited,  that  of  a  girl  of  twenty-one, 
in  whom  the  symptoms  had  been  very  mild  and  there  had  been 
apparent  improvement  until  the  fifth  day  of  the  illness,  when 
symptoms  of  general  peritonitis  had  been  observed.  Abdomi- 
nal section  had  been  performed.  The  appendix  had  been  found 
to  be  perforated.    The  patient  had  died  a  few  hours  afterward. 

In  a  second  group  of  cases  the  inflamed  appendix  was  com- 
pletely surrounded  by  the  products  of  inflammation,  so  that 
further  changes  in  the  tissue  were  prevented  from  contaminat- 
ing the  general  peritonreum,  at  least  for  a  time.  In  such  cases 
the  use  of  an  exploring  needle  had  been  recommended,  but  the 
speaker  had  bad  little  experience  of  its  use.  A  distended  gut 
could  not  be  pierced  with  impunity.  With  regard  to  medi- 
cal treatment,  the  amount  of  opium  used  should  be  the  smallest 


quantity  that  would  insure  a  fair  degree  of  comfort  to  the  pa- 
tient, lest  the  symptoms  be  masked  and  the  true  condition  of 
affairs  not  be  rendered  evident  to  the  friends  of  the  patient. 
Purgatives  should  be  avoided.  A  mild  enema  was  all  that 
could  safely  be  used.  Under  such  treatment  recovery  might 
ensue.  It  was  probable  that  merely  a  catarrhal  appendicitis 
had  been  present.  But  apparent  recovery  was  no  certain  indi- 
cation that  the  appendix  was  whole,  and  in  proof  of  this  a  case 
was  cited  where,  after  complete  recovery,  a  second  peritonitis 
had  occurred.  Here  the  abdomen  had  been  opened  and  a  qnan- 
tity  of  pus  removed,  the  patient  making  a  complete  recovery. 
In  a  third  case  the  appendix  was  removed  successfully  during 
the  period  of  quiescence.  The  paper  was  brought  to  a  close  by 
an  earnest  appeal  for  early  operation. 


Familiar  Forms  of  Nervous  Disease.  By  M.  Allen  Stare 
M.  D.,  Ph.  D.,  Professor  of  Diseases  of  the  Mind  and  Nerv- 
ous System,  College  of  Physicians  and  Surgeons,  New  York. 
With  Illustrative  Diagrams  and  Charts.  New  York  :  Will- 
iam Wood  &  Co.,  1890.    Pp.  xii-339. 

This  is  a  most  practical  book  and  one  of  great  value  to  the 
student  and  general  practitioner.  Chapters  of  interest  and  mo- 
ment are  by  Dr.  Frederick  Peterson,  Dr.  Walter  Vought,  Dr. 
Winslow  W.  Skinner,  Dr.  Edwin  Swift,  and  Dr.  M.  L.  Good- 
kind.  Thus  it  will  be  perceived  that  to  the  author's  trained 
comprehension  of  his  subject  are  added  the  earnest  thoughts  and 
conclusions  of  other  well-endowed  medical  observers.  There 
is  not  a  word  too  much  in  the  entire  work.  Dr.  Starr's  com- 
mand of  English  is  especially  felicitous,  and  his  style  forcible 
and  clear — qualities  of  great  importance  in  the  exposition  of 
nervous  disease.  The  chapters  on  localization,  cerebral  func- 
tion, and  the  motor  area  are  instructive  to  a  degree.  Whoever 
reads,  learns,  marks,  and  inwardly  digests  this  book  will  recog- 
nize familiar  forms  of  nervous  disease  and  know  how  to  treat 
them  within  given  limits. 

Les  anesthesiques :  physiologie  et  applications  chirurgicales. 

Par  A.  Dastre,  professeur  de  physiologie  a  la  Sorbonne. 

Paris  :  G.  Masson,  1890.    Pp.  xi-306.    [Prix,  5  fr.] 

In  this  work  an  attempt  is  made  to  survey  the  field  of  anaes- 
thetics critically  and  analytically,  and  from  a  brief  reference  to 
ancient  anaesthetics — including,  of  course,  a  reference  to  that 
French  pioneer  in  scientific  discoveries,  Denis  Papin — the  au- 
thor reviews  the  history  of  the  discovery  of  laughing-gas,  ether, 
and  chloroform.  These  common  anaesthetics  are  then  taken  up 
and  considered  at  length,  physiologically  and  therapeutically. 
Chapters  are  devoted  to  chloral,  bromide  of  ethyl,  chloride  of 
methylene,  the  chloride,  acetate,  and  benzoate  of  ethyl,  amy- 
lene,  and  methyl  chloroform,  cocaine,  mixed  anaesthesia,  and 
local  anaesthesia. 

We  note  that  the  chapters  on  chloroform  were  written  be- 
fore the  report  of  the  Hyderabad  commission  was  published, 
and  the  author's  conclusions  regarding  the  toxic  effect  of  chlo- 
roform are  directly  opposite  to  the  results  obtained  by  that 
body.  In  summing  up  between  ether  and  chloroform,  he  con- 
cludes that  the  former  should  be  given  when  the  condition  of 
the  patient  or  other  causes  presage  the  possibility  of  secondary 
syncope,  or  when  a  lesion  of  the  right  heart  consequent  upon 
chronic  lung  disease  exists.  But  in  prolonged  operations,  in 
cases  of  lesion  of  the  left  heart,  and,  lastly,  in  children,  chloro- 
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form  is  preferable.  We  can  commend  the  volume  to  all  desirous 
of  information  regarding  the  various  anasstlietics. 
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M.  D.,  D.  V.  S.,  Professor  of  Physiology  in  the  Faculty  of  Human  Medi- 
cine and  the  Faculty  of  Comparative  Medicine  and  Veterinary  Science 
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The  Philosophy  of  Tumor  Disease :  a  Research  for  Principles  of  its 
Treatment.  By  C.  Pitfield  Mitchell,  Member  of  the  Royal  College  of 
Surgeons,  England.  London:  WilUams  &  Norgate,  1 890.  Pp.  xi-3  to 
263. 

The  Science  and  Art  of  Obstetrics.  By  Theophilus  Parvin,  M.  D., 
LL.  D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in 
Jefferson  Medical  College,  Philadelphia.  Second  Edition,  revised  and 
enlarged.  Illustrated  with  Two  Hundred  and  Thirty-nine  Woodcuts 
and  a  Colored  Plate.  Philadelphia:  Lea  Brothers  &  Co.,  1890.  Pp. 
xv-21  to  704. 

Influenza  or.  Epidemic  Catarrhal  Fever:  An  Historical  Survey  of 
Past  Epidemics  in  Great  Britain  from  1510  to  1890.  Being  a  New  and 
Revised  Edition  of  "Annals  of  Influenza,"  by  Theophilus  Thompson, 
M.  D.,  F.  R.  C.  P.,  F.  R.  S.  By  E.  Symes  Thompson,  M.  D.,  F.  R.  C.  P., 
etc.,  Brompton.  London :  Percival  &  Co.,  1890.  Pp.  xv^90.  [Price, 
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Transactions  of  the  Royal  Academy  of  Medicine  in  Ireland.  Vol. 
VII.  Edited  by  Wilham  Thomson,  M.  A.,  F.  R.  C.  S.,  etc.  DubUn  : 
Fannin  &  Company,  1889.    Pp.  xxxix-402. 

Hypodermic  Medication  in  Diseases  of  the  Eye.  By  Charles  J. 
Lundy,  A.  M.,  M.  D.,  Detroit. 

Diphtheria,  Follicular  Tonsillitis,  and  Membranous  Sore  Throat,  and 
their  Relations  to  each  other,  with  Cases.  By  0.  T.  Osborne,  M.  D., 
New  Haven,  Conn.  [Reprinted  from  the  Proceedhigs  of  (he  Comudimt 
Medicid  Society. '\ 

On  the  Radical  Cure  of  Hernia,  with  Results  of  One  Hundred  and 
Thirty-four  Operations.  By  William  T.  Bull,  M.  D.,  New  York.  [Re- 
printed from  the  Medical  News.'\ 

Deformity  from  Prominent  Ears  cured  by  a  New  Method  of  Operat- 
ing. By  W.  W.  Keen,  M.  D.,  Philadelphia.  [Reprinted  from  the 
Tramactionx  o  f  the  rhiladelphia  County  Medical  Society.^ 

Two  Suggestions  in  Surgical  Technique.  I.  A  New  Method  of  com- 
pressing the  Subclavian  Artery.  II.  A  New  Method  of  ascertaining 
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Whitehead's  Operation  for  Haemorrhoids. — At  a  recent  meeting  of 
the  Philinlfiphiu  ('ounty  Medical  Society,  Dr.  Charles  B.  Penrose  read 
the  following  paper : 


My  object  in  presenting  this  paper  is  to  urge  the  more  general  use 
of  Whitehead's  operation  of  excision  in  the  treatment  of  certain  cases 
of  haemorrhoids. 

In  1887,  Mr.  Whitehead,  of  Manchester,  reported  *  three  hundred 
consecutive  cases  of  hemorrhoids  which  had  been  successfully  treats- : 
by  the  method  of  excision  and  suture.  His  operation  is  performed  in 
the  following  manner:  1.  The  patient  is  placed  on  a  table  in  the  lithot- 
omy position,  with  the  hips  well  elevated.  2.  The  anal  sphincters  are 
then  thoroughly  paralyzed  by  digital  stretching.  3.  The  mucous  mem- 
brane of  the  rectum  is  divided  at  its  junction  with  the  skin  around  the 
entire  circumference  of  the  bowel.  4.  The  mucous  membrane,  with 
the  attached  hiemorrhoids,  is  dissected  from  the  submucous  tissue,  and 
the  cuff  or  cylinder  thus  formed  is  dragged  below  the  skin  margin.  6. 
The  mucous  membrane  above  the  haemorrhoids  is  then  divided  trans- 
versely, thus  removing  the  pile-bearing  area,  and  the  operation  is  com- 
pleted 'oy  suturing  the  upper  margin  of  the  severed  membrane  to  the 
free  margin  of  the  skin. 

The  advantages  alleged  by  Whitehead  for  this  method  of  treatment 
are  based  on  pathological  and  on  surgical  reasons.  He  considers  that 
internal  hcemorrhoids,  which  are  generally  regarded  as  localized  distinct 
tumors,  amenable  to  individual  treatment,  are,  as  a  matter  of  fact,  com- 
ponent parts  of  a  diseased  condition  of  the  entire  plexus  of  veins  sur- 
rounding the  lower  rectum,  each  venous  radicle  being  similarly,  if  n<' 
equally,  affected  by  an  initial  cause,  constitutional  or  mechanical.  Tli' 
operation  of  excision  is  the  only  one  which  removes  this  whole  disease^ 
area.  It  is,  therefore,  demanded  for  this  pathological  reason.  It  is  in 
addition  surgically  more  perfect  than  any  other  method  of  treatment, 
because  it  provides  for  the  readjustment  of  healthy  tissues  with  the 
object  of  securing  primary  union  and  rapid  convalescence.  It  does  not 
leave  the  sluggish  ulcer  of  the  cautery,  nor  is  it  attended  with  the  pain 
and  slow  convalescence  of  the  ligature. 

My  experience  with  this  operation  is  limited  to  ten  selected  cases. 
Only  those  cases  were  selected  in  which  there  existed  a  complete  circle 
of  hiemorrhoidal  tumors  surrounding  the  lower  margin  of  the  rectum, 
since  for  such  cases  Whitehead's  treatment  of  excision  seems  to  1" 
most  particularly  adapted. 

The  details  of  the  operation  are  simple  and  easy  to  execute.  In  di 
viding  the  mucous  membrane  from  the  skin  it  is  best  to  begin  at  tli' 
posterior  margin  of  the  anus  in  order  to  prevent  the  blood  from  obscur- 
ing the  field  of  operation.  No  skin  should  be  sacrificed,  even  thougli 
there  appear  to  be  redundant  tags  around  the  margin  of  the  anus.  Tli' 
skin  always  retracts  somewhat  and  the  tags  shrivel  and  disappear  In 
fore  firm  union  has  taken  place.  Failure  to  observe  this  rule  may  it 
suit  in  subsequent  serious  trouble.  Kelsey  \  reports  the  case  of  a 
woman  who  had  been  subjected  to  a  so-called  Whitehead  operation 
and  who  presented  herself  to  him  with  a  complete  circle  of  excov' 
ated  mucous  membrane,  extending  for  one  inch  outside  the  anu- 
It  is  probable  that  in  this  case  the  operator  had  sacrificed  too  much 
skin. 

On  the  other  hand,  the  upper  section  of  the  mucous  membian 
should  be  made  in  the  same  horizontal  plane  throughout,  in  order  to 
prevent  subsequent  ectropion  ani. 

The  dissection  of  the  mucous  membrane  from  the  underlying  tissue 
is  exceedingly  easy  except  in  some  cases  of  old — or  long-standing- 
piles.  The  attachment  of  the  submucous  tissue  is  very  loose,  and  sepa- 
ration can  be  effected  with  the  finger  or  with  the  handle  of  the  scalpeL 
It  is  not  always  possible  to  dissect  the  piles  completely  from  the  under- 
lying structures,  as  they  may  involve  not  only  the  mucous  but  the  sub- 
mucous tissues,  and  in  such  cases  it  is  necessary  to  cut  partly  through 
the  piles  until  the  healthy  mucous  membrane  above  is  reached.  Re- 
peated attacks  of  inflammation  of  course  render  closer  the  adhesion  of 
the  pile  area  to  the  underlying  structures.  In  one  of  my  own  cases, 
where  the  piles  had  existed  for  forty  years,  and  had  frequently  been 
inflamed,  the  adhesions  to  the  two  sphincters  were  so  close  that  a  few 
muscular  fibers  were  cut  away  during  the  removal. 

The  amount  of  blood  lost  during  the  operation  is  surprisingly  small. 
Whitehead  states  that  he  has  often  operated  on  severe  cases  and  not 
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I'ound  it  necessary  to  twist  a  single  vessel.  In  five  of  my  cases  no 
leemostasis  was  necessar_r.  Bleeding  is  avoided  by  adhering  closely 
,0  the  mucous  membrane  in  the  dissection,  as  the  larger  arterioles  lie 
leneath  the  submucous  tissue.  The  arterial  bleeding  occurs  in  those 
ises  of  old  piles  which  have  been  subjected  to  previous  operation  or 
.0  attacks  of  inflammation,  and  in  which  dilatation  of  the  rectal  and 
inal  arteries  has  taken  place  secondary  to  dilatation  of  the  hjemor- 
rhoidal  veins.  The  bleeding  from  the  upper  divided  edge  of  the  mu- 
;ous  membrane  can  be  reduced  to  a  minimum  by  following  White- 
lead's  method  of  inserting  the  sutures  as  each  portion  is  divided,  or  by 
idopting  Marcy's  plan  of  introducing  a  circle  of  shoemaker  stitches  of 
;atgut  around  the  mucous  membrane  above  the  piles  before  cutting  the 
mass  away. 

Whitehead's  advice  is  in  all  cases  to  remove  the  complete  cylinder 
)f  mucous  membrane,  whether  or  not  the  whole  of  this  area  appears  to 
DC  diseased.  He  gives  this  advice  for  the  reason  which  I  have  already 
itated,  that  he  considers  the  individual  piles  as  but  part  of  a  general 
•  Dathological  condition,  involving  all  the  lower  hiemorrhoidal  veins  of 
;he  rectum. 

I  Whether  we  accept  this  pathological  view  or  not,  it  is  best  to  follow 
;his  plan,  and  to  make  a  complete  circular  division  of  the  mucous  mem- 
Drane,  as  by  this  method  the  best  surgical  results  are  obtained,  and 
;ctropion  ani  prevented.  I  have  seen  a  case  in  which  only  one  half 
)f  the  circumference  of  the  mucous  membrane  of  the  rectum  was  re- 
noved,  and  a  few  hours  after  the  operation  an  (Edematous  swelling 
■'ormed  in  the  other  half,  which  has  now  resulted  in  a  hsemorrhoidal 
:umor  almost  as  annoying  as  the  one  for  which  the  operation  was  per- 
'ormed. 

In  attaching  the  mucous  membrane  to  the  skin,  Whitehead  uses  the 
nterrupted  silk  suture.  He  never  i-emoves  the  sutures,  but  allows  them 
0  ulcerate  through — a  process  which  is  very  easily  accomplished.  In 
uy  own  cases  I  have  used  the  continuous  catgut  suture. 

The  treatment  of  these  cases  after  operation  is  very  simple.  It  is 
rarely  necessary  to  use  opium  or  the  catheter.  An  opium  and  bella- 
lonna  suppository,  introduced-  immediately  after  the  operation,  is  in 
nost  cases  all  that  is  required.  The  bowels  can  be  moved  in  from 
wenty-four  hours  to  four  days,  and  with  very  little  pain.  Absence  of 
Klin  after  Whitehead's  operation  is  due  to  the  thorough  paralysis  of 
he  sphincters  and  to  the  fact  that  no  source  of  irritation  is  left  beyond 
hat  of  a  clean  linear  incision,  united  without  tension  and  without  stran- 
lulation  of  tissue. 

A  glance  at  the  histories  of  my  own  cases  shows  that  they  were  all 
■ases  of  aggravated  hfemorrhoids  in  which  the  piles  covered  the  whole 
•ircumference  of  the  lower  part  of  the  rectum.  In  all  the  cases  the 
lisease  had  existed  for  many  years,  and  two  had  been  subjected  to  pre- 
.  ious  operation  by  the  ligature. 

In  only  one  case  was  there  anything  like  free  bleeding  during  the 
iperation. 

In  all  the  cases  a  suppository  of  half  a  grain  of  extract  of  opium 
tnd  half  a  grain  of  extract  of  belladonna  was  introduced  immediately 
ifter  the  operation,  and  this  was  all  the  opium  required  except  in  three 
ises,  in  which  one  sixth  of  a  grain  of  morphine  was  subsequently  ad- 
uinistered. 

The  catheter  was  used  in  only  three  cases,  and  in  these  for  a  period 
not  longer  than  twenty-four  hours.  The  length  of  time  that  the  patient 
s  confined  to  bed  depends  to  a  great  degree  upon  his  social  standing 
ind  disposition.  In  my  cases  it  varied  from  two  to  ten  days.  Every 
latient  should  be  able  to  sit  up  in  four  or  five  days,  and  to  resume 
«'ork  in  ten  days  or  two  weeks. 

The  bowels  were  opened  without  pain  in  from  twenty-four  hours  to 
four  days  after  the  operation. 

No  complications  of  any  kind  followed  these  operations.  Union 
takes  place  quickly,  and  generally  one  dressing,  taken  off  when  the 
bowels  are  moved,  is  all  that  is  necessary.  In  no  case  was  there  incon- 
inence  from  paralysis  of  the  sphincters,  or  any  tendency  to  stricture, 
from  contraction  of  the  scar. 

Since  the  publication  of  Whitehead's  paper  his  method  of  operating 
tias  been  tested  by  many  surgeons.  The  operation  can  not  be  criticised 
3n  surgical  grounds,  as  it  is  certainly  the  most  perfect  plan  of  treat- 
ment, surgically  speaking,  which  has  been  proposed. 


The  immediate  removal  of  the  tumors,  the  coaptation  of  healthy 
tissues,  and  primary  union,  are  substituted  for  slow  strangulation  by  the 
ligature,  or  removal  by  the  cauter}'  and  healing  by  granulation. 

The  applicability,  or  the  necessity,  of  this  operation  in  all  cases  of 
haemorrhoids,  is,  however,  open  to  criticism.  If  we  accept  Whitehead's 
views  in  regard  to  the  pathology  of  piles,  and  believe  that  the  whole 
venous  plexus  surrounding  the  anus  and  the  lower  end  of  the  rectum  is 
in  a  pathological  condition  in  every  case  of  haemorrhoids,  even  though 
there  may  be  present  only  one  or  two  isolated  tumors,  then,  of  course, 
the  complete  removal  of  this  area  is  indicated. 

But  that  this  view  is  not  true  is  proved  by  the  thousands  of  cases 
which  have  been  permanently  cured  by  the  ligature  and  the  clamp.  The 
method,  however,  is  indicated  in  all  cases  of  aggravated  ha;morrhoids 
where  the  vascular  tumors  cover  the  whole  or  the  greater  part  of  the 
circumference  of  the  bowel.  In  such  cases  the  operation  presents  no 
great  difficulties.  Statistics  show  that  it  is  at  least  as  safe  as  operation 
by  the  ligature  or  the  clamp,  and  it  is  certainly  followed  by  a  more 
rapid  convalescence,  and  much  less  pain  and  discomfort. 

Pulmonary  Constunption  and  the  Board  of  Health. — An  Open  Let- 
ter to  the  Board. — Gentlemen  :  The  Board  of  Health  has  seen  fit  to 
issue  rules  to  be  observed  for  the  prevention  of  the  spread  of  con- 
sumption. If  this  proclamation  had  been  intended  for  the  medical 
profession  it  might  be  looked  upon  as  harmless,  but  the  nine  com- 
mandments are  distinctly  addressed  to  the  public  at  large. 

The  chief  points  in  this  remarkable  document  may  be  summed  up 
as  follows  : 

1.  "  Consumptives  are  respectfully  requested  not  to  spit  on  the  floor 
or  on  cloths,  but  into  a  solution  of  corrosive  sublimate." 

This  is  laudable  as  far  as  it  goes. 

2.  "  Do  not  sleep  in  a  room  occupied  by  a  person  who  has  consump- 
tion. The  living-room  of  a  consumptive  patient  should  have  as  little 
furniture  as  practicable.  Hangings  should  be  especially  avoided.  The 
use  of  carpets  and  rugs  ought  always  to  be  avoided." 

This  is  cheerful,  to  say  the  least. 

3.  "  Do  not  fail  to  wash  thoroughly  the  eating-utensils  of  a  person 
who  has  consumption  as  soon  after  eating  as  possible,  using  boiling 
water  for  the  purpose." 

The  effect  of  this  is  to  make  it  painfully  plain  to  the  patient  that  he 
is  an  outcast  and  an  object  of  well-merited  disgust. 

4.  "  Do  not  mingle  the  unwashed  clothing  of  a  consumptive  person 
with  similar  clothing  of  other  persons.  The  soiled  clothing  of  a  con- 
sumptive person  should  be  removed  at  once,  put  in  boiling  water  for 
forty-five  minutes,  or  otherwise  disinfected." 

In  other  words,  the  family  of  the  patient  are  told  to  look  upon  him 
as  a  leper.    This,  too,  is  refreshing. 

5.  "  Do  not  fail  to  catch  the  bowel  discharges  of  a  consumptive 
person  with  diarrhcea  in  a  vessel  containing  corrosive  sublimate  one 
grain  to  water  one  pint." 

This  paragraph  is  commendable  on  the  grounds  of  common 
decency. 

8.  "  Household  pets  (animals  or  birds)  are  quite  susceptible  to  tu- 
berculosis ;  therefore, 

"  Do  not  expose  them  to  persons  afflicted  with  consumption  ;  also,  do 
not  keep,  but  destroy  at  once,  all  household  pets  suspected  of  having 
consumption,  otherwise  they  may  give  it  to  human  beings." 

This  is  laughable,  because  it  is  not  true.  It  is  the  comedy  part  of 
this  otherwise  very  serious  melodrama. 

Before  submitting  to  your  honorable  Board  a  few  question.*,  let  me 
say  that  I  am  far  from  believing  that  in  issuing  this  remarkable  docu- 
ment you  were  actuated  by  other  than  the  best  of  motives.  And  now 
will  you  kindly  tell  me — 

1.  Do  you  not  know  that  there  are  many  forms  of  so-called  con- 
sumption, ranging  from  pleuritic  adhesions,  peribronchitis,  and  other 
connective-tissue  processes  to  suppurative  conditions  and  the  invasion 
of  the  tubercle  bacillus  ?  Do  you  not  know  that  all  of  these  conditions 
are  accompanied  by  more  or  less  cough  and  expectoration — an  expecto- 
ration free  from  the  much-dreaded  bacillus  in  over  seventy  per  cent,  of 
all  cases  of  so-called  consumption  '? 

2.  And  if  you  did  know  it,  how  came  you  to  address  a  circular  to 
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the  general  public  advising  them  to  shun  as  nuisances  all  persons  who 
cough  and  expectorate  ? 

3.  Upon  what  evidence  do  you  base  your  belief  that  it  is  dangerous 
to  sleep  in  the  same  room  with  any  one  "  suspected  "  of  being  a  con- 
sumptive ? 

4.  Who  told  you  that  the  clothing  of  a  consumptive — let  it  be  a 
bacillus  consumptive  this  time — was  a  source  of  infection  to  persons  in 
good  health  'i 

5.  How  in  the  world  did  you  learn  that  even  the  tubercle  bacillus 
itself  ever  infected  any  one  except  by  direct  inoculation  ?  You  will  tell 
me  it  is  a  fair  inference.  I  know  that.  An  inference  is  on  a  par  with 
a  possibility,  a  possibility  is  not  a  probability,  and  even  a  probability  is 
several  removes  from  a  fact. 

Laboratory  experiments  have  produced  tubercular  consumption  by 
artificial  inoculation  in  animals,  not  in  man.  If  you  want  to  find  out 
that  clinical  experience  does  not  justify  you  in  assuming  that  consump- 
tion— not  even  tubercular  consumption — is  contagious,  be  good  enough 
to  consult  the  Tramadiom  of  the  3Iedicnl  Society  of  the  State  of  Penn- 
sylvania (June,  1890),  and  look  for  the  Address  in  Hygiene,  by  Thomas 
J.  Mays,  M.  D.,  of  Philadelphia.  On  page  8  of  the  reprint  of  this  ex- 
cellent address  you  will  find  this :  "  Now,  in  converging  the  evidence 
of  the  two  sides  of  this  question,  there  appears  to  be  an  irreconcilable 
contradiction.  The  experimental  testimony  points  decidedly  toward 
contagion,  while  the  clinical  testimony  just  as  decidedly  opposes  such 
an  opinion.  It  must  be  remembered,  however,  that  the  first  kind  of 
evidence  pertains  only  to  experiments  on  the  lower  animals,  and,  in  so 
far  as  it  applies  to  the  human  body,  rests  entirely  on  a  theoretical 
basis."  And  again  :  "  All  that  they  (the  experiments)  show  is  that  the 
disease  may  be  transplanted  by  a  certain  method,  after  it  has  been 
called  into  existence  by  other  causes."  * 

Again  I  quote  from  page  10  of  the  same  pamphlet :  "  Take  away 
the  inoculation  experiments  on  animals  and  you  destroy  the  corner- 
stone on  which  those  who  believe  in  the  communication  of  consump- 
tion from  man  to  man  repose  their  belief." 

And  on  page  11 :  ''  Moreover,  the  contagiousness  of  consumption  is 
an  old  idea,  and  all  the  measures  of  prevention  which  are  receiving 
serious  consideration  from  those  who  believe  in  it  at  the  present  time 
were  tested  with  di-sa-strom  resulU  by  the  inhabitants  of  Naples  more 
than  a  hundred  years  ago.  They  reasoned  as  follows  :  If  consumption 
is  contagious,  then  the  separation  of  the  afflicted  from  the  well  is  the 
only  logical  remedy  ;  and  for  sixty-six  years — from  1782  to  1848 — they 
enacted  and  enforced  the  most  rigorous  laws  that  have  ever  been  intro- 
duced for  the  suppression  of  any  disease." 

What  you  have  published  as  a  well-intended  warning  to  the  public 
will  do  no  good,  but  a  great  deal  of  mischief.  So  far  as  the  public  is 
concerned,  it  will  create  a  far-reaching  and  permanent  panic  in  the 
minds  of  people  who  were  well  and  happy  before  they  read  your  un- 
timely announcement.  A  family  with  consumption  in  its  midst  will  be 
shunned.  So  far  as  the  sufferers  from  chronic  coughs  are  concerned — 
and  your  circular  includes  all  of  them  under  the  heading  of  "suspect- 
ed " — they  will  be  regarded  as  a  public  pest,  and  will  be  forced  to  un- 
dergo a  degree  of  social  ostracism  hitherto  experienced  only  by  the 
victims  of  leprosy. 

In  conclusion,  I  can  not  withhold  an  opinion  shared  by  many  of 
my  colleagues,  and  it  is  this  :  It  strikes  me  that  occasional  petty  tor- 
tures are  invented  by  the  Board  of  Health  for  lack  of  something  else 
to  do. 

All  of  which  is  respectfully  submitted. 

J.  HiLOARD  Tyndale,  M.  D. 

Thunder  and  Sour  Milk. — "  The  efTect  of  thunder-storms  in  turning 
milk  sour  is  a  matter  of  constant  observation  in  every  household.  It 
is  not  certainly  known  to  what  element  in  the  air  this  souring  action  on 
milk  is  to  be  directly  attributed,  and  most  people  are  content  to  ascribe 
it  to  '  electricity  in  the  air.'  An  Italian  savant,  Professor  G.  Tolomei, 
has  lately  made  some  experiments  with  the  view  of  elucidating  this 
que!<tion.  He  found  that  the  passage  of  an  electric  current  directly 
through  the  milk  not  only  did  not  liastenj  but  actually  delayed  acidula- 
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tion,  milk  so  treated  not  becoming  sour  until  from  the  sixth  to  the  ninth 
day,  whereas  milk  not  so  electrified  became  markedly  acid  on  the  third 
day.    When,  however,  the  surface  of  a  quantity  of  milk  was  brought 
close  under  the  two  balls  of  a  Holtz  machine  the  milk  soon  becaiii 
sour,  and  this  effect  he  attributes  to  the  ozone  generated,  for  when  tl 
discharge  was  silent  the  milk  soured  with  greater  rapidity  than  win 
the  discharge  was  explosive,  in  the  former  case  more  ozone  being  formeu 
than  in  the  latter.    The  souring  of  milk  is  generally  attributed  to  the 
growth  of  a  ferment  (bacterium),  which  converts  the  milk  sugar  into 
lactic  acid.    It  is  possible,  then,  that  the  presence  of  ozone  in  the  aii 
overlying  the  milk  hastens  the  growth  and  multiplication  of  the  bact. 
rium.  The  first  observation — namely,  the  retardation  of  souring  bytl 
passage  of  a  current  through  the  milk — may  be  a  point  of  practical  in 
portance  to  milk  traders.    Any  methods  of  preserving  milk  from  ii 
first  retrogressive  changes,  which  does  not  involve  the  addition  of 
traneous  substances  (antiseptics)  to  the  milk,  and  which  is  at  the  san 
time  cheap,  effective,  and  not  likely  to  prove  injurious  to  the  consume 
is  sure  to  be  welcomed  at  a  time  when  milk  is  sent  long  distances  i 
market,  and  is  often  stored  for  a  considerable  time  before  it  reacln 
the  Consumer." — British  Medical  Journal. 
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There  are  two  words — diathesis  and  cachexia — which 
are  used  frequently  by  all  of  us,  which  for  a  long  time  rep- 
resented something  that  was  very  obscure  to  our  minds ;  it 
is  often  several  years  before  an  accurate  knowledge  of  these 
two  terms  is  attained  by  the  average  medical  student.  Al- 
though not  defined  in  the  same  way  by  all  medical  authori- 
ties, it  is  well  to  have  a  definite  idea  of  every  subject  about 
which  we  talk.  It  may  be  that  in  time  what  we  talk  about 
now  will  be  modified  somewhat. 

Therefore,  from  the  very  first,  the  meaning  of  diathesis 
is  an  inherited  condition  or  predisposition  to  get  a  disease, 
while  a  cachexia  is  an  acquired  condition  when  the  body  has 
ceased  to  be  in  its  normal  state  by  having  passed  through 
some  pathological  condition.  We  speak  of  the  malarial 
cachexia  iu  a  person  who,  once  perfectly  well,  had  malaria, 
but  who  recovered  with  the  malarial  appearance  remaining. 
A  child  born  of  tuberculous  parents,  coming  into  the  world 
with  its  physiological  condition  below  par,  is  born  with  the 
tubercular  diathesis.  From  time  immemorial  it  was  evident 
that  parentage  had  something  to  do  with  health  and  disease. 
Such  is  the  case  among  animals  that  are  affected  according 
to  the  condition  of  their  parents  or  species.  Since  that  is 
the  case  in  lower  animals,  how  much  more  forcibly  must 
this  be  in  man  !  In  fact,  civilization  is  to  man  what  domes- 
tication is  to  animals.  Having  drawn  clear  lines  of  dis- 
tinction between  diathesis  and  cachexia,  and  having  a  posi- 
tive notion  on  this  sabject,  let  me  clear  up,  as  far  as  is  in  my 
power  to  do,  those  points  that  are  not  clear  in  your  mind. 

The  word  diathesis  you  hear  indiscriminately  used  in 
connection  with  scrofulosis  and  tubeiculosis.  A  child  is 
born  of  tuberculous  parents.  The  child  need  not  have  any 
evidence  of  the  actual  existence  of  tuberculosis  in  his  sys- 
tem. This  fair-haired,  bright-skinned,  blue-eyed  child,  the 
wonder  of  the  neighborhood,  who  is  not  strong,  grows 
in  a  puny  condition,  has  a  delicate  appetite,  grows  with 
other  children — this  child  has  a  tuberculous  diathesis,  and 
is  only  waiting  to  develop  tuberculosis  when  a  favorable 
opportunity  presents  itself.  Two  children  fall  and  each 
receives  an  injury.  The  one  is  laid  up  for  one  or  two  days 
and  is  all  right  again.  The  other,  our  fair-haired  child, 
from  the  injury  to  its  knee  develops  tuberculosis  in  that 
joint.  Both  of  these  children  from  birth  had  been  breath- 
ing the  germs  of  tuberculosis,  and  were  apparently  none 
the  worse  for  it,  but  both  fell  and  received  a  contusion  in 
the  knee  joint.  One  recovered.  This  fall  formed  that  un- 
known something  that  was  wanting  to  develop  tuberculosis 


JOURIN'AL,  OcTOBEE  18,  1890. 

in  the  fair-haired  child,  otherwise  it  would  have  developed 
the  same  in  the  other.  What  do  we  understand  when  we 
say  a  child  has  scrofula?  A  child  suffering  with  scrofula 
has  tuberculosis  of  the  lymphatic  glands.  From  the  time 
the  glands  begin  to  manifest  themselves  by  enlargement 
they  are  tuberculous  and  the  bacilli  are  growing  there. 
White  swelling  is  tuberculosis  of  the  knee  joint.  There 
are  no  reliable  cases  on  record  to  warrant  the  fact  that  a 
child  has  been  born  with  fully  developed  tuberculosis  in  its 
system.  A  child  is  born  with  the  tubercular  diathesis,  and, 
sooner  or  later,  develops  tuberculosis,  manifesting  itself 
either  in  the  glands  as  scrofulosis ;  in  the  meninges  of  the 
brain  as  tuberculous  meningitis,  or  abscesses  of  different 
kinds;  or,  later  in  life,  tuberculosis  of  the  lungs,  the  most 
fatal  form.  All  these  are  acquired  because  the  child  has 
been  born  with  the  tuberculous  diathesis. 

There  are  many  among  us  who,  if  they  lived  up  to  the 
laws  of  hygiene,  would  not  become  tuberculous  ;  but  there 
are  few  of  us  who,  if  imprisoned  in  a  damp  place,  with  im- 
proper food  and  poor  light,  would  resist  the  germs  of  tuber- 
culosis that  we  now  breathe  with  impunity.  It  is  not  pos- 
sible for  us  to  acquire  tuberculosis  until  we  acquire  a  con- 
dition suitable  to  it,  and  that  condition  is  cachexia.  Leav- 
ing tuberculosis,  we  take  up  syphilis ;  that  is  an  affection  in 
which  a  diathesis  appears,  but,  unlike  tuberculosis,  the  child 
may  be  boru  with  the  affection  fully  developed.  Cancer  is 
exactly  in  the  same  state  as  syphilis,  for  children  are  born 
with  fully  developed  cancer  in  the  mesentery.  Most  of  the 
affections  that  we  acquire,  such  as  small-pox,  syphilis,  etc. — 
all  diseases  that  start  as  cachexia — may  manifest  themselves 
as  diatheses  in  our  children.  Here  is  a  person  in  perfect 
health  who  acquires  tuberculosis ;  he  has  the  cachexia,  but 
will  give  the  diathesis  to  his  children.  That  point  being 
established,  let  us  see  what  can  be  done  from  a  remedial 
standpoint. 

*  The  question  that  naturally  presents  itself  is,  What  is  the 
difference  between  a  person  who  has  the  tubercular  diathe- 
sis and  one  who  has  not  ?  It  is  purely  a  chemical  differ- 
ence, modified  by  temperature,  possibly.  Since  we  know 
that  tuberculosis  is  due  to  a  peculiar  seed  (the  Bacillus  tu- 
berculosis) that,  falling  on  suitable  ground,  develops,  so  I 
tell  you  the  reason  it  will  not  develop  in  that  soil — a  healthy 
man — is  that  the  soil  is  unsuited  to  it.  The  only  difference 
between  the  two  is  in  the  soil,  and  that  difference  is  of  a 
chemical  nature.  Plant  a  seed  in  one  soil  and  it  grows. 
Plant  it  in  another  and  it  will  not  grow.  In  the  one  soil 
there  is  more  of  this  salt  or  another,  and  hence  the  reason 
for  growth  is  that  the  soil  is  chemically  suited  to  it.  So  in 
the  body  there  is  a  chemical  difference  in  the  albuminoids 
that  is  not  appreciable  to  us.  Gentlemen,  remember  that 
this  is  no  hypothesis  and  we  are  not  guessing  at  it,  but  what 
I  have  said  can  be  as  clearly  demonstrated  as  two  and  two 
are  four.  Pasteur,  a  man  of  deep  thought  and  research  in 
bacteriology,  took  agar-agar,  a  medium  in  which  to  cultivate 
germs,  and  added  four  per  cent,  of  glycerin  to  it  and  found 
that  the  Bacillus  tuberculosis  grew  beautifully,  showing  that 
it  was  a  suited  soil.  He  took  the  same  agar-agar,  under 
the  same  conditions,  and  added  eight  per  cent,  of  glycerin. 
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and  tbe  germs  would  not  grow  in  it  any  more  tlian  they 
would  on  this  table.  Tbe  two-per  cent,  solution  represents 
the  child  with  the  tubercular  diathesis,  while  the  eight-per- 
cent, solution  represents  us  in  whom  the  germs  would  not 
grow.  Therefore  remember  these  things  are  not  spoken  to 
you  as  they  might  have  been  twenty  years  ago,  for  all  this 
■can  be  demonstrated  in  a  pathological  laboratory.  This 
•example  took  place  in  a  prepared  test  tube,  and  if  it  takes 
place  here  under  favorable  conditions  of  temperature  and 
moisture,  will  not  the  same  thing  take  place  in  the  body? 
The  germs  of  disease  are  different,  just  as  the  seeds  of 
grain ;  and  diseases  are  different,  just  as  the  causes  that 
produce  them.  To  illustrate,  let  me  relate  an  incident  that 
occurred  in  Paris  a  few  years  ago. 

Pasteur  had  found  a  method  of  inoculation  against 
splenic  fever  in  sheep.  He  found  that  the  disease  would 
not  attack  fowls,  but  it  would  man.  He  found  that  when 
the  germs  were  grown  at  the  degree  of  temperature  corre- 
sponding to  the  temperature  of  man  (98-5°  F.)  and  cattle, 
it  was  very  deadly  ;  but  if  raised  three  degrees  higher,  it 
became  innocent.  Then  it  struck  him  to  investigate  the 
temperature  of  the  fowl  that  was  101°  F.  Thinking  this 
high  temperature  to  be  the  cause  of  his  failure,  he  put  the 
fowl  in  cold  water  until  its  temperature  fell  to  98*5°  F.,and 
then  introduced  the  germ.  It  grew  and  killed  the  fowl, 
whereas  before  it  was  inert.  This  illustrates  that  tempera- 
ture predisposes  to  disease.  Two  men  go  out  hunting; 
their  temperature  is  lowered  ;  the  one  gets  pneumonia  and 
the  other  does  not,  because  he  is  hearty  and  strong  and 
perhaps  suffered  no  disturbance  in  the  body  temperature. 

The  first  one  who  directed  our  minds  toward  a  rational 
treatment  was  Jenner,  who  observed  the  facts  that  led  us  to 
vaccination.  What  is  vaccination  ?  It  is  the  introduction 
of  a  certain  amount  of  chemical  substance  or  living  sub- 
stance that  develops  in  the  body,  and  alters  the  chemis- 
try of  the  body  so  that  the  person  will  not  develop  the  dis- 
ease that  he  would  have  taken  otherwise.  That  being  the 
case,  what  a  great  field  lies  before  us,  seeing  that  these  af- 
fections are  due  to  living  organisms  that  develop  and  may 
be  prevented  by  altering  the  chemical  condition  of  the  soil ! 
What  great  opportunities  are  given  to  the  investigation  of 
the  growth  and  development  of  germs !  But,  when  the 
ways  of  each  of  these  germs  come  to  be  understood ;  the 
nature  of  the  soil  and  how  to  alter  it  to  prevent  it  from 
growing  germs — pathological  germs;  then  will  the  vision 
of  Mirza  be  a  dream  indeed.  Instead  of  seventy  arches  with 
innumerable  pitfalls  and  broken  columns  to  entrap  man  on 
his  way  through  life,  there  will  be  one  hundred  perfect 
arches  over  which  man  will  travel  happy  and  healthy  to  the 
Elysian  fields  beyond. 

OaiKjrene. — The  cases  that  I  shall  bring  before  you  this 
morning  are  cases  of  gangrene.  Gangrene  is  always  due  to 
some  trouble  in  the  circulation,  and  may  be  arterial,  venous, 
or  both.  Arterial  obstruction  causes  dry  gangrene ;  venous 
obstruction  causes  moist  gangrene;  when  due  to  both,  we 
have  capillary  gangrene,  that  comes  from  severe  bruises, 
old  a<'c,  diseased  arteries,  or  ergot  and  allied  drugs.  The 
first  patient  is  this  old  woman,  suffering  with  senile  gan- 
gren  c,  due  to  the  fact  that  her  heart  is  too  weak  to  carry  the 


blood  to  her  extremities.  A  few  days  ago  I  outlined  on 
her  foot,  with  ink,  the  limit  between  the  healthy  and  dis- 
eased tissue,  and  in  three  days  the  gangrene  had  spread  j 
beyond  this  line.  In  a  condition  of  this  kind,  where  septi-  , 
csemia  has  started,  it  is  best  to  amputate  far  away  from  the 
diseased  tissue,  if  the  patient  can  stand  it.  I  think  it 
would  be  safe  to  amputate  in  this  case  just  below  the  knee. 
Her  condition  was  explained  to  her,  but  she  refused  to 
have  any  operation  done,  and,  as  a  consequence,  she  is  now 
laboring  under  a  septic  pneumonia  from  septic  absorption. 
I  think  now  it  would  be  too  late  to  operate,  but,  if  she 
would  consent,  it  would  be  well  to  do  so  to  give  her  a 
chance  for  life.  Gangrene  starts  from  a  cessation  of  tbe 
flow  of  blood  to  a  part,  and  a  focus  of  decomposition  is 
started.  The  black  condition  is  due  to  fermentation  and 
decomposition  from  the  presence  of  germs.  The  smell  is 
due  to  sulphureted  hydrogen  and  carbon-dioxide  gas  com- 
ing fiom  the  decomposing  parts. 

Here  is  another  patient  that  had  gangrene  when  she 
came  into  the  hospital.  She  had  a  hard  fall  on  her  buttock 
and  the  parts  around  the  anus  were  very  much  contused 
and  the  blood  supply  was  impaired.  As  a  consequence, 
there  was  a  sloughing,  which  is  nothing  but  a  condition  of 
gangrene.  The  spot  is  limited  to  the  extent  of  the  injur}  . 
When  this  slough  comes  off  it  is  called  sphacelus.  Here 
are  healthy  granulations  forming,  and,  to  facilitate  the  pro- 
cess of  healing,  a  few  sutures  will  be  put  in  to  draw  the 
parts  together. 

The  next  patient  is  the  one  that  I  brought  before  you  at 
another  time  when  I  spoke  of  the  metastasis  of  cancer.  T 
bring  him  in  to  show  another  case  of  gangrene  and  to  oji- 
erate  on  him.    He  is  a  young  man,  and  we  will  make  an 
effort  to  destroy  the  cancerous  process  if  possible.  You 
notice  the  gangrenous  spots  around  this  cancerous  ulcer  on 
his  thigh  that  are  due  to  the  poison  that  is  developing  and 
interfering  with  the  circulation,  just  as  ergot,  carbolic  aci<l 
and  such  drugs.    Remember  that  micro-organisms  raav  i 
the  cause  of  gangrene  just  as  they  are  the  cause  of  carbun- 
cles and  anthrax.    In  operating  on  this  mass,  in  the  left 
groin,  we  must  take  great  care  not  to  wound  the  femoral 
artery  or  vein,  as  they  will,  in  all  probability,  be  exposed 
in  cutting  away  this  dead  material.    The  gangrenous  por- 
tions were  thoroughly  removed  and  parts  dressed  antiseptii 
ally.     The  cure  of  cancer  should  not  be  considered  a  hope- 
less aim.    At  the  last  medical  congress,  held  in  Berlin,  six 
cases  of  cure  of  epithelioma  were  reported.    About  twent\ 
years  ago  a  French  surgeon  had  a  case  of  cancer  of  tii 
breast  in  which  he  neglected  to  operate.    As  he  was  n. 
cleanly  and  did  not  believe  in  the  modern  ways  of  treat- 
ment, the  patient  got  erysipelas  in  her  breast  and  nearly 
died.     Fortunately,  she  recovered,  but  was  seized  with 
another^  attack.    The  cancerous  growth  assumed  a  benign 
appearance  and  an  entire  recovery  resulted.    Two  surgeon- 
in  Berlin  prepared  pure  cultures  of  the  germs  of  erysipcia 
and  inoculated  a  number  of  cancerous  patients  with  the 
pure  culture,  and,  as  a  result,  they  report  the  cure  of  six 
patients  that  were  undoubtedly  laboring  under  the  can- 
cerous process.    This  opens  up  to  us  a  new  field  in  tli 
cure  of  cancer. 
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By  PAUL  GIBIER,  M.  D., 

FORMEP.LT  INTERNE  OF  PAHIS  HOSPITALS 
AND  ASSISTANT  IN  PATHOLOGT  AT  THE  PARIS  MPSBtrM  \ 
DIRECiOR  or  THE  NEW  YORK  PASTEUR  INSTITUTE. 


Great  importance  was  attached  by  the  ancients  to  the 
study  of  temperaments.  In  this  connection  it  is  well  to 
observe  that  certain  schools  distinguished  in  special  form 
four  principal  temperaments  more  or  less  susceptible  of 
affiliation,  viz.,  "the  sanguine,  the  nervous,  the  bilious,  and 
the  lymphatic."  Nowadays — while  recognizing  that  the 
physiological  basis  varies  with  individuals,  as  is  shown  by 
the  unequal  distribution  of  maladies,  or,  in  other  words,  the 
differences  of  susceptibility  to  infection — sufficient  impor 
tance  does  not  seem  to  be  attached  to  what  was  formerly 
designated  as  "  the  composition  of  humors." 

Were  it,  nevertheless,  demonstrated  that  a  difference 
in  composition,  however  slight,  was  capable  of  preventing 
the  development  of  certain  ailments,  and  were  it  possible 
for  the  medical  man  to  bring  about  such  a  modification  in 
the  quality  of  the  humors  of  the  human  body,  or,  to  use  a 
'more  modern  phraseology,  in  the  chemical  composition  of 
the  center  of  development  of  the  germs  of  these  ailments, 
would  it  not  be  of  advantage  in  a  great  number  of  cases 
to  know  in  a  temperament — i.  e.,  from  this  our  special  point 
of  view — the  "  composition  "  of  a  patient  ? 

More  remains  to  be  said  on  this  score,  for  if,  in  a  cura- 
tive sense,  this  knowledge  could  be  utilized,  how  much 
more  valuable  would  it  not  be  in  the  preventive  sense  ?  The 
knowledge  of  a  temperament  once  acquired,  notably  by  the 
study  of  its  ancestry — for,  in  my  opinion,  the  human  body 
inherits  to  a  large  extent  the  basis  from  which  a  malady 
takes  its  development  rather  than  the  malady  itself — a  tem- 
perament, I  repeat,  having  been  once  determined,  would  it 
not  be  possible  by  an  appropriately  specified  diet  to  prevent 
the  growth  of  cancer,  of  tuberculosis,  of  nervous  ailments, 
of  acute  or  chronic  rheumatism,  and  so  forth  ? 

Recent  studies  made  in  connection  with  infectious  germs 
enable  one  to  answer  this  question  in  the  affirmative.  Do 
we  not  know,  for  instance,  that  an  infinitesimal  proportion 
of  chloride  of  silver  is  sufficient  to  check  the  development 
of  certain  inferior  organisms  (Raulin),  that  glycerin  intro- 
duced into  a  culture  medium  otherwise  inert  renders  it 
capable  of  giving  nourishment  to  the  Bacillus  tuberculosis 
(Roiix  and  Nocard)  ?  Do  we  not,  moreover,  know  that 
when  we  have  neglected  to  slightly  alkalinize,  or  at  least  to 
neutralize,  an  acid  culture  medium,  the  majority  of  patho- 
genic microbes  decline  to  develop,  even  when  but  traces  of 
acidity  exist  ? 

If  it  needs  so  little  to  cause  an  inert  medium  to  become 
unfit  for  the  development  of  infectious  germs,  what  may  we 
not  expect  from  our  cellular  tissues,  which  are  struggling 
actively,  and  I  venture  to  say  intelligently,  for  the  preserva- 

*  Read  before  the  Tenth  International  Medical  Congress,  Berlin, 
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tion  of  their  collective  existence  which  constitutes  our  own 
as  a  whole  ? 

I  do  not  intend  to  dwell  on  this  point.  It  is  in  order 
to  jjlace  my  theory  on  record  that  I  make  the  present  com- 
munication. It  must  necessarily  be  short,  and  I  must  be 
forgiven  if  what  follows  savors  of  a  somewhat  absolute  form, 
I  must,  however,  state  that  for  the  time  being  I  merely  sub- 
mit my  theory  as  a  simple  hypothetical  one  which  requires 
confirmation,  although  the  results  obtained  by  me  in  its 
practical  application  are  most  satisfactory.  I  am  fully  aware 
that  the  distance  between  a  theory  of  this  nature  and  the 
facts  to  be  established  >s  great;  but  he  who  sows  or  plants 
must  not  look  for  a  crop  the  next  day. 

Numerous  observations  made  upon  my  patients,  and  ex- 
periments made  both  at  my  clinic  and  in  my  laboratory, 
allow  me  to  advance  the  statement  that  there  exist  three 
temperaments  or  constitutions  of  the  animal  body  : 

1.  The  alkaline  temperament. 

2.  The  acid  temperament. 

3.  The  neutral  temperament. 

As  may  be  observed,  I  am  comparing  the  chemical  com- 
position of  the  animal  organism  to  that  of  all  other  com- 
posite bodies  which  we  study  in  nature. 

All  substances,  from  a  chemical  standpoint,  are  alkaline, 
acid,  or  neutral ;  why  should  not  the  same  hold  good  of 
those  living  animal  substances  whose  functions  are  so  va- 
ried? The  blood  is  alkaline,  and  yet  do  not  the  cells  of 
the  glands,  the  muscles,  and  other  tissues  secrete  liquids 
that  are  more  or  less  acid  according  to  individuals?  These 
liquids  are  taken  up  again  by  the  blood  and  eliminated  by 
the  sudoriparous  glands,  by  the  kidneys,  etc.,  or  partly  de- 
posited within  the  organs.  But  the  limits  of  this  note  do 
not  allow  of  my  carrying  this  point  any  further. 
And  now  let  us  study  temperaments : 
1.  The  Alkaline  Temperament. — People  who  are  pos- 
sessed of  this  temperament  are  but  slightly  or  not  at  all 
predisposed  to  so-called  arthritic  affections ;  they  have  no 
eczema,  no  psoriasis,  varices  but  seldom,  and  rarely  any  vas- 
cular or  cardiac  affections.  They  are  not  subject  to  cancer 
in  its  various  forms.  Their  secretions  are  but  slightly  acid 
and  they  never  or  seldom  suffer  from  sourness  of  the  stomach 
(pyrosis).    The  women  are  more  fertile. 

Rheumatism,  especially  in  the  chronic  form,  as  well  as 
gout,  is  unknown  among  the  alkaline.  On  the  other  hand, 
they  are  apt  to  acquire  other  maladies  easily,  and  although, 
in  case  they  have  the  chance  to  live  far  from  populous  cen- 
ters, they  may  give  instances  of  exceptional  longevity,  they 
commonly,  when  living  in  cities,  show  a  peculiar  aptitude 
for  the  acquisition  of  chest  troubles,  and  more  especially  of 
pulmonary  tuberculosis.  This  is  especially  the  case  when 
their  means  do  not  allow  them  to  "acidify"  themselves  by 
indulgence  in  animal  food.  They  are  also  subject  to  all 
forms  of  tuberculosis,  and  notably  to  scrofulosis. 

Among  the  many  tubercular  subjects  I  have  examined  I 
have  as  yet  met  with  none  who  presented,  in  their  persona^ 
and  family  history,  the  unmistakable  signs  of  "acidism," 
which  I  shall  describe  further  on.  Pertinent  to  this,  I  will 
here  state  that,  considering,  as  I  do,  that  in  animal  food 
and  moderate  quantities  of  spirituous  liquors  we  hava  a 


424 


QOLDEN'BERG:  EUTGEINSON'S  ''VARICELLA  PEURIGO:' 


[N.  Y,  Med.  Jouk., 


potent  means  toward  the  acidifying  of  tissues,  I  do  not 
hesitate  to  adirm  that,  in  my  opinion,  a  vegetarian  diet 
(which,  on  the  other  hand,  tends  to  alkalinize),  together 
with  a  complete  avoidance  of  fermented  drinks,  jeopardizes 
the  life  of  alkaline  subjects  who  live  in  populous  cen- 
ters, where  the  germs  of  tuberculous  contagion  are  so  nu- 
merous. 

Among  alkaline  animals  are  the  herbivora,  the  vaccine 
race  especially,  and  it  is  -well  known  how  easily  horned 
cattle  become  tubercular  when  stabled  in  large  cities. 

2.  The  Acid  Temperament. — This  may  be  observed  in 
people  who  do  not,  any  more  than  the  alkaline  subjects, 
present  any  external  characteristic  appearance  ;  everything 
at  first  takes  place  within  the  body.  It  is  but  at  a  later 
period  that  special  deformities  of  certain  articulations,  or 
that  certain  apparent  cutaneous  atfections,  may  lead  to  their 
easy  recognition.  Yet  during  youth  acid  subjects  may 
have  facial  acne.  Their  gastric  juice  is  markedly  acid,  and 
more  especially  during  adolescence  they  frequently  com- 
plain of  pyrosis.  Hence,  under  careful  hygienic  direction, 
they  are  less  apt  than  the  other  class,  during  cholera  epi- 
demics or  in  yellow-fever  districts,  to  acquire  these  mala- 
dies; the  marked  acidity  of  their  gastric  juice  causes  the 
destruction  of  the  infecting  bacilli  prior  to  their  passage 
into  the  intestines. 

Acid  subjects  are  not  in  danger  of  tuberculosis  or  of 
scrofula,  but,  according  as  their  peculiarity  of  temperament 
is  more  or  less  marked,  they  may  suffer  from  eczema  or 
any  of  the  eruptions  or  cutaneous  affections  which  to-day 
are  still  termed  arthritic  and  herpetic.  According  to  the 
mode  of  life  their  affections  vary  :  the  acidism  rnay  be 
manifested  in  the  form  of  a  subacute  rheumatism,  with  re- 
peated attacks,  or  of  a  chronic  variety  of  this  disease.  A 
meat  diet  added  to  a  liberal  use  of  alcoholics  is  rapidly 
productive  of  gout  in  acid  temperaments  (more  especially 
when  exercise  is  not  taken  in  order  to  increase  the  secre- 
tions) whenever  heredity  has,  as  it  were,  polarized  the  acid 
tendency  in  that  direction. 

It  is  especially  among  the  subjects  of  "  acidism  "  that 
we  observe  haemorrhoids,  varices,  and  the  eczema  of  the 
legs  which  so  frequently  accompanies  them.  In  these  peo- 
ple we  also  find  headaches  (migraine)  and  the  neuralgic 
affections'  depending  upon  a  cellular  development  of  the 
central  nervous  system  (general  paralysis,  scleroses,  loco- 
motor ataxia,  etc.),  together  with  neuropathic  affections> 
hysteria,  etc. 

"Acidism"  would  seem  to  develop  asthma,  pulmonary 
emphysema,  chronic  dry  coryza,  etc.,  in  the  respiratory  sys- 
tem, while  it  appears  to  lead  to  aneurysms,  to  cerebral 
hccmorrhages,  arterial  scleroses,  atheroma,  angina  pectoris, 
etc.,  in  the  circulatory  apparatus. 

"Acidism  "  constitutes  a  favorable  soil  for  the  develop- 
ment of  cancer  and  malignant  epithelial  productions  in 
general.  The  organs  which  are  most  frequently  attacked 
are  the  stomach,  a  viscus  whose  contents  are  usually  acid, 
and  the  uterus,  which  occasionally  secretes  an  acid  mucus; 
uterine  cancer  is  frequently  observed  in  nulliparnn.  On  the 
other  hand,  we  know  that  acidity  of  the  uterine  mucus  is 
a  common  cause  of  sterility. 


Among  the  animals  that  are  of  an  acid  temperament  we 
must  class  the  carnivora  (in  a  general  manner),  and  particu 
larly  the  dog. 

It  may  be  for  this  reason  that  the  blood  of  this  animal, 
when  injected  into  the  system  of  herbivora  (which  are  alka- 
line) that  have  previously  been  inoculated  with  tubercular 
material,  has  appeared  ts  retard  the  infection  and  the  death 
of  the  subjects  of  the  experiment  (Richet).  The  dog  is  one 
of  the  rare  domestic  animals  in  which  rheumatism  may  be 
observed. 

3.  The  Neutral  Temperament. — According  to  my  the- 
ory, this  would  correspond  to  the  temperate  temperament 
of  the  ancients.  Persons  gifted  with  it  show  no  marked 
signs  belonging  to  the  two  other  classes  (alkaline  and  acid), 
and  their  state  is  really  the  normal  one.  They  may  ap- 
proach either  of  them  according  to  their  alimentation  and 
their  mode  of  life.  According  to  my  observations,  these 
people  are  more  easily  cured  than  the  "  acids  "  when  they 
are  attacked  by  certain  "  acidic  "  affections.  This  is  equally 
true  of  the  alkaline  affections.  This  must  be  due  to  the 
ease  with  which  their  temperament  may  be  modified. 

Each  one  of  these  temperaments  (alkaline,  acid,  neutral) 
may  be  met  with  among  those  whom  the  ancient  humoralists 
were  wont  to  term  bilious,  atrabiliary,  sanguine,  lymphatic, 
nervous,  athletic,  etc.  These  definitions  describe  rather  the 
external  appearance,  and  even  the  moral  character,  than  the 
true  temperament — that  is  to  say,  the  internal  constitu- 
tion. 

Temperaments  are  inherited  in  various  degrees  accord- 
ing to  ancestors  and  the  combinations  of  breeding.  The 
marked  alkaline  and  acid  dispositions  are  difficult  to  correct 
and  modify.  The  neutral,  on  the  other  hand,  may  be 
altered  in  either  direction  according  to  the  mode  of  life  of 
its  possessor. 

I  do  not  wish  to  insist  at  present  upon  the  practical  de- 
ductions which  may  be  drawn  from  what  precedes.  This 
will  allow  me  to  hope  for  a  little  more  indulgence  in  case  I 
have  wandered  upon  a  false  track.  It  is,  however,  a  jnatter 
that  may  be  studied  more  thoroughly  in  time. 


A  CASE  OF 

HUTCHINSON'S  "VARICELLA  PRURIGO." 
By  HERMAN  GOLDENBERG,  M.  D., 

ATTENDI>G  PHYSICIAN  TO  THE  MOUNT  SINAI  HOSPITAL, 
ASSISTANT  PHYSICIAN  TO  THE  NEW  YORK  HOSPITAL,  OUTDOOB  DEPARTITENW 
FOR  SKIN  DISEASES. 

In  his  Clinical  Lectures  on  Rare  Skin  Diseases,  Hutch- 
inson describes,  under  the  name  of  "varicella  prurigo,'"  a 
disease  which  affects  infants  and  children,  and  which  he 
maintains  to  be  a  kind  of  persistent  chicken-pox.  The  pro- 
cess begfns  as  a  bona  fide  varicella,  the  fresh  crops  consist- 
ing of  elevated,  pointed  papules,  feeling  very  firm,  and  each 
surmounted  by  a  small  vesicle. 

Its  peculiarity  consists  in  that  the  eruption,  instead  of 
disappearing  in  a  few  days,  is  indefinitely  prolonged  by  the 
succession  of  fresh  crops,  and  that  the  spots  ulcerate  and 
scab,  sometimes  becoming  large  sores.  The  eruption  is  ac- 
companied by  intense  itching,  and  may  last  for  months  or 
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/ears.  He  thinks  the  disease  has  nothing  to  do  with  vac- 
•ination,  but  considers  it  to  be  a  true  varicella. 

I  am  not  able  to  find  anything  in  dermatological  litera- 
ure  pertaining  to  this  subject,  except  that  Trousseau  men- 
ions  an  epidemic  of  varicella  which  occurred  in  the  Necker 
Hospital,  in  which  some  cases  lasted  for  six  weeks,  becoming 
ilcerative  in  character  and  resembling  pemphigus.  lie  does 
not,  however,  mention  intense  irritation  as  accompanying 
the  disease. 

Radclifie  Crocker  also  relates  in  his  work  the  occurrence 
of  cases  similar  to  those  described  by  Hutchinson. 

Some  months  ago  I  treated  a  patient  in  the  Outdoor 
Department  of  the  New  York  Hospital  (Dr.  Bulkley's  serv- 
ice), who  presented  the  symptoms  of  the  varicella  prurigo 
of  Hutchinson.  The  history  given  at  the  time  was  as  fol- 
lows : 

M.  L.,  two  years  old,  had  always  been  healthy.  In  May, 
1889,  she  was  vaccinated;  the  vaccination  took,  but  was  not 
followed  by  any  eruption.  Since  August,  1889,  she  had  suffered 
frequently  from  attacks  of  diarrhoea.  In  February,  1890,  a  rash 
appeared  on  the  wrists  and  palms  which  resembled  chicken- 
pox.  Intense  itching  was  the  only  subjective  symptom,  and 
there  was  no  fever  or  general  malaise.  The  mother,  who  brought 
the  child  to  the  dispensary,  stated  that  a  physician  who  saw 
the  patient  declared  the  eruption  to  be  the  "itch,"  while  she 
and  her  friends  regarded  it  as  chicken-pox,  the  doctor's  diag- 
nosis seeming  improbable  on  account  of  the  lesions  resembling 
those  of  varicella,  and  because  the  interdigital  spaces  were  not 
affected.  In  the  course  of  the  following  weeks  the  eruption 
appeared  on  the  trunk  and  extremities,  covered  the  entire  scalp, 
and  also  affected  the  soles.  '  As  the  lesions  underwent  involu- 
I  tion  and  disappeared,  they  left  scars. 

There  was  no  specific  history  obtainable. 

The  mother  stated,  furthermore,  that  there  was  a  certain 
succession  and  regularity  in  the  appearance  of  the  symptoms, 
inasmuch  as  every  new  lesion  began  as  a  small,  red,  hard  lump, 
on  top  of  which  a  small  vesicle  appeared  in  the  course  of  a  few 
hours.  Its  contents  were  clear  at  the  outset,  but  soon  became 
purulent  in  character.  About  six  hours  after  its  appearance 
spontaneous  rupture  would  occur,  and  a  crust  would  form, 
which  left  a  scar  after  it  had  fallen  off.  The  itching  was  at  its 
worst  while  the  lump  was  present,  and  would  diminish  after 
the  lesion  became  a  pustule.  Simultaneously  with  the  appear- 
ance of  tlie  lesions  there  would  be  a  swelling  of  the  eyelids  to 
such  an  extent  that  the  eyes  would  be  closed  for  a  day,  the  lids 
having  a  purplish  color.  From  the  beginning  of  the  trouble 
the  hands  were  puffed. 

Status  proBsens. — Child  well  developed,  blue  eyes,  dark  hair. 
Formation  of  the  bones,  head,  and  teeth  perfect.  On  the  face 
there  were  many  small,  slightly  pigmented,  depressed  scars. 
On  tlie  left  lower  eyelid  a  small,  fresh,  umbilicated  pustule  was 
situated,  and  surrounded  by  a  red  areola.  There  were  likewise 
a  number  of  older  lesions,  formerly  pustules,  but  now  repre- 
sented by  crusts.  On  the  back  there  were  a  great  number  of 
small,  pigmented,  brown  spots,  round  and  oval  in  shape,  uni- 
form in  size,  and  some  of  them  slightly  depressed.  The  abdo- 
men and  chest  were  symmetrically  affected,  and  likewise  the 
extensor  surfaces  of  the  extremities.  On  these  latter  the  ])ust- 
ular  lesions  and  the  scars  already  described  were  met  with  in 
abundance.  The  depression  in  the  centers  of  these  cicatrices 
was  much  more  pronounced  than  in  those  on  the  back,  nearly 
every  single  lesion  showing  it.  The  flexor  surfaces  of  the  ex- 
tremities were  normal.  There  were  no  new  lesions  on  the 
scalp,  the  soles,  or  the  palms,  but  a  number  of  more  or  less 


pigmented  scars  indicated  their  former  presence.  There  was 
nowhere  any  marked  thickening  of  the  skin.  The  hands  were 
very  much  swollen  and  of  a  white  color,  the  swelling  being 
edematous  in  nature,  since  it  disappeared  under  pressure. 
Polyadenitis.  The  mucous  membranes  were  normal.  The  urine 
was  free  of  albumin  and  sugar. 

At  the  second  visit,  three  days  later,  there  remained  a  pig- 
mented, depressed  scar  on  the  site  of  the  pustular  lesion  pre- 
viously observed.  On  the  forehead  were  a  number  of  newi 
small,  umbilicated  pustules  with  a  red  areola,  but  not  seated  on 
an  elevated  base.  The  development  of  these  pustules  was,  ac- 
cording to  the  mother,  preceded  by  red,  hard  lumps,  and  accom- 
panied by  a  swelling  of  the  eyelids,  in  the  same  manner  as  had 
occurred  in  previous  eruptions. 

I  impressed  upon  the  mother  the  necessity  of  my  seeing  the 
lesions  when  they  first  appeared,  and  a  few  days  later  I  was 
able  to  observe  the  process,  so  to  speak,  in  statu  nnscente.  The 
right  eyelid  was  swollen.  On  the  left  side  of  the  forehead  there 
was  a  sharply  circumscribed  red  lump,  of  the  size  of  a  marble, 
elevated  about  an  eighth  of  an  inch  above  the  surface,  movable, 
very  firm,  and  painful  to  the  touch.  It  was  very  similar  to  the 
lesion  occurring  in  erythema  nodosum.  On  top  of  this  nodular 
lesion  there  was  a  small  vesicle  with  clear  contents.  This 
later  became  an  umbilicated  pustule  and  subsequently  a  crust, 
which,  when  it  fell  off,  left  a  depressed  cicatrix.  There  was 
considerable  itching  while  the  lump  was  there.  The  latter  dis- 
appeared as  soon  as  the  formation  of  the  pustule  occurred. 

While  under  observation,  the  child  had  a  number  of  similar 
attacks  at  different  times  of  the  day  or  night,  and  seemingly 
not  brought  on  by  any  particular  cause.  The  le<ions  were  lo- 
cated on  different  parts  of  the  body,  and  very  itchy.  Pigmented 
spots,  and  more  or  less  pigmented,  pitted  scars,  remained  after 
their  disappearance. 

The  internal  treatment  with  tonics  and  arsenic  in  increased 
doses  was  of  no  benefit.  Castor-oil  relieved  the  diarrhoea  and 
the  offensive  odor  of  the  bowels  for  the  time  being.  Local  ap- 
plications of  soothing  lotions  and  baths  eased  the  little  patient, 
but  had  likewise  no  marked  effect  on  the  disease.  Although 
there  was  no  indication  for  a  specific  treatment,  I  yet  gave  it 
with  the  same  negative  result.  I  was  therefore  not  surprised 
that  the  mother  ceased  her  visits,  being  disappointed  by  the  in- 
efficacy  of  the  treatment. 

In  resume,  we  had  to  deal  with  a  chronic  skin  disease, 
manifesting  itself  in  hard  lesions,  on  top  of  which  there  de- 
veloped, after  a  few  hours'  duration,  small  vesicles,  which  lat- 
ter became  pustular  and  umbilicated,  then  crusting,  and  finally 
leaving  a  scar  mostly  resembling  that  of  varicella.  The  erup- 
tion was  an  extremely  itchy  one,  unaccompanied  by  any  general 
disturbance,  ex'cept  the  slight  affection  of  the  bowels.  It 
avoided  the  flexor  surfaces,  but  affected  the  soles,  palms,  the 
face,  and  extensor  surfaces  of  the  extremities.  The  primary 
hard  lesion  disappeared  as  soon  as  the  bullous  lesion  became 
pustular. 

These  symptoms  are  exactly  the  same  as  those  of  Hutch- 
inson's varicella  prurigo.  There  may  be  a  difference  in  the 
size  of  the  initial  lesion,  as  in  the  majority  of  his  cases  he 
states  they  were  hard  papules.  Of  some  of  them,  however, 
he  says  himself  they  were  like  urticaria  wheals. 

What  is  it  that  made  the  celebrated  English  author  call 
his  disease  varicella  prurigo  ? 

Let  us  take  either  of  these  terms  separately. 

As  to  the  "  varicella,"  it  is  indeed  difficult  to  say  why 
he  affixed  this  term  to  the  disease,  for  while  on  one  page 
he  regards  it  as  a  kind  of  persistent  chicken-pox,  on  another 
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he  seems  to  express  a  different  opinion  by  saying  "  that  it 
ought  to  be  regarded  as  sequelre  of  the  exanthema  "  [id 
est  varicella)  "  and  not  in  any  strict  sense  a  continuation 
of  it." 

If  the  disease  were  a  kind  of  persistent  chicken-pox, 
which  I  shall  try  to  prove  not  to  be  the  case,  there  would 
be  no  reason  to  criticise  this  term  ;  but  as  Hutchinson  him- 
self declares  it  an  after-disease  of  the  varicella,  he  divests 
himself  of  the  right  of  calling  it  "  varicella  "  ;  for  we  are 
not  justified  in  using  here  the  ''post  hoc,  ergo  propter  hoc,'' 
and  calling  the  disease  varicella,  because  it  sets  in  after 
chicken-pox,  just  as  we  do  not  think  of  calling  it  morbilli 
or  scarlatina,  when  it  appears  after  these  diseases,  as  it  some- 
times does. 

In  reality  the  disease  is  not  a  persistent  chicken-pox, 
and  I  do  not  speak  only  of  my  case,  but  I  likewise  include 
Ilutcbinson's  cases.  In  going  through  his  elaborate  article, 
I  can  not  help  thinking  that  the  latter  have  very  little  in 
common  with  varicella.  We  have  a  chronic  disease  with- 
out fever,  of  which  the  principal  symptom,  because  it  is 
the  initial  one,  is  the  result  of  a  transudation — that  is,  an 
cedematous  swelling — whether  in  the  form  of  a  papule  or 
wheal,  for  both  are  only  different  stages  of  the  same  pro- 
cess. This  is  a  symptom  we  never  find  in  varicella.  I  can 
not  see  why  we  should  overlook  this  first  and  principal  sign 
of  the  disease. 

On  the  other  hand,  there  is  some  resemblance  to  vari- 
cella, but  only  in  the  later  stage  of  our  disease — viz.,  when 
the  lesions  have  become  pustular.  They  then  resemble 
those  of  varicella,  and  are  indeed  so  much  alike  that  the 
physician  who  sees  the  patient  for  the  first  time  and'is  not 
informed  in  regard  to  the  steps  in  the  process  will  readily 
be  deceived.  No  wonder,  then,  that  mothers  who  are  nat- 
urally unable  to  distinguish  between  the  two  diseases  will 
state  that  a  child  had  chicken-pox.  To  speak  of  my  pa- 
tient, her  mother  was  sure  that  it  was  chicken-pox,  although 
I  know  that  the  nodular  lesions  were  present  in  the  begin- 
ning in  the  same  way  as  they  were  in  the  later  periods  of 
the  disease.  They  were  simply  overlooked  or  regarded  as 
unimportant,  for  the  reason  that  they  did  not  belong  to  the 
symptomatology  of  chicken-pox. 

The  resemblance  of  the  pustular  lesions  of  our  disease 
and  those  of  varicella  is  for  us  actually  without  any  great 
importance  and  can  not  influence  our  diagnosis,  for  we  find 
vesicular  or  pustular  umbilicated  lesions  leaving  more  or 
less  depressed  cicatrices  in  several  other  skin  diseases. 
They  have  been  termed  varioliform  on  account  of  the  re- 
semblance they  bear  to  variola  lesions  in  their  clinical  symp- 
toms; but  that  does  not  make  them  integral  parts  of  variola. 
By  the  same  mode  of  reasoning,  we  can  say  also  that  be- 
cause a  lesion  objectively  resembles  a  chicken-pox  lesion,  it 
is  not  by  any  means  on  that  account  chicken-pox. 

As  to  the  scars,  they  are  to  be  regarded  as  nothing  else 
but  sequol.'c  of  the  scratching,  for  I  found  them  much  more 
pronounced  on  the  face  and  extremities  than  on  the  back. 
Naturally  on  the  former  surfaces  the  little  patient  had  full 
power  of  her  hands  for  scratching  purposes. 

In  order  to  understand  the  term  "prurigo,"  I  must  state 
that  Hutchinson  does  not  acknowledge  prurigo  as  a  disease 


sui  generis.  He  applies  this  term  to  all  diseases  in  which 
excessive  itching  is  the  first  and  principal  feature,  "  whether 
beginning  from  lice,  from  fleas,  from  woolen  clothing,  from 
half-cured  scabies,  or  from  some  internal  cause."  The  name 
varicella  prurigo  is  therefore  meant  to  express  varicella  pru- 
ritica. 

Having  thus  demonstrated  that  the  process  is  neither 
varicella  nor  prurigo,  let  us  now  consider  what  the  dis- 
ease is : 

When  the  individual  lesions  were  observed,  we  found  a 
papule  or  a  wheal,  precisely  the  same  as  is  met  with  in 
urticaria,  and  this  represents  the  primary  lesion,  or  the  »ne 
characterizing  the  process.  During  the  life  history  of 
this  primary  lesion,  however,  it  was  seen  that  an  inflamma- 
tory bulla,  becoming  later  pustular,  arose  upon  the  primary 
wheal  as  a  base  and  lasted  longer  than  the  latter.  This  is 
an  occurrence  which,  in  ray  opinion,  must  be  considered  as 
secondary  and  independent  of  the  original  process.  Now, 
when,  in  addition  to  the  character  of  the  primary  lesion  (that 
is,  its  clinical  identity  with  those  of  urticaria),  we  take  the 
sudden  appearance  of  the  wheals  and  the  excessive  itching, 
the  conclusion  which  I  arrived  at — viz.,  that  the  varicella 
prurigo  is  primarily  and  essentially  an  urticaria — is  certainly 
justifiable,  and  this  view  I  am  glad  to  find  corroborated  by 
T.  C.  Fox  in  an  article  on  Urticaria  in  Infancy  and  Child- 
hood. The  results  of  his  observations  agree  with  mine, 
notwithstanding  that  our  line  of  reasoning  was  different. 

But  how  are  we  to  explain  the  bullous  and  pustular  le- 
sions which  form  on  the  wheals?  I  have  already  said  that  I 
considered  them  to  be  secondary  to  the  original  disease,  and 
I  can  not  confirm  the  statement  made  by  T.  C.  Fox,  that 
urticaria  pustulosa  is  the  urticaria  /car'  l^oxrjv  of  infants 
and  children,  for,  according  to  my  experience  here  and  in 
Germany,  pure  cases  of  pustular  urticaria  are  of  rare  occur- 
rence ;  but  when  they  are  met  with  they  are  usually  the  re- 
sult of  secondary  infection  from  without — that  is,  the 
Staphylococcus  is  brought  in  contact  with  the  wheal  by 
scratching  and  other  means,  and  then  a  pustule  appears. 
In  my  case  there  could  be  no  question  of  the  pustule  be- 
ing due  to  any  external  agent  or  cause,  as  there  were  no 
evidences  about  the  primary  lesions  which  would  suggest 
that  they  had  been  in  any  way  infected  from  without.  The 
type  was  perfectly  pure;  each  lesion  was  primarily  a  wheal, 
and  within  a  very  short  time  the  further  development  was 
that  of  a  distinct  pustule,  and  in  consequence  it  seemed  to 
me  that  when  we  could  exclude  external  infection  we  must 
look  for  some  source  of  infection  in  the  body.  In  my  opin- 
ion, this  is  to  be  found  in  the  fermentative  processes  of  the 
intestines,  which  are  very  important  a>tiological  factors,  in- 
asmuch as  they  may  have  a  twofold  effect.  In  the  first 
place,  they  may  produce  wheals  through  reflex  action  ;  in 
the  second  place,  ptomaines  may  be  formed  which,  taken 
up  by  the  circulation,  may  act  as  irritants  upon  the  walls 
of  the  vessels,  thus  causing  an  inflaramator}'  exudation  into 
the  tissues,  where  the  wheal  is  situated,  as  there  exists  in 
that  situation  a  locus  minoris  resistentice.  These  ptomaines 
mav,  furthermore,  be  pus-forming  elements,  and  conse- 
quently the  contents  of  the  vesicle  will,  under  those  circum- 
stances, become  purulent  and  lose  their  simple  serous  char- 
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acter;  for,  as  Brieger  has  shown  in  his  elaborate  work  on 
ptomaines,  the  intestinal  tract  may  be  considered  as  a  favor- 
able location  for  the  formation  of  chemical  alkaloid  prod- 
ucts called  ptomaines,  caused  under  the  influence  of  germs 
during  the  process  of  decomposition  and  of  fermentation. 
These  noxious  products  which  are  being  continually  formed 
are  generally  rendered  harmless  by  the  influences  of  certain 
products  of  digestion,  such  as  indol,  phenol,  and  skatol, 
for  instance,  in  their  chemical  combination  with  sulphuric 
acid.  Should  the  formation  of  these  products  of  digestion 
be  interfered  with,  owing  to  pathological  conditions  in  the 
intestinal  tract,  it  is  evident  that  the  influence  of  these  nox- 
ious substances,  normally  produced,  will  no  longer  be  con- 
trolled by  their  chemical  antidotes. 

There  is  one  point  that  may  seem  to  speak  against 
Hutchinson's  "  varicella  prurigo  "  being  considered  an  urti- 
caria— viz.,  the  multiplicity  of  cases  in  one  family  ;  for 
Hutchinson  observed  in  some  of  his  cases  several  children 
of  the  same  family  affected  simultaneously.  One  may  think 
that  this  proves  the  contagious  nature  of  the  disease,  but 
such  is  not  necessarily  the  case.  It  is  not  uncommon  to 
find  several  children  of  the  same  family  affected  at  the 
same  time  with  urticaria.  This  fact  is  not  surprising  con- 
sidering that  every  one  of  them  may  be  or  may  have  been 
exposed  to  the  same  external  or  internal  noxse.  In  fact, 
this  multiplicity  is  of  such  frequent  occurrence  that  I  have 
been  asked  more  than  once  if  the  hives  were  contagious. 
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AN  mTERESTING  CASE  OF  ANEURYSM.* 
By  GEORGE  W.  MAJOR,  M.  D., 

MONTBEAl. 

M.  K.,  male,  German,  aged  thirty-four,  while  walking  in  the 
Btreet  was  suddenly  seized  with  intense  dyspncea,  and  as  he 
was  in  the  vicinity  of  the  Montreal  General  Hospital  he  made 
immediate  application  for  relief.  Dr.  Richard  L.  MacDonnell, 
one  of  the  physicians,  was  in  the  building  at  the  time  and  ad- 
mitted the  man  into  one  of  his  wards.  As  suffocation  was  im- 
minent, I  was  summoned  in  consultation,  and  intubation  of  the 
larynx  was  decided  upon.  When  I  saw  the  patient,  a  few  min- 
utes after  his  arrival,  his  condition  was  desperate  in  the  ex- 
treme and  most  painful  to  witness.  He  was  unable  to  speak, 
his  face  was  purple  and  swollen  with  blood,  and  he  forced  his 
finger  tips  into  his  ears  in  his  efforts  to  relieve  the  pressure  on 
the  drum  heads.  I  introduced  an  O'Dwyer  tube  of  large  size 
into  the  larynx,  which  afforded  sensible  but  gradual  relief.  Af- 
ter the  severity  of  the  paroxysm  had  somewhat  subsided  I 
withdrew  the  tube,  and  succeeded  in  making  a  laryngoscopic 
examination,  to  which  reference  shall  be  made  hereafter.  When 
able,  the  patient  stated  that  he  had  served  in  the  Franco-Prus- 
sian war.  He  denied  ever  having  had  syphilis;  had  been  mar- 
ried seven  years ;  his  wife  had  one  child  and  had  not  miscar- 
ried. He  was  employed  as  a  storeman,  and  was  in  the  habit  of 
lifting  very  heavy  weights.  He  had  not  suffered  from  cough 
or  pain  in  the  chest.  During  the  last  two  months  he  had  sev- 
eral attacks  of  dyspncea,  but  always  found  relief  in  the  appli- 

*  Read  before  the  American  Laryngological  Association  at  its 
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cation  of  mustard.  He  was  a  large,  well-built  man,  with  a 
splendid  development  of  chest,  covered  deeply,  however,  with 
a  thick  layer  of  fat.  The  pupils  were  of  equal  size,  the  radial 
pulses  were  equal,  and  there  was  no  tracheal  tugging. 

Physical  examination  of  the  chest  revealed  simply  dimin- 
ished respiration  over  the  left  side.  No  dullness  on  percussion 
was  at  any  time  established,  due,  doubtless,  to  the  great  thick- 
ness of  the  thoracic  walls. 

The  patient  survived  six  days,  and  in  that  time  was  never 
quite  free  from  dyspncea.  Intubation  and  catheterism  were 
practiced  twice  during  his  residence  in  hospital,  when  death  ap- 
peared imminent,  but  always  with  but  modified  relief.  Finally, 
termination  was  by  syncope.  There  was  no  doubt  at  any  time 
existing  in  our  minds  as  to  the  character  of  the  case. 

At  the  autopsy  the  clinical  diagnosis  of  aneurysm  was  fully 
confirmed. 

A  saccular  dilatation  in  the  transverse  and  descending  arch, 
about  the  size  of  a  small  orange,  was  found.  The  left  bronchus, 
which  passed  immediately  behind  the  sac,  was  almost  obliter- 
ated. The  rupture  occurred  at  this  point  of  constriction,  and  a 
number  of  nerve  fibers  connected  with  the  pneumogastric  and 
left  recurrent  laryngeal  nerves  were  involved  in  the  extrava- 
sation. The  rupture  took  place  into  the  posterior  mediastinum, 
and  there  was  secondary  hfemorrhage  into  the  stomach.  Haem- 
orrhagic  infarction  of  the  pneumogastric,  but  particularly  of 
the  left  recurrent,  was  observed  at  the  post-mortem  examina- 
tion. 

From  the  laryngologist's  point  of  view,  this  case  presents 
a  number  of  interesting  features  and  suggests  a  variety  of 
considerations.  Intubation  did  not  afford  the  immediate 
and  complete  relief  that  one  would  expect  in  a  case  of  pure- 
ly glottic  obstruction.  The  laryngoscopic  examination 
showed  the  left  vocal  cord  fixed  at  the  middle  line,  left  ab- 
ductor paralysis  with  adductor  spasm.  The  right  vocal  cord, 
though  moving  through  its  field,  underwent  intermittent 
spasmodic  movements;  the  tendency  was,  however,  decided- 
ly in  the  direction  of  adduction.  In  this  particular  case  the 
laryngeal  image  proved  of  great  value  as  a  means  not  only 
of  assisting  in  the  diagnosis  of  aneurysm,  but  also  in  esti- 
mating the  part  the  larynx  played  in  producing  the  dysp- 
ncea. We  might  even  go  further  and  say  that  (taking  into 
consideration  concomitant  circumstances,  of  coarse)  the 
image  was  characteristic  of  pressure  on  the  left  vagus,  or,  at 
all  events,  pointed  in  that  direction.  Pressure  on  the  vagus 
will  produce  abductor  paralysis  of  the  same  side  with  ad- 
ductor reflex  spasm  of  the  laryngeal  muscles  of  the  opposite 
side.  In  deciding  these  points,  due  allowance  must  be  made 
for  the  stage  of  advancement  of  the  aneurysm  at  the  time 
of  examination.  If  the  pressure  had  been  on  the  left  recur- 
rent nerve  only,  the  vocal  cord  of  the  left  side  would  have 
been  affected  and  the  dyspncea  would  have  been  intermittent 
instead  of  having  the  permanent  character  it  exhibited. 
Pressure  on  one  recurrent  nerve  does  not  affect  phonation 
and  is  not  likely  to  give  rise  to  troublesome  dyspncea  ;  but 
pressure  on  one  vagus,  inducing  double  adductor  spasm,  as 
it  does,  will  produce  serious  results  thereby. 

I  stated  a  moment  ago  that  the  position  of  the  vocal 
cords  depended  somewhat  on  the  duration  of  the  disease 
and  on  the  amount  of  pressure  exerted.  I  have  occasion- 
ally observed  in  the  course  of  an  aneurysm  that  the  image 
so  varied  from  time  to  time,  after  a  consideraole  interval, 
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that  I  was  led  to  doubt  th^  accuracy  of  a  previous  delinea 
tion  in  rar  register.  This  change  is  more  readily  observed 
in  a  case  of  pressure  on  one  recurrent  nerve.  For  instance, 
in  recurrent  pressure  there  may  be  early  in  the  case  some 
dvspnoea,  but  rarely  any  voice  afiEection;  on  examination, 
we  find  the  vocal  cord  on  the  side  of  pressure  at  the  middle 
line — abductor  paralysis.  Later  on  the  dyspnoea  disap- 
pears, but  the  voice  is  impaired.  The  laryngoscope  shows 
the  cord  of  the  same  side  at  the  cadaveric  position — com- 
plete paralysis ;  the  adductor  fibers  have  become  involved. 
The  patient  now  suffers  from  phonatory  leakage.  He  can 
inspire  freelv  enough,  but  he  can  not  economize  his  air  and 
is  easilv  put  out  of  breath  in  consequence:  his  cough  also 
is  diflScult ;  the  mechanism  of  cough  is  interfered  with.  At 
a  still  later  sta^e  the  voice  may  improve ;  this  is  the  result 
not  of  local  improvement  in  the  case,  but  of  the  compensating 
action  of  the  vocal  cord  of  the  opposite  side  approaching  its 
fellow  to  produce  vocal  effect.  The  same  state  of  things  no 
doubt  mav  occur  in  vaijus  pressure  modified  by  the  differ- 
ence in  the  conditions.  Personally,  I  have  not  had  an  op- 
portunitv  of  following  vagus  pressure  for  a  sufficiently  long 
period  to  speak  with  any  authority.  The  late  Professor 
Elsbera:,  of  Xew  York,  formulated  a  law  with  the  object 
and  intention  of  explaining  these  somewhat  curious  facts. 
He  maintained  that  "  the  abductor  filaments  of  the  nerve 
are  more  prone  to  be  affected  than  the  adductor  filaments, 
and  that  if  in  a  given  case  in  which  both  the  abductors  and 
adductors  are  affected,  recovery  takes  place,  the  adductors 
are  apt  to  recov£r  first  or  exclusively  and  to  be  affected 
with  abnormal  contraction,  so  that  the  patient  during  the 
progress  of  recovery  is  in  danger  of  a  dyspnoea  which  may 
necessitate  a  tracheotomy  in  order  to  prevent  death."  In 
practice  this  law  has  received  abundant  confirmation, 
and,  in  the  absence  of  any  satisfactory  explanation  of 
a  theoretical  nature,  we  can  not,  I  think,  do  better  than 
accept  it. 

In  the  case  I  report,  the  laryngeal  condition  was  due 
either  to  pressure  on  the  left  vagus  or  to  pressure  on  the 
recurrents  of  both  sides.  In  either  case  great  dyspnoea 
would  be  present,  and  in  the  comparative  absence  of  physi- 
cal sifns  it  became  a  nice  question  of  diagnosis.  The  case 
was  not  seen  until  pressure  on  the  vagus  had  been  set  up,  but, 
from  the  history  given  by  the  patient  himself,  pressure  on 
the  left  recurrent  laryngeal  had  preceded  it  for  some  months. 
The  obstruction  offered  to  the  entrance  of  air  into  the  left 
lung,  and  the  altogether  greater  frequency  of  aneurysmal 
pressure  on  the  left  side,  were  valuable  considerations  in 
arriving  at  a  correct  diagnosis.  In  the  present  instance 
there  were  no  physical  signs  of  any  value  present  excepting 
the  pressure  on  the  left  bronchus.  The  laryngeal  indications 
were  therefore  paramount,  and,  when  associated  with  certain 
collateral  indications,  a  diagnosis  was  not  difficult.  In  every 
case  of  loss  or  impairment  of  voice,  and  in  every  case  of 
dyspnoea,  an  expert  laryngoscopic  examination  should  be 
made  ;  it  no  doubt  would  often  clear  up  obscure  symptoms 
and  enable  us  to  properly  estimate  their  true  value.  In  the 
course  of  this  case  there  is  no  doubt  that  the  attacks  of 
dyspnoea  of  the  greatest  severity  were  the  result  of  pressure 
exerted  by  the  succession  of  haemorrhages  that  took  place. 


We  have  no  direct  proof  of  this,  but  we  made  tolerably  cer- 
tain by  intubation  that  the  larynx  was  not  entirely  at  fault. 
The  question  of  tracheotomy  was  raised  at  different  times 
for  the  relief  of  the  dyspnoea,  but  was  negatived  for  the  fol- 
lowing reasons:  In  the  first  place,  intubation  failed  to  give 
the  instantaneous  relief  it  should  have  afforded  in  a  case  of 
purely  laryngeal  obstruction.  In  the  second  place,  there 
was  a  general  absence  of  the  usual  signs  of  laryngeal  dvsp- 
noea— for  example,  the  larynx  was  stationary  in  the  throat; 
it  did  not  descend  during  inspiration.  There  was  no  supra- 
sternal depression  and  no  diaphragmatic  retraction.  The 
voice  was  weak,  the  cough  and  inspirations  were  asthenic, 
and  the  muscles  of  the  chest  were  quiescent.  The  abdomi- 
nal walls  were,  however,  in  a  state  of  great  and  continued 
activity,  especially  during  expiration.  Had  the  dyspnoea 
been  of  a  laryngeal  nature  I  should  not  have  hesitated  to 
perform  tracheotomy,  not  only  for  the  relief  of  breathing, 
but  also  as  a  means  of  delaying  the  rupture  of  the  sac. 

I  mentioned  the  absence  of  tracheal  tugging  in  this  case, 
and,  as  it  is  a  symptom  of  aneurysm  but  little  known,  will 
say  a  few  words  concerning  it  before  closing.  Tracheal 
tugging  was  first  described  as  a  symptom  of  aneurysm  of 
the  arch  by  Dr.  W.  S.  Oliver*  (surgeon-major  in  H.  B- 
M.'s  regular  army,  retired),  of  Halifax,  Xova  Scotia.  It 
has  been  recognized  in  the  practice  of  the  Montreal  General 
Hospital  ever  since,  but  there  has  seemed  to  exist  some 
doubt  as  to  the  exact  way  in  which  the  "tugging"  was 
brought  about. 

^Yhen  the  aneurysmal  sac  is  immediately  over  the 
bronchus  the  direct  pressure  downward  produces  this  symp- 
tom, which  is  synchronous  with  the  pulse,  whereas  if  the 
sac  is  behind  or  before  there  is  no  effect  produced.  Dr. 
MacDonnell,  Professor  of  Clinical  Medicine  in  McGill  Uni- 
versitv,  first  gave  me  this  explanation  of  the  phenomenon, 
which  I  have  since  proved  by  reference  to  case  reports. 
To  detect  this  symptom  the  patient  is  placed  seated  upright 
in  a  chair  with  the  mouth  closed.  The  trachea  is  drawn 
upward  by  traction  on  the  cricoid,  and  if  "tugging"  is  felt 
you  can  be,  in  so  far  as  ray  knowledge  and  experience  goes, 
pretty  certain  of  an  aneurysmal  sac  pressing  downward  oii| 
the  left  bronchus. 

The  autopsv  in  this  case  was  made  by  Dr.  Wyatt  John- 
ston, pathologist  to  the  hospital,  and  my  short  report  ofl 
the  appearances  was  abstracted  from  the  hospital  register. 


Operation  for  Distichiasis.— "  Dr.  LandoU  has  lately  devised  a  new 
operation  for  this  troublesome  affection.  He  splits  the  lid  into  two 
portions  bv  an  incision  carried  right  along  the  intermarginal  spaofc. 
The  anterior  flap  contains  the  skin,  loose  tissue,  and  cilia,  the  posterkirj 
the  tarsus  and  muscle.  He  then  divides  the  anterior  flap  into  two  ptaoM 
bv  a  longitudinal  incision.  The  lower  part,  which  is  made  very  smiH 
contains  the  cilia.  This  part  is  shoved  right  up  under  the  upper 
of  the  anterior  flap,  so  that  it  reaches  to  a  level  above  or  at  the  supet^^ 
margin  of  the  tarsus.  The  upper,  larger  part  falls  down  bv  its 
weight,  and  its  edge  is  united  to  the  inferior  edge  of  the  posterior  fliH 
As  soon  as  these  two  edges  are  firmlv  adherent  one  with  the  other^f 
longitudinal  incision  is  carried  along  the  eyelid  at  a  few  millimet^| 
from  the  edge ;  and  the  cilia,  which  have  till  now  l)een  inclosed  i^H 
sort  of  pouch,  are  liberated." — Olatgote  Medical  Journal. 

*  Lancet,  September  21,  1878.  H 
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Very  little  distinct  surgerv  of  the  intestines  was  done 
in  a  systematic  method  until  Travers,  of  London,  pub- 
lished his  investigations  in  1S12.  He  entitled  it  An  In- 
quiry into  the  Process  of  Ji'ature  in  repairing/  Injuries  of 
the  Intestines,  illustrating  the  Treatment  of  Penetrating 
Wounds  and  Strangulated  Hernia.  In  this  work  Trav- 
ers demonstrated  remarkable  tact,  ingenuity,  and  judg- 
ment. His  deductions  were  able  and  philosophical  and 
his  experiments  far-reaching  and  practical.  It  was  Trav- 
ers who  showed  that  a  fine  thread  could  be  tightly  tied 
arouud  a  dog's  intestine,  and  the  thread  would  cut  through 
and  fall  into  the  gnt  lumen,  while  the  dog  would  recover. 
The  fjecal  circulation  would  again  assume  its  normal  course. 
The  next  European  experimental  work  on  the  intestines  was  i 
done  in  France  about  1825,  when  Jobert  gave  the  profes- 
sion his  ingenious  operation,  and  Lembert,  in  conjunction 
with  Jobert,  recorded  the  immortal  Lembert  stitch.  Pro- 
fessor Czemy,  of  Heidelberg,  a  student  of  Billroth's,  gave 
his  stitch  to  the  profession  a  few  years  ago.  Dupuytreu, 
Larrey,  and  Baudens  added  by  practical  work  improvements  , 
to  intestinal  surgery.  Ledran,  Ramdohr,  Denans,  Reybard,  j 
Adelmann,  Gegeubaur,  and  other  Europeans  recorded  some 
experiments,  but  not-  any  particular  advance  over  Travers, 
Lembert,  and  Jobert.  In  America,  Dr.  T.  Smith,  of  the 
Island  of  St.  Croix,  mad«  a  dozen  experiments  on  dogs*  in- 
testines to  test  the  sutures  of  Bell  and  others. 

The  report  of  Dr.  Smith's  experiments  was  published  in 
1805  in  his  Inaugaral  Dissertation,  and  placed  before  the 
trustees  and  faculty  of  the  University  of  Pennsylvania.  Dr. 
Smith  mainly  recorded  the  action  of  the  operation  on  the 
aDimal's  life,  but  did  not  give  many  practical  views  as  to 
the  nature  of  the  pathology  of  repair.  But  autopsies  then 
and  now  are  different  factors  in  medicine.  Much  silence  ' 
reigned  until  1S41,  when  Dr.  Gross,  while  living  at  Louis- 
ville, Ky.,  did  a  very  notable  series  of  experiments  on  sev- 
enty dogs,  extending  over  three  years.  Dr.  Gross  did  all 
known  experiments  on  the  intestines  at  that  lime,  and  de- 
serves our  lasting  admiration  for  his  courage,  able  execu- 
tion, and  commendable  spirit  of  progress  in  those  days  of 
no  anfesthetics. 

In  1884  Professor  Charles  T.  Parkes,  of  Chicago,  per- 
formed a  very  valuable  series  of  experiments  on  dogs'  in- 
testines, mainly  with  regard  to  gunshot  wounds.  The  able 
work  of  Professor  Parkes  attracted  widespread  interest  in 
this  country.  Cuts  showing  the  results  of  this  accomplished 
surgeon's  experiments  may  be  seen  scattered  through  vari- 
ous surgical  works,  and  I  know  personally  that  much  good 
resulted  to  the  profession  from  his  labors. 

Very  little  further  experimental  work  was  done  to  throw 
^ny  light  on  intestinal  surgery  until  188*7,  when  Professor 
Senn,  assisted  by  Dr.  Connell,  carried  out  one  hundred  and  ; 
fifty  systematic  experiments.    In  this  remarkable  series  of  i 
experiments  the  brilliant  genius  of  Senn,  with  his  untiring  | 
energy  and  laudable  industry,  erected  to  his  name  a  lasting  I 


monument  of  benefaction  to  humanity.  Professor  Senn's 
book  is  the  best  sample  of  the  vigorous  spirit  of  modern 
progress  yet  presented  in  this  department  of  surgery.  The 
essential  idea  which  will  be  of  lasting  valoe  in  Professor 
Senn's  experiments  is  that  of  anastomosis  by  approximat- 
ing perforated  discs.  Professor  Senn  notes  that  Dr.  Con- 
nell first  suggested  their  use.  In  1887  I  began  systematic 
experiments  on  the  intestines  of  dogs,  assisted  by  Dr.  D.  D. 
Bishop,  now  of  Rush  College.  The  work  was  continued 
here  mainly  with  the  aid  of  Dr.  C.  S.  Miller.  Dr.  Gillette 
also  shared  in  it.  Carefully  recorded  work  has  been  carried 
on  from  then  until  the  present.  We  have  now  over  one 
hundred  and  sixty  systematic  experiments,  besides  many 
irregular  ones.  As  a  result  of  these  experiments,  we  have 
several  new  things  to  present  to  the  profession.  One  of  the 
new  things  is  a  rawhide  plate  for  intestinal  anastomosis. 

It  would  be  very  neglectful  if  I  did  not  say  that  Dr. 
Brokaw,  of  St.  Louis,  Dr.  Davis,  of  Birmingham,  Ala.,  and 
Dr.  Matas,  of  Xew  Orleans,  have  done  extensive  and  splen- 
did work  in  experiments.  Dr.  Davis  presents  the  catgnt 
mats.  Dr.  Matas  his  solid  catgut  ring,  and  Dr.  Brokaw  his 
very  valuable  segmented  rubber  ring.  The  advance  in  in- 
testinal work  is  unparalleled  in  any  age.  The  progress  and 
revolutions  of  the  past  eighteen  months'  intestinal  work  are 
absolutely  marvelous.  And  it  still  continues,  for  Dr.  A.  C. 
Bemays,  of  St.  Louis,  writes  me,  on  bis  return  from  Berlin 
in  September,  that  the  medical  men  there  were  talking  of 
giving  up  all  aids  to  intestinal  anastomosis,  such  as  plates 
and  rings ;  that  they  got  better  results  from  the  simple  Lem- 
bert suture.  We  hope  the  Lord  will  forgive  all  such  sin- 
ners. This  idea  reminds  us  of  Daniel  Webster  in  Congress 
giving  up  the  idea  of  telegraphy  as  a  failure. 

In  1889  I  began  to  look  around  for  a  more  convenient 
material  for  intestinal  anastomosis  than  Professor  Senn's 
decalcified  perforated  bone  plate.  His  plate  does  the  work 
quite  well,  but  it  requires  some  ten  to  fourteen  days  to  pre- 
pare the  plates,  and  they  cost  a  dollar  a  pair.  As  the  subject 
was  then  quite  new,  one  had  to  rely  on  his  own  resources. 
At  that  time  I  had  never  known  of  cartilage  being  used, 
and,  in  daily  passing  a  lai^e  butcher-shop,  the  non-ossified 
or  cartilaginous  part  of  a  young  beef  attracted  my  atten- 
tion. I  used  that  with  success  in  the  form  of  perforated 
plates  with  four  to  six  sutures.  But  I  lost  some  dogs  from 
too  rapid  absorption  of  the  cartilage  plates,  so  I  abandoned 
it.  For  cartilage  to  resist  absorption  in  the  upper  alimen- 
tary passage  it  requires  a  large,  thick  plate.  For  months  I 
tried  all  kinds  of  material,  chiefly  leathers.  The  healing  of 
the  anastomosis  was  nearly  always  good,  but  an  inabsorb- 
able  plate  is  a  possible  source  of  danger.  Finally,  to  put  a 
long,  tedious  number  of  experiments  into  a  short  story,  I 
began  the  use  of  rawhide  plates.  These  proved  to  be  a  re- 
markable success  in  living  experiments  from  the  simple  re- 
covery of  so  many  of  the  animals.  The  rawhide  plate  is 
made  by  shaving  the  hair  from  the  green  hide  of  an  ox. 
Then  cut  the  hide  into  strips  an  inch  wide  and  two  inches 
and  a  half  long.  Perforate  the  plate  by  a  diamond-shaped 
aperture  (half  an  inch  by  three  quarters  of  an  inch).  Then 
apply  four  to  six  sutures  to  the  plate,  armed  with  four  to 
six  needles,  and  it  is  ready  for  use.    The  plate  can  be  used 
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dried  or  green.  "We  bave  tried  both  ways  many  times.  If 
the  hair  is  shaved  from  the  green  hide  and  then  the  hide  is 
dried,  it  thickens  and  stiffens  it  so  that  almost  any  kind  of 
plates  suitable  to  any  part  of  the  alimentary  canal  can  be 
obtained.  The  features  of  these  rawhide  plates  are — they 
are  eminently  suitable  for  the  operation  of  intestinal  anas- 
tomosis ;  they  are  easily  prepared,  quite  accessible,  and  very 
convenient ;  they  are  suitably  absorbable  and  can  be  well 
adapted  to  the  character  and  quality  of  the  intestinal  tract. 

After  a  very  large  number  of  experiments,  I  am  fully  con- 
vinced that  a  plate  should  nut  be  absorbed  too  soon.  One 
can  not  rely  on  any  definite  period  of  healing  from  perito- 
neal plastic  exudates.  The  exudate  may  be  rapid  in  its 
formation  or  much  delayed.  A  plate  should  hold  intact  for 
about  five  days  to  insure  success.  The  superiority  of  plates 
over  all  rings  is  in  the  amount  of  serous  surface  held  in  con- 
tinuous approximation.  Rings  hold  only  a  limited  serous 
surface  in  approximation,  and  they  are  apt  to  contuse  or 
cause  sloughing.  A  plate  produces  equable  and  uniform 
pressure  in  all  directions,  and  thus  cau.'es  no  sloughing  or 
gangrene.  Its  edges  are  round  and  smooth,  and  no  promi- 
nences project  against  the  gut  wall  to  cause  gangrene  of  its 
tissues,  forming  ftecal  fistula,  and  inviting  the  demon  peri- 
tonitis to  end  the  scene.  The  rawhide  plates  produce  ex- 
cellent fixation  of  the  anastomosed  parts,  and  consequent 
mechanical  and  physiological  rest,  which  is  required  for  suf- 
ficient cell  proliferation  and  definite  healing.  The  plate  is 
not  large  or  bulky,  is  easily  inserted,  and  is  very  convenient 
for  rapid  execution — a  prime  necessity  in  all  intestinal  op- 
erations. 

Anastomosis  means  the  opening  of  one  mouth  into  an- 
other, the  communicating  of  one  vessel  with  another.  In- 
testinal anastomosis  means  the  communicating  of  the  lumen 
of  one  gut  with  the  lumen  of  another  through  its  walls.  It 
is  an  artificial  fistula  in  which  the  mucous  membrane  is  con- 
tinuous through  a  new  channel  which  passes  through  the 
contiguous  bowel  walls.  It  is,  in  short,  a  bimucous  fistula, 
which  disease  must  have  frequently  been  established  shortly 
after  intestines  were  created.  Yet  the  idea  of  forming  an 
artificial  bowel  fistula  arose  not  long  ago  among  the  French. 
The  original  genius  who  conceived  the  idea  did  some  un- 
successful operations  on  human  beings,  and  the  vacillating 
French  doctors  covered  the  poor  operator  with  such  violent 
storms  of  abuse  and  indelicate  opposition  that  he  dared  not 
advocate  his  project  or  publish  his  writings.  Curiously 
enough,  the  French  were  in  this  one  thing  conservative. 
Thus  Dr.  Maisonneuve's  valuable  conceptions  lay  dormant 
in  the  bowels  of  oblivion  for  years,  to  be  acted  on  by  a  few 
unheeded  and  unnoticed  progressive  men,  until  actively  re- 
vived by  the  hold  and  skillful  surgeon.  Dr.  Ilahn,  of  Berlin. 
The  ground  of  opposition  of  the  French  medical  society  to 
intestinal  anastomosis  was,  that  fieces  would  accumulate  in 
the  excluded  bowel  loop  and  finally  kill  the  patient.  Our 
experiments,  which  are  now  over  a  hundred  and  sixty,  dem- 
onstrate definitely  that  the  f.-cces  will  not  accumulate  in  the 
excluded  loop,  but  will  take  the  shortest  route  through  the 
bimucous  or  artificial  fistula.  Experience  teaches  that  the 
physiologically  excluded  gut  will  simply  atrophy.  Peri- 
stalsis drives  the  fa;ces  out.    There  is  a  tendency  in  the 


artificial  fistula  to  contract  while  healing,  so  that  the  origins 
incision  should  be  liberal  in  size.  The  artificial  fistula  a 
it  heals  often  acquires  a  sphincter-like  condition  from  th 
periodical  contraction  and  dilatation  of  the  fis-tula,  due  t 
the  irregular  passage  of  flatus  and  fteces.  Among  the  es 
sential  elements  to  insure  rapid  union  of  parts  in  inteslina 
operations  is  scarification  of  the  serous  surface  coaptated 
We  have  proved  often  that  any  abraded,  denuded,  or  rav 
surface  in  the  abdominal  cavity,  if  retained  approximated 
will  unite.  It  does  not  matter  whether  it  is  denuded  mu 
cous  or  serous  surface.  On  this  principle  I  have  a  new  op 
eration  to  present  to  the  profession.  It  is  simply  the  prin 
ciple  of  denuding  a  mucous  surface  and  placing  it  in  fixei 
approximation  to  a  scarified  serous  surface.  Denuded  o 
raw  surfaces  heal  universally.  Another  very  important  ai(, 
in  the  healing  of  intestinal  wounds  is  the  application  of  i 
peritoneal  or  omental  graft  to  the  parts  operated  on.  Thi 
surface  of  the  graft  and  the  surface  to  which  it  is  appliec 
should  be  scarified  with  a  needle  point  and  held  in  positioi 
by  a  few  fine  sutures.  The  grafts  should  be  large  enough  t< 
completely  cover  the  whole  wound.  If  the  wound  is  ex. 
tensive,  one  or  more  grafts  could  be  applied.  Grafts  tw< 
by  four  inches  live  well  and  retain  remarkable  vitality.  Tht 
grafts  are  best  obtained  from  the  omentum.  Grafts  art 
used  in  two  ways.  One  is  to  apply  the  omentum  (the  edg» 
or  any  part)  around  the  parts  operated  on,  fix  it  in  positioi 
with  sutures,  and  leave  it  unsevered  from  the  omentum.  I 
is  not  cut  away  from  the  original  attachments.  I  have  usee 
the  graft  in  this  manner  about  a  hundred  times  and  nevei 
saw  a  bad  result.  The  objection  to  raise  against  it  is,  tha 
it  will  create  an  arch  under  which  intestines  will  slide  t( 
and  fro  and  may  become  herniated.  Wandering  guts  ma\j 
be  caught  and  strangulated.  This  may  happen,  but  in  » 
hundred  and  fifty  post-mortems  made  by  myself  no  sucl 
thing  has  been  found.  The  autopsies  were  made  fiom  on< 
to  eighty  days  after  the  operation.  This  method  of  graf 
application  is  very  certain  in  its  healing,  and  many  times 
have  found  distinct  faecal  fistulte  which  were  arrested  bj 
the  thickened  graft.  In  these  cases  the  graft  absolutely  i 
the  means  of  saving  life. 

The  other  method  of  using  peritoneal  or  omental  graft 
is  to  completely  sever  them  from  some  part  of  the  perito 
uiBum  or  omentum,  and  then  to  apply  them  over  the  part 
operated  on,  fixing  them  in  position  by  sutures.    I  have  triec 
this  method  many  times  with  success,  and  used  grafts  fron 
the  omentum  as  large  as  three  inches  by  five  inches  with 
out  a  sign  of  loss  of  vitality.    I  have  tried  the  grafts  in  ali 
ways,  severed  and  unsevered,  scarified  and  unscarified,  am 
am  convinced  that  few  bowel  operations  should  be  dottl 
without  the  application  of  a  graft.    I  wish  to  suggest  tb^H 
if  omental  grafts  are  used,  they  should  be  taken  from  I^H 
edge  (cut  or  torn),  and  not  from  the  center  or  interiHH 
We  did  this  a  few  times,  tearing  an  omental  graft  out  oH 
the  interior  of  the  omentum,  leaving  a  hole  varying  ^"^^l 
two  inches  by  four  inches  to  three  inches  by  six  incbc»^^| 
this  membrane.     The  autopsy  of  several  of  those  ca^^| 
rewarded  us  w  ith  very  instructive  information.    In  a  <^^| 
of  gastro-enterostomy  an  aperture  was  torn,  and  at  the 
topsy,  weeks  after,  six  feet  to  eight  feet  of  small  intest^^f 
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were  found  prolapsed  through  the  hole  in  the  omentum. 
The  edges  of  the  aperture  had  become  rounded  and  thick- 
jned,  and  might  strangulate  the  prolapsed  intestines  at  any 
noment  from  mechanical  or  pathological  causes. 

■  '     In  another  case  a  similar  occurrence  was  found  at  the 

'  lutopsy  when  the  animal  was  killed  to  obtain  the  specimen. 
The  abdomen  was  closed  by  some  three  sutures  to  an  inch, 
Deluding  skin,  fascia,  muscles,  theca  or  fascia,  and  perito- 
'iseum.  Hernia  occurred  in  about  three  per  cent,  of  the 
sasex.  But  in  every  instance,  as  far  as  could  be  seen,  the 
lernia  was  caused  by  the  failure  to  secure  the  theca  well 
' '  Jthe  combined  fascia  or  aponeurosis  of  the  oblique  and  trans- 
'rersalis  abdominal  muscles).  I  believe  this  is  precisely  the 
3ondition  in  the  human  subject.    In  human  laparotomy, 

'  'aernia  is  nearly  always  caused  by  the  failure  to  secure  the 
jombined  fascia  or  tendon  of  the  oblique  and  transverse 
itbdominal  muscles  well  and  close  it  with  sutures.  The 
'    imits  of  this  article  forbid  further  discussion. 

The  following  experiments  will  illustrate  the  technique, 
niiethods,  convenience,  absorbability,  and  general  use  and 

'  worth  of  the  rawhide  plate,  which,  I  hope,  will  be  useful 
'.n  future  intestinal  surgery.    I  will  select  at  random  cases 
o  )eration  in  different  parts  of  the  alimentary  canal  with 

'  l;he  plate  : 


Fig.  1. 


Experiment  Xo.  18. — Dog,  male;  weight,  twenty  pounds; 
jperation,  gastro-enterostomy.  In  this  case  I  used  belt  leatli- 
sr,  or  raw  hide  slightly  tanned.  Abdomen  opened  and  omen- 
^  bam  pushed  to  left,  and  loops  of  small  intestine  drawn  out 
ind  incised  on  its  convex  border  an  inch.  In  this  incision  was 
inserted  a  rawhide  plate  (an  inch  by  two  inches  and  a  half), 
irmed  witli  four  sutures,  and  a  needle  attached  to  each  lateral 
jne.  The  two  lateral  needles  were  pushed  from  inside  the  gut 
Jutward,  penetrating  the  entire  bowel  wall  a  third  of  an  inch 
from  margin  of  wound.  An  incision  was  made  in  the  stomach 
[an  inch  and  a  half)  after  it  was  drawn  out,  and  a  plate  was 
jimilarly  introduced.  The  serous  surface  over  the  plates  was 
scarified,  and  a  continuous  Lembert  suture  stitched  the  gut  and 
stomach  together,  and,  as  the  continuous  suture  coapted  the 
scarified  serous  surface,  the  corresponding  sutures  on  the  plates 
were  tied,  first  the  lower  lateral,  then  the  two  end  ones,  and 
Gnally  the  upper  lateral  one.  A  few  over-sutures  were  applied. 
A.  scarified  graft  (omental)  was  applied  over  the  scarified  anas- 
tomosis and  sutured  in  position  by  a  few  fine  sutures.  The  dog 
made  an  uninterrupted  recovery.  Eighteen  days  after,  the  dog 
was  killed.  Abdominal  organs  found  healthy.  The  omen- 
tal graft  bad  formed  firm  and  strong  adhesions.  The  anas- 
tomosis was  well  established.  Water  turned  into  the  stom- 
ach passed  equally  through  the  new  and  old  channel.  The 
artificial  or  bimucous  fistula  had  contracted  to  about  half  its 
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original  size.  It  admitted  the  index  finger,  and  had  the  appear- 
ance and  feel  of  a  distinct  sphincter.  Plates  entirely  gone. 
Two  threads  of  linen  were  hanging  in  the  edge  of  the  fistula. 
In  approaching  the  stomach,  instead  of  pushing  the  omentum 
to  the  left,  as  in  securing  the  bowel,  the  great  omentum  was  torn 
through,  making  an  aperture  about  three  inches  by  five  inches. 
Through  this  hole  some  seven  feet  of  small  intestine  had  pro- 
lapsed. It  looked  very  suggestive  to  see  that  roll  of  viscera 
hanging  in  front  of  the  omentum,  and  teaches  us  not  to  make 
such  holes  or  to  resuture  them.  It  would,  no  doubt,  strangulate 
the  intestines  by  some  mechanical  condition  in  the  future.  The 
plates  should  be  kept  in  alcohol.  The  anastomosis  was  done 
four  feet  below  the  stomach.  I  did  not  intend  to  do  that,  but 
supposed  I  had  the  duodenum.  This  is  dangerous,  as  marasmus 
will  frequently  follow  from  the  excluded  gut.  The  early  advice 
of  Luecke  and  Lauenstein,  though  of  high  authority,  must  be 
discarded.  It  was  to  seize  the  first  appearing  loop  of  bowel 
(distended).  That  is  not  justifiable,  as  it  might  be  the  lower 
end  of  the  ileum — a  mistake  Lauenstein  made,  killing  his  pa- 
tient in  a  few  weeks  from  marasmus.  To  find  the  duodenum, 
introduce  the  index  and  middle  fingers  and  feel  for  the  pylorus, 
and  especially  the  end  of  the  pancreas,  of  course  pushing  the 
omentum  to  the  left.  The  four  feet  of  excluded  bowel  did  not 
accumulate  fseces,  but  assumed  a  condition  of  atrophy.  Any 
anastomosis  on  the  stomach  should  be  done  from  its  most  de- 
pendent portion,  so  that  the  secretion  and  food  can  pass  out 
with  no  hindrance,  and  also  so  that  the  continual  passage  of 
material  will  keep  the  bimucous  fistula  patent.  This  dog  ate 
voraciously,  but  lost  flesh.  Our  experiments  demonstrated  that 
the  physiological  exclusion  of  four  feet  of  bowel  was  often  fol- 
lowed by  marasmus. 


Fig.  2. 


Experiment  No.  2^. — Dog,  male;  weight,  twenty  pounds; 
operation,  gastro-colostomy  ;  material,  rawhide  plates.  The  in- 
tention was  to  anastomose  the  colon  (transverse)  to  the  stomach. 
The  stomach  incision  was  an  inch  and  a  half,  and  the  bowel  an 
inch  long.  The  plates  were  inserted,  and  the  lateral  needles 
pushed  from  within  outward,  the  serous  surface  was  scari- 
fied, the  plates  were  placed  via  d  vis,  and  the  corresponding 
sutures  were  tied — first  the  lower,  then  the  end,  and  finally 
the  upper.  No  Lembert  sutures  employed,  and  no  graft. 
Time  of  operation,  twenty  minutes.  Dog  made  a  good  re- 
covery. He  was  chloroformed  to  death  in  eleven  days.  Au- 
topsy showed  all  abdominal  organs  healthy.  The  autopsy 
also  showed  that  the  transverse  colon  was  not  disturbed,  but 
the  rectum  was  anastomosed  to  the  stomach.  Hence  the  dog  had 
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just  enough  stomach  and  gut  to  reach  from  month  to  anus  foi* 
an  alimentary  canal.  It  dragged  and  dilated  the  stomach  about 
a  quarter  larger  than  normal.  Water  turned  into  the  stomach 
passed  almost  entirely  through  the  new  artificial  fistula,  which 
had  contracted  to  half  its  original  size,  and  felt  precisely  like  a 
natural  sphincter.  It  admitted  the  index  finger.  Though  the 
dog  had  nearly  all  the  bowels  excluded  physiologically,  he  did 
not  have  marasmus.  The  plates  were  entirely  absorbed.  No 
fajcal  accumulation  occurred  in  the  excluded  bowels.  Without 
large  practice,  one  can  not  seize  the  bowel  at  a  desired  point 
unless  eventration  is  resorted  to,  passing  the  bowel  before  the 
eye  and  through  the  fingers. 

Professor  Madelung,  of  Rostock,  made  crucial  tests  to 
show  the  difficulty  of  diagnosis  of  points  of  tlie  intestines 
which  arc  familiar  to  most  abdominal  surgeons.  They 
demonstrate  that  practice  alone  insures  accuracy  in  diag- 
nosticatinjr  disease  of  the  intestines. 


Pig.  3. 

Experiment  No.  22. — Dog,  female,  weight  fifteen  pounds. 
Operation,  ileo-ileostomy ;  material,  rawhide  plates;  aninaal 
chloroformed,  belly  shaved,  and  through  a  two-inch  abdominal 
incision  a  loop  of  small  intes'tine  was  drawn  out  along  the  right 
side  of  the  omentum.  The  bowel  was  completely  severed  and 
its  two  ends  invaginated  each  an  inch  and  held  in  position  by 
four  to  six  continuous  Lembert  sutures.  On  the  convex  surface 
of  each  gut  (tlie  part  most  distant  from  the  mesentery)  incisions 
an  inch  long  were  made.  Rawhide  plates  (an  inch  by  two 
inches  and  a  half)  were  inserted  in  the  bowel.  The  six  needles 
armed  with  linen  sutures  were  passed  from  the  inside  of  the  gut 
lumen  through  the  entire  bowel  wall  one  third  of  an  inch  from 
wound  margin.  The  serous  surface  over  the  plates  was  scarified 
with  a  needle  point,  the  plates  were  approximated,  and  the  six 
corresponding  sutures  were  tied.  A  few  continuous  over-sutures 
were  added.  An  unsevered  omental  graft  was  applied  to  the 
anastomosis  and  held  in  position  by  four  fine  sutures.  Ten 
inciiosof  the  ileum  was  excluded.  Dog  recovered  excellently,  ate, 
drank,  [)layed,  and  appeared  happy.  She  had  slight  marasmus. 
She  was  chloroformed  to  death  fifteen  days  after.  The  autopsy 
showed  healthy  viscera.  A  very  circumscribed  local  peritonitis 
bad  arisen  and  subsided.  The  graft  was  solidly  and  firmly 
grown  to  the  parts.  The  severed  gut  ends  were  well  healed,  but 
one  had  continued  to  invaginate  two  inches  and  the  other  an 
inch  and  a  half.  This  is  a  danger  I  have  frequently  observed, 
but  have  never  found  it  recorded  by  other  writers.  I  have  lost 
eight  to  ten  dogs  from  this  cause.  The  invagination  continues, 
and  it  finally  mechanically  occludes  the  gut  lumen  or  the  arti- 
ficial fistula.  The  plates  were  entirely  absorbed.  In  the  ab- 
sence of  hydrogen  gas  at  the  autopsy  I  filled  a  four-gallon  rub- 
ber balloon  with  air  and  inserted  its  nozzle  into  the  rectum. 
The  abdominal  wall  was  then  removed.  Slight  pressure  on  the 
balloon  soon  forced  the  gas  with  an  audible  noise  through  Bau- 
hin's  valve,  through  the  pylorus,  and  out  at  the  nose.  The  anas- 


tomosis did  not  leak.  If,  however,  one  attempts  to  force  the 
air  or  gas  from  month  to  rectum,  it  will  generally  rupture  or 
lacerate  the  tissues,  especially  the  ptritonEeum. 

Experiment  No.  Ifi. — Dog,  male,  weight  twelve  pounds.  Op- 
eration, ileo  ileostomy;  material,  green,  soft  rawhide  plates.  A 
loop  of  intestine  was  drawn  out  and  anastomosed.  No  over-sut- 
ures, but  an  unsevered  omental  graft  was  well  applied  over  the 
parts  and  sutured  in  position.  As  dogs  were  occasionally  scarce, 
we  operated  several  times  on  the  same  one  at  different  dates,  so, 
nine  days  after,  circular  enterorrhaphy  was  performed  on  this 
dog.  He  did  well,  ate,  drank,  and  played.  Twenty  two  days 
after  the  first  and  nine  after  the  second  operation  the  dog  was 
killed.  The  organs  were  found  healthy  at  the  autopsy.  Two 
points  showed  the  rise  and  subsidence  of  a  local  peritonitis  at 
the  enterorrhaphy  and  anastomosis.  The  graft  had  healed;  it  was 
strong  and  firm.  The  anastomosis  was  well  established,  conduct- 
ing nearly  all  of  the  fsecal  circulation.  The  artificial  fistula  had 
contracted  to  half  its  size  and  was  distinctly  sphincter-like.  The 
fistula  is  generally  larger  when  all  the  faeces  and  flatus  are  com- 
pelled to  go  through  it.  Here  it  had  two  routes.  Rawhide 
plates  entirely  absorbed.  All  the  sutures  (six)  were  still  hang- 
ing in  the  edge  of  the  artificial  fistula.  The  circular  enteror- 
rhaphy had  contracted  to  a  third  of  its  original  size  and  was 
beginning  to  cause  obstruction. 


Fig.  4. 

Experiment  No.  06. — Dog,  male,  weight  twenty-five  pounds. 
The  usual  preparations  and  a  loop  of  intestine  drawn  out.  Ten 
inches  was  resected.  The  two  divided  ends  were  invaginatod 
an  inch,  and  so  sutured  in  position  with  six  continued  Lembert 
sutures.  Rawhide  plates  were  introduced  into  the  incisions  in 
the  bowel  and  approximated  and  tied.  A  graft  was  applied 
over  the  parts  and  sutured  in  position.  The  dog  made  an  unin 
terrupted  recovery,  ate,  drank,  and  played,  lie  escaped,  un 
fortunately,  on  the  ninth  day,  hale  and  hearty. 

Experim,ent  No.  67. — Dog,  male,  weight  ten  pounds.  Opera- 
tion, resection  of  an  inch  and  a  half  of  bowel,  and  canal  restored 
by  anastomosis  with  rawhide  plates.  After  the  resection  the 
two  bowel  ends  were  invaginated  an  inch  each  and  sutured  in 
position,  then  anastomosed.  Graft  applied.  The  rawhide 
plates  were  very  thin.  The  dog  was  killed  on  the  ninth  day. 
Graft  was  well  healed,  anastomosis  well  established,  and  artifi- 
cial fistula  of  good  size.  Plates  entirely  absorbed.  A  very  im- 
portant point  was  again  observed  in  regard  to  the  invaginated 
bowel  ends  which  had  proceeded  beyond  the  i)oint  of  the  arti- 
ficial fistula,  causing  danger  of  mechanical  obstruction  at  ai 
moment.  What  is  to  be  done  to  avoid  it?  Invaginate  only 
half  an  inch,  so  that  the  muscles  of  the  gut  do  not  get  any  pnT' 
chase  power  in  peristal>is. 

Experiment  No.  Jf.i. — Dog,  male,  weight  forty  pounds.  TIm 
dog's  intestine  was  drawn  out  and  invaginated  four  iuches  If 
forcing  the  upj)er  segment  of  the  bowel  into  the  lower  or  dn 
ing  the  lower  over  the  upper.  The  invagination  was  sutoliil 
in  position  by  four  sutures;  belly  closed.  Forty-eight  hoqh 
after,  abdomen  reopened.    The  gut  had  so  violently  disinvagl' 
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'nated  itself  that  it  had  torn  out  two  sutures  and  insinuated  itself 
out  between  the  other  two.  The  whole  disinvaginated  loop  was 
excluded  by  anastomosing  the  gut  above  to  the  gut  below  with 
rawhide  plates  (green  and  soft).  Graft  applied.  Dog  died 
nine  days  after  Irom  progressive  fibrino-purulent  peritonitis. 
The  peritontBum  showed  at  the  autopsy  a  wonderful  variety  of 
pathology — pyogenic  membrane,  pus  puddles  which  Nature  had 
tried  to  hem  in,  and  local  fields  of  tortuous  impacted  blood- 
vessels meandering  like  golden  thi-eads  over  dusky  mottled 
membrane.  The  excluded  gut  was  contracted  and  only  had  a 
little  mucus  left  in  it.  Two  invagination  sutures  still  existed  in 
the  bowel.  The  anastomosis  was  well  established  and  the  arti- 
ficial fistula  was  large.  No  sign  or  trace  of  the  plates  was  seen. 
The  graft  was  solidly  and  firmly  healed.  The  dog  was  killed 
ty  infection  at  one  of  the  operations. 

Experiment  (not  numbered). — Dog,  male  pup,  weight  eight 
pounds.  Operation,  ileo-ileostomy  ;  material,  rawhide  plates, 
very  thin.  A  loop  of  intestine  was  drawn  out,  and,  through 
incisions  in  the  bowel,  the  plates  were  inserted,  coaptated,  and 
tied.  The  dog  ate,  drank,  and  played  the  next  day,  and  con- 
tinued in  this  manner  until  he  was  killed,  two  weeks  later. 
Autopsy  :  Abdominal  organs  healthy.  Graft  well  grown.  An- 
astomosis established;  but  here  again  the  fffical  circulation  had 
two  directions  to  travel,  and  hence  the  artificial  fistula  was 
small.    Plates  entirely  gone. 

Many  more  examples  might  be  adduced  out  of  over  a 
hundred  and  sixty  experiments,  but,  no  doubt,  sufficient 
have  been  given.  The  cuts  will  illustrate  the  technique  and 
methods  of  using  the  plates. 


THE  RELATION  OF 
GONORRIKEA  TO  RENAL  DISEASE. 
By  JAMES  KENNEDY,  M.  D., 

SAN  ANTONIO,  TEXAS. 

In  a  case  of  urethral  stricture  where  I  performed  the 
operation  of  external  urethrotomy  the  patient  died  within 
five  hours,  and  post-mortem  examination  revealed  the  exist- 
ence of  a  chronic  suppurative  nephritis.  The  patient  hav- 
ing given  a  history  of  gonorrhoea]  infection,  followed  by 
gleet  and  subsequent  interference  with  micturition,  the  in- 
quiry naturally  suggested  was,  What  relation  did  thegonor- 
rhoeal  infection  bear  to  the  renal  lesion  ? 

The  history  of  the  case  in  which  I  operated  is  briefly  as 
follows : 

The  patient,  who  was  thirty-eight  years  of  age,  had  con- 
tracted gonorrhoea  some  two  or  three  years  previously,  had  used 
various  injections,  and,  after  several  months  of  this  self-treat- 
ment, considered  himself  cured. 

"Within  the  past  year  he  had  experienced  pain  in  the  region 
of  the  bladder,  and  had  noticed  that  his  urine  would  often  be 
of  an  unnatural  appearance,  being  sometimes  milky,  and  expe- 
rienced considerable  difficulty  and  often  pain  in  emptying  the 
bladder.  But  only  within  the  past  month  did  he  deem  it  neces- 
sary to  send  for  a  physician,  and  then  only  because  of  the  ur- 
gency of  his  symptoms,  being  unable  to  empty  liis  bladder,  and, 
in  consequence  of  the  overdistention,  suftered  inten?e  pain. 

I  attempted  to  relieve  his  condition  by  means  of  a  flexible 
catheter,  but  found  it  would  not  pass  the  deeper  stricture  (there 
being  two).  I  then  resorted  to  a  metallic  instrument,  and  suc- 
ceeded in  emptying  his  bladder  of  its  foul  contents,  which  con- 
sisted of  decomposed  urine,  pus,  and  blood. 


I  believed  from  the  history  and  symptomatology  that  I  was 
dealing  with  a  bad  case  of  chronic  cystitis,  and  that  relief,  if 
any  was  to  be  obtained,  must  be  found  in  the  creation  of  an 
artificial  urethra  and  the  removal  of  the  stricture  by  means  of 
an  external  urethrotomy,  which,  in  addition  to  draining  the 
bladder,  would  also  enable  us  to  wash  it  out  with  antiseptic 
solutions,  by  which  means  I  hoped  to  arrest  the  inflammatory 
process  and  ameliorate  the  patient's  condition. 

In  reference  to  the  operation  I  need  only  say  that  I  operated 
accoi  ding  to  the  usual  method,  and,  after  an  opening  had  been 
made  into  the  urethra,  a  cannula  was  introduced.  Chloroform 
was  used  as  an  aufesthetic,  and  the  operation  completed  in  ten 
minutes.  The  patient  rapidly  rtcovered  from  the  anaesthesia 
and  was  not  unconscious  more  than  twenty  minutes. 

I  left  him  at  12  m.,  and  instructed  to  give  him  stimulants  in 
moderate  quantity.  When  I  returned  at  .5  p.  m.  his  pulse  was 
feeble  and  so  rapid  that  it  could  not  be  counted.  On  examina- 
tion, I  found  that  no  urine  had  passed  through  the  cannula,  and 
suspected  some  obstruction  in  the  instrument.  This  proved  to 
be  not  the  case,  however,  for,  on  removing  the  instrument  and 
exploring  with  the  finger,  the  bladder  was  found  empty.  There 
was  acute  su[)pres?ion  of  the  renal  function. 

The  pulse  grew  more  feeble  and  moi-e  rapid,  and  res-piration 
became  labored  and  interrupted.  I  administered  whisky  hypo- 
dermatically,  but  to  no  avail.  I  sent  for  digitalis,  but  the  pa- 
tient sank  rapidly  and  died  before  it  arrived. 

Post-mortem. — The  bladder  showed  evidence  of  chronic  in- 
flammation, being  four  or  five  times  its  normal  thickness.  The 
ureters  showed  similar  evidence  of  having  participated  in  the 
inflammatory  process. 

The  kidneys  were  about  three  times  their  normal  size,  and, 
on  section,  exhibited  a  number  of  abscessts  of  various  sizes, 
some  containing  as  much  as  two  or  three  drachms  of  thick, 
greenish-yellow  pus.  Each  abscess  had  a  distinct  wall  of  con- 
siderable thickness,  and  many  of  them  communicated. 

These  organs  were  literally  nothing  more  than  suppurating 
masses  of  tissue,  and  how  they  managed  to  perform  their  im- 
portant functions  in  their  extremely  disabled  condition,  as  they 
had  been  doing  for  months,  I  do  not  understand. 

Relation  between  Gonorrhoea  and  Renal  Disease. — There 
is  no  doubt  in  my  mind  that  if  this  patient  had  not  con- 
tracted gonorrhoea  he  would  not  have  died  of  suppurative 
nephritis.  I  believe  that  gonorrhoea  is  a  frequent  causative 
factor  in  renal  disease,  and  that  among  the  sequelae  of  this 
lesion  nephritis  is  not  rare. 

The  ways  in  which  gonorrhoea  may  induce  disease  of  the 
kidneys  appear  to  me  to  be  as  follows : 

1.  By  direct  extension  of  the  inflammatory  process  by 
virtue  of  continuity  of  structure. 

2.  By  interference  with  escape  of  urine,  as  in  stricture. 
The  bladder,  becoming  filled,  causes  the  urine  to  collect  in 
the  pelvis,  calyces,  and  tubules  of  the  kidney,  and  inter- 
feres with  the  process  of  secretion,  causing  congestion, 
which,  if  prolonged,  the  succeeding  stages  of  inflammation 
follow  and  a  nephritis  is  established. 

3.  By  reflex  irritation.  The  urethral  irritation  may  re- 
flexly  disturb  the  renal  function  and  cause  hyperaemia  and 
congestion. 

4.  By  diuretics.  The  excessive  or  injudicious  adminis- 
tration of  copaiba,  cubebs,  etc.,  so  commonly  used  for  the 
cure  of  gonorrhoea,  may  induce  disease  of  the  kidneys  by 
overstimulation  of  these  organs. 
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PAWLIK'S  OPERATION  FOR  CANCER  OF  THE  CERVIX 
UTERI. 

The  Medical  News  gives  an  interesting  estimate  of  Pawlik's 
recently  proposed  operation  for  the  free  extirpation,  by  the 
vaginal  method,  of  the  neck  of  the  uterus  wiien  cancerously 
diseased,  and  of  the  perimetric  connective  tissue  along  with  the 
diseased  part  of  the  uterus.  This  procedure  is  dignified  by  the 
somewhat  ambitious,  possibly  misleading,  title  of  "the  radical 
cure  of  cancer  of  the  cervix  uteri."  The  "radical"  feature 
consists  in  the  free  use  of  the  knife  upon  those  lateral  tissues  in 
whicli  the  disease  usually  spreads  before  it  extends  from  the 
cervix  to  the  body  of  the  organ.  Incidental  to  this  operation 
are  Pawlik's  studies  in  regard  to  catheterism  of  the  ureters, 
^\-hich  confirm  the  view  already  pronounced  by  that  surgeon 
that  the  free  removal  of  the  infiltrated  tissues  may  be  accom- 
plished without  injuring  the  ureters.  This  confirmation  has  been 
found,  the  writer  believes,  in  the  fact  that  the  ureters  are  rare- 
ly involved  in  the  cancerous  infiltration.  In  four  cases  of  can- 
cer of  the  cervix  he  inserted  a  catheter  into  the  ureters  and 
proceeded  to  remove  the  diseased  organ  and  its  adjacent  con- 
nective tissue.  The  results  thus  far  obtained  appear  to  ;fustify 
the  inductions  ;  two  of  the  patients  are  now  alive  and  without 
a  recurrence  of  the  trouble,  a  year  and  more  having  elapsed 
since  the  operation;  in  a  third  case  cystitis  with  uretero-vagi- 
nal  fistula  has  been  an  unfortunate  sequel,  but  the  patient's 
general  health  has  continued  good.  One  patient  has  passed  out 
of  observation  and  can  not  at  present  be  reported  on. 

This  is  a  small  series  of  cases  upon  which  to  build  any  broad 
generalizations,  but  we  are  confident  that  it  will  enlist  the  at- 
tention of  surgeons.  The  writer  in  the  News  has  evidently 
been  under  the  immediate  influence  of  Pawlik,  since  that  part 
of  his  article  which  relates  to  catlieterism  of  the  ureters  reveals 
the  fHCt  that  "under  his  eye  we  have  successfully  followed  his 
example  "  in  regard  to  the  delicate  manipulation.  He  therefore 
writes  with  a  full  appreciation  of  the  requisites  of  the  opera- 
tion under  discussion.  Catheterism  of  the  ureters,  while  not 
exceedingly  difficult,  requires  constant  practice,  and  Pawlik 
himself  embraces  every  opportunity  to  practice  this  explora- 
tion, for  he  finds  that  only  in  that  way  can  he  maintain  his  re- 
markable dexterity.  It  is  evident  from  this  that  the  average 
operator  may  not  at  once  succeed  in  following  his  example. 
"Without  a  guide  in  the  ureter  it  would  certainly  be  unsafe  to 
attempt  the  radical  removal  of  connective  tissue  surrounding 
the  disetiscd  cervix,  and  impossible  to  determine  wliethcr  the 
ureters  were  not  themselves  involved  in  the  disease.  To  one 
who  lias  diligently  bnilt  liimscif  up  in  manipulations  of  this 
delicacy  this  so-called  radical  cure  will  appear  worthy  of  a 


trial,  whereas  the  less  expert  and  dexterous  will  approach  the 
practice  with  difl:dence.  The  class  of  cases  to  which  it  will 
probably  be  found  best  applicable  will  be  those  in  which  the 
perimetric  tissue  is  only  partially  invaded,  as  shown  by  a  re- 
maining mobility  of  the  uterus,  and  in  which  the  disease  has 
not  extended  to  the  fundus;  in  other  words,  the  early  employ- 
ment of  the  operation  will  give  the  greatest  promise  of  success. 


THE  ADIRONDACK  SANITARIUM. 
This  institution,  at  Saranac  Lake  village,  has  now  reached 
such  a  point  of  popular  approval  and  grateful  recognition  that 
gifts  begin  to  flow  in  upon  it,  and  its  permanent  endowment 
may  be  looked  forward  to  as  a  very  probable  event.  Dr.  Tru- 
deau  is  no  longer  alone  there  as  attending  physician,  but  is  now 
assisted  by  Dr.  C.  F.  Wicker.  The  present  accommodations  are 
for  fifty  patients,  but  two  new  cottages  are  now  being  built, 
which,  with  other  proposed  changes,  will  make  them  sufficient 
for  about  sixty;  as  it  is,  the  room  is  all  taken  up,  and  applicants 
are  awaiting  their  turn  as  vacancies  occur.  A  benevolent  New 
York  lady  has  given  the  means  necessary  to  the  erection  of  a 
recreation  hall,  or  pavilion,  which  will  contain  billiard  tables 
and  other  apparatus  for  gentle  exercise  in  inclement  weather; 
also  about  it  there  will  be  promenades  which  can  be  shut  in 
with  glass  when  the  midwinter  cold  prevent?  the  patients  from 
going  into  the  open  air  to  the  same  extent  as  in  other  seasons. 
There  are  a  few  free  beds  for  recommended  patients,  for  the 
benefit  of  those  who  can  not  defray  the  almost  nominal  charge 
of  five  dollars  a  week.  The  cottages  are  small,  being  commonly 
designed  to  hold  not  more  than  from  two  to  five  beds.  Out-of- 
door  life  being  one  of  the  cardinal  principles  of  the  Adirondack 
regimen,  facilities  are  provided  for  riding,  walking,  and  other 
suitable  diversions.  In  regard  to  admissions,  it  is  the  aim  of 
Dr.  Trudean  to  restrict  them  to  cases  of  phthisis  in  its  incip- 
ient stage  and  to  7)ersons  of  the  res  angusta  domi  type,  and 
thus  to  restore  to  their  occupations  the  productive  and  indus- 
trious members  of  society;  he  thus  acts  on  the  principle  that 
Mr.  Jonathan  Hutchinson  has  given  recent  expression  to  ns 
being  the  fundamental  idea  of  the  modern  hospital — namely, 
that  it  is  an  institution  for  the  prevention  of  orphanage.  No 
single  generation  measures  the  bounds  of  influence  for  good 
of  the  modern  institutions  of  charity.  Dr.  Trudeau  himself 
and  some  of  his  most  interested  supporters  have  been  restored 
to  health  and  useful  activity  by  the  Adirondack  air  and  regi- 
men, and  they  know  the  extent  as  well  as  the  limitations  that 
pertain  to  the  work  they  have  so  carefully  and  beneficently 
undertaken. 

KOCH'S  BERLIN  ADDRESS. 

The  statements  made  by  Koch  in  his  notable  address  at  the 
Berlin  Congress  have  received  confirmation  in  two  important 
points.  To  one  of  these  we  have  already  referred — namely,  to 
the  work  done  by  Grancher  and  Martin,  of  Paris,  in  the  produc- 
tion and  arrest  of  inoculated  tuberculosis  in  rabbits.  This  work 
is  confirmatory  of  Koch's  experiments  on  the  guinea-pig,  with 
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an  agent  not  yet  named,  for  the  reason  that  the  series  is  yet  in- 
complete and  under  observation.  The  second  point  wherein 
Koch's  observations  have  been  corroborated  is  that  regarding 
the  antitabercular  properties  of  gold  and  silver  compounds. 
This  we  learn  from  an  article  in  the  Lancet  for  August  30th, 
which  describes  the  almost  synchronous  discovery  of  an  Aus- 
trian official  in  regard  to  the  apparent  prevention  of  phthisis 
among  workmen  who  have  to  handle  and  work  with  "  cyan- 
gold."  This  observer,  Herr  Reuter,  read  a  paper  in  April  last 
before  the  Industrial  Union  of  Lower  Austria,  showing  how 
his  position  as  director  of  several  great  workshops  of  metallic 
wares,  at  home  and  abroad,  had  led  him  to  notice  the  relative 
infrequency  of  consumption  among  his  operatives,  and  to  be- 
come inquisitive  as  to  the  agencies  at  work  among  this  class  of 
workmen.  He  paid  particular  attention  to  works  in  which  the 
artisans  were  engaged  in  galvanizing  articles  with  gold  and  sil- 
ver, and  the  inquiries  that  were  made  by  him  gave  him  the  im- 
pression that  a  healing  virtue  resided  in  prussic  acid,  the  use  of 
which  is  essential  in  those  workshops  where  the ''cyan-metals" 
dissolved  in  potassium  cyanide  are  used.  Herr  Reuter  obtained 
much  confirmatory  testimony  from  the  workmen  in  these 
works.  Not  only  did  they  agree  that  consumption  was  ex- 
tremely rare  among  them,  but  that  many  of  those  who  came 
into  the  works  from  other  places,  and  who  had  diseases  of  the 
respiratory  organs,  were  greatly  benefited,  and  some  entirely 
cured.  Since  the  adjournment  of  the  Berlin  Congress,  the  Vi- 
enna Medical  Association  has  begun  the  consideration  of  Herr 
Eeuter's  observations,  and  has  already  indicated  that  they  ap- 
pear to  be  reliable  and  valuable. 

We  commend  to  our  readers  a  full  perusal  of  Koch's  great 
paper,  for,  if  we  mistake  not,  it  will  hereafter  take  rank  with 
the  epoch-making  essays  of  Harvey,  Boerhaave,  Hunter,  Jen- 
ner,  and  Pasteur.  It  is  too  early  yet  to  know  positively  facts 
which  Koch  himself  announces  apologetically  and  in  part  only ; 
still  it  is  a  significant  and  hopeful  sign  that,  almost  immediately 
upon  the  adjournment  of  the  great  Congress,  there  should  coma 
from  different  sources,  and  with  different  ends  in  view,  these 
various  voluntary  confirmations. 


MINOR  PARAORAPm. 

RUPTURE  OF  THE  YACtINA. 

De.  Himmelfaeb,  of  Odessa,  and  others  are  quoted  in  the 
'JBrituh  Medical  Journal  regarding  the  causation  of  this  injury. 
He  has  carefully  studied  the  literature  of  this  comparatively  un- 
explored subject,  and  presents  cases  of  his  own.  He  concludes 
that,  while  the  major  part  of  the  cases  reported  have  been  an 
accident  of  parturition,  there  are  some  cases  that  have  been  due  to 
the  introduction  of  foreign  bodies  and  to  violent  coitus.  The  last- 
named  cause  is  not  always  acknowledged  when  it  should  be. 
The  rupture  of  the  vagina  of  old  subjects  during  coitus  is  a  well- 
recognized  injury.  When  the  accident  occurs  in  young  subjects 
the  explanation  of  its  production  becomes  more  difficult.  Dr. 
Eimmeltarb  reports  a  case  in  a  healthy  woman,  aged  twenty- 
four,  in  whose  person  the  posterior  wall  of  the  vagina  was  torn 
through  during  coitus,  and  in  whom  the  rupture  was  followed 
by  parametritis,  peritonitis,  and  fatal  pysemia.  Connection  had 


frequently  taken  place,  after  the  first  occasion  when  the  pain 
was  very  severe,  notwithstanding  the  suffering  that  it  produced. 
Dr.  Himmelfarb  thinks  that  vaginal  rupture  is  more  frequent 
than  is  commonly  supposed  in  those  cases  of  sudden  jiain  from 
coitus  where  no  sign  of  injury  to  the  external  parts  exists,  and 
that  coitus  is  then  the  true  cause  of  the  injury.  Dr.  Frank,  of 
Prague,  has  reported  a  case  of  rupture  where  there  was  a  double 
vagina.  The  right  half  ended  in  a  blind  sac,  while  the  left  com- 
municated with  the  uterus;  the  hymen  on  the  right  side  and 
the  septum  were  lacerated  in  coitus.  He  has  also  had  a  case  of 
extensive  laceration  in  a  woman  aged  thirty-two.  She  recov- 
ered from  the  injury,  which  was  certainly  inflicted  during  con- 
nection. The  entire  subject  is  not  without  medico-legal  interest 
and  importance. 


TRICHLORACETIC  ACID  IN  THROAT  DISEASES. 

The  testimony  in  favor  of  the  use  of  trichloracetic  acid  in 
diseases  of  the  throat  is  accumulating.  In  the  Lancet,  Ehr- 
mann, of  Heidelberg,  is  quoted  in  reference  to  his  results  in  over 
a  hundred  recent  trials.  In  one  hundred  and  forty  cases  of 
chronic  inflammation  and  of  hypertrophic  conditions  of  the  va- 
rious parts  in  the  neighborhood  of  the  pharynx  and  nares  this 
remedy  was  employed  with  marked  success.  In  one  hundred 
and  twenty-two  cases  he  reports  permanent  cure.  The  method 
of  its  employment  is  twofold — as  an  escharotic  and  as  an  astrin- 
gent. Hypertrophied  tonsils  and  other  parts  may  be  reduced 
by  rubbing  them  with  a  crystal  of  the  acid,  which  has  the  effect 
of  producing  an  eschar  that  is  white,  dry,  smooth,  and  adher- 
ent. This  eschar  is  thrown  off  much  more  slowly  than  that 
produced  by  chromic  acid.  Ehrmann  observed  no  secondary 
inflammation  or  other  unpleasant  eflPects  of  any  kind.  If  a 
merely  astringent  effect  is  desired,  the  acid  should  be  dissolved 
in  an  equal  weight  of  glycerin  (or  in  double  its  weight),  with  the 
addition  of  a  little  iodine  and  iodide  of  potassium,  and  the  mixt- 
ure may  be  used  to  paint  the  throat  with.  The  best  results 
were  obtained  in  follicular  amygdalitis  and  chronic  pharyngitis. 
At  the  last  meeting  of  the  New  York  State  Medical  Association, 
Fifth  District  Branch,  Dr.  Gleitsmann,  of  New  York,  reported 
that  he  had  been  pleased  with  the  apparent  results  in  the  treat- 
ment of  tonsillar  disease  with  the  acid,  and  that  it  was  his  pur- 
pose to  extend  his  employment  of  the  drug.  In  regard  to  the 
handling  of  the  crystals  of  the  acid,  Ehrmann  has  found  that  a 
silver  applicator  which  will  hold  the  crystal  firmly  answers  a 
very  good  purpose. 


THE  MURDER  OF  DR.  LLOYD,  OF  FLATBUSH. 

Dr.  Geob&e  W.  Llotd,  assistant  superintendent  of  the 
Kings  County  Asylum  at  Flatbush,  has  been  murdered  by  a  dis- 
charged lunatic,  who  was  at  the  time  in  pursuit  of  the  superin- 
tendent. Dr.  Fleming.  This  took  place  on  the  evening  of 
Thursday,  the  9th  instant.  The  murderer  has  declared  that  he 
had  had  no  feeling  of  special  animosity  against  Dr.  Lloyd  per- 
sonally, but  was  actuated  by  a  revengeful  rage  against  all  who 
had  been  instrumental  in  his  former  confinement,  from  the 
judge  down  to  the  subordinate  attendants.  Both  Dr.  Arnold 
and  Dr.  Fleming  probably  had  a  naiTow  escape  from  the  same 
fate,  since  the  maniac  was  armed  with  two  fully  loaded  revolv- 
ers, and  was  in  search  of  them  when  Dr.  Lloyd  was  encoun- 
tered and  slain,  a  guiltless  martyr,  while  engaged  in  the  round 
of  his  professional  duty.  Dr.  Lloyd  was  a  painstaking  and 
efficient  official.  The  obvious  reason  why  he  was  slain  was 
that  the  men  marked  out  for  slaughter  were  not  found  conven- 
iently at  hand  in  the  places  of  their  customary  resort,  but  the 
real  reason  was  that  somebody  had  blundered  in  allowing  a 
violent  lunatic  to  remain  at  large. 
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THE  IXDIGEXT  INSANE  OF   THE  STA.TE  OF  XEW  YORK. 

It  was  to  be  expected  that  the  State  Commission  in  Lunacy 
wonld  take  all  necessary  measures  for  properly  administering 
the  new  law  committing  the  indigent  insnne  to  the  care  of  the 
State,  bat  it  is  none  the  less  gratifying  to  meet  with  tangible 
evidence  of  the  commission's  actirity.  Elsewhere  we  publish 
the  order  issued  by  the  president,  Dr.  Carlos  F.  MacDonald,  re- 
garding the  transportation  of  the  insane  poor  to  the  State  hos- 
pitals, and  we  will  mention  an  order  by  the  commission  to  the 
effect  that  hereafter  private  patients  in  the  State  hospitals  are 
not  to  be  treated  differently  from  public  patients  in  respect  to 
the  care  and  accommodations  furnished  them. 


THE  COX  VICT  [ON  OF  AN  ABORTIONIST. 

The  prompt  conviction  of  Dr.  McGonegal  on  the  charge  of 
having  caused  a  young  woman's  death  by  criminal  abortion, 
and  his  sentence  to  imprisonment  for  fourteen  years,  are  reas- 
suring signs  that  the  machinery  of  the  courts  is  not  wholly  un- 
trustworthy as  a  means  of  curbing  a  crime  that  too  often  goes 
unpunished.  Their  significance  is  tempered,  however,  when 
we  reflect  that  it  was  not  so  much  the  crime  itself  that  seemed 
to  be  presented  to  the  jury  as  the  peculiarly  heartle-ss  way  in 
which  the  accused  was  shown  to  have  carried  out  his  measures. 


A  RUSSIAN  INSTITUTE  OF  BACTERIOLOGY. 

It  is  announced  that  a  Pasteurian  Institute  is  to  be  estab- 
lished at  St.  Petersburg,  through  the  generosity  of  Prince  Peter 
Oldenbourg.  The  building,  on  Apothecary  Island,  is  nearly 
completed,  and  will  be  known  as  the  Institute  of  Experimental 
Medicine.  The  conduct  of  the  studies  in  regard  to  rabies  and 
contagious  diseases  generally  will  be  intrusted  to  specialists  in 
bacteriology,  chemistry,  biology,  and  veterinary  science. 


"SUNDOWN  DOCTORS." 

This  is  the  appellation  said  to  be  applied  in  the  city  of 
Washington  to  a  class  of  practitioners  who  are  clerks  in  the 
Government  oflBces,  and  who  have  taken  a  medical  degree  with 
a  view  to  practicing  after  the  hours  of  their  ofiicial  work  are 
over. 


A  MISSIONARY  HOSPITAL  IN  SITKA. 

Dk.  Clarexce  Thwisg,  of  Brooklyn,  has  accepted  an  invi- 
tation to  establish  one  or  more  inission^ry  hospitals  in  Alaska, 
beginning  at  Sitka.  He  was  graduated  about  three  years  ago, 
since  which  time  he  has  been  engaged  in  special  courses  that 
will  fit  him  for  his  new  and  responsible  berth.  Ilis  father,  also 
a  physician  and  a  clergyman  as  well,  has  become  known  through 
his  advocacy  of  the  establishment  at  Ilong  Kong  of  an  asylum 
for  the  insane,  which,  if  he  succeeds,  will  be  the  first  of  its 
kind  on  Chinese  soil. 


ITEMS,  ETC. 

Infections  Biseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  folloiving  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  October  14,  1890: 


DISEASES. 

Week  ending  Oct.  7. 

Week  ending  Oct.  14. 

Caaea. 

Deaths. 

Casea. 

Deaths. 

39 

3 

45 

Ifi 

28 

1 

25 

5 

2 

2 

0 

0 

43 

4 

79 

ti 

67 

13 

4n 

IT) 

AUeged  Danger  in  Artificial  Celluloid  Eyes. — Dr.  Meurer,  of 
Lyons,  warns  physicians  against  the  use  of  artificial  eyes  made  of  cellu- 
loid. They  are  cheap  and  of  good  appearance,  and  for  the  first  thru; 
or  four  mouths  render  good  service.  After  this,  however,  they  undergo 
chemical  changes,  and  set  up  a  high  degree  of  irritation.  Meurer  has 
repeatedly  overcome  the  resultant  inflammation  by  antiseptic  treatment 
and  suspending  the  use  of  the  artificial  eye.  So  soon  as  the  old  eye  wa- 
again  used  the  inflammation  returned,  but  on  using  a  glass  eye  the  parts 
remained  normal." — DrufiyuiCs  Circular  ami  Chemical  Gazette. 

Change  of  Address. — Dr.  P.  Flewellen  Chambers,  to  No.  26  West 
Forty-seventh  Street. 

Army  Intelligence. — Official  List  of  Changci  in  the  Stations  and 
Duties  of  Otfircrx  servinff  iji  the  Jfedical  Department,  United  Statm 
Army,  from  September  27  to  October  11,  1890 : 

Phillips.  John  L.,  Captain  and  Assistant  Surgeon.  By  direction  of 
the  Secretary  of  War,  the  leave  of  absence  granted  in  S.  0.  164, 
July  16,  1890,  from  this  office,  is  extended  two  months.  Par.  S, 
S.  0.  228,  A.  G.  0.,  Washington,  September  29,  1890. 

OwEX,  W.  0.,  Jr.,  Captain  and  Assistant  Surgeon,  in  view  of  the  aban- 
donment of  Fort  Gibson,  Indian  Territory,  to  which  post  he  is  at 
present  assigned  for  station,  is  relieved  from  duty  at  that  post,  and 
will,  upon  the  expiration  of  his  present  leave  of  absence,  proceed 
to  Fort  Sill,  Indian  Territory,  and  report  to  the  commanding  officer 
for  duty.  S.  0.  155,  Department  of  the  Missouri,  September  27, 
1890. 

Phillips,  J.  L.,  Captain  and  Assistant  Surgeon,  in  view  of  the  aban- 
donment of  Fort  Crawford,  Colorado,  to  which  post  he  is  at  present 
assigned  for  station,  is  relieved  from  duty  at  that  post,  and  will, 
upon  the  expiration  of  his  present  leave  of  absence,  proceed  to- 
Fort  Logan,  Colorado,  and  report  to  the  commanding  officer  for 
duty.  Par.  4,  S.  0.  155,  Department  of  the  Missouri,  September  27, 
1890. 

Tesson,  Locis  S.,  Captain  and  Assistant  Surgeon,  Fort  Sidney,  Nebras- 
ka. Leave  of  absence  for  twenty  days,  to  take  effect  when  his 
services  can  be  spared  by  his  post  commander,  is  granted.  S.  0. 
72,  Department  of  the  Platte,  September  25,  1890. 

CRAiiPTOX,  Louis  W.,  Captain  and  Assistant  Surgeon  (Fort  Sheridao, 
Illinois).  Leave  of  absence  for  one  month,  to  take  effect  about  Oc- 
tober 1,  1890,  is  granted.  Par.  2,  S.  0.  80,  Division  of  the  Mis- 
souri, September  30,  1890. 

Btrse,  Charles  C,  Lieutenant-Colonel  and  Surgeon,  is  relieved  fro; 
duty  as  attending  surgeon  at  the  Soldiers'  Home,  near  this  cit; 
and  will  report  in  person  to  the  commanding  officer.  Fort  Sam  Hous- 
ton, Te.\as,  for  duty  at  that  station.    Par.  8,  S.  0.  232,  A.  G.  t> 
Washington,  D.  C,  October  3,  1890. 

Bailv,  Joseph  C,  Lieutenant-Colonel  and  Assistant  Medical  Purveyc 
Medical  Director  of  the  Department,  is  granted  leave  of  abseil 
for  one  month.    Par.  3,  S.  0.  86,  Department  of  Texas,  October 
1890. 

Reed,  Walter,  Captain  and  Assistant  Surgeon,  is,  by  direction  of  thi 
Secretary  of  War,  relieved  from  further  duty  at  Mount  Vernon  Bar- 
racks, Alabama,  and  assigned  to  duty  as  Attending  Surgeon  and 
Examiner  of  Recruits  at  Baltimore,  Md.  Par.  7,  S.  0.  233,  A.  G.  0  . 
Washington,  D.  C,  October  4,  1890. 

GiBsox,  Robert  J.,  Captain  and  Assistant  Sui^eon,  is,  by  direction 
the  Secretary  of  War,  granted  leave  of  al)seuce  for  three  monti 
to  take  effect  on  being  relieved  from  duty  at  Fort  Trumbull,  I  f 
necticlit,  by  Major  Henry  M.  Cronkhite,  Surgeon.    Par.  12,  S.  ' 

232,  A.  G.  O.,  Washington,  D.  C,  October  3,  1890. 
Macaclev,  C.  N.  Berkelev,  Captain  and  Assistant  Surgeon,  is,  by  o 

rection  of  the  Secretary  of  War,  relieved  from  duty  at  Fort  Supply, 
Indian  Territory,  and  will  report  in  person  to  the  commanding  offi- 
cer. Fort  Lewis,  Colorado,  for  duty  at  that  station.    Par.  2.  S. «' 

233,  A.  G.  O.,  Washington,  D.  C,  October  4,  1890. 

Benham,  Robert  B.,  Captain  and  Assistant  Surgeon,  will,  by  direction  I 
of  the  Secretary  of  War,  proceed  from  Fort  Hamilton,  New  Yorit,| 
to  Mount  Vernon  Barracks,  .\lat)ania,  and  report  in  person  to  the' 
commanding  officer  of  that  post  for  temporary  duty,  relieving  C*\>- 


Oct.  18,  1890.] 


ITEMS. 


437 


tain  John  .J.  Cochran,  Assistant  Surgeon,  who  will  return  to  his 
proper  station.  Par.  8,  S.  0.  232,  A.  G.  0.,  Washington,  D.  C,  Oc- 
tober 3,  1890. 

Ebert,  RfDOLPH  G.,  Captain  and  Assistant  Surgeon,  is,  by  direction  of 
the  Secretary  of  War,  relieved  from  duty  at  Angel  Island,  Califor- 
nia, to  take  effect  upon  the  arrival  at  that  post  of  Major  William  H. 
Gardner,  Surgeon,  and  will  then  proceed  to  Vancouver  Barracks, 
Washington,  and  report  for  duty  to  the  commanding  officer  of  that 
post  for  duty.  Par.  15,  S.  0.  232,  A.  G.  0.,  Washington,  D.  C,  Oc- 
tober 3,  1890. 

Gardner,  William  H.,  Major  and  Surgeon,  is,  by  direction  of  the  Sec- 
retary of  War,  relieved  from  duty  at  Washington  Barracks,  D.  C, 
to  take  effect  on  the  arrival  of  Major  Joseph  K.  Corson,  Sur- 
geon, and  will  report  in  person  to  the  commanding  officer,  Angel 
Island,  California,  for  duty  at  that  station.  Par.  8,  S.  0.  232, 
A.  G.  0.,  Washington,  D.  C,  October  3,  1890. 

Wood,  Leonard,  First  Lieutenant  and  Assistant  Surgeon.  The  leave 
of  absence  granted  in  S.  0.  74,  August  30,  1890,  Department  of 
California,  is,  by  direction  of  the  Secretary  of  War,  extended  one 
month.  Par.  7,  S.  0.  232,  A.  G.  0.,  Washington,  D.  C,  October  3, 
1890. 

HcBBARD,  Tan  Bcren,  Major  and  Surgeon,  is,  by  direction  of  the  Sec- 
retary of  War,  relieved  from  duty  at  Columbus  Barracks,  Ohio,  and 
will  report  in  person  to  the  commanding  officer,  Fort  Spokane,  Wash- 
ington, for  duty  at  that  station,  relieving  Captain  Henry  S.  Purrill, 
Assistant  Surgeon.  Captain  Purrill,  on  being  relieved  by  Major 
Hubbard,  will  report  in  person  to  the  commanding  officer,  Madison 
Barracks,  Xew  York,  for  duty  at  that  station,  relieving  Major  John 
D.  Hall,  Surgeon.  Major  Hall,  on  being  relieved  by  Captain  Purrill, 
will  report  in  person  to  the  commanding  officer,  Fort  Canby,  Wash- 
ington, for  duty  at  that  station.  Par.  8,  S.  0.,  232,  A.  G.  0.,  Wash- 
ington, D.  C,  October  3,  1890. 

By  direction  of  the  Secretary  of  War,  the  following  changes  in  the  sta- 
tions and  duties  of  officers  of  the  Medical  Department  are  ordered : 

Sternberg,  George  M.,  Major  and  Surgeon,  is  relieved  from  duty  as 
Attending  Surgeon  and  Examiner  of  Recruits  at  Baltimore,  Md., 
and  as  a  member  of  the  Army  Medical  Board  appointed  to  meet 
in  New  York  city,  X.  Y.,  and  will  repair  to  San  Francisco,  Cal.,  and 
take  charge  of  the  Medical  Purveying  Depot  at  that  place,  as  Act- 
ing Assistant  Medical  Purveyor,  relieving  Colonel  B.  J.  D.  Irwin, 
Surgeon.  Colonel  Irwin,  on  being  thus  relieved,  will  report  in 
person  to  the  commanding  general.  Department  of  the  Columbia,  for 
assignment  to  duty  as  Medical  Director  of  that  department  and  as 
Post  Surgeon,  Vancouver  Barracks,  Washington,  relieving  Major 
William  E.  Waters,  Surgeon,  now  Post  Surgeon,  and  temporarily 
in  charge  of  the  Medical  Director's  office.  Major  Waters,  on  being 
thus  relieved,  will  report  in  person  to  the  commanding  officer.  Fort 
Custer,  Montana,  for  duty  at  that  station.  Par.  8,  S.  0.  232, 
A.G.  0.,  October  3,  1890. 

MuNN,  Ctrtis  E.,  Major  and  Surgeon,  is,  by  direction  of  the  Secretary 
of  War,  relieved  from  duty  at  Angel  Island,  California,  and  will  re- 
port in  person  to  the  commanding  officer,  Fort  Monroe,  Virginia, 
for  duty  at  that  station,  relieving  Major  John  Brooke,  Surgeon. 
Major  Brooke,  on  being  relieved  by  Major  Munn,  will  report  in  per- 
son to  the  commanding  officer.  Fort  Leavenworth,  Kansas,  for  duty 
at  that  station,  relieving  Major  Alfred  A.  WoodhuU,  Surgeon. 
Major  WoodhuU,  on  being  relieved  by  Major  Brooke,  will  report  in 
person  to  the  commanding  officer.  Fort  Sherman,  Idaho,  for  duty  at 
that  station.  Par  8,  S.  0.  232,  A.  G.  0.,  Washington,  D.  C,  Octo- 
ber 3,  1890. 

Borden,  William  C,  Captain  and  Assistant  Surgeon,  is,  by  direction 
of  the  Secretary  of  War,  relieved  from  duty  at  Fort  Sam  Houston, 
Texas,  upon  the  arrival  of  Lieutenant-Colonel  C.  C.  Byrne,  Surgeon, 
and  will  report  in  pei-son  to  the  commanding  officer,  Fort  Davis, 
Texas,  for  duty  at  that  station,  relieving  Captain  Peter  R.Egan, 
Assistant  Surgeon.  Captain  Egan,  on  being  relieved  by  Captain 
Borden,  will  report  in  person  to  the  commanding  officer,  Fort  War- 
ren, Massachusetts,  for  duty  at  that  station,  relieving  Captain  George 
McCreery,  Assistant  Surgeon.  Captain  McCreery,  on  being  relieved 
by  Captain  Egan,  will  report  in  person  to  the  commanding  officer, 


Fort  Clark,  Texas,  for  duty  at  that  station,  relieving  Captain  Charles 
M.  Gandy,  Assistant  Surgeon.  Captain  Gandy,  on  being  relieved  by 
Captain  McCreery,  will  report  in  person  to  the  commanding  officer, 
Fort  Shaw,  Montana,  for  duty  at  that  station.  Par.  8,  S.  0.  232, 
A.  G.  0.,  Washington,  D.  C,  October  3,  1890. 

Finlet,  James  A.,  Captain  and  Assistant  Surgeon,  is,  by  direction  of 
the  Secretary  of  War,  relieved  from  duty  at  Fort  Totten,  North  Da- 
kota, and  will  report  in  person  to  the  commanding  officer,  Jefferson 
Barracks,  Missouri,  for  duty  at  that  station,  relieving  Captain 
William  D.  Crosby,  Assistant  Surgeon.  Captain  Crosby,  on  being 
relieved  by  Captain  Finley,  will  report  in  person  to  the  command- 
ing officer,  Fort  Pembina,  Xorth  Dakota,  for  duty  at  that  station. 
Par.  8,  S.  O.  232,  A.  G.  0.,  Washington,  D.  C,  October  3,  1890. 

Taylor,  Arthur  W.,  Captain  and  Assistant  Surgeon,  is,  by  direction 
of  the  Secretary,  relieved  from  duty  at  Fort  Wingate,  Xew  Mexico, 
to  lake  effect  on  the  expiration  of  his  present  sick  leave  of  absence, 
and  will  report  in  person  to  the  commanding  officer,  Fort  Adams, 
Rhode  Island,  for  duty  at  that  station,  relieving  Captain  J.  J.  Coch- 
ran, Assistant  Surgeon.  Captain  Cochran,  on  being  relieved  by 
Captain  Taylor,  will  report  in  person  to  the  commanding  officer, 
Camp  Eagle  Pass,  Texas,  for  duty  at  that  station,  relieving  First 
Lieutenant  Paul  Clendenin,  Assistant  Surgeon.  Lieutenant  Clen- 
denin,  on  being  relieved  by  Captain  Cochran,  will  report  in  person 
to  the  commanding  officer.  Fort  Brady,  Michigan,  for  duty  at  that 
station.  Par.  8,  S.  0.  232,  A.  G.  0.,  Washington,  D.  C,  October  3, 
1890. 

Smith,  Allen  M.,  First  Lieutenant  and  Assistant  Surgeon,  is,  by  direc- 
tion of  the  Secretary  of  War,  relieved  from  duty  at  Fort  Snelling, 
Minn.,  and  will  report  in  person  to  the  commanding  officer.  Fort 
Assinniboine,  Mont.,  for  duty  at  that  station,  relieving  Assistant 
Surgeon  Paul  Shillock.  Lieutenant  Shillock,  upon  being  relieved,^ 
will  report  in  person  to  the  commanding  officer,  Fort  Custer,  Mont., 
for  duty  at  that  station,  relieving  Captain  William  R.  Hall,  Assist- 
ant Surgeon.  Captain  Hall,  upon  being  relieved  by  Lieutenant 
Shillock,  will  report  in  person  to  the  commanding  officer.  Fort 
Schuyler,  X.  Y.,  for  duty  at  that  station,  relieving  Captain  Xorton 
Strong,  Assistant  Surgeon.  Captain  Strong,  on  being  relieved  by 
Captain  Hall,  will  report  in  person  to  the  commanding  officer  at 
Fort  Meade,  South  Dakota,  for  duty  at  that  station.  Par.  8,  S.  0. 
232,  A.  G.  0.,  Washington,  D.  C,  October  3,  1890. 

Cron-khite,  Henry  M.,  Major  and  Surgeon,  is,  by  direction  of  the  Sec- 
retary of  War,  relieved  from  duty  at  Fort  Lewis,  Colo.,  and  wiU 
report  in  person  to  the  commanding  officer.  Fort  Trumbull,  Conn., 
for  duty  at  that  station,  relieving  Captain  Robert  J.  Gibson,  As- 
sistant Surgeon.  Captain  Gibson,  on  being  relieved  from  duty  by 
Major  Cronkhite,  will  report  in  person  to  the  commanding  officer, 
Fort  Sam  Houston,  Texas,  for  duty  at  that  station.  Par.  8,  S.  0. 
232,  A.  G.  0.,  Washington,  D.  C,  October  3,  1890. 

Appointment. 

Vollcm,  Edward  P.,  Colonel  and  Surgeon,  to  be  chief  medical  pur- 
veyor with  the  rank  of  coloneL    August  28,  1890. 

Promotion.^. 

Morris,  Edward  R.,  Assistant  Surgeon,  September  17,  1890,  to  be  As- 
sistant Surgeon,  U.  S.  Army,  with  the  rank  of  Captain,  in  accord- 
ance with  the  act  of  June  23,  1874. 

Irwin,  Bernard  J.  D.,  Lieutenant  Colonel  and  Assistant  Medical  Pur- 
veyor, to  be  surgeon  with  the  rank  of  colonel.    August  28,  1890. 

Fryer,  Blencowe  E.,  Major  and  Surgeon,  to  be  assistant  medical  pur- 
veyor with  the  rank  of  lieutenant  colonel.    August  28,  1890. 

CowDREY,  Stevens  G.,  Captain  and  Assistant  Surgeon,  to  be  surgeon 
with  the  rank  of  major.    August  28,  1890. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  Slates  Xavy  for  the  week  ending  October  11,  1890 : 
Braisted,  William  C,  Detroit,  Mich.,  appointed  an  assistant  surgeon 

in  U.  S.  Xavy. 

Walks,  P.  S.,  Medical  Director.    Detached  from  temporary  duty  as 

member  of  Medical  Examining  Board. 
Ames,  H.  E.,  Passed  Assistant  Surgeon.    Detached  from  temporary 

duty  as  member  of  Medical  Examining  Board. 
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Hf.rndon,  C.  G.,  Sui-geon.    Ordered  to  Naval  Hospital,  New  York. 
Persons,  R.  C,  Surgeon.    Detached  from  Naval  Hospital,  New  York, 

and  to  wait  orders. 
Scott,  H.  B.,  Passed  Assistant  Surgeon.    Ordered  before  tbe  Retiring 

Board. 

Price,  A.  F.,  Surgeon.  Detached  fiom  Naval  Dispensary,  Washington, 
D.  C. 

Anderson,  Frank,  Passed  Assistant  Surgeon.  Ordered  to  Naval  Dis- 
pensary, Vt'ashington,  D.  C. 

White,  C.  H.,  Medical  Inspector.  Ordered  to  hold  himself  in  readiness 
for  duty  on  U.  S.  Steamer  San  Francisco. 

Brai-sted,  W.  C,  Assistant  Surgeon.  Ordered  to  Army  and  Naval 
Hospital,  Hot  Springs. 

Spratlisg,  L.  W.,  Assistant  Surgeon.  Ordered  to  hold  himself  in  readi- 
ness for  orders  to  the  U.  S.  Steamer  San  Francisco. 

Siegfried,  C.  A.,  Surgeon.  Ordered  to  the  U.  S.  Training-ship  New 
Hampshire. 

Blackwood,  N.  P.,  Assistant  Surgeon.  Detached  from  duty  in  the 
Bureau  of  Medicine  and  Surgery,  and  granted  leave  of  absence. 

Stone,  L.  H.,  Assistant  Surgeon.  Detached  from  the  U.  S.  Steamer  New 
Hampshire  and  to  wait  orders. 

Edgar,  John  M.,  Passed  Assistant  Surgeon.  Ordered  to  hold  himself 
in  readiness  for  duty  on  the  U.  S.  Steamer  San  Francisco. 

Gardner,  J.  E  ,  Passed  Assistant  Surgeon.  Detached  from  the  Alba- 
tross and  to  wait  orders. 

Harine-Hospital  Service. — Official  List  of  Changes  of  Stations  and 
Duties  of  Medical  Officers  of  the  United  States  Marine-Hospital  Sei-vice 
from  September  S,  1890,  to  October  4,  1890  : 

Button,  W.  H.  H.,  Surgeon.  Detailed  as  chairman  Board  of  Exam- 
iners.   October  2,  1890. 

Long,  W.  H.,  Surgeon.  Detailed  as  member  Board  of  Examiners. 
October  2,  1890. 

PuRviANCE,  George,  Surgeon.  Granted  leave  of  absence  for  thirty 
days.    September  10,  1890. 

Godfrey,  John,  Surgeon.  Detailed  as  recorder  Board  of  Examiners. 
October  2,  1890.  ■ 

Wheeler,  W.  A.,  Passed  Assistant  Surgeon.  To  proceed  to  New  Or- 
leans, La.,  for  temporary  duty.    October  3,  1890. 

Banks,  C.  E.,  Passed  Assistant  Surgeon.  Granted  leave  of  absence 
for  twenty  days.    October  3,  1890. 

Ames,  R.  P.  M.,  Passed  Assistant  Surgeon.  To  proceed  to  New  Or- 
leans, La.,  for  duty.    September  13,  1890. 

Pettus,  W.  J.,  Passed  Assistant  Surgeon.  To  proceed  to  Vineyard 
Haven,  Ma.ss.,  for  temporary  duty.    October  1,  1890. 

Husset,  S.  H.,  Assistant  Surgeon.  To  proceed  to  New  Orleans,  La., 
for  temporary  duty.  September  19,  1890.  To  proceed  to  Norfolk, 
Va.,  for  temporary  duty.    October  3,  1890. 

Wertenbaker,  C.  p..  Assistant  Surgeon.  Granted  leave  of  absence 
for  twenty  days.    September  12,  1890. 

Perry,  J.  C,  Assistant  Surgeon.  Upon  expiration  of  leave  to  rejoin 
station  at  Mobile,  Ala.    September  29,  1890. 

YocNO,  G.  B.,  Assistant  Surgeon.  To  proceed  to  Memphis,  Tenn.,  for 
temporary  duty.  September  13,  1890.  To  rejoin  station,  St.  Louis, 
Mo.,  wlien  relieved  at  Mempliis,  Tenn.    October  3,  1890. 

Society  Meetings  for  the  Coming  Week: 

Monday,  October  20th:  New  York  Academy  of  Medicine  (Section  in 
Opiitiialniology  and  Otology) ;  New  York  County  Medical  Associa- 
tion ;  Hartford,  Conn.,  City  Medical  Association ;  Chicago  Medical 
Society. 

Tuesday,  October  21st :  New  York  Academy  of  Medicine  (Section  in 
Theory  and  Practice  of  Medicine) ;  New  York  Obstetrical  Society 
(private);  Medical  Societies  of  tiie  Counties  of  Kings,  St.  Lawrence 
(»emi  annual),  and  Westchester  (White  Plains),  N.  Y. ;  Ogdens- 
burfrh,  N.  Y.,  Medical  Association  ;  Hunterdon,  N.  .1.,  County  Medical 
Society  (Kleniiiigton) ;  Baltimore  Academy  of  Medicine. 

Wr.DN»MDAV,  (Jclobrr  22d:  New  York  State  Medical  Association  (first 
day — New  York);  New  York  Surgical  Society;  New  York  Patho- 
lo^'ical  S.ii  ii  t  v  ;  .\niericau  Microscopical  Society  of  the  City  of  New 


York  ;  Medical  Society  of  the  County  of  Albany,  N.  Y. ;  Philadelphia 
County  Medical  Society. 
Thursday,  October  23d :  New  York  State  Medical  Association  (second 
day) ;  New  York  Academy  of  Medicine  (Section  in  Obstetrics  and 
Gyna'cology)  ;  New  York  Orthopaedic  Society  ;  Brooklyn  Pathologi- 
cal Society;  Roxbury,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate). 

Friday,  Octohei-  2J,th:  New  York  State  Medical  Association  (third 
day) ;  Yorkville  Medical  Association  (private) ;  New  York  Society 
of  German  Physicians  ;  New  York  Clinical  Society  (private) ;  Phila- 
delphia Clinical  Society  ;  Philadelphia  Laryngological  Society. 

Saturday,  October  25th  :  New  York  Medical  and  Surgical  Society  (pri- 
vate). 


^etttrs  to  tl^c  (Sbitor. 


THE  VIRGINIA  STATE  MEDICAL  SOCIETY. 
221  West  Twenty-third  Street,  New  York,  October  8,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  Will  you  kindly  permit  ine  to  correct  several  errors 
made  by  your  reporter  in  his  abstract  of  my  remarks  before 
the  Virginia  State  Medical  Society  which  are  found  on  page 
385  of  the  Journal  ?  I  am  no  doubt  partly  responsible  for  these 
errors,  as  I  failed  to  make  my  meaning  plain  in  extempore  dis- 
course. In  the  first  place,  I  did  not  intend  to  convey  the  idea 
that  rheumatism  was  a  frequent  sequel  of  puerperal  malarial 
fever.  What  I  did  say  was,  in  an  illustrative  case  of  puerperal 
malarial  fever  which  I  narrated,  that  acute  articular  rheuma- 
tism developed  subsequently,  and  that  a  number  of  times  I  had 
observed  this  latter  disease  as  a  complication  of  tbe  puerperal 
state,  but  not  frequently.  Secondly,  in  speaking  of  Mr.  Tait's 
views  upon  the  subject  of  extra-uterine  pregnancy,  I  insisted 
that  this  surgeon  had  introduced  elements  of  confusion  by  not 
distinguishing  between  retro-uterine  hsematocele  properly  so 
called  and  a  free  effusion  of  blood  into  the  peritoneal  cavity, 
and  that  what  he  called  an  intraperitoneal  hamatocele  was  not 
an  hematocele  at  all,  but  simply  an  escape  of  blood  into  the 
peritoneal  cavity.  Again.  I  insisted  that  the  term  extraperi- 
toneal hcematocele  ought  to  be  discarded,  and  the  name  hema- 
toma used  for  the  escape  of  blood  into  the  connective  tissue  of 
the  broad  ligaments;  and  that  these  distinctions  were  of  the 
utmost  importance  in  order  to  understand  the  relations  of 
tubal  pregnancy  to  hcematocele  or  hamatoma. 

George  Tucker  Hakkison,  M.  D. 


DOBISCH'S  LOCAL  ANESTHETIC. 

Home  for  HAniTUES,  Brooklyn,  October  8,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  ;  The  new  local  aniBsthetic  first  commended  by  Dobisch, 
of  Zwittau,  has  served  me  so  well  that  I  think  the  Journal  read- 
ers may  be  glad  to  know  of  it.    Its  make-up  is  : 

Menthol   1  drachm  ; 

Chloroform   10  drachms  ; 

Ether   15  " 

Used  as  spray. 

Though  never  pushed  to  complete  anajsthesia,  it  is  said  to 
freeze  the  part  in  a  minute.  I  have  found  it  very  effective  in 
superficial  neuralgia,  especially  about  the  head ;  and  if,  added 
to  its  local  use,  a  thin  kerchief  is  placed  over  tlie  face  and  the 
spray  thrown  on  the  nose  and  mouth,  enough  general  effect — 
yet  quite  within  a  safe  limit — can  be  got  to  add  not  a  little  to 
the  local  good.  J.  B.  Mattison,  M.  D. 
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AMERICAN  GYNECOLOGICAL  SOCIETY. 

Fifteenth  Annual  Meeting,  held  in  Buffalo,  September  16,  17, 
and  18,  1890. 

The  President,  Dr.  John  P.  Reynolds,  of  Boston,  in  the  Chair. 

The  Diagnosis,  Pathology,  and  Treatment  of  Extra- 
uterine Pregnancy. — Dr.  A.  W.  Johnstone,  of  Danville,  Ky., 
opened  a  discussion  of  this  subject  with  an  elaborate  paper.  He 
stated  that  the  amoeboid  state  was  the  first  picture  in  the  life  of 
all  viviparous  animals.  Immersed  in  a  properly  tempered  and 
proportioned  nutrient  fluid,  all  alike,  from  the  first  segmenta- 
tion, went  on  to  the  formation  of  the  hypoblast,  the  epiblast,  and 
finally  the  mesoblast.  All  after  the  same  plan,  with  slight 
modifications,  progressed  in  the  formation  of  their  envelopes 
and  temporary  organs  necessary  to  intramaternal  existence; 
but,  up  to  a  certain  point,  all  that  was  required  of  the  mother 
was  that  she  should  furnish  this  properly  conditioned  fluid. 
The  writer's  studies  in  comparative  anatomy  had  forced  him  to 
the  conclusion  that,  in  the  lower  animals,  excepting  the  anthro- 
poids, at  no  time  but  when  the  "rut"  was  on  could  this  nour- 
ishing lymph  be  furnished,  and,  without  this,  pregnancy  was  out 
of  the  question.  In  the  human  being  and  in  certain  monkeys 
the  "rut"  was  sempiternal,  and,  as  a  matter  of  fact,  the  endo- 
metrium was  ever  ready  to  furnish  the  necessary  nutrient  fluid. 
Pregnancy  might,  therefore,  occur  at  any  time.  This  nutrient 
fluid  came  from  the  adenoid  tissue  lining  the  uterine  cavity  and 
the  Falloppian  tubes.  Even  the  most  remote  fimbria  was  pos- 
sessed of  this  lining.  Stiip  off  the  cilia  from  the  epithelium  of 
the  tube,  and  there  was  left  a  condition  quite  analogous  to  that 
of  the  lining  of  the  uterus.  These  cilia  were  extremely  delicate^ 
He  could  not  believe  that  ectopic  pregnancy  could  occur  unless 
there  was  some  abnormity  in  the  genital  tract.  Anything  with- 
in or  without  the  tube  that  caused  loss  of  the  epithelium,  and 
consequently  of  the  cilia,  was  suificient  to  produce  a  spot  to 
whict  the  ovum  might  adhere.  Ovarian  pregnancy,  if  there 
was  such  a  thing,  must  arise  from  a  peculiar  condition.  The 
practical  question  was,  Could  ectopic  pregnancy  be  diagnosti- 
cated before  rupture?  The  patient  did  not  seek  the  physician 
before  the  occurrence  of  severe  pain,  and  every  colicky  pain 
meant  a  giving  way  of  some  part  of  the  tube.  Sometimes  the 
first  rupture  broke  a  blood-vessel,  but  the  rule  was  that  haemor- 
rhage did  not  occur  until  the  second  or  third  attack.  After 
the  discovery  of  an  extra- uterine  pregnancy,  laparotomy  was 
the  only  procedure  in  any  sense  warrantable.  The  growth  of 
the  gestation  sac  could  not  be  arrested  until  the  placenta  was 
killed,  and  the  death  of  the  child  did  not  necessarily  insure  the 
death  of  the  placenta.  Electrical  treatment,  once  so  much  ad- 
mired, was  wrong  in  principle,  dangerous  in  practice,  and  dis- 
astrous in  its  final  results. 

Dr.  Matthew  D.  Mann,  of  Buffalo,  stated  that  the  view 
that  union  of  the  male  and  female  elements  of  generation  must 
take  place  in  the  uterus  was  erroneous.  In  ectopic  pregnancy 
the  union  must  occur  in  or  beyond  the  tube,  and  most  of  these 
pregnancies  were  primarily  tubal.  So  far  as  abdominal  preg- 
nancies were  concerned,  the  subject  was  still  sub  judice.  There 
was  no  rational  doubt  as  to  the  existence  of  ovarian  gestation. 
Electricity  was  of  great  value  ordinarily,  for,  if  the  embryo  was 
destroyed,  rupture  would  not  occur.  After  rapture,  laparotomy 
was  clearly  indicated. 

Dr.  J.  M.  Baldt,  of  Philadelphia,  stated  that  it  must  be  con- 
sidered that  he  based  his  arguments  on  the  supposition  that 
conception  had  taken  place  in  the  tube.    He  did  not  wish  to 


place  himself  on  record  as  denying  the  possibility  of  an  ovarian 
or  an  abdominal  gestation,  but,  whatever  the  condition  might 
be  in  the  earlier  stages,  the  symptoms  were  so  similar  that  tlieir 
distinction  was  quite  out  of  the  question.  The  following  symp- 
toms might  be  classified  as  significant  or  strongly  suggestive  of 
ectopic  pregnancy:  1.  A  spurious  flow,  simulating  menstrua- 
tion, which  was  at  first  lighter  and  afterward  darker  than  the 
normal  menstrual  discharge,  and  which  contained  clots  and 
shreds.  2.  Pain,  intermittent  and  cramp-like,  and  becoming 
more  severe  and  more  frequent.  The  situation  of  this  pain  was 
invariably  in  the  pelvis  and  low  in  the  abdomen,  and  it  might 
be  sutficiently  severe  to  produce  syncope.  It  was  usually  the 
symptom  that  caused  the  patient  to  seek  her  physician,  and,  in 
conjunction  with  the  pseudo-menstrual  flow,  might  be  accepted 
as  pointing  strongly  toward  the  existence  of  extra-uterine  preg- 
nancy. 3.  The  discharge  of  shreds  of  decidua,  with  or  without 
clots.  4.  The  general  signs  of  pregnancy.  5.  Occasionally  the 
history  of  a  sterility  following  normal  labor  or  a  miscarriage. 
6.  The  vaginal  discoloration  as  in  normal  pregnancy.  7.  The 
cervix  was  sometimes  appreciably  enlarged  and  the  os  uteri 
patulous,  but  this  was  not  invariably  the  case.  8.  The  fundus 
of  the  uterus  was  enlarged  and  softened  and  crowded  either  for- 
ward against  the  pubic  bone  or  to  one  side.  It  was  more  or 
less  immovable  and  had  a  feeling  of  softness.  As  in  the  case 
of  tiie  cervix,  these  conditions  were  not  constant.  9.  The  uter- 
ine appendages  sometimes  showed  a  cyst  on  one  side,  while  an 
inspection  of  the  other  side  gave  a  negative  result.  The  cyst, 
even  if  pulsating,  was  not  a  positive  diagnostic  sign.  10.  The 
patient's  belief  as  to  whether  she  was  or  was  not  pregnant  was 
quite  important  in  making  a  diagnosis.  11.  In  some  cases  an 
elevated  temperature  and  an  accelerated  pulse.  12.  At  the 
period  of  rupture  great  pain,  collapse,  and  all  the  signs  of  in- 
ternal haemorrhage.  The  speaker  stated  that  three  propositions 
were  justified  by  his  experience  and  that  of  other  gynaecolo- 
gists: 1.  In  a  certain  proportion  of  cases  of  extra-uterine  preg- 
nancy, in  the  early  stages,  the  diagnosis  was  easy  and  unmis- 
takable. 2.  In  a  certain  (quite  large)  proportion  of  cases  suflB- 
cient  symptoms  were  present  to  lead  to  a  diagnosis  of  extra- 
uterine pregnancy,  although  such  a  pregnancy  was  not  present. 
3.  In  a  certain  proportion  of  cases  the  symptoms,  until  rupture 
had  occurred,  were  entirely  wanting  or  of  such  dubious  char- 
acter as  in  no  wise  to  warrant  a  diagnosis  of  ectopic  preg- 
nancy. 

A  very  large  number  of  cases  terminated  fatally,  which  ren- 
dered expectant  treatment  somewhat  hazardous  and  made  active 
measures  essential.  When  the  diagnosis  was  reasonably  certain, 
laparotomy  was  indicated.  It  was  a  noticeable  fact  that  many 
of  the  physicians  who,  a  year  ago,  had  been  among  the  roost 
ardent  admirers  of  electrical  treatment  for  extra-uterine  preg- 
nancy, now  seemed  to  support  laparotomy. 

A  case  of  tubal  gestation  with  rupture  was  reported  by  Dr. 
Charles  Jewett,  of  Brooklyn,  as  having  occurred  in  the  prac- 
tice of  Dr.  F.  A.  Jewett. 

Dr.  A.  J.  C.  Skene,  of  Brooklyn,  believed  that  it  was  highly 
important  that  a  diagnosis  should  be  made  in  all  cases  of  extra- 
uterine pregnancy  with  equal  certainty,  whether  the  treatment 
contemplated  was  that  by  electricity  or  by  laparotomy,  in  order 
that  patients  in  extremis  might  be  cared  for  intelligently.  He 
was  firmly  convinced  that  extra-uterine  pregnancy  was  as  easily 
diafinusticated  as  any  known  affection  of  the  female  pelvic  or- 
gans, if  there  was  no  complication  of  other  pelvic  disease.  In 
regard  to  the  treatment  with  electricity,  the  speaker  expressed 
the  regret  that  it  should  have  been  so  heatedly  and  doubtfully 
discussed,  and  that  it  should  have  received  such  merciless  con- 
demnation from  the  advocates  of  laparotomy,  and  he  believed 
that  such  acrimonious  discussions  would  never  lead  to  deter- 
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mining  the  true  value  of  either  method  of  treatment.  He  bad 
seen  no  evidence  that  electricity  was  especiallv  dangerous,  and 
believed  that  it  could  be  employed  with  entire  safety,  and  its 
failing  to  cure  did  not  prejudice  in  the  least  the  resort  to  lapa- 
rotomy. The  laparotomists  said  that  their  operation  must  be 
done  by  "  competent  hands."  Considering  that  the  cases  for 
laparotomy  were  emergency  cases,  perhaps  if  they  examined 
the  histories  of  the  cases  that  had  been  operated  upon  by  pre- 
sumably "competent  hands,"  they  would  not  be  so  ready  to 
condemn  electricity. 

Dr.  W.  W.  Jaggaed,  of  Chicago,  was  sure  that  the  existence 
of  ovarian  pregnancy  had  been  proved.  A  great  many  cases  of 
so-called  tubal  pregnancy  were  simply  Ltematoma  of  the  tubes, 
and  many  oases  of  so-called  haematosalpinx  were  really  tubal 
pregnancies. 

Tubal  pregnancy  had  three  terminations:  1.  Death  before 
rupture.  2.  Rupture.  3.  Going  on  to  term.  When  the  tube 
ruptured,  the  following  subterminations  might  be  observed:  1. 
Rupture  into  the  broad  ligament,  with  the  formation  of  hfema- 
toma  of  the  broad  ligament.  2.  After  rupture,  the  ovum  might 
remain  in  situ  and  plug  up  the  opening.  3.  Rupture  with  the 
formation  of  a  retro-uterine  hsematocele,  4.  Rupture  into  the 
abdomen  with  intraperitoneal  hsemorrhage.  With  the  excep- 
tion of  the  last,  all  these  were  favorable  terminations,  and  as  a 
rule  tubal  pregnancy  with  rupture  would  end  in  recovery  if  left 
alone.  He  agreed  perfectly  with  Dr.  Skene  in  regard  to  the 
diagnosis  being  easy  in  uncomplicated  cases.  It  should  be  noted 
that  the  typical  cases  of  extra-uterine  pregnancy  occurred  in 
old  multiparfe  with  a  long  interval  between  pregnancies,  or  in 
primiparae  who  had  been  sterile  for  a  long  time.  *rhe  evidence 
in  favor  of  laparotomy,  where  the  diagnosis  was  made  before 
rupture,  was  conclusive. 

There  were  the  following  objections  to  the  use  of  electrici- 
ty :  1.  Danger  of  rupturing  the  sac.  2.  IJncertainty  in  diag- 
nosis. 3.  After  the  eighth  week  it  was  hopeless  to  expect  re- 
sorption of  the  foetus  or  the  placenta.  He  agreed,  however, 
with  Dr.  Skene  that  it  was  well  to  be  temperate  in  the  condem- 
nation of  electricity.  The  proposition  that  every  case  of  tubal 
pregnancy  with  rupture  called  for  laparotomy  was  erroneous, 
and  had  proved  most  disastrous  in  practice.  The  principal  in- 
dication for  laparotomy  was  free  intraperitoneal  haemorrhage. 
In  the  event  of  haematoma  of  the  broad  ligament  or  of  rupture 
of  the  tube,  the  clot  acting  as  a  tampon,  the  indications  were  all 
strongly  against  laparotomy. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  beliered  it  was  pos- 
sible to  recognize  the  following  forms  of  extra-uterine  preg- 
nancy: 1.  Interstitial.  2.  Tubal.  3.  Tubo-ovarian  (doubtful). 
4.  Ovarian  (proved  beyond  a  doubt).  5.  Primary  abdominal 
(remaining  to  be  proved).  Tubal  gestation  might  be  divided 
into  isthmial,  isthmio-ampullar,  and  ampullar,  according  to  the 
relative  position  of  the  tube.  The  criterion  of  ovarian  preg- 
nancy was  an  extra  uterine  foetal  sac,  which  must  have  the  same 
relation  to  the  uterus  as  the  ovary  had,  the  tube  remaining  in- 
tact and  the  ovarian  ligament  connecting  the  side  of  the  sac 
with  the  uterus  being  present.  A  positive  diagnosis  of  extra- 
uterine pregnancy  could  be  made  if  the  following  symptoms 
were  present:  1.  Cessation  of  menstruation  followed  by  its  ir- 
regular recurrence.  2.  Pain  in  the  lower  part  of  the  abdomen. 
3.  A  fluctuating  tumor.  4.  Enlarged  uterus  (not  always  pres- 
ent). 5.  A  discharge  of  membrane,  which  was  very  character- 
istic, fi.  Milk  in  the  breasts.  7.  A  tumor  diminishing  in  size 
under  observation,  a  pathognomonic  sign  rarely  present,  unless 
electricity  was  used,  which  of  course  im|)lied  the  death  of  the 
foetus.  There  was  a  class  of  doubtful  cases  where  some  of  the 
flyniptonis  were  present,  and  there  was  still  another  class  of 
uucerlain  cases  where  there  were  no  signs,  and  they  were  gen- 


erally discovered  accidentally.    If  he  found  a  freely  movable 
tumor  in  the  abdomen,  he  would  perform  laparotomy;  but.  ' 
the  tumor  had  ruptured  into  the  broad  ligament,  he  would  u~ 
electricity  and  wait  for  results  up  to  the  end  of  the  third  month. 
He  would  not  consider  the  life  of  the  foetus  to  the  detriment 
of  the  life  of  the  mother,  bat  consider  the  foetus  simply  as  a 
malignant  foreign  body.    If  there  was  a  living  foetus  at  term, 
he  would  open  the  abdomen,  and  if  it  proved  to  be  an  unrupt- 
ured tube,  with  the  placenta  enucleated  in  the  sac,  the  latter 
could  be  removed  and  the  life  of  the  foetus  saved.    If  the  pla- 
centa was  attached  to  the  intestines,  he  would  remove  the  foet 
and  drop  the  funis  back  into  the  abdominal  cavity,  and  after- 
ward perform  laparotomy  if  necessary. 

Dr.  HcxTEB  RoBB,  of  Philadelphia,  believed  that  the  tubes 
were  the  most  frequent  site  of  fecundation,  but  that  ovarian 
pregnancies  did  take  place,  and  agreed  with  Dr.  Jaggard  th; 
microscopical  examination  was  alone  reliable  in  determininj. 
this  condition.  He  believed  the  diagnosis  as  easy  as  that  of 
fibroid  or  parovarian  cyst. 

Dr.  Joseph  Tabek  Johssox,  of  Washington,  remarked  that 
a  paper  of  Dr.  Hanks's,  read  before  the  society  in  1888,  had 
given  the  histories  of  eleven  cases,  with  the  statement  that  a 
diagnosis  ought  to  be  possible  in  ninety  or  ninety-five  per  cent, 
of  all  cases:  that  he  believed  in  electricity  in  the  beginning  and 
operation  afterward  if  necessary.  He  thought  electricity  would 
kill  the  foetus,  and  that  in  all  cases  of  rupture  laparotomy  should 
be  done  at  once. 

Dr.  A.  H.  BucKiiASTER,  of  Brooklyn,  thought  it  would  be  a 
fatal  blow  to  the  use  of  electricity  in  these  cases  if  it  should  be 
proved  that  it  could  not  accomplish  the  destruction  of  the 
foetus. 

Dr.  J.  A.  Temple,  of  Toronto,  related  a  case  of  extra-uterine 
gestation  in  which  he  had  removed  the  tumor  and  tube  without 
rupture.  The  patient  made  a  good  recovery  and  the  stitches 
were  taken  out  on  the  sixth  day.  On  the  eighth  day  she  had  a 
severe  attack  of  mania;  on  the  twelfth  day  she  became  semi- 
comatose and  did  not  recover  consciousness :  and  on  the  twenty- 
third  day  she  died  perfectly  insensible.  He  was  confident  that 
she  did  not  die  from  septicaemia  or  any  similar  affection  as  the 
result  of  the  operation. 

Dr.  Man"24  reiterated  the  views  expressed  in  his  paper  in  re- 
gard to  the  specimen  which  he  presented  two  years  ago,  and 
still  held  the  case  to  have  been  one  of  true  ovarian  pregnancy. 
His  opinion  in  regard  to  the  use  of  electricity  in  properly  elected 
cases  was  also  unchanged. 

Under  what  Conditions  can  Electricity  be  of  Positive 
Service  to  the  Gynaecologist  ? — A  paper  on  this  subject,  by 
Dr.  Andeew  F.  Cuep.ier,  of  New  York,  was  read  by  title.  ^^ 
are  indebted  to  the  author  for  the  following  abstract  of  thi, 
paper : 

The  testimony  upon  this  subject  is  conflicting.    Some  have 
opposed  it  from  prejudice  and  bias,  and  others  have  advocated 
it  with  an  enthusiasm  which  revealed  indiscretion  and  unwis- 
dom.   Satisfactory  knowledge  can  be  gained  only  by  experi- 
ence, and  this  necessitates  no  little  expense  for  the  apjjaratu 
and  time  and  labor  in  order  to  comprehend  the  physical  law 
governing  electricity.    As  in  religion,  art,  science,  and  politic.^ 
success  only  comes  as  a  rule  to  those  who  follow  up  the  sul  - 
ject  persistently  and  thoroughly.    The  jtatient  also  must  sul 
mit  to  such  conditions  as  will  permit  of  a  fair  test  of  the  agent. 
The  subject  is  considered  under  three  headings : 

A.  Necessary  outlay  and  apparatus. 

B.  Indications. 

C.  Contra  indications,  cautions,  and  objections. 

The  faradaic  current  is  indicated  when  one  de?ires  in 
creased  nmscular  tone  or  contractile  force.    Incidentally  wil 
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come  improved  vascularity  and  nerve  energy.  The  galvanic 
current  is  indicated  as  an  astringent,  hfemostatic,  denutrient, 
admitrient,  or  sedative.  For  some  conditions,  for  example 
pain,  eitlier  current  may  be  effective.  All  battery  currents  are 
based  upon  Ohm's  law  that  the  available  battery  force  equals 
the  entire  force  generated  by  all  the  cells  divided  by  the  resist- 
jmce  olfered  by  the  wires,  the  fluid  in  the  cells — in  fact,  every- 
thing which  hinders  the  passage  of  the  current.  The  unit  of 
usable  current  in  electro  therapeutics  is  the  milliampere.  The 
requirements  for  a  faradaic  battery  are  that  it  be  small,  simple, 
<jlean,  and  cheap.  GaiflFe's  costs  but  a  few  dollars  and  is  per- 
haps the  best  there  is.  The  requirements  for  a  galvanic  battery 
4ire  steadiness  of  current,  cleanliness,  simplicity  of  construction, 
sod  durability.  The  writer  has  never  found  a  portable  battery 
that  answered  these  requirements,  but  does  not  assert  that  tliey 
<lo  not  exist.  To  answer  the  conditions  mentioned  there 
«honld  be  a  large  number  of  large  cells  in  continuous  connec- 
tion. Either  the  Law  or  the  Leclanch6  cells  will  give  satisfac- 
tion, the  former  being  more  cleanly  and  more  durable.  A 
rheostat  and  a  milliamperemeter  are  indispensable,  and  the 
■writer  is  well  pleased  with  the  Bailey  rheostat  and  the  Bar- 
"Tett  meter  graduated  to  250.  The  connecting  cords  from  bat- 
tery to  patient  should  be  long  enough  for  the  patient  to  be 
moved  about  without  danger  of  breaking  the  circuit  and  giving 
a  shock.  For  an  abdominal  electrode  Martin's  is  the  best. 
There  are  many  varieties  of  vaginal  and  uterine  electrodes, 
those  designed  by  Apostoli  being  very  good  ones.  The  writer 
has  designed  one  of  aluminium,  with  a  cylindrical  removable 
platinum  tip,  the  shaft  being  covered  with  thin  rubber  tubing. 
•It  is  light,  cheap,  and  flexible. 

The  rheostat  and  meter  may  rest  upon  a  portable  base  fur- 
nished with  suitable  binding  posts  and  a  switch  for  changing 
polarity.  The  character'and  effect  of  the  current  at  the  two 
poles  are  essentially  different.  The  positive  pole  will  check 
lisemorrhage  and  glandular  secretion;  the  negative  will  not; 
the  positive  pole  will  corrode  all  but  the  noble  metals:  the 
negative  will  not.  The  positive  pole  is  acid ;  the  negative  al- 
"kaline.  At  the  positive  pole  oxygen  is  liberated  in  the  elec- 
trolysis of  water  ;  at  the  negative,  hydrogtn. 

The  writer's  paper  contains  an  analysis  of  twenty-three  cases 
in  which  the  indications  for  treatment  were:  1.  Pain.  2. 
Hsemorrhage.  3.  Inflammatory  exudate.  4.  Sterility.  5.  Dys- 
menorrhoea.  6.  Supersecretion.  7.  Hysteria.  8.  Uterine 
subinvolution.    9.  Uterine  subnutrition. 

For  pain  the  positive  pole  should  be  within  the  vagina  or 
Titerus,  and  a  weak  current  is  better  than  a  strong  one.  A  good 
•average  is  30  milliamp^res,  used  from  five  to  eight  minutes. 
'The  intervals  of  application  should  depend  upon  the  duration  of 
'  the  periods  in  which  pain  is  absent.    Pain  was  relieved  in  two 
•cases  in  wbich  it  persisted  after  removal  of  tiie  uterine  annexa, 
in  one  each  of  uterine  myoma,  pyosalpinx  with  ovarian  apo- 
plexy and  endometritis,  and  two  of  pelvic  peritonitis  with  exu. 
Nation.   For  hfemorrhage  the  positive  pole  is  believed  to  be  un- 
«arpassed.    It  was  used  in  a  case  of  interstitial  myoma,  and  in 
one  of  malignant  disease  of  the  uterus  and  omentum.  Four 
cases  were  treated  for  inflammatory  exudate,  and  in  three  the 
exudate  was  disintegrated  and  absorbed.    But  as  the  diseased 
organs  which  had  been  confined  by  it  became  more  mobile  they 
also  became  larger  and  more  sensitive.    In  five  cases  sterility 
was  treated  with  the  faradaic  current.    Impregnation  and  de- 
livery resulted  in  two.    Dysmenorrlicea  may  be  relieved  by 
cither  the  positive  galvanic  pole  or  faradism.    Three  cases  are 
narrated,  but  in  only  one  was  the  result  decidedly  favorable. 
For  supersecretion  the  positive  pole  is  preferable  to  the  power- 
ful caustics  and  escharotics,  and  yielded  good  results  in  three 
cases.    In  two  cases  hysterical  symptoms  were  much  modified 


in  addition  to  benefit  which  was  derived  for  more  palpable 
lesions. 

Subinvolution  was  successfully  treated  in  one  case,  the 
uterus  contracting  firmly  upon  the  bipolar  electrode  of  Apos- 
toli,  and  with  the  faradaic  current.  Uterine  subnntrition  in 
connection  with  hard  anteflexed  uteri  and  usually  associated 
with  amenorrhoea,  dysmenorrhoea,  or  sterility  will  be  benefited 
by  the  faradaic  current.  Five  patients  were  treated,  and  all 
but  one  received  positive  benefit.  Under  the  head  of  cautions, 
contra-indications,  and  objections,  nausea  resulted  in  one  case, 
and  this  observation  has  frequently  been  made  by  others.  The 
passage  of  the  galvanic  current  may  cause  fainfness,  which  may 
be  slight  or  profound,  and  dizziness.  In  a  case  of  exophthalmic 
goitre  with  rapid  heart  action  collapse  was  imminent  on  two 
occasions.  An  irritable  heart,  such  as  is  usually  present  in  the 
last-mentioned  disease,  and  certain  chronic  gastric  disorders, 
contra-indicate  the  use  of  electricity.  Malignant  disease  within 
the  abdomen  is  a  contra-indication,  or  at  least  proved  so  in  one 
case.  Small,  dry  electrodes  should  not  be  ap])lied  to  the  ab- 
domen, but  large,  "wet  ones.  The  former  will  invariably  pro- 
duce burning.  The  method  of  rapid  reversals  of  the  galvanic 
current  is  of  limited  usefulness,  and  should  not  be  used  with 
nervous  women.  The  shocks  may  be  exceedingly  harmful.  The 
electro-punctui^e  of  fibroid  tumors  means  possible  sepsis  with 
its  consequences.  If  it  is  electricity  and  not  inflammation  and 
sloughing  which  reduce  the  nutrition  of  a  tumor,  it  would  seem 
to  be  unnecessary.  Galvano-cauterization  of  the  uterine  mu- 
cous membrane  seems  to  furnish  the  advantages  of  puncture 
without  the  danger.  Electro-puncture  is  also  disapproved  of 
for  hfematoma  and  hsematocele  as  dangerous,  tedious,  and  in- 
eflBcient  as  to  its  results.  Electricity  is  the  handmaid  and  not 
the  mistress  of  surgery,  a  valuable  assistant  and  increasing  in 
value  with  experience,  but  one  which  demands  rational,  care- 
ful, and  intelligent  use. 

{To  be  continued.) 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YOPvK. 
Meeting  of  September  22,  1890. 
The  President,  Dr.  A.  S.  Huxtee,  in  the  Chair. 

The  Initiation  Fee. — Dr.  C.  H.  Avert  withdrew  his  motion 
to  reduce  the  initiation  fee  from  five  dollars  to  one  dollar  in 
favor  of  an  amendment  to  the  By-laws  recommended  by  the 
Comitia  Minora  to  reduce  the  fee  to  two  dollars.  The  Comitia 
also  recommended  that  the  editor  of  the  Medical  Directory  be 
ex  orficio  a  member  of  the  Comitia  Minora. 

Nominations. — Nominations  were  made  as  follows :  For 
president,  Dr.  Andrew  F.  Currier,  Dr.  O.  B.  Douglas,  Dr.  J.  L. 
Corning;  for  vice-president.  Dr.  J.  L.  Corning,  Dr.  A.  M.  Ja- 
cobus ;  for  secretary,  Dr.  Charles  H.  Avery  ;  for  assistant  secre- 
tary, Dr.  W.  E.  Bullard  :  for  treasurer,  Dr.  John  S.  Warren ; 
for  censors  (five  to  be  elected),  Dr.  George  E.  Abbott,  Dr.  TVill- 
iam  McLaury,  Dr.  A.  S.  Hunter,  Dr.  R.  Van  Santvoord,  Dr.  E. 
A.  Maxwell,  Dr.  G.  T.  Jackson,  Dr.  S.  0.  Vander  Poel,  Dr.  N. 
G.  McMaster,  Dr.  W.  C.  Jarvis,  Dr.  "W.  Washburne,  Dr.  C.  F. 
MDne,  Dr.  G.  F.  Carey. 

The  Diagnosis  and  Treatment  of  Certain  Abdominal  Dis- 
eases principally  characterized  by  Symptoms  of  Peritonitis. 
— Dr.  H.  T.  Hanks  based  a  paper  on  this  subject  on  experience 
gained  within  the  past  ten  years,  during  which  time  the  treatment 
of  diseases  charactei-ized  principally  by  symptoms  of  peritonitis 
had  undergone  considerable  change,  while  much  progress  had 
been  made  in  their  diagnosis.  He  thought  it  wise  to  interro- 
gate the  viscera,  one  after  another,  in  arriving  at  a  diagnosis  in 
not  perfectly  clear  cases.    Conjoined  manipulation  per  rectum 
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et  vaginam  was  often  necessary,  and  might  be  aided  by  a  few 
whiffs  of  an  ansesthetic.  Experience  had  taught  us  that  many 
cases  which  formerly  would  have  been  regarded  as  primary 
peritonitis  could  now  be  made  out  as  secondary.  He  believed 
that  only  three  cases  of  idiopathic  peritonitis  had  ever  come 
under  his  own  observation,  and  in  those  the  diagnosis  had  not 
been  confirmed  by  an  autopsy.  The  symptoms  which  formerly 
would  have  been  regarded  as  diagnostic  of  peritonitis — pain  in 
the  abdomen,  tympanites,  rapid  pulse,  pinched  face,  etc. — it  was 
now  known  miglit  be  due  to  perihepatitis,  metritis,  gastritis, 
acute  congestion  of  the  kidneys,  etc.,  and  the  important  ques- 
tion arose  whether  the  former  treatment  of  peritonitis  (by 
opium)  would  cure  such  cases.  Evidently  it  would  not  in  many 
instances.  How,  for  instance,  could  it  be  expected  that  large 
doses  of  opium  would  cure  twisting  of  an  ovarian  pedicle,  of 
which  condition  the  chief  symptoms  might  be  those  of  perito- 
nitis? 

Where  the  surgical  indications  had  not  become  clear,  the 
anthor  would  treat  a  case  characterized  by  symptoms  of  perito- 
nitis with  saline  cathartics,  sufficient  codeine  to  give  comfort 
(opium  was  objected  to  as  being  constipating  in  its  effects),  the 
ice  coil  where  fever  was  high,  and  leeches;  perhaps  enemata 
might  have  to  take  the  place  of  salines.  The  case  should  be  con- 
stantly watched,  since  the  abdominal  surgeon  might  have  to  be 
called  at  any  time.  These  remarks  applied  in  a  general  way  to 
appendicitis  as  well  as  to  other  conditions,  and  he  could  say  that 
if  the  case  was  seen  early  an  appendicitis  could  thus  be  made  to 
undergo  resolution  ;  if,  however,  an  abscess  formed,  an  opera- 
tion should  be  resorted  to,  although  the  mortality  in  operative 
cases  had  been  very  large. 

Dr.  A.  Jacobi  discussed  the  subject  as  applied  to  children, 
and  said  that  peritonitis  in  the  infant  was  about  the  same  ana- 
tomically and  pathologically,  and  largely  aetiologically,  as  in  the 
adult.  He  thought  a  large  number  of  cases  were  mistaken  for 
peritonitis  which  were  of  some  other  nature,  while  a  still  larger 
number  were  in  reality  peritonitis  mistaken  for  some  other  con- 
dition. This  had  been  shown  in  a  paper  he  had  once  read  be- 
fore the  Virginia  State  Medical  Society.  Many  cases  of  so 
called  stomach-ache  in  infants  and  adults  were  new  or  recurrent 
attacks  of  peritonitis.  Agglutinations  between  the  intestines 
were  often  found  at  autopsy  which  liad  not  been  suspected  dur- 
ing life;  they  meant  peritonitis.  Old  typhoid  ulcers  sometimes 
perforated  and  caused  peritonitis.  In  many  instances  repeated 
belly-ache  in  children  was  due  to  perityphlitis.  In  chronic 
peritonitis,  with  acute  or  subacute  attacks,  the  bowels  should 
be  supported  by  a  snug  bandage  covering  the  whole  abdomen. 
Regarding  the  old  treatment  by  opium  aud  the  modern  by  pur- 
gation, there  seemed  a  wide  difference,  which  might  perhaps 
be  accounted  for  by  different  clas-ses  of  cases.  And  where  laxa- 
tives proved  beneficial,  was  not  a  narcotic  for  rest  demanded 
subsequently?  He  gave  a  laxative,  followed  it  by  opium,  but 
admitted  that  he  was  sometimes  unable  to  tell  whether  the 
stage  had  yet  passed  for  a  saline,  and  opium  was  deniimded. 

Dr.  W.  H.  Thomson  spoke  of  purulent  peritonitis  at  the 
terminal  stage  of  Bright's  disease,  whidi  was  so  often  over- 
looked until  the  body  reached  tlie  post-mortem  room.  Among 
its  indications  was  a  rapid,  small,  incompressible  pulse,  with 
little  or  no  elevation  of  the  temperature.  The  incompressibiiity 
of  the  pulse  was  different  from  that  pertaining  to  the  kidney 
disease  itself.  He  also  mentioned  the  fact  that  in  perforation 
during  typhoid  fever  there  was  frequently  no  rise,  perhaps  a 
full,  of  the  temperature,  which  was  due  to  sudden  shock.  The 
surgeon  alone  could  hero  give  relief.  The  pain  in  cirrhosis  of 
tl)o  liver,  common  in  alcoholics,  was  oftencr  due  to  peritonitis 
than  to  gastritis  or  gastro-duodenitis.  He  further  said  in  con- 
nection with  diagnosis  that  sudden  pain  followed  by  symptoms 


of  general  peritonitis  was  very  different  from  steadily  increas- 
ing pain,  and  pointed  to  perforation  of  a  hollow  viscus. 

Dr.  0.  C.  Lee  said  his  remarks  would  be  based  chiefly  on 
surgical  experience.  There  were  three  classes  of  cases:  1. 
Those  of  septic  nature,  in  which  the  cause  of  sepsis  should  be 
removed.  When  peritonitis  of  this  nature  developed  alter  an 
abdominal  operation  there  was  likely  to  be  remarkable  absence 
of  severe  pain,  due,  he  supposed,  to  the  obtunding  of  the  nerve 
centers  by  septic  matter  covering  a  large  surface,  the  symptom* 
simulating  malarial  conditions.  Many  such  cases  were  now 
saved  by  re-opening  the  abdomen  while  formerly  they  died.  2. 
What  might  be  called  acute  traumatic  peritonitis.  In  this  class 
of  cases  abdominal  surgeons  were  responsible  for  what  he 
thought  was  a  heresy  in  announcing  that  salines  would  be  likely 
to  result  uniformly  successfully.  He  had  treated  cases  in  that 
way  vigorously,  and  had  yet  to  see  one  do  well  in  which  the 
treatment  was  kept  up,  except  there  were  obstruction  by  ga» 
or  faecal  accumulation.  Now  he  began  with  a  saline  cathartic, 
then  gave  opium  to  quiet  the  bowels.  He  admitted  the  argu- 
ments in  favor  of  codeine.  The  ice  coil  was  useful  only  during- 
the  formative  stage,  and  was  contra-indicated  after  plastic  de- 
posit. 3.  Secondary  peritonitis.  Here  success  required  re- 
moval of  the  cause.  H«  thought  we  would  reach  the  period 
when  there  would  be  less  abdominal  surgery  than  to-day. 

Dr.  E.  H.  Grandin  spoke  of  puerperal  cases,  and  said  that 
during  his  early  professional  career  he  at  once  began  dosing  the 
patient  with  opium,  and  she  died.  Now,  when  he  saw  his  pa- 
tients early  they  got  well,  and  his  treatment  consisted  in  the 
use  of  salines  and  the  avoidance  of  opium  as  far  as  po.ssible. 
The  vagina  and  uterus  should  be  clean  ;  if  a  pyosalpinx  or  ova- 
rian abscess  had  ruptured,  the  surgeon  would  have  to  act. 

Dr.  Ralph  Waldo  had  seen  patients  who  had  been  treated 
successfully  for  an  attack  or  repeated  attacks  of  peritonitis  by 
opiates,  but,  they  being  hyperaesthetic,  the  physician  was  led  t* 
continue  the  narcotic  too  long,  and  complications  developed^ 
such  as  fcecal  impaction  and  digestive  derangement.  This  oc- 
curred so  frequently  that  it  seemed  necessary  to  say  a  word  of 
caution. 

Dr.  R.  A.  MaRRAT  thought  primary  peritonitis  occurred  but 
seldom.  Further,  that  severe  attacks  were  infrequently  recov- 
ered from,  whatever  the  treatment.  Probably  most  of  us  saw 
more  of  puerperal  peritonitis  than  of  any  other  kind,  and  treat- 
ment by  either  opium  or  laxatives  failed  simpl}  for  the  reason 
that  the  cause  was  not  removed — that  is,  sepsis.  Where  perito- 
nitis was  ushered  in  after  laparotomy,  by  giving  a  saline  one 
certainly  took  away  the  serum  which  furnished  a  nidus  for 
germs;  he  should  then  quiet  the  bowels  and  enhance  digestion 
by  small  doses  of  opium ;  or,  if  there  was  shock,  give  large 
doses,  for  opium  w^as  a  powerful  heart  stimulant. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  October  2,  1890. 
The  President,  Dr.  Alfred  L.  Loomis,  in  the  Chair.. 

The  New  Building. — The  President,  on  calling  the  meet- 
ing to  order,  explained  that,  while  the  effort  to  have  the  new 
building  ready  fur  the  opening  work  of  the  session  had  been 
successful,  the  formal  inauguration  would  not  take  place  until 
the  second  meeting  in  November,  on  tlie  date  fixed  for  tba 
anniversary  oration. 

Skin  Grafting  after  the  Method  of  Thiersch,  —  Dr. 

Charles  Mclii  k.ney  read  a  paper  on  this  subject.  After  descril)- 
ing  Reverdin's  well-known  method,  tlie  author  went  fully  into 
the  (letails  of  skin  grafting  as  practiced  by  Thiersch  and  iia 
modified  by  himself.    According  to  Thiersch,,  all  strong  antir- 
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aeptics  were  to  be  avoided  in  skin  grafting,  as  the  effect  of 
these  upon  tiie  cellular  elements,  upon  the  capillaries,  and  upon 
the  blood  itself  was  such  as  to  seriously  endanger  and  even 
prevent  the  immediate  union  between  the  grafts  and  the  sur- 
faces upon  which  they  were  placed.  Thiersch  himself  used 
absolutely  no  solution  except  one  of  common  salt  in  water,  in 
the  proportion  of  six  parts  to  one  thousand.  The  speaker  was 
convinced  of  the  importance  of  sterilizing  this  solution.  It  was 
his  practice  to  use  distilled  water,  boiling  the  solution  before 
using  it,  and  also  to  employ  a  solution  of  bichloride  of  mercury 
freely  in  disinfecting  the  ulcerated  surface,  as  well  as  the  sur- 
face from  which  the  grafts  were  to  be  taken,  completely  wash- 
ing away  all  of  this  solution  with  the  saline  one  of  Thiersch 
just  before  operating.  The  parts  should  be  thoroughly  washed 
with  soap  and  water,  and  all  hair  should  be  removed  by  care- 
ful shaving.  In  some  cases  grafts  might  be  placed  with  success 
directly  upon  the  unbroken  surface  of  healthy  granulations, 
but  a  much  more  certain  method  of  insuring  success,  and,  ac- 
cording to  Thiersch,  one  essential  to  the  avoidance  of  subse- 
quent contraction,  was  to  remove,  by  curetting,  the  superficial 
layer  of  granulations,  and  also  the  tough  cicatricial  edge  of  the 
ulcer.  A  bleeding  surface  was  thus  produced  on  which  many 
open  capillaries  existed,  and  which  was  very  favorable  to  im- 
mediate union  of  the  grafts.  The  author  had  found  it  more 
rapid  and  convenient  to  use  the  knife.  With  a  sharp  scalpel 
an  incision  nearly  or  quite  through  the  true  skin  was  rapidly 
made  entirely  around  the  ulcer  just  outside  its  thickened  bor- 
der. With  tiie  san:e  instrument  the  whole  area  included  by 
the  incision  was  shaved  off.  A  smooth,  bleeding,  healthy  sur- 
face was  tiius  produced.  This  surface  was  immediately  irri- 
gated with  the  sterilized  salt  solution  and  compresses  of  steril- 
ized gauze  were  placed  upon  it  to  control  bleeding. 

The  question  of  hemorrhage  at  this  stage  of  the  operation 
was  one  of  considerable  importance.  If  grafts  were  placed 
while  bleeding  still  went  on,  the  risk  of  failure  was  much  in- 
creased. Accumulations  of  blood,  even  small  ones,  beneath  the 
grafts  frequently  induced  their  necrosis,  and  saturation  of  the 
dressings  with  blood  was  favorable  to  infection.  But  all  ulcer- 
ations, and  particularly  those  on  the  lower  extremities,  when 
shaved,  were  liable  to  bleed  actively  for  a  long  time.  Tlie  use 
of  Esmarch's  constricting  band  was  found  to  entirely  dispose 
of  the  question  of  haaraorrhage,  to  shorten  the  whole  operation 
greatly,  and  not  in  the  least  to  affect  the  vitality  of  the  grafts. 
When,  therefore,  the  situation  of  the  ulcer  was  such  that  the 
band  could  be  applied,  it  was  put  on  above  the  whole  field  of 
operation,  thus  rendering  the  process  a  nearly  bloodless  one.  The 
grafts  might  then  be  immediately  applied  and  the  dressings  put 
on.  The  grafts  themselves  illustrated  most  decidedly  the  origi- 
nality of  the  Thiersch  method.  They  consisted  of  thin  slices  of 
skin,  removed  by  shaving  parallel  with  the  surface.  The  author 
Jjad  found  a  broad  razor  with  a  very  delicate  edge  the  best  instru- 
ment for  this  purpose.  The  most  convenient  points  from  which 
to  take  the  grafts  were  tiie  front  and  outer  part  of  the  thigh 
and  the  outer  surface  of  the  upper  arm.  Taking  the  razor,  the 
operator  wet  it  in  the  salt  solution,  and,  applying  the  edge  at 
the  most  distant  part  of  the  stretched  skin,  with  a  rapid  sawing 
motion  toward  himself  shaved  off  as  thin,  long,  and  wide  a 
shaving  as  he  could.  Four  or  five  inches  in  length  and  an  inch 
in  width  were  about  the  dimensions  of  a  first-rate  graft.  The 
grafts  might  or  could  be  of  a  variety  of  thicknesses,  but  no 
graft  would  do  well  that  was  thick  enough  to  include  fat  upon 
its  lower  surface.  As  it  was  being  cut  the  graft  piled  up  on  the 
razor.  After  it  was  separated  from  the  skin,  a  few  drops  of 
the  salt  solution  should  be  dropped  on  it,  and  the  razor  be  im- 
mediately carried  to  the  edge  of  the  surface  to  be  covered. 
With  a  probe,  one  end  of  the  graft  was  then  teased  off  the  razor 


to  the  raw  surface,  and  while  it  was  held  there  the  razor  could 
be  slipped  from  under  it  across  the  surface  so  as  to  unfold  the 
graft  and  deposit  it  in  place.  The  graft  could  then  be  readily 
adjusted  with  two  ])robes.  It  should  be  so  placed  that  its  edge 
would  follow  up  the  perpendicular  edge  of  the  prepared  sur- 
face and  reach  very  slightly  on  to  the  uncut  skin.  In  that  man- 
ner graft  after  graft  was  placed,  great  care  being  taken  that 
the  edges  were  in  neat  apposition  to  one  another,  and  were  at 
no  point  folded  under.  From  time  to  time  a  little  salt  solution 
should  be  s{)rink]ed  on  the  grafts  already  placed  to  prevent  their 
becoming  too  dry,  which  would  destroy  their  vitality.  Strips 
of  Lister  protective  or  of  thin  rubber  tissue,  about  an  inch  wide 
and  long  enough  to  a  little  more  than  cross  the  grafted  surface, 
should  then  be  laid  on  like  shingles,  overlapping  one  another 
over  the  entire  area.  These  strips,  previously  sterilized  in  bi- 
chloride or  carbolic-acid  solution,  just  before  using  should  be 
drawn  through  the  salt  solution.  They  should  be  gently  pressed 
on  the  grafts,  and  then  covered  with  some  soft  sterilized  mate- 
rial, such  as  a  compress.  This  substance  should  be  wet  in  the 
salt  solution  and  piled  up  over  the  protective;  over  this  again 
a  large  piece  of  protective  or  rubber  tissue  should  be  applied  to 
prevent  rapid  evaporation,  and  finally  a  well-applied  gauze 
bandage.  The  surface  from  which  the  grafts  were  taken  did 
well  under  the  salt  solution.  After  wetting  the  surface,  the 
part  was  completely  covered  with  rubber  tissue  and  dressed 
with  sterilized  gauze.  This  method  of  dealing  with  the  denuded 
surface  had  given  entire  satisfaction. 

The  variety  of  lesions  to  which  Thiersch's  method  was 
adapted  was  very  large.  It  included  all  ulcerations  upon  any 
part  of  the  external  surface.  Those  not  familiar  with  the 
method  would  be  surprised  to  see  how  perfectly  and  success- 
fully these  grafts  could  be  applied  to  the  surfaces  produced  by 
extensive  operations  for  the  removal  of  malignant  and  other 
tumor.s — to  any  raw  surface,  in  fact,  which  could  not  be  cov- 
ered by  the  adjacent  skin.  It  was  astonishing  to  see  the  variety 
of  tissue  to  which  the  grafts  would  adhere  firmly.  Muscle, 
fascia,  cartilage,  and  even  bone  might  all  be  successfully  grafted. 
The  most  favorable  surface  was  a  clean  muscular  one,  and  the 
least,  the  surface  of  compact  bone. 

In  one  case,  after  the  removal  of  an  extensive  carcinoma 
of  the  face,  a  large  area  of  lower  jaw  was  completely  bared. 
Grafts  laid  over  this  surface  had  adhered  almost  perfectly 
throughout,  and  at  the  end  of  a  week  those  that  covered  the 
bone  were  found  to  be  soundly  attached  to  it.  In  another  case 
a  surface  several  inches  in  diameter  on  the  back  of  the  forearm 
included  a  number  of  extensor  tendons.  The  grafts  applied 
were  more  than  usually  successful,  and  complete  healing  was 
rapidly  attained.  The  breast  cases  were  of  special  interest,  as 
entire  liberty  could  be  taken  in  thorough  removal  of  the  dis- 
ease, for  the  denuded  surface  could  be  covered  without  resort- 
ing to  any  plastic  operation.  Thiersch  advised  that  the  gauze 
placed  immediately  over  the  protective  should  be  kept  con- 
stantly moist  with  salt  solution,  and  said  that  to  effect  this  it 
was  necessary  to  moisten  the  gauze  every  four  hours.  As  this 
was  very  laborious,  the  author  had  extended  the  time  to  once 
in  two  days,  and  the  cases  treated  in  this  manner  had  done 
very  well.  At  tlie  end  of  forty-eight  hours  the  dressings  were 
all  removed  except  the  protective,  which  lay  next  to  the  grafts. 
A  fresh  wet  dressing  was  applied  and  changed  again  after  two 
days.  By  that  time  there  was  usually  some  formation  of  pus, 
as  it  was  unusual  for  a  case  to  go  on  a  whole  week  without 
some  suppuration.  It  should  be  carefully  removed  and  fresh 
dressing  applied.  It  was  the  author's  practice  to  leave  the 
protective  in  place  from  ten  to  fourteen  days,  as  the  too  early 
application  of  a  dry  dressing  destroyed  the  vitality  cf  the  grafts. 
The  author  then  reported  twenty-five  cases  which  represented 
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a  considerable  variety,  as  regarded  both  tbe  size  and  the  cliar- 
acter  of  the  surface  grafted.  The  length  of  time  occupied  in 
attaining  sound  healing  had  varied  from  a  week  to  two  months. 
In  regard  to  the  permanency  of  the  grafts,  his  experience 
showed  it  to  be  remarkably  good.  While  there  was  no  con- 
tention made  that  Thiersch's  grafting  would  prevent  the  return 
of  malignant  disease,  it  was  certainly  much  to  be  desired  that 
after  all  operations  for  malignant  disease  the  wounds  should  he 
healed  at  the  earliest  possible  moment,  and  the  application  of 
the  method  would  not  fail  to  convince  one  of  its  great  value. 
A  number  of  patients  were  then  presented  for  inspection. 

Dr.  L.  A.  Stuisox's  experience  with  the  method  was,  he 
said,  comparatively  limited.  He  admitted  having  always  felt  a 
certain  want  of  confidence  in  it  until  he  had  learned  of  Dr. 
McBurney's  recent  successes.  Since  then  he  had  employed  it 
and  had  got  some  good  results.  His  general  experience  with 
the  employment  of  the  method  for  tlie  treatment  of  ulcers  was 
that,  while  healing  was  often  prompt,  there  existed  a  tendency 
to  return  of  the  trouble.  He  believed,  however,  that  in  cases 
in  which  large  areas  of  surface  were  of  necessity  exposed,  with 
great  loss  of  substance,  the  method  was  destined  to  take  the 
place  of  plastic  operations.  In  inoperable  cases  of  malignant 
disease  in  which  much  destruction  of  substance  existed  he  had 
essayed  the  use  of  grafts  upon  the  freshened  surfaces,  but  so  far 
without  success.  He  thought  if  later  experience  showed  that 
this  conld  be  satisfactorily  done  it  would  be  a  most  desirable 
application  of  the  method. 

Dr.  H.  KxAPP  explained  that  he  had  witnessed  grafting  in 
Thiersch's  clinic.  In  his  own  practice  it  was  successful  enough 
in  operation  upon  the  upper  eyelid,  but  not  so  much  so  on  the 
lower.  The  drawback  was  the  enormous  shrinkage  which  fol- 
lowed.   It  was  his  custom  to  adopt  Wolfe's  method. 

Dr.  P.  A.  Morrow  said  that  he  had  used  much  thicker  grafts 
than  the  mere  superficial  layer  of  skin.  He  had  taken  grafts 
that  included  the  entire  derma  and  subcutaneous  tissue.  He 
had  recently  thus  repaired  a  scar  of  long  standing  upon  a  pa- 
tient's scali>.  He  had  used  a  small  punch  or  trephine  and  had 
taken  buttons  of  material  from  the  opposite  side  and  trans- 
planted them  into  incisions  in  the  scar  tissue,  fitting  them  with 
mathematical  accuracy.  Perfect  union  had  resulted  within  a 
week.  Xo  dressings  were  used  except  gutta-percha  over  the 
site  of  the  operation.  Then  he  had  taken  portions  of  scalp  a 
quarter  of  an  inch  thick  from  another  indivi<lual.  These  also 
had  united  within  a  week,  no  suppuration  ensuing.  The  new 
grafts  had  all  continued  to  bear  hairs  luxuriously.  It  was  usu- 
ally difficult  to  obtain  snch  material.  He  did  not  think  that  any 
tissue  had  ever  been  previously  grafted  to  produce  growth  of 
hair.  Such  grafts  had  hitherto  not  been  taken  deep  enough  to 
include  the  essential  elements  of  hair  growth.  In  the  experiments 
he  had  thus  made  there  had  been  no  indication  of  the  breaking 
down  of  tissue.  He  thought  the  method  he  had  described  would 
have  a  range  of  applicability  in  snch  cases  as  circumscribed 
lupus,  moles,  warty  growths,  and  so  on.  In  the  case  he  had  de- 
scribed it  had  been  almost  impossible  to  discover  the  line  of  de- 
markation  after  healing.  Of  course  he  had  not  neglected  the 
use  of  antiseptic  precautions,  such  as  the  use  of  bichloride  and 
carbolic  acid. 

Dr.  BuLKLET  objected  to  Thiersch's  method  on  the  ground 
that  the  skin  which  covered  the  ulcer  was  of  such  thinness  as 
to  break  down  readily.  He  also  thought  that  if  the  whole  thick- 
ness of  the  bkin  was  used  a  better  result  would  be  obtained. 
Keverdin's  method  had  proved  very  satisfactory  in  his  practice. 

Dr.  McBi'RNET  said  that  all  tbe  methods  that  had  been  men 
tioned  had  their  special  applications.    Tbe  transplantation  of 
buttons  of  skin  seemed  a  very  valuable  plan,  but  of  course  such 
grafts  could  not  be  used  over  surfaces  eight  or  ten  inches  in  di- 


ameter or  on  ulcerated  areas.  He  thought  no  method  could 
equal  Thiersch's  in  applicability  to  a  wide  range  of  require- 
ments. 

MEDICO-CHIRURGICAL  SOCIETY  OF  MONTREAL. 

Meeting  of  October  3,  1890. 

The  President,  Dr.  George  Armstrong,  in  tbe  Chair. 

A  Case  of  Hodgkin's  Disease.— Dr.  R.  L.  MacDoxnell  ex- 
hibited a  young  man,  aged  twenty-five,  a  freight-checker,  who 
was  the  subject  of  Hodgkin's  disease.  Up  to  four  years  ago  the 
patient  had  enjoyed  good  health,  but  at  about  that  time  he  be- 
gan to  suffer  from  a  severe  and  prolonged  attack  of  what  was 
called  bronchitis.  There  were  severe  attacks  of  dyspnoea,  which 
came  on  on  exertion  and  when  he  was  at  rest,  and  cough  was 
very  severe  and  brassy.  He  made  a  good  recovery  and  con- 
tinued well  until  two  years  ago,  when  he  began  to  notice  the 
presenceof  lumps  in  his  neck.  These  gradually  increased  in  size 
and  number.  Two  months  ago  the  breathing  became  seriously 
embarrassed,  and  suffocative  attacks  of  the  severest  kind  oc- 
curred, especially  when  he  was  in  the  recumbent  posture.  In 
the  beginning  of  August  he  presented  himself  at  the  Montreal 
General  Hospital  suffering  from  attacks  of  dyspnoea  and  from  a 
bras.sy  cough.  On  August  11th  a  chain  of  glands  was  removed 
from  the  front  of  the  trachea.  These  were  found  to  extend  very 
deep  into  the  chest  and  were  thought  to  be  continuous  with 
other  enlarged  glands  in  the  mediastinum.  He  made  a  good  re- 
covery from  the  operation,  and  since  then  he  had  not  sufl'ered 
from  any  attacks  of  dyspnoea,  though  his  breath  was  short  on 
exertion  and  he  still  suffered  from  cough.  He  remembered  that 
frequently  when  he  was  a  boy  there  were  large  lumps  in  the 
arm-pit.  Epistaxis  had  been  frequent  during  the  last  six  months. 
There  was  no  history  of  any  venereal  disease.  The  glands  in 
the  left  side  of  the  neck  were  all  enlarged,  especially  those  situ- 
ated behind  the  sterno-mastoid.  They  were  prominent,  distinct 
from  each  other,  loosely  attached,  and  of  firm  structure.  There 
were  two  or  three  enlarged  glands  in  each  axilln,  but  none  in 
the  groin.  The  spleen  was  somewhat  enlarged,  but  was  not 
palpable  below  the  ribs.  The  liver  was  of  normal  size.  Ex- 
amination of  the  urine  yielded  a  negative  result.  The  skin  gen- 
erally was  clammy,  but  always  on  the  left  side  of  the  forehead 
and  face  there  was  very  free  perspiration.  The  left  pupil  wa- 
mnch  larger  than  the  right.  Physical  examination  of  the  heart 
and  lungs  revealed  nothing.  The  temperature  in  the  afternoon 
had  generally  been  1°  or  15°  above  normal.  The  pulse  was  al- 
ways between  100  and  110.  No  member  of  the  family  had  ever 
suffered  from  enlarged  glands.  There  was  a  large  excess  o: 
white  cells  in  the  blood.  For  the  last  month  Fowler's  solution 
had  been  taken  regularly,  with  an  apparently  good  result. 
About  a  fortnight  ago  the  patient  had  a  severe  syncopal  attack. 

After  the  members  of  the  society  had  fully  examined  the 
patient  Dr.  MacDonnell  stated  that  the  diagnosis  was  no  mat- 
ter of  doubt.  The  history  of  indolent  enlargement  of  the  glands 
extending  along  the  course  of  the  great  vessels  following  the 
route  described  by  Hodgkin.  involving  first  the  cervical  and 
then  traveling  downward,  together  with  the  altered  composi- 
tion of  the  blood  and  the  enlargement  of  the  spleen,  combined 
to  complete  the  clinical  picture.  But  the  most  interesting  point 
in  the  case  was  the  interference  with  the  cervical  synipathetii 
as  was  shown  by  the  dilated  juipil,  the  unilateral  sweating  of 
the  face,  and  the  accelerated  pulse.  Interference  with  car- 
diac innervation  ]>robably  accounted  for  the  attacks  of  syncope. 

Dr.  H.  S.  BiRKETT  had  had  the  patient  under  his  care  pre- 
viously to  his  admission  into  tbe  Montreal  General  Hospital. 
He  had  examined  him  for  the  first  time  on  the  fith  of  June  last, 
when  he  complained  of  hoarseness,  which  had  been  present  for 
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the  preceding  two  weeks.  There  was  also  considerable  dysp- 
ncea.  Laryngoscopic  examination  proved  the  presence  of  small 
superficial  ulcers  situated  one  on  the  middle  third  of  each  vocal 
cord  and  directly  opposed  to  each  other.  The  base  of  each 
nicer  was  pale  and  the  surrounding  tissue  slightly  hyperseinic. 
The  pharynx  was  decidedly  anaemic.  The  lymphatic  glands  in 
the  neck  were  found  to  be  enlarged,  especially  those  about  the 
sterno-mastoid,  and  so  were  the  three  lobes  of  the  thyreoid. 
Thinking  that  this  was  a  case  of  tuberculosis  with  laryngeal 
manifestations,  Dr.  Birketthad  examined  the  lungs,  but  a  careful 
examination  failed  to  reveal  any  lesion.  The  temperature  was 
lightly  elevated  (100°)  and  the  pulse  96.  This,  in  conjunction 
•with  the  foregoing  laryngeal  condition,  had  led  him  to  regard 
the  case  as  one  of  localized  tuberculosis,  due  probably  to  a 
caseating  degeneration  going  on  in  the  enlarged  glands  in  the 
neck;  but,  in  order  to  have  more  satisfactory  proof,  the  sputum 
was  examined  by  Dr.  Wyatt  Johnston,  who  reported  absence 
of  both  tubercle  bacillns  and  elastic  tissue.  The  laryngeal  con- 
dition was  then  regarded  as  one  of  chronic  inflammation  in 
which  superficial  ulceration  had  taken  place.  Before  the  report 
■of  the  sputum  was  received  the  case  was  treated  as  one  of  tu- 
berculosis, and  lactic  acid  of  varying  strength  was  used.  The 
alcers  having  healed  rapidly,  Dr.  Birkett  had  thought  he  liad 
cured  a  case  of  tuberculosis  of  the  larynx,  but  the  result  of  the 
examination  of  the  sputum  put  this  idea  to  one  side.  About 
the  1st  of  August  the  dyspnoea  began  to  increase,  and  lar\ngo- 
scopic  examination  showed  that  there  was  pressure  on  the  an- 
terior wall  of  the  trachea,  due  undoubtedly  to  an  enlarged  gland 
situated  on  the  middle  lobe  of  the  thyreoid.  As  the  dyspnoea 
continued  to  increase,  surgical  interference  was  advised. 

Dr.  Wesley  ^[ills  thought  the  case  was  one  that  seemed  to 
teach  some  physiology,  or  at  all  events  to  illustrate  some  of  the 
latest  conclusions  of  that  science.  Was  the  disease  of  the  glands, 
together  with  the  symptoms  referable  to  the  iris  and  sweat 
glands,  consequent  on  a  disease  of  the  nervous  system  express- 
ing itself  through  the  sympathetic  nerves,  or  did  they  all  arise 
from  pressure  or  irritation  of  the  sympathetic  by  the  enlarged 
glands?  Believing  as  he  did  that  the  whole  function  of  nutri- 
tion was  under  the  influence  and  direction  of  the  nervous  sys- 
tem, he  would  not  exclude  the  lymphatic  glands  and  other 
blood-forming  organs.  In  this  instance,  however,  it  was  possi- 
ble to  explain  the  dilatation,  the  localized  sweating,  and  the 
rapid  action  of  the  heart  by  irritation  of  the  sympathetic.  The 
first  and  second  could  be  imitated  experimentally,  and  it  had 
lately  been  shown  by  himself  and  others  that  the  accelerator 
nerves  of  the  heart  had  a  definite  course  in  most  animals.  They 
were  given  off  either  from  the  first  thoracic  or  from  the  two 
lower  cervical  ganglia.  Accelerator  fibers  ran  in  the  vagus  also. 
Possibly  the  syncope  that  had  occurred  had  been  due  to  cardiac 
exhaustion  from  overaction  of  the  sympathetic,  rather  than  to 
cardiac  inhibition  proper.  It  was  likely  that  the  most  impor- 
tant of  the  accelerator  branches  in  man  were  given  off  from  the 
middle  cervical  ganglion. 

Dr.  Shepheed  drew  attention  to  the  shape  of  the  patient's 
neck,  which  he  thought  w  as  peculiar  to  Hodgkih's  disease,  and 
described  briefly  the  operation  of  removing  the  glands  from  the 
front  of  the  trachea,  which  he  had  found  a  very  difficult  under- 
taking. The  chain  of  glands  had  extended  so  deep  that  at  the 
bottom  of  the  incision  the  transverse  arch  of  the  aorta  conld  be 
felt. 

Fragilitas  Ossium.— Dr.  Roddick  exhibited  a  boy  of  thir- 
teen who  had  been  the  subject  of  twenty-seven  fractures  of  the 
lower  extremity.  The  first  fracture  was  of  the  right  thigh  and 
occurred  when  the  boy  was  a  year  old.  Union  took  place  after 
each  fracture  with  abundant  new  growth  of  bone,  but  the  more 
recent  fractures  refused  to  unite  readily,  and  at  present  a  false 


joint  existed  in  the  middle  of  the  left  femur.  The  fractures 
were  produced  by  very  slight  violence  and  in  most  instances 
were  quite  painless.  The  cause  of  this  condition  could  not  be 
ascertained.  The  family  history  was  very  good.  The  brothers 
and  sisters  of  the  patient  were  in  excellent  health.  Dr.  Rod- 
dick proposed  amputation,  as  both  legs  were  utterly  useless  and 
atrophied  to  an  extreme  degree. 

Exhibition  of  Patients  on  whom  Osteotomy  had  been 
performed. — Dr.  -James  Bell  showed  two  children  on  whom, 
lie  ha<l  operated  for  the  relief  of  genu  valgum  and  for  the  oppo- 
site condition  of  bow-legs.  The  result  had  been  excellent.  In 
both  patients  the  legs  had  been  perfectly  straightened.  Their 
histories  he  related  as  follows : 

Case  I. — A  healthy,  strong  boy,  five  years  and  a  half  old, 
was  one  of  a  family  of  several  children  all  of  whom  had  suffered 
from  rickets  and  subsequent  bony  deformities,  which,  however, 
had  all  been  fairly  well  outgrown  and  had  not  required  opera- 
tive or  other  treatment.  The  patient  had  suffered  from  rickets 
when  two  years  and  a  half  of  age.  and,  on  admission  into  the 
hospital  (nearly  three  years  later),  presented  marked  deformity 
of  all  the  long  bones,  the  most  conspicuous  deformity  being  a 
very  pronounced  condition  of  genu  valgum,  fo  that  the  knees 
completely  overlapped  in  walking.  On  the  5th  of  May,  1890, 
this  deformity  was  corrected  by  a  double  osteotomy  by  Mac- 
ewen's  method.  On  section,  the  bones  were  fonnd  to  be  ex- 
ceedingly hard  and  brittle.  No  bad  symptoms  folIow"ed,  and 
the  boy  now  walked  without  any  apparent  deformity. 

Case  II. — A  boy,  aged  three  years  and  a  half,  was  brought 
to  the  hospital  with  very  marked  bow-legs.  All  the  long  bones 
were  deformed,  but  the  tibiae  and  fibula  most  of  all.  There 
was  great  anterior  convexity  of  the  lower  third  of  the  tibias. 
Double  linear  osteotomy  with  section  of  both  Achilles  tendons 
was  done  on  the  1st  of  June.  On  section,  the  bones  were  very 
soft  and  the  deformities  easily  corrected.  Xo  bad  symptoms 
followed  and  the  child  now  walked  perfectly  and  without  evi- 
dent deformity.  This  child  had  been  well  and  strong  and  had 
straight,  well-formed  litnbs  until  she  was  eighteen  months  old) 
when  she  became  ill.  The  history  was  a  typical  one  of  rickets. 
She  became  unable  to  walk  for  a  time,  and  when  she  was  re- 
covering, the  bony  deformities  occurred. 

Pathological  Specimens.— Dr.  Wtatt  Johxston  exhibited 
a  myoma  of  the  uterus  and  a  myosarcoma  of  the  uterus.  These 
specimens  were  exhibited  for  Dr.  Gabdxee.  The  first  had  been 
removed  from  a  patient,  twenty-five  years  of  age,  whom  he  had 
had  under  observation  several  years  before,  and  for  whom  he 
had  advised  removal  of  the  uterine  appendages.  The  tumor  was 
very  large  and  very  closely  adherent  to  the  structures,  from 
which  it  was  extremely  difficult  to  separate  it  without  causing 
severe  haemorrhage.  In  the  second  case  the  age  of  the  patient 
was  forty -two.  The  tumor  had  been  of  rapid  growth,  and  was 
removed  without  any  difficulty.  The  third  specimen  was  a 
fibro-cystic  tumor  of  the  ovary.  In  this  case  the  tumor  was  found 
to  be  freely  movable,  hard,  and  painful.  The  pelvis  was  filled 
with  an  immovable  mass.  Abdominal  section  was  performed 
by  Dr.  Shepherd,  who  fonnd  the  tumor  covered  by  intestines 
and  intimately  adherent  to  the  adjacent  structures.  The  recov- 
ery of  the  patient  had  been  uninterrupted.  The  fourth  speci- 
men was  one  of  tuberculosis  of  the  heart.  It  was  from  the 
body  of  a  child  that  had  died  of  general  tuberculosis.  The  heart 
had  become  attacked,  as  was  shown  by  a  small  tubercular  nod- 
ule in  one  of  the  aortic  valves. 

Sudden  Death  in  the  Course  of  Mild  Typhoid  Fever.— 
Dr.  McGA^"^'o^",  of  Brockville,  related  the  history  of  a  girl,  four- 
teen years  of  age,  in  whose  family  there  were  other  cases  of 
fever,  but  who,  up  to  within  a  few  days  of  her  death,  had  been 
engaged  in  housework,  though  she  felt  ill.    She  was  feverish 
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when  seen  by  Dr.  McGannon,  but  no  serious  symptoms  were 
present.  Sudden  death  occurred  by  syncope.  There  was  no 
autopsy. 


^eh)  fnbcntioits,  tit. 


THE  UXIVERSAL  NEEDLE  FORCEPS. 
Br  0.  G.  Pfaff,  M.  D., 

CLINICAI,  LECTrrBER  ON  DISEASES  OF  WOMEX,  MEDICAL  COLLEGE  OP  INDIANA. 

The  Hagadorn  is  without  doubt  the  raost  popular  needle  ever  in- 
vented, and  it  has  been  also  heretofore  the  most  difficult  to  manipulate. 
The  very  few  forceps  which  can  be  used  at  all  with  these  needles  almost 
without  exception  compel  the  operator  to  hold  the  needle  at  an  exact  i 
right  angle  with  his  instrument.  It  is  maintained  by  some  that  nothing  \ 
more  is  required.  In  most  instances  this  is  true,  but  the  demands  of 
the  exceptional  cases  are  imperative,  and  the  comfort  of  the  operator 
promotes  the  patient's  welfare. 

The  ideal  needle  forceps  should  hold  any  kind  of  needle  whatever, 
of  any  siiape  or  size,  in  any  position  which  the  operator  may  find 
most  convenient. 

I  have  devised  such  an  instrument,  which  is  made  by  Tiemann  & 
Ck).,  of  New  York.  It  fulfills  all  the  indications.  By  means  of  it  I 
have  been  enabled  to  dispense  with  the  Peaslee  needle  in  laparotomy,  j 


and  thus  to  simplify  this  operation  by  a  gain  of  some  little  time.  I  hold 
the  properly  curved  Hagadorn  needle  directly  in  the  end  of  and  paral- 
lel to  the  forceps,  introducing  it  like  a  Peaslee  needle,  carrying  it  on 
through  both  walls  and  out,  completing  each  suture  in  one  motion,  as  in 
other  operations. 

The  accompanying  cut  renders  a  detailed  description  of  the  instru- 
ment unnecessary.  The  disc  for  receiving  the  needle  is  the  distinctive 
feature  of  the  instrument.  It  is  a  small  "  turn-table,"  with  an  excavated 
surface  to  accommodate  curved  needles,  and  square-cut  grooves  in  which 
rests  the  needle  when  grasped  for  action.  This  "  turn-table  "  occupies 
the  extreme  point  of  the  lower  jaw,  while  a  copper  plate  fits  it  neatly 
from  above.  The  handles  are  of  vulcanized  rubber,  baked  into  the 
metal,  and  every  part  of  the  instrument  can  be  easily  removed  for  clean- 
ing, thus  meeting  the  demands  of  antiseptic  surgery. 


Certain  Canses  of  Major  Pelvic  Troubles,  txaceable  to  Minor  Gynae- 
cology.— At  a  recent  meeting  of  tlie  Philadelphia  County  Medical  So- 
ciety Dr^  Joseph  Price  read  the  following  paper : 

With  the  present  popular  cry  of  "  conservatism,"  in  reference  to 
operation  in  cases  where  it  is  held  that  all  treatment  should  be  tried 
previous  to  real  surgical  interference,  it  is  worth  while  asking  whether 
this  preliminary  treatment  should  not  itself  be  abandoned  in  the  hands 
of  those  who  plead  most  pathetically  for  it.  Their  cry  is  not  a  scien- 
tific plea,  but  in  most  instances  a  pcrsonnl  Ind  for  indulgence  while  they 
try  to  accomplish  something,  without  acknowledging  on  the  one  hand 
that  there  is  little  or  nothing  to  encourage  them  in  their  work,  so  far 
as  results  are  concerned ;  and  on  the  other,  that  there  are  abundant 


proofs  from  the  cases  that  have  come  out  from  under  their  hands,  with 
one  treatment  or  another,  that  manifold  really  major  surgical  affections 
aiise  merely  from  treatment  recognized  as  orthodox  from  the  stand- 
point of  minor  gynaecology.  So  far  as  my  own  experience  is  concerned, 
1  do  not  hesitate  to  put  minor  gynaecology  in  a  causal  relation  with  a 
vast  amount  of  the  necessary  major  pelvic  surgery  coming  under  my 
attention. 

First  among  these  causes  may  be  mentioned  the  Emmet  cervical 
operation.  Like  many  other  surgical  operations,  this,  when  first  ex- 
plained by  its  distinguished  originator,  was  done  in  season  and  out,  by 
every  one,  without  the  least  considpration  of  its  contra-indieations.  Very 
many  minor  tears  of  the  cervix,  in  which  a  cosmetic  effect  only  is  ob- 
tained by  operation,  are  made  distinctly  worse  by  operative  interference. 
In  many  cases  the  pain  becomes  insufferable,  from  the  lighting  up  of  a 
dormant  or  unrecognized  pelvic  troulde,  and  operation  is  required  t- 
undo  the  mischief  of  an  unnecessary  cervical  closure.  This  fact  has 
been  recognized  by  Emmet  himself,  and  he  has  counseled  the  careful 
selection  of  cases  in  order  to  escape  these  disastrous  results.  It  should 
be  set  down  that  where  there  is  pre-existing  pelvic  disease,  even  though 
slight,  no  cervical  operation  ought  to  be  tried  unless  absolutely  required 
by  the  condition  of  the  patient.  Another  operation  which  has  met  with 
much  approval  in  many  directions,  and  which  some  measure  of  success 
seems  to  follow  in  some  cases,  is  the  forcible  dilatation  of  the  cervix. 
It  is  clear  that  where  there  is  antecedent  inflammation  of  the  pelvic 
viscera — that  is,  of  the  genito-urinary  system — such  an  operation  as  sur- 
gical dilatation  of  the  cervix  can  not  be  free  from  danger.  In  order  to 
relieve  dysmenorrhoea  by  this  procedure,  it  must  evidently  be  due  to 
stenosis  of  the  os  or  cervix.  The  question  here 
arises.  Can  it  be  told,  in  dysmenorrhwa,  wherein 
its  causes  lie  ?  Sometimes,  but  not  infallibly.  The 
fact  is,  that  in  many  women  where  a  stenosis  would 
be  diagnosticated,  there  is  no  difficulty  whatever 
attending  the  menstrual  flux.  This  being  the  case, 
it  is  evident  that  a  diagnosis  can  not  be  made  by 
simple  observation  without  a  careful  study  of  all  the 
symptoms.  Again,  in  many  women  the  causes  for 
this  condition  are  complex.  It  will  not  do  to  lose 
sight  of  this,  and  conclude  that  because  a  flexion  exists,  dilatation 
will  remedy  menstrual  pain.  It  is  to  be  remembered  that  if  there 
's  co-existing  pelvic  inflammation,  dilatation  will  increase  it,  and, 
under  certain  conditions,  cause  it  if  absent.  Rapid  dilatation  of  the 
cervix  is  a  distinct  traumatism,  and  along  with  it  run  all  the  dangers 
incident  to  septic  absorption  that  attend  any  other  violent  procedure, 
and  where  traumatism  incident  to  natural  causes  is  confessed  to  be  the 
cause  of  so  much  subsequent  mischief,  it  ought  not  to  be  erpectcd  that 
operative  injury  can  he  harmless.  This  conclusion,  reached  inferentially, 
has  been  abundantly  confirmed  practically  on  the  operative  table  by 
much  of  my  later  pelvic  work.  In  a  number  of  cases  with  a  history  of 
preceding  dilatation  the  after-operation  has  exhibited  an  inflammatory 
condition  of  affairs  as  complicated  as  any  other  in  my  experience.  Some 
of  the  dilatations  were  done  with  pre-existing  disease,  which  was  made 
worse  by  this  interference,  while  others  were  done  simply  to  relieve  the 
dysmenorrhoea,  and  resulted  in  the  establishment  of  a  complicated  sur- 
gical disease  in  which  operation  was  necessari/  purcltf  to  save  life.  All 
in  all,  I  believe  that,  judged  simply  by  its  remoter  effects,  the  operatioD 
of  rapid  dilatation  is  a  dangerous  one,  and  re.iiift.^  oftaier  in  .iiibscquenl 
harm  than  in  la.ilinf/  good.  The  surgical  injury  to  the  cervix  is,  in 
many  of  these  cases,  more  pronounced  than  the  tears  of  the  cervix 
which  it  is  the  intention  to  remedy  by  Emmet's  operation.  In  this  case 
there  is  operation  at  each  horn  of  the  dilemma,  and  the  results  are  often 
equally  bad  at  both.  Simple  closure  of  the  cervix  in  cases  of  pelvic 
disorder  alriiost  certainly  exacerbates  the  symptoms.  The  necessary  in- 
flammatory action  set  up  in  the  suture  tract  is  transferred  along  the 
lymphatic  or  venous  channels  to  the  seat  of  the  earlier  inflammation ; 
this  is  lighted  up  anew,  and  goes  on  in  its  development  until  a  pelvic 
peritonitis  is  kindled  or  rekindled,  which  at  last  entails  a  major  opera- 
tion. The  minor  gyniccologist,  as  such,  who  has  no  regard  for  or  ap- 
preciation of  the  relation  of  the  commonly  advocated  general  closure  of 
perineal  and  ccrvii-al  tears  to  major  surgical  complications,  can  not  but 
be  a  great  factor  in  the  causation  of  the  same.    In  Pepper's  Siistem  of 
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Medicine,  vol.  iv,  there  is  on  record  a  case  in  which  the  operator  hoped 
to  cure  a  pelvic  inflammation  by  the  derivative  effect  of  a  perineal  or 
cervical  operation.  Needless  to  say,  pelvic  operation  was  afterward 
done.  Such  a  cure  is  no  less  ridiculous  than  the  so-called  "faith"  cure, 
and  is  certainly  more  actively  harmful. 

That  the  inconsiderate  use  of  the  uterine  sound  has  been  responsi- 
ble for  much  inflammatory  pelvic  trouble  is  scarcely  to  be  disputed. 
This  is  not  because  the  sound  is  of  itself  a  dangerous  instrument,  but 
because  it  is  put  into  the  hands  of  every  tyro  as  an  instrument  of  diag- 
nosis. If  used  at  all,  it  should  be  in  the  hands  of  those  with  whom 
its  application,  by  reason  of  their  skill,  will  be  exceptional,  not  usual, 
and  the  rule  should  be  that  in  the  hands  of  a  non-expert  it  should  be 
forbidden.  The  more  expert  and  experienced  the  specialist,  the  more 
rarely  will  the  instrument  be  required.  My  own  rule  is  that,  in  cases 
in  which  it  might  at  first  seem  indicated,  a  Uttle  patience  and  diligence 
will  obviate  the  necessity  of  employing  it.  The  indiscriminate  use  of 
the  sound  and  electrode  is  the  most  serious  mechanical  objection  to  the 
employment  of  electricity.  Every  sitting  for  the  electrical  treatment  is 
prefaced  by  the  use  of  the  sound,  and  followed  necessarily  by  the  in. 
troduction  of  an  electrode  of  some  form.  This  is  by  a  class  of  men 
who,  in  the  main,  have  had  no  previous  gynecological  training  or  educa- 
tion whatever.  In  such  hands  such  methods  can  only  be  harmful,  and 
we  are  now  reaping  the  fruits  of  their  work  in  a  class  of  pelvic  oper- 
ations not  surpassed  in  the  complications  presented.  Along  with  the 
sound  may  be  placed  the  curette  in  the  same  category.  Dilatation  and 
curetting  of  the  uterus  have  placed  to  their  credit  a  long  serie.>>of  major 
operations. 

Another  class  of  cases  coming  under  this  head  are  those  in  which 
there  has  been  a  long  time  during  which  intra-uterine  applications 
have  been  made.  All  the  caustics  in  the  catalogue  have  at  one  time 
or  another  been  in  favor  as  cure-alls  in  intra-uterine  therapeutics — 
nitric  acid,  chromic  acid,  nitrate  of  silver,  and  the  rest.  For  a  woman 
to  have  undergone  a  routine  treatment  with  this  list,  and  to  have  es- 
caped pelvic  inflammatory  trouble,  is  little  short  of  a  miracle.  A  care- 
ful inquiry  into  many  of  the  eases  coming  under  my  care  directly  and 
indirectly  reveals  the  history  that  all  sorts  of  minor  procedures  were 
tried,  only  to  fail  and  apparently  hasten  the  necessity  for  operation.  I 
shall  refer  to  and  illustrate  these  points  by  the  citation  of  cases  in  the 
discussion. 

The  New  York  State  Medical  Association  will  hold  its  seventh  an- 
nual meeting  in  the  Mott  Memorial  Hall,  Xo.  64  Madison  Avenue,  New 
York,  on  Wednesday,  Thursday,  and  Friday,  the  22d,  'i.Sd,  and  24th 
inst.,  under  the  presidency  of  Dr.  John  G.  Orton,  of  New  York.  The 
programme  includes  the  following  items  :  An  address  in  medicine. 
Prognostic's  in  Medicine,  by  Dr.  John  Cronyn,  of  Erie  Co. ;  The  Mimicry 
of  Animal  Tuberculosis  in  Vegetable  Forms,  by  Dr.  E.  F.  Brush,  of 
Westchester  Co. ;  A  New  Method  of  Surgical  Treatment  in  Certain 
Forms  of  Retro-displacements  of  the  Uterus  with  Adhesions,  by  Dr. 
A.  Palmer  Dudley,  of  Xew  York  Co.  ;  a  discussion  on  intracranial 
lesions  (to  be  opened  by  Dr.  W.  W.  Keen,  of  Pennsylvania,  with  a 
paper  on  The  Diagnosis  and  Treatment  of  Intracranial  Lesions,  pro- 
pounding questions  under  the  following  divisions :  I.  Localization 
[cerebral  topography]  ;  II.  Nature  of  the  lesions  ;  III.  Indications  for 
operative  treatment ;  IV.  Technique  of  operation  ;  V.  Results.  Ques- 
tion 1.  What  are  the  present  means  of  localizing  intracranial  lesions? 
Question  2.  What  is  the  nature  of  the  chief  intracranial  lesions 
(haemorrhage,  abscesses,  tumors),  and  how  can  they  be  discriminated  ? 
QcESTiox  3.  What  are  the  indications  and  contra-indications  of  opera- 
tive interference  in  cases  of  intracranial  lesions  ?  Questiox  4.  What 
are  the  best  modes  of  operating  in  cases  of  intracranial  lesions '? 
Question  5.  What  are  the  immediate  and  also  the  remote  results 
of  operative  treatment  in  cases  of  incracranial  lesions  ?  These  ques- 
tions will  be  discussed  by  Dr.  James  J.  Putnam,  of  Massachusetts ; 
Dr.  Charles  K.  Mills,  of  Pennsylvania ;  Dr.  Donald  Maclean,  of  Michi- 
gan ;  Dr.  John  B.  Roberts,  of  Pennsylvania ;  Dr.  Charles  McBurney, 
of  New  York  Co. ;  Dr.  Frederic  S.  Dennis,  of  New  York  Co. ;  Dr. 
Stephen  Smith,  of  New  York  Co. ;  Dr.  John  A.  Wyeth,  of  New 
York  Co. ;  Dr.  Joseph  D.  Bryant,  of  New  York  Co. ;  and  Dr.  Thomas 
H.  Manley,  of  New  York  Co.) ;  Hypnotism,  by  Dr.  H.  Ernest  Schmidt, 


of  Westchester  Co. ;  Retention  of  Urine  from  Prostatic  Obstruction  

its  Nature,  Diagnosis,  and  Management,  by  Dr.  John  W.  S.  Gouley,  of 
New  York  Co. ;  The  Specific  Treatment  of  Typhoid  Fever,  by  Dr.  Gus- 
tavus  Eliot,  of  Connec:icut;  an  address  in  surgery.  The  Ligature  of 
Arteries,  by  Dr.  Stephen  Smith,  of  New  York  Co. ;  The  Death  Penaltv. 
Does  the  Garrote  or  Hanging  ever  produce  Instantaneous  Unconscious- 
ness ?  by  Dr.  George  E.  Fell,  of  Erie  Co. ;  The  Therapeutics  of  Exoph- 
thalmic Goitre,  by  Dr.  E.  D.  Ferguson,  of  Rensselaer  Co. ;  The  Tech- 
nique of  Laparo-hysterectomy,  with  Illustrative  Cases,  bv  Dr.  Elv  Van 
de  Warker,  of  Onondaga  Co. ;  a  discussion  on  obstetrics  (to  be  opened 
by  Dr.  S.  B.  Wylie  JIcLeod,  of  New  York  County,  with  a  paper  pro- 
pounding the  following  questions:  Question  1.  How  may  the  present 
prophylactic  measures  in  obstetrics  be  more  extended  and  applied? 
Question  2.  Is  the  present  technique  in  the  management  of  labor 
and  convalescence  in  accordance  with  sound  phvsiology  ?  Ques- 
tion 3.  To  what  extent  have  the  surgical  means  of  treatment  of 
labor  complications  been  successful,  or  should  these  complications 
and  the  process  of  repair  have  been  more  generally  left  to  nature  ? 
Question  4.  What  influence  would  a  more  advanced  obstetric  science 
have  on  the  biological  and  social  condition  of  the  race  ?  These  ques- 
tions will  be  discussed  by  Dr.  Ira  B.  Read,  of  New  York  Co. ;  Dr. 
Henry  D.  Nicoll,  of  New  York  Co.  ;  Dr.  William  McCollom,  of  Kings 
Co. ;  Dr.  Joseph  W.  Stickler,  of  New  Jersey ;  Dr.  George  T.  Har- 
rison, of  New  York  Co. ;  Dr.  Timothy  J.  McGilicuddy,  of  New  York 
Co. ;  Dr.  Palmer  Dudley,  of  New  York  Co. ;  Dr.  William  H.  Robb, 
of  Montgomery  Co.  ;  and  Dr.  Alfred  L.  Carroll,  of  New  York  Co.);  an 
address  in  obstetrics,  by  Dr.  Carlton  C.  Frederick,  of  Erie  Co. ;  an  ad- 
dress on  The  Medicine  of  the  Classics,  by  the  Hon.  Charles  H.  Truas 
LL.D.,  of  New  \  ork  ;  Expert  Medical  Testimony,  or  the  Phvsician  as 
a  Witness,  by  Dr.  Martin  Cavana,  of  Madison  Co. ;  Some  Observations 
on  Bone  and  Skin  Grafting,  by  Dr.  Benjamin  M.  Ricketts,  of  Ohio  • 
Mental  Therapeutics,  by  Dr.  Henry  D.  Didama,  of  Onondaga  Co. ;  Lep- 
rosy, by  Dr.  Joseph  C.  Greene,  of  Erie  Co.  ;  The  Curability  of  Pulmo- 
nary Tuberculosis,  by  Dr.  Hermann  M.  Biggs,  of  New  York  Co.  •  Pre- 
ventive Medicine,  by  Dr.  Henry  C.  Van  Zandt,  of  Schenectadv  Co.  ;  The 
Use  and  Neglect  of  Bloodletting,  by  Dr.  Homer  0.  Jewett,  of  Cortlandt 
Co.  ;  A  Medico-legal  Study  of  Alcoholic  Daze,  Trance,  or  Hvpnotism 
by  Dr.  Simeon  Tucker  Clark,  of  Niagara  Co. ;  The  Psychical  Aspects  of 
Insanity,  by  Dr.  John  Shrady,  of  New  York  Co. ;  Tumors  of  the  Orbit 
and  Neighboring  Cavities,  by  Dr.  Charles  Stedman  Bull,  of  New  York 
Co. ;  Test  of  Dugas  in  Dislocation  of  the  Shoulder,  by  Dr.  Frederick 
W.  Putnam,  of  Broome  Co. ;  Early  Infant  Viability,  with  Management 
of  Cases,  by  Dr.  Henry  C.  Hendrick,  of  Cortlandt  Co. ;  Scarlet  Fever  in 
the  Puerperium  with  Cerebral  Hemorrhage  and  Hemiplegia,  bv  Dr.  C. 
S.  Allen,  of  Rensselaer  Co. ;  Alcoholism  as  a  Vice,  and  as  a  Result  of 
Inherited  or  Acquired  Brain  Disease,  by  Dr.  Isaac  de  Zouche,  of  Fulton 
Co. ;  An  Office  Battery,  by  Dr.  William  H.  Robb,  of  Montgomerv  Co.  • 
In  Abortion,  What  of  the  Placenta  after  the  Second  Stage,  by  Dr.  Dar- 
win Colvin,  of  Wayne  Co. ;  Cysts  and  Cystic  Formations — their  Pathol- 
ogy, Diagnosis,  and  Treatment,  by  Dr.  Thomas  H.  Manley,  of  New 
York  Co. ;  Functional  Disorders  of  the  Nervous  System  of  Women,  bv 
Dr.  Timothy  J.  McGillicuddy,  of  New  York  Co. ;  The  Feeding  of  In- 
fants, by  Dr.  John  P.  Garrish,  of  New  York  Co. ;  and  A  Case  of  Crani- 
otomy, with  Remarks,  by  Dr.  James  W.  Guest,  of  New  York  Co. 

Alcohol  and  Childhood. — ''  We  most  decidedly  and  heartily  give  our 
support,"  says  the  Lancet,  "  to  the  doctrine  that,  as  a  rule,  children  and 
young  people  do  not  need  alcohol,  and  are  much  better  without  it 
Their  appetites  are  good,  their  cares  few,  and  the  more  simply  thev  live 
the  better.  Anything  that  can  be  done  in  board  schools,  and  in  public 
schools  too,  for  that  matter,  likely  to  promote  a  thorough  and  intelli- 
gent independence  of  alcohol,  should  be  encouraged.  But  it  should  be 
well  done.  The  more  moderate  and  medical  the  statement  of  the  case 
the  better.  Young  people  resent  intemperance  in  teetotalers  as  well 
as  in  other  people.  It  must  be  remembered,  too,  that  the  real  way  to 
make  children  temperate  is  by  setting  them  a  good  example  at  home. 
If  children  see  alcohol  produced  in  all  shapes,  and  at  all  hours,  and  for 
every  visitor  at  home,  or  if  they  are  sent  out  as  messengers  twice  or 
thrice  a  day  to  the  neighboring  '  public,'  all  the  teaching  of  the  schools 
will  go  for  nothing." 
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The  Transfer  of  Public  Insane  Patients  to  State  Hospitals. — The 
statute  having  made  it  the  duty  of  the  president  of  the  State  Commis- 
sion in  Lunacy  to  prescribe  regulations  governing  the  transfer  of  public 
insane  patients  from  their  homes  or  from  poor-houses  to  State  hospitals 
by  Superintendents  of  the  Poor,  and  concerning  the  clothing  of  said 
patients,  he  has  issued  the  following  order  : 

1.  That  all  County  Superintendents  of  the  Poor  or  town,  county,  or 
city  authorities,  before  sending  a  patient  to  any  State  hospital,  see  that 
said  patient  is  in  a  state  of  bodily  cleanliness  and  provided  with  the  fol- 
lowing clothing,  to  wit :  (a)  One  full  suit  of  underclothing.  (6)  One 
full  suit  of  outer  clothing,  including  head  wear  and  boots  or  shoes. 

Between  the  months  of  November  and  April,  both  inclusive,  there 
shall  be  provided,  in  addition  to  the  foregoing,  suitable  overcoats  for 
the  men  patients  and  suitable  shawls  or  ckaks  for  the  women  patients, 
also  gloves  or  mittens.  Considering  the  great  danger,  always  present, 
of  the  introduction  of  contagious  or  infectious  diseases  into  institutions 
where  large  numbers  of  people  are  congregated,  and  to  avoid,  so  far  as 
possible,  the  introduction  of  such  diseases  by  means  of  wearing  apparel, 
the  clothing  above  provided  for  must  in  all  cases  be  new. 

2.  In  traveUng  by  rail,  patients  must  not  be  compelled  to  ride  in 
smoking  or  baggage  cars,  except  in  the  case  of  men  patients  who  may 
be  so  violent,  profane,  or  obscene  as  to  render  their  presence  in  ordi- 
nary passenger  coaches  offensive.  If  any  portion  of  the  route  is  neces- 
sary to  be  traversed  by  team,  a  covered  conveyance  should,  unless  im- 
possible, be  provided.  The  shortest  practicable  route  should  be  se- 
lected ;  the  hour  of  departure  should  be  timed,  so  far  as  possible,  so  as 
to  avoid  the  necessity  of  stopping  over  night  on  the  journey  and  so  as 
not  to  reach  the  hospital  at  an  unseasonable  hour.  Whenever  prac- 
ticable, a  notice  in  advance,  by  writing  or  telegraph,  should  be  sent  to 
the  medical  superintendent  of  the  hospital  of  the  coming  of  the  patient. 
In  cases  of  violent  patients  a  sufficient  number  of  attendants  should  be 
provided  to  control  their  actions  without  resorting  to  the  use  of  me- 
chanical restraints,  such  as  strap.^,  ropes,  chains,  hand-cuffs,  etc. ; 
quieting  medicines  should  not  be  given  to  such  patients  except  upon 
the  prescription  of  a  physician.  If  it  becomes  necessary  to  remain 
over  night  or  for  a  number  of  hours  at  a  station  on  the  route,  patients 
are  not  to  be  taken  to  jail,  police  station,  or  lock-up.  Food  in  proper 
quantity  and  quality,  and  at  intervals  not  exceeding  five  hours,  should 
be  provided  for  patients,  but  no  alcoholic  beverages  must  be  gnen  un- 
less upon  prescription  of  a  physician.  Opportunity  must  be  afforded  for 
attention  to  the  calls  of  nature,  and  the  rules  of  decency  must  be  ob- 
served. In  case  of  the  employment  of  extra  attendants  in  conveying 
violent  patients,  care  must  be  taken  that  they  are  of  adult  age  and  of 
good  moral  character.  The  provisions  of  the  statute  which  require 
that  a  woman  attendant  shall  accompany  women  patients  when  taken 
to  State  hospitals  must  be  strictly  complied  with. 

3.  Any  violation  of  the  requirements  of  this  order  shall  be  prompt- 
ly reported,  so  far  as  known  to  him,  by  the  medical  superintendent  of 
the  hospital  to  the  State  Commission  in  Lunacy. 

4.  This  order  shall  take  effect  on  the  1st  day  of  October,  1890. 

The  New  York  Academy  of  Medicine. — At  the  nest  meeting  of  the 
Section  in  Ophthalmology  and  Otology,  on  Monday  evening,  the  20th 
inst..  Dr.  M.  L.  Foster  will  read  a  paper  on  Cyst  of  the  Lacrymal  Gland, 
Mr.  James  Prentice  will  show  Prentice's  prismometer,  and  Dr.  H.  D. 
Noyes  will  open  a  discussion  on  Ha-morrhage  into  the  Vitreous  follow- 
ing Operations. 

At  the  next  meeting  of  the  Section  in  Theory  and  Practice  of  Medi- 
cine, on  Tuesday  evening,  the  21st  inst..  Dr.  G.  R.  Lockwood  will  read 
a  paper  on  Acute  Hicmorrhagic  Purpura. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gynaicology, 
on  Thursday  evening,  the  23d  inst..  Dr.  Ralph  Waldo  will  read  a  paper 
on  Pregnancy  complicated  by  Circumuterine  Inflammatory  Deposits, 
and  Dr.  G.  M.  Fldebohls  will  read  a  paper  on  Exploratory  Puncture  of 
the  Female  Pelvic  Organs. 

At  the  next  meeting  of  the  Section  in  Laryngology  and  Rhinology, 
on  Tuesday  evening,  the  28th  inst..  Dr.  C.  U.  Knight  will  read  a  paper 
entitle*)  A  Sequestrum  removed  from  the  Nasal  Fossa  by  Ronge's  Meth- 
od, and  Dr.  D.  Bryson  Delavan  will  read  a  paper  on  The  Surgical  Treat, 
ment  of  Tubercular  Laryngitis. 


Prostatic  Hypertrophy. — In  a  paper  presented  to  the  Mississippi 
Valley  Medical  Association  at  the  recent  meeting  in  Louisville,  Dr. 
WiUiam  T.  Belfield,  of  Chicago,  collects  133  cases  of  operations  upon 
the  hypertropliied  prostate,  including  8  of  his  own,  as  follows  :  41  bv 
perineal  incision,  mortality  9  per  cent. ;  88  by  suprapubic  cystotomy, 
mortality  1 6  per  cent.  ;  4  by  combined  perineal  and  suprapubic  incis- 
ion, none  fatal. 

In  fifty-six  of  these  cases  the  essential  facts  before  and  after  opera- 
tion are  furnished.  The  patients  had  been  the  subjects  of  cystitis  and 
dependent  upon  the  catheter  for  periods  varying  from  one  to  ten  years. 
In  all  the  cystitis  was  cured  ;  in  thirty-eight  (two  thirds)  voluntary  uri- 
nation was  restored  and  continued  during  the  time  of  observation,  six 
months  to  two  years  and  a  half ;  in  eighteen  this  function  was  not  re- 
covered. 

Fifteen  of  these  fifty-six  cases  were  complicated  with  stone ;  ex- 
cluding these — since  it  might  be  objected  that  the  cure  resulted  rather 
from  the  calculus  extraction  than  from  the  prostatic  operation — there 
remained  forty-one  cases  of  uncomplicated  prostate  operations ;  of 
these,  thirty-two  patients  (four  fifths)  recovered  the  powerof  urination, 
and  in  nine  this  ability  was  not  recovered. 


To  Contributors  and  Correspondents. — The  attention  of  all  who  purpose 
favoring  tis  with  communications  is  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  '■'■original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  ahcays  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notifcd 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  arfich.^ 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  ht 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (<J)  any 
conditions  which  an  author  wishes  complied  with  rmist  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  fut 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  eiUhough  they  may  be  creditable  to  their  authors,  or' 
not  .suitable  for  publication  in  this  joumed,  either  because  they  art 
te>o  long,  or  are  loaded  with  tethular  matter  or  prolix  histories  ef 
ceises,  or  deal  with  subjects  of  little  interest  to  the  titedical  profession 
at  large.  We  can  not  enter  into  any  correspondence  centceming  enur 
reasons  for  declining  an  article. 

All  letters,  whether  intended  feyr  publication  or  not,  must  contain  tht 
writer's  name  aiul  address,  not  necessarily  for  publication.  Xo  at- 
tention will  be  paid  to  anonymous  communicatiems.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  not* 
is  to  be  looked  for.  All  communications  not  intended  for  pallicatiM 
under  the  author's  name  are  treated  as  strictly  confdeniial.  We  cM 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  vs  im^ 
formed  of  the  elates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  med- 
ings  will  be  inserted  when  they  are  received  in  lime. 

Newspapers  and  other  publications  cemtaining  matter  which  the  per$om 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  informeition  of  matters  of  interttt 
to  our  Yeaders  will  be  cemsidered  eis  denng  them  and  us  a  Javor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  ptccuure  t» 
inserting  the  sttb.stance  of  sue'h  communications. 

All  communicatiems  intended  for  the  editor  should  be  addressed  to  Aim 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publisliers. 
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A  CONTRIBUTION  TO 
THE  STUDY  OF  APPENDICITIS* 
By  lewis  a.  STIMSON,  M.  D., 

ATTEJfDIXG  SCBGEOX  OF  THE  XETV  TOEK  AlvD  BEIXEVTTE  HOSPITAI.S  ; 
■PBOFESSOB  OP  SnSGERT  EN"  THE  MEDICAI.  DEPABTSCEST  OP 
THE  U>TrERSrrT  OP  THE  CITT  OP  NEW  TOBK. 

Intlammatiox  of  the  s  ermiform  appendix  is  an  affection 
that  has  received  especial  attention  during  the  last  few 
years — an  attention  that  has  greatly  increased  the  extent  and 
accuracy  of  our  knowledge  of  its  various  forrns  and  mode 
of  development,  and  our  ability  successfully  to  deal  with  it. 
A  large  part  of  this  advance  in  our  knowledge  of  the  sub- 
ject is  the  result  of  the  labors  of  American  physicians  and 
surgeons,  and  one  of  the  most  notable  papers  that  have  ap- 
peared of  late  upon  this,  or  indeed  upon  any  surgical  topic, 
is  the  one  read  by  our  associate.  Dr.  McBurney,  before  this 
society,  November  13,  1889,  under  the  title  of  Early  Opera- 
tive Interference  in  Disease  of  the  Vermiform  Appendix, 
and  published  in  the  New  York  Medical  Journal,  Decem- 
ber 21,  1889. 

It  was  not  merely  that  he  presented  an  important  num- 
ber of  cases  successfully  operated  upon  in  the  early  stage, 
and  a  number  much  larger  than  had  been  reported  by  any 
other  surgeon,  but,  much  more  than  that,  he  presented 
new  and  important  information  concerning  the  pathological 
processes  of  the  early  stage,  the  varying  conditions  of  the 
appendix,  the  position  and  time  of  appearance  of  pus,  the 
relation  or  absence  of  relation  between  the  symptoms  and 
the  pathological  conditions,  and,  above  all,  pointed  out  the 
means  by  which  the  presence  of  the  disease  might  be  recog- 
nized at  the  very  outset.  Perhaps  the  most  valuable  result 
of  the  publication  of  Dr.  McBurney's  paper  has  been  the 
readiness  and  certainty  with  which  the  disease  is  now  rec- 
ognized, and  the  wide  extension  that  has  been  given  to  this 
addition  to  our  diagnostic  resources.  This  is  shown  by  the 
great  increase  in  the  number  of  recognized  cases  and  in 
those  that  are  referred  to  surgeons  for  operation.  This  is 
strikingly  shown  by  a  comparison  of  recent  experience  with 
that  of  the  past.  When  Dr.  Sands  wrote  his  first  paper  on 
appendicitis,  eight  or  ten  years  ago,  he  mentioned  as  a  sur- 
prising fact  that  he  had  seen  twenty-nine  cases  in  the  course 
of  the  preceding  twenty  years ;  probably  some  of  us  have 
seen  nearly  an  equal  number  in  the  last  year.  As  there  is 
no  reason  to  suppose  that  the  atfection  is  more  frequent  to- 
day than  it  was  in  the  past,  the  inference  is  unavoidable 
that  formerly  many  cases  passed  unrecognized.  The  fatal 
cases  were  called  peritonitis  or  intestinal  obstruction ;  the 
mild  ones  were  thought  to  be  gastritis,  or  gastro-enteritis,  or 
intestinal  colic. 

This  increase  in  the  number  of  recognized  cases  is  all 
the  more  valuable  because  it  is  not  merely  a  duplication  of 
past  experience,  but,  on  the  contrary,  is  made  up  of  cases 
observed  in  earlier  stages  and  under  different  conditions. 
For  this  reason,  and  because  of  the  need  of  establishing 

*  Read  before  the  New  York  Surgical  Society,  October  8,  1890. 
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principles  of  treatment  based  upon  the  new  knowledge,  it 
is  desirable  that  recent  individual  experience  and  results 
should  be  made  known  in  order  that  enough  material  may 
be  at  our  disposal  to  permit  trustworthy  deduction  and  gen- 
eralization. 

I  desire,  therefore,  to  present  this  evening  a  report  of 
the  cases — twenty-one  in  number — that  have  come  under  my 
observation  since  November,  1889.  Four  of  the  thirteen 
operative  cases  have  been  previously  reported  to  the  society. 
For  convenience  of  reference,  the  cases  have  been  arranged 
in  groups  according  to  the  method  of  treatment  instead  of 
chronologically. 

Cases  not  opebated  ttpox. 

Case  I. — John  E.,  thirty  years  of  age.  was  brought  to  the 
Chambers  Street  Hospital,  February  27,  1890.  Four  days 
previously  he  had  a  chill,  followed  by  pain  in  the  abdomen, 
persistent  nausea,  and  fever.  A  physician  had  seen  him  on 
the  third  day  and  found  his  temperature  10r7°.  No  move- 
ment of  the  bowels  since  the  beginning  of  the  attack.  He 
had  had  a  similar  attack  two  or  three  years  previously.  On 
admission,  his  temperature  was  98°  in  the  rectum,  pulse  130 
and  weak,  abdomen  greatly  distended  and  painful,  especially 
on  the  right  side;  patient  apathetic.  The  question  of  ap- 
pendicitis was  raised  but  not  positively  answered.  The  pa- 
tient's condition  was  so  desperate  that  no  operative  measure 
was  deemed  justifiable,  except  an  enterotomy  for  the  relief  of 
the  (functional)  obstruction.  It  showed  the  small  intestine 
deeply  congested  and  largely  distended  to  a  point  six  inches 
above  the  ileo-caecal  junction;  below  that  point  it  was  empty; 
no  kink  or  mechanical  obstruction  was  seen.  The  contents  of 
the  intestine  escaped  freely  through  the  incision,  but  the  pa- 
tient died  a  short  time  afterward— February  28th. 

The  autopsy  showed  general  peritonitis  without  liquid  or 
fibrinous  exudation,  the  appendix  deeply  congested  and  appar- 
ently gangrenous  at  its  apex.  Microscopical  examination 
showed  catarrhal  inflammation  of  its  mucosa;  there  was  no 
perforation. 

Case  XL— On  April  28,  1890,  I  was  called  by  Dr.  "Wells,  of 
New  Eochelle,  to  see  Henry  E.,  thirty  years  old,  who  had  been 
attacked,  April  23d,  with  violent  pain  in  the  right  iliac  fossa. 
The  diagnosis  of  appendicitis  was  made  and  the  pain  soon  re- 
lieved by  morphine;  the  apparent  convalescence  had  been 
abruptly  interrupted  at  10  a.  m.,  April  28th,  by  a  recurrence  of 
the  pain,  so  severe  that  a  grain  and  a  half  of  morphine  were 
administered  hypodermically  within  three  hours.  I  saw  him  at 
4  p.  M. ;  he  had  then  no  pain  except  on  pressure,  was  cheerful, 
but  his  surface  was  dusky  and  cool,  bis  lips  bluish,  his  pulse 
150,  and  his  rectal  temperature  10o-5°,  although  in  the  mouth 
it  was  only  99"2o°.  The  abdomen  was  tense  and  distended  ;  deep 
resistance  and  pain  on  pressure  in  the  right  iliac  fossa;  a  soft, 
irregular  mass,  hard  and  tender  on  its  right  side,  could  be  felt 
through  the  rectum  behind  the  bladder.  The  patient  was  clear- 
ly moribund,  and  died  four  hours  later. 

Case  III. — On  May  18th  I  was  called  to  Connecticut  to  see  a 
friend,  a  man  thirty  years  old,  who  had  been  ill  for  nearly  a 
month  with  constant  but  not  severe  pain  in  the  right  iliac  fossa, 
occasional  nausea,  and  some  fever.  I  found  him  free  of  fever 
but  very  weak,  with  marked  tenderness  and  sHght  deep  indura- 
tion at  a  point  midway  between  the  umbilicus  and  the  right 
anterior  superior  spine  of  the  ilium.*    For  a  few  days  previ- 

*  For  the  sake  of  brevity,  and  as  a  proper  recognition  of  the  value 
of  this  symptom,  I  shall  speak  of  this  point  as  "McBMney's  point." 
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ously  there  had  been  at  this  point  a  swelling  that  distinctly 
raised  the  anterior  abdominal  wall.  The  tenderness  persisted 
at  intervals  until  August,  and  was  increased  by  free  movements 
of  the  right  thigh. 

Case  IV. — James  H.,  aged  twenty-foar,  was  attacked  May 
17th  with  nausea  and  diffuse  abdominal  pain,  followed  by 
fever,  which  persisted  until  ^[ay  20th,  when  I  was  asked  to  see 
him.  There  was  marked  tenderness  on  pressure  at  McBurney's 
j)oint ;  temperature  100°.  Tliere  was  a  clear  history  of  a  very 
sharp  attack,  diagnosticated  as  perityphlitis,  five  years  before. 
Having  in  view  the  pos?ibility  of  an  operation,  I  sent  the  pa- 
tient at  once  to  the  New  York  Hospital.  After  the  condition 
had  been  explained  to  him  he  desired  the  operation,  but,  as  he 
was  improving,  I  advised  delay;  the  nest  day  he  was  much 
better,  and  shortly  afterward  was  discharged.  He  declared 
that  if  the  trouble  recurred  "he  would  have  that  thing  out  "; 
it  did  recur,  and  be  reappears  in  the  group  of  cases  treated  by 
laparotomy. 

Case  V. — Henry  D.,  aged  twenty-one,  was  admitted  to  the 
Chambers  Street  Hospital,  June  15,  1890,  complaining  of  pain 
in  the  abdomen  and  nausea.  The  McBurney  point  was  well 
marked;  no  deep  induration;  temperature,  101"5°.  He  was 
kept  in  bed  on  low  diet,  and  improved  so  rapidly  that  he  was 
discharged  in  three  days. 

Case  VI.— On  September  23,  1890,  1  was  asked  by  Dr.  Par- 
tridge to  see  Mr.  H.  R.,  twenty-five  years  old,  who  had  been 
attacked  with  abdominal  pain  on  the  preceding  afternoon.  The 
pain  had  become  quite  severe  by  morning,  with  nausea  and  a 
slight  chill  at  noon.  I  saw  him  at  3  p.  m.  Temperature,  101-75°; 
pulse,  102 ;  abdomen  quite  tense  on  the  right  side  and  painful 
on  pressure  at  and  below  McBurney's  point.  No  recognizable 
induration.  He  had  bad  two  similar  but  less  severe  attacks 
within  the  preceding  ten  weeks. 

At  9  P.M.  his  temperature  was  100-25°,  pulse 74.  The  fol- 
lowing day  the  temperature  had  fallen  to  99°,  and  on  the  2oth 
it  was  normal  and  the  tenderness  much  less.  He  was  ke_pt  in 
bed  and  on  a  light  diet  for  six  days,  and  then  discharged.  There 
was  still  slight  tenderness  in  the  iliac  fossa  on  pressure. 

Case  VII. — James  G.,  about  forty  years  old,  while  under 
treatment  in  the  New  York  Hospital  for  a  compound  fracture 
of  the  arm,  had  a  rise  of  temperature,  nausea,  and  considerable 
abdominal  pain  ;  McBurney's  point  well  marked.  The  follow- 
ing day  the  fever  and  nausea  had  ceased;  the  local  tenderness 
had  diminished,  and  it  entirely  ceased  in  a  day  or  two. 

In  the  following  case  the  diagnosis  may  be  questioned. 

Case  VIII. — An  unmarried  lady,  thirty-two  years  old,  has 
been  practically  disabled  for  several  years  by  recurrent  attacks 
of  pain  in  the  abdomen,  especially  on  the  right  side,  accom- 
ptinied  by  nausea,  but  usually  without  fever.  Five  3 ears  ago 
she  was  treated  by  an  eminent  gyna;cologist  for  these  attacks, 
which  he  thought  might  be  due  to  an  ovaritis.  An  equally 
eminent  physician,  whom  she  subsequently  consulted,  diagnos- 
ticated an  inflammation  of  the  ascending  colon  and  gave  her 
some  relief.  The  attacks  were  always  severe,  the  pain  begin- 
ning in  the  right  iliac  fossa,  and  sometimes  radiating  up  the 
back  ;  they  lasted  for  days,  and  sometimes  for  weeks  with  less 
severity.  I  saw  her  in  Augu.st  during  an  attack  and  found  Mc- 
Burney's point  perfectly  well  marked.  I  believe  it  to  be  a  case 
of  recurrent  appendicitis,  and  expect  that  before  long  an  opera- 
tion will  demonstrate  it. 

Casks  treated  by  Operation.    Simple  Evacuation  of  an 
Abscess. 

Case  IX. — D.,  ten  years  old,  was  admitted  to  the  New 
York  11  ospital  on  November  25,  1889.  Two  weeks  previously 
ho  had  been  seized  with  severe  pain  in  the  right  iliac  fossa. 


nausea,  and  fever;  during  the  second  week  a  swelling  was  no- 
ticed in  the  right  iliac  region.  On  admission,  there  was  a  large 
fluctuating  swelling  in  the  right  iliac  fossa,  over  the  center  of 
which  the  skin  was  red  and  adherent.  Temperature,  101-5°. 
An  incision  was  made  over  the  prominent  part  of  the  swelling 
and  a  large  quantity  of  pus  evacuated.  On  December  28th  dis- 
charged cured.  The  boy  has  been  seen  recently,  and  has  re- 
mained well. 

Case  X. — Mary  K.,  aged  twelve  years,  admitted  to  the  New 
York  Hospital,  in  June,  1890,  with  a  perityphlitic  abscess,  which 
was  opened  by  an  incision  along  the  outer  part  of  Poupart's 
ligament  and  the  adjoining  crest  of  the  ilium.  The  case  came 
under  my  care  July  1st,  and  then  had  a  faecal  fistula  in  the  line 
of  the  incision,  which  still  persists. 

Case  XI. — Dr.  James  E.,  about  thirty  years  old,  was  attacked 
on  Apiil  10,  1890,  with  severe  pain  in  the  right  iliac  fossa  and 
vomiting.  This  was  the  sixth  attack  in  three  years.  The  pre- 
vious attacks  had  been  treated  by  the  internal  administration 
of  castor-oil  and  belladonna,  and  had  lasted  only  one  or  two 
days,  ceasing  promptly  after  the  bowels  Amoved.  I  saw  him  on 
the  second  day,  when  he  was  feeling  better  and  was  confident 
the  attack  had  passed.  The  evening  of  the  12th,  while  at  stool, 
he  had  the  sensation  of  something  giving  way  in  the  lower 
part  of  the  abdomen.  He  said  it  felt  as  if  something  tore  for  a 
length  of  about  four  inches,  and  this  was  followed  by  great 
rectal  tenesmus.  He  summoned  an  ambulance  to  take  him  to 
the  New  York  Hospital,  and  notified  me  on  the  following  morn- 
ing. Dr.  McBurney  kindly  saw  him  with  me  at  my  request. 
Temperature,  101°,  the  patient  looking  very  ill,  and  quite  dazed 
by  a  small  atnount  of  morphine  taken  the  previous  evening. 
Marked  tenderness  and  some  fullness  in  the  right  iliac  fossa  at 
and  below  the  level  of  the  anterior  superior  spine.  The  finger 
in  the  rectum  found  a  bulky  swelling  at  and  above  the  region 
of  the  prostite,  extending  from  side  to  side  of  the  pelvis,  rather 
hard  and  tender  on  the  right  side,  soft  and  depressible  high  up 
in  the  center.  A  hypodermic  needle,  introduced  into  this  swell- 
ing, brought  thin,  offensive  pus. 

Ether,  anus  dilated,  and  an  incision  made  through  the  ante- 
rior wall  of  the  rectum,  evacuating  a  large  amount  of  thin  pus. 
The  finger  introduced  through  the  incision  passed  into  a  cavity 
behind  the  bladder,  undoubtedly  the  cavity  of  the  peritonaeum. 
A  large  drainage-tube  was  inserted  and  retained  for  three  days, 
then  escaping  spontaneously  during  a  movement  of  the  bowels 
induced  by  a  saline  purge. 

April  18th. — Patient  returned  to  his  home. 

May  7th. — Some  thickening  can  be  felt  through  the  rectum, 
and  a  very  little  in  the  right  iliac  fossa. 

The  transient  character  of  the  five  previous  attacks  natu- 
rally gave  him  the  impression  that  the  sixth  would  be  as  easily 
recovered  from,  and  yet  it  is  clear  that  the  delay  seriously  im- 
periled the  patient's  life. 

Cases  treated  by  Laparotomy,  with  Opening  of  the 
General  Peritoneal  Cavity. 

In  all  but  one  of  these  cases  the  incision  was  made 
along  the  outer  border  of  the  rectus  from  the  level  of  - 
the  umbilicus  nearly  to  the  center  of  Poupart's  ligament. 
The  appendix  was  tied  with  catgut  close  to  the  ca>cum  • 
and  cut  away ;  the  stamp  was  cauterized  with  pure  car- 
bolic acid;  the  adjoining  intestines  were  carefully  pro-- 
tected  during  the  operation  by  flat  sponges  and  cloths  held  ' 
against  them  by  long,  broad  retractors;  a  drainage-tube' 
and  packing  of  iodoform  gauze  were  used  in  all  cases  and* 
usually  removed  on  the  fourth  or  fifth  day.    The  external 
wound  was  closed  for  two  thirds  or  three  fourths  of  its 
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length.  Absolute  diet  was  maintained  for  twenty-four 
hours,  and  then  small  quantities  of  milk  were  given.  The 
microscopical  examination  of  the  removed  appendices  was 
made  bv  Dr.  Ferguson  and  Dr.  James  at  the  laboratory  of 
the  New  York  Hospital. 

Case  XII. — John  M.,  twentj-two  years  old,  was  admitted 
to  the  Chambers  Street  Hospital,  October  25,  1889,  complaining 
■of  severe  pain  in  the  right  iliac  fossa.  Temperature,  99°.  There 
was  some  rigidity  of  the  abdomen  on  the  right  side,  but  no 
dullness  or  tumor.  McBurney's  point  well  marked.  He  gave 
a  history  of  two  attacks,  fourteen  months  and  three  years  pre- 
viously. 

Operation  forty-eight  hours  after  the  beginning  of  the  at- 
tack. The  appendix  was  closely  adherent  through  its  whole 
length  to  the  mesentery  of  the  ileum,  and  so  completely  im- 
bedded in  new  tis?ue  that  it  was  found  and  removed  with  much 
difficulty.  There  was  no  pus.  Microscopical  examination 
showed  the  wall  of  the  appendix  studded  with  small  round  cells, 
and  the  structure  of  the  mucosa  entirely  lost.  Recovery  fol- 
lowed witliout  incident. 

Case  XIII.— Christopher  H.,  twenty-three  years  old,  admit- 
ted to  Chambers  Street  Hospital,  November  29,  1889,  complain- 
ing of  nausea  and  violent  pain  in  the  abdomen,  especially  on  the 
right  side.  Temperature,  103°.  I  transferred  him  to  the  New 
York  Hospital,  and  operated  fifty-five  hours  after  the  beginning 
of  the  attack.  The  appendix  was  prominent  below  and  behind 
the  CEecum,  deeply  congested,  and  about  an  inch  long  and  three 
quarters  of  an  inch  thick  at  its  base.  As  the  cfecum  was-raised 
pus  escaped,  to  the  amount  of  about  two  drachins,  from  around 
the  base  of  the  appendix.  It  was  caught  on  sponges,  and  the 
region  lightly  washed  with  a  bichloride  solution.  The  appen- 
dix was  then  removed.  From  its  apex  a  stout  cord  of  connect- 
ive tissue  extended  upward,  and  was  continuous  with  the  tissues 
of  the  floor  of  the  fossa.  The  patient  made  an  uneventful  re- 
covery. 

Case  XIV. — Lorenzo  M.,  twenty-three  years  old,  admitted 
to  the  Chambers  Street  Hospital,  January  21,  1890.  Ten  days 
previously  he  had  been  seized  with  severe  abdominal  pain  and 
nausea,  which  had  persisted  in  less  degree  and  had  been  accom- 
panied by  fever.  A  firm,  very  sensitive  swelling  could  be  felt 
in  the  right  iliac  fossa,  beginning  an  inch  above  Poupart's  liga- 
ment and  extending  upward  farther  than  it  could  be  followed. 
It  was  dull  on  percussion,  with  resonance  below,  above,  and  on 
its  inner  side.  Temperature,  101  "5°.  On  making  the  usual  in- 
cision there  were  found  no  infiltration  of  the  abdominal  wall,  no 
adhesions,  no  injection  of  the  peritonaeum,  no  effusion.  The 
Cfflcum  and  ascending  colon  were  empty  and  raised  upon  a  firm 
mass  attached  to  the  floor  of  the  iliac  fossa  ;  the  ileum  and  its 
mesentery  were  normal,  and  could  be  readily  followed  to  the 
junction  wth  the  caecum,  but  the  appendix  could  not  be  found. 
While  holding  up  the  caecum  I  saw  pus  exude  through  a  minute 
opening  in  the  lower  end  of  the  mass  just  mentioned.  A  sponge 
was  placed  against  it,  the  adjoining  intestines  protected  by  flat 
sponges,  and  then  the  minute  opening  was  enlarged,  giving  exit 
to  several  ounces  of  foetid  pus  and  gas ;  the  finger  could  then 
trace  the  cavity  of  the  abscess  upward  and  backward  behind 
the  colon  as  far  as  the  finger  could  reach.  The  appendix  seemed 
to  be  imbedded  in  the  lower  part  of  the  wall  of  the  abscess  and 
was  not  removed. 

A  drainage-tube  was  introduced  into  the  abscess,  and  the 
portion  lying  between  the  abscess  and  the  parietal  incision  was 
rather  thickly  surrounded  with  a  packing  of  iodoform  gauze. 
Gauze  was  also  packed  over  the  caecum  and  between  it  and  the 
small  intestine,  as  a  protection  in  case  infection  by  the  pus  had 
occurred  at  that  point.    This  gauze  was  removed  after  three  I 


days,  that  around  the  tube  at  the  end  of  a  week.  The  patient 
made  an  uneventful  recovery. 

Case  XV. — James  R.,  eighteen  years  old,  was  brought  to  me, 
March  31,  1890,  by  Dr.  White,  of  Franklin,  N.  Y.,  with  a  his- 
tory of  four  attacks  of  appendicitis  within  a  year.  The  first 
attack  lasted  four  days;  the  second,  in  September,  1889,  was 
more  severe;  the  third,  in  December,  kss  severe;  and  the 
fourth,  in  March,  again  more  so.  Dr.  White  had  seen  the  pa- 
tient only  in  the  last  attack.  His  description  of  the  symptoms, 
which  included  the  McBurney  point,  left  no  doubt  of  the  cor- 
rectness of  the  diagnosis.  I  sent  the  patient  to  Bellevue  Hospi- 
tal and  operated  the  next  day. 

The  appendix  was  adherent  to  the  cfecum  and  omentum;  its 
terminal  inch  was  as  large  as  the  end  of  my  little  finger;  the 
remainder,  an  inch  and  a  half  to  two  inches  long,  was  the  size 
of  a  lead-pencil.  It  was  removed  and  the  patient  was  discharged, 
cured,  at  the  end  of  a  fortnight.  The  appendix  contained  no 
concretion  and  no  pus;  the  cavity  of  its  dilated  end  was  shut 
off  by  a  tight  stricture  ;  the  mucosa  was  thickened  and  pulpy. 

Case  XVI. — John  McG.,  seventeen  years  old,  was  admitted 
to  the  Chambers  Street  Hospital,  April  17, 1890,  complaining  of 
severe  pain  in  the  right  iliac  fossa,  which  had  begun  a  few 
hours  before.  In  January,  1887,  he  had  been  in  the  hospital 
for  three  weeks  suffering  with  peritoidtis  caused  by  the  passage 
of  the  wheel  of  a  wagon  across  his  abdomen.  Temperature 
102°.  Marked  tenderness  on  pressure  and  some  resistance 
in  the  right  iliac  fossa.  I  operated  the  next  day.  The  sub- 
peritoneal tissue  in  the  line  of  the  incision  was  oedematoas, 
the  omentum  adherent  at  points  to  the  anterior  abdominal 
wall ;  the  free  end  of  the  appendix  was  almost  in  contact 
with  the  anterior  wall,  the  ctecum  lay  above  it,  and  a  loop 
of  the  ileum  lay  on  its  inner  side  closely  adherent  to  it,  to  the 
caecum,  and  to  the  floor  of  the  fossa.  These  adhesions  were 
old  and  thick ;  the  appendix  was  deeply  congested.  The  re- 
moval of  the  appendix  was  difficult,  because  of  the  adhesions 
and  because  of  its  position  in  the  sort  of  deep,  narrow  pocket 
formed  by  the  adherent  intestines;  it  was  tied  two  inches  be- 
yond its  tip,  apparently  quite  close  to  the  caecum.  Uneventful 
recovery. 

Case  XVII. — Dr.  Charles  W.,  aged  thirty-two,  was  attacked, 
May  26,  1890,  with  nausea,  which  grew  worse  during  the  even- 
ing and  was  accompanied  by  abdominal  pain.  As  there  was  no 
movement  of  the  bowels  and  no  escape  of  flatus  during  the 
night,  he  feared  intestinal  obstruction,  and  sent  for  me  the  fol- 
lowing morning.  There  was  pain  on  pressure  and  dullness  on 
the  left  side  of  the  abdomen ;  the  right  iliac  fossa  was  free. 
Temperature  between  101°  and  102°.  A  dose  of  castor-oil  in- 
duced a  copious  movement,  which  contained  a  considerable 
quantity  of  undigested  soft-shell  crabs  that  had  been  eaten  the 
previous  day.  The  nausea  persisting,  I  transferred  the  care  of 
the  case  to  Dr.  J.  W.  McLane. 

A  week  later,  June  3d,  I  was  again  called;  the  fever  had 
been  constant,  there  was  marked  pain  and  an  ill-defined  tumor 
in  the  right  iliac  fossa,  and  the  skin  above  the  crest  of  the  right 
ilium  was  red  and  thickened.  The  patient  was  evidently  very 
ill.  Not  wishing,  for  personal  reasons,  to  operate,  I  asked  Dr. 
McBurney  to  do  so.  The  operation  was  done  June  4th.  An 
exploration  of  the  reddened  area  above  the  ilium  showed  that 
the  wall  was  not  invaded  and  not  adherent  to  the  adjoining 
mass;  the  usual  incision  was  then  made  in  front.  A  small 
amount  of  pus  was  found  behind  and  at  the  outer  side  of  the 
caecum,  and  was  carefully  removed  on  sponges.  The  appendix 
was  not  seen,  and  it  was  thought  best  not  to  break  up  adhesions 
to  seek  for  it.  The  operation  was  done  with  the  delicacy  and 
precision  that  characterize  the  operator,  and  no  precaution  was 
neglected  that  might  have  contributed  to  the  safety  of  the  pa- 
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tient.  But  the  septicseinia  was  not  checked,  the  discbarge  was 
free  and  very  ofifensive,  and  he  died  forty-eight  hours  after  the 
operation. 

Case  XVIII.— James  H.,  aged  twenty-four.  The  previous 
history  of  this  patient  has  been  given  above  (Case  IV).  On  June 
29th  he  had  another  attack,  less  severe  than  the  one  in  May, 
and,  as  I  was  temporarily  absent  from  the  city,  he  entered  the 
New  York  Hospital  and  sent  me  word  that  he  wished  to  have 
his  appendix  removed.  When  I  saw  him.  July  1st,  the  attack 
had  almost  ceased,  the  temperature  was  normal,  and  the  tender- 
mess  on  pressure  slight,  but  he  still  desired  the  operation. 

The  appendix  arose  from  tlie  aiitero-lateral  aspect  of  the 
•caecum  and  thence  curved  inward  and  hackward,  its  apex  being 
closely  adherent  to  the  peritoneum  of  the  fossa;  the  distal  half 
was  firmly  bound  down  by  adhesions,  and  there  were  some 
recent  ones  along  its  cui  ve.  It  presented  two  constrictions  that 
divided  it  into  nearly  equal  thirds,  and  was  not  distended ;  it 
contained  no  concretions;  its  mucosa  was  almost  completely 
destroyed  by  round-cell  infiltraticm.  The  patient  was  discharged, 
cured.  July  15th. 

Case  XIX. — Mrs.  K.  (Stamford,  Conn.),  thirty-five  years 
old,  the  mother  of  seven  children  and  three  months  pregnant, 
was  seized  with  intense  abdominal  pain  on  the  right  side  at  1 
p.  M.,  July  31,  1890;  it  was  so  severe  that  between  three  and 
ten  o'clock  she  received  a  grain  and  a  half  of  morphine  hypo- 
dermically.  Tenderness  on  pressure  appeared  to  be  most  marked 
at  McBiirney's  point,  and  extension  of  the  right  thigh  was  some- 
what painful,  but,  as  the  patient  had  lost  blood  rather  freely 
from  the  uterus  three  times  during  her  pregnancy  and  some 
thickening  could  be  felt  through  the  vagina  on  the  right  side, 
her  physician,  Dr.  A.  M.  Hurlbutt,  thought  it  might  be  a  rupt- 
ured estra-uterine-gestation  sac.  I  saw  the  patient  at  1  a.  m. 
^iie  had  rallied,  the  pain  was  controlled  by  the  morphine,  but 
the  temperature  had  risen  to  101°.  The  abdomen  was  rigid, 
resonant  throughout,  and  tnoderately  distended.  The  previous 
history  was  negative  except  for  several  transitory  attsCtks  of 
sharp  pain  low  down  in  the  abdomen  during  the  preceding  three 
or  four  years,  none  of  which  had  compelled  her  to  take  to  bed. 

I  did  not  think  it  was  a  case  of  ruptured  extra-uterine  preg- 
nancy, but  the  existence  of  an  acute  spreading  peritonitis  was 
beyond  doubt,  aud  I  advised  immediate  operation  to  remove  the 
cause  if  possible.  I  chose  the  median  incision,  believing  that 
the  appendix  could  be  removed  through  it  if  necessary,  and 
that  it  might  be  of  advantage  if  the  peritonitis  should  prove  to 
be  due  to  some  other  cause. 

The  operation  was  done  at  2  a.  m.,  with  the  assistance  of 
Dr.  Hurlbutt,  Dr.  Pierson,  and  Dr.  Hungerford.  As  soon  as 
the  peritoneal  cavity  was  opened  a  considerable  amount  of  tur- 
bid serum  containing  flakes  of  lymph  escaped,  and,  on  raising 
the  right  side  of  the  incision,  the  a[)pendix  appeared;  it  was 
brightly  congested  ;  its  apex  was  directed  forward  and  inward 
and  almost  in  contact  with  the  abdominal  wall;  it  lay  behind 
and  in  contact  with  the  right  ovary,  the  point  of  contact  being 
at  the  junction  of  its  basal  and  middle  thirds,  and  at  this  point 
was  a  dark  slough  a  quarter  of  an  inch  in  diameter;  around 
the  slough  and  on  the  adjoining  surface  of  the  ovary  was  a  nar- 
row white  zone  of  fibrin.  The  neighboring  j)eritoneaI  surfaces 
were  congested  ;  there  were  no  adhesions. 

The  appendix  was  tied  at  its  base  and  removed  with  great 
ease,  the  adjoining  peritonreiim  lifihtly  sponged  off,  a  drainage- 
tube  and  iodoform  gauze  packing  introduced,  and  the  incision 
closed  in  great  part.  Recovery  followed  without  interruption. 
The  appendix  was  three  indies  long  and  as  large  as  the  little 
finger;  its  wnll  was  very  thick,  the  mucosa  in  a  condition  of 
catarrhal  inflammation  ;  it  contained  only  a  small  flake  of  soft 
fiBCCH.    On  the  basal  side  of  the  slough,  which  was  perforated 


at  its  center,  was  a  marked  diaphragmatic  contraction  with  a 
minute  central  opening.  The  mucosa  covering  this  constriction 
was  not  destroyed,  and  it  did  not  appear  to  be  cicatricial. 

Case  XX. — Robert  R.,  aged  twenty- eight,  a  pilot,  was  at- 
tacked with  very  severe  pain  in  the  abdomen  on  the  evening  of 
September  22,  1890,  while  at  sea;  during  the  two  preceding 
days  he  had  had  occasional  slight  pains.  The  pain  continued 
with  nausea  through  the  following  day  and  night,  and  he  was 
brought  to  the  Chambers  Street  Hospital  on  the  morning  of 
September  24th.  I  saw  him  at  12.30  p.  m.  He  gave  the  his- 
tory of  a  similar  attack  in  the  preceding  April.  His  tempera- 
ture was  103°,  pulse  145,  abdomen  tense  and  resonant  through- 
out but  somewhat  dull  in  the  right  flank,  and  was  very  painful 
on  pressure  in  the  right  iliac  region  and  the  left  hypochondrium. 
His  voice  was  strong,  his  mind  clear  and  calm,  and,  although 
the  condition  seemed  desperate,  yet  I  was  encouraged,  by  the 
success  in  Case  XIX  and  by  tlie  absence  of  the  signs  of  pro- 
found septic  intoxication,  to  make  the  attempt  to  save  him. 
Other  engagements  compelled  a  delay  until  3.30.  The  pain  in 
the  left  hypochondrium  had  then  ceased;  rectal  temperature, 
104°;  pulse,  165.  As  soon  as  the  peritoneal  cavity  was  opened 
several  ounces  of  thin  pus  escaped,  coming  in  great  part  from 
the  region  of  the  right  flank,  but  also  from  the  mesial  side  of 
the  incision  and  the  floor  of  the  fossa.  There  were  no  limiting 
adhesions,  and  the  distended  intestines  were  held  back  with 
diflSculty.  The  appendix  lay  transversely,  its  apex  below  the 
brim  of  the  pelvis;  it  was  much  enlarged  and  was  bound  down 
by  light  adiiesions,  which  gave  way  readily  on  slight  traction. 
I  transfixed  its  mesentery  close  to  the  origin  of  the  appendix 
and  passed  two  catgut  ligatures,  one  about  the  narrow  mesen- 
tery, the  other  about  the  appendix,  and  cut  away  the  latter. 
The  pus  was  removed  by  sponging,  a  drainage-tube  was  passed 
upward  on  the  outer  side  of  the  colon,  and  iodoform  gauze  was 
packed  above,  below,  and  to  the  inner  side.  The  incision  was 
partly  closed  by  a  suture  at  its  center  and  one  at  each  end.  1 
The  appendix,  two  inches  and  a  half  in  length,  somewhat  ' 
flattened,  and  more  than  an  inch  broad  near  its  free  end,  showed 
three  sloughing  perforations — one  close  to  the  line  of  section, 
one  at  the  apex,  and  one  midway  between  the  others.  Within  I 
it  and  cori-esponding  to  the  first  perforation  was  an  enterolith  ^ 
a  third  of  an  inch  in  diameter;  the  wall  was  thick,  the  mucosa 
sloughy,  and  showing  drops  of  pus  at  a  few  points. 

At  10  p.  M.  the  pulse  had  fallen  to  130,  the  temperature  to 
102*5°;  the  next  morning  the  temperature  in  the  rectum  was 
100"4°,  pulse  135,  and  the  patient  cheerful  and  apparently  bet- 
ter, but  the  nausea  persisted.  At  6  p.m.  the  temperature  in 
the  rectum  had  risen  to  104"6°,  the  pulse  to  150  ;  a  saline  purge 
and  enema  had  proved  ineffectual.  Two  hours  later  I  went  to 
him  with  the  intention  of  opening  the  abdomen  in  the  median 
line  and  draining  the  left  side  of  the  cavity  if  the  symptom- 
called  for  it ;  but  I  found  him  easier,  his  temperature  a  liltK 
lower,  and  no  signs  of  an  effusion  within  the  cavity;  there  was 
some  tenderness  on  pressure  with  the  finger  in 'the  rectum.  I 
withdrew  part  of  the  packing;  it  was  moderately  wet  and  odor- 
less. 

September  S6th. — He  seemed  better  in  the  morning,  but  the 
rectal  temperature  was  104°  and  the  pulse  150  and  very  smdl. 
At  10.30  the  temperature  was  105  5°.  During  the  afternoon 
he  was  delirious  at  intervals;  rectal  temperature  at  3  p.  m.  107°. 
He  died  at  6  p.  m.  with  a  temperature  of  107  8°. 

Auptosy  eighteen  hours  after  death.    The  packing  of  the 
wound  had  been  withdrawn  immeiliatelv  after  death,  and  the  . 
incision  closed  by  t-utures.    Abdomen  largely  distended.    On  | 
opening  the  abdominal  cavity,  liquid  fieces  and  gas  escaped  in  j 
large  quantities;  they  came  from  a  linear  opening  an  inch  long 
near  the  middle  of  the  small  intestine,  the  loop  lying  in  the  righ* 
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hypochondrium,  the  edges  of  which  showed  no  traces  of  ioflam- 
mation.  As  the  cavity  in  the  loin  occupied  by  tlie  drainage-tube 
and  the  upper  packing  was  not  shut  oft' from  the  general  cavity 
by  adhesions,  and  as  nothing  came  from  it  when  the  packing 
was  removed  and  the  incision  sewed  up  after  death,  I  can  not 
think  this  rupture  and  effusion  could  haveoccurred  beforedeath. 
It  is  barely  possible  that  it  was  a  cut  made  in  opening  the  ab- 
domen at  the  autopsy.  No  pus  could  be  recognized  in  the  liquid, 
and  there  was  no  injection  of  the  general  peritoneal  cavity,  no 
adhesions,  no  coating  of  fibrin  upon  it.  The  stump  of  the  ap- 
pendix was  completely  covered  in  by  adhesions.  In  the  true 
pelvis  on  the  right  side  was  a  closed  collection  of  sweet,  thick 
pus,  estimated  at  two  ounces ;  it  surrounded  the  point  on  the 
wall  from  wliich  the  perforated  apex  of  the  appendix  had  been 
removed.  It  seems  not  improbable  that  if  tbe  packing  had  been 
pushed  farther  down  in  this  direction,  suppuration  might  have 
been  arrested  there,  as  it  apparently  had  been  elsewhere.  The 
terminal  ten  or  twelve  inches  of  the  ileum  ran  down  into  the 
pelvis,  was  adherent  to  its  wall,  and  formed  part  of  the  wall  of 
the  abscess;  it  was  darkly  congested  and  thickly  coated  with 
fibrin  in  places,  and  empty.  The  caecum  and  ascending  colon 
contained  only  a  small  amount  of  dark  semi-solid  faeces,  show- 
ing that  something  had  completely  prevented  the  passage  of  the 
contents  of  the  small  intestine  downward.  No  mechanical  ob- 
struction could  be  found. 

Case  XXI. — Hei  mann  F.,  aged  twenty-two,  admitted  to  the 
Chambers  Street  Hospital,  September  30,  1890.  He  had  been 
ill  for  two  weeks  with  continuous  nausea  and  vomiting  and  se- 
vere pain  in  and  near  the  right  iliac  fossa.  No  history  of  any 
previous  attack.  Temperature  102  4°.  Abdomen  not  distended 
or  rigid.  A  well-marked  swelling  extended  from  the  pubes 
nearly  to  the  umbilicus,  and  from  an  inch  to  the  left  of  the 
median  line  to  three  inches  to  the  right  of  it,  not  reaching  to 
the  right  spine  of  the  ilium  by  more  than  an  inch  ;  maximum 
tenderness  begins  an  inch  below  McBurney's  point  and  extends 
downward  and  inward.  Under  ether  the  swelling  is  hard,  ir- 
regular, and  slightly  movable  laterally. 

Operation  at  2  p.  m.    The  omentum  covered  the  mass  and 
was  closely  adherent  to  it  and  to  the  anterior  abdominal  wall 
on  the  mesial  side  of  the  incision,  but  not  to  the  caecum.  The 
anterior  longitudinal  bundle  of  the  caecum  ran  inward  to  the 
base  of  the  mass.    On  gently  separating  the  latter  from  the 
floor  of  the  fossa,  exit  was  given  to  a  large  quantity  of  foetid 
i  j   pus,  estimated  at  six  ounces,  and  to  a  faecal  concretion  half  an 
I    inch  long  and  nearly  as  thick  as  a  lead-pencil.    The  bleeding 
I   from  the  wall  of  the  abscess  was  free.    Large  packing  of  iodo- 
form gauze  ;  the  incision  was  partly  closed  by  a  suture  at  each 
end  and  a  loosely-drawn  central  one.    The  temperature  fell 
j    that  evening  to  99"6° ;  the  bowels  were  moved  by  enema  Octo- 
ber 2d,  and  the  gauze  was  removed  October  3d,  a  light,  fresh 
packing  being  substituted. 

To-day,  October  8th,  the  temperature  is  normal,  the  abdo- 
men fliit  and  insensitive,  the  abscess  is  discharging  moderately, 
and  the  incision  is  closing. 

In  eight  of  these  cases  the  removal  of  the  appendix  gave 
the  opportunity  to  examine  it  directly  and  investigate  the 
cause  of  the  morbid  process.  Contrary  to  a  widely  held 
opinion  and  perhaps  to  tbe  experience  of  others,  in  only 
one  of  them  was  a  foreign  body  or  a  fcccal  concretion  of 
sufficient  size  to  have  been  a  factor  in  inducing  the  inflam- 
mation found.  The  oyster-shell  and  grape-seed  of  tradition 
must  disappear  as  causes,  or  at  least  must  be  freely  supple- 
mented by  other*.  But  in  all  cases  we  find  a  marked  in- 
flammation of  the  mucosa,  and  one  that  in  some  cases  had 


almost  obliterated  its  structure  by  studding  it  with  round 
cells.  Total  or  partial  obliteration  of  the  lumen  was  found 
in  three  cases  ;  and  in  another,  in  which  the  appendix  was 
short  and  considerably  distended,  it  seems  probable  that 
there  was  a  constriction  between  the  point  of  excision  and 
the  caecum  ;  in  one  of  these  three  cases  the  stricture  was 
double,  but  not  impervious.  As  the  first  two  gave  a  his- 
tory of  previous  attacks  of  considerable  severity,  I  deemed 
these  strictures  the  result  of  cicatricial  contraction,  but  in 
the  other  one  (Case  XIX)  there  was  a  history  of  many  transi- 
tory attacks  of  pain,  but  of  none  lasting  for  any  length  of 
time  and  accompanied  by  fever,  and  the  stricture  itself  was 
not  cicatricial  but  was  covered  by  a  normal  mucosa.  It 
seems  probable,  therefore,  that  the  cause  may  sometimes  lie 
in  a  congenital  defect,  a  narrowing  due  to  a  developmental 
aberration.  It  would  be  instructive  to  know  in  what  pro- 
portion of  all  autopsies  such  stricture  of  the  appendix  is 
present. 

It  can  hardly  be  doubted  that  the  combination,  when 
present,  is  an  important  factor  in  provoking  or  increasing 
the  inflammation,  and,  by  preventing  the  escape  of  the  con- 
tents of  the  appendix,  in  inducing  perforation.  Cases  have 
been  reported  in  which  the  appendix  'was  literally  a  bag  of 
pus,  an  abscess  upon  the  point  of  breaking,  and  for  such  a 
condition  a  total  occlusion  of  the  lumen  on  the  proximal 
side  is  necessary.  Yet  perforation  is  not  always  due  to  ob- 
struction and  distention  ;  in  Case  XIX  the  obstruction  was 
not  complete,  and  there  was  no  distention,  yet  a  slough  a 
quarter  of  an  inch  in  diameter  had  formed  without  any 
warning  symptoms,  and  the  attack  began  apparently  with 
its  separation. 

In  Case  XVII  the  appendicitis  followed  an  attack  of 
gastro-enteritis  induced  by  an  error  in  diet,  and  the  case  is 
noteworthy  for  the  prompt  appearance  of  septiciemia  and 
its  rapid  advance  to  a  fatal  termination  without  peritonitis 
and  notwithstanding  the  evacuation  and  drainage  of  the 
small  abscess.  In  connection  with  this  apparent  relation 
between  enteritis  and  appendicitis  I  may  refer  to  those  oc- 
casional cases  in  which  an  error  in  diet  is  habitually  fol- 
lowed by  a  transient  attack  of  appendicitis,  one  marked  by 
pain  but  usually  free  from  fever,  and  of  only  a  few  hours' 
duration.  On  the  hypothesis  of  a  constriction  of  the  ap- 
pendix and  of  a  catarrhal  inflammation  of  the  mucosa  such 
attacks  can  be  readily  explained. 

Eemembering  that  the  mucosa  of  the  appendix  contains 
an  exceptionally  large  proportion  of  solitary  and  agminated 
follicles,  it  occurred  to  me  that  appendicitis  might,  theoreti- 
cally, bo  expected  sometimes  to  occur  as  a  sequela  of  ty- 
phoid fever.  My  own  experience  contains  only  one  case  in 
which  such  a  connection  might  have  existed — a  case  of  ty- 
phoid fever  the  convalescence  from  which  was  interrupted 
by  a  return  of  fever  with  abdominal  pain,  followed  after  a 
few  weeks  by  pyaemia  and  death.  The  autopsy  showed  a 
small  collection  of  pus  about  the  appendix,  a  suppurative 
portal  phlebitis,  and  multiple  abscesses  of  the  liver.  Since 
the  possibility  of  such  a  connection  first  occurred  to  me, 
about  a  year  ago,  I  have  noticed  the  report  in  the  journals 
of  two  cases  in  which  appendicitis  immediately  followed  an 
attack  of  typhoid  fever. 
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The  course  of  tlie  aflfection,  when  not  interrupted  by  op- 
eration, is  shown  or  indicated  in  nineteen  of  my  twenty- 
one  cases,  and  if  to  these  are  added  the  previous  attacks  in 
the  same  patients  (excluding  Cases  YIII  and  XTX),  we 
have  a  total  of  thirty  attacks.  Of  these,  twenty  recovered 
and  two  died,  without  operation ;  pus  was  found  in  nine  ; 
in  three  of  these  it  formed  a  large  abscess  which  was  opened 
without  exposure  of  the  general  peritoneal  cavity,  and  with 
the  formation  of  a  persistent  faecal  fistula  in  one  ;  in  four 
the  collection  of  pus  was  removed  by  laparotomy,  with  one 
death  ;  in  two,  general  peritonitis  occurred  in  consequence 
of  perforation,  with  one  death  and  one  recovery  after  lapa- 
rotomy. Two  cases  (XII  and  XVI)  throw  no  light  upon 
the  probable  course,  because  the  process  was  cut  short  by 
an  early  removal  of  the  appendix. 

The  pus  in  all  the  cases,  with  possibly  one  exception, 
was  intraperitoneal  ;  in  the  possible  exception  (Case  XIV) 
it  lay  between  the  layers  of  the  mesocolon,  and  it  may  be 
deemed  an  open  question  whether  it  originally  formed  there 
or  reached  that  position  by  perforation  of  the  peritonaeum 
after  having  formed  about  the  appendix  ;  the  latter  organ 
was  not  recognized,  being  apparently  imbedded  in  the  wall 
of  the  abscess. 

It  is  of  interest  to  note  that  in  one  case  certainly  (XII), 
and  in  two  others  probably  (XIII  and  XVI),  pus  formed 
about  the  appendix  without  perforation  or  sloughing  of 
that  organ ;  and  also  that  a  fatal  septic  peritonitis  was  set 
up  (Case  I)  without  perforation  of  the  appendix  or  the  pre- 
vious formation  of  pus  about  it.  In  Case  XIII  pus  was 
found,  without  perforation,  at  the  beginning  of  the  third 
day,  and  in  the  same  length  of  time  in  Case  XI  a  large 
abscess  appears  to  have  had  time  to  form  and  rupture. 

The  uncertainty  of  the  course  is  strikingly  shown  in 
Cases  II  and  XIX  ;  in  the  former,  convalescence,  that  had 
apparently  been  progressing  satisfactorily  for  several  days, 
was  suddenly  interrupted  by  a  violent  recurrence  that  proved 
fatal  in  ten  hours ;  in  the  latter,  a  slough  formed  in  the 
wall  of  the  appendix  without  having  given  rise  to  any 
symptoms  that  attracted  the  patient's  attention,  and  its  per- 
foration set  up  a  general  peritonitis  that  would,  I  think, 
have  proved  fatal  in  a  few  hours  if  it  had  not  been  arrested 
by  operation. 

Eight  of  the  patients  (exclusive  of  Case  VIII)  had  had 
previous  attacks,  most  of  them  quite  severe.  In  one  (I) 
the  second  attack  proved  fatal  by  septic  peritonitis  without 
perforation  or  suppuration;  in  another  (XX)  the  second 
attack  proved  fatal  by  perforation  ;  in  another  (XIX),  after 
many  slight  attacks,  perforation  took  place  and  nearly 
proved  fatal ;  in  Case  XI,  after  five  previous  attacks,  a  large 
abscess  formed  and  was  opened  through  the  rectum  after 
the  patient's  life  had  been  gravely  jeopardized.  In  Case 
XV,  operated  upon  after  the  cessation  of  the  fourth  attack, 
the  terminal  inch  of  the  appendix  was  shut  off  by  a  con- 
striction and  so  distended  that  its  ultimate  suppuration,  if 
it  had  been  left  to  itself,  seems  highly  probable.  In  the 
sixth  (XVni)  there  were  two  tight  constrictions  of  the  ap- 
pendix, but  no  distention.  In  the  seventh  (XII)  the  appen- 
dix was  buried  under  adhesions,  and  in  the  eighth  (VI)  no 
operation  was  done.    These  histories  indicate  that  the  dan- 


ger is  greater  in  patients  who  have  had  previous  attacks, 
and  that  the  easy  inference  that  because  they  have  escaped; 
once  or  twice  or  thrice  they  may  therefore  be  trusted  to  do  | 
so  again,  is  not  well  founded. 

The  course  of  an  attack  that  gets  well  under  medical 
treatment  is  ordinarily  as  follows:  It  begins  with  pain  morei 
or  less  severe,  at  first  central  or  general,  but  soon  localized  j 
or  with  maximum  severity  in  the  right  iliac  fossa,  and  ac- 
companied or  soon  followed  by  nausea.    The  temperature 
rises  and  may  reach  102°  at  the  end  of  twenty-four  hours, 
but  daring  the  second  day  it  falls,  although  the  tenderness, 
on  pressure  or  coughing  persists,  and  by  the  third  or  fourth 
day  the  temperature  is  normal  and  the  tenderness  less. 
Traces  of  the  latter  may  remain  for  a  week  or  two. 

In  cases  that  suppurate,  with  or  without  a  perforation 
protected  by  adhesions,  the  temperature  continues  to  rise, 
or  is  maintained  after  the  second  day,  and  distinct  resist- 
ance or  a  well-defined  tumor  is  recognizable  on  deep  palpa- 
tion in  the  right  iliac  fossa.  This  tumor  is  constituted  at 
first,  not  by  an  abscess,  but  by  agglutinated  loops  of  intes- 
tine, and  exploration  of  it  with  a  hypodermic  needle  is  very 
unlikely  to  yield  pus. 

Death  may  come  through  septicasraia  after  suppuration, 
by  shock  or  acute  peritonitis  after  perforation  or  rupture  of 
an  abscess,  or  by  a  septicaemia  that  apparently  originates 
in  a  functional  obstruction  of  the  intestines.  Two  of  the 
four  deaths  in  this  list  of  cases  were  apparently  due  to  this 
latter  cause,  and  the  conditions  found  on  autopsy  were 
striking :  the  small  intestine  largely  distended  with  liquid 
yellow  contents  down  to  a  point  within  a  few  inches  of  the 
ileo-csecal  junction  and  empty  beyond,  with  no  recognizable 
mechanical  obstruction  at  the  point  where  the  distention 
ceased.  I  recall  another  case  in  which  the  same  conditions 
existed  :  a  stab-wound  of  the  abdomen,  with  four  cuts  in  the 
intestine,  which  I  closed  by  suture ;  the  course  of  the  case, 
until  death  on  the  sixth  day,  was  that  to  which  the  name  of 
intestino-peritoneal  septicfemia  has  been  recently  given,  and 
the  autopsy  showed  the  same  distention  of  the  small  intea- 
tine  ending  abruptly  in  the  neighborhood  of  the  healed  I 
wounds  in  the  bowel.  This  is  a  condition  against  which,  i 
when  it  is  fully  developed,  we  seem  to  be  at  present  power- 
less, and  which  demands  our  most  thoughtful  attention. 

Concerning  the  diagnosis  I  have  but  little  to  add.  The 
localization  of  the  maximum  of  pain,  or  of  the  only  pain, 
on  pressure  at  or  very  near  the  point  indicated  by  Dr.  Mo- 
Burney,  two  inches  from  the  anterior  superior  spine  of  the 
ilium  on  a  line  drawn  from  it  to  the  umbilicus,  has  been 
constant,  and,  in  pointing  out  this  symptom,  Dr.  McBurney 
has  rendered  us  a  service  which  it  is  difficult  to  estimate 
too  highly  ;  it  has  made  the  recognition  of  appendicitis,  • 
its  early  stages  at  least,  easy  for  every  one.    In  several  ca.-( 
I  have  found  the  point  of  tenderness  a  little  lower,  or  that 
it  covered  a  relatively  large  area  downward.    It  may  justh 
be  objected  that  the  appendix  is  not  the  only  organ  in  th 
right  iliac  fossa  that  may  be  the  seat  of  pain,  but,  except  in 
the  case  of  women,  the  objection  appears  to  have  no  prn 
tical  importance,  and  the  disease  is  much  less  common 
women  than  in  men.    An  answer  that  seems  to  me  to  ' 
entirely  sufficient  to  the  objection  that  the  group  of  symj  - 
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toms  mentioned  is  not  sufficient  for  the  diagnosis  is  found 
in  the  fact  that  it  has  been  tested  in  a  very  considerable 
number  of  operations  and  no  error  in  diagnosis  has  yet 
been  reported.  It  is,  of  course,  understood  that  the  value 
of  this  symptom  is  greater  in  the  cases  in  which  an  abscess 
of  considerable  size  has  not  formed  or  the  abdomen  is  not 
greatly  distended  and  rigid. 

While  the  diagnosis  is  easy  in  the  early  stage,  and  also 
in  the  late  one  in  which  a  large  fluctuating  tumor  is  present 
in  the  right  iliac  fossa,  it  may  be  surrounded  by  much  un- 
certainty at  other  stages  and  in  other  forms.  The  case 
I  may  not  be  seen  until  after  the  attack  has  lasted  several 
davs,  and  it  may  be  impossible  to  obtain  an  intelligible  ac- 
count of  the  earlier  symptoms ;  the  abdomen  is  distended 
I  and  rigid,  vomiting  is  persistent,  the  bowels  have  not  moved. 

Is  it  appendicitis,  or  one  of  the  varied  forms  of  intestinal 
;  obstruction,  or  a  peritonitis  due  to  some  other  cause  ?  If 
,  there  is  a  history  of  a  previous  attack,  and  if  pain  is  found 
especially  at  McBurney's  point,  we  may,  I  think,  make  the 
diagnosis  with  considerable  confidence,  especially  in  view 
of  the  relatively  great  frequency  of  the  affection. 

But  the  recognition  of  the  existence  of  appendicitis  is 
not  all  that  is  needed.  We  must  also  seek  to  know  its 
character  and  probable  development.  Is  it  a  simple  catarrh 
that  will  resolve  in  a  few  days?  will  pus  form,  and,  if  so, 
can  we  safely  await  the  evolution  of  the  abscess?  or  is  an 
unprotected  perforation  or  the  rupture  of  a  small  abscess 
about  to  occur?  The  aids  to  answering  these  questions  are 
few  and  not  very  helpful,  and  yet  the  questions  are  of 
the  utmost  importance;  upon  the  answer  turns  the  choice 
between  operative  and  expectant  treatment;  the  issue  may 
be  life  or  death. 

Upon  the  question  whether  suppuration  will  or  will  not 
occur,  or  whether  it  has  not  perhaps  already  occurred,  we 
can,  I  think,  find  some  guidance  in  the  height  and  persist- 
ence of  the  fever.  If  the  temperature  is  above  102°  two 
days  after  the  beginning  of  the  attack,  suppuration  is,  I  be- 
lieve, imminent  or  already  present. 

As  to  the  imminence  of  an  unprotected  perforation,  a 
perforation  svith  immediate  infection  of  the  general  perito- 
neal cavity,  I  know  of  no  guide.  We  have  seen  it  occur 
abruptly  without  the  slightest  warning  in  one  case  (XIX), 
and  with  only  such  warning  as  was  contained  in  slight 
transitory  pains  during  the  preceding  two  days  in  another 
(XX). 

Tbe  degree  of  the  pain  at  the  onset  tells  us  but  little. 
If  very  severe,  it  may  be  the  sign  of  a  perforation  thajt  has 
placed  the  patient's  life  in  the  greatest  danger,  or,  as  in  a 
case  reported  to  this  society  by  Dr.  McBurney  last  May,  in 
which  a  grain  and  a  half  of  morphine  was  required  to  con- 
trol the  pain,  there  may  be  no  perforation,  no  peritonitis, 
nj  suppuration.  Let  me  add,  however,  that  severe  pain  oc- 
curring in  the  course  of  the  affection  has  very  great  signifi- 
cance; it  means  tbe  rupture  of  the  appendix  or  of  an  ab- 
scess into  the  general  peritoneal  cavity. 

Grievous  as  the  conclusion  may  be,  it  must  be  admitted 
that  we  are  wholly  unable  to  distinguish  at  the  beginning  the 
case  that  will  end  in  recovery,  even  if  left  to  itself,  from  that 
which  will  put  the  patient's  life  in  the  greatest  danger;  we 


are  even  unable  to  assure  the  patient  that  before  the  door 
closes  behind  us  he  may  not  have  passed  into  the  very  jaws 
of  death.  As  Dr.  McBurney  said  in  the  paper  to  which  I 
referred  at  the  beginning,  there  seems  to  be  no  better  way 
of  improving  our  methods  of  diagnosis  than  the  exploratory 
incision ;  and  he  added :  "  If  it  can  be  shown  by  future  ex- 
perience .  .  .  that  the  exploratory  incision  for  inspection 
of  the  diseased  appendix  is  much  more  free  from  danger 
than  the  expectant  treatment,  then  there  could  be  but  one 
answer  to  the  question,  what  is  the  best  treatment  ? "  As 
part  of  the  material  to  be  accumulated  for  that  purpose,  my 
list  furnishes  five  operations  in  the  early  and  doubtful  stage 
without  a  death,  and  even  without  a  moment's  anxiety  be- 
yond that  which  belonged  to  the  taking  of  the  step. 

Turning  now  to  the  question  of  treatment,  we  find,  as 
already  stated,  twenty  attacks  treated  medically,  with  eight- 
een recoveries  and  two  deaths;  but  if  to  these  we  add 
those  in  which  surgical  aid  was  required  at  a  later  period  in 
the  case,  we  have  twenty-eight  attacks  with  four  deaths. 
This  is  the  most  favorable  showing  that  this  group  of  cases 
can  be  made  to  give  for  medical  treatment ;  if  previous  at- 
tacks are  excluded,  and  only  those  taken  which  I  saw,  the 
record  stands  sixteen  cases  with  four  deaths,  a  mortality  of 
25  per  cent.,  and  ultimate  resort  to  surgery  in  eight — exactly 
one  half.  Again,  including  previous  attacks,  in  order  to 
meet  as  far  as  possible  the  objection  that  the  surgeon  natu- 
rally sees  an  unduly  large  proportion  of  cases  requiring  op- 
eration, we  have  twenty-eight  attacks,  ten  of  which  (add- 
ing the  two  deaths),  or  more  than  one  third,  required  sur- 
gical treatment.  It  is  to  be  remembered  also  that  most  of 
the  surgeon's  hospital  cases  have  gone  to  the  hospital,  not 
specifically  for  operation,  but  for  treatment,  and  that  to 
that  extent  his  experience  is  the  same  as  that  of  the  gen- 
eral practitioner.  Further,  this  list  contains  cases  to  which 
I  was  called  as  a  surgeon,  but  in  which  no  operation  was 
done. 

In  connection  with  this  I  will  quote  the  statistics  of  a 
phjt^ician.  Dr.  Fitz,*  seventy-two  personal  cases,  the  largest 
number  yet  reported.  He  says:  "Seventy-four  percent, 
recovered  and  26  per  cent.  died.  About  one  half  of  them 
were  treated  medically,  the  other  half  receiving  surgical 
treatment  [presumably  in  the  later  stages  of  the  affection]. 
Of  those  treated  surgically,  40  per  cent,  died,  while  of  those 
under  medical  treatment  11  per  cent.  died.  .  .  .  The  per- 
centage of  cases  ending  in  resolution  was  .36  per  cent., 
which  is  practically  the  same  previously  found.  Medical 
treatment  should,  therefore,  be  limited  to  a  little  more  than 
a  third  of  the  cases."  This,  I  repeat,  is  the  opinion  of  a 
physician.  The  rate  of  mortality  of  Dr.  Fitz's  list  is  the 
same  as  that  of  mine  ;  its  rate  of  call  for  surgical  aid  even 
higher — two  thirds  as  against  one  half.  To  his  expression 
of  opinion  I  add  that  of  another  physician.  Professor 
Bridge,  t  of  Chicago:  "  Surgery  is  imperative  "in  cases  of 
acute  inflammation  in  the  csecal  region  with  rather  pro- 
tracted high  temperature  that  does  not  show  positive  evi- 
dence of  subsidence  within  two  days,  or  three  or  four  days 
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from  the  befririnin(r."  Dr.  Fitz's  brief  summary  of  tlie  in- 
dications for  operating  in  the  early  stage  is  practically  the 
same.  He  advises  it  for  "  urgent  symptoms  (rising  pulse 
aud  teinperainre,  increasing  distention,  and  spreading  pain), 
with  or  without  a  tumor." 

This  is  about  as  much  as  any  surgeon  has  advocated. 
We  do  not  urge  that  a  laparotomy  should  be  done  in  every 
case  as  soon  as  the  patient  is  seen,  and  we  fully  recognize 
the  fact  that  an  operation  is  a  very  diflferent  thing  to  the 
person  at  the  other  end  of  the  knife — that  the  average  pa- 
tient would  choose  expectant  treatment  with  greater  risk 
rather  than  operative  treatment  with  less  risk.  But  if  death 
or  an  ultimate  resort  to  .surgery  is  inevitable  in  from  one 
half  to  two  thirds  of  all  cases,  and  if  from  the  remaining 
one  third  or  one  half  we  exclude  those  in  which  improve- 
raent  appears  by  the  third  day,  the  choice  is  more  apparent 
than  real;  it  is  not  whctiier  the  patient  will  submit  to  op- 
eration, but  whether  he  will  have  it  at  once  or  later.  And 
if  the  waiting  carries  the  chance  of  a  complication  that  may 
make  interference  hopeless ;  if  the  late  operation  itself  shows 
a  relatively  enormous  mortality  (40  per  cent,  according  to 
Fitz,  35  per  cent,  in  my  list) ;  if,  as  Fitz  states,  recurrence 
is  as  frequent  in  those  who  undergo  the  late  operation  with- 
out removal  of  the  appendix  as  in  those  who  recover  with- 
out operation  ;  and  if,  as  I  fully  believe,  the  risks  in  an  early 
operation  properly  performed  are  small — can  it  be  doubted 
that  the  early  operation  is  the  wiser  choice  ? 

By  waiting  a  day  or  two  at  the  very  beginning  to  see  if 
the  attack  may  not  subside  spontaneously,  some  lives  will 
undoubtedly  be  lost — some  of  those,  for  example,  in  which 
unprotected  perforation  takes  place;  but  these  are  the  ex- 
ceptions, the  po-*sibilities,  not  the  probabilities,  and  are  to 
be  classed  with  other  exceptions,  like  those  in  which  recov- 
ery takes  place  by  spontaneous  evacuation  of  an  abscess 
through  the  bowel.  Our  action  must  be  guided,  not  by  the 
possible  one,  but  by  the  probable  nine  or  nineteen  or  nine- 
ty-nine. If  the  patient,  with  a  full  understanding  of  the 
matter,  is  unwilling  to  take  even  that  risk,  then  I  believe 
the  surffeon  is  fully  justified  in  operating  immediately,  ex- 
actly as  he  is  justitied  in  operating  after  an  attack  has  ceased 
in  order  to  prevent  recurrence.  But  in  such  cases  the  de- 
cision should  lie  with  the  patient. 

And  in  connection  with  recurrences,  let  me  repeat  that 
the  experience  contained  in  this  list  of  cases  indicates  that 
the  danger  of  a  recurrent  attack  is  greater  than  that  of  a 
first  one,  and  that  in  such  it  is  perhaps  wiser  not  even  to 
wait  to  see  how  the  attack  will  turn,  but  to  operate  at  once. 

A  word  of  caution  as  to  the  operation  itself.  In  all  1 
Lave  said  in  favor  of  the  early  operation,  1  have  had  in 
mind  its  performance  by  those  who  are  experienced  in  op- 
erating, with  trained  assistants,  and  with  all  possible  care 
and  precautions.  While  the  recognition  and  removal  of 
the  appendix  may  in  some  cases  be  as  simple  and  easy  as 
any  piece  of  abdominal  surgery,  it  is  much  more  likely  to 
present  serious  difficulties  and  to  call  fwr  the  exercise  of  the 
Boumlest  judgment  and  the  most  careful  handling. 

In  the  search  for  the  appendi.v  I  have  found  it  advan- 
tageous to  follow  the  anterior  longitudinal  bundle  of  mus- 
cular fibers  of  the  ciccum  do«  nward  and  inward  ;  it  ends  at 


the  root  of  the  appendix.  For  the  ligature  of  the  appendix 
I  have  always  used  a  catgut  ligature,  and  have  simply  tied 
it  about  it  as  in  tying:  an  artery.  Xo  ill  result  has  followed  | 
in  any  case,  and  I  have  seen  no  reason  to  abandon  this  I 
simple  method  and  resort  to  the  more  difficult  one  of  turn- 
ing in  the  cut  end  and  suturing  the  opposed  peritoneal  sur- 
faces. In  some  of  my  cases  the  latter  method  would  have 
been  quite  impracticable,  even  if  any  confidence  could  have 
been  felt  that  such  suturing  of  the  inflamed,  softened,  and 
sometimes  suppurating  peritonseum  would  have  held. 

Free  packing  with  iodoform  gauze  has  seemed  to  be  of  I 
great  service  in  arresting  suppuration  and  preventing  the 
spread  of  infection.  I  should  be  very  loath  to  dress  a  sup- 
purative case  without  it.  I  have  used  it  not  only  in  the  ira-  ' 
mediate  field  of  operation,  but  also  and  quite  freely  over  | 
and  among  the  adjoining  loops  of  intestine,  removing  it  j 
thence  usually  after  forty-eioht  hours. 

The  external  incision  I  have  always  closed  in  great  part, ' 
bringing  the  drainage-tube  and  packing  out  near  the  lower 
angle  ;  when  the  packing  has  been  used  more  freely,  among 
the  adjoining  loops  of  intestine,  I  have  brought  it  out  in  i 
two  bundles,  closing  the  incision  between  them.    This  par-| 
tial  closure  of  the  wound  has  not  interfered  with  drainage, ' 
and  I  have  thought  it  made  cicatrization  more  prompt  and 
perhaps  diminished  the  chance  of  hernia. 

Finally,  I  may  be  permitted  briefly  to  summarize  the 
views  held  by  those  who  have  accepted  the  principles  ad- 
vanced by  Dr.  MclJurney  a  year  ago,  so  far  as  I  may  speak 
for  them. 

Inflammation  in  the  c.ecal  region  is,  in  the  immense 
majority  of  cases,  an  inflammation  in  and  about  the  appen-; 
dix.  ! 

A  certain  proportion  of  cases  will  resolve  spontaneously  !! 
within  two  or  three  days.  | 

The  others,  and  they  are  much  the  larger  number,  seri- 
ously endanger  life  in  their  evolution  and  are  liable  at  any 
moment  to  assume  a  condition  that  is  practically  fatal. 

We  have  no  means  of  distinguishing  those  cases  which 
will  go  on  to  the  formation  of  an  abscess  without  accident 
from  those  in  which  this  evolution  will  be  gravely  inter- 
rupted: 

Early  laparotomy — that  is,  laparotomy  within  the  first 
three  days — enables  us  to  arrest  the  process  by  removal  of 
the  cause,  and  is  less  dangerous  than  expectant  treatment. 

It  is  maintained  that  such  laparotomy  should  be  done, 
not  in  every  case,  but  only  in  those  which  clearly  do  not 
belong  to  the  first  mentioned,  the  resolving  class. 

.34  East  THiRTY-TiuitD  Street. 


A  New  Method  of  producing  Local  Anaesthesia. — "  Dr.  Voiturie? 

reconinu'iids  in  tlie  Moiiitiui-  tlitnijioituine  a  iiu'tliod  of  producing 
local  an;rstliesiii  wliich  certainly  possesses  tlie  merit  of  simplicity.  It 
is  based  upon  the  '  well-known  ansestlietic  properties  of  carbonic  oxide," 
and  consists  in  po\irin};  on  the  place  to  be  aniesthetized  the  contents  oli 
two  or  three  bottles  of  Seltzer  water,  preferably  by  means  of  the  siphon 
which  releases  the  water  in  a  strong  stream.  The  aniesthesia  lasts  fiv' 
minutes  and  then  f;radually  disappears.  It  is  difficult  to  see  how  thi 
'  well-known  aiui'sthetic  properties  '  of  the  oxide  are  exerted  by  externa! 
a])plication.  The  eff-.'ct,  if  any,  is  probably  mechanical." — Druggirl' 
Circular  atul  Vheitiicnl  Oazette. 
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NERVOUS  AND  MENTAL  DISEASES 
OBSEEVED  IN  COLOEADO.* 
By  J.  T.  ESKRIDGE,  M.  D., 

DENVER.  COL., 

FOBMERLT  PO?T-GRADnATE  INSTRUCTOR  IN  NERVOUS  DISEASES  EN 
THE  JEFFERSON  MEDICAL  COLLEGE  AND  PHYSICIAN  TO  THE 
HOSPITAL  OF  THE  COLLEGE.  ETC. 

In  a  communication  to  the  Pliiladelpliia  Neurological 
Society  in  September,  1887,  I  gave  the  results  of  three 
years'  observation  of  the  climate  of  Colorado  on  nervous 
and  mental  diseases,  together  with  the  views  of  several  phv- 
sicians  in  various  portions  of  the  State,  practicing  at  alti- 
tudes varying  from  four  thousand  to  ten  thousand  feet.  In 
the  present  paper  I  can  add  three  years'  additional  observa- 
tions on  the  same  subject.  Two  years  of  this  time  have 
been  spent  in  Denver,  where  the  field  of  observation  has 
been  much  enlarged,  owing  to  the  size  of  the  city  and  the 
hospital  accommodations,  which  have  enabled  me  to  study 
cases  from  nearly  every  portion  of  the  State. 

In  my  former  paper  I  stated  that  "among  the  inhabit- 
ants of  Colorado  we  find  more  leisure  in  many  places  and 
a  greater  tendency  to  keep  late  hours  and  indulge  in  various 
dissipations  than  is  common  farther  east.    Many  go  to 
Colorado  in  search  of  health,  and  the  separation  from  rela- 
tives and  friends,  added  to  the  enforced  idleness,  is  a  source 
of  worry  and  a  certain  amount  of  nervousness.    Some  go 
to  better  their  fortunes,  and,  for  these,  investments  in  mines 
and  various  other  uncertain  speculations  cause  anxiety  and 
unwonted  excitement.    Many  who  had  lived  quiet  lives  and 
kept  regular  hours  for  rest  and  eating  in  the  Eastern  States 
go  to  Colorado,  overindulge  in  the  use  of  alcohol  and  to- 
bacco, and  try  their  nervous  systems  by  late  and  irregular 
hours.    After  allowing  for  all  the  modifying  influences,  ex- 
clusive of  climate,  I  feel  confident  that  by  a  careful  compari- 
son of  certain  nervous  disturbances  at  sea-level  «ith  those  of 
like  nature  met  with  in  high  and  dry  mountainous  regions  a 
difference  will  be  found  to  exist;  but  the  ditference  is  much 
less  than  the  exaggerated  statements  made  by  the  laity 
here  concerning  the  influence  of  Colorado  climate  on  the 
nervous  system  would  at  firs-t  lead  us  to  believe.  That 
among  the  peo[)le  of  Colorado  we  have  more  of  what  is 
termed  nervousness  than  exists  in  the  same  number  of  in- 
habitants at  sea-level  there  can  be  no  doubt,  but  consump- 
j    tive  invalids  form  a  greater  proportion  of  the  population 
j    in  Colorado  than  is  found  f  rther  east." 
I         Most  of  the  statements  just  quoted  bold  good  to-day  in 
certain  portions  of  Colorado,  especially  in  Colorado  Springs, 
where  I  resided  wben  the  observations  were  made.  In 
I    Denver,  where  I  have  made  my  observations  during  the 
past  two  years,  there  are  less  idleness  and  fewer  consump- 
tives in  proportion  to  the  population,  but  more  business 
worry  and  bustle,  and  probably  more  irregular  living,  than 
in  places  like  Colorado  Springs  and  Manitou,  where  a  greater 
proportion  of  the  inhabitants  have  gone  more  for  health 
than  for  business.    If  we  take  the  people  of  Denver  and 
compare  them  with  a  similar  number  in  one  of  the  wide- 
awake and  business-going  cities  of  the  East,  sucli  as  New 

*  Read  before  the  American  Climatological  Association  at  its  annual 
meeting,  held  in  Denver,  September  2,  8,  and  4,  1890. 


York  or  Chicago,  we  shall  find  their  habits  and  methods  of 
doing  business  so  nearly  alike  that  but  little  difference  in 
influence  on  the  nervous  system,  except  climatal,  will  be 
found  to  exist  in  Denver  that  is  not  active  in  the  Eastern 
cities. 

Most  of  my  observations  on  the  influence  of  Colorado 
climate  on  the  nervous  system  have  not  been  conducted  by 
strictly  scientific  methods,  but  rather  by  com[)aring  clinical 
observations  made  in  Colorado  with  those  made  in  Phila- 
delphia, extending  over  a  number  of  years.  It  must  be 
borne  in  mind  that  conclusions  reached  bv  this  method  are 
distorted  more  or  less  by  personal  equation,  the  degree  of 
inaccuracy  depending  largely  upon  the  carefulness  and 
faithfulness  of  the  observer.  A  few  facts,  however,  have 
been  ascertained  by  strictly  scientific  procedure.  While 
practicing  in  Philadelphia  I  devoted  considerable  time  to 
surface-temperature  observation,  both  in  health  and  in  dis- 
ease. The  number  of  observations  amounted  to  several 
thousands,  taken  over  various  portions  of  the  body.  Dur- 
ing the  last  four  or  five  years  I  have  continued  tliese  obser- 
-vations  in  Colorado,  limiting  the  area  mainly,  but  not  ex- 
clusively, to  the  surface  of  the  head.  After  allowing  for 
changes  in  the  mercurial  thermometers,  which  time  invaria- 
bly effects,  I  find  that  the  normal  head  temperature  in 
Colorado  is  about  half  a  degree  (F.)  higher  than  in  Phila- 
delphia. 

I  have  also  endeavored  to  compare  the  surface  tempera- 
ture of  the  body  at  various  altitudes,  but  observations  made 
at  high  altitudes,  especially  on  Pike's  Peak,  owing  to  dan- 
ger to  my  health  in  ascending  high  mountains,  had  to  be 
intrusted  to  others,  and  I  fear  have  but  little  value.  No 
one  unaccustomed  to  making  surface  temperature  observa- 
tions realizes  the  amount  of  care  necessary  to  prevent  inac- 
curacies. Time  and  time  again  I  have  re()uested  my  assist- 
ants to  make  such  temperature  observations  for  me,  and  I 
have  repeated  the  observations  a  few  minutes  later  and  have 
gotten  different  results,  the  difl'ercnce  varying  from  a  quar- 
ter of  a  degree  to  a  degree. 

Increased  surface  temperature  in  Colorado  is  what  most 
clinical  observers  had  inferred  long  before  my  observations, 
but  the  supposed  condition,  scientifically  confirmed,  be- 
comes a  fact  and  may  lielp  to  explain  many  modifying  in- 
fluences tlie  climate  has  on  the  functions  of  the  organs  of 
the  body. 

Mental  Work. — I  have  often  asked  myself  the  ques- 
tion, and  not  infrequently  propounded  the  query  to  others, 
whether  a  person  is  able  to  do  more  or  less  mental  work  in 
Colorado  than  at  sea-level.  The  kind  of  mental  work  I 
refer  to  is  hard  study  for  several  hours  each  day,  continued 
over  several  weeks.  The  answer  I  have  obtained  from  most 
persons  whom  I  have  interrogated  on  this  subject  is  that 
they  have  not  compared  the  effects  and  were  undecided  as 
to  the  results.  I  have  tried  to  compare  the  effects  on  my 
own  person,  as  I  gave  a  few  hours  each  day  to  hard  mental 
work  for  many  consecutive  weeks  in  each  year  while  prac- 
ticing in  Philadelphia,  and  much  of  the  time  since  coming 
to  Colorado,  when  my  health  would  permit  of  it.  I  have 
devoted  more  or  less  time  each  day  to  mental  work.  I  feel 
that  the  conclusions  at  which  1  have  arrived  from  personal 
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experience  may  be  open  to  objection.  My  physical  power 
of  endurance  is  much  lessened  since  I  contracted  lung 
trouble,  for  which  I  came  to  Colorado,  and,  in  consequence, 
mental  effort  sooner  results  in  fatigue.  I  have  found  that 
three  or  four  hours  each  day  devoted  to  continuous  mental 
work  and  extended  over  a  period  of  a  few  weeks  so  weak- 
ens and  prostrates  me  that  I  am  compelled  to  give  up  all 
reading,  except  light  literature,  for  a  time.  When  I  have 
felt  fresh  and  have  had  a  zest  for  study,  I  have  thought  1 
could  accomplish  more  in  a  given  time  than  I  was  able  to 
do  at  a  low  altitude ;  but  this  is  merely  surmise  on  my  part. 
The  only  persons  who  can  approximate  an  accurate  solution 
of  this  subject  are  those  who,  in  good  health,  accustomed 
to  do  a  regular  amount  of  study  East,  have  come  to  Colo- 
rado in  the  same  state  of  health  to  pursue  similar  studies 
to  those  engaged  in  while  East. 

Sleep  and  Insomnia. — Under  this  heading  in  my  former 
paper,  the  unanimous  opinion  of  the  physicians  was  that 
sleep  was  more  easily  obtained,  more  continuous,  and  more 
refreshing  in  Colorado  than  at  sea-level.  We  have  several 
classes  in  which  to  study  the  effects  of  the  climate  on  the 
production  of  sleep,  or  as  a  cause  of  insomnia.  Among 
these  may  be  mentioned  the  tourist,  including  the  business 
adventurer;  the  tired  and  overworked,  both  mentally  and 
physically  ;  and  the  health-seeker,  especially  the  consump- 
tive person. 

On  tourists  or  adventurers  the  effects  are  as  varied  as 
the  temperaments  of  the  individuals,  and  are  modified  bv 
the  habits  and  life  of  such  persons  while  in  Colorado.  The 
restless  ones  among  this  class,  who  are  never  satisfied,  but 
must  have  continuous  excitement  in  scenery  or  some  other 
diversion,  rarely  get  good  and  refreshing  sleep  in  Colorado 
unless  tired  out  by- physical  exhaustion,  when  they  run  the 
risk  of  developing  a  temporary  irritable  heart,  disturbances 
in  digestion,  and  headache.  Such  persons  frequently  leave 
the  State  complaining  bitterly  of  the  evil  effects  of  the  cli- 
mate on  healthy  individuals. 

Those  of  this  class  who  take  things  leisurely,  more  as  a 
natural  result  of  their  temperaments  than  from  the  warnings 
of  others  who  have  been  indiscreet,  do  not  over-exercise, 
and  allow  themselves  time  for  regular  meals  and  rest,  rarely 
fail  to  get  prolonged  and  refreshing  sleep. 

About  the  only  practical  deductions  to  be  derived  from 
a  study  of  the  experiences  of  the  tourists  in  Colorado  are 
what  to  avoid  in  the  invalid  class. 

The  Overworked. — In  this  class  are  included  the  tired 
business  and  professional  man,  whose  mental  strain  com- 
pels sedentary  habits,  neglect  of  proper  exercise,  and  irregu- 
lar hours  for  eating  and  sleeping,  and  the  lady  of  family 
cares,  as  well  as  she  whose  vigor  has  been  sapped  by  the 
unreasonable  exactions  of  fashionable  life.  To  these  a  visit 
to  Colorado  means,  in  the  majority  of  cases,  if  too  much 
physical  exercise  is  not  indulged  in,  prolonged  and  refresh- 
ing sleep.  Such  |)crsons  coming  here  from  the  East  reijain 
their  strength  rapidly;  but  we  must  not  attribute  all  the 
good  results  to  Colorado  climate.  Habits  and  modes  of 
living  for  the  time  being  are  changed.  The  business  man 
leaves  worry  and  care  behind  ;  the  professional  man,  re- 
lieved of  the  trials,  annoyances,  and  anxious  cares  of  his 


profession,  seeks  rest  amid  new  scenes,  while  she  who  had 
been  sore  pressed  with  family  cares  and  social  obligatioii> 
changes  these  for  a  quiet  life.  Much  of  the  relief  comes 
from  "the  change,"  irrespective  of  climate. 

Having  had  an  opportunity  for  a  number  of  years,  before 
coming  to  Colorado,  of  studying  the  effect  of  sea-shore  re- 
sorts on  this  class  of  persons,  I  found  a  greater  proportion 
unrelieved  from  insomnia  than  I  find  to  be  the  case  with 
those  who  seek  rest  and  change  among  the  mountains  of 
Colorado,  provided  that  a  sufficiently  quiet  life  is  led  here. 
According  to  the  writer's  experience,  it  is  a  rare  exception 
for  insomnia  to  continue  in  such  persons  after  coming  to 
Colorado,  excluding  a  few  cases  of  supposed  active  hvperae-  } 
mia  of  the  brain  or  irritable  heart,  reference  to  which  will 
be  made  later. 

Health-seekers. — I  have  found  no  reasons  for  changing 
the  statements  that  I  made  three  years  ago  :  "  That  for  the 
majority  of  persons,  especially  for  the  consumptive  invalids, 
sleep  is  more  easily  obtained,  more  continuous,  and  more  re- 
freshing in  Colorado  than  in  the  Eastern  States.  The  tired, 
ill-nourished,  and  overworked  person,  who  spent  sleepless 
nights  East,  goes  to  Colorado  and  finds,  as  his  nutrition  im- 
proves, that  sleep  is  prolonged  and  unusually  refreshing. 
Cool  nights  throughout  the  summer  season,  as  a  rule,  en- 
able persons  to  get  much  more  sleep  and  rest  in  Colorado 
than  can  be  obtained  at  sea  level  during  this  portion  of  the 
year.  Some,  on  going  to  Colorado,  are  unable  to  sleep  well 
for  a  few  nights,  or  perhaps  weeks,  while  others  get  pro- 
longed and  refreshing  sleep  from  the  first.  Those  belong- 
ing to  the  latter  group  are  much  the  more  numerous.  Those 
whose  sleep  is  disturbed  on  first  going  to  places  of  consid- 
erable altitude  usually  enjoy  a  sufficient  amount  of  sleep 
for  several  months  after  they  begin  to  rest  well,  but  I  doubt 
whether  these  are  ever  able  to  sleep  as  much  as  those  who  rest 
well  on  first  going  to  high  mountainous  regions.  There  is  a 
popular  and  almost  universal  belief  among  the  laity,  and 
physicians  share  this  opinion,  that  one  wears  out  the  good 
effects  of  the  climate  after  a  few  years'  continuous  residence 
in  Colorado.  I  am  firmly  convinced,  both  from  observa- 
tions and  from  inquiries  among  those  who  have  resided 
here  a  considerable  length  of  time,  that  there  is  a  great 
deal  of  truth  in  this  prevailing  opinion.  Those  who  lead 
idle  or  sedentary  lives  are,  I  think,  more  liable  to  become 
sleepless  after  a  considerable  stay  here  than  those  who 
keep  profitably  employed  in  work  that  requires  more  or  less 
exercise.  Much  severe  mental  work  at  high  altitudes  would 
be,  I  think,  more  likely  to  be  followed  by  sleeplessness  than 
the  same  done  at  sea-level.  Tobacco,  alcohol,  tea,  and 
coffee,  if  indulged  in  immoderately,  apparently  injuriously 
affect  sleep  more  at  high  altitudes  than  the  same  indiscre- 
tions do  at  low  elevations." 

While  the  majority  of  persons  who  come  to  Colorado 
get  refreshing  sleep  for  a  number  of  months,  and  in  some 
instances  for  years,  yet  there  .ire  a  few  nervous,  hysterical 
individuals  who  find  great  difficulty  in  getting  refreshing 
sleep  here.  They  are  not  able  to  sleep  a  sufficient  number 
of  hours,  and  the  time  for  repose  is  frequently  spent  in 
broken  sleep.  Cases  of  insomnia  in  the  East,  due  to  active 
hyperaemia  of  the  brain  that  is  not  relieved  by  rest,  sleep 
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poorlv.  I  think,  ir.  Colorado.  At  least  this  has  been  my  ex- 
t  perience  with  cases  of  the  kind.  Dr.  Anderson,  of  Colo- 
•  rado  Springs,  and  Dr.  Sears,  of  Leadville,  both  say  that  cases 
of  cerebral  hypersniia  sleep  well  at  each  of  the  last-named 
places.  I  am  inclined  to  believe  that  they  have  not  distin- 
guished, in  their  communications  to  me,  between  active  and 
passive  hyperaemia.  I  am  led  to  believe,  from  observations, 
that  cases  of  passive  hypersemia,  or  venous  stasis  of  the 
brain,  due  to  mental  oversvork,  worry,  loss  of  sleep,  etc.,  are 
able  to  obtain  abundant  and  refreshing  sleep.  I  believe 
also  that  insomnia  due  to  organic  brain  changes  or  active 
hvperi^mia  is  made  worse  in  Colorado.  Tn  my  former  paper 
I  stated  that  "  it  is  very  difficult  to  say  whether  medium 
(4,000  to  6,000  feet)  elevations,  or  the  higher  (7,000  to 
11,000  feet),  are  the  better  for  cases  of  insomnia."  During 
1/  the  last  three  vears  I  have  known  of  a  few  persons  who  have 
come  to  the  medium  elevations,  slept  well  for  a  time,  then, 
becoming  more  or  less  sleepless,  have  gone  to  the  higher 
altitudes,  where  they  again  slept  well.  I  think  such  cases 
are  rare.  But,  on  the  contrary,  we  frequently  find  that  per- 
sons who  become  troubled  with  insomnia  in  the  higher  alti- 
tudes, where  they  had  slept  fairly  well  for  a  length  of  time, 
coming  to  the  medium  elevations  of  Colorado  obtain  refresh- 
int;  and  prolonged  sleep.  Pure  air,  good  weather,  and  the 
amount  of  bright  sunshine,  even  in  winter,  inviting  persons 
to  live  outdoors  a  good  portion  of  the  time  and  take  more 
exercise  than  they  were  accustomed  to  do  East,  are  impor- 
tant agents  in  enabling  one  to  get  refreshing  sleep  in  Colo- 
rado. What  lessened  atmospheric  pressure  has  to  do  with 
inducing  sleep,  making  it  more  profound,  as  some  who  re- 
side in  very  high  altitudes  maintain,  has  yet  to  be  deter- 
mined. Those  who  have  had  experience  with  the  pneumatic 
cal>inet,  and  have  noted  the  sensations  experienced  by  their 
patients,  may  be  able  to  enlighten  us  on  this  subject. 

Irritable  Nervous  System,  or  Nervousness. — The  opin- 
ions of  the  physicians  of  Colorado  differ  widely  respecting 
the  influence  of  the  climate  on  a  delicate  and  irritable  nerv- 
ous system,  some  believing  the  influence  is  great,  and  oth- 
ers that  it  is  slight,  if  any  exists. 

An  additional  three  vears'  experience  with  nervous  af- 
fections found  in  Colorado  enables  me  to  emphasize  what  I 
5aid  on  this  subject  three  years  ago  :  "  From  what  I  have 
earned  from  observations  and  inquiry,  I  have  no  hesitation 
n  raying  that  the  inherent  nervous  temperaments — not  those 
ho  are  nervous  from  malnutrition,  which  the  climate  may 
ind  does  remove  in  many  instances — are  made  worse  by  a 
Drolonged  residence  in  Colorado.  Further,  I  believe,  and 
[  think  I  am  expressing  the  opinions  of  a  number  of  phy- 
sicians there,  that  many  who  are  not  usually  considered 
lervous  become  so  after  a  prolonged  residence  in  Colora- 
lo."  The  nervousness  may  manifest  itself  by  sleeplessness, 
rritable  heart,  with  a  tendency  to  passive  congestion,  espe- 
'ially  of  the  gastro-intestinal  mucous  membrane,  by  a  loss 
>f  appetite,  failure  of  strength,  lessened  power  of  endur- 
ince,  and  considerable  loss  in  body  weight.  Some  suffer 
rom  restlessness  and  irritability  of  temper,  and  some  com- 
)lain  of  inability  to  concentrate  the  mind  long  on  any  sub- 
ect.  Persqps  thus  affected  and  contemplating  making  their 
lome  in  Colorado  should  not  try  to  overcome  their  sensa- 


tions by  a  prolonged  and  uninterrupted  stay  here,  but  thev 
should  try  to  spend  a  month  or  two  each  year  at  sea-level, 
which  is  almost  invariably  followed  by  an  in)proved  condi- 
tion of  the  nervous  symptoms. 

Dr.  Reed,  of  Colorado  Springs,  informed  me  that  he 
had  observed  that  child-bearing  nervous  women,  after  a 
prolonged  stay  in  Colorado,  recover  less  satisfactorily  from 
the  trying  ordeals  of  the  lying-in  room  after  the  birth  of 
the  second  or  third  child  than  they  had  done  after  the  first. 
The  intensely  bright  sunshine,  and  the  great  amount  of  it, 
which  is  the  boast  of  Coloradians,  the  dry  atmosphere,  and 
the  winds,  it  seems  to  me,  are  factors  in  irritatiui^  an  al- 
ready irritable  nervous  system.  Some  have  tried  to  lay 
the  cause  at  the  door  of  lessened  atmospheric  pressure. 
This  may  have  something  to  do  with  it,  but  how  much  it  is 
impossible  to  say. 

Before  beginning  this  paper  I  was  informed  that  Dr.  H. 
A.  Lemen,  who  has  practiced  medicine  in  Colorado  for  a 
number  of  years  and  paid  especial  attention  to  diseases  of 
women,  would  write  on  the  influence  of  climate  on  women. 
I  regret  that  his  engagements  have  been  such  that  he  has 
been  unable  to  contribute  a  paper  on  this  subject.  That 
the  nervous  system  of  woman  is  more  irritable  than  that  of 
man  every  one  will  admit,  and  that  she  in  consequence 
suffers  more  from  the  irritating  effects  of  our  climate  is  self- 
evident.  My  note-book  shows  that  a  large  percentage  of 
those  who  suffer  from  the  irritating  effects  of  this  climate 
is  composed  of  women  ;  but  I  will  not  go  into  details,  hop- 
ing that  Dr.  Lemen,  at  some  future  time,  will  take  up  this 
subject  and  elaborate  it. 

Hysteria. — Three  years  ago  I  was  able  to  give  the  re- 
sults of  the  experience  of  various  physicians  with  this  pro- 
tean disease  as  it  occurs  in  the  smaller  towns  in  the  State, 
and  of  my  observations  of  it  in  Colorado  Springs.  My  con- 
clusions were  then  that  it  was  of  lighter  form,  shorter  dura- 
tion, and  much  less  frequent  in  proportion  to  the  popula- 
tion than  observed  in  the  large  Eastern  cities,  but  at  the 
same  time  T  endeavored  to  account  for  the  infrequency  from 
the  habits  of  the  people  and  their  surroundings,  and  ex- 
pressed an  opinion  that  had  we  in  Colorado  all  the  condi- 
tions of  a  large  Eastern  city  favorable  for  the  development 
of  hysteria,  it  would  be  found  more  frequent  here  than  it  is 
in  cities  at  sea-level.  Two  years'  experience  in  Denver, 
where  conditions  favoring  the  development  and  manifesta- 
tion of  the  disease  exist,  convinces  me  that  hysteria  is  not 
infrequent  here,  and  that  it  is  found  in  all  forms,  from  the 
mildest  to  the  severest.  I  have  witnessed  three  cases  in  the 
male.  From  my  present  experience  I  am  unable  to  say  that 
the  disease  is  of  shorter  duration  and  yields  more  readily 
to  treatment  than  is  found  in  the  eastern  portion  of  this 
country. 

Chronic  Alcoholism  and  the  Opium  Habit. — What  must 
impress  itself  on  every  observer  in  Denver  is  the  immense 
number  suffering  from  the  chronic  effects  of  alcohol  and 
opium.  Other  causes  than  climatal  may  account  for  this. 
A  large  proportion  of  those  whom  I  have  had  an  opportu- 
nity to  interrogate  on  this  subject  admit  having  been  ad- 
dicted to  the  habit  before  coming  to  Colorado.  Denver 
during  the  last  few  years  has  been  the  Mecca  sought  by 
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those  broken  down  financially,  and  in  this  class  alcoholism 
and  the  opium  habit  are  common.  "Whether  there  is  any- 
thinjj  in  the  climate  of  Colorado  tending  to  indulgence  in 
alcoh<  I  and  opium  more  than  what  is  found  at  sea-level  I 
am  uiial>lo  to  say.  Whether  a  larger  proportion  of  the 
population  here  has  begun  the  over-use  of  alcohol,  or  con- 
tracted the  opium  habit,  in  Colorado,  than  is  found  at  sea- 
level,  m-my  years  of  carefully  studied  statistics  must  an- 
s\\  er. 

Chorea. — The  physicians  who'favored  me  with  their  ex- 
periences with  chorea  three  years  ago  were  almost  unani- 
mous in  their  opinions  that  the  disease  is  more  frequent,  se- 
verer, of  lonffer  duration,  and  less  amenable  to  treatment  in 
Colorado  than  at  sea-level.  I  then  expressed  the  opinion, 
from  an  experience  with  the  disease  in  Colorado  Springs, 
that  it  was  unfavorably  influenced  by  the  climate. 

Some  of  the  physicians  who  were  kind  enough  to  answer 
my  inquiries  stated  that  they  invariably  sent  all  their  cases 
of  chorea  to  lower  altitudes,  with  decided  benefit  to  their 
patients. 

During  the  past  three  years  I  have  had  the  opportunity 
of  treating  and  seeing  in  consultation  numerous  cases'of 
chorea  in  Denver.  So  far,  without  a  single  exception,  they 
have  yielded  to  the  ordinary  treatment  for  this  disease. 
Some  cases  have  developed  at  low  altitudes,  and  from  force 
of  circumstances  have  been  brought  to  this  city.  These 
have  yielded  to  treatment,  but  in  one  case  the  movements 
at  first  seemed  to  be  exaggerated  by  the  change  to  this  alti- 
tude. My  treatment  has  invariably  been,  in  cases  where 
the  choreic  movements  were  great,  full  doses  of  antipvrine 
or  phenacetin  until  the  movements  had  nearly  ceased,  when 
Fowler's  solution  of  arsenic  has  been  carried  to  tbe  point  of 
toleration,  the  dose  reached  in  some  cases  being  eighteen  or 
twenty  drops  thrice  daily.  My  former  statements  will  have 
to  be  modified  by  saying  that  chorea  at  this  altitude  (about 
five  thousand  feet)  seems  to  yield  about  as  readily  as  at  sea- 
level,  and  with  no  greater  tendency  to  relapses. 

Neuralgia. — A  more  extended  experience  coftvinces  me 
that  neuralgia  is  a  much  less  troublesome  and  less  frequent 
disease  in  Colorado  than  in  low^  malarial  districts.  I  have 
seen  several  cases  of  malarial  neuralgia  rapidly  yield  after 
coming  to  Colorado. 

Migraine  seems  to  be  favorably  modified  on  first  coming 
to  Colorado,  but  the  attacks  are  not  broken  up,  and,  after 
a  few  months,  the  trouble  returns  and  seems  to  be  more 
persistent  than  it  was  at  low  altitudes. 

In  some  of  these  sufferers,  upon  a  return  to  a  low  alti- 
tude after  they  had  spent  some  months  in  Colorado,  long 
intervals  with  entire  freedom  from  the  disease  have  resulted. 

Multiple  Neuritis. — During  the  last  six  months  I  have 
.seen  six  cases  of  this  disease.  So  far  I  have  been  unable 
to  discover  any  points  of  difference  between  the  course, 
severity,  and  duration  of  the  disease  here  and  at  low  alti- 
tudes. 

Epilepny. — lu  my  former  cominunication  the  answers 
of  the  physicians  in  re[)ly  to  my  inquiries  concerning  the 
influence  of  the  climate  on  epilepsy  varied  so  grcativ  that 
no  conclusion  could  be  arrived  at ;  some  believed  that  the 
disease  was  unfavorably  influenced  by  a  resort  to  this  cli- 


mate, that  it  quite  frequently  originated  here  and  proved 
rebellious  to  treatment ;  others  thought  it  was  uninfluenced 
by  the  climate,  while  some  thought  it  was  a  very  infre- 
quent disease  in  Colorado. 

I  have  had  an  opportunity  of  personally  studying  twentv- 
one  cases  of  epilepsy  since  coming  to  Colorado.  Sixteen 
of  the  tsventy-one  originated  at  low  altitudes  outside  of 
Colorado,  leaving  five  cases  which  began  in  some  portion  of 
the  State.  Of  the  Colorado  group,  the  age  at  which  the 
disease  began  was  at  the  second,  third,  fourth,  seventh,  and 
thirtieth  year,  respectively.  Of  the  imported  cases,  three 
began  at  the  second,  two  at  the  fourth,  six  at  the  tenth, 
three  at  the  sixteenth,  one  at  the  thirty-third,  and  one  at 
the  thirty-seventh  year. 

Causes. — Of  the  Colorado  group,  in  one,  injury  to  head 
from  a  fall ;  in  one,  hydrocephalus,  and  in  three  the  cause  i- 
unknown.  Of  the  imported  cases,  gastro-intestinal  disturb- 
ances in  infancy  seemed  to  be  the  exciting  cause  in  four, 
injury  to  head  in  five,  and  unknown  in  eight. 

Sex. — Colorado  group,  three  males,  two  females.  Im- 
ported cases,  there  were  fifteen  males  and  one  female. 

Severe  or  Light  Attacks. — In  the  Colorado  cases  three 
suff'ered  only  from  the  light  or  petit  mal,  and  in  two  the 
grand  And  petit  mal  were  found.  In  the  imported  cases  all 
suffered  from  the  severer  manifestations  of  the  disease,  al- 
thouorh  a  few  also  had  occasional  j)etit-mal  attacks. 

Time. — Of  the  Colorado  cases,  in  one  the  seizures  were 
limited  to  the  waking  hours,  and  in  the  other  four  they  oc- 
curred both  diurnally  and  nocturnally.  Of  the  imported 
cases,  in  only  one  were  the  seizures  of  the  diurnal  charac- 
ter, and  in  the  other  fifteen  the  attacks  occurred  indiffer- 
ently both  day  and  night.  So  far  I  have  not  seen  a  case  of 
epilepsy  in  Colorado  in  which  the  attacks  were  limited  t 
the  sleeping  hours.* 

Mental  Effect. — Of  the  Colorado  cases,  there  is  decided 
mental  failure  in  three,  and  in  two  the  mind  seems  unaf- 
fected.   Of  the  imported  cases,  insanity  has  developed  in 
four  and  mental  failure  in  ten,  and  in  two  the  mind  seems 
well  preserved.    In  all  of  the  Colorado  cases  treatment  h 
seemed  to  be  attended  with  the  usual  results  found  at  low 
altitudes.     The  result  of  the  climate  on  the  sixteen  im- 
ported patients  is  hard  to  determine.    Two  were  excitable 
and  unmanageable  at  times  before  coming  to  Colora<l" 
These  were  soon  decided  to  be  insane  after  coming  to  tli 
State,  and  one  has  since  died  in  a  condition  of  status  epi- 
lepticus.   On  the  fourteen  others  the  climate  had  no  appre- 
ciable effect.    It  will  be  observed  that  only  one  female  epi- 
leptic is  found  among  the  sixteen  coming  from  a  distance  t 
Colorado.    This  is  accounted  for  from  the  fact  that  femal 
epileptics  rarely  leave  home.    I  have  been  unable  to  perceiv 
that  the  climate  of  Colorado,  especially  at  Denver,  materi- 
ally modifies  the  course  of  epilepsy,  except,  it  may  be,  for 
a  short  time  after  the  arrival  of  such  patients  here,  whi 
the  disease  is  frequently  benefited  if  the  person  keeps  sufli- 
cieutly  quiet. 

Insanity. — Since  coming  to  Denver  I  find  it  even  moi 

*  Since  this  was  written,  a  case  of  epilepsy  with  attacks  only  in  li 
early  morning  hours  (four  or  five  o'clock)  has  come  under  my  o'lserMi- 
tion. 
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difficult  to  determine  the  influence  of  Colorado  climate  on 
the  insane  and  in  the  causation  of  insanity  than  I  did  while 
practicing  in  Colorado  Springs.  Of  the  one  hundred  cases 
of  insanity  of  which  I  have  records  of  having  seen  during 
the  past  year  in  this  city,  about  fifty  per  cent,  svere  insane 
before  coming  to  Colorado,  and  ten  of  the  remaining  fifty 
became  insane  in  other  portions  of  Colorado  than  Denver. 
During  June  of  the  present  year  I  saw  nine  cases  of  in- 
sanity, six  of  which,  so  far  as  could  be  learned,  developed 
in  Colorado,  but  only  four  of  these  in  Denver.  From  the 
1st  to  the  19th  of  August  I  saw  sixteen  cases,  only  seven  of 
which  developed  in  Colorado.  In  July  I  saw  six  cases, 
three  of  which  developed  in  Colorado  and  three  outside 
the  State. 

This  State  has  not  as  yet  made  adequate  provision  for 
the  care  of  her  insane,  and  some  of  the  adjoining  States 
and  Territories  are  beiiind  Colorado  in  caring  for  their  in- 
sane, and,  in  consequence,  there  is  a  small  insane  nomadic 
population  that  travel  from  State  to  State  and  from  city  to 
city,  as  they  can  succeed  in  obtaining  from  county  commis- 
sioners free  transportation.  As  jury  trials  are  expensive 
to  adjudge  persons  of  unsound  mind  insane,  it  sometimes 
happens  that  the  cheapest  way  to  get  rid  of  such  persons  is 
to  send  them  to  an  adjoining  county  or  State. 

Until  Colorado  succeeds  in  establishing  ample  accom- 
modation for  her  insane,  and  until  we  can  get  the  records 
of  every  case  of  insanity  developing  in  the  State  and  leaving 
it,  it  will  be  impossible  to  ascertain  our  insane  population. 
It  is  evident  that  the  proportion  of  our  insane  population 
in  this  State  is  rapidly  increasing,  but  how  fast  statistics 
give  us  no  idea. 

Some  patients  with  insanity,  especially  of  the  maniacal 
form,  are  benefited  on  being  removed  to  a  lower  altitude. 
The  number  of  cases  of  insanity  developing  in  Colorado 
and  taking  a  depressive  form  far  outnumber  those  of  an  ex- 
pansive nature.  As  yet  there  is  no  private  asylum  in  the 
State  where  the  insane  with  means  to  defray  their  own  ex- 
penses can  be  cared  for,  and  in  consequence  all  such  are  sent 
to  Eastern  asylums. 

Temporarij  Effects  of  High  Altitudes. — Many  go  to  the 
summit  of  high  mountains  and  experience  no  inconvenience, 
while  others  at  times  can  perform  such  feats  with  impunity, 
but  at  other  times,  depending  probably  upon  the  condition  of 
their  healtii,  find  mental  or  physical  symptoms  are  produced 
thereby,  and  yet  a  third  class  is  almost  invariably  inconve- 
nienced by  high  altitudes.  The  following  case  reported  in 
a  former  paper  is  to  the  point:  "An  intelligent  young  man, 
a  tutor,  in  excellent  health,  started  from  Manitou  early  one 
morning  in  June,  1887,  to  go  on  horseback  to  the  summit 
of  Pike's  Peak.  The  distance  is  about  twelve  miles.  He 
had  eaten  a  fair  breakfast,  but  took  no  stimulants  that  day, 
either  before  or  during  the  trip.  He  accomplished  the 
ascent  of  the  mountain  in  a  few  hours,  in  company  with 
several  others,  and  experienced  no  inconvenience.  The 
party  remained  on  the  Peak  about  two  hours  before  begin- 
ning the  descent.  Nothing  peculiar  was  noticed  in  the 
young  man  until  lie  had  descended  about  two  thousand 
feet,  when  some  of  the  party  observed  his  strange  remarks 
and  absent-minded  condition.   It  was  found  on  inquiry  that 


he  had  forgotten  nearly  everything  that  had  occurred  dur- 
ing the  day.  When  he  reached  Manitou,  late  in  the  after- 
noon, he  did  not  remember  at  what  hotel  he  had  been  stop- 
ping. He  had  paid  for  the  hire  of  his  horse,  and  his  guide 
for  his  services,  in  the  morning  before  starting,  but  on  re- 
turning; had  forgotten  all  about  it.  When  he  reached  his 
room  in  his  hotel  he  had  forgotten  what  he  had  done  with 
his  horse,  and  started  to  look  for  him.  fle  remained  in 
this  confused  and  amnesic  condition  about  thirty-six  hours. 
I  fortunately  had  an  opportunity  to  interview  him  a  few 
days  after  the  strange  occurrence.  At  the  time  of  my  con- 
versation with  him  he  said  that  he  then  remembered  every 
incident  of  the  day's  journey,  of  which  he  was  oblivious  on 
the  day  of  the  ascent  of  the  Peak.  He  told  me  he  was  not 
conscious  at  the  time  that  anvthing  was  wrong  with  his 
memory,  but  was  conscious  of  saying  foolish  things  to  which 
he  could  not  help  giving  expression.  He  could  afterward 
recall  his  dazed  condition,  loss  of  memory,  and  the  laughter 
which  he  provoked  among  his  party.  He  stated  that  he 
had  on  previous  occasions  ascended  high  mountains,  some 
as  high  and  some  higher  than  Pike's  Peak,  but  never  be- 
fore had  had  a  similar  exper  ience  from  mountain  climbing.'' 

I  have  reported  this  case  in  full,  as  it  illustrates  a  fi'eak 
of  memory  found  in  a  recent  case  of  insanity  which  came 
under  ray  experience.  In  July.  1887,  a  gentleman  from 
Boston,  member  of  a  mountain  climbing  club,  went  to  Estes 
Park,  at  an  elevation  of  between  8,000  and  9,000  feet.  At 
the  end  of  a  week  or  two  he  felt,  as  he  expressed  it,  as 
though  he  were  in  a  furnace,  a  sensation  of  intense  heat, 
and  began  to  lose  flesh  rapidly.  In  July  of  the  present 
vear  (1890)  I  met  an  Englishman  who  had  been  in  this 
country  only  a  short  time.  He,  in  company  with  a  num- 
ber of  gentlemen,  was  driving  over  some  of  the  high  ranges 
in  the  neighborhood  of  Leadville,  at  an  altitude  of  11,000 
feet.  He  felt  well  and  was  quite  hilarious,  but  suddenly 
became  paretic  in  his  legs  and  was  unable  to  stand  without 
assistance  from  a  person  on  each  side  of  him.  He  experi- 
enced no  pain.  The  paresis  disappeared  as  he  reached  a 
lower  altitude,  and  he  has  had  no  difficulty  in  walking  since. 
I  have  heard  of  one  other  who  was  mentally  confused  in 
making  the  ascent  of  high  mountains  in  Colorado. 

So  far  I  have  had  nothing  interesting  to  report  from 
Professor  Pickering,  of  the  Astronomical  Department  of 
the  Harvard  University,  owing  to  the  fact  that  Pike's  Peak 
was  abandoned  by  him  and  his  assistants  after  the  first  year 
(1887)  as  a  point  for  observation. 

Inflammatory  Lesions  of  the  Brain  and  Cord. — Under 
this  division  of  my  paper,  read  in  1887,  before  the  Phila- 
delphia Neurological  Society,  I  gave  the  opinions  of  sev- 
eral physicians  of  Colorado  in  respect  to  the  influence  of 
the  climate.  Most  of  them  thought  inflammatory  lesions 
of  the  brain  and  cord  comparatively  rare.  Dr.  Anderson, 
of  Colorado  Springs,  stated :  "  The  only  lesion  of  the  brain 
with  which  I  have  had  any  experience  here  has  been  soft- 
ening, and  I  would  say,  from  experience,  that  long  resi- 
dence in  high  altitudes  is  one  of  the  most  prolific  sources 
of  this  affection.  A  number  of  cases  in 'old  timers'  have 
come  under  my  observation,  and  have  proved  fatal."  Dr. 
Jacob  Reed,  Jr.,  of  the  same  place,  thought  that  he  had 
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met  with  tubercular  meningitis  more  frequently  in  Colorado 
Springs  than  he  had  in  the  same  number  of  children  either 
in  Philadelphia  or  Michigan.    So  far  as  I  know,  only  three 
cases  of  tubercular  meningitis  occurred  in  Colorado  Springs 
from  1884  to  1887.   The  population  during  these  years  av- 
eraged about  6,000.  I  do  not  know  the  percentage  of  deaths 
from  tubercular  meningitis  that  occur  in  the  Eastern  towns 
the  size  of  Colorado  Springs.    One  death  annually  in  a 
population  of  6,000  seems  to  me  comparatively  small,  and 
if  we  take  into  consideration  the  large  proportion  of  the 
children  of  Colorado  Springs  born  of  consumptive  parents, 
tlie  death-rate  is  proportionately  smaller  to  the  consumptive 
population.    It  might  be  that  the  open-air  life  led  by  the 
children,  and  the  bracing  eflfectsof  the  atmosphere,  together 
with  cool  nights,  even  in  midsummer,  insuring  refreshing 
sleep,  enable  the  issue  of  consumptive  parents  to  overcome 
the  tendency  to  the  development  of  the  disease.  Certainly 
this  seems  to  be  the  case  with  reference  to  the  development 
of  tuberculosis  of  the  lungs  in  children  that  are  born  and 
reside  in  Colorado.    The  dryness  of  the  atmosphere  favor- 
ing free  perspiration  is  evidently  a  factor  in  the  prevention 
of  tuberculous  and  other  inflammation  of  the  central  nerv- 
ous system.    My  experience  in  Denver  leads  me  to  believe 
that  tuberculous  affections  of  the  brain  are  proportionately 
larger  here  than  in  Colorado  Springs.    During  my  fourth 
year  in  Colorado  Springs  I  saw  two  cases  of  infantile  pa- 
ralysis; none  during  the  previous  three  years.    I  have  ob- 
served only  four  such  cases  during  two  years  in  Denver.  I 
did  not  hear  of  a  single  case  of  non  traumatic  and  non-tu- 
bercular meningitis  during  four  years'  residence  in  Colorado 
Springs,  and  have  heard  of  only  one  during  the  past  two 
years  in  Denver.   I  have  studied  six  cases  of  acute  myelitis — 
one  of  tumor  of  the  cord,  five  of  tumor  of  the  brafn,  and 
eleven  of  chronic  systemic  degeneration  of  the  cord — dur- 
ing the  past  two  years  in  Denver,  and  have  been  unable  to 
find  any  points  of  difference  in  the  histories  and  progress 
between  these  troubles  here  and  those  of  like  nature  ob- 
served at  sea-level.    Of  their  comparative  frequency  in  this 
altitude  I  am  unable  to  form  an  opinion,  as  most  of  the  cases 
of  gross  lesions  of  the  central  nervous  system  observed  here 
have  been  seen  in  hospitals  in  patients  from  various  portions 
of  the  State.    It  is  probable  that  persons  suffering  from 
chronic  degenerative  conditions  of  the  cord  experience  an 
apparent  improvement  in  their  nervous  conditions  on  com- 
ing to  Colorado,  not,  I  believe,  from  the  direct  influence  of 
the  climate  on  their  nervous  affections,  but,  indirectly,  on 
account  of  improved  condition  resulting  from  the  stimulat- 
ing and  bracing  effects  of  the  atmosphere.   Dr.  Solly  thinks 
he  has  seen  temporary  good  effects  produced  by  a  resi- 
dence in  Colorado  on  chronic  inflammatory  lesions  of  the 
cord. 

Chronic  Degeneration  of  the  Brain. — That  mental  failure 
begins  earlier  in  life  in  persons  who  have  lived  and  strug- 
gled for  many  years  in  Colorado,  and  is  in  many  cases  at- 
tended by  symptoms  of  chronic  degeneration  of  the  brain 
more  frequently  than  is  the  case  in  similar  individuals  East, 
is  recognized  by  the  profession  and  laity  gcnerallv.  That 
this  belief  is  correct,  after  six  years'  observation,  1  have  no 
doubt.  The  practical  question  i.s,  Is  it  due  to  long  residence 


in  high  altitudes,  as  many  maintf  in,  or  has  it  been  caused  bv 
something  peculiar,  or  at  least  prominent,  in  the  lives  and 
business  habits  of  Colorado's  pioneers  ?  To  answer  this  in- 
quiry intelligently,  we  must  consider  several  factors  in  the , 
lives  of  these  men.  These  persons  lived  in  Colorado  many  [ 
years,  surrounded  by  treacherous  Indians  and  still  morei 
treacherous  desperadoes.  The  mining  interests  of  the  Statei 
from  1859  to  1870  were  her  main  and  almost  her  sole  re- 
source for  those  seeking  wealth.  The  uncertainty  of  for- 
tune and  the  feverish  excitement  in  the  speculative  miner's 
life — prospective  millions  to-day,  realized  poverty  to-mor- 
row— kept  them  under  great  mental  strain.  For  some,  to 
the  prolonged  mental  excitement  and  worry  we  may  add 
irregular  hours  for  eating,  often  insuflBcient  food  and  sleep 
for  days,  and  no  relaxation  for  years;  and  for  others  we 
may  still  add  indulgences  in  alcoholic  and  venereal  ex- 
cesses; and  still  for  a  third  class,  gambling.  Are  not  these 
causes  sufficient  to  wear  a  man  out  at  any  altitude  and  in 
any  climate?  What  is  the  cause  of  the  early  mental  and 
physical  wreck  seen  in  so  many  of  the  Wall  Street  brokers 
and  railroad  magnates?  Is  it  altitude?  Certainly  not. 
Then  why  attribute  so  much  to  high  altitude  as  the  factor 
determining  the  early  break-down  of  persons  who  have 
crowded  so  much  worry  and  mental  excitement  into  so 
short  a  space  of  time  ?  Again,  some  of  the  pioneers  brought 
their  wives  to  Colorado  with  them,  and  if  altitude  was  the 
great  cause  of  mental  failure,  these  too  should  suffer  in  a 
similar  manner.  Practically  this  is  not  the  case.  The  fe- 
male often  becomes  nervous  and  sleepless,  but  she  does  not 
suffer  in  Colorado  from  chronic  brain  degeneration  in  the 
same  proportion  as  the  male  sex.  I  fortunately  have  had 
opportunities  to  examine  the  brains  and  blood-vessels  of 
some  who  have  suffered  and  died  in  Colorado,  comparative- 
ly early  in  life,  from  chronic  brain  degeneration.  The 
blood-vessels  have  been  found  diseased  in  every  case,  and 
in  some  slight  chronic  meningitis  has  co-existed.  I  believe 
arteritis  is  the  primary  lesion  in  the  majority  of  cases  of 
early  mental  break-down  in  Colorado.  The  climate  may, 
and  doubtless  does,  play  a  small  part  in  the  matter,  but  not 
nearly  so  great  as  has  been  popularly  attributed  to  it. 

Apoplexy. — Three  years  ago  Dr.  Strickler,  of  Colorado 
Springs,  with  an  experience  of  seventeen  years  there,  and 
Dr.  B.  P.  Anderson,  with  ten  or  twelve  years'  experience 
in  the  snme  place,  stated  that  they  had  not  seen  a  case  of 
cerebral  ha?morrhagic  apoplexy  in  Colorado.  This  struck 
me  as  being  very  strange,  and  after  referring  to  three  cases 
of  apoplexy  that  I  had  seen,  or  of  which  I  had  personal 
knowledge,  occurring  in  Colorado  Springs  in  1887,  I  added: 
"I  see  no  reason  why  haemorrhagic  apoplexy  should  not  be 
as  frequent  in  Colorado  as  we  find  it  at  sea-level."  During 
the  last  eishteen  months  I  have  either  had  under  mv  own 
care,  or  .seen  in  consultation  with  other  physicians,  seven- 
teen cases  of  apoplexy.  I  doubt  if  the  climate  has  much  to 
diO  per  se  in  the  production  of  apoplexy,  but  I  do  believe 
that  violent  exercise  in  high  altitudes  in  persons  with  weak 
cerebral  arteries  is  more  dangerous  than  in  such  persons  at 
low  altitudes. 

Sunstroke  or  heat  stroke  is  almost  unknown  in  Colorad. 
A  few  years  ago  it  was  said  never  to  have  been  known  to  oc 
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our  here.  Its  absence  is  accounted  for  by  the  active  capillary 
circulation  of  the  skin,  by  the  free  evaporation  of  moisture 
from  the  surface  of  the  body,  and  by  the  increased  amount 
of  watery  vapor  given  off  from  the  pulmonary  mucous  mem- 
brane into  the  rarefied  and  dry  air.  During  the  summer  of 
1889  I  saw  a  man  who  had  been  overcome  and  who  died 
from  the  effects  of  the  heat  while  working  in  the  Grant 
Smelter  of  this  city.  The  day  was  warm  and  sultrv  for 
Colorado.  The  man  was  working  near  one  of  the  large 
furnaces  in  the  smelter,  and  his  death  was  due  to  artificial 
heat. 

Parcesthesia. — Two  cases  of  paniesthesia,  one  of  which 
was  seemingly  due  to  high  altitude,  have  recently  come 
under  ray  observation.  After  studying  them  more  tullv,  if 
they  should  prove  to  be  as  interesting  as  they  now  seem,  I 
intend  to  publish  a  detailed  account  of  them. 


CRUDE  DRUGS 
COMPAKED  WITH  CHEMICAL  PRODUCTS. 
By  JOHN  AULDE,  M.  D., 

PHILABELPHIA. 

The  lack  of  uniformity  in  galenical  preparations  has  re- 
sulted in  the  development  of  two  distinct  classes  of  medical 
practitioners;  on  the  one  hand  must  be  classed  a  large 
number  who,  knowing  the  unreliability  of  our  medicaments, 
prescribe  them  indiscriminately,  not  to  say  recklessly,  while 
others  would  have  us  believe  that  all  remedial  agents  are 
for  practical  purposes  worthless,  sneering  at  any  attempts 
made  with  a  view  to  inaugurate  a  scientific  basis  for  their 
employment.  The  former  are  not  inaptly  referred  to  as 
"plungers,"  and  the  latter  have  long  been  known  as  "thera- 
peutic nihilists."  It  is  quite  possible  that  in  time  these 
two  extremes  of  the  medical  army  may  be  brought  together 
through  the  exertions  of  those  who  occupy  a  position  mid- 
way between  the  two  factions.  The  solution  of  this  prob- 
lem, however,  will  most  likely  be  attained  by  a  compromise 
which  shall  have  for  a  basis  the  employment  of  definite 
chemical  products,  and,  with  a  view  to  advance  the  interests 
of  the  profession,  I  shall  consider  briefly  some  of  the  com- 
parisons and  contrasts  connected  with  these  two  classes  of 
preparations. 

In  conversation  lately  with  a  physician  who  had  prac- 
ticed for  quite  a  number  of  years  in  the  city  of  London,  I 
was  surprised  to  learn  that  until  recently  a  majority  of  the 
physicians  confined  themselves  to  the  use  of  tinctures,  be- 
lieving that  they  were  far  more  reliable  than  fluid  extracts. 
He  assured  me  that  many  of  the  fluid  extracts  were  prac- 
tically inert  in  respect  to  distinct  physiological  activity,  and 
that  they  were  useful  only  in  proportion  to  the  alcohol  they 
contained ;  these  preparations,  he  said,  could  be  taken  in 
considerable  quantity  without  other  apparent  effect  than 
that  which  would  naturally  follow  the  ingestion  of  so  much 
alcohol.  Since  the  publication  of  my  paper  on  Assayed 
Galenical  Preparations,  in  this  Journal  (August  30,  1890), 
I  have  received  a  number  of  commendatory  letters,  and  am 
therefore  prompted  to  add  some  further  reasons  for  the 
position  I  have  taken.    One  gentleman  writes  as  follows : 


"  I  have  been  trying  to  follow  your  advice  in  the  adminis- 
tration of  drugs  to  the  letter,  and  in  most  cases  have  had 
phenomenal  success,  but  occasionally  I  have  failed  to  get 
the  desired  results  ;  but,  after  reading  your  last  paper  in  the 
Journal,  I  am  led  to  think  that  my  lack  of  success  was  pos- 
sibly due  to  the  administration  of  drugs  that  were  not  up 
to  the  standard,  although  I  have  tried  to  be  very  careful  in 
that  particular."  Another  practitioner  writes  me  enthusi- 
astically in  regard  to  the  wants  of  the  physician  in  the  di- 
rection of  standardized  galenicals,  insisting  that  the  physi- 
cian as  well  as  the  patient  suffer  from  this  lack  of  uniformi- 
ty. As  an  evidence  of  the  dangers  connected  with  our 
practice  without  the  proper  safeguards,  he  relates  an  inci- 
dent which  occurred  in  a  hospital  for  the  insane.  It  seems 
that  the  resident  had  been  using  the  fluid  extract  of  conium 
in  teaspoonful  doses  to  lessen  the  excitement  and  produce 
a  calmative  effect  upon  some  of  the  inmates  who  failed  to 
obtain  needed  repose.  A  new  supply  of  the  drug  had  been 
obtained,  and  the  physician  in  charge  was  not  aware  that 
the  product  came  from  a  different  manufacturer,  and,  the 
usual  dose  being  given,  the  following  mornino;  no  less  than 
seven  patients  were  found  dead.  There  could  be  no  other 
conclusion  than  that  these  deaths  weie  due  to  the  greater 
activity  of  the  new  preparation  which  had  been  substituted 
for  the  old.  With  our  knowledge  of  the  physiological  ac- 
tion of  drugs,  I  doubt  if  such  an  accident  could  occur  at  the 
present  day  ;  our  knowledge  of  the  character  and  qualities 
of  drugs  is  too  thoroughly  diffused,  and  the  general  intelli- 
gence which  pervades  all  classes  of  medical  practitioners 
forbids.  If  this  were  not  the  case,  I  should  be  inclined  to 
believe  that  the  regulation  of  these  preparations  was  not  an 
unmixed  blessing. 

The  foregoing  remarks  will  serve  in  a  measure  to  indi- 
cate the  principles  which  should  govern  us  in  the  selection 
of  galenical  preparations;  at  the  same  time  it  will  show 
that  alkaloids,  or  their  salts,  which  are  true  chemical  prod- 
ucts, might  often  be  used  with  safety,  and  that  they  might 
be  expected  to  supplant  entirely  the  use'of  galenical  prod- 
ucts. It  must  be  remembered,  however,  that  the  crude 
drugs  have  been  used  for  a  long  time,  and  that  by  this 
usage  we  Have  become  familiar  with  their  physiological  ac- 
tions, statements  which  do  not  to  any  great  extent  apply  to 
alkaloidal  preparations.  Again,  many  of  these  crude  drugs 
contain  alkaloidal  substances,  as  well  as  resins  and  oils, 
which  exercise  more  or  less  influence  when  taken  into  the 
economy,  and  consequently  the  same  results  can  not  be  ex- 
pected from  the  use  of  a  single  principle  which  has  hereto- 
fore been  obtained  from  the  whole.  It  is  a  well-known 
fact,  too,  that  alkaloidal  substances  in  crude  drugs  often 
counteract  the  effects  of  one  another ;  but  I  do  not  care  to 
go  into  a  discussion  of  that  question  at  the  present  time. 
It  will  be  suflBcient  to  say  that  although  the  use  of  alkaloids 
is  at  present  subsidiary  to  the  employment  of  crude  drugs, 
the  true  basis  of  medication  rests  upon  this  as  a  foundation, 
and  in  time  I  am  convinced  that,  for  the  most  part,  the  use 
of  crude  drugs  will  become  subsidiary  to  the  administration 
of  the  alkaloids  and  their  salts. 

Unfortunately,  the  method  of  determining  the  physio- 
logical activity  and  chemical  value  of  galenical  preparations 
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by  assay  process  has  been  seriously  opposed,  although, 
strange  to  say,  no  one  has  made  objections  to  the  demands 
of  experimental  physiologists  for  reliable  products  as  re- 
gards physiological  activity  for  laboratory  investigations. 
The  necessity  for  integrity  in  laboratory  products  is  freely 
admitted,  but  the  same  rule  applied  to  medicaments  to  be 
used  in  the  treatment  of  disease  is  regarded  with  disfavor. 
The  exact  etfect  of  duly  measured  products  upon  dogs, 
rabbits,  and  guinea-pigs  is  esteemed  of  more  importance 
than  the  saving  of  human  life.  Arguments  have  been  ad- 
vanced purporting  to  show  that  the  variations  are  such  that 
it  would  be  impossible  to  accomplish  anything  which  would 
further  tlie  interests  of  the  practitioner  by  the  methods  pro- 
posed. This  conclusion,  it  will  be  seen,  throws  the  entire 
responsibility  upon  the  physician,  and  compels  him  to  adopt 
what  is  known  among  carpenters  as  the  '"try  rule";  if  the 
usual  dose  of  the  selected  drug  fails  to  produce  the  re- 
quired effect,  a  larger  quantity  must  be  tried.  The  varia- 
tions occurring  in  the  alkaloidal  purity  of  circhona  are 
cited  to  prove  the  unwisdom  of  attempting  to  govern  fin- 
ished products  by  the  proportion  of  alkaloids.  Thus,  in 
the  examination  of  a  number  of  specimens  of  cinchona  cali- 
saya,  Rusby  finds  that  they  vary  from  2-2  per  cent,  total 
alkaloids  to  o-l  per  cent.;  in  cinchona  red  the  variation 
was  even  greater,  being  as  low  as  5'2  per  cent,  and  as  high 
as  9'8  per  cent.  It  will  be  seen  at  a  glance  tliat  a  drachm 
of  one  preparation  would  carry  about  four  times  the  quan- 
tity of  alkaloid  found  in  the  least  rich  of  the  crude  drugs 
and  the  use  of  preparations  of  this  class  without  some  ab- 
solute knowledge  of  their  supposed  physiological  powers 
would  be  exceedingly  hazardous.  Instead  of  being  an  argu- 
ment against  standardization,  theiefore,  it  proves  beyond 
question  the  absolute  necessity  for  the  adoption  of'some 
such  process  as  a  guide  for  the  practitioner. 

An  explanation  will  serve  to  show  that  the  selection  of 
cinchona  as  a  basis  for  opposition  to  standardization  was 
unfortunate,  because  these  extraordinary  differences  occur 
in  the  products  olHained  from  cultivated  plants.  The  grow- 
ers have  discovered  certain  artificial  means  by  which  the 
alkaloid  quinine  can  be  greatly  increased  at  the  expense  of 
the  cinchonidine  and  other  less  desirable  alkaloids,  and  this 
circumstance  has  been  urged  by  the  opponents  of  standard- 
ization, wlio  would  have  us  believe  that  the  presence  of  a 
certain  pr-rcentage  of  alkaloid  is  no  true  criterion  of  the 
value  of  the  drug.  It  is  alleged,  for  instance,  that  in  the 
case  of  nux  vomica  the  determination  of  the  total  amount 
of  alkaloid  would  furnish  no  indication  of  the  exact  amount 
of  .strychnine  contained.  The  sophistry  of  such  arirument 
is  easily  unraveled ;  if  the  presence  of  a  larger  or  smaller 
amount  of  alkaloid  does  not  modify  the  action  of  the  druir, 
no  further  investigation  is  required.  If  the  activity  of  the 
drug  is  increased  or  diminished  in  proportion  to  the  total 
am(»unt  of  alkaloid  contained,  the  physician  will  learn  to 
make  due  allowance  for  its  presence,  and  will  not  be  com- 
pelled to  await  the  development  of  the  characteristic  physi- 
ological action  when  prescribing  different  preparations,  or 
when  administering  it  to  different  patients.  How  much 
better  would  it  be  were  each  product  made  to  conform  to 
certain  tests  as  regards  alkaloidal  purity,  thus  relieving  the 


physician  from  the  peculiar  and  trying  position  as  that  in 
which  he  would  be  placed  ! 

A  distinction  must  be  made  between  cultivated  or  do- 
mestic plants  and  natural  plants — i.  e.,  those  found  growing 
wild.    In  deciding  upon  a  preparation  of  digitalis,  this  is  a 
most  important  matter.    Professor  Bartholow,  in  his  lect-  fs 
ures  to  students,  has  so  regularly  and  persistently  advised  Jf 
them  to  make  sure  that  their  patients  obtain  the  English  ^ 
digitalis  instead  of  the  square  packages  put  up  by  the  Shak-^  i(, 
ers,  that  his  ideas  on  this  topic  have  been  disseminated  all  f, 
over  the  world.     These  are  particulars  which  heretofore  jf 
have  not  received  much  attention  at  the  hands  of  practi-  ,: 
tioners,  but  doubtless  in  the  future  assayed  galenicals  are 
destined  to  occupy  an  important  position  in  the  armamen-  g 
tarium  of  the  physician. 

There  are  several  other  galenical  products  to  which  I  y 
should  like  to  call  attention,  principally  because  of  the  vari- 
ations  which  have  been  found  in  the  crude  drug,  as  I  be-  ,. 
lieve  such  knowledge  should  be  as  widely  disseminated 
as  possible.    An  examination  of  twenty-six  specimens  of  : 
belladonna  root  showed   that   the  maximum   alkaloidal  ^ 
strength  of  the  different  samples  was  about  50  per  cent.  i 
greater  than  the  minimum  ;  that  is,  a  single  drop  of  the 
tincture  or  fluid  extract  made  from  one  preparation  would 
contain  about  two  thirds  of  the  alkaloidal  strength  of  the 
other.     The  following  are  the   exact  figures:  Minimum 
strength,  0-53  per  cent,  atropine;  maximum  strength,  0*74 
per  cent,  total  alkaloid.    The  examination  of  twenty-two 
specimens  of  belladonna  leaves  showed  even  a  more  decided 
variation,  being  0*2  per  cent,  and  0*69  per  cent.,  respect- 
ively. 

An  examination  of  ten  specimens  of  colchicum  seeds  , 
showed  marked  variations  in  alkaloidal  strength,  the  per- 
centage ranging  from  0*4  per  cent,  to  1"06  per  cent.,  or,  in 
other  words,  one  preparation  was  about  two  and  a  half  times 
stronger  than  the  other.  Eight  specimens  of  ipecac  varied 
from  2  per  cent,  of  emetine  to  4'1  per  cent.,  making  one 
preparation  twice  the  value  in  alkaloidal  strength  of  that  , 
containing  the  minimum  amount.  Nine  specimens  of  nux 
vomica  varied  from  I'l  per  cent,  of  total  alkaloid  to  4"86 
per  cent.,  or  we  may  estimate  that  the  best  preparation  was 
about  five  times  the  value  of  the  poorest.  Fifteen  speci- 
mens of  stramonium  leaves  varied  from  0  21  per  cent,  of 
alkaloid  to  0'5  per  cent. ;  or,  to  put  it  in  another  form,  the 
best  was  two  and  a  half  times  more  active  than  the  poorest 
sample.  The  foregoing  memoranda  have  been  extracted 
from  a  paper  by  Dr.  Frank  Woodbury  [Times  and  Register), 
and  are  the  actual  records  of  the  scientific  department  of 
Messrs.  Parke,  Davis,  &  Co.,  who  have  shown  a  commenda- 
ble activity  in  bringing  this  question  before  the  profession. 

While  it  is  true  that  the  above  includes  but  a  small  por- 
tion of  the  drugs  in  general  use,  and  while  it  may  be  urged 
that  a  number  of  drugs,  such  as  aconite,  gelsemium,  and 
hyoscyamus,  can  not  practically  be  submitted  to  this  test, 
owing  to  the  very  small  proportion  of  the  alkaloid  and  the 
expense  connected  with  the  operation,  other  methods  which 
answer  our  purpose  have  been  adopted  and  arc  found  avail- 
able. Thus  aconite  is  submitted  to  the  physiological  test, 
gelsemium  is  subjected   to   certain   manipulations  with 
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Maver's  reajjent,  and  a  like  inetliocl  lias  been  followed  in 
the  estimation  of  i\w  qualities  of  hyoscyamus  and  other 
products. 

In  view  of  the  extraordinary  difEerences  in  alkaloidal 
strenijth  of  the  crude  drugs  mentioned  above,  it  seems  a 
waste  of  words  to  argue  the  desirability  of  having  some 
definite  standard  adopted  which  shall  enable  manufacturers 
to  give  us  substantially  the  same  product.    The  standard 
should  not  be  so  high  that  it  would  be  difficult  to  conform 
to  the  requirements  when  the  crop  happened  to  be  of  an  in- 
V  ferior  quality;  but,  on  the  other  hand,  it  should  be  fixed 
, '  at  a  point  that  would  insure  the  best  results  to  the  patient 
ii  as  viewed  from  the  standpoint  of  the  physician.    At  the 
same  time,  it  would  be  necessary  to  make  a  distinction  be- 
j^'  tween  certain  kinds  of  crude  drugs,  just  as  is  now  made 
1  with  reference  to  the  different  brands  of  cinchona,  or  to  the 
I  two  varieties  of  digitalis  leaves  mentioned.    It  seems  in- 
credible that  any  physician  should  object  to  the  use  of 
preparations  which  had  been  prepared  under  the  supervision 
of  thoroughly  qualified  chemists,  who  aim  to  afford  him 
some  positive  information  concerning  the  value  of  the  drug 
he  employs  when  studied  from  the  chemical  side.   It  is  but 
reasonable  to  suppose  that  such  preparations  would  be  more 
acceptable  to  the  intelligent  physician  than  crude  drugs 
prepared  haphazard  without  any  reference  to  their  active 
principles,  and  which  I  have  shown  may  vary  all  the  wav 
from  a  trifling  percentage  to  400  or  500  per  cent.    If  it 
were  a  financial  question,  the  percentages  would  very  quick- 
ly receive  attention. 
1910  Arch  Street. 


Induction  of  Abortion  for  Uncontrollable  "Vomiting. — According  to 
the  British  Mtdical.  Journal,  '•  Dr.  Pugliatti,  of  Xovara,  recommends 
that  in  cases  of  hyperemesis  gravidarum  where  milder  means  have 
failed,  abortion  should  be  induced  in  the  following  manner :  A  bougie 
about  two  fifths  of  an  inch  thick  is  pushed  upward  to  the  extent  of  two 
inches  into  the  uterus.  After  two  or  three  hours  this  bougie  is  re- 
placed by  another  slightly  thicker,  and  after  the  same  space  of  time  a 
third,  thicker  than  the  second,  is  iut'oduced.  This  last  bougie  is  left 
in  tmtil  distinct  uterine  contractions  are  set  up.  This  method,  accord- 
ing to  Dr.  Pugliatti,  is  free  from  danger.  The  membranes  are  not 
damaged,  and  in  the  worst  cases  there  remains  the  great  advantage  that 
the  lower  uterine  segment  has  been  brought  into  a  condition  favorable 
for  further  proceedings." 

Color  of  Beef  Extract. — "  It  is  not  generally  known  that  pure  beef 
extract  is  of  a  diugy,'  unpleasant  gray  color,  and  that  from  its  repulsive 
look,  especially  when  dissolved  or  made  into  beef  tea,  it  would,  unless 
doctored  up  as  is  now  done,  have  very  little  if  any  sale  or  use.  Science 
and  art  come  in  nicely  to  remedy  this  defect  by  furnishing  a  harmless 
dye — namely,  burnt  sugar  or  caramel.  This  also  improves  the  flavor 
as  well  as  the  appearance.  We  see  no  harm  in  this  apparently  nice 
little  innocent  deception — especially  if  druggists  and  physicians  are 
fully  acquainted  with  it,  as  they  soon  will  be." — Druggist's  Circular 
and  Chemical  Gtuttte. 

Phenacetin  in  Typhoid  Fever. — According  to  the  Lancet,  "  Dr.  Som- 
mer  has  used  phenacetin  with  great  success  in  the  treatment  of  tvphoid 
fever,  thus  confirmi-  g  the  favorable  views  of  its  action  which  have  been 
expressed  by  Masius  and  others.  The  dose  employed  for  adults  was 
four  grains,  which  was  repeated  from  two  to  four  times  during  the 
twenty-four  hours.  Children  were  given  only  half  this  dose.  No  less 
than  sixty  cases  were  treated  in  this  way,  with  but  one  fatal  case,  about 
which  it  is  noted  that  the  patient  was  not  subjected  to  phenacetin 
treatment  until  three  weeks  from  the  commencement  of  the  attack  In 
no  case  were  there  any  serious  complications." 
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RHACHIOTOMY  FOR  PARAPLEGIA. 

Ix  the  July  number  of  the  Annah  of  Surgery,  Dr.  F.  X. 
Dercum  and  Dr.  -J.  William  White  report  the  result  of  a  rhachi- 
otomv  on  a  German,  aged  fifty-five  years,  who  was  attacked  in 
1887  with  severe  burning  and  shooting  pains  in  tlie  sboalder 
and  arms.  Shortly  after  the  development  of  these  symptoms 
an  increasing  weakness  of  the  lower  extremities  began  that 
rapidly  resulted  in  paraplegia,  including  the  anal  and  vesical 
sphincters.  Anfestbesia  extended  to  the  level  of  the  nipple; 
trophic  bed-sores  developed  :  the  deep  and  superficial  reflexes 
became  exaggerated;  and  percussion  over  the  third,  fourth, 
and  fifth  dorsal  spinous  processes  caused  pain,  while  percussion 
of  the  head  in  the  direction  of  the  spinal  axis  produced  a  se- 
vere girdle  pain  at  the  level  of  the  nipples.  The  patient  be- 
came worse  during  ten  months  of  internal  medication,  so  the 
first,  second,  third,  fourth,  and  fifth  dorsal  spines  and  laminae 
were  removed,  and  the  exposed  thickened  dura  incised.  The 
dura  was  attached  to  the  pia  by  numerous  adventitious  bands 
that  were  broken  down;  nothing  further  was  found  about  the 
spinal  cord.  A  few  hours  after  the  operation  the  girdle  pain 
passed  off,  the  following  day  sensation  in  the  feet  returned,  in 
two  months  voLmtary  motion  was  possible,  and  there  was  some 
control  of  the  sphincters.  In  twelve  months  the  patient  had 
normal  control  of  the  sphincters  and  conld  walk  about  the 
ward,  though  his  gait  was  a  trifle  spastic,  and  he  had  decided 
lordosis.  The  authors  consider  that  more  relief  was  atJorded 
in  this  case  than  was  explicable  by  rebeving  pressure,  and  they 
attach  considerable  importance  to  the  rupture  of  the  meningeal 
adhesions  and  the  reaction  of  nutrition  consequent  upon  the 
operation. 

The  authors  are  to  be  congratulated  upon  their  success,  that 
finds  a  parallel  in  a  case  reported  by  Mr.  W.  Arbutbnot  Lane 
in  the  Lancet  for  .July  5,  1890.  A  male,  aged  thirty-two  years, 
noticed  in  1888  a  pain  in  the  middle  of  the  back  while  run- 
ning; six  months  later  a  prominence  appeared  on  the  spine 
that  was  treated  as  a  ganglion,  but  that  soon  developed  into  an 
angular  curvature.  About  March  1st  a  weakness  began  in  the 
right  leg,  and  the  toes  caught  a  little  in  drawing  the  foot  for- 
ward; soon  (May  2d)  there  was  complete  paraplegia,  with  anal- 
gesia of  the  extremities,  and  the  superficial  and  deep  reflexes 
were  markedly  present.  There  was  a  sharp  angular  curvature 
at  the  tenth  dorsal  vertebra.  On  May  13th  the  spinous  pro- 
cesses and  lamina  of  the  ninth,  tenth,  and  eleventh  dorsal  ver- 
tebrae were  removed  with  a  bone  forceps,  and  a  large  mass  of 
granulation  tissue,  resembling  tubercular  synovial  membrane, 
was  exposed  in  the  canal.  In  the  center  of  the  neoplasm  were 
about  eighty  minims  of  purulent  material,  that  was  let  oat  in 
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removing  the  growth.  A  small  portion  of  the  latter  extended 
forward  to  the  right  of  the  dnra;  the  meninges  were  henlthv. 
Power  of  motion  of  the  extremities  and  diminution  of  the  ex- 
aggerated reflexes  rapidh'  ensued,  and  at  the  time  of  the  report 
the  patient  could  nse  his  legs  freely  and  with  force. 

The  justifiability  of  surgical  interference  is  demonstrated  by 
the  conditions  found  in  these  cases,  that  suggest  the  resort  to 
operative  measures  in  analogous  conditions. 


NORMAL  PARTURITION  C03JPLICATED  BY  AX  EXTRA- 
UTERINE TWIN  F(ETUS. 

Dr.  Harrimax,  of  Laconia,  has  reported  to  the  State  Medi- 
cal Society  of  New  Hampshire  a  case  which  he  regards  as  one 
of  twin  pregnancy,  with  one  foetus  intra-nterine  and  the  other 
extra-uterine.  From  his  account  of  the  case,  given  in  the  Bos- 
ton Medical  and  Surgical  Journal  for  August  14th,  it  appears 
that  the  parturition  of  the  intra-uterine  child  took  place  with- 
out much  difficulty  at  full  term.  The  patient  was  a  pritnipara, 
aged  thirty-two.  The  course  of  gestation  had  been  marked  by 
few  unusual  symptoms,  except  that  at  about  the  fourth  month 
considerable  pain  was  complained  of  in  the  abdomen  ;  the  last 
eight  weeks  were  painful  and  locomotion  was  somewhat  diffi- 
cult. As  seen  at  the  time  of  confinement,  the  abdomen  was 
greatly  enlarged  and  unusually  shaped  ;  just  above  the  pubes 
a  rounded  tumor  or  eminence  presented  itself,  resembling  a 
child's  cranium,  and  lifting  the  integument  and  underlying 
parts  to  about  the  size  of  a  man's  hand.  In  the  right  lumbar 
region  a  second,  smaller,  eminence  could  be  seen,  about  on  a 
line  with  the  umbilicus  ;  while  directly  above  the  umbilicns,  at 
the  fundus,  two  smaller  parts  could  be  felt  in  close  proximity. 
These  various  elevated  or  salient  parts  were  believed  to  belong 
to  the  foetuses  of  an  ordinary  case  of  twin  pregnancy,  rendered 
especially  tangible  by  reason  of  an  excessive  thinning  of  the 
abdominal  parietes.  The  duration  of  the  labor  was  seven 
hours,  and  it  resulted  in  the  birth  of  a  seven-pound  living  fe- 
male infant,  soon  followed  by  its  placenta  and  membranes. 
All  pain  ceased,  but  there  was  evidently  another  child,  appar- 
ently fully  grown,  and  it  was  in  the  abdomen.  Strong  pains 
were  experienced  on  the  day  after  delivery,  and  it  was  believed 
to  be  necessary  to  examine  the  patient  nnder  chloroform.  Bi- 
manual manipulation  was  made,  and  it  showed  not  only  that 
the  uterus  was  entirely  emptied,  but  that  a  foetus  presented 
with  its  head  above  the  pubes,  probably  as  large  as  the  one  ex- 
pelled. The  back  of  the  child  was  against  the  abdomen  of  the 
mother,  and  the  limbs,  hands,  and  feet  could  be  easily  outlined 
through  the  thin  intermediate  tissues.  No  signs  of  life  were  at 
any  time  recognized  in  the  abdominal  fojtus.  Pains  recurred 
for  several  days  after  the  effects  of  the  aniesthetic  had  passed 
off,  requiring  large  doses  of  opium  to  atiord  relief;  but  at  the 
end  of  twelve  days  very  little  pain  was  complained  of.  With 
the  exception  of  these  pains,  there  were  no  untoward  symp- 
toms during  the  convalestence.  The  size  of  the  ectopic  tumor 
was  graflually  reduced,  under  purely  expectant  treatment,  un- 
til, at  the  end  of  three  months,  it  was  not  larger  than  a  good- 


sized  cocoanut.  The  patient  had  been  well  since  delivery,  and 
was  ignorant  of  the  nature  of  her  still  interesting  condition. 
Seven  months  had  elapsed  since  her  confinement  when  the  re- 
port of  the  case  was  made,  as  above  stated,  and  there  had  beea 
but  little  farther  diminution  in  the  size  of  the  tumor  and  no 
indication  for  surgical  interference  for  the  removal  of  the 
foetus. 


MIJSOR  PABAGBAPIIS. 

EXTRAVAGANCE  IN  THE  NAME  OF  CHARITY. 

Dr.  p.  H.  Kretzschmar,  the  presiding  officer  of  the  Board 
of  Supervisors,  at  Brooklyn,  has  recently  had  occasion  to  writ© 
a  very  caustic  veto  touching  a  bill  for  repairs  at  the  branch 
asylum  for  the  insane  at  St.  Johnland.  The  branch,  also  called 
the  County  Farm,  is  forty-two  miles  distant  from  the  old  a.sy- 
lum  at  Flatbush,  and  has  proved  an  unexpectedly  heavy  burden 
on  the  taxpayers  on  account  of  "  extras."  It  seems  likely  to 
cost  the  county  only  a  trifle  less  than  $2,000  per  capita  to  sim- 
ply house  the  pauper  insane  of  that  community,  the  cost  of  the 
land,  chiefly  farm  lands  and  forests  being  included.  There  are 
costly  stone  built  and  fully  equipped  hospitals  in  our  cities  that 
have  cost  not  more  than  $2,000  per  capita,  cost  of  the  land  in- 
clusive; while  some  others,  less  ornate  but  equally  well  adapted 
to  their  purposes,  have  been  constructed  for  $1,000  a  patient. 
From  the  standpoint  of  the  medical  superintendent,  the  effect 
of  the  political  pilfering  of  the  pauper  lunatic  is  deplorable^ 
The  medical  men  can  not  be  ignorant  that  their  patients  are 
being  defrauded,  and  yet  their  own  mouths  must  be  kept  closed ; 
that  their  "  enthusiasm  of  humanity  " — be  it  ever  so  bright  and 
noble  at  the  outset — is  tarnished  in  an  atmosphere  of  jobbery; 
and  that  their  best  efforts  for  the  treatment  and  restoration  of 
their  unfortunate  charge'^  can  not  be  put  forth.  Repression 
takes  the  place  of  encouragement  and  the  sympathy  of  their 
superiors,  and  they  fold  themselves  in  a  mantle  of  routineism. 

If  Dr.  Kretzschmar  has  set  before  himself  the  task  of  de- 
fending the  otherwise  defenseless  county  lunatic,  he  has  not  en- 
tered public  life  in  vain ;  therefore  he  should  have  the  cordial 
support  of  his  medical  brethren. 


MOUNTAIN  DISEASE. 

Ix  the  Internationale  klinische  Rundschau  Dr.  Liebig  pub- 
lishes an  article  in  which  he  describes  a  disease  peculiar  to  great 
altitudes.  At  an  ascension  of  about  1,500  metres  the  first 
physiological  change  noticed  was  an  acceleration  of  the  respira* 
tions  and  dyspnoea ;  at  a  little  greater  elevation  an  unaccount- 
able weakness  of  the  legs  came  on,  compelling  the  person  to  sit 
down.  At  a  still  greater  height,  from  3,000  to  5,000  metres, 
the  veins  would  become  full  and  the  face  livid,  with  headache, 
blindness,  nausea,  vomiting,  bleeding  from  the  various  mucous 
membranes,  and  stupor.  These  symptoms  seemed  to  have 
caused  no  organic  changes,  and  usually  disappeared  in  from  ten 
to  twelve  days,  only  a  slight  dyspnoea,  showing  itself  on  exer- 
tion, and  depression  of  spirits  remaining.  Various  theories 
have  been  advanced  from  time  to  time  as  to  the  cause  of  these 
phenomena.^  The  author  accentuated  the  point  that  many  of 
the  cases  of  so-called  mountain  disease  were  also  found  in  the 
low-lying  lands  of  the  heights,  as  well  as  at  the  great  elevations 
with  rarefied  air ;  also  that  the  disease  was  not  constant,  and 
that  only  under  certain  circumstances  could  the  attack  come 
on.  If  the  rise  was  gradual  and  rest  was  taken  at  frequent  iu- 
tervHls,  tlie  lungs  could  expand  and  the  breathing  adapt  itself 
to  the  diminished  air-pressure;  but  if  the  strength  gave  out, 
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then  would  follow  a  paroxysm.  Again,  if  there  was  any  lack 
of  elasticity  or  constriction  of  the  lung  motor-power,  the  con- 
dition would  be  unfavorable  for  adaptation  to  the  change  in 
atmospheric  pressure.  The  author  was  convinced,  from  ex- 
tended experimental  research  and  personal  observation,  that 
the  disease  was  nut  due  alone  to  the  decrease  of  carbonic-acid 
gas  in  the  air,  nor  to  tlie  diminished  air-pressure,  but  to  a  pe- 
culiarity of  lung  elasticity  which  in  some  cases  allowed  the  sys- 
tem to  become  surcharged  with  venous  blood. 


HYSTEROPEXY. 

De.  Pozzi  proposes,  in  the  Annates  de  gynecologie,  a  modi- 
fication of  hysterorrhaphy,  which  he  denominates  "hystero- 
pexy," or  binding  of  the  uterus.  The  steps  of  the  operation, 
after  the  utern.s  has  been  exposed  and  brought  into  close  prox- 
imity to  the  abdominal  wound,  are  the  employment  of  a  con- 
tinuous silk  suture  passed  from  the  left  side  of  the  patient  to 
the  right  through  the  posterior  sheath  of  the  rectus  muscle,  the 
peritonaeum,  and  the  uterus  in  the  middle  line;  thence  the 
;ture  is  passed  outward  through  the  peritonfeom  and  the  sheath 
ot  the  rectus  on  the  right  side  of  the  wound.  The  suture  is 
thus  passed  three  times  through  the  uterus,  transfixing  the 
organ  a  short  distance  below  the  serous  covering.  The  suture 
is  tied  and  cut  short.  The  more  superficial  layers  of  the  ab- 
dominal wound  are  then  brought  together  and  closed  by  a  sep- 
arate suturing.  Pozzi  describes  two  cases  of  retroflexion  of 
the  uterus,  with  more  or  less  of  inflammatory  adhesions,  treated 
by  this  operation.  Tiie  first  case  was  entirely  successful,  and 
it  was  one  in  which  Alexander's  operation  had  been  done  with- 
out affording  relief.  The  second  case  was  less  fortunate,  hav- 
ing been  attended  by  suppurative  intlaramation  at  the  lower 
part  of  the  wound,  which  was  probably  due  to  an  imperfect 
boiling  of  the  silk  sutore but  the  uterus  in  both  these  cases 
remained  firmly  fixed  to  the  anterior  abdominal  wall.  Pozzi 
prefers  the  continuous  to  the  interrupted  suture,  passed  outside 
and  through  the  integuments,  as  afifording  a  firmer  and  more 
certain  kind  of  adhesion. 


HOW  TO  KEEP  THE  PAQUELIX  CAUTERY  IX  GOOD  ORDER. 

According  to  Le  Praticien,  quoted  in  Union  medicale, 
Paquelin's  cautery  would  never  be  found  out  of  order  if  tlie 
following  instructions,  given  by  M.  Colin,  were  followed  strict- 
ly :  The  benzin  employed  should  be  of  from  700°  to  720°, 
using  the  petroleum  densimeter,  at  a  temperature  of  59°  F.,that 
is  to  say,  it  should  weigh  from  700  to  720  grammes  to  the  litre. 
At  most,  it  should  not  occupy  more  than  a  third  of  the  capacity 
of  the  reservoir.  In  case  of  need,  the  hand-bulb  may  be  replaced 
by  a  pair  of  bellows.  During  the  whole  operation,  the  temper- 
ature of  the  benzin  should  be  kept  at  from  59°  to  68°  F.,  to  ac- 
complish which  it  is  only  necessary  to  hold  the  reservoir  in  the 
hand  or  carry  it  in  one's  pocket.  Too  high  a  temperature  hinders 
the  incandescence  of  the  cautery.  The  platinum  point  should 
be  placed  in  the  lateral  portion  of  the  flame,  at  the  level  of  the 
center.  Use  pure  alcohol  for  the  lamp.  Avoid  heating  the 
platinum  to  the  luminous  point.  If  the  cautery  cools  oflT,  work 
the  bulb  vigorously,  and  if  necessary  place  the  point  in  the  flame 
again.  When  the  operation  is  finished,  before  allowing  the  cau- 
tery to  become  extinguished,  bring  it  to  a  bright  red  by  a  few 
rapid  insufflations,  and  then,  while  it  is  fully  incandescent,  de- 
tach the  rubber  tube  from  the  handle  suddenly.  Let  the  cau- 
tery cool  in  the  open  air.  Cleanse  it  with  a  moistened  rag.  If 
the  instrument  is  not  used  very  often,  it  is  well  to  heat  the  va- 
rious points  from  lime  to  time. 


ETHEREAL  PREPARATIONS  AS  TOPICAL  REMEDIES. 

SiE  James  Sawyek,  of  the  Queen's  Hospital,  Birmingham, 
writes  in  the  Lancet  in  high  commendation  of  ethereal  tinctures 
as  topical  application?,  chiefly  on  account  of  the  osmotic  capa- 
city of  ether  and  its  solvent  action  on  the  fatty  constituents  of 
the  sebaceous  secretion  of  the  skin,  whereby  the  most  intimate 
application  of  remedies  to  the  epidermis  is  facilitated.  He  has 
made  special  use  of  ethereal  preparations  of  belladonna,  iodine, 
menthol,  and  capsicum. 


THE  CALIFORNIA  VINTAGE  COMPANY. 

We  have  several  times  spoken  in  commendation  of  the 
wines  and  brandies  furnished  by  the  California  Vintage  Com- 
pany. The  company  has  devoted  great  care  to  the  task  of  pro- 
viding products  of  the  best  character  for  medical  purposes,  and 
has  thus  established  a  reputation  in  the  medical  profession  that 
certain  unscrupulous  persons  seem  disposed  to  profit  by,  espe- 
cially in  the  matter  of  tokay  wine.  The  company  announces 
that  the  trade  name  of  its  "  Royal  Tokay  ''  has  been  copied, 
and  that  inferior  wines  sold  under  that  name  have,  as  might 
have  been  expected,  proved  disappointing  to  physicians  who 
prescribed  the  genuine  article.  On  that  account,  the  company 
asks  physicians  to  prescribe  '■  Calvico  Tokay when  they  mean 
the  wine  heretofore  known  as  "  Royal  Tokay." 


A  HOSPITAL  CENSURED. 

A  coeosee's  jury  in  Kings  County  has  passed  a  vote  of 
censure  against  the  Long  Island  College  Hospital,  in  conse- 
quence of  the  death  of  a  patient  by  suicide.  The  case  was  one 
of  alcoholic  delirium.  The  i)atient  was  confined  in  a  private 
room,  manacled  by  both  hands  and  feet,  and  fastened  to  the 
bed  with  a  rope,  and  yet  she  managed  to  slip  away  from  her 
fastenings  and  cast  herself  down  from  the  window,  which  was 
not  barred.  Under  the  terms  of  the  jury's  verdict  "  the  authori- 
ties of  the  hospital  are  responsible  for  being  negligent  in  not 
providing  the  proper  care  to  prevent  the  said  patient  from  tak- 
ing her  own  life."  Alcoholic  delirium  cases  are  not  "interest- 
ing" ones  at  any  hospital,  as  they  entail  extraordinary  vigi- 
lance, care,  and  expense,  but  that  is  no  reason  why  that  class 
of  cases  should  be  overlooked  or  refused  admittance,  as  is  the 
manner  of  some  who  are  in  the  receipt  of  municipal  funds; 
while  it  may  be  a  reason  against  an  attempt  to  treat  the  suflFerer 
at  his  home  or  in  any  private  house.  They  are  peculiarly  hos- 
pital cases.   


MALARIAL  GERMS. 

De.  F.  Neelsen,  in  the  Centralblatt  fur  Minisehe  Medicin, 
quoting  from  the  writings  of  Camillo  Golgi,  in  the  Architio  per 
le  scie?ize,  says  that  two  distinct  types  of  bacilli  have  been  dem- 
onstrated as  causing  the  tertian  and  quartan  malarial  fevers. 
Biologically,  the  tertian  germ  completes  its  development  in  two 
da\s  and  the  quartan  in  three,  and  the  amoeboid  movements  of 
the  tertian  type  are  much  more  marked  than  those  of  the  quar- 
tan. Clinically,  the  destruction  of  the  haemoglobin  in  the  red 
corpuscles  is  much  more  rapid  in  the  tertian  than  in  the  quar- 
tan. Morphologically,  the  difference  is  to  be  seen  in  the  first 
stages  of  development;  the  amoeba  of  the  tertian  has  a  more 
delicate  mass  of  protoplasm  and  a  sharper  contour  than  those 
of  the  quartan,  while  the  pigment  granule  and  bacillus  of  the 
quartan  are  larger  and  coarser.  Finally,  segmentation  takes 
place  in  a  less  regular  manner  in  the  tertian  than  in  the  quar- 
tan organism. 
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ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Healtli  Dcpai  traent  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  October  21,  1890: 


DISEASES. 

Week  ending  Oct.  14. 

Week  ending  Oct.  21. 

Cases. 

Deaths. 

Cases. 

Deaths. 

45 

16 

44 

9 

23 

5 

25 

1 

0 

0 

0 

0 

19 

6 

52 

5 

46 

15 

57 

11 

0 

0 

1 

0 

0 

0 

2 

0 

The  District  Medical  Society  of  Central  Illinois  will  hold  its  fif- 
teenth semi-annual  meeting  in  Decatur  on  Tuesday,  the  28th  inst., 
under  the  presidency  of  Dr.  W.  P.  Buck,  of  Moawequa.  The  pro- 
gramme gives  notice  of  the  following  reports  and  essays :  Surgery,  by 
Dr.  G.  N.  Kreider,  of  Spriuglield ;  Some  Xotes  on  Hodgen's  Splint,  by 
Dr.  W.  J.  Chenoweth,  of  Decatur ;  The  Essential  Oils  in  Surgery,  by 
Dr.  C.  E.  Black,  of  Jacksonville ;  Some  Surgical  Cases,  by  Dr.  W.  M. 
Harsha,  of  Chicago ;  Premature  Expulsion  of  the  Ovum,  by  Dr.  L.  P. 
Walbridge,  of  Decatur ;  Puerperal  Eclampsia,  by  Dr.  F.  B.  Haller,  of 
Vandalia;  Cervical  Laceration,  by  Dr.  L.  A.  Malone,  of  Jacksonville; 
Neurasthenia  Fceminea,  by  Dr.  Amos  Sawyer,  of  Hiilsboro ;  and  Alco- 
holism and  Insanity,  by  Dr.  F.  P.  Norbury,  of  Jacksonville. 

The  Brooklyn  Surgical  Society. — At  the  meeting  held  on  Thur.<day 
evening,  the  16th  inst.,  Dr.  L.  S.  Pilcher  read  a  paper  on  The  Question 
of  the  Propriety  of  Suturing  Recent  Fracture  of  the  Patella. 

The  United  States  Marine-Hospital  Service. — A  board  of  examiners 
will  sit  for  the  examination  of  candidates  for  admission  into  the  serv- 
ice, at  the  Marine  Hospital  at  Stapleton,  Staten  Island,  N.  Y.,  begin- 
ning on  Monday,  the  27th  inst. 

The  New  York  Polyclinic. — Dr.  Dillon  Brown  has  been  appointed 
instructor  in  intubation  of  the  larynx  on  the  cadaver. 

Army  Intelligence. — Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  scrvinff  in  the  Medical  Department,  United  States 
Arm  11,  from  Octofier  12  to  October  18,  1890: 

By  direction  of  the  Acting  Secretary  of  War,  the  retirement  from  active 
service  on  October  12,  1890,  by  operation  of  law,  of  Cherbonnier, 
Andrew  V.,  Captain  and  Medical  Storekeeper,  under  the  provisions 
of  the  act  of  Congress  approved  June  30,  1882,  is  announced.  Par. 
11,  S.  0.  240,  A.  G.  0.,  Wa.shington,  D.  C.,.October  13,  1890. 

Naval  Intelligence, — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  October  18,  1890 : 
Bright,  George  A.,  Surgeon.    Detached  from  temporary  duty  at  the 

Naval  Academy  and  placed  on  waiting  orders. 
Ayres,  J.  G.,  Surgeon.    Detached  from  temporary  duty  at  the  Naval 

Academy  ami  placed  on  waiting  orders. 
LcMSDEN,  GhORGE  P.,  Passed  Assistant  Surgeon.    Detached  from  the 

U.  S.  Steamer  Boston  and  granted  three  months'  leave. 
Anzal,  E.  W.,  Passed  Assistant  Surgeon.    Detached  from  the  Naval 

Academy  and  ordered  to  the  U.  S.  Steamer  Boston. 
Smith,  Howard,  Surgeon.  Ordered  to  appear  before  the  retiring  board 

at  Mare  Island,  Cal. 

Society  Meetings  for  the  Coming  Week  : 

Monday,  October  27th :  .Medical  Society  of  the  County  of  New  York  ; 
Boston  Society  for  Medical  Improvement ;  Lawrence,  Mass.,  Medical 
Club  (private);  Cambridge,  Mass.,  Society  for  Medical  Improve- 
ment ;  Baltimore  Medical  Association. 

Tdicxday,  Orlolter  28th  :  New  York  Academy  of  Medicine  (Section  in 
Laryngology  and  Rhinology) ;  New  York  Dcrmatological  Society 
(private);  HulTalo  Obstetrical  Society  (private);  Medical  Societies 
of  the  Counties  of  Queens  (semi-annual — (Jarden  City)  and  Hock- 
Innil  (.semi-annual),  N.  Y. ;  Boston  Society  of  Medical  Sciences  (pri- 
vate). 


Wednesday,  October  29th:  Auburn,  N.  Y.,  City  Medical  Association  f 
Berkshire,  Mass.  (Pittsfield)  and  Middlesex,  Mass.,  North  District 
(Lowell)  Medical  Societies  ;  Gloucester,  N.  J.,  County  Medical  Soci- 
ety (quarterly). 

Thursday,  October  30th:  Massachusetts  Medical  Benevolent  Society 
(annual). 

Friday,  October  Sl^t:  New  York  Clinical  Society  (private). 

Saturday,  November  1st :  Clinical  Society  of  the  New  York  Post-gradu. 
ate  Medical  School  and  Hospital;  Manhattan  Medical  and  Surgical 
Society  (private);  Miller's  River,  Mass.,  Medical  Society. 


^roccebings  of  ^^odcties. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Sixteenth  Annual  Meeting,  held  in  Louisville, 
October  8,  9,  and  10,  1890. 

The  President,  Dr.  J.  M.  Matuews,  of  Louisville,  in  tiie  Chair. 

Infectious  Dyspepsia  and  its  Rational  Treatment  by  the 
Antiseptic  Method  was  the  title  of  a  paper  by  Dr.  Frank 
Woodbury,  of  Philadelphia,  who  limited  his  consideration  of 
the  subject  to  gastric  dyspepsia.  He  considered  dyspepsia  en- 
titled to  recognition  as  a  distinct  disease.  It  was  characterized 
clinically  by  manifestations  of  uervous  disorder  ;  so  that  Cullea 
had  not  been  very  far  wa-ong  in  considering  it  as  a  neurosis, 
under  the  class  of  Adynamim.  Its  most  marked  symptoms  were 
produced,  the  author  believed,  by  the  absorption  of  products  of 
parasitic  micro-organisms.  Of  late  years  bacteriology  had  made 
wonderful  advance,  and  especially  in  the  department  of  bacte- 
rial parasiticism,  or  infection,  and  its  relation  to  disease.  Abe- 
lous,  a  recent  investigator  of  this  subject,  had  found  sixteen 
species  existing  normally  in  his  own  stomach,  of  which  two 
were  micrococci,  thirteen  were  bacilli,  and  one  was  a  vibrio. 
The  presence  of  saprogenic  microbes  in  the  stomach,  therefore, 
being  constant  and  not  incompatible  with  health,  it  became  ne- 
cessary to  inquire  why  fermentation  or  putrefaction  of  the  food 
did  not  occur  alter  every  meal.  In  other  words,  how  was  prac- 
tical antisepsis  obtained  by  natural  processes  ?  Three  things 
were  to  be  considered  in  this  connection  :  (1)  tlie  food,  (2)  the 
digestive  fluids,  and  (3)  the  phvs-ical  conditions  attending  tlie 
act  of  digestion.  Laborious,  painful,  and  imperfect  digestion 
occurring  habitually,  when  not  symptomatic  of  other  disease, 
constituted  dyspepsia;  and  when  it  was  accompanied  by  fei- 
mentation  of  the  contents  of  the  stomach  and  general  toxic 
symptoms,  the  result  of  microbiau  development,  it  might  prop- 
erly be  called  infectious  dyspepsia.  The  disorder  was  sufficientlj 
prevalent,  and  gave  rise  to  enough  discomfort  and  actual  sufifer- 
ing  in  its  victims,  not  only  to  de>erve  our  serious  consideratioD. 
but  also  to  enlist  our  best  therapeutic  skill  in  their  behalf.  The 
excessive  growth  of  micro-organisms  during  digestion  was  fa- 
vored by  slow  movements  of  the  stomach  and  by  defective  quan- 
tity or  quality  of  the  gastric  juice.  Acid  dyspepsia,  or  sour 
stomach,  might  be  due  in  rare  cases  to  excessive  secretion  of 
hydrochloric  acid,  but  was  generally  caused  by  lactic,  acetic,  oi 
butyric  fermentation,  due  to  the  presence  of  appropriate  forni- 
of  bacteria  in  the  stomach.  The  object  of  treatment  of  infec- 
tious dyspepsia  was  to  prevent  the  excessive  development  of  rai- 
cro-organistns  during  digestion.  This  was  sought  to  be  accom- 
plished (1)  by  the  use  of  articles  of  diet  that  were  not  in  a  fer- 
menting condition  or  readily  fermentable;  (2)  by  adopting  such 
hygienic  and  tonic  measures  as  would  invigorate  the  bodily  i>ow- 
ers  and  especially  bring  the  ga^tric  juice  up  to  its  normal  stand- 
ard of  quality  and  quantity,  and  increase  tlie  muscular  power  of 
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the  stomach;  and  (3)  by  local  antiseptic  treatment,  inchuling 
the  administration  of  drugs  that  retarded  fermentation,  and  es- 
•Decially  by  irrigation  of  the  stomach  with  weak  disinfectant  so- 
lutions or  simply  recently  boiled  water. 

Help  and  Hindrance  to  Medical  Progress. — Dr.  -Jonx  H. 
HoLLisTER,  of  Chicago,  read  a  paper  on  this  subject.  He  said 
the  possibility  of  progress  was  conditioned  upon  the  present 
imperfection  uf  attainment ;  results  were  dependent  upon  our 
abilities,  upon  our  methods,  and  upon  the  obstacles  to  be  over- 
come. The  profession  must  command  a  much  higher  average 
of  native  taltnt ;  that  talent  must  receive  a  much  higher  grade 
of  culture  ;  and  the  present  methods  of  research  on  the  part  of 
the  profession  must  be  greatly  modified  and  improved. 

(To  he  continued.) 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  SUEGEET. 

Meeting  of  October  13,  1890. 
Dr.  B.  F.  CcETis  in  the  Chair. 

Fractures  of  the  Fibula. — Dr.  A.  J.  MoCosh  showed  a  pa- 
tient, aged  forty-six  years,  who,  on  May  22,  1889,  liad  been  in- 
jured while  in  the  act  of  lifting  a  horse's  foot.  The  animal  had 
rolled  over  against  the  inside  of  his  thigh  at  the  same  time  that 
his  leg  slipped  under  the  horse  into  a  position  of  extreme  ad- 
duction, when  he  felt  a  pain  and  "something  gave  way  "  on  the 
outer  side  of  his  knee,  and  he  found  himself  unable  to  get  up. 
On  examination,  the  injury  was  found  to  consist  of  a  breaking 
off  of  the  upper  end  of  the  fibula,  a  fragment  about  three  quar- 
ters of  an  inch  in  length  being  drawn  upward  for  an  inch  by 
the  contracting  force  of  the  outer  hamstring.  There  w-as  con- 
siderable swelling  about  the  outer  side  of  the  joint,  but  no  lux- 
ation could  be  produced.  'The  limb  was  flexed  in  a  double-in- 
clined ()lane  about  thirt)  degrees  at:d  the  thigh  slightly  bent  on 
the  pelvis.  A  strip  of  adhesive  plaster  steadied  and  pulled  down 
the  upper  fragment.  In  this  position  the  distance  was  about 
half  an  inch.  At  the  end  of  three  weeks  a  plaster-of- Paris 
splint  was  applied,  the  leg  being  semi-flexed.  The  patient  went 
about  on  crutcljes.  and  at  the  end  of  the  sixth  week  the  splint 
was  removed.  After  three  months  the  patient  walked  without 
a  limp  and  his  injured  limb  was  practically  as  good  as  ever. 

A  second  patient  was  shown,  aged  thirty-one  years,  who 
had  several  years  before  sustained,  on  two  occasions,  a  fracture 
of  the  left  femur,  and  in  consequence  had  had  partial  ankylosis 
of  the  knee  joint.  On  August  26th,  while  descending  some 
stairs,  he  slipped,  and  made  a  violent  and  sudden  efiort  to  re- 
cover liimself.  In  doing  so  he  heard  and  felt  sotrething  snap 
on  the  outer  side  of  his  left  knee.  He  fell  and  was  unable  to 
get  up.  Fracture  of  the  upper  end  of  the  fibula  was  found.  The 
upper  fragment  consisted  of  the  styloid  process,  which  was 
drawn  slightly  upward  by  the  biceps  tendon.  The  leg  was  flexed 
on  the  thigh  and  a  right-angled  sj)lint  applied,  a  pad  pressing 
the  upper  fragment  into  place.  The  patient  now  had  bony 
union. 

Dr.  C.  A.  Powers  said  that  of  the  record  of  four  hundred 
and  forty-eight  eases  of  fracture  of  the  leg  in  the  service  of  Dr 
W.  T.  Bull,  at  the  Chambers  Street  and  Bellevue  Hospitals,  there 
bad  been  only  one  case  of  fracture  of  the  fibula  immediately  be- 
low its  head.  No  nerve  lesion  or  paralysis  had  supervened,  and 
perfect  bony  union  had  taken  place  in  about  eight  weeks,  with 
no  limp  and  no  deformity. 

Extensive  Bullet  Wound  of  the  Knee  without  Injury 
to  the  Bones. — The  next  case  was  that  of  a  police  officer.  On 
the  evening  of  August  21st  he  accidentally  shot  himself  through 


the  knee  joint.  The  bullet  entered  the  upper  part  of  the  joint, 
which  it  traversed  tor  nearly  its  whole  extent,  li  dgiiig  just  be- 
neath the  skin.  In  its  passage  through  the  joint  not  the  slight- 
est damage  was  done  to  any  of  the  bony  structures.  Blood  and 
synovial  fluid  had  oozed  from  the  joint,  and  a  few  fragments  of 
clothing  were  picked  out.  The  joint  was  irrigated  with  boro- 
salic^lic  solution  and  a  small  drainage-tube  inserted,  the  upper 
partof  the  wound  being  packed  with  iodoform  gauze.  The  knee 
was  kept  immobilized  until  September  23d.  On  September  26th, 
thirty-five  days  from  the  accident,  the  patient  had  begun  to  walk. 
It  was  now  seven  weeks  and  he  walked  without  a  limp.  The 
leg  could  be  flexed  to  a  right  angle  and  was  daily  improving. 
There  was  no  duubt  that  in  another  month  the  patient  would 
have  a  perfect  limb. 

Two  Cases  of  Hip-joint  Disease  treated  by  Immobiliza- 
tion.— Dr.  A.  M.  Phei.ps  showed  two  patients,  one  cured  and 
the  other  under  treatment  by  means  of  his  immobilization 
splints.    [A  report  of  these  cases  to  be  published.] 

His  argument  was  that,  if  a  case  were  treated  in  time  and 
upon  proper  surgical  principles,  do  deformity  ought  to  result. 
It  had  been  urged  again  and  again,  as  an  argument  against  fixa- 
tion of  the  hip  joint,  that  ankylosis  was  sure,  or  very  likely,  to 
ensue.  The  patient,  a  little  girl,  whtmi  he  now  |)resented  cured, 
had  been  put  under  treatment  and  her  limb  had  been  immobil- 
ized for  sixteen  months.  It  would  be  seen  that  she  conid  now 
walk  well,  there  was  scarcely  any  shortening,  and  the  joint  was 
freely  movable. 

The  Chairman  said  that  the  cases  presented  were  speaking 
witnesses  of  the  freedom  from  danger  and  excellent  results  that 
were  attainable  by  the  method. 

Trendelenburg's  Operating  Chair.— Dr.  Willy  Meter  de- 
scribed and  showed  a  new  operating  table  that  he  had  brought 
from  abroad.  Ttie  table  was  designed  by  Professor  Trendelen- 
burg, chief  of  the  surgical  clinic  at  the  University  of  Bonn, 
Germany,  for  the  purpose  of  facilitating  operations  in  the  post- 
ure bearing  his  name.  The  only  difficulty  that  had  been  con- 
nected with  this  position,  which  became  especially  evident  in 
operations  occurring  in  private  practice,  was  the  providing  of 
a  proper  and  steady  support  for  the  patient  without  the  help  of 
an  additional  nurse.  Trendelenburg's  new  table  overcame  this 
ins-ufficiency  in  a  simple  and  effective  manner,  and  oflfered  be- 
>ides  many  new  and  iraportrnt  advantages.  The  table  consisted 
of  four  parts,  which  could  be  put  together  easily  and  taken 
apart  just  as  simply.  They  were  small  enough  to  be  sent  by  an 
express  wajjon  to  the  patient's  home.  The  four  parts  were:  1. 
The  pedestal.  2.  The  seat,  which  had  the  shape  of  a  carriage 
seat.  .3.  The  rest  for  the  back.  4.  The  rest  for  the  head.  Two 
movable  shoulder  hollows  were  attached  to  the  back-rest.  If 
evtrj  thing  was  in  place,  the  table  could  be  adapted  to  Trende- 
lenburg's posture  by  pressing  down  the  harldle  at  the  top  of  the 
back-rest.  The  back-rest  and  seat  were  connected  by  hinges. 
The  table  could  be  lowered  to  2J  feet  from  the  ground  and 
raised  to  -5  feet  by  means  of  a  rack  and  pinion,  and  also  swung 
around  a  vertical  axis.  If  one  was  operating  with  the  help  of 
light  from  the  side,  a  full  daylight  view  could  always  be  got  of 
the  ti  ue  pelvis  and  its  contents  without  moving  the  whole  table. 
There  was  a  trap-doov  in  the  seat  of  the  chair,  by  which  means 
the  whole  perinseura,  rectum,  urethra,  bladder,  or  vagina  could 
be  brought  into  view  and  fully  exposed  while  the  patient  re- 
mained entirely  undisturbed  in  the  recumbent  posture.  The 
patient  was  put  on  the  table,  as  in  an  ordinary  office  chair. 
The  feet  were  secured  by  straps,  and  the  shoulders  caught  by 
the  hollows  mentioned  above.  The  table  was  now  fastened, 
the  patient  upon  it,  at  any  height  or  angle  of  inclination.  The 
table  could  also  be  utilized  for  office  use  by  using  a  narrower  seat 
and  divergent  foot-holders.  There  was  no  doubt  that  Trendelen— 
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burg's  posture  had  been  made  much  more  useful  by  his  uew 
table,  and  would  consequently  be  still  more  generally  adopted. 
The  chair  could  be  obtained  or  ordered  from  Mr.  F.  A.  Esth- 
baum,  Bonn.  Germany.  The  price  without  duty  was  about 
$90;  with  substitute  seat.  $125. 

Lessons  taught  by  Three  Fatal  Abdominal  Operations. 

 Dr.  J.  B.  Roberts,  of  Philadelphia,  read  a  paper  with  this 

title.    The  operations  were:  1.  An  attempt  at  nephrectomy,  by 
the  abdominal  route,  for  tubercular  and  calculous  nephritis. 
The  autopsy  in  this  case  had  shown  quite  clearly  that  lumbar 
nephrotomy  would  have  led  to  a  definite  diagnosis,  and  pos- 
siblv,  perhaps  probably,  would  have  been  followed  by  cure  after 
a  prolonged  course  of  treatment.    2.  Cholecystotomy.  Gall- 
stones were  not  found,  and  the  cause  of  jaundice  was  not  dis- 
covered.   The  post-mortem  examination  revealed  a  foetid  ab- 
scess between  the  gall-bladder  and  adherent  coils  of  intestine, 
and  indicated  that  the  jaundice  was  due  to  pressure  on  the  com- 
mon bile  duct  by  this  abscess  and  other  inflammatory  products. 
3.  An  operation  for  radical  cure  of  a  large  umbilical  hernia,  in 
which  death  had  followed.   The  clinical  history  of  the  first  case 
was  as  follows:  The  patient,  a  woman  aged  forty-two  years, 
iiad  previously  suffered  with  what  was  said  to  have  been  pneu- 
monia, from  which  time  she  had  never  been  in  good  health. 
About  nine  months  previous  to  the  writer's  seeing  her  she  had 
been  seized  suddenly  with  severe  pain  in  the  right  side,  which 
extended  down  into  the  right  leg.    This  was  followed  by  an 
illness  which  confined  her  to  bed  for  fourteen  weets.  During 
this  time  the  urine  was  scanty  and  cloudy,  and  produced  a  burn- 
ing sensation  when  being  voided.    Her  health  had  progressively 
failed,  and  she  had  lost  nearly  fifty  pounds  in  weight  in  the  two 
years  folio  wing  the  pneumonic  trouble.    Before  she  came  under 
the  writer's  notice  a  tumor  was  discovered  in  the  right  hypochon- 
driac region.    Examination  had  shown  the  patient  to  be  ex- 
tremely emaciated,  very  feeble,  and  witli  a  hard,  globular  mass, 
of  about  the  size  of  a  foetal  head  at  term,  situated  in  the  right 
hypochondrium.    Counter-pressure  ou  the  loin  caused  the  tu- 
mor to  project  much  more  prominantly  against  the  anterior 
wall.    The  urine  contained  large  quantities  of  pus.    The  diag- 
nosis was  of  a  growth  of  renal  origin,  which,  in  all  probability, 
would  be  found  to  be  a  disorganized  and  suppurating  kidney, 
perhaps  containing  calculi.    After  consultation,  an  abdominal 
incision  was  decided  upon,  with  the  expectation  of  removing 
the  tumor  radically.    An  incision  was  made  over  the  convexity 
of  the  tumor  corresponding  with  the  right  semilunar  line.  The 
omentum,  which  was  spread  over  and  adherent  to  the  mass, 
was  torn  through  with  the  fingers.    The  presenting  part  of  the 
growth  consisted  of  a  sac  filled  with  a  whitish  fluid.    This  was 
recognized  as  a  puriform  collection  in  the  kidney,  and  was 
then  removed  as  well  as  possible,  the  contents  being  too  tliick 
to  flow  readily.    About  half  of  the  tumor  was  separated  from 
its  surroundings,  but  it  soon  became  apparent  that  it  would 
be  impossible  to  enucleate  it  completely,  because  of  the 
firm  adhesions  to  the  viscera  and  the  posterior  abdominal 
wall.    It  was  determined  that  the  only  safe  course  was  to 
abandon  the  operation  of  nephrectomy  and  to  stitch  the  peri- 
tonajum,  at  the  edges  of  the  abdominal  incision,  to  the  sur- 
face of  the  disorganized  kidney.   A  portion  of  the  tumor  would 
thus  be  exposed,  so  that  after  its  adhesion  to  the  parietal  peri- 
tonaaum  it  would  he  possible  to  split  open  the  diseased  kidney 
and  scrape  away  the  disorganized  tissue.    The  shock  of  such 
serious  and  prolonged  manipulations,  added  to  the  patient's 
previously  bad  condition,  had  caused  death  within  twenty-four 
hours.    liemoval  of  the,  kidney  even  alter  death  was  exceed- 
ingly dilticult,  because  of  its  strong  adiiesion  to  the  liver,  dia- 
phragm, intestines,  and  spinal  column.   When  the  specimen  was 
cut  open,  a  multitude  of  sacs  was  disclosed,  with  ditHuent  or 


cheesy  pus  for  their  contents.  Within  the  kidney,  calculous 
sand  was  discovered,  and  in  one  place  a  calculus  as  large  as  the 
tip  of  the  finger  was  found.  A  large  lumbar  incision  would 
undoubtedly  have  been  better,  for  then  the  disorganized  kidney 
could  have  been  laid  open  and  the  pus  and  calculi  removed  by 
curetting,  without  involving  the  peritoneal  cavity. 

The  second  case  was  that  of  a  woman,  aged  forty-two,  who 
had  suffered  for  sixteen  years  with  periodical  pains  in  the  right 
hypochondrium.  Nine  months  before  coming  under  the  notice 
of  the  writer  her  condition  increased  in  severity,  and  a  lump 
was  noticed  in  the  right  side  of  the  abdomen.  The  case  was 
looked  upon  as  being  one  of  biliary  calculi  which  could  be 
treated  by  medicinal  remedies.  After  a  month's  treatment  an 
operation  was  decided  upon,  and  the  abdomen  was  opened  over 
the  gall-bladder,  which  was  found  greatly  distended  with  liquid 
bile  and  bound  by  adhesions  to  the  intestines.  After  evacua- 
tion of  the  bile,  an  incision  was  made  into  the  gall-bladder  and 
search  made  for  calculi,  but  none  could  be  found.  The  patient 
was  in  a  fair  condition  after  the  operation,  but  died  within 
twenty-four  hours.  The  autopsy  revealed  a  pus-pocket  between 
the  bladder  and  the  transverse  colon.  The  delay  in  attempting 
exploration  was  unfortunate.  It  was  also  possible  that  death 
might  have  been  avoided  even  at  the  time  of  operation  if  force 
had  been  used  and  the  gall-bladder  separated  from  the  adherent 
colon ;  this  would,  at  any  rate,  have  disclosed  the  pus,  which 
was  the  chief  cause  of  the  serious  symptoms. 

The  third  fatal  abdominal  section  of  the  series  was  in  a 
woman,  aged  forty-six,  who  was  subjected  to  an  operation  for 
the  radical  cure  of  an  enormous  umbilical  hernia  which,  it  was 
stated,  had  existed  for  four  years.  An  incision  only  large 
enough  to  admit  the  finger  into  the  sac  was  first  made,  with  the 
hope  that  reduction  of  the  mass  might  be  accomplished  by 
tearing  up  the  adhesions  and  enlarging  the  umbilical  opening. 
Adhesions,  however,  were  so  generally  present  that  this  was 
impossible.  A  large  incision,  therefore,  was  made  so  as  to  un- 
cover the  protruding  intestine  thoroughly.  During  the  making 
of  the  incision  some  foetid  fluid  escaped.  The  intestines  were 
congested.  Thick  masses  of  inflammatory  lymph  were  stripped 
from  the  sac  wall  and  a  good  deal  of  congested  and  inflamed 
omentum  cut  away.  In  tearing  through  the  adhesions  between 
the  various  coils  of  bowel  the  two  outer  intestinal  coats  were 
torn  at  one  place  for  about  an  inch,  leaving  nothing  but  mucous 
membrane  remaining.  The  rent  was  at  once  sutured  with  cat- 
gut. The  adhesions  at  the  lower  border  of  the  ring  were  finally 
separated,  but  at  the  upper  margin  of  the  opening  they  were 
too  firm  to  permit  of  separation  of  the  protruding  omentum  from 
the  abdominal  wall.  The  ring  was  enlarged  by  incision,  and 
reduction  of  the  intestines  accomplished,  although  a  part  of  the 
colon  and  the  stumps  of  the  excised  portions  of  omentum  were 
left  adherent  to  the  upper  border  of  the  ring.  A  drain  was 
not  put  into  the  peritoneal  sac,  but  one  was  left  in  the  umbilical 
opening.  The  patient's  temperature  after  being  put  to  bed  was 
101"2°;  pulse,  lOi.  The  next  day  the  abdomen  became  some- 
what tympanitic,  and  tlie  bowels  were  thoroughly  moved  with 
saline  purgatives.  Her  condition  becoming  serious  about  forty 
hours  after  the  operation,  the  abdomen  was  opened  and  thor- 
oughly irrigated  and  drainage-tubes  were  inserted.  Death  had 
occurred  in  a  few  hours.  It  was  evident  from  tiie  autopsy  that 
death  had  resulted  from  acute  septic  peritonitis,  due  to  the  in- 
troduction into  the  abdominal  cavity  of  coils  of  intestine  in  a 
state  of  septic  inflammation. 

Dr.  J.  D.  Bryant  tiiought  the  reader  of  the  ])aper  had  set 
an  excellent  example  in  recording  his  results  so  frankly.  If  all 
the  unfortunate  issues  were  so  told,  more  would  be  learned  than 
from  the  flowery  recitation  of  successes.  As  to  the  kidney  case, 
he  thought  it  was  a  pretty  well  established  fact  that  the  re- 
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luoval  of  this  organ  througb  the  loin,  if  permissible  at  all,  was 
better  than  throagb  the  anterior  abdominal  wall.  Some  be- 
lieved that  the  surgical  handling  of  the  abdominal  cavity,  under 
proper  precautions,  oflFered  no  more  danger  than  manipulation 
of  other  regions  of  the  body.  The  speaker  did  not  believe  it 
proper  to  open  this  cavity  when  the  object  could  be  eflfected 
without  doing  so.  The  rate  of  mortality  after  removal  of  the 
kidney  was  about  ten  per  cent,  in  favor  of  the  lumbar  incision. 
As  to  drainage  of  the  abdominal  cavity  for  the  various  re- 
quirements met  with  in  the  surgery  of  the  region,  he  made  it 
1  rule  to  employ  drainage  when  there  was  evidence  to  warrant 
iie  belief  that  inflammatory  action  would  ensue  at  the  site  of 
the  operation  or  in  the  tissues  contiguous  to  it.  If  there  had 
been  any  exposure  by  the  stripping  off  of  the  serous  coat  which 
could  not  be  covered  by  drawing  them  together,  he  employed 
drainage  by  means  of  the  tube  or  an  iodoform  tampon.  The 
question  of  introducing  into  the  abdominal  cavity  quantities  of 
water  or  other  fluid  for  the  purposes  of  its  better  toilet  had  been 
a  point  of  serious  consideration.  He  should  hesitate  very  much, 
where  there  was  a  local  disease,  or  where  an  operation  had  been 
performed  for  disease  which  had  not  extended  beyond  the  reach 
of  the  surgeon,  to  wash  out  the  abdominal  cavity,  fearing  that 
other  parts  might  become  infected.  He  should  prefer  to  rely 
on  local  washing  or  the  careful  use  of  the  sponge,  followed  by 
the  introduction  of  a  drainage-tube.  As  to  the  hernia  case,  he 
did  not  see  bow  any  other  termination  could  have  been  expected, 
and  thought  that  all  had  been  done  surgically  that  was  pos- 
sible. 

Dr.  G.  M.  Edebohls  thought  that  Dr.  Roberts  had  been  quiet 
justified  in  opening  the  abdominal  cavity.  This  in  itself  was  not 
an  improper  measure  for  purposes  of  exploration.  In  case  the 
growth  sought  for  could  not  be  removed  by  the  abdominal  route, 
or  some  other  organ  was  found  to  be  diseased,  as  in  the  case  of 
a  kidney,  the  cavity  might  be  closed  and  the  operation  finished 
by  means  of  a  lumbar  incision. 

Dr.  W.  W.  Vax  Aesdale  referred  to  a  method  which  was 
an  exploratory  incision,  but  one  in  which  the  abdominal  cavity 
was  not  opened.  All  the  tissues  were  divided  down  to  the  peri- 
tonaeum, which  was  not  disturbed.  Most  of  the  tumors  usually 
sought  for  by  opening  the  cavity  could  be  diagnosticated  readily 
without  running  this  risk. 

Dr.  T.  H.  51 AXLET  thought  the  fatal  results  that  so  often  fol- 
lowed these  abdominal  sections,  from  what  was  presumably  sep- 
tic invasion,  could  hardly  be  accounted  for  always  in  this  way. 
In  many  of  the  cases  there  was  scarcely  sufficient  interval  for 
the  development  of  general  septic  peritonitis.  He  thought  that 
the  element  of  shock  was  very  often  a  potent  factor  in  the  fatal 
issue. 
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DISEASES  OF  CHILDREN. 

Bt  FLOYD  M.  CRA>rDALL,  M.  D. 

Points  in  the  Pathology  of  the  Paralyses  occnrring  during  the 
First  Two  Years  of  Life. — Henry  Ashby  {Brituh  Medical  Journal,  Feb. 
8,  1890)  divides  the  paralyses  of  infants  into  sis  classes: 

1.  Intra-uterine  lesions  (meningo-encephalitis).  Grave  lesions  may 
occur  in  the  foetus,  and  it  may  continue  to  live  and  be  born  at  term. 
The  results  of  meningeal  inflammation  appear  in  the  brains  of  idiotic 
children,  which  show  atropliy,  sclerosis,  or  chronic  hydrocephalus. 

2.  Meningeal  hfemorrhage.  This  occurs  under  a  variety  of  circum- 
stances during  early  life,  but  the  invariable  immediate  cause  is  as- 
phyxia, the  delicate  vessels  being  readily  ruptured  when  distended  with 


venous  blood.  The  most  common  cause  of  asphyxia  and  resulting 
hiemorrhage  is  prolonged  and  difficult  labor.  It  may  also  occur  during 
paroxysms  of  whooping-cough,  violent  attacks  of  vomiting,  or  convul- 
sions. The  bleeding  is  usually  bilateral,  and  most  commonly  involves 
the  parietal  region.  The  clot  separates  the  pia  mater  from  the  surface 
of  the  convolutions,  tearing  the  vessels  which  pass  from  the  pia  to  the 
gray  matter.  The  result  is  interference  with  the  nutrition  of  the  nerve- 
centers  and  more  or  less  degeneration.  In  a  majority  of  eases  there 
are  no  symptoms  of  a  surface  lesion  at  first.  An  extensive  hasmor- 
rhage  may  be  present  without  paresis  or  even  convulsions.  This  is,  no 
doubt,  due  to  the  undeveloped  state  of  the  cortical  centers  at  birth. 
Svmptoms  appear  as  the  child  develops. 

3.  Svphilitic  arteritis  and  softening.  Disease  of  the  brain  in  con- 
nection with  hereditary  syphilis  is  not  common  in  young  infants.  When 
it  does  occur,  it  usually  takes  the  form  of  an  arteritis. 

4.  Acute  cerebral  paralysis.  Much  controversy  has  taken  place  with 
regard  to  the  cause  of  this  condition.  It  usually  takes  the  form  of 
hemiplegia,  and  may  be  due  to  tubercular  meningitis,  meningeal  haemor- 
rhage, or  embolism  of  the  middle  cerebral  artery.  The  paralysis  ap- 
pears suddenly,  convulsions  or  an  acute  febrile  disease  being  present  at 
the  onset.  The  cause  of  the  primary  illness  is  often  uncertain,  and  the 
relation  of  the  convulsions  to  the  paralysis,  in  most  instances,  can  not 
be  determined.  This  is  also  true  of  the  hyperpyrexia  which  is  fre- 
quently present.  It  has  been  suggested  by  Striimpell  that  a  polio- 
encephalitis takes  place  analogous  to  anterior  poliomyelitis.  This  is 
suggestive,  but  is  as  yet  only  a  theory. 

o.  Acute  spinal  paralysis  (atrophic  paralysis,  anterior  poliomyelitis). 
Here  the  lesions  are  found  chiefly  in  the  anterior  horns  of  the  spinal 
cord,  and  are  regarded  by  the  author  as  inflammatory  in  character. 

6.  Peripheral  paralyses.  These  play  an  unimportant  part  in  the  pa- 
ralyses of  early  life.  The  group  includes  diphtheritic  paralysis  and 
the  various  paralyses  resulting  from  injury  to  the  nerves. 

The  Spinal  Cord  in  Infantile  Paralysis. — Angel  Money  (Provincial 
Medical  Journal,  Jan.  1,  1890)  reports  a  case  of  great  interest.  The 
patient  was  a  girl  two  years  of  age.  Two  months  before,  paralysis  had 
been  noticed  following  a  brief  illness  marked  by  fever  and  vomiting, 
but  no  convulsions.  This  paralysis  involved  both  lower  extremities, 
which  were  wasted,  flabby,  and  relaxed,  but  not  rigid.  The  knee-jerk 
was  lost  on  both  sides,  the  abdominal  and  gluteal  reflexes  were  absent, 
but  the  epigastric  was  easily  obtained.  The  wasting  was  symmetrical. 
None  of  the  paralyzed  muscles  acted  to  the  strongest  faradaic  current, 
but  all  responded  to  the  constant  current  of  thirty  cells.  Six  weeks 
after  admission  to  the  hospital  the  child  died  of  pneumonia. 

At  the  autopsy  the  diagnosis  of  pneumonia  was  confirmed.  The 
parenchvmatous  organs  were  in  a  state  of  cloudy  swelling.  The  brain 
and  eyes  were  normal. 

The  spinal  cord,  on  removal  from  its  canal,  presented  no  signs  of 
disease,  but,  on  making  transverse  sections,  certain  alterations  were 
discovered  in  the  lumbar  region.  In  the  middle  of  the  lumbar  enlarge- 
ment a  red  area  was  seen  to  occupy  each  anterior  comu,  that  on  the 
right  side  being  the  more  extensive.  Each  anterior  cornu  had  at  its 
periphera  a  translucent  border,  which  Dr.  Turner  has  described.  These 
changes  existed  in  varying  degrees  throughout  the  lumbar  enlarge- 
ment. A  microscopical  section  from  the  part  where  the  disease  was 
most  marked  showed  (1)  great  distention  and  thrombosis  of  vessels,  es- 
pecially in  the  anterior  cornu  ;  (2)  infiltration  of  the  cornua,  with 
abundant  leueocvtes ;  (3)  absence  of  large  multipolar  or  other  nerve 
ceils.  The  disease  was  not  confined  to  the  anterior  horns,  but  spread 
in  every  direction,  though  the  focus  of  mischief  was  certainly  in  the 
anterior  horn.  The  lesion  was  most  marked  farthest  from  the  center 
of  circulation.  The  author  believes  that  the  morbid  signs  were  those 
of  acute  inflammation. 

As  to  jBtiology,  it  is  probable  that  a  study  of  the  circulation  of  the 
spinal  cord  may  furnish  an  explanation.  There  is  evidence  for  the  be- 
lief that  the  gray  matter  is  not  as  well  supplied  with  blood  as  the  white. 
In  proof  of  this  are  the  researches  of  Young  and  Ross,  Adamkiewicz,  and 
Moxon.  The  spinal  cord  is  not  well  supplied  with  pabulum  ;  the  lower 
part  is  not  as  well  supplied  as  the  upper,  while  the  gray  matter  and 
nerve  nuclei  have  a  most  precarious  supply.  By  invoking  Cohnheim's 
theory  ot  inflammation,  the  matter  is  easily  explained.    Upon  any  dam- 
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age  to  the  walls  of  the  blood-vessels,  the  phenomena  of  inflammation 
follow.  Such  injury  may  result  from  an  abnormal  condition  of  the 
blood  or  blood-pressure,  and  a  direct  result  of  this  is  damage  to  the 
vital  protoplasm  forming  the  vascular  walls.  If  damage  to  the  walls  be 
sufficient,  actual  haemorrhages  occur,  as  found  by  Clifford  AUbutt.  The 
essential  feature  of  this  view  is  the  unimportant  part  played  by  the 
nerve-cells  in  originating  the  disease.  They  are  simply  damaged  by 
disorder  of  the  blood-vessels,  and  are  the  victims  of  the  vascular  dis- 
ease. 

The  Nature  and  Treatment  of  Bickets. — Dr.  Kassowitz  ( \yiener 
med.  Wochcmi-hrift.  Nos.  28  to  38,  1889)  contends  strongly  against  the 
opinion  that  rickets  is  due  to  a  diminution  of  lime  salts  in  the  food  or 
to  their  insufficient  absorption  due  to  weakened  digestion.  He  believes 
the  essential  cause  to  be  an  inflammatory  condition  of  the  bony  tissues 
and  not  a  lack  of  calcareous  material.  After  Wagner  had  demonstrated 
the  specific  action  of  phosphorus  upon  the  bones  of  animals  during  the 
period  of  growth,  the  author  conceived  the  idea  of  availing  himself  of 
the  drug  in  the  treatment  of  rickets.  The  favorable  results  first  pub- 
lished in  1884  hav:e  since  been  confirmed  by  numerous  observers.  He 
usually  administers  the  phosphorus  in  cod-liver  oil,  giving  a  half 
milligramme  a  day.  This  oil  of  phosphorus  is,  as  a  rule,  well  tolerated 
and  may  be  continue'!  during  the  warm  season.  When  not  well  taken, 
the  phosphorus  may  be  exhibited  in  an  emulsion  of  lipanine,  mucilage, 
and  syrup. 

A  Case  of  Myxoedematous  Idiocy.— Boumevilie  {Arch,  de  neural., 
March,  1890)  reports  another  well-marked  case  of  this  disease.  Noth- 
ing unusual  was  observed  until  the  child  was  three  years  of  age,  when 
development  ceased  and  he  began  to  grow  fat.  He  first  came  under 
observation  at  the  age  of  twenty-five.  He  was  three  feet  in  height :  the 
anterior  fontanelle  was  still  open ;  the  eyes  were  scarcely  visible,  due  to 
swelling  of  the  lids  ;  the  lips  were  thick  and  prominent ;  the  cheeks  fat 
and  puffy.  The  thyreoid  was  absent ;  the  neck  was  short  and  thick, 
and  on  each  side  there  was  a  lipomatous  mass,  while  similar  masses 
existed  on  the  sides  of  the  trunk  and  in  the  a.xillae.  The  abdomen  was 
prominent  and  there  was  an  umbilical  hernia.  The  hands  and  feet 
were  short  and  fat ;  the  skin  was  waxy-white,  and  in  places  trans- 
lucent. The  speech  was  slow,  the  voice  harsh,  the  vocabulary  limited, 
and  intelligence  poorly  developed. 

The  Pathology  and  Treatment  of  Tubercular  Adenitis  in  Children. 
— Dr.  Wohlgemuth  (Arch,  fi"'  Kinderh.,  v  and  vi,  1890)  considers 
this  subject  in  a  lengthy  paper  based  on  127  cases.  Of  these,  46  pa- 
tients were  treated  without  operation,  of  which  24  per  cent,  completely 
recovered ;  36  underwent  a  slight  operation,  and  63-9  per  cent,  recov- 
ered ;  in  the  remaining  45  the  glands  were  completely  removed,  and 
70  5  per  cent,  recovered. 

The  following  conclusions  are  drawn  :  1.  In  tuberculosis,  during  the 
first  ten  years  of  life  the  most  frequent  seat  of  disease  is  the  glands, 
those  of  the  neck  being  most  commonly  involved.  2.  Adults  are  also 
attacked  in  like  manner.  3.  The  prognosis  varies  according  to  circum- 
stances more  in  children  than  in  adults.  4.  The  greater  the  diffusion 
of  involvement,  the  less  favorable  the  prognosis.  5.  Removal  is  less 
dangerous  than  has  usually  been  alleged,  but  radical  removal  does  not 
positively  insure  against  recurrence,  either  local  or  general. 

Two  Cases  of  Congenital  Malformation  of  the  Heart. — Dr.  Ludwig 
Klepstein  (Arch,  fitr  Kindt-rh.,  v  and  vi,  1890)  discusses  abnormities 
of  the  heart,  and  reports  two  cases.  He  considers  a?tiology  under  two 
heads:  1.  .'iimple  lack  of  development.  2.  Inflammatory  action.  En- 
do^^'arditis  or  myocarditis,  occurring  during  the  process  of  development, 
checks  further  gromh;  occurring  after  complete  development,  destruc- 
tion of  existing  parts  is  the  usual  result.  Anomalies  of  the  larger  ves- 
sels may  occur  as  follows  :  1.  No  division,  the  vessels  forming  one  large 
tube.  2.  Abnormal  relative  positions.  3.  Unnatural  size.  4.  Combi- 
nation of  the  last  two— the  most  common  anomalv. 

In  the  author's  first  case  the  heart  lay  in  a  peculiar  cavity,  and  was 
twisted  upon  it.«elf  like  a  root.  The  right  ventricle  was  contracteil, 
the  walls  of  the  left  were  much  thickened,  and  there  was  no  septum 
between  the  two.  The  foramen  ovule  was  open.  The  pulmonary  arterv 
wiL*  large.    It  was  an  utterly  useless  organ. 

In  the  second  cose  the  heart  wag  large,  the  right  ventricle  was  dis- 
tended, the  foramen  ovale  open.    The  left  ventricle  contained  neither 


mitral  nor  aortic  opening,  nor  vestige  of  the  aortic  valves.  The  aorta 
existed,  but  was  small,  while  the  pulmonary  artery  was  abnormally  large. 
The  thvmus  was  of  unusual  size. 

Lithotrity  in  Children. —Southam  (^fed.  Chronicle,  June,  1890)  be- 
lieves that  lithotrity  is  applicable  in  most  cases  in  children  when  the 
stone  does  not  exceed  three  quarters  of  an  inch  in  its  greatest  diame- 
ter. In  his  experience,  larger  stones  than  this  are  rare,  and,  in  a  large 
proportion  of  cases,  are  capable  of  being  crushed.  The  larger  the  stone 
and  the  younger  the  patient,  the  greater  is  the  reason  for  performing 
suprapubic  lithotomy  in  preference  to  the  lateral  operation. 

Disease  of  the  Heart  as  it  occurs  in  children  possesses  many  pecul- 
iar features,  which  are  discussed  by  Dr.  Mitchell  Bruce  {Brit.  Med. 
Jour.,  April  26,  1890)  in  an  article  of  unusual  interest.  The  various 
periods  of  this  eventful  disea.«e  may  be  considered  under  three  heads  : 

1.  Acute  inflammation.  Among  the  numerous  causes,  rheumatism 
is  by  far  the  most  common,  but  is  frequently  "  latent "  and  very  diffi- 
cult of  detection.  Far  behind  rheumatism  are  chorea,  scarlet  fever, 
diphtheria,  measles,  and  tonsillitis.  Even  pericarditis  is  frequently  of 
rheumatic  origin,  and  the  sooner  this  is  recognized  the  better  it  will  be 
for  all  concerned.  Four  tests  may  be  employed  to  determine  whether 
pericarditis  be  rheumatic  or  not:  ( 1 )  The  presence  of  an  endocardial 
murmur  ;  (2)  the  effect  of  antirrheumatic  treatment ;  (3)  the  discovery, 
after  minute  examination,  of  tenderness  of  the  joints ;  (4)  the  family 
history. 

The  symptoms  of  cardiac  disease  in  children  are  mild  and  often 
very  obscure ;  the  physical  signs  are  relativelt  distinct,  but  are  marked 
by  numerous  peculiarities.  The  heart  lies  higher,  the  apex-beat  being 
usually  in  the  fourth  space  and  more  to  the  left  than  in  the  adult.  The 
impulse,  as  a  whole,  is  often  widely  visible  and  palpable.  The  sounds 
have  a  puerile  character  and  are  frequently  divided,  both  periods  of 
silence  being  marked.  Reduplication  is  more  frequent  than  in  the 
adult.  Prominence  of  the  praecordia  is  especially  striking,  friction 
fremitus  is  distinct,  and  friction  sounds  are  relatively  loud.  The  area 
in  the  back  over  which  systolic  murmurs  are  conducted  is  frequently 
very  extensive. 

The  immediate  prognosis  should  be  guarded.  It  is  true  that  un- 
complicated inSammatiou  of  the  heart  rarely  proves  directly  fatal  in 
young  subjects,  but  its  complications  are  frequently  the  cause  of  death. 
Rheumatic  pleuro-pneumonia,  associated  with  endocarditis  and  perica: 
ditis,  is  a  condition  full  of  peril  to  life.  The  ultimate  result  dependr 
largely  upon  the  hygienic  surroundings  and  social  condition  of  the  pa- 
tient. It  is,  as  a  rule,  better  in  the  child  than  in  the  adult.  It  is  un- 
wise to  give  a  too  unfavorable  prognosis,  for  in  a  certain  number  of 
cases  the  signs  of  valvular  disease  ultimately  disappear. 

Much  may  be  done  to  prevent  endocardial  inflammation  by  immi- 
diately  and  vigorously  combating  every  rheumatic  process  and  insurin. 
proper  care.  Salicine  and  quinine  sometimes  succeed  where  salicylate- 
fail.  Entire  freedom  from  excitement,  absolute  rest  in  bed,  and  propt : 
nursing  must  be  continued  week  after  week.  Food  should  be  given  i 
small  quantities  and  at  short  intervals,  and  must  be  rigidly  fluid.  TIh 
disease  nms  an  irregular  course,  sometimes  continuing  for  week- 
Such  cases  must  be  m-inaged  rather  than  "treated."'  Lack  of  firn 
ness,  patience,  and  consistency  in  management  must  too  often  account 
for  the  severity  of  some  cases  of  chronic  valvular  disease. 

2.  The  establishment  and  maintenance  of  compensation.  Thei> 
can  be  no  doubt  that  compensation  occurs  with  exceptional  complete 
ness  and  rapidity  in  the  child.  The  first  cause  of  interference  with 
compensation  is  impoverished  blood-supply,  which  may  result  from 
anaemia,  starvation,  dyspepsia,  or  disturbed  action  of  the  liver.  Tl 
second  set  of  causes  rises  in  connection  with  muscular  exertion.  \ 
weakened  valve  is  sometimes  strained  by  a  child  at  play,  but  this  is 
rare  compared  with  the  damage  which  often  occurs  to  the  heart  of 
hard-worklug  men.  Nervous  influences,  which  are  so  fruitful  of  evil  in 
the  adult,  are  much  less  active  in  the  child.  Yet  a  child  suffering  from 
cardiac  disease  should  be  guarded  against  nervous  shocks,  worry,  and 
anxiety.  The  chief  source  of  worry  in  most  cases  is  the  lessons  and 
school.  We  must  be  on  the  outlook  for  symptoms  of  mental  strain — 
headaches,  night-talking,  slcejvwalking,  or  irritability  of  temper.  At 
the  same  time  we  must  see  that  muscular  exercise  is  neither  abuse  ! 
nor  neglected.   We  should  speak  definitely  as  to  games.    Quiet  crick' 
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may  be  allowed,  but  match  games,  with  their  excitement,  and  violent 
games,  like  foot-ball,  must  be  totally  forbidden.  Cycling  would  seem 
10  be  a  safe  form  of  exercise,  but  actual  experience  proves  it  to  be 
dangerous,  from  a  tendency  to  over-ride. 

The  subject  of  chronic  valvular  disease  must  be  specially  protected 
from  rheumatism.  The  most  trifling  symptom  of  its  approach  must 
not  be  disregarded.  The  most  trying  period  is  from  the  tenth  year  to 
puberty.  The  heart  is  then  especially  susceptible,  and  in  most  cases 
requires  constant  attention.  Periodical  examinations  should  be  made, 
however  free  from  symptoms  the  child  may  be.  As  to  medicinal  treat- 
ment, the  routine  employment  of  such  drugs  as  digitalis  and  its  allies 
is  frequently  unnecessary  and  often  positively  harmful. 

3.  Heart  failure.  Symptoms  appear  only  when  compensation  begins 
to  fail.  In  several  important  respects  they  are  peculiar  to  the  child. 
Pain  is  less  prominent  than  in  the  adult,  but  dyspnoea  is  a  constant  and 
striking  feature.  Cardiac  dropsy  and  albuminuria  are  infrequent.  Epis- 
ta.xis  is  not  uncommon.  Failure  of  compensation  never  arises  without 
a  cause.  Xo  attack  of  palpitation  or  dyspnoea  should  be  allowed  to  pass 
without  search  for  the  cause,  for  upon  that  the  prognosis  will  largely 
depend.  If  it  be  injudicious  treatment,  nervous  strain,  or  muscular  ex- 
ertion, a  period  of  rest  and  judicious  treatment  will  restore  the  heart. 
The  danger  is  much  greater  if  rheumatism  or  other  intercurrent  disease 
is  at  work.  On  the  whole,  the  prognosis  of  cardiac  failure  in  the  child 
is  better  than  in  the  adult.  When  the  more  unusual  symptoms,  as 
dropsy  and  albuminuria,  occur,  the  prognosis  is  especially  bad,  being 
worse  than  when  those  symptoms  appear  in  the  adult.  Dyspnoea,  pal- 
pitation, and  failure  of  the  pulse  demand  instant  and  active  attention. 
Of  the  various  new  remedies  and  cardiac  stimulants  there  are  a  number 
of  much  value,  but,  on  the  whole,  digitalis,  if  rationally  employed,  is  still 
the  best.  As  prompt  stimulants,  ether,  ammonia,  and  alcohol  are  fa- 
miliar to  all,  but  strychnine  used  hypodermically  has  in  some  in.stances 
an  effect  little  short  of  marvelous  in  restoring  the  action  of  the  ven- 
tricles. A  one-per-cent.  solution  of  tlie  hydrochloride  should  be  em- 
ployed. 

Mitral  Stenosis  in  CMldren. — Dr.  Sansom,  in  the  Lancet  of  Dec.  28, 
1889,  reports  forty  cases  of  niitral  stenosis  with  nineteen  autopsies,  all 
in  children  under  twelve  years  of  age.  In  the  less  marked  cases  a  ring 
of  granulations  was  found  on  the  mitral  aperture  on  its  auricular  aspect. 
They  are  in  some  cases  friable  and  fibrin-covered,  in  others  fibrous  and 
firmly  fixed.  The  subjacent  structures  were  more  or  less  thickened. 
In  the  more  pronounced  forms  the  mitral  curtains  were  fused  to  form 
a  funnel.  The  button-hole  opening,  so  common  in  adults,  occurred  in 
children  in  the  proportion  of  but  1  to  8  as  compared  with  the  funnel- 
shaped  opening.  The  left  ventricle  was  usually  of  normal  size ;  the 
right  chambers  were  almost  invariably  dilated.  Mitral  stenosis  was  in 
no  case  congenital.  It  was  extremely  rare  under  five  years,  and  was  in- 
variably the  result  of  endocarditis.  As  to  aetiology,  rheumatism  was 
the  most  common  factor.  In  the  more  severe  forms  of  rheumatism  mi- 
tral insufficiency  was  far  more  common  than  stenosis,  while  in  the 
milder  forms  the  proportion  of  the  latter  greatly  increased.  The  author 
believes  that  stenosis  is  the  result  of  a  limited  and  slow  endocarditis, 
while  insufficiency  is  due  to  retraction  of  the  valves,  the  result  of  more 
intense  inflammation. 

Strophanthtis  in  Cardiac  Disease  in  Children.  —  Dr.  Moncorvo 
{D  Uiiinn  medicate,  J  an.  9,  1890)  has  employed  strophanthus  extensively 
in  children  from  fifteen  months  to  fifteen  years.  He  has  seen  no  intol- 
erance manifested  to  the  drug  even  in  the  youngest  cases.  It  strength- 
ens the  muscular  force  of  the  heart  and  frequently  regulates  the  rhythm 
without  prejudice  to  arterial  tension.  He  reports  eight  cases  of  mitral 
disease  with  irregular  rhythm  and  the  symptoms  common  to  cardiac  dis- 
ease in  young  children  :  palpitation,  dyspnoea,  insomnia,  and  precordial 
oppression.  The  svmptoms  were  invariably  relieved,  sometimes  imme- 
diately, and  ultimately  disappeared  more  or  less  completely.  In  some 
eases  of  an  asthmatic  type  the  irregular  heath's  action  was  improved 
without  relief  to  the  dyspnoea.  In  other  cases  the  dyspnoea  was  made 
to  disappear.  In  three  cases  of  nephritis  with  lesions  of  the  heart, 
oedema  disappeared  under  the  use  of  the  drug,  and  the  action  of  the 
heart  was  improved.  In  broncho-pneumonia  and  other  pulmonary  dis- 
eases complicated  by  dyspnoea  and  weakness  of  the  heart,  strophanthus 
rendered  excellent  service. 


In  most  instances  the  good  effects  persisted  after  the  administration 
was  suspended.  The  temperature  was  not  reduced  nor  was  any  effect 
noted  on  the  nervous  system. 

Lipanine  as  a  Substitute  for  Cod-liver  Oil. — Galatti  [Arch.  f.  Kin- 
derhk.,  xi.  Fas.  1)  reports  twenty-seven  cases  of  tuberculosis  and  rickets 
treated  by  this  preparation  with  very  favorable  results.  It  was  well 
tolerated  and  taken  without  difficulty.  Although  the  appetite  improved 
in  all  cases  and  there  was  a  surprising  increase  in  weight,  the  progress 
of  the  disease  in  tuberculous  cases  was  unchecked.  The  dose  is  a  des- 
sertspoonful, pure  or  combined  with  syrup. 

[Lipanine  is  an  artificial  compound  of  oil  and  a  fatty  acid.  Mering 
uses  a  mixture  of  100  parts  of  oleic  acid  with  6  of  olive-oil.] 

The  Causes  of  Laryngismus  in  Infants. — Mantle  (Brit.  Med.  Jour., 
Feb.  8,  1890)  describes  a  form  of  laryngismus  characterized  less  by 
stridulous  breathing  than  by  a  distinct  catch  in  the  breath,  bringing 
respiration  temporarily  to  a  standstill.  The  infant  is  observed  to 
awake  suddenly  from  sleep  and  struggle  for  breath.  He  seems  to  be 
suffocating,  but  eventually  recovers  the  breath.  Sometimes  there  is 
a  crowing  inspiration,  but  frequently  disturbance  of  the  natural  rhythm 
of  respiration  is  the  only  symptom  noticed.  At  first  spasm  is  confined 
to  the  laryngeal  muscles  ;  but  if  the  disease  continues,  other  muscles  are 
at  length  involved.  Carpo-pedal  contractions  soon  appear,  and  these 
may  be  succeeded  by  general  eclampsia.  In  the  words  of  Dr.  Cheadle, 
"  Laryngismus,  tetany,  and  general  convulsions  are  the  positive,  com- 
parative, and  superlative  of  the  convulsive  state  in  children." 

Among  the  causes  of  this  disorder,  rickets  is  by  far  the  most  com- 
mon. The  best  explanation  for  this  would  seem  to  be  that  the  weak- 
ened and  deformed  chest  wall  of  the  rickety  child  interferes  with  the 
proper  aeration  of  the  blood.  Increased  venosity  without  doubt  tends 
to  irritation  of  the  respiratory  centers.  Another  cause  described  by 
Goodhart  is  excessive  recurving  of  the  epiglottis  in  its  vertical  axis,  as 
if  it  had  been  bent  in  half  down  the  middle,  and  that  thus  the  ary- 
epiglottic  folds  are  brought  into  apposition,  and  a  mere  chink  is 
left  between  them.  In  cases  of  this  character  the  symptoms  gradu- 
ally disappear,  but  are  little  relieved  by  treatment.  Another  cause 
is  found  ill  enlarged  bronchial  glands,  but  this  accounts  for  but  few 
cases.  Enlargement  of  the  thymus  gland  accounts  for  a  still  smaller 
number. 

There  is  still  another  cause  which  has  not  before  been  recognized, 
except  indirectly  by  Ringer.  This  is  elongation  of  the  uvula  with 
thickening  and  congestion  of  the  palatal  folds.  The  history  of  an  ex- 
tremely interesting  case  is  given  in  detail.  A  child,  eight  weeks  old, 
suffered  successively  from  laryngismus,  carpo-pedal  contractions,  and 
general  convulsions.  Removal  of  the  u^Tila,  which  was  much  elongated 
and  congested,  resulted  at  once  in  complete  and  permanent  cure. 

Congenital  Laryngeal  Stridor. — Dr.  Suckling  {Lancet,  March  16, 
1890)  reports  the  case  of  an  infant,  one  week  old,  suffering  from  laryn- 
geal stridor.  It  had  existed  since  birth  and  was  persistent,  though 
worse  at  times,  especially  during  sleep.  There  was  no  evidence  of 
syphilis.  The  stridor  was  attributed  to  some  congenital  abnormity  in 
the  larynx,  possibly  a  recurved  epiglottis.  Such  cases  are  unaffected 
by  treatment,  and  the  stridor  gradually  disappears. 

Diphtheria  and  Croup. — It  is  believed  quite  generally  in  Germany 
that  there  is  a  simple  idiopathic  or  inflammatory  croup,  less  frequent 
than  diphtheritic  croup,  but  often  so  grave  as  to  require  tracheotomy. 
Goldschmidt  {CtrUil.  f.  Min.  Med.,  No.  48,  1889)  is  inclined  to  doubt 
the  existence  of  simple  idiopathic  croup.  Though  such  a  disease  may 
occur,  it  is  in  most  cases  a  manifestation  of  diphtheria.  This  is  proved 
by  the  contagious  character  it  often  presents,  by  subsequent  paralysis, 
and  by  the  small  membranous  spots  so  frequently  found  upon  autopsy. 
In  these  cases  the  results  of  tracheotomy  are  especially  good,  as  they 
are  rarely  complicated. 

Eecent  Investigations  in  Diphtheria. — The  Canada  Medical  Record 
(May,  1890)  reports  the  investigations  of  several  government  inspectors 
into  the  origin  of  certain  outbreaks  of  diphtheria.  The  most  interesting 
points  are  presented  in  parts  of  the  report  which  deal  with  the  influence  of 
factories  in  disseminating  the  disease  and  the  possibility  of  conveyance 
of  the  infection  by  clothing.  Evidence  is  undoubted  that  factory  women 
employed  during  the  week  iu  a  town  where  diphtheria  was  prevailing 
communicated  the  disease  extensively  in  villages  where  they  spent  Sun- 
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dar.  Instances  are  given  of  the  families  of  clergymen  and  (ioctoi-s  in 
rural  parts  owing  their  attacks  to  the  head  of  the  family  bringing  the 
infection  home  in  the  clothes.  It  was  also  carried  by  coats  and  straw- 
plaits  sent  out  from  infected  houses.  The  potent  influence  of  schools 
in  disseminating  and  furthering  the  disease  is  proved  bevond  a  doubt. 

A  Case  of  Chorea  of  unusual  severity  is  reponed  by  Dr.  Henry  Ash- 
by  in  the  JfeiJical  Chroitide  for  May,  1890.  The  patient  was  a  girl, 
nine  years  of  age.  Choreic  movements  began  early  in  June.  On  the 
19th  the  power  of  speech  was  lost,  a  condition  wliich  lasted  eighty-one 
days.  At  about  the  same  time  control  over  the  limbs  was  lost  and 
marked  paralysis  soon  developed.  Several  joints  also  became  tender 
and  the  choreic  movements  were  greatly  increased.  Earlv  in  July  a 
mitral  regurgitant  murmur  developed,  the  rheumatic  pains  were  con- 
stant, and  subcutaneous  nodules  began  to  appear.  At  one  time  at  least 
two  hundred  were  present,  being  situated  on  the  scalp,  borders  of  the 
scapula,  along  the  ribs,  and  in  the  tendons  of  the  hands  and  feet.  On 
the  12th  of  July  a  friction  sound  was  heard  over  the  heart,  followed  by 
a  lai^  effusion  into  the  pericardium.  This  disappeared,  to  be  followed 
by  another  attack  in  August.  In  August,  emaciation  and  exhaustion 
were  extreme  and  the  paralysis  marked.  Gradual  improvement  then 
began  to  be  noted,  which  continued  till  January.  Heart  failure  then 
set  in,  accompanied  by  anaemia,  dyspnoea,  and  oedema,  and  the  patient 
died  February  19th.  The  case  illustrates  in  a  remarkable  maimer  the 
close  association  between  chorea  and  the  rheumatic  state.  The  loss  of 
speech  was  doubtless  due  to  a  loss  of  control  over  the  muscles  of  the 
tongue  and  lips. 

The  Transmission  of  Aphthotis  Disease  to  Infants. — Weissenbei^ 

(AUgem.  med.  CaUral-Ztit.,  Xo.  1. 1890)  reports  a  case  of  aphthous  stoma- 
titis in  which  the  cause  could  be  clearly  traced  to  tainted  mUk.  It  is 
probable  that  an  epidemic  of  this  disease  in  Berlin  was  due  to  diseased 
animals.  It  was  not  simple  stomatitis  marked  by  a  shallow  round 
ulcer,  but  true  vesicles  occurred,  which  dried  and  disappeared  without 
leaving  a  cicatrix.  Contagion  may  result  from  direct  contact,  or  through 
the  mUk  of  infected  animals.  The  disease  was  produced  even  when 
one  part  of  the  infected  milk  was  raised  with  eight  parts  of  soimd 
milk.  Sibberty  isolated  a  micrococcus  from  the  mQk  of  the  diseased 
cows,  but  reached  no  positive  conclusion. 

Insomnia  in  Infants. — Dr.  .Jules  Simon  (Revue  mens,  des  mcd,  de  Ten- 
/aru-e,  March,  1S90)  considers  insomnia  a  svmptom  of  much  importance 
in  infants.  In  many  diseases  it  is  a  symptom  of  minor  importance  and 
of  no  special  interest.  In  others  it  is  one  of  the  chief  manifestations 
of  the  disease.  The  influence  of  dentition  has  been  greatly  exagger- 
ated. Unless  congestion  of  the  gums  or  surrounding  parts  is  present, 
it  causes  but  little  disturbance  of  the  sleep. 

Dyspepsia  and  indigestion  are  the  most  common  and  universal  cause 
of  disttirbed  sleep,  even  without  the  definite  svmptoms  of  vomitins, 
diarrhoea,  or  marked  constipation.  A  discussion  of  the  treatment  would 
involve  a  review  of  the  whole  subject  of  dietetics. 

Causes  referable  to  the  nervous  system  probably  occur  next  in  fre- 
quency. All  young  infants  may,  even  in  the  first  year,  present  evi- 
dences of  acute  cerebral  congestion.  Extremes  of  either  cold  or  heat 
may  produce  the  same  result.  A  chUd  who  has  been  exposed  to  a 
strong  wind  during  its  daily  airing,  or  one  who  ha.<  had  insufficient  pro- 
tection from  the  sun,  may  pass  a  restless  and  uncomfortable  night. 
This  condition  must  be  distinguished  from  the  insomnia  of  men- 
ingitis, which,  in  some  cases,  is  for  many  days  the  onlv  sign. 

In  older  children,  headache  due  to  overtaxing  of  the  brain 
is  not  uncommon.  Anaemia  and  rapid  growth,  in  conjunction  with 
over-study,  is  a  fruitful  cause  of  insomnia.  In  children  of  rheu- 
matic parents  t  his  tendency  is  especially  marked.  Among  nervous  causes 
in  these  older  children,  hysteria,  chorea,  and  epilepsy  are  the  most  com- 
mon. The  young  hysterical  subject  is  always  liable  to  insomnia,  with 
or  without  headache.  Some  attribute  all  headaches  of  this  period  to 
hysteria,  but  the  author  believes  that  the  distinction  should  be  care- 
fully made  between  such  headaches  and  those  due  simply  to  rapid 
growth  and  over-study. 

The  in.«omnia  of  epilepsy  is  peculiar  to  itself,  and  is  sometimes  the 
only  symptom  for  a  considerable  period.  The  child  suddenly  wakes 
from  profound  sleep,  sits  up,  and  begins  to  cry,  but  soon  lies  back,  as 
if  exhaasted,  and  falls  into  a  deep  sleep.    These  attacks  are  alwars 


accompanied  by  incontinence  of  urine.  Insomnia  complicating  chorea 
is  an  exceedingly  grave  svmptom. 

Earache  is  always  accompanied  by  insomnia,  and  usually  by  con- 
tinuous crying.  Hernia  is  a  cause  of  pain  and  sleeplessness  that  is  fre- 
quently overlooked.  Intermittent  fever  is  in  some  cases  marked  bv 
wakefulness  at  a  definitely  recurring  period.  Insomnia  and  headache 
are  prominent  and  early  symptoms  of  albuminuria.  Disturbed  sleep  is 
frequent  in  children  of  six  or  seven  years  of  the  rheumatic  diathesis, 
and  is  accompanied  by  profuse  sweating  and  severe  headache. 
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A  RETLN"OSCOPE  AND  STRABISMOMETER  COJIBiyED. 
Bt  Jobs  Herbert  Claiborse,  M.  D. 

The  instrument  represented  by  the  following  cut  consists  of  a  plane 
mirror  an  inch  and  three  quarters  in  diameter,  perforated  centrally  by 
an  aperture  for  the  eye.  As  a 
handle  to  the  mirror  a  strabis- 
mometer  has  been  employed.  The 
handle  is  attached  by  a  joint  which 
snaps  and  holds  fast  when  ex- 
tended. Its  length  is  such  that 
when  flexed  over  the  mirror  it  ex- 
actly spans  it  and,  being  slightly 
arched  in  the  center,  protects  the 
glass  from  fracture.  As  may  be 
seen,  the  handle  at  its  broad  ex- 
tremity is  crescentic  in  shape,  and 
is  marked  off  in  lines.  The  width 
of  the  scale  is  an  inch  and  two 
eighths,  so  that  a  deviation  of 
five  eighths  of  an  inch  in  the  vis- 
ual axis  may  be  measured. 

The  instrument  is  handy  and 
may  be  carried  with  comfort  and 
safety  in  the  waistcoat  pocket. 

It  is  of  value  in  the  diagnosis  at  a  distance  of  errors  of  reflection  and 
in  the  estimation  of  the  amount  of  strabismus.  It  is  made  by  Messrs. 
Schmidt  &  Berlin,  16  East  Forty-second  Street. 


A  XEW  ADJTSTER  FOR  APPROXIMATIXG  AXD  IXTERTIXG 
THE  EDGES  OF  WOUXDS.  ESPECIALLY  IX  OPER- 
ATIOXS  OX  THE  CERVIX  UTERI. 

By  SINCI.AIR  TorsET,  A.  M.,  M.  D.. 

HOrSE  SCRGEOS  to  the  ROOSEVELT  HOSPITAL. 

The  instrument  that  I  have  devised  (that  has  been  in  successful  use 
in  the  Gynaecological  Division  of  this  hospital)  is  seven  inches  long  (of 
just  twice  the  size  of  the  illustration),  and  is  in  effect  a  miniature  pitch- 


fork. The  points  are  as  sharp  as  those  of  an  ordinary  tenaculum,  and 
the  notch  between  them  is  a  little  less  than  an  eighth  of  an  inch  in 
breadth  and  depth. 

PunctHring  the  edge  of  the  wound,  it  can  be  accurately  adjusted 
and  inverted  as  required  while  the  sutures  are  tightened.  In  most  op- 
erations uf>on  the  cervix,  especially  in  Schroeder's  and  Emmet's  oper** 
tions.  the  adjustment  is  much  more  readily  accomplished  than  by  tha 
ordinary  tenaculum. 

Mr.  Garence  Ford  has  carried  out  ray  idea  in  the  construction  of  an 
instrument  of  a  single  piece  of  polished  steel,  which  can  be  reaiiily  kept 
aseptic. 


'rt.  25,  1890.] 


MISCELLAN  Y. 


475 


Pistf  11  ang. 


The  Evils  of  Early  Marriage  in  India  are  thus  spoken  of  edi- 
;oriallv  in  the  September  number  of  the  Indian  Medical  Gazette, ot  Cal- 
cutta : 

The  case  of  fatal  rupture  of  the  vagina  in  a  child-wife  consequent 
ya  sexual  intercourse  with  a  mature  husband  which  we  reported  in  our 
;aat  issue  has  attracted  attention  to  a  subject  of  very  great  social  im- 
portance— namely,  the  nubile  age  of  females  in  this  country.  The  ap- 
Dcarance  of  menstruation  is  held  by  the  great  majority  of  natives  of 
India  to  be  evidence  and  proof  of  marriageability,  but  among  the  Hindu 
immunity  it  is  considered  disgraceful  that  a  girl  should  remain  unmar- 
ried until  this  function  is  established.  The  consequence  is  that  girls 
are  married  at  the  age  of  nine  or  ten  years,  hut  it  is  understood  or  pro- 
fessed that  the  consummation  of  the  marriage  is  delayed  until  after  the 
first  menstrual  period.  There  is,  however,  too  much  reason  to  believe 
that  the  earlier  ceremony  is  very  frequently,  perhaps  commonly,  taken 
to  warrant  resort  to  sexual  intercourse  before  the  menstrual  flux  has 
occurred.  This  came  out  clearly  at  the  recent  trial,  and  was  indeed 
advanced  in  extenuation  of  the  prisoner's  "  rash  and  negligent  act  "  by 
bis  coimsel,  and  from  evidence  which  we  have  gathered  since  the  trial 
it  may  be  accepted  as  true  that  pre-menstrual  copulation  is  largely 
practiced  under  the  cover  of  marriage  in  this  country. 

From  this  practice  it  result's  that  girls  become  mothers  at  the  earli- 
est possible  period  of  their  lives.  A  native  medical  witness  testified  that 
in  about  20  per  cent,  of  marriages,  children  were  borne  by  wives  of  from 
twelve  to  thirteen  years  of  age.  The  state  of  matters  thus  revealed 
implies  consequences  of  a  very  hurtful  nature  to  the  victims  of  the 
practice  of  immature  sexual  congress,  to  the  welfare  of  the  race,  and 
to  the  tone  and  well-being  of  society  in  general.  As  regards  the  unfor- 
tunate children,  apart  from  the  demoralization  entailed  by  premature 
sexual  intercourse  and  the  evils  consequent  on  the  assumption  of  the 
functions  of  womanhood  in  childhood,  there  is  abundant  evidence  to 
show  that  pain,  damage,  and  death  result  from  premature  copulation. 
Cases  of  death  caused  by  the  first  act  of  sexual  intercourse  are  by  no 
means  rare.  They  are  naturally  concealed,  but  ever  and  anon  they 
come  to  light.  Dr.  Chevers  mentions  some  fourteen  cases  of  this  sort 
in  the  last  editionof  his  Hand-book  of  Medical  Jurisprudence  for  India, 
and  Dr.  Harvey  found  five  in  the  medico-legal  returns  submitted  by  the 
Civil  Surgeons  of  the  Bengal  Presidency  during  the  years  1870-72. 
But  very  serious  injuries  may  be  inflicted  by  a  mature  male  in  inter- 
course with  an  immature  female  short  of  being  fatal — lacerations  of 
the  external  genitals  and  severe  tearing  of  the  vaginal  canal.  These 
are  inevitable  under  the  circumstances  in  every  case  in  which  mechani- 
cal measures  have  not  been  previously  resorted  to  for  dilating  the  sex- 
ual passage.  There  is  reason  to  believe  that  such  measures  are  not  in- 
frequently used,  and  it  is  difficult  to  decide  which  is  the  greatest  evil 
and  disgrace — the  injury  caused  by  the  natural  method,  or  the  degrada- 
tion due  to  the  artificial.  But  more  physical  injury  and  mortality  are 
probably  due  to  premature  maternity  than  to  premature  copulation. 
The  function  of  parturition  demands  a  higher  degree  of  maturity  of 
the  skeleton  and  soft  parts  than  the  function  of  copulation.  Dif- 
ficult and  delayed  labor,  laceration  and  sloughing  of  the  passages, 
death  of  the  child,  exhaustion,  fever,  abscesses,  contractions,  and 
fistuliB  are  the  principal  consequences  of  premature  maternity,  and 
all  of  these  are  more  common  than  is  generally  known.  Then  early 
maternity  causes  premature  aging,  and  accordingly  the  women  of 
this  country  lose  the  bloom  of  youth  and  vigor  of  adult  life  long 
before  they  ought  or  would  if  they  were  allowed  to  mature  before 
becoming  wives  and  mothers.  Menstruation  is  not  a  sign  of  ma- 
turity. It  is  in  the  great  majority  of  cases  a  sign  of  puberty — of 
ovulation  and  impregnability.  It  is  not  even  an  infallible  sign  of  that. 
Some  female  children  menstruate  long  before  they  begin  to  ovulate, 
others  menstruate  once  casually  and  the  regular  establishment  of  the 
function  is  delaved  for  many  months ;  in  others  ovulation  commences 
long  before  menstruation  appears.  Recent  researches  tend  to  show 
that  menstruation  and  ovulation  are  by  no  means  so  closely  related  as 
they  were  supposed  to  be,  and  menstruation  is  not  therefore  the  cer- 


tain and  infallible  sign  of  marriageability  it  is  supposed  to  be  in  India. 
But  maturity — physical,  mental,  and  moral — is  not  attained  in  women 
for  many  years  after  menstruation  has  appeared,  and  it  is  true  beyond 
question  or  doubt  that  maternity  as  a  function  and  duty  should  be 
undertaken  by  mature  women  and  not  by  immature  girls.  As  regards 
the  race,  there  can  be  equally  little  doubt  that  the  marriage  of  chil- 
dren, often  with  aged  males,  tends  to  the  physical  deterioration  of  the 
human  stock,  and  physical  deterioration  implies  effeminacy,  mental  im- 
perfection, and  moral  debility.  The  effect  of  premature  covering  and 
bearing  is  very  well  understood  in  stock-breeding,  and  the  more  robust 
races  of  the  world  contract  and  consummate  marriage  after  and  not 
before  maturity  in  every  sense  of  the  term  has  been  reached  by  both 
man  and  woman.  The  social  evils  caused  by  infant  marriage  are  a 
theme  rather  for  the  moralist  than  the  physician,  but  they  are  very  evi- 
dent, more  especially  in  connection  with  rape  and  prostitution.  Social 
customs  find  in  vice  and  crime  hideous  exaggerations,  and  the  legalized 
love  of  child-wives  in  marriage  is  apt  to  be  represented  by  lust  for 
female  children  outside  of  marriage. 

The  medico-legal  returns  submitted  to  the  Inspector-General  of 
Hospitals  by  the  Civil  Surgeons  in  the  Bengal  Presidency  for  the  year 
1868  and  1869  formed  the  subject  of  a  report  prepared  by  Dr.  K.  Mc- 
Leod,  and  those  for  the  years  1870-'71  and  1872  by  Dr.  R.  Harvey. 
Dr.  McLeod's  report  includes  forty-eight  cases  of  rape.  In  two  the  age 
is  put  down  as  five  years,  in  seventeen  between  six  and  ten,  in  ten  be- 
tween eleven  and  fifteen,  in  seven  between  sixteen  and  twenty,  in  three 
above  twenty,  and  in  nine  the  age  was  not  stated — that  is  to  say,  about 
half  of  the  victims  were  undfer  ten  and  about  three  fourths  of  them 
under  fifteen.  Most  of  these  children  had  been  badly  hurt,  some  had 
venereal  disease,  and  in  some  "  the  parts  gave  evidence  of  habitual  or 
repeated  intercourse." 

Dr.  Harvey's  report  includes  372  cases,  of  which  205  were  consid- 
ered certain  and  1 67  doubtful.  Of  the  205,  one  was  two  years  old ; 
one,  two  and  a  half ;  one,  three  ;  three,  four ;  five,  five  ;  nine,  six ; 
nine,  seven;  eighteen,  eight ;  twenty-one,  nine;  twenty-six,  ten ;  nine- 
teen, eleven;  twenty,  twelve ;  thirty,  between  twelve  and  fifteen  ;  and 
nineteen  above  fifteen.  That  is  to  say,  of  those  whose  ages  are  given, 
51  per  cent,  were  under  ten,  and  eighty-nine  under  fifteen.  Five  of 
these  cases  were  fatal,  and  in  twenty-five  instances,  besides  external 
injuries,  laceration  of  the  vagina  was  found.  The  perinaeum  was  torn 
in  fourteen  cases. 

Among  the  "  doubtful "  cases,  "  in  sixty  instances  children  from  nine 
to  thirteen  years  of  age  were  reported  as  '  accustomed  to  intercourse.'  " 

Statistics  of  this  kind  are  fortunately  peculiar  to  India,  but  they  tell 
a  ghastly  tale.  We  have  no  facts  in  our  possession  regarding  infant 
prostitution,  but  very  cursory  observation  in  Calcutta  suffices  to  indi- 
cate that  females  are  trained  and  prepared  for  a  life  of  vice  from  a 
very  tender  age.  It  is  time  that  native  society  bestirred  itself  in  this 
matter.  The  evil  is  one  which  saps  national  vigor  and  national  morality. 
Reform  must  come  from  conviction  and  effort  as  in  every  other  case, 
but  meantime  the  strong  arm  of  the  law  should  be  put  forth  for  the  pro- 
tection of  female  children  from  the  degradation  and  hurt  entailed  by  pre- 
mature sexual  intercourse.  This  can  easily  be  done  by  raising  the  age 
of  punishable  intercourse  which  is  now  fixed  at  the  absurd  limit  of  ten 
years.  Menstruation  very  seldom  appears  in  native  girls  before  the 
c  jmpleted  age  of  twelve  years,  and  if  the  "  age  of  consent  "  were  raised 
tj  that  limit,  it  would  not  interfere  with  the  prejudices  and  customs 
which  insist  on  marriage  before  menstruation.  This  would  be  a  step 
in  the  right  direction  ;  but  we  would  impress  strongly  and  earnestly  on 
the  native  community  that  maturity  and  not  puberty  is,  on  physiological 
as  well  as  social  grounds,  the  true  time  and  condition  of  marriage. 

The  Southern  Surgical  and  Gynaecological  Association  will  meet  in 
Atlanta,  Ga.,  on  Tuesday,  Wednesday,  and  Thursday,  November  11th, 
rith,  and  13th,  under  the  presidency  of  Dr.  George  J.  Engelmann,  of 
St.  Louis.  Besides  the  president's  annual  address,  the  preliminary  pro- 
gramme mentions  the  following:  How  shall  we  treat  our  Cases  of  Pel- 
vie  Inflammation  ?  by  Dr.  R.  B.  Maury,  of  Memphis,  Tenn. ;  The  Gen- 
eral and  Local  Treatment  of  Gangrenous  Diseases  and  Wounds,  by  Dr. 
Bedford  Blown,  of  Alexandria,  Ya. ;  A  Further  Study  of  the  Direct 
and  Reflex  Effects  of  Lacerations  of  the  Female  Perinaeum,  by  Dr.  J. 
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H.  Blanks,  of  Nashville,  Tenn.  ;  Abdominal  and  Pelvic  Surgery  in 
America,  by  Dr.  Joseph  Price,  of  Philadelphia ;  Intraligamentous  Ova- 
rian Cystoma,  by  Dr.  Cornelius  KoUock,  of  Cheraw,  S.  C.  ;  The  Anato- 
my and  Pathology  of  the  Ilio-c»cal  Region,  by  Dr.  Richard  Douglas,  of 
Nashville,  Tenn. ;  Wet  Antiseptic  Dressings  in  Hand  Injuries,  by  Dr. 
W.  Perrin  Nicolson,  of  Atlanta,  Ga. ;  The  Best  Route  to  the  Bladder  in 
the  Male  for  Disease  or  for  Foreign  Bodies,  by  Dr.  Hunter  McGuire,  of 
Richmond,  Va. ;  Suprapubic  Cystotomy  in  a  Case  of  Enlarged  Prostate, 
by  Dr.  W.  H.  H.  Cobb,  of  Goldsboro,  N.  C. ;  The  Indications  for  Chole- 
cystotomy,  by  Dr.  A.  M.  Owen,  of  Evansville,  Ind. ;  Uterine  Moles  and 
their  Treatment,  by  Dr.  J.  T.  Wilson,  of  Sherman,  Texas  ;  Strictures  of 
the  Male  Urethra,  by  Dr.  W.  F.  Westmoreland,  of  Atlanta,  Ga. ;  The 
Treatment  of  Urethral  Strictures  by  Electricity,  by  Dr.  W.  Frank  Glenn, 
of  Nashville,  Tenn. ;  The  Surgical  Treatment  of  Empyema,  by  Dr.  J. 
A.  Goggans,  of  Alexander  City,  Ala.  ;  Cases  in  Abdominal  Surgery,  by 
Dr.  I.  S.  Stone,  of  Lincoln,  Va.  ;  Rectal  Medication  in  Pelvic  Troubles, 
by  Dr.  W.  Hampton  Caldwell,  of  Lexington,  Ky. ;  Conservative  Surgery 
in  Injuries  of  the  Foot,  by  Dr.  J.  T.  Wilson,  of  Sherman,  Texas ;  The 
Management  of  the  Infantile  Prepuce,  by  Dr.  George  B.  Johnston,  of 
Richmond,  Va. ;  The  LHtimate  Results  of  Trachelorrhaphy,  by  Dr.  Vir- 
gil 0.  Harden,  of  Atlanta,  Ga. ;  Further  Observations  on  the  Dangers 
of  Operative  Delay  in  Prostatic  Troubles,  with  Personal  Experience,  by 
Dr.  R.  D.  Webb,  of  Birmingham,  Ala. ;  The  Clinical  History  of  the 
Epicystic  Surgical  Fistula,  with  Cases,  by  Dr.  J.  D.  S.  Davis,  of  Bir- 
mingham, Ala. ;  Foreign  Bodies  in  the  Air-passages,  with  Report  of 
Cases,  by  Dr.  John  E.  Pendleton,  of  Hartford,  Ky.  ;  Cholecystotomy, 
by  Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala, ;  Two  Cases  of  Laparoto- 
my for  Intestinal  Obstruction,  by  Dr.  J.  T.  Jelks,  of  Hot  Springs, 
Ark. ;  Is  Gonorrhcea  Ever  a  Cause  of  Pelvic  Inflammations  ?  by  Dr.  J. 
R.  Buist,  of  Nashville,  Tenn.  ;  and  papers,  the  titles  of  which  are  not 
determined,  by  Dr.  W.  0.  Roberts,  of  Louisville ;  Dr.  L.  S.  McMurtry, 
of  Louisville  ;  Dr.  W.  D.  Haggard,  of  Nashville,  Tenn.  ;  and  Dr.  Hunter 
P.  Cooper,  of  Atlanta,  Ga. 

The  FaircUld  Digestive  Preparations  are  said  to  have  formed  a 
part  of  the  outfit  of  Stanley's  Emin  expedition,  and  articles  of  food 
predigested  with  Fairchild's  extractum  pancreatis  to  have  been  used 
exclusively  by  Mr.  Stanley  during  his  recent  illness. 

The  New  York  Pasteur  Institute. — Dr.  Paul  Gibier,  director  of  the 
institute,  informs  us  of  the  results  of  the  preventive  inoculations 
against  hydrophobia  performed  at  this  institute  since  its  opening  (Feb- 
ruary 18,  1890). 

To  date,  610  persons  bitten  by  dogs  or  cats  came  to  be  treated. 
These  patients  may  be  divided  into  two  categories  : 

1.  For  480  of  these  persons  it  was  demonstrated  that  the  animals 
which  attacked  them  were  not  inad.  Consequently  the  patients  were 
sent  back  after  having  had  their  wounds  attended  to  during  the  proper 
length  of  time,  when  it  was  necessary.  Four  hundred  patients  of  this 
series  were  advised  or  treated  gratis. 

2.  In  130  cases  the  antihydrophobic  treatment  was  applied,  hydro- 
phobia having  been  demonstrated  by  veterinary  examination  of  the  ani- 
mals which  had  inflicted  the  bites  or  by  inoculation  in  the  laboratory, 
and  in  many  cases  by  the  death  of  some  other  persons  or  animals  bit- 
ten by  the  same  dogs.  All  these  persons  are  to-day  enjoying  good 
health.    In  80  cases  the  patients  received  the' treatment  free  of  charge. 

The  persons  treated  were  : 
64  from  New  York.        3  from  Pennsylvania.      1  from  Ohio. 


12 

(1 

New  Jersey. 

2 

"    New  Hampshire. 

1 

"  Arizona. 

12 

K 

Massachusetts. 

2 

"  Georgia. 

1 

"  Iowa. 

8 

(( 

Connecticut. 

2 

"  Texas. 

1 

"  Nebraska. 

9 

it 

Illinois. 

1 

"  Maryland. 

1 

"  Arkansas. 

3 

(t 

Missouri. 

1 

"  Maine. 

1 

"  Louisiana. 

3 

11 

N'th  Carolina. 

1 

"  Kentucky. 

1 

"    Ontario  (Can 

Intra-uterine  Death  and  Placental  Disease. — "  Dr.  Prinzing,  of 
Munich,  has  examined  a  series  of  placcntic  under  the  microscope,  with 
a  view  of  obtaining  fresh,  knowledge  as  to  the  pathology  of  placental 
diseaKe.  He  minutely  investigated  six  specimens ;  four  belonged  to 
dead  and  macerated  firtuses  born  at  term  or  prematurely.  The  histo- 
logical changes  resembled  those  which  hare  been  observed  in  the  ves- 


sels of  the  brain  in  syphilis.  Endoarteritis  was  marked,  and  the  vas- 
cular disease  involved  plugging,  induration  of  surrounding  connective 
tissue,  and  calcareous  degeneration.  The  fifth  placenta  was  from  a 
premature  birth ;  the  child  was  dead  and  macerated.  A  large  white 
infarct  lay  in  its  substance,  the  result,  in  Dr.  Prinzing's  opinion,  of  co- 
agulation from  anaemia.  Unlike  Ackermann,  he  attaches  less  impor- 
tance to  periarteritis  in  this  form  of  placental  disease.  In  a  sixth  case 
where  the  foetus  was  delivered  at  the  fourth  month  and  was  not 
macerated,  intraplacental  hiemorrhage  was  evident  even  to  the  naked 
eye.  In  the  last  two  cases  there  was  no  evidence  of  syphilis.  In  all 
six  the  diseased  condition  of  the  placenta  sufficiently  accounted  for 
death.  The  above  researches  are  of  scientific  interest ;  diagnosis  before 
birth  or  abortion  is  impossible." — British  Medical  Journal. 


ANSWERS  TO  CORRESPONDENTS. 

-Vo.  334- — We  are  not  aware  of  any  book  that  gives  them  all. 

No.  335. — Our  impression  is  that  more  cases  occur  in  Austria  than 
in  any  other  country.  See  an  article  by  W.  G.  Lumley,  in  the  Journal 
of  the  Statistical  Society  of  London,  vol.  xxv,  1862,  page  219. 

JSTo.  336.— We  know  of  none. 


To  Contributors  and  Correspondents. —  7'he  attention  of  all  who  purjjoae  i 

favoring  us  with  communications  is  respectfully  called  to  tlie  follow-  \ 
ing:  j 

Authors  of  articles  intended  for  publication  under  the  /lead  of  m-iginal  ■ 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti-  I  ■ 
cles,  we  always  do  so  with  the  understa7iding  that  the  following  condi-  j  i 
tions  are  to  be  observed :  (1)  when  a  manuscript  is  sent  to  this  jour-  , 
nal,  a  similar  manuscript  or  any  abstract  thereof  must  not  be  or  i  i 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notifed  \  • 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles  '  ' 
are  suhjcct  to  the  customary  rules  of  editorial  revision,  and  will  be  ,  ( 
published  as  promptly  as  our  other  engagements  will  admit  of — we  '  i 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (3)  any  j  ' 
conditions  which  an  author  wishes  complied  with  must  be  distinctly  |  { 
staled  in  a  communication  accompanying  the  manuscript,  and  no  [ 
new  conditions  can  be  considered  after  the  manuscript  has  been  put  '  | 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline  \  \ 
articles  which,  although  they  may  be  creditable  to  their  authors,  are  ) 
not  mitable  for  publication  in  this  journal,  either  because  they  are  !  I 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of  ,  ( 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession  i  ' 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article.  \ 

All  letters,  whether  intended  for  publication  or  not,  must  contain  ths 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  c<yr- 
respondents  asking  for  information  that  we  are  capable  of  givifig, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  hjf 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  am 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  ca  doing  thetn  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  stib.<itance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  bttsinest  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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RETENTION  OF  URINE 
FROM  PROSTATIC  OBSTRUCTION  IN  ELDERLY  MEN: 

ITS  XATVRE.  DIAGXOSIS,  AXD  MAXAGEMENT* 

By  JOHN  W.  S.  GOULEY,  M.  D., 

8URGE0N  TO  BELLEVUE  HOSPITAL. 

While  urethro-vesical  obstruction  occurs  in  young  and 
middle-aged  men  from  bladder  and  prostate  stones,  from 
acute  prostatitis,  from  contracture  of  the  vesical  neck  due 
to  the  extension  of  chronic  urethritis,  or  from  malignant 
disease  of  the  prostate,  it  should  not  be  confounded  with 
the  gradual  and  slow  process  of  prostatic  obstruction  which 
rarely  begins  to  impede  urination  before  the  age  of  fifty- 
five  and  is  as  rarely  known  to  begin  after  the  age  of  sev- 
enty. 

To  the  question,  What  is  it  that  causes  this  impediment 
to  urination  in  elderly  men  ?  a  common  but  incomplete  an- 
swer is  enlargement  of  the  prostate.  This  answer  is  incom- 
plete because  of  its  failure  to  specify  the  kind  of  enlarge- 
ment, for  it  is  known  that  elongation  and  also  uniform  gen- 
eral enlargement  of  tbe  prostate  do  not  obstruct  the  ure- 
thro-vesical  orifice  or  impede  urination.  Very  large  pros- 
tates have  been  discovered  after  death  in  elderly  men  who 
had  never  suffered  the  least  inconvenience  in  urinating  and 
whose  bladders  were  in  a  normal  condition.  On  the  other 
hand,  small  prostates — i.  e.,  of  even  less  bulk  than  natural, 
with  only  moderate  increase  of  the  lower  isthmus,  sufii- 
ciently  obstruct  the  urethro-vesical  orifice  to  give  rise  to 
stagnation  of  urine,  cystitis,  and  even  to  complete  retention 
of  urine. 

It  is  then  only  when  the  prostate  is  unequally  enlarged 
that  it  interferes  with  urination,  and  to  this  even  there  are 
exceptions,  for  multiple  tumors  at  its  base  sometimes  cause 
true  incontinence  of  urine,  as  do  other  forms  of  prostatic 
enlargement  which  prevent  the  closure  of  the  urethro-vesi- 
cal orifice  and  allow  the  urine  to  flow  constantly  from  the 
bladder  as  fast  as  it  trickles  out  of  the  ureters.  In  this 
connection,  enlargement  of  the  prostate,  conveying  as  it 
does  only  a  general  notion  that  the  organ  is  in  an  abnormal 
state,  needs  to  be  specified,  and  it  can  ordinarily  in  some 
measure  be  specified  after  due  observation  of  its  immediate 
effects;  for  instance,  an  elderly  man  from  whom  normal 
urine  is  constantly  dribbling  and  who  suffers  no  other  in- 
convenience presumably  has  true  incontinence  of  urine  due 
to  some  form  of  enlargement  of  the  prostate  which  keeps 
open  the  urethro-vesical  orifice,  while  another  elderly  man 
from  whom  foetid  purulent  urine  is  constantly  dribbling 
presumably  bas  chronic  retention  of  urine  due  to  urethral 
or  to  urethro-vesical  obstruction  from  some  one  of  the 
forms  of  prostatic  enlargement  specified  below,  urethral 
stricture  or  the  impaction  of  a  calculus  in  the  urethra  hav- 
ing been  excluded. 
,  Of  the  several  forms  of  unequal  enlargement  of  the 

*  Read  before  the  New  York  State  Medical  Association,  October, 
1890. 


prostate  which  obstruct  the  urethro-vesical  orifice  the  fol- 
lowing only  need  now  be  named  :  (1)  General  cnlargtjment 
with  excessive  development  of  the  posterior  third  of  the 
lower  isthmus,  called  supra-montanal  portion  by  Mercier 
and  third  lobe  by  Home;  (2)  enlargement  of  the  posterior 
third  of  the  lower  isthmus  without  apparent  increase  in  the 
rest  of  the  prostate,  sometimes  called  centric  enlargement; 
(3)  enlargement  of  one  lobe  which  encroaches  upon  the 
opposite  lobe  and  obstructs  the  prostatic  urethra;  (4)  un- 
equal enlargement  of  both  lobes,  rendering  the  prostatic 
urethra  tortuous  and  obstructing  it ;  (5)  multiple  intra-ure- 
thral  tumors;  (6)  intra-vesical  enlargement  of  one  lobe. 
Such  are  the  principal  forms  of  prostatic  enlargement  that 
impede  urination. 

These  alterations  of  structure  differ  somewhat  in  their 
component  elements.  The  majority  of  cases  are  diffuse 
leiomyomata,  with  a  very  small  quantity  of  fibrous  tissue 
accompanying  the  blood-vessels,  and  ectasia  of  the  prostatic 
crypts,  the  sympexia  of  the  crypts  often  dying  and  becom- 
ing coated  with  phosphate  of  calcium,  and  consequently  in- 
creasing considerably  in  volume.  They  are  those  prostates 
which  are  softer  than  normal  and  which  attain  the  greatest 
size.  In  some  cases  there  are  multiple  circumscribed  leio- 
myomata. Other  cases  are  of  diffuse  and  circumscribed 
inomata.  They  are  the  small,  hard  prostates  which  some- 
times contain  retention  epithelial  cysts.  Adenomata  are 
not  so  frequent!}'  found  as  arc  the  myomata  and  inomata, 
and  are  circumscribed. 

The  first  effect  of  urethral  or  of  urethro-vesical  obstruc- 
tion is  stagnation  of  urine  in  the  bladder.  The  stagnant 
urine,  even  a  few  drachms,  soon  decomposes,  and,  acting  as 
an  irritant  foreign  body,  gives  rise  to  cystitis.  The  in- 
flamed bladder  then  makes  vigorous  but  vain  efforts  to  ex- 
pel this  offending  urine,  in  consequence  of  which  its  mus- 
cular coat  increases  in  thickness.  In  certain  cases  the  larger 
part  of  the  stagnant  urine  is  expelled,  but  the  small  quan- 
tity which  remains  is  suflScient  to  induce  such  frequent 
spasmodic  contractions  of  the  bladder  that  the  capacity  of 
this  organ  gradually  decreases  until  it  is  reduced  to  only 
two  or  three  ounces.  In  other  cases  the  bladder  is  dilated 
and  capable  of  containing  a  quart,  or  even  several  quarts,  of 
stale  urine.  In  either  class  of  cases,  unless  artificial  relief 
be  promptly  obtained,  the  consequences  are  of  the  gravest 
order.  The  urine,  thus  dammed  up,  leads  to  dilatation  of 
the  ureters,  ureteritis,  pyelitis,  nephritis,  and  death. 

It  may  be  asked.  Is  it  possible  to  make  a  reasonably  ac- 
curate diagnosis  of  these  several  kinds  of  prostatic  obstruc- 
tion? Yes,  at  least  in  four  of  the  six  just  enun)erated,  and 
it  is  of  no  little  practical  consequence  that  they  be  differ- 
enced, for  some  of  them  require  modifications  in  their  sur- 
gical management. 

The  early  manifestations  of  prostatic  enlargement  do 
not  always  cause  anxiety  and  are  often  overlooked.  The 
patient,  having  perhaps  only  vague  notions  of  his  condition, 
generally  misinterprets  the  gradually  increasing  frequency 
of  the  calls  to  urination,  does  not  perceive  that  his  urine  is 
slimy,  pays  little  attention  to  the  slight  sensation  of  scald- 
ing during  urination,  is  not  aware  of  the  significance  of  the 
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changes  in  the  mode  of  propulsion  of  the  urine,  notably  the 
vertical  direction  of  the  jet,  fails  to  notice  the  diminished 
size  of  the  stream  whose  sudden  cessation  induces  him  to 
think  that  the  act  of  urination  is  accomplished,  when,  to 
his  surprise,  more  urine  is  expelled  diop  by  drop,  to  be 
succeeded  by  the  former  perpendicular  stream  and  again  by 
the  drops,  and  does  not  solicit  the  advice  of  his  physician 
until  all  these  symptoms  are  greatly  intensified  or  until  he 
is  already  distressed  by  complete  retention  of  urine. 

Of  the  several  steps  in  the  diagnosis  of  abnormal  urina- 
tion nnd  retention  of  urine  due  to  prostatic  enlargement, 
chiefly  the  following  are  employed  : 

The  histcry  of  the  patient's  prior  ailments,  of  his  actual 
infirmity,  and  of  his  habits  of  life,  having  been  obtained,  an 
inspection  of  bis  general  condition  is  made.  His  mode  of 
urinating,  if  he  can  urinate,  is  noted,  and  his  urine  is  duly 
examined.    Then  follows  physical  exploration. 

The  first  step  in  this  exploration  is  palpation,  then  per- 
cussion of  the  hypogastric  region.  If  there  is  no  tumefac- 
tion, if  percussion  is  clear,  it  will  be  inferred  that  the  blad- 
der is  empty  or  nearly  so  ;  and  if  at  the  same  time  it  is  no- 
ticed that  normal  urine  is  constantly  flowing,  it  will  be  fair 
to  infer  that  there  is  incontinence  rather  than  retention  of 
urine,  although  the  involuntary  flow  of  uiine  indicates  often- 
er  its  retention  than  its  incontinence  ;  but  if  there  is  a 
rounded,  tense,  and  painful  tumor,  dull  or  flat  under  per- 
cussion, and  with  this  a  constant  desire  to  urinate,  the  in- 
ference svill  be  that  there  is  acute  retention  of  urine.  If, 
however,  there  happens  to  be  a  diffuse,  slack  swelling  with 
fluctuation,  also  flatness  under  percussion,  a  dull  instead  of 
an  acute  pain,  and  no  urgent  desire  to  urinate,  but  slobber, 
ing  of  urine,  the  existence  of  chronic  retention  of  urine  will 
be  inferred. 

It  is  proper  to  state  that,  while  percussion  possesses 
some  value  in  the  diagnosis  of  retention  of  urine,  it  is  not 
to  be  absolutely  depended  upon.  For  example,  flatness  on 
percussion  does  not  necessarily  indicate  the  presence  of 
urine  in  the  bladder,  for,  in  the  hypogastric  region,  flatness 
maybe  owing  to  a  solid  tumor  in  front  of  the  bladder.  Cir- 
•cumscribed  flatness  and  fluctuation  may  indicate  a  pelvic 
:ab3cess  as  well  as  stagnation  of  urine  in  the  bladder,  with 
more  or  less  distention.  Resonance  on  percussion  does  not 
indicate  absence  of  retention  of  urine,  for  such  resonance 
may  be  owing  to  the  presence  of  knuckles  of  small  intestine 
between  a  distended  bladder  and  the  anterior  abdominal 
parietes. 

The  second  step  in  physical  exploration  consists  in  mak- 
ing a  digital  examination  of  the  prostate  through  the  rec- 
tum, by  which  some  idea  may  be  formed  of  the  size  and 
consistence  of  the  organ.  As  a  general  rule,  hard  prostates 
are  little  if  at  all  enlarged,  while  soft  prostates  are  large 
and  sometimes  attain  enormous  dimensions.  B\  this  same 
digital  examination,  the  form  as  well  as  the  size  of  the  pros- 
tate is  estimated.  It  may  be  simply  elongated  ;  one  of  its 
lateral  lobes  may  be  larger  than  the  other;  it  may  be  uni- 
formly enlarged  ;  it  may  be  nodulated,  and  this  suggests 
the  existence  of  multiple  tumors;  or  it  may  not  be  larger 
than  natural,  but  its  apex  may  be  rounded  instead  of  being 
insensibly  lost  in  the  membranous  region  of  the  urethra. 


These  are  the  principal  circumstances  to  he  noted  from  h 
rectal  exploration. 

The  third  step  in  physical  exploration  consists  in  ascer 
taining  the  particular  kind  of  prostatic  enlargement  whicli 
aflTects  urination.  The  exploration  is  made  by  introduciiiL; 
certain  metallic  instruments  through  the  urethra  into  tin 
bladder.  This  method  was  suggested  and  practiced  K\ 
Mercier  many  years  ago,  and  is  as  follows:  A  rectangul,  ' 
short-beaked  metallic  sound  (Fig.  1)  or  catheter  is  slow 


Fig.  l.—Mercier"s  rectangular  sound. 

introduced  until  it  reaches  the  prostatic  region  of  the 
urethra.  If  then  the  handle  turns  to  the  right  of  the  pa- 
tient, it  is  because  the  point  of  the  instrument  has  been  de- 
flected by  an  intra-urethral  projection  of  the  left  lobe  of  the 
prostate,  and  vice  versa.  If  first  to  the  right  and  then  to 
the  left  half  an  inch  or  thereabouts  farther  back,  it  is  be- 
cause the  point  of  the  instrument  is  deflected  first  by  a  pro- 
jection of  the  left  and  then  by  a  projection  of  the  right  lobe 
of  the  prostate,  showing  unequal  enlargement  of  both  lobes. 
If  the  sound  meets  no  impediment  until  it  has  nearly 
reached  the  bladder,  and  then  its  blunt  heel  encounters  an 
obstacle,  it  is  because  there  is  enlargement  of  the  posterior 
third  of  the  lower  isthmus  (supramontanal  portion,  third 
lobe).  By  moderately  depressing  its  handle  and  gently 
pushing  the  sound  onward,  it  enters  the  bladder.  Its  beak 
is  then  reversed,  and  turned  to  the  right  and  to  the  left  in 
order  to  form  some  idea  of  the  general  character  of  the  ob- 
stacle, if  there  be  intravesical  projection. 

But  for  greater  precision  the  cysto-pylometer  (Figs.  2 
and  3)  may  be  used.  By  means  of  this  simple  instrument 
the  thickness  of  the  obstacle  can  be  accurately  measured, 
and  it  can  be  ascertained  if  this  consist  of  a  crescentic  val- 
vule, of  a  "  bar,"  or  of  a  sessile  or  a  pedunculated  tumor. 

Fig.  2  represents  the  first  cysto-pylometer  devised  by 
the  author.  It  is  so  constructed  that  the  vesical  extremity 
of  the  male  blade  can  easily  override  any  urethro-vesical 
barrier  without  giving  pain  to  the  patient.  This  construc- 
tion of  the  jaw  of  the  male  blade  rendering  the  prehensile 
part  a  trifle  too  short,  a  new  pylometer  (Fig.  3)  with  the 
male  prehensile  part  one  third  longer  was  lately  contrived 
with  the  view  of  remedying  the  defect  of  the  first  instru- 
ment, but  in  this  new  pylometer  the  inclination  of  the  jaw 
is  so  abrupt  that  it  is  necessary  to  observe  the  greatest  care 
in  opening  the  jaw  of  the  instrument  to  carry  the  male 
part  over  a  urethro-vesical  barrier. 

The  several  forms  of  prostatic  enlargement  already  in- 
dicated give  rise  to  acute  and  to  chronic  retention  of  urine. 

By  acute  retention  of  urine  is  meant  a  sudden  hindrance 
to  the  expulsion  of  urine  from  the  bladder.  It  is  char- 
acterized by  great  pain  in,  and  an  almost  intolerable  sense 
of  distention  of,  the  bladder;  by  a  scalding  sensation  in  the 
urethra;  and  by  a  constant  desire  to  urinate  which  seems 
incessantly  on  the  point  of  without  being  gratified. 

Acute  retention  of  urine  occurs  as  well  among  elderly 
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men  with  incontinence  as  among  those  who  have  no  hin- 
drance to  normal  urination,  or  only  a  very  slight  impedi- 
hJii  flient — i.  e.,  the  beginning  of  prostatic  obstruction. 

H  \ 

I 


Fio.  2.— The  author's  first 
cysto-pylometer. 


Fig.  3. — The  author's  second 
cysto-pylometer. 


The  mechanism  of  acute  retention  of  nrine  is  as  follows : 
After  exposure  to  cold,  venereal  excess,  or  a  debauch,  the 
pelvic  vessels  sometimes  become  so  gorged  with  blood  that 
the  prostate  swells,  principally  in  the  direction  of  the 
urethra  and  iirethro-vesical  orifice,  to  the  extent  of  occlud- 
ing the  passage.  This  sudden  engorgement  is  soon  followed 
by  exudations  which  do  not  always  entirely  disappear. 
Resolution  is  occasionally  very  slow,  and  even  fails;  the 
swollen  prostate  is  then  little,  if  at  all,  diminished,  and 
acute  retention  may  thus  pass  into  chronic  retention  of 
urine. 

Acute  retention  of  urine  is  ordinarily  preceded  by  dys- 
ury  for  an  hour  or  two.  Urination  is  unduly  frequent, 
irregular,  scanty,  and  accompanied  with  scalding  pain  in 
the  whole  urethra  until  strangury  occurs;  then  urine  mixed 
with  mucus  and  blood  escapes  only  in  drops  at  each  spas- 
modic contraction  of  the  bladder.  Finally,  a  few  hours 
after  the  exposure  or  debauch,  comes  ischury.  The  patient 
IS  now  unable  to  discharge  a  single  drop  of  urine  and  is 
tormented  with  violent  straining,  which  favors  the  escape 
of  faecal  matter  and  even  causes  prolapse  of  the  rectum. 
The  passage  being  entirely  occluded,  the  urine  accumulates 
from  hour  to  hour  until  the  bladder  is  greatlj'  overdis" 
tended  and  loses  its  power  of  contracting,  generally  for  a 
time  only,  sometimes  .indefinitely.    At  the  expiration  of 


the  first  day  the  suff'ering  is  still  very  great,  the  patient  be- 
comes more  restless,  feverish,  and  thirsty  ;  his  face  is  con- 
gested from  the  constant  straining,  his  skin  is  dry,  and  his 
intestines  arc  distended  with  gas.  On  the  second  day  the 
pain  extends  to  the  lumbar  regions,  and  the  dryness  of  the 
skin  is  succeeded  by  profuse  perspiration  having  a  urinous 
odor.  The  urine  then  begins  to  dribble,  and  this  is  delu- 
sive to  the  patient  and  to  his  family,  who  imagine  that 
spontaneous  relief  has  come,  when  in  truth  the  urine  is  stilJ 
accumulating  in  the  bladder,  a  little  only  slobbering  out 
from  overflow.  The  consequence  of  this  misinterpretation 
of  a  symptom  is  failure  to  invoke  medical  aid  until  it  is 
deemed  proper  to  repress  what  is  wrongly  believed  to  be  a 
superabundant  flow  of  urine.  Meanwhile  the  patient  lapses 
into  a  rautterin<r  delirium,  his  utterances  being  ob.scured 
partly  by  the  extreme  dryness  of  his  tongue  and  mouth. 
The  secretion  of  urine  is  now  les.'jened  (oligury),  and  may 
soon  be  abolished  (anury),  although  the  bladder  is  dis 
tended  to  the  extent  of  four  or  five  pints.  In  some  cases 
the  physician  is  not  summoned  until  many  nauseous,  use- 
less, and  often  hurtful  nostrums  and  diuretics  have  been 
administered. 

In  the  management  of  acute  retention  of  urine  to  tem- 
porize or  to  rely  solely  upon  the  use  of  medicaments  m  any 
case  is  to  place  the  life  of  the  patient  in  great  jeopardy. 
Having  informed  himself  of  the  circumstances  connected 
with  the  case  and  having  made  a  preliminary  exaniination, 
the  physician  selects  the  form  of  catheter  be.st  suited  and 
forthwith  introduces  it,  allowing  the  urine  to  flow  very 
slowly,  and  every  few  seconds  stopping  up  the  distal  end 
of  the  catheter.  If  called  during  the  first  twent\-four 
hours,  he  may  empty  the  bladder  at  one  sitting  of  three 
quarters  of  an  hour,  but  if  on  the  second  day,  he  should 
draw  olf  slowly  only  about  one  third  of  the  contents  of  the 
bladder,  and  after  this  once  every  two  or  three  hours  he 
should  introduce  the  catheter  and  allow  more  urine  to  flow, 
until  in  a  day  or  two  he  finally  empties  the  bladder,  or  he 
may  leave  in  the  catheter  with  its  distal  end  closed  and 
direct  that  six  ounces  be  drawn  oft'  every  two  hours.  The 
reason  for  these  precautions  is  that  the  too  precipitate 
evacuation  of  an  overdistended  bladder  is  sometimes  fol- 
owed  by  distressing  and  dangerous  effects,  such  as  profuse 
haemorrhage  from  its  mucous  membrane  and  conse(|uent 
general  cystitis,  polyury,  etc. 

The  after-treatment  should  accord  with  the  particular 
necessities  of  the  case.  The  use  of  the  catheter  should  not 
be  abandoned  until  the  patient  is  able  to  empty  sponta- 
neously his  bladder,  which  should  not  again  on  any  account 
be  allowed  to  become  overdistended.  If  the  swelling  of 
the  prostate  does  not  diminish,  the  use  of  the  catheter 
should  be  continued  indefinitely.  In  the  mean  time  the 
urine  should  be  kept  bland  by  the  internal  administration 
of  diluents,  and  the  bladder  should  be  irrigated  once  daily 
with  a  warm  boric-acid  solution,  three  grains  to  the  ounce, 
with  the  addition  of  one  fourth  of  peroxide-of-hydrogen 
solution. 

By  chronic  retention  of  urine  is  meant  a  gradual  and 
slow  hindrance  to  the  expulsion  of  urine  from  the  bladder. 
Its  characters  are  not  generally  perceived  by  the  patient 
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and  are  not  always  manifest  to  the  physician,  partly  because 
this  retention  of  urine  does  not  become  complete  for  many 
weeks  or  months,  or  even  may  never  become  complete. 
When  incomplete  it  is  at  first  characterized  by  much  irrita- 
bility of  the  bladder,  which  is  constantly  wrestling  against 
the  obstruction  to  force  out  the  urine ;  but  this  subsides  in 
the  course  of  a  few  months,  when  the  sensibility  and  con- 
tractility of  the  bladder  are  somewhat  impaired,  as  evinced 
by  less  painful,  less  urgent,  and  less  frequent  urination,  and 
by  the  stream  being  small,  feeble,  frequently  interrupted, 
and  replaced  by  a  succession  of  drops.  When  the  reten- 
tion is  complete  it  is  characterized  by  inability  on  the  part 
of  the  patient  to  expel  a  single  drop  of  urine. 

As  already  stated,  chronic  retention  of  urine  is  the  out- 
come of  gradual,  progressive,  but  ordinarily  incomplete 
closure  of  the  urethra  or  urethro-vesical  orifice  by  unequal 
enlargement  of  the  prostate  which  obstructs  the  canal. 
From  being  incomplete,  this  retention  of  urine  becomes 
•complete  when  the  enlarged  prostate  further  swells  to  the 
►extent  of  closing  the  passage.  It  again  becomes  incom- 
plete when  from  overdistention  of  the  bladder  the  urethro- 
vesical  orifice  opens  sufficiently  to  allow  the  urine  to  over- 
flow and  slobber  out. 

The  differential  diagnosis  of  acute  and  chronic  reten- 
tion of  urine  having  been  set  forth  in  a  paper  read  before 
the  Medical  Society  of  the  County  of  Kings  and  published 
in  its  proceedings  in  January,  1882,  will  not  now  be  dis- 
cussed. 

Grave  errors  are  occasionally  made  in  certain  cases  of 
■extreme  distention  of  the  bladder  from  neglect  to  use  the 
•catheter  as  a  means  of  diagnosis,  for  in  elderly  men  the 
•urine  sometimes  accumulates  so  slowly  and  graduaUy  that 
the  vesical  distention  causes  little  or  no  pain,  or  the  slight 
•pain  is  attributed  to  something  else,  and  increases,  in  the 
course  of  weeks  or  months,  to  such  an  extent  as  to  mislead 
the  unwary.  Such  cases  have  been  confounded  with  as- 
cites, with  abdominal  tumors  connected  with  the  omentum, 
intestines,  liver,  or  kidneys,  with  hydatids,  with  hydrone- 
phrosis, and  even  with  fiscal  impaction.  In  one  instance  a 
trocar  was  plunged  into  the  abdomen,  two  inches  below  the 
umbilicus,  the  physician  believing  the  case  to  be  one  of 
hydatid  cysts,  and  seven  pints  of  fluid  drawn,  which  proved 
to  be  urine. 

To  the  question,  What  is  the  most  suitable  catheter  in 
cases  of  retention  of  urine  from  prostatic  obstruction  ?  the 
reply  is  that  one  catheter  can  not  answer  in  all  cases.  The 
catheter  should,  as  far  as  possible,  be  adapted  to  a  particu- 
lar kind  of  obstruction.  Therefore  the  physician  should 
be  supplied  with  several  very  different  catheters,  and,  after 
■due  exploration,  as  before  indicated,  be  able  to  select  one 
which  is  adapted  to  the  particular  deformity  found  in  the 
prostatic  region. 

For  exploration  the  metallic  instruments  already  de- 
scribed should  be  used,  but  after  this,  and  for  evacuative 
catheterism,  metallic  catheters  should  be  avoided,  for  it  is 
by  their  use  that  false  passages  are  so  commonly  made. 
The  most  dangerous  among  these  is  the  so-callod  prostatic 
catheter  of  great  curve  and  extra  length.  The  main  diffi- 
culties in  catheterism,  as  a  general  rule,  are  not  due  to  in- 


creased length  of  the  prostatic  urethra,  but  to  its  several 
deviations;  and  a  rigid  catheter  of  great  curve,  even  when 
used  with  caution,  ordinarily  fails  to  pass,  besides  being 
very  apt  to  tear  the  urethra. 

The  catheters  which  are  indispensable  in  the  physician's 
armamentarium,  all  but  one — i.  e.,  the  soft,  vulcanized  India- 
rubber  "  velvet-eyed  "  catheter — consist  of  a  tubular  fabric 
of  silk,  coated  with  a  pliable  material,  with  a  single  eye 
close  to  the  vesical  extremity ;  the  form  of  this  extremity 
being  in  accordance  with  the  particular  use  to  which  each 
instrument  is  designed.  The  most  useful  are  the  five  forms 
indicated  below. 

The  catheter  (Fig.  6)  woven  upon  a  curved  stylet  is  well 
adapted  to  cases  of  moderate  supramontanal  (centric)  en- 
largement, or  of  urethro-vesical  bars.  When  greater  curva- 
ture is  needed,  as  in  a  case  of  very  large  tumor  of  the  supra- 
montanal region,  or  when  a  false  route  impedes  catheterism, 
a  stylet  may  be  inserted,  and  the  catheter  introduced  after 
the  method  of  William  Hey.  This  efficiently  replaces  the 
so-called  prostatic  catheter.  All  the  pliable  catheters  are 
from  twelve  to  fourteen  inches  in  length. 

The  olivary  catheter  (Fig.  7)  is  also  woven  upon  a  curved 
stylet;  but  the  straight  olivary  catheter,  very  pliable  for  an 
inch  from  the  point  to  the  eye,  is  useful  in  cases  of  ex- 
tremely tortuous  urethrae  from  unequal  enlargement  of  both 
prostatic  lobes. 

The  elbowed  catheter  of  Mercier  (Fig.  4)  is  particu- 
larly well  adapted  to  cases  of  intra-urethral  tumors,  of  uni- 
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lateral  enlargement,  or  of  unequal  enlargement  of  both 
lobes  of  the  prostate,  but  is  also  successfully  used  in  cases 
of  urethro-vesical  barriers. 
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The  crutched  catheter  (Fig.  8),  more  angular  than  the 
elbowed,  answers  well  in  cases  of  great  enlargement  of  the 
supramontanal  region,  the  heel  instead  of  the  point  of  the 
instrument  coming  in  contact  with  and  gliding  over  the  ob- 
stacle. 

The  double-elbowed  catheter  of  Mercier  (Fig.  5)  is 
adapted  to  cases  of  enlargement  of  the  superior  isthmus, 
together  with  supramontanal  increase,  causing  great  depres- 
sion of  the  floor  of  the  prostatic  sinus. 

Respecting  the  size  of  the  catheters,  the  question, 
Should  they  be  small  or  large?  is  very  commonly  asked. 
The  answer  is  that  they  should  be  neither  large  nor  small, 
but  adapted  to  the  particular  urethra  to  be  catheterized.  A 
catheter  of  full  size  for  a  urethra  under  the  average  is  too 
small  for  a  urethra  of  extraordinary  large  caliber.  A  Xo. 
14  (English)  is  small  for  the  latter,  and  entirely  too  large 
for  the  former,  to  which  a  No.  7  (English)  is  likely  to  be 
much  more  suitable.  These,  however,  are  extreme  cases. 
The  most  convenient  size  to  the  physician  and  to  the  patient, 
one  that  strikes  a  fair  average,  is  No.  9  (English).  It  is 
rare  to  find  urethrte  that  will  not  admit  a  No.  9,  particu- 
larly in  cases  of  stagnation  of  urine  from  prostatic  obstruc- 
tion, stricture  being  excluded.  Many  patients  who  are 
obliared  to  catheterize  themselves  labor  under  the  delusion 
that  small  catheters  are  safest  and  give  least  pain.  To  the  use 
of  small  catheters  may  be  ascribed  the  majority  of  prostatic 
false  routes  and  the  frequent  attacks  of  urethritis  and  orchi- 
tis from  which  auto-catheterists  suffer.  The  best  sized  and 
safest  catheter  for  each  individual  is  the  catheter  that  mod- 
erately fills  and  therefore  does  not  stretch  the  urethra. 
Such  an  instrument  gives  less  pain  than  the  too  large  or  the 
too  small  catheter. 

The  India-rubber  "  velvet-eyed  "  catheter  is  ordinarily 
the  safest  for  general  use  by  the  inexperienced  and  for  auto- 
catheterism,  but  its  long-continued  use  upon  or  by  the  same 
patient  is  not  advisable.  The  security  felt  by  the  patient 
is  often  a  source  of  danger,  for  he  is  soon  heedless  of  the 
precautions  advised  by  the  physician  and  suffers  mr.ch  in 
consequence.  How  much  more  frequently  the  physician  is 
called  upon  to  remove  from  the  bladder  fragments  of  or 
entire  India-rubber  catheters  than  of  other  firmer  instru- 
ments !  But,  aside  from  these  accidents,  the  urethra  is 
often  greatly  irritated  by  the  rubber  catheter,  not  on  ac- 
count of  this  material  itself,  but  of  the  carelessness,  bold- 
ness, and  undue  frequency  of  its  use,  which  come  of  its 
easy  introduction.  Painstaking,  prudent,  and  intelligent 
patients  soon  acquire  suflficient  skill  in  the  use  of  any  of 
the  several  pliable  catheters  and  learn  to  keep  them  in  good 
order. 

An  important  advantage  of  the  India-rubber  catheter  is 
that  it  can  be  kept  in  an  aseptic  condition  without  injury 
to  its  structure.  Very  lately  \'ergne,  a  Paris  manufacturer, 
has  announced  that  he  has  succeeded  in  making  pliable 
catheters  which  are  susceptible  of  being  rendered  aseptic 
without  injury. 

It  frequently  happens  that  the  physician  is  called  upon 
to  relieve  patients  from  retention  of  urine  when  ordinary 
catheterism  is  impossible  by  reason  of  false  passages  in  the 
prostatic  region.    In  such  cases  the  common  practice  has 


been  to  make  a  suprapubic  puncture  with  an  ordinary  tro- 
car and  insert  a  catheter  or  a  silver  tube,  to  be  opened  as 
often  as  necessary  for  urination.  Twenty  years  ago  capil- 
lary puncture  with  aspiration  was  introduced  to  the  profes- 
sion by  Dieulafoy,  and  this  novelty  soon  became  the  fash- 
ion. Many  successful  cases  were  reported,  and  capillary 
puncture  with  pneumatic  aspiration  was  to  be  the  operation 
in  retention  of  urine.  Although  at  first  no  reference  was 
made  to  accidents,  in  a  few  years  the  vogue  of  the  process 
was  on  the  wane;  now  it  is  employed  with  more  discrimi- 
nation, and  only  to  relieve  extreme  distention  once  or  twice, 
and  not  ten,  twenty,  or  thirty  consecutive  times  in  the  same 
case.  Capillary  puncture  with  pneumatic  aspiration  is  an 
excellent  resource  in  medicine  and  surgery  ;  it  can  not  be 
too  highly  praised,  but  its  abuse  should  be  loudly  decried. 

No  kind  of  puncture  of  the  bladder  ever  can  remove  a 
false  route,  and  capillary  puncture  is  not  so  safe  a  process 
as  was  at  first  believed.  The  consequences  of  the  escape 
of  a  few  drops  of  urine  in  the  prsevesical  connective  tissue 
have  been  so  disastrous  in  a  number  of  cases  as  to  deter 
cautious  physicians  from  employing  this  method  of  relief 
except  under  circumstances  of  the  greatest  urgency ;  but 
there  is  an  equally  forcible  objection  to  its  general  employ- 
ment— to  wit,  a  simple,  safe,  and  efficient  procedure  has 
existed  for  the  past  forty  years.  Why  it  has  not  been  more 
frequently  employed  is  not  apparent,  but  it  is  nevertheless 
valuable.  In  the  year  1850  Dr.  Mercier  published  in  the 
Union  medicale  an  account  of  his  invaginated  catheter  for 
use  in  cases  of  prostatic  false  routes.  Descriptions  and  draw- 
ings of  the  instrument  have  appeared  in  different  books  and 
periodicals,  but  little  heed  seems  to  have  been  otherwise 
taken  of  this  precious  device.  It  may  be  fairly  stated  that 
in  ninety-five  per  cent,  of  cases  of  prostatic  false  routes  the 
invaginated  catheter  can  be  successfully  applied.  The  in- 
strument (Fig.  9)  as  now  made  consists  of  two  catheters — 


Fig.  9. — Mercier's  invaginated  catheter. 


one  metallic,  the  other  non-metallic.  The  first  or  female 
part  is  a  thin-walled  No.  10  (English)  silver  catheter  eleven 
inches  long,  very  slightly  curved,  and  having  in  its  concav- 
ity, about  half  an  inch  from  the  point,  an  oval  eye  five 
eighths  of  an  inch  in  length  and  three  sixteenths  in  breadth. 
From  the  vesical  extremity  of  the  eye  is  an  inclined  plane, 
which  is  lost  in  the  floor  of  the  opening  at  the  distance  of 
a  quarter  of  an  inch,  serving  to  tilt  up  the  point  of  the  male 
part.  This  male  part  is  a  flexible  but  firm  "  gum  "  catheter 
(No.  7  English)  eighteen  inches  long,  fitting  loosely  in  the 
lumen  of  the  female  part,  and  having  a  single  eye  an  eighth 
of  an  inch  from  its  point.    The  way  to  use  the  invaginated 
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catheter  is  to  introduce  the  male  into  the  female  part  as 
far  as  the  eye  of  the  latter,  then  to  pass  the  instrument  as 
far  as  the  obstacle  and  engage  the  point  of  the  metallic 
part  in  the  false  route,  and  finally  project  the  male  part, 
which  will  override  the  false  route  thus  blocked  and  enter 
the  bladder.  If  no  urine  should  flow,  it  would  be  owing  to 
closure  of  the  eye  of  the  male  part  by  a  blood-clot,  which 
might  be  forced  out  by  the  injection  of  a  little  water  through 
the  male  catheter.  The  female  part  can  then  be  withdrawn 
and  the  male  left  in  as  long  as  may  be  required;  this  is  the 
reason  for  the  increased  length  of  the  male  part. 

In  twenty  cases  the  author  has  resorted  to  divulsion  of 
the  prostatic  false  route  during  catheterism  with  the  invagi- 
nated  catheter.  This  process,  though  comparatively  easy,  is 
not  advisable  except  in  the  most  experienced  hands.  While 
the  immediate  result  has  generally  been  good,  it  has  not  been 
lasting,  for  he  has  not  known  spontaneous  urination 
to  continue  more  than  two  years  in  any  case  after  this 
operation. 

The  management  of  ordinary  cases  of  chronic  re- 
tention of  urine  from  prostatic  obstruction,  without 
false  routes,  may  be  summarized  as  follows  :  Cathe- 
terism having  been  successful,  only  a  part  of  the  stag- 
nant urine  should  be  drawn  oflE,  and  the  bladder  not 
completely  emptied  for  a  day  or  two,  and  sometimes  not  | 
for  a  week,  but  the  quantity  of  retained  urine  should 
be  lessened  every  day.  Then  the  bladder  should  be 
daily  washed.  In  many  cases  it  is  not  wise  to  begin 
at  once  with  irrigations,  or  to  use  them  too  frequent- 
ly. Bladders  that  have  long  contained  purulent, 
slimy  urine  do  not  bear  the  contact  of  limpid  fluids  of  low 
specific  gravity  well  at  first.  It  is  therefore  necessary  to 
increase  the  density,  of  the  water  used  for  vesical  irrigation 
in  such,  and,  indeed,  in  the  great  majority  of  cases.  A 
good  formula  for  vesical  irrigation  is  the  following,  after 
dilution  of  one  in  twenty  : 

I^  Hydrarg.  chloridi  corrosivi.  .  .  gr.  v  ; 

Ammonii  chloridi   gr.  xx  ; 

Spir.  gaultheriaj .  .   fl  |  ss.  ; 

Acidi  borici   3  j  ; 

Glycerini   fl  3  viij.  M. 

To  half  a  fluidounce  of  this  solution  are  added  seven 
fluidounces  of  warm  water  (110°  F.)  and  two  fluidounces 
and  a  half  of  peroxide-of-hydrogen  solution. 

These  ten  ounces  of  fluid  are  suflScient  for  four  wash- 
ings of  two  ounces  and  a  half  at  each  sitting.  Only  in  very 
exceptional  cases  should  the  bladder  bo  irrigated  more  than 
once  a  day.  After  the  bladder  has  been  completely  emp- 
tied, evacuating  catheterism  should  be  employed  every  five 
or  six  hours,  except  in  cases  of  contracture  with  diminished 
capacity,  when  the  catheter  may  be  needed  every  two  hours. 
In  these  cases  it  is  necessary  to  resort  to  gradual  hydraulic 
dilatation,  a  very  delicate  operation,  which  is  successful 
when  there  has  not  been  too  long  continued  cystitis  with 
connective-tissue  sclerosis. 

The  general  treatment  in  cases  of  stagnation  of  urine 
should  be  conducted  in  accordance  with  sound  hysrienic 
principles  and  little  else.  Opium,  belladonna,  or  hyoscya- 
mus  should  be  used  only  to  relieve  extreme  pain  and  spasm. 


The  urine  should  be  kept  bland  by  the  use  of  diluent  bev- 
erages and  the  rectum  completely  emptied  every  day,  for, 
next  to  stagnant  urine  in  the  bladder,  the  accumulation  of 
fffices  in  the  rectum  is  the  greatest  source  of  discomfort.  A 
little  generous  wine  at  dinner,  aiid  a  drink  of  brandy  or 
whisky  and  water  at  bed-time,  may  be  allowed  without  fear 
of  causing  local  irritation  ;  it  is  only  in  excess  that  alcohol 
is  hurtful  in  these  as  in  all  circumstances. 

The  question  of  prostatotomy  and  prostatectomy,  inter- 
nal and  external,  will  not  now  be  discussed,  but  a  few  words 
will  be  said  of  circumstances  under  which  a  portion  of  the 
prostate  may  be  excised  during  suprapubic  cystotomy  for 
a  tumor  or  stone.  When  epicystotomy  has  become  neces- 
sary for  the  extraction  of  a  stone  or  the  ablation  of  a  mor- 
bid growth,  it  may  be  proper  to  excise  a  portion  of  the  pros- 
tate or  a  pedunculated  prostatic  tumor  projecting  in  the 


Fig.  10. — The  author's  intravesical  prostatectome. 


bladder  aud  interfering  with  urination.  Pedunculated  tu- 
mors can  be  excised  by  means  of  scissors  with  rectangular 
blades  ;  but  if  a  bar  or  median  outgrowth  is  to  be  cut,  the 
rectangular  intravesical,  suprapubic  prostatectome  (Fig. 
10),  constructed  on  the  principle  of  the  hawk-bill  scissors 
of  Dr.  Skene,  will  be  found  to  answer  the  purpose  of  excis- 
ing as  considerable  a  portion  of  the  prostatic  obstruction  as 
may  be  desired,  leaving  a  V-shaped  chink  for  the  escape  of 
urine. 

The  removal  of  a  urethro-vesical  tumor  of  the  prostate 
during  suprapubic  lithotomy  was  done  about  half  a  cent- 
ury ago  by  Amussat. 


HOARSENESS  AND  LOSS  OF  VOICE 
CAUSED  BY  WRONG  VOCAL  METHOD.* 
By  S.  W.  LANGMAID,  M.  D., 

BOSTON. 

Such  a  case  as  the  following  often  presents  itself  in  ray 
own  practice,  as  I  suppose  it  does  in  the  practice  of  all  who 
see  many  singers'  throats. 

A  young  person,  generally  a  female,  complains  of  hoarse- 
ness, of  diflficulty  in  producing  such  tones  as  still  remain  to 
the  singing  voice,  of  a  constant  tired  feeling  in  the  region 
of  the  larynx,  and  of  aching  or  pain  there  after  singing. 

The  history  is  generally  as  follows :  The  patient  is  a 

*  Read  l)efore  the  American  Laryngological  Association  at  its 
twelfth  annual  congress. 
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student  of  vocal  masic.  Before  commencing  the  study  of 
vocalization  she  sang  freely,  thoughtless  of  her  manner  of 
doing  so,  with  no  sense  of  fatigue,  but,  on  the  contrary, 
with  a  feeling  of  physical  enjoyment;  iu  fact,  as  a  child  of 
musical  aptitude  and  a  naturally  good  singing  voice  always 
sings. 

Very  soon  after  beginning  to  receive  instruction  she 
began  to  experience  some  of  the  above-mentioned  symp- 
toms, and  the  highest  notes  of  the  voice  were  produced 
with  increasing  effort.  After  a  time  these  high  notes  were 
lost,  and  at  last  the  speaking  as  well  as  the  singing  voice 
became  hoarse.  To  such  a  recital  is  added  the  remark 
that  before  taking  singing  lessons  there  had  never  been  any 
throat  affection  or  hoarseness. 

The  examination  of  the  throat  reveals  perhaps  a  mod- 
erate naso  pharyngitis  and  a  catarrhal  laryngitis,  and,  upon 
attempted  vocalization,  one  or  both  vocal  bands  are  seen  to 
be  paretic.  The  closure  of  the  cartilaginous  and  ligament- 
ous glottis  is  imperfect  and  there  is  defective  tension. 

Now  to  the  patient  as  well  as  to  the  physician  such  a 
history  and  such  appearances  reveal  nothing  more  than  a 
catarrhal  affection  of  the  mucous  membrane,  and  conse- 
quent paresis  of  the  laryngeal  muscles,  caused  by  hostile 
climate.  Especially  would  this  be  likely  if  the  patient  had 
formerly  resided  in  an  inland  region  and  was  pursuing  her 
studies  in  a  seaboard  or  lake  city.  Of  course,  under  any 
circumstances,  the  first  command  given  by  the  physician 
would  be  entire  rest  of  the  singing  voice  and  as  much  as 
might  be  possible  of  the  speaking  voice  also. 

The  ordinary  treatment  for  the  catarrhal  condition 
would  be  instituted,  and,  should  the  paresis  not  disappear, 
faradizatfon  and  strychnine  would  probably  assist  the  ac- 
tion of  the  vocal  bands  and  help  to  restore  the  quality  and 
capability  of  the  voice. 

Such  a  result  will  naturally  lead  to  mutual  congratula- 
tions. But  should  the  cure  prove  to  be  short-lived,  and  the 
same  treatment  be  required  almost  as  soon  as  the  lessons 
or  practice  are  resumed,  the  physician  and  patient  may 
well  ask  if  a  disease  which  yields  so  readily  to  rest  and 
almost  routine  treatment  in  an  otherwise  healthy  young 
person  has  not  some  causative  factor  besides  atmospheric 
conditions. 

The  natural  inference  would  be  that  singing  had  some- 
thing to  do  with  it.  Xow  singing,  properly  performed, 
never  injured  a  healthy  throat.  I  believe,  on  the  contrary, 
that  declamatory  exercises  and  singing  are  not  only  restora- 
tive to  throats  which  have  congestive  tendencies,  but  are 
also  most  efficient  in  preventing  catarrhal  inflatnmations. 
If  this  is  true,  and  I  think  no  one  will  dispute  it,  the  de- 
cision will  not  be  that  singing  must  be  abandoned,  but 
inquiry  must  be  made  with  regard  to  the  manner  of  using 
the  voice. 

Let  it  not  be  said  that  this  is  not  within  the  province  of 
the  medical  adviser.  Granted  that  the  laryngologist  is  not 
expected  to  teach  vocalization,  it  is,  nevertheless,  the  fact 
that  the  anatomy  and  physiology  of  the  vocal  organs  are 
his  daily  study. 

Most  of  us  are  fully  competent  to  detect  a  wrong  physio- 
logical procedure  by  inference,  if  not  by  the  result  which 


special  training  or  a  musically  appreciative  ear  instantly 
stamps  as  vocally  wrong — that  is,  physiologically  wrong. 
To  abandon  the  practice  of  singing  may  entail  in  our  pa- 
tients great  individual  deprivation,  as  well  as  loss  to  a  com- 
munity, small  or  large,  as  the  case  may  be. 

The  medical  adviser  in  the  case  described  above  will 
not  be  able  to  prevent  the  return  of  the  morbid  conditions 
except  by  determining  the  fact  that  wrong  use  of  the  voice 
is  probably  the  cause  of  its  deterioration. 

And  now  it  may  be  properly  asked  of  me  to  show  how  ' 
the  voice  has  been  improperly  trained  or  used. 

First  of  all,  let  me  say  that  the  defects  in  vocal  produc- 
tion are  many,  and  the  various  wrong  ways  of  singing  are 
almost  numberless.  The  peculiar  morbid  conditions  of  the 
throat  which  I  have  described  are  most  frequently  caused 
by  the  instruction  which  is  given  by  some  teachers,  and  not 
infrequently  inculcated  by  treatises  on  singing,  that  the 
tongue  should  be  forced  to  lie  flat  in  the  mouth  during 
vocalization. 

If  I  should  assert  that  this  was  wrong,  I  should  simply 
answer  one  dogmatic  assertion  by  another.  Therefoie  we 
must  examine  the  mechanism  of  the  natural  emission  of 
tone,  and  contrast  this  with  what  we  have  found  will  pro- 
duce the  diseased  condition  which  we  have  described. 

A  different  position  of  the  laryngeal  parts  is  demanded 
for  each  note  of  the  scale.  In  a  previous  paper  I  have  said 
that  the  muscular  arrangements  of  the  larynx  are  capable 
of  adjusting  the  position  of  the  larynx  for  every  note  of 
the  scale  independently  of  the  action  of  the  breath.  In 
order  that  these  adjustments  maj-  take  place  rapidly,  there 
must  be  no  hindering,  opposing  action  of  antagonistic  mus- 
cles. 

The  theory  which  induces  the  teacher  to  insist  upon  the 
depression  of  the  tongue  is  that  the  cavities  of  the  mouth 
and  pharynx  arc  thereby  enlarged,  and  the  corollary  is  that 
the  larger  these  cavities  are  the  larger  the  tone  is.  Not 
only  is  this  deduction  erroneous,  but,  if  true,  the  method 
employed  would  be  the  least  suited  to  gain  the  desired  re- 
sult. 

The  attempt  to  depress  the  tongue  necessarily  causes 
tension  of  the  posterior  and  especially  of  the  anterior  pil- 
lars of  the  pharynx,  and  the  isthmus  faucium  is  thereby  nar- 
rowed. Whatever  may  be  the  explanation,  the  fact  remains 
that  such  instruction  is  given  by  many  teachers,  and  the  ef- 
fects are  as  pictured  above. 

Forced  flattening  of  the  tongue  prevents  the  necessary 
free  movement  of  that  organ  as  well  as  of  the  jaw  and  the 
velum  palati.  The  epiglottis  is  bent  backward  and  the  lar- 
ynx is  driven  down  and  held  in  a  constrained  position. 

We  know  that  constant  alteration  in  the  shape  of  the 
mouth  takes  place  during  singing,  because  its  shape  varies 
for  every  different  vowel  sound. 

We  all  witness,  many  times  each  day,  that  the  base  of 
the  tongue  changes  its  position  or  form  with  each  different 
vowel  sound  which  the  patient  is  asked  to  produce  during 
the  ordinary  laryngoscopic  examination. 

To  insist  that  the  root  of  the  tongue  should  remain  flat 
in  singing  the  vowels  e  and  i  (Italian)  is  demanding  that 
opposing,  hindering  muscular  efforts  shall  be  put  into  ac- 
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tion  ;  moreover,  the  natural,  frank  emission  of  these  vowels 
is  impossible.  To  hold  the  tongue  flat  for  such  vowels  as 
are  naturally  produced  wilh  a  lower  position  of  the  tongue 
and  larynx,  a  and  u  (Italian)  is  to  prevent  the  free  action 
of  the  muscular  adjustments  which  are  necessary  for  every 
successive  note  of  tlie  scale. 

So  far  I  have  spoken  only  of  the  effects  of  this  evil 
instruction  upon  the  pharynx  and  the  laryngeal  movement 
en  masse.  The  constrained  and  unnatural  positions  into 
which  the  pharyngeal  muscles  are  forced  will  largely  ac- 
count for  the  catarrhal  processes,  but  the  greatest  injury  is 
produced  within  the  larynx  itself. 

I  have  said  that  a  different  adjustment  of  the  laryngeal 
parts  is  demanded  for  each  note  of  the  scale.  That  a  vari- 
ation in  the  action  of  intrinsic  muscles  is  necessary  is  proved 
by  the  changed  appearance  of  the  glottis  with  every  group 
of  notes  which  constitute  the  so-called  registers.  At  a  cer- 
tain note  of  the  scale,  differing  with  the  character  of  the 
voice — soprano,  contralto,  tenor,  etc. — a  well-marked  change 
in  the  shape  of  the  glottis  is  perceived  by  the  mirror.*  The 
cartilaginous  glottis  is  closed  and  the  vibration  is  confined 
to  the  ligamentous  portion.  Again,  the  shape  of  the  liga- 
mentous glottis  changes  as  the  scale  is  sung  upward.  Now, 
all  these  changes  in  the  shape  of  the  glottis  are  produced 
by  changing  muscular  action. 

If  we  consider  how  rapidly  these  changes  occur  we  must 
admit  that  no  restraining  force,  by  opposing  muscular  ac- 
tion, can  be  permitted.  Add  to  this  the  variation  in  the 
longitudinal  tension  of  the  bands  and  we  need  say  nothing 
further  with  regard  to  the  freedom  of  action  which  is  de- 
manded for  all  laryngeal  movements. 

The  fatigue  of  the  intrinsic  laryngeal  muscles  wliich 
results  in  a  real  parfesis  arises  from  the  unnaturally  forced 
endeavor  of  these  muscles,  together  with  their  assisting  ex- 
trinsic ones,  to  form  the  glottis  into  the  proper  shape  for 
the  production  of  the  different  tones  of  the  scale;  for,  if 
the  position  of  the  larynx  is  not  the  natural  one  for  the  pro- 
duction of  any  note,  the  glottis-shaping  muscles  can  not 
perform  their  function  unassisted,  and  the  help  of  the  in- 
creased wind-blast  is  called  for. 

The  contest  can  not  be  carried  on  forever,  and  sooner 
or  later  the  tired  muscles  are  incapable  of  the  required  con- 
tracting force,  and  tension,  as  well  as  adducting  power,  is 
lost.  The  cartilaginous  and  the  ligamentous  glottis  of  one 
or  both  sides  remain  inactive,  and  congestion  of  the  relaxed 
bands  and  an  open  glottis  result.  I  might  stop  at  this 
point,  but  I  can  not  refrain  from  the  brief  citation  of  a  few 
cases  which  seem  to  illustrate  my  argument. 

In  two  cases  I  have  seen  extravasation  of  blood  under 
the  mucous  membrane  of  the  vocal  band — a  condition  which 
I  venture  to  call  the  spirit-level  form  of  haemorrhage,  for 
the  globule  of  blood  during  phonation  changes  its  position 
as  the  drop  of  air  in  the  level  does  at  any  departure  from 
the  horizontal,  I  first  saw  this  extravasation  in  the  vocal 
band  of  a  young  lady  who  was  being  taught  to  force  the 
tongue  flat  while  singing.    I  saw  the  same  condition  in  the 


*  Altlioii;;Ii  this  diaji;;e  is  not  so  exact  as  would  appear  from  the 
foregoing  Htateiiieut,  it  is  sufficiently  so  for  the  argument. 


vocal  band  of  a  favorite  actor,  whose  wonderful  character 
acting  has  astonished  and  delighted  the  public  for  a  few 
years  past.  The  role  in  which  he  has  been  so  successful 
demands  a  double  impersonation — the  constant  use  of  a 
peculiar  low  voice,  quickly  alternating  with  a  quite  differ- 
ent higher  voice  of  contrasted  timbre.  The  extraordinary 
low  voice  is  evidently  produced  by  forcing  down  the  larynx, 
while  the  result  is  great  vocal  fatigue  and,  certainly  on  one 
occasion,  has  been  haemorrhage  into  the  substance  of  the 
vocal  band. 

Case  of  a  Young  Tenor. — A  few  months  ago  a  .voung  tenor 
desired  my  advice  for  exactly  the  coudilions  which  Lave  been 
described  in  the  beginning  of  this  paper.  It  so  happened  that 
for  two  or  three  years  I  had  listened  to  his  singing  and  bad  had 
abundant  opportunity  to  know  that  his  voice  was  a  true  tenor 
of  large  compass  and  of  pleasing  quality,  but  for  some  months 
past  I  had  noticed  that  it  had  lost  much  of  its  brilliancy  and 
purity,  and  that  the  upper  tones  were  sung  as  if  with  unusual 
effort.  Upon  inquiry,  I  found  that  he  bad  been  studying  with 
a  teacher  who  had  insisted  that  all  the  different  vowel  sounds 
should  be  sung  with  flat  tongue  and  low  larynx.  Abstinence 
from  singing  and  the  complete  abandonment  of  the  vicious  in- 
struction, together  with  the  usual  treatment  for  the  catarrhal 
inflammation,  quickly  restored  the  natural  quality  and  compas^ 
of  the  voice. 

What  has  been  so  far  said  is  the  result  of  my  own  ob- 
servation and  belief.  It  is  agreeable  to  find  corroboration 
in  the  writings  of  teachers  and  physicians.  With  your  in- 
dulgence I  will  make  but  two  quotations  which  seem  too 
apposite  to  be  omitted. 

Patton  says:*  "But  the  aim  of  all  vocal  practice  con- 
sists in  establishing  perfectly  normal  relations  between  the 
motor  power  and  the  cords.  Now,  this  result  is  only  to  be 
reached  by  the  absence  of  all  undue  efforts;  and,  whereas 
certain  vocal  theorists,  who  rely  wholly  for  success  on  va- 
rious muscular  movements,  may  occasionally  produce  some 
local  benefit,  yet  in  general  they  impart  to  the  pupil  an 
idea  that  singing  is  laborious  work,  and  the  latter  seldom 
reaches,  judging  from  experience  and  various  instances,  the 
ease  of  tone-emission  which  is  a  charm  both  for  the  singer 
and  the  listener.  Therefore,  would  it  not  seem  far  better, 
as  a  general  rule,  that  the  vocal  scholar  were  told  to  think 
as  little  as  possible  about  his  tongue,  for  instance,  excepting 
to  let  it  alone  and  at  rest,  relying  for  vocal  effect  exclusive- 
ly on  the  correct  breath  action  ?  .  .  .  Let  the  vocal  student 
learn  to  open  his  mouth  with  the  utmost  ease.  Let  him 
learn  to  drop  the  lower  jaw  in  uttering  a  tone  with  the 
same  absolutely  unconscious  ease,  even  as  the  eyelids  drop 
apart,  and  let  him  in  this  natural  way  develop  any  other 
set  of  muscles  called  in  play  for  vocal  purposes  in  the  most 
gentle  manner,  ever  remembering  how  quietly  Nature  per- 
forms all  her  normal  functions.  I  desire  to  impress  it  on 
the  minds  of  vocal  scholars  that  any  abnormal  and  strained 
muscular  gymnastics  for  vocal  purposes — as,  for  instance, 
the  pulling  up  and  down  of  the  larynx  as  a  whole,  apart 
from  its  natural  movements,  as  in  swallowing,  etc. — must  be 
pernicious,  because  all  such  movements  are  unnatural  in 
singing.     The  muscles  involving  the  production  of  the 

*  The  Art  of  Voice  Production,  New  York,  1882,  pp.  84  et  seq. 
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voice  are  instinctively  set  to  work,  and  their  wonderful  ad- 
justment far  surpasses  all  human  conception  and  ingenuity." 
Sir  Morell  Mackenzie*  writes: 

"  If  the  master  persists  in  making  the  pupil  sing  in  a 
wav  that  is  felt  to  be  a  severe  strain,  if  every  lesson  is  fol- 
lowed bv  distressing  fatigue  of  the  laryngeal  muscles,  pain 
in  the  throat,  or  huskiness  of  the  voice,  then  I  say,  what- 
ever be  the  authority  of  your  instructor,  do  not  listen  to 
him,  but  rather  heed  the  warning  that  is  given  you  by  your 
overtaxed  organs." 

I  am  aware  that  the  picture  I  have  drawn  exhibits  fa- 
tigue of  the  vocal  organs  and  is  to  be  treated  as  such,  but 
it  is  not  fatigue  caused  by  the  legitimate  or  necessary  use 
of  the  voice,  which  may  occur  to  the  best  singers  from  the 
exigencies  of  the  exercise  of  their  profession.  It  is  a  fa- 
tigue which  occurs  from  wrong  vocal  training,  and  has 
ruined  many  a  good  voice. 

The  pupil  is  ignorant  and  trusting,  and  the  teacher  con- 
scientiously inculcates  a  method  which,  so  far  as  I  know, 
always  produces  injury.  The  physician  must  heal  and  re- 
store the  injured  organ,  and,  if  possible,  prevent  recurrence 
of  the  diseased  condition.  It  seems  to  me  that  he  should 
warn  the  pupil  that  unnatural,  unphysiological  processes 
will  render  his  treatment  abortive. 


OBSERVATIONS  ON 
TRE  YAPJABILITT  OF  DISEASE  GERMS.f 

By  THEOBALD  SMITH,  Ph.  B..  M.  D.. 

OF  THE  BrBEAU  OF  A>-IMAI,  IXBUSTBT,  DEPARTMENT  OF  AGRICrLTTBE, 
WASHTSGTOS.  D.  C.  :  LECTURER  OS  BACTERIOLOGT  IS  TBE 
COHTMBIAS  trSrVERSITT  KEDICAL  SCHOOL. 

The  problems  relating  to  this  subject  may,  for  conven- 
ience, be  grouped  under  three  heads  : 

1.  The  variation  of  a  given  species  at  will  in  the  labora- 
tory by  subjecting  it  to  special  conditions. 

2.  The  observed  variation  of  a  given  species  in  nature. 

3.  The  relation  to  one  another  of  bacteria  which  can 
not  be  distinguished  by  our  present  tests,  but  w  hich  pro- 
duce disease  in  different  species  of  animals. 

Under  the  first  head  I  might  cite,  by  way  of  illustration, 
the  investigations  of  Pasteur  on  vaccination  of  anthrax'and 
rouget,  those  of  Chauveau  on  anthrax,  etc. 

Under  the  second  head  I  might  cite  a  number  of  ob- 
servations now  on  record.  Thus  recent  investigations  of 
Brieger  and  Frankel  have  shown  that  diphtheria  bacilli 
from  different  sources  are  liable  to  vary  in  virulence  as  well 
as  in  intensity  of  growth  on  culture  media.  I  have  ob- 
served marked  variation  in  the  virulence  of  swine-plague 
bacteria  from  different  epizootics.  In  cultures  of  glanders 
bacilli  I  have  noticed  considerable  variation  in  the  inten- 
sity of  growth  and  production  of  pigment.  Among  sapro- 
phytes this  tendency  to  vary  is  still  more  pronounced. 

The  problems  arising  under  the  third  head  are  very 
puzzling,  and  their  provisional  interpretation  has  a  deter- 


*  Hygiene  o  f  the  Vocal  Organs,  p.  iOo. 

f  Read  in  the  Biological  Section  of  the  Americaa  Assojiation  for 
the  Advancement  of  Science.  August,  1890. 


mining  influence  upon  our  conception  of  the  origin  and  dis- 
tribution of  certain  infectious  diseases.  We  know,  for  ex- 
ample, bacteria,  such  as  the  bacilli  of  mouse  septicaemia  and 
rouget,  which,  as  regards  appearance  and  pathogenic  prop- 
erties, are  certainly  very  closely  related.  One  is  the  cause 
of  a  disease  of  swine  in  Europe,  the  other  is  occasionally 
present  in  putrefactive  substances  and  is  fatal  to  mice  and 
pigeons.  A  still  better  illustration  is  furnished  by  a  large 
group  of  diseases  among  animals,  including  some  cattle  dis- 
eases (  Wildseuche  of  Bollinger),  fowl  cholera  and  swine 
plague,  which  are  caused  by  bacteria  very  closely  related — 
in  fact,  scarcely,  if  at  all,  distinguishable  from  one  another. 
Can  the  germ  of  one  of  these  diseases  produce  epizootics  of 
another  at  any  given  moment  and  under  certain  conditions, 
or  are  the  barriers  which  separate  these  germs  insurmount- 
able ?  If  we  admit  the  former — if,  for  instance,  we  grant  that 
fowl  cholera  can  give  rise  to  swine  plague  under  certain 
conditions — we  evidently  regard  the  germs  of  these  diseases 
simply  as  varieties  of  one  species.  If  we  regard  the  dis- 
eases as  wholly  distinct  and  not  convertible  ore  into  the 
other,  we  must  consider  the  respective  germs  as  distinct 
species. 

Without  delayinor  to  discuss  these  problems  or  express 
any  opinions  which  I  may  hold  temporarily  concerning  them, 
I  pass  on  to  the  subject  of  this  communication. 

Several  years  ago  I  presented  a  brief  paper  to  this  Sec- 
tion in  which  I  described  a  variety  of  the  hog-cholera  germ, 
which  presented  the  minor  peculiarity  of  forming  speedily 
a  membrane  on  the  surface  of  liquid  culture  media,  a  feat- 
ure not  possessed  by  the  hog-cholera  germ  found  by  me  in 
1885.  This  fact,  although  of  apparently  slight  significance 
to-day,  was  of  more  importance  at  that  time,  since  our  con- 
ception of  disease  germs,  formulated  by  Koch  and  his 
school,  endowed  germs  with  little  if  any  capacity  to  appear 
under  varying  characters.  Since  that  time,  as  I  have 
pointed  out  before,  slight  variability  among  disease  germs 
has  been  detected  by  many  observers. 

Early  in  1889  an  epizootic  came  under  my  observation 
from  which  I  obtained  a  bacillus  departing  still  more  from 
the  original  type.  It  is  beyond  the  scope  of  this  paper  to 
give  in  detail  the  biological,  morphological,  and  pathogenic 
characters  of  the  hog-cholera  bacillus.  I  must  refer  you  to 
the  published  reports  of  the  Bureau  of  Animal  Industry, 
especially  those  of  1885  and  1886,  for  this  matter.  I  shall 
simply  refer  to  those  points  necessary  to  bring  into  relief 
the  differences  between  the  two  germs  to  be  compared.  I 
shall  designate  the  original  germ  of  1885,  since  found  in  a 
large  number  of  epizootics  in  different  parts  of  the  country, 
as  bacillus  a,  that  of  1889  as  bacillus  /3.  I  should  add  that 
neither  of  the  germs  has  anything  in  common  with  the 
swine-plague  germ,  which,  in  truth,  belongs  to  a  wholly  dif- 
ferent group  of  bacteria. 

If  I  were  asked  to  state  in  a  general  way  the  difference 
between  bacillus  a  and  bacillus  ^3,  I  should  say  tliat  the 
bacillus  /3  was  in  every  way  nearer  the  saprophytic  stage 
than  a.  This  is  readily  apparent  from  the  following  con- 
siderations : 

On  gelatin  plates,  ,3  grows  more  rapidly,  its  deep  as 
well  as  surface  colonies  attain  much  larger  dimensions  than 
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those  of  a,  the  surface  colonies  frequently  reaching  a  di- 
ameter of  four  to  live  millimetres,  while  those  of  a  usually 
show  little,  if  any,  tendency  to  spread  out.  In  alkaline 
bouillon  with  peptone,  a  barely  clouds  the  liquid,  while  ^ 
produces  a  high  degree  of  turbidity.  In  other  culture 
media  there  are  no  differences  perceptible.  Bacillus  jS  in 
cultures  appears  slightly  larger  than  a ;  in  the  tissues  of  ani- 
mals, however,  the  difference  in  size  is  not  appreciable. 

Bacillus  3  has  much  less  pathogenic  power  than  a.  Pigs 
are  readily  infected  with  a  fatal  disease  when  fed  with  bou- 
illon cultures  of  a.  When  fed  with  cultures  of  /3  they  be- 
come very  sick,  but  recover  within  a  week.  Only  one  suc- 
cumbed to  feeding,  and  in  this  case  the  bacilli  had  pene- 
trated the  body  only  as  far  as  the  mesenteric  glands. 

When  we  come  to  smaller  experimental  animals,  the  rab- 
bit is  perhaps  the  best  to  illustrate  the  differences  between 
a  and  ,3. 

When  inoculated  subcutaneously  with  bacillus  a  (as  lit- 
tle as  one  millionth  of  a  c.  c.  of  a  bouillon  culture  has  been 
sufficient  to  produce  a  fatal  disease),  the  rabbit  dies  within 
from  seven  to  ten  days.  The  temperature  rises  4°  to  5°  F. 
from  three  to  four  days  before  death.  At  the  autopsy  the 
spleen  is  found  very  large,  due  to  blood  engorgement;  in  the 
liver  are  small  foci  of  yellowish  necrotic  tissue.  The  kidneys 
have  undergone  parenchymatous  inflammation.  The  urine 
contains  albumin  and  casts.  The  heart  muscle  is  far  ad- 
vanced in  fatty  degeneration.  Peyer's  plaques  in  the  small 
intestines  are  frequently  reddened.  There  are  usually  hem- 
orrhagic patches  in  the  duodenum  at  the  pylorus.  The  ba- 
cilli are  present  in  all  the  organs  and  in  the  blood. 

When  I  came  to  test  bacillus  3  on  rabbits  I  was  aston- 
ished to  find  that  they  remained  alive  even  after  the  injec- 
tion of  a  quarter  of  a  c.  c.  of  bouillon  culture.  It  had  not 
happened  to  me  since  the  discovery  of  the  germ,  with  the 
probable  exception  to  be  mentioned  farther  on,  to  find  rab- 
bits survive  inoculation.  I  soon  found,  however,  that  the 
injection  of  a  minimum  dose  into  an  ear-vein  {^-^  to  c.  c.) 
gave  rise  to  a  fatal  disease  which  differed  in  the  following 
particulars  from  the  disease  as  described  above :  It  lasted 
nearly  a  week  longer.  The  spleen  was  not  enlarged  ;  the 
necrotic  foci  were  not  found  in  the  liver;  there  was  no 
haemorrhage  in  the  duodenum,  bet,  on  the  other  hand,  a 
striking  disease  of  the  intestines  was  present.  The  Peyer's 
patches  of  the  small  intestines  were  very  much  thickened 
and  appeared  as  aggregations  of  whitish  dots.  The  mucous 
surface  over  thesj  patches  was  not  infrequently  covered  bv 
a  slough.  In  the  appendix  vermiformis,  pait  or  all  of  the 
solitary  follicles  were  enlarged,  whitish,  nodular,  occasion- 
ally nicerated.  The  Peyer's  patches  at  the  ileo-ca;cal  valve 
— one  in  the  ileum,  the  other  in  the  csecum — were,  as  a  rule, 
much  thickened  and  covered  by  sloughs.  In  several  cases 
the  mucosa  of  the  csecum  was  covered  with  ulcers,  probably 
due  to  bacilli  discharged  from  the  ulcerating  Peyer's  patches 
and  localized  here.  The  bacilli  were  readily  demonstrated 
in  the  form  of  clumps  in  the  infiltrated  Peyer's  patches  and 
in  all  the  internal  organs.  The  disease  might  be  denomi- 
nated typhoid  fever  of  rabbits. 

The  question  will  be  asked.  Was  this  really  hog  cholera 
and  not  some  other  disease  like  it  f    In  swine  the  disease 


from  which  the  bacillus  3  was  obtained  was  identical  with 
hog  cholera  as  usually  observed,  with  the  exception  that  it 
lasted  somewhat  longer,  and  seemed  to  affect  the  digestive 
tract  much  more  severely  than  the  hog  cholera  of  former 
outbreaks  did. 

The  following  results  of  experiments  which  can  only  be 
summarized  here  show  that  we  really  have  a  less  virulent 
form  of  hog  cholera  before  us  : 

1.  \Mien  through  attenuation  by  heat,  according  to 
Pasteur,  bacillus  a  was  so  modified  as  to  produce  a  pro- 
longed disease  in  rabbits,  the  same  post-mortem  lesions  were 
obtained  as  those  produced  by  /3. 

2.  When  the  disease  produced  by  a  was  prolonged  by 
making  the  rabbit  less  susceptible  (by  vaccination  with  j3), 
the  intestinal  lesions  were  likewise  present. 

3.  A  seiies  of  investigations  have  shown  that  rabbits 
protected  by  two  inoculations  of  bacillus  ,3  have  resisted  in- 
oculation of  bacillus  a. 

These  results  indicate  not  only  that  the  disease  produced 
by  a  is  convertible  into  the  disease  produced  by  /3,  but  that 
3  may  he  used  in  rabbits  as  a  vaccine  for  a  when  the  dose 
is  chosen  sufficiently  small.  In  short,  the  disease  produced 
by  (i  is  simply  a  more  chronic  type  of  hog  cholera  in  rab- 
bits than  that  caused  by  a. 

I  might  proceed  to  draw  a  great  many  inferences  and 
lessons  from  this  clear  case  of  variability  of  a  most  interest- 
ing pathogenic  organism,  but  a  few  of  the  most  important 
must  suffice.  In  the  first  place,  the  tendency  to  vary  en- 
hances the  difficulties  surrounding  the  differentiation  of  bac- 
teria, especially  when  the  test  of  animal  inoculation  upon 
which  so  much  reliance  has  been  placed  should  not  prove  a 
final  test. 

As  an  illustration  of  this  difficulty  I  may  cite  a  personal 
experience  of  mv  own.  Several  years  ago  I  was  directed 
by  Dr.  Salmon  to  make  an  investigation  of  an  epizootic  of 
swine  disease  in  one  of  the  Eastern  States.  From  two  cases 
I  isolated  a  bacillus  which,  though  resembling  the  hog-chol- 
era germ,  was  not  quite  like  it,  and  it  did  not  prove  fatal  to 
rabbits  on  subcutaneous  inoculation.  I  was  unable  to  come 
to  any  conclusion  as  to  the  nature  of  the  germ  at  the  trme. 
When  more  than  a  year  later  I  became  acquainted  with  ba- 
cillus /3,  I  again  carefully  looked  over  the  notes  of  this  in- 
vestigation, and,  although  the  cultures  had  in  the  mean  time 
been  discarded,  I  felt  confident  that  I  had  at  that  time  the 
bacillus  ,3  in  my  hands.  This  tendency  to  vary  also  en- 
hances the  difficulties  arising  between  observers  in  different 
parts  of  the  country.  One  may  find  one  variety,  another  a 
second,  and  when  to  this  difficulty  are  added  insufficient 
preparation  for  such  work,  hasty  conclusions,  faulty  and 
incomplete  descriptions  of  experiments  as  actually  per- 
formed, of  facts  as  actually  observed,  mutual  distrust  is  the 
result. 

When  we  come  to  such  germs  as  the  typhoid-fever  ba- 
cillus, for  which  tests  upon  animals  have  thus  far  proved 
asele.«s,  because  the  bacilli  seem  to  have  little  or  no  effect 
on  them,  the  difficulty  of  pronouncing  a  given  bacillus  the 
genuine  typhoid  bacillus  or  not  in  the  face  of  possible  vari- 
ation becomes  very  great,  especially  when  we  consider  that 
such  investigations  have  a  very  great  influence  upon  the 
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administration  of  public  health.  The  remedy  in  such  cases 
consists  in  a  thorough,  exhaustive  knowledge  of  all  the 
biological  phenomena  of  any  given  germ. 

The  experiments  with  bacillus  j3  on  rabbits,  which  have 
shown  that  a  veritable  typhoid  fever  may  be  induced  in 
rabbits,  illustrate  once  again  the  care  which  must  be  exer- 
cised in  the  interpretation  of  the  results  of  animal  inocula- 
tion. In  the  early  days  of  bacteriology  an  observer  might 
have  readily  come  to  the  conclusion  that  this  bacillus  (^ 
could  produce  typhoid  fever  in  man  because  it  caused  ul- 
ceration of  Peyer's  patches  in  the  rabbit.  And  indeed  a 
prominent  observer  in  this  country  did  make  such  a  diag- 
nosis a  few  years  ago,  when  inoculation  of  some  germ  into 
cats  revealed  some  lesion  of  these  patches. 

The  discovery  of  bacillus  /3  has  furnished  the  means  of 
grouping  the  hog-cholera  bacilli  (at  least  provisionally)  with 
a  very  common  saprophyte  living  in  the  intestinal  tract  of 
animals,  the  Bacillus  coli  communis  of  Escherich.  If  gela- 
tin plate  cultures  are  made  of  the  contents  of  the  intes- 
tines, especially  the  rectum,  of  slaughtered  healthy  cattle 
and  swine,  colonies  of  this  bacillus  will  largely  predomi- 
nate— in  fact,  superficial  observers  might  consider  the  faeces 
as  a  pure  culture  of  this  bacillus.  This  is  not  true,  how- 
ever, as  there  are  many  forms  present  which  fail  to  multi- 
ply io  gelatin.  This  bacillus  may  thus  be  considered  a 
regular  inhabitant  of  the  intestinal  tract.  The  bacillus  (3 
stands  between  a  and  the  Bacillus  coli,  forming,  as  it  were, 
a  connecting  link.  The  most  obvious  differences  between 
the  hog-cholera  bacilli  a  and  j3  and  the  Bacillus  coli,  bar- 
ring a  slight  difference  in  the  form  of  the  colonies  on  gela- 
tin, are  the  feeble  pathogenic  power  of  the  latter  and  its 
power  to  cause  coagulation  of  milk  by  splitting  up  the  milk 
sugar.  The  Bacillus  coli  sometimes  penetrates  into  the  in- 
ternal organs  in  swine  diseases,  where  1  have  several  times 
detected  it  during  the  past  three  or  four  years.  The  dan- 
gers of  confounding  it  with  the  true  hog-cholera  germ  are, 
therefore,  not  insignificant.  In  grouping  these  forms  to- 
gether I  am  far  from  implying  that  the  Bacillus  coli  can  be 
converted  into  the  hog-cholera  bacillus,  and  thus  be  an  ever- 
present  source  of  hog-cholera  germs.  The  change  of  sapro- 
phytic into  parasitic  or  disease  germs  probably  goes  on  as 
slowly  as  changes  in  higher  organisms,  and  has  nothing 
sensational  about  it.  The  theoretical  advantages  of  thus 
grouping  organisms  together  will  be  admitted  by  all  biolo- 
gists. But  there  are  certain  practical  advantages  most 
easily  discerned  by  the  active  worker.  We  are  put  on  our 
guard  not  to  confound  organisms  which  may  be  mistaken 
for  one  another,  but  which  are  really  quite  unlike.  On  the 
other  hand,  the  facts  which  have  been  presented  to  you 
show  that  the  danger  of  keeping  apart  organisms  which  in 
reality  belong  together  is  almost  as  great  as  that  of  failing 
to  distinguish  between  them.  In  any  case,  as  I  have  sug- 
gested before,  a  thorough  knowledge  of  all  the  biological 
phenomena  of  groups  of  organisms,  some  of  which  may  be 
pathogenic,  some  not,  and  a  true  sense  of  the  relative  value 
of  different  properties  which  are  variable  will,  I  think,  gen- 
erally guard  us  from  falling  into  extreme  errors.  Finally, 
in  bacteriology,  as  in  the  older  departments  of  research,  it 
is  the  care  we  bestow  upon  apparently  trifling,  unattrac- 


tive, and  very  troublesome  minutia;  which  determines  the 
result. 

In  the  prosecution  of  this  work  I  received  valuable  aid 
from  my  assistant,  Dr.  V.  A.  Moore,  as  well  as  from  the 
veterinarian  of  the  Experiment  Station  of  the  Bureau,  Dr. 
F.  L.  Kilborne. 


A  CASE  OF  DOUBLE  EMPYEMA. 

DOUBLE  PLEUROTOitT:  RECOVERY. 

By  GEORGE  R.  WESTBROOK,  M.  D., 

BROOKLYN. 

In  the  Transactions  of  the  American  Pcediatric  Society, 
1889,  Dr.  Francis  Huber,  of  New  York,  reports  the  his- 
tory and  treatment  of  two  cases  of  double  empyema  that 
came  under  his  observation,  in  both  of  which  the  patients 
recovered  ;  and  gives  a  list  of  several  others,  which  are 
about  all  the  cases  that  have  been  reported,  so  far  as  I  have 
been  able  to  find. 

As  these  cases  are  seldom  seen,  and,  as  recovery  is 
probably  not  the  usual  termination,  the  following  case, 
coming  under  my  care  last  spring,  is  of  interest : 

February  15,  1890,  was  called  to  see  F.  M.  P.,  female,  aged 
four  years;  was  told  that  the  day  before  she  had  walked  across 
the  river  on  the  Brooklyn  Bridge,  about  a  mile  and  a  quarter. 
During  the  night  she  was  ill  with  svmptoms  of  croup;  the 
family  bad  used  some  domestic  remedies,  which  had  partially 
relieved  her.  I  found  her  with  a  cronpy  cough,  slight  dyspnoea, 
and  slight  rise  in  temperature;  prescribed  one  tenth  of  a  grain 
of  calomel  every  hour  ;  s.:w  her  again  in  the  evening,  when  the 
croupy  symptoms  had  disappeared;  the  cough  was  then  loose 
and  the  temperature  normal,  and  she  was  feeling  quite  com- 
fortable. 

Nest  morning  found  her  with  a  dry  cough,  temperature 
101°,  pulse  120,  respirations  40,  and  complaining  of  pain  ib  her 
right  side.  On  examination,  found  dullness  on  percussion  and 
bronchial  breathing  over  lower  lobe  of  right  lung.  Diagnos- 
ticated pneumonia. 

SOth. — Coughs  a  great  deal;  cough  is  loose,  but  she  does  not 
expectorate.    Temperature  100°,  pulse  120.  and  respii  ations  48. 

S2d. — Her  condition  is  about  the  same.  To-day  Dr.  F.  H. 
Stuart  saw  her  in  consultation  and  confirmed  the  diagnosis  of 
pneumonia. 

March  1st. — During  the  past  week  she  has  had  severe  pain 
in  the  abdomen,  bowels  loose,  passing  undigested  food,  and  oc- 
casionally complaining  of  nausea.  Her  pulse  has  ranged  from 
120  to  130,  temperature  100°  to  101°,  and  respirations  from  50 
to  60.  Fed  her  with  peptonized  milk,  beef  juice,  and  brandy. 
Her  cough  still  continues  loose,  though  there  is  occasionally  a 
day  when  it  seems  tight. 

5th. — During  the  past  few  days  the  area  of  dullness  has  in- 
creased; to-day  made  an  exploratory  puncture  with  a  hypo- 
dermic syringe  and  found  pus. 

6th. — Assisted  by  Dr.  B.  F.  Westbrook,  after  giving  her 
chloroform,  an  incision  was  made  between  the  seventh  and 
eighth  ribs  a  little  posterior  to  the  axillary  line,  when  about  a 
pint  of  pus  drained  away  ;  a  soft-rubber  drainage-tube  was  in- 
serted and  the  wound  dressed  with  marine  lint  and  absorbent 
cotton.  The  quantity  of  pus  discharged  for  several  days  was 
sufficient  to  saturate  the  dressings.  The  wound  was  dressed 
daily.  Notwithstanding  the  free  drainage,  her  condition  did  not 
improve,  her  temperature  keeping  between  100°  and  102°,  pulse 
120  to  130,  and  respirations  from  50  to  60.   Her  stomach  troub- 
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led  her  more  now  than  at  any  time  during  her  illness,  and  she 
had  constant  pain  and  frequent  vomiting. 

12th. —  As  pus  was  found  last  evening  by  means  of  a  hypo- 
dermic syringe  in  the  left  pleural  cavity,  it  was  aspirated  to- 
day and  four  ounces  removed. 

18th. — Since  the  aspiration  on  March  12th  her  condition 
has  not  changed;  temperature  fluctuating  between  100°  and 
102°,  pulse  120  to  130,  and  respirations  50  to  60.  To-day  the 
left  pleural  cavity  was  again  aspirated,  but  only  about  two 
ounces  of  very  thick  pus  were  obtained,  when  the  needle  became 
plugged;  it  was  removed  and  inserted  in  a  new  place,  but  with 
a  negative  result.  During  the  past  week  the  right  pleural  cav- 
ity has  been  wasiied  out  daily  with  a  warm  l-to-5,000  bichloride 
solution ;  suppuration  was  very  free  and  very  otfensive  in 
odor. 

21th. — To-day  the  left  pleural  cavity  was  again  aspirated 
and  six  ounces  of  pus  were  taken  away. 

Her  condition  does  not  seem  so  good ;  she  is  weaker,  and  it 
is  with  difiiculty  she  can  be  induced  to  take  any  nourishment; 
her  pulse  and  temperature  have  kept  about  the  same,  but  her 
respirations  are  accelerated,  running  from  60  to  70.  Before 
the  aspiration  to-day  had  intended  to  do  a  pleurotomy,  but  her 
father  would  not  consent. 

April  12th. — For  four  or  five  days  after  the  last  aspiration 
her  condition  improved;  her  pulse  and  temperature  became 
lower  and  her  respirations  less  frequent;  her  appetite  improved, 
and  she  had  very  little  trouble  with  her  stomach  and  bowels, 
but  during  the  past  week  the  unfavorable  symptoms  have  re- 
turned ;  to-day  she  was  aspirated  for  the  fourth  time  and  ten 
ounces  of  pus  were  removed. 

19th. — She  has  not  improved  since  the  last  aspiration,  her 
pulse,  temperature,  and  respirations  still  keeping  very  high. 
To-day  she  was  aspirated  for  the  fifth  time,  but  only  two  ounces 
of  pus  were  obtained. 

May  6th. — As  there  has  been  no  improvement,  and  as  the 
left  pleural  cavity  is  evidently  filling  up,  her  father  consented 
to  have  an  operation  d(me.  So  to-day,  assisted  by  Dr.  B.  F. 
Westbrook,  after  giving  her  chloroform,  an  incision  was  made 
into  the  left  pleural  cavity  and  about  eight  ounces  of  thin,  dark- 
colored,  and  foul-smelling  pus  were  evacuated.  A  soft-rubber 
drainage-tube  was  inserted  and  a  dressing  of  marine  lint  and 
absorbeut  cotton- applied.  There  was  considerable  shock  fol- 
lowing the  operation;  she  was  put  on  an  ounce  of  champagne 
every  hour,  which  was  retained  after  the  second  dose;  after 
five  or  six  hours  the  interval  was  increased  to  two  hours.  The 
next  day  she  commenced  to  take  a  little  peptonized  milk. 

The  left  pleural  cavity  was  washed  out  daily  with  a  l-to- 
5,000  bichloride  solution  for  four  days,  when  her  temperature 
came  down  to  normal  and  remained  there.  From  this  time 
there  was  a  steady  improvement,  though  her  pulse  and  respira- 
tions did  not  come  down  to  normal  for  three  or  four  weeks. 

The  tube  was  removed  from  the  right  side  on  June  8th, 
three  months  after  the  operation,  and  the  sinus  had  closed  ten 
days  later. 

On  June  22d  the  tube  was  removed  from  the  leftside,  seven 
weeks  after  the  pleurotomy,  and  the  sinus  was  closed  in  a  week. 

At  this  writing,  three  months  after  the  second  tube  was  re- 
moved, the  child  seems  well.  The  percussion-note  and  aus- 
cultatory sounds  are  normal ;  her  appetite  is  good  and  she  has 
gained  in  weight. 

Indubitably  the  second  pleurotomy  in  this  case  should 
have  been  done  .at  least  a  month  earlier,  but  it  was  impos- 
sible to  get  the  consent  of  her  family. 

How  many  times  it  is  advisable  to  aspirate  a  pleural 
cavity  containing  pus  before  making  an  incision  1  can  not 


say.  There  is  nothing  very  formidable  about  the  opera- 
tion, and  certainly  in  this  case  there  was  no  benefit  derived 
from  aspiration. 


THE  TREATMENT  OF  INTERNAL  HEMORRHAGES. 
By  JOHN  FERGUSON,  M.  A.,  M.  D., 

L.  R.  C.  P.,  L.  r.  p.  p., 
DEMONSTRATOR  OP  ANATOMT,  MEDICAL  DEPARTMENT, 
UNIVERSITY  OF  TORONTO,  AND  LECTURER  ON  NERVOUS  DISEASES  IN 
THE  SUMMER  SESSION. 

There  are  few  more  trying  positions  which  the  prac- 
titioner of  medicine  can  find  himself  suddenly  forced  to  oc- 
cupy than  that  of  facing  a  severe  internal  hiemorrhage — 
cerebral,  pulmonary,  gastric,  intestinal,  or  uterine.  At  the 
lonely  hour  of  midnight  and  far  away  from  consultation  he 
may  be  called  upon  to  act ;  and  it  is  well  to  have  one's  mind 
already  made  up  as  to  the  course  that  should  be  pursued  in 
the  various  forms  of  haemorrhages,  for  "  to  be  forewarned  is 
to  be  forearmed."  It  is  with  the  view  of  summing  up  our 
knowledge  on  this  subject,  and  with  the  hope  of  adding  a 
few  new  points,  that  this  contribution  is  offered  to  the  medi- 
cal profession. 

In  the  first  place,  it  is  very  apparent  that  the  amount  of 
blood  that  will  flow  through  a  rent  in  the  wall  of  any  vessel 
must  be  greatly  influenced  by  the  total  amount  of  blood  in 
the  system  and  the  amount  of  pressure  upon  the  vessel 
from  within.  This  being  the  case,  the  first  step  to  take 
in  dealing  with  a  hajmorrhage  is  to  cut  off  the  supply  of 
liquids.  In  this  way  the  amount  of  blood  is  kept  down, 
while  it  becomes  thicker  in  quality  and  better  fitted  for  the 
forming  of  a  good,  firm  clot  in  the  torn  or  ruptured  vessel. 
Another  step  in  the  same  direction  is  to  reduce  the  volume 
of  blood  by  actively  eliminating  water  from  the  system. 
The  hypodermic  injection  of  pilocarpine  rapidly  unloads 
the  body  of  water  and  inspissates  the  blood  left  behind, 
lessening  thereby  the  freencss  of  the  flow.  This  would  not,, 
however,  be  suitable  in  cases  of  pulmonary  bleeding.  Other 
diaphoretics  might  be  selected,  according  to  the  judgment 
of  the  physician,  or  the  nature  of  the  case  and  the  condition 
of  the  patient. 

Another  group  of  remedies  is  of  ranch  value  in  dealing 
with  such  cases.  Those  purgatives  that  produce  copious 
watery  stools,  and  at  the  same  time  are  not  irritating  or  de- 
pressing, must  be  placed  high  on  the  list  of  things  we  may 
use  for  the  relief  of  the  sufferer  intrusted  to  our  charge.  Of 
these  purgatives  there  is  none  so  good  as  Epsom  salts — the 
sulpliate  of  magnesium.  When  given  in  saturated  solu- 
tion, without  water,  in  free  doses,  and  oft  repeated,  very 
free  watery  evacuations  are  produced,  the  amount  of  fluid 
in  the  vascular  system  is  speedily  lessened,  and  the  haMuor- 
rhage  to  this  extent  controlled.  By  maintaining  this  action 
for  some  time,  the  ruptured  vessel  has  time  to  heal,  because 
the  pressure  is  largely  taken  off  it,  and  it  is  put  into  the 
condition  of  rest.  In  addition  to  this,  however,  the  blood 
is  thickened.  In  some  cases  of  cholera — sporadic  or  epi- 
demic— where  the  rice-water  stools  have  boon  very  abun- 
dant, the  blood  becomes  so  reduced  in  volume  and  so  in- 
spissated as  not  to  flow  from  a  wound  made  in  a  large  vein. 
In  the  event  of  the  haMuorrhagc  being  due  to  the  ulceration 
of  typhoid  fever,  this  plan  could  not  be  had  recourse  to, 
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although  I  have  used  it  with  advantage  in  the  bleeding  of 
gastric  ulcer.  In  the  hnemorrhage,  often  so  free,  from  soft 
and  rapidly  growing  uterine  fibroids,  it  is  specially  useful, 
if  continued  long  enough — say  for  months. 

Some  persons  have  a  strong  tendency  to  bleed,  and  any 
hjemorrhage  is  hard  to  stay.  The  mucous  membranes  of 
the  nose,  stomach,  bowels,  or  bronchial  tubes  ooze  away,  and 
though  the  flow  may  not  be  very  rapid  at  any  one  time,  the 
total  amount  lost  is  very  considerable.  I  once  saw  a  girl 
of  thirteen  brought  almost  to  death's  door  by  such  a  haem- 
orrhage from  the  mucous  membrane  of  her  lip.  In  purpura 
we  know  how  readily  patients  suffer  from  subcutaneous  ex- 
travasations. For  this  form  of  slow,  continuous  oozing  the 
following  formula  may  be  found  highly  serviceable  :  Mix 
one  ounce  each  of  absolute  alcohol  and  oil  of  turpentine  in  a 
glass  or  Wedgwood  mortar.  To  this  add  very  slowly,  stir- 
ring all  the  while,  one  ounce  of  sulphuric  acid.  When  all 
chemical  action  is  over,  the  mixture  may  be  bottled.  Of 
this,  ten  or  fifteen  minims  may  be  ordered  every  two,  three, 
or  four  hours  as  needed.  I  have  found  these  "  black  drops" 
of  very  great  value  in  some  exceedingly  troublesome  cases. 

In  the  event  of  a  very  severe  post-partum  haemorrhage 
the  medical  attendant  may  try  ergotine  hypodermically,  or 
hot  vaginal  or  rectal  injections ;  but  these  may  fail.  It  is 
a  belief,  not  yet  quite  dead,  that  the  uterine  sinuses  are 
closed  by  clots.  This  is  quite  erroneous.  The  uterine  ves- 
sels and  sinuses  ire  interlaced  by  muscular  fibers,  and  it  is 
the  contraction  of  these  that  arrests  the  haemorrhage.  This 
muscular  tissue,  as  it  were,  ligates  the  vessels  that  would 
bleed  ;  and  so  long  as  the  contraction  is  good  there  is  no 
danger.  Now,  for  the  maintenance  of  this  tonic  action  of 
the  muscular  tissue  in  the  uterus  I  have  found  the  applica- 
tion of  heat  to  the  lumbar  portion  of  the  spine  very  useful. 
It  stimulates  this  portion  of  the  nervous  system  by  bringing 
more  blood  to  it.  There  is  a  greater  influx  of  nerve  enersrv 
to  the  uterus  and  contraction  is  brought  about.  It  is  true 
that  the  uterus  seems  to  be  very  independent  of  the  spinal 
cord,  and  labor  may  take  place  in  a  paraplegic.  This  does 
not,  however,  invalidate  the  fact  that  heat — applied  to  the 
spine  by  a  large  sponge  dipped  into  hot  water — does  much 
good  in  the  way  of  rousing  the  uterus  to  action.  But  when 
all  things  fail,  as  fail  they  will  at  times;  when  ergotine, 
acetate  of  lead  in  large  doses,  hot  injections,  and  heat  to 
the  spine  disappoint  us,  we  have  one  last  resort :  Tampon 
the  uterus  and  vagina  thoroughly  with  iodoform  gauze,  or, 
if  this  is  not  at  hand,  some  cloths  to  wliicli  glycerin  is 
added.  This  plan  I  am  quite  sure  will  not  fail.  The  bleed- 
ing is  soon  arrested,  the  uterus  begins  to  contract,  tone  in 
its  walls  is  secured,  and  one  can  feel  at  ease  that  the  patient 
is  out  of  all  immediate  danger. 

As  a  means  of  arresting  haemorrhages  and  gaining  time 
for  other  remedies,  I  would  suggest  the  following  plan,  one 
great  feature  of  which  is  that  it  is  always  available  and  does 
good.  It  is  applicable  to  cases  of  capital  operations  on  the 
body,  such  as  the  removal  of  large  and  vascular  tumors  from 
the  neck,  the  female  breast,  etc.  The  plan  is  simply  to  tie 
bands  around  the  legs  and  arms  close  up  to  the  body.  This 
arrests  the  return  of  blood  to  the  body,  while  the  flow  of 
blood  into  the  limbs  still  goes  on.    By  this  means  a  very 


large  amount  of  the  blood  in  the  body  is  rapidly  collected 
into  the  four  extremities  and  the  pressure  taken  off  the  cen- 
tral vessels.  One  day,  when  in  my  last  year  as  a  student,  in 
1879,  I  was  walking  along  the  streets,  when  I  came  upon 
an  excited  little  crowd  of  people.  I  saw  that  one  of  the  num- 
ber, a  young  man  of  about  thirty  years,  was  bleeding  freely 
from  his  lungs.  I  had  nothing  with  me,  but  had  just  been 
thinking  about  venesection  and  the  swollen  condition  of 
the  veins  in  the  arm.  I  seized  the  present  opportunity,  tore 
up  a  handkerchief,  and  tied  the  strips  very  firmly  around 
the  four  extremities.  The  results  were  very  gratifying. 
Ever  since  I  have  made  extensive  use  of  these  bands,  and 
now  feel  a  good  deal  of  confidence  in  recommending  them 
to  others. 

I  have  already  mentioned  the  usefulness  of  the  hot 
sponge  to  the  lumbar  region  in  post-partum  haemorrhage. 
Now,  in  otLer  cases  of  internal  hemorrhage — as  from  the 
mucous  membranes  of  the  stomach,  nose,  and  bowels — the 
spinal  ice  bag  is  no  mean  therapeutic  agent.  It  induces- 
anaemia  of  the  spinal  cord  and  a  marked  dilatation  of  the 
surface  blood-vessels.  The  internal  strain  is  reduced,  and 
consequently  the  haemorrhage  lessens. 


A  CASE  OF  TRAUMATIC  NEURITIS 

ILLUSTRATIXG  THE 
MEDICO-LEGAL  VALUE  OF  ELECTRICITY  IX  DIAGNOSIS. 

By  WILLIAM  BROADDUS  PRITCHARD,  M.  D., 

LECTtTRER  ON  MENTAL  AND  NERVOUS  DISEASES.  KEW  YORK  POLTCIINIC. 

The  statement  was  recently  made  in  the  presence  of 
the  writer  that  the  number  of  civil  suits  for  damages  for 
injury  received  through  accident  or  carelessness  averaged, 
in  the  courts  of  the  cities  of  New  York  and  Brooklyn 
alone,  as  many  as  five  hundred  weekly.  The  additional 
statement  was  made  that  at  least  one  third  of  these  cases 
were  fraudulent,  the  trivial  character  of  the  injury  received, 
or  some  other  factor,  entitling  the  plaintiff  to  neither  dam- 
ages nor  commiseration.  The  important  point  in  such 
cases  is  the  difBcultv  in  discriminating  between  the  honest 
suitor  and  the  malingerer.  With  a  skilled  expert  this  is 
ordinarily  not  a  troublesome  task.  It  should  be  remem- 
bered, however,  that,  in  the  majority  of  instances,  these 
suits  are  for  small  amounts,  and  the  insignificance  of  the 
sum  at  stake  does  not  justify  the  emplo\ment  of  an  expen- 
sive specialist.  The  only  medical  testimony  introduced  in 
such  cases  is  that  of  the  attendant  physician,  who  is  usu- 
ally a  general  practitioner,  and,  by  reason  of  that  fact,  not 
competent  to  express  an  expert  opinion.  In  many  instances 
the  injury  is  of  such  a  gross  and  palpable  character  that 
the  simple  appearance  of  the  plaintiflP  in  court  is  all  that  is 
necessary  to  convince  both  judge  and  jury  of  the  justice  of 
his  claim.  Such  cases  rarely  come  to  trial,  however,  for 
the  defendant  recognizes  the  strength  of  the  suitor's  posi- 
tion and  his  own  consequent  weakness,  and  the  case  is  set- 
tled out  of  court.  Very  serious  injury  may  have  occurred, 
however,  and  of  a  permanent  character,  of  which  there  may 
be  no  evidence  superficially,  or  even  upon  fairlj'  close  ex- 
amination, except  the  sensations  of  the  patient.    The  pa- 
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tient's  statements,  when  he  is  also  plaintiff  and  a  money 
issue  is  at  stake,  are  notoriously  unreliable.  The  most 
striking  and  conspicuous  illustration  of  the  difficulties  en- 
countered in  adjusting  such  cases  upon  a  l)asis  of  merit  is 
to  be  met  with  in  the  numerous  suits  in  which  the  plaintiff's 
injury  is  that  of  so-called  spinal  concussion.  The  medico- 
legal literature  of  the  subject  alone  represents  an  expendi- 
ture of  money  which  would  afford  a  generous  income  for 
life  to  every  honest  victim  of  this  injury.  There  is  an- 
other class  of  cases  which  bids  fair  to  rival  the  now  famous 
"railway  spine"  in  the  obscurity  which  often  surrounds  a 
correct  diagnosis  and  a  consequent  correct  estimate  of  the 
amount  of  damage  incurred.  For  this  new  class  of  cases 
we  are  indebted  to  the  investigations  of  the  neurologists, 
who  have  added  to  the  nosology  of  medicine  a  compara- 
tively new  and  distinct  entity  in  disease  in  neuritis,  or  in- 
flammation of  a  nerve.  While  it  is  true  that  nerve  inflam- 
mation, from  injury  or  other  cause,  has  been  for  many 
years  recognized  pathologically  and,  to  a  certain  extent, 
symptomatically,  it  is  only  within  the  recent  past  that  the 
symptomatology  and  clinical  diagnosis  have  been  accu- 
rately understood,  or  the  disease  classified  as  a  distinct 
affection  in  text-books  upon  medicine.  Even  to-day,  full  as 
is  our  knowledge  of  the  subject,  cases  are  not  infrequently 
encountered  in  which  the  absence  of  objective  symptoms 
renders  a  diaiinosis  a  matter  of  much  obscurity  and  doubt. 
Such  a  case  recently  occurred  in  the  practice  of  the  writer, 
and  is  taken  as  the  occasion  for  this  paper.  The  history  is 
as  follows : 

On  November  6,  1889,  I  was  called  to  see  B.,  aged  fifty- 
nine,  a  janitor  by  occupation.  I  found  bim  suffering  from  an 
injury  to  the  rigbt  shoulder,  said  to  have  been  received  two 
days  previously,  caused  by  a  fall  through  an  open  coal  hole  in 
the  sidewalk.  Upon  removing  the  bandages  and  dressings,  which 
had  been  applied  at  the  hospital  immediately  after  the  receipt 
of  the  injury,  I  found  his  shoulder  very  much  swollen  and  dis- 
colored from  bruises  involving  the  outer  aspect  of  the  shoulder 
and  upper  arm,  the  region  occupied  principally  by  the  deltoid 
group  of  muscles.  Careful  examination  showed  no  evidence  of 
fracture  or  dislocation,  though  there  was  considerable  interfer- 
ence with  motion  from  soreness  and  swelling,  especially  in  ab- 
duction. The  swelling  was  sufficient  to  produce  a  difference 
of  an  inch  and  an  eighth  in  the  circumference  of  the  two 
shoulders,  as  shown  by  measurement.  The  patient  freely  an- 
nounced his  intention  of  bringing  suit  for  damages,  and  insisted 
upon  a  careful  and  accurate  examination  of  his  condition,  which, 
however,  revealed  nothing  beyond  the  sym[)toms  detailed  above. 
The  swelling  and  inflammation  gradually  di8api)eared  under 
treatment,  and  the  interference  with  motion  became  less.  On 
December  23,  1889,  nearly  eight  weeks  after  the  injury  was  re- 
ceived, the  patient  called  at  my  office  complaining  of  continued 
pain  and  a  loss  of  power  in  the  arm  affected.  I  had  not  seen 
him  for  nearly  two  weeks  previously.  The  pain,  he  stated,  was 
confined  to  the  outer  aspect  of  the  shoulder.  Upon  examina- 
tion, I  found  no  special  painful  sj)ot,  but  tenderness  on  jiressure 
and  pain  on  motion  in  areas  supplied  by  the  sapra-acromial 
branch  of  the  cervical  plexus  and  the  circumflex  nerves.  The 
swelling  had  disajipeared  entirely,  and  motion  in  every  direc- 
tion was  normal,  except  that  elevation  of  the  arm  at  the  shoulder 
was  done  quite  slowly  on  account  of  the  pain  produced  in  the 
attempt.  There  existed  a  state  of  cutaneous  liypenusthesia  and 
a  subjective  sensation  of  numi)ncss  in  tlie  part  affected.  Meas- 


urement of  the  two  arms  showed  no  special  wasting  or  atrophy. 
The  right-hand  grasp  was  slightly  diminished.  Pain,  tactile 
and  muscular  sense  were  normal  in  the  forearm  and  hand.  A 
mild  current  from  the  secondary  coil  of  a  faradaic  battery  gave 
a  painful,  irritable  response.  To  the  galvanic  current  the  re- 
sponse was  at  that  time  normal.  Although  neuritis  was  sus- 
pected, a  diagnosis  could  not  at  that  time  be  made  which  would 
conform  to  the  requirements  of  a  medico-legal  standard.  The 
patient's  condition  remained  practically  unchanged  up  to  May, 
1890,  the  pain  and  weakness  varying -in  intensity  and  degree, 
the  periods  of  temporary  amelioration  corresponding  to  treat- 
ment by  electricity,  which  was  kept  uj),  though  with  great 
irregularity  and  at  infrequent  intervale.  Examination  on  May 
2d  showed  slight  atrophy,  which,  however,  might  have  been 
(apparently)  due  to  non  use.  Pain  was  still  com))lained  of,  and 
the  loss  of  power  had  increased,  as  shown  by  the  patient's 
greater  helplessness  and  the  dynamometer,  neither  test,  how- 
ever, being  absolutely  reliable.  The  hyperesthesia  had  disap- 
peared, though  the  subjective  sensation  of  numbness  still  re- 
mained. I  failed  to  demonstrate  absolute  loss  or  very  marked 
diminution  of  either  tactile  or  pain  sense  in  the  upper  arm  and 
shoulder.  Muscular  sense,  on  account  of  the  difficulty  of  testing 
it  in  this  locality,  I  did  not  investigate.  So  far  my  diagnosis  of 
traumatic  neuritis,  while  more  plausible,  was  not  established, 
but,  upon  testing  the  circumflex  nerve  by  the  galvanic  current, 
all  doubt  was  at  once  dispelled,  the  reaction  showing  a  reversal 
of  the  normal  polar  formula  of  Erb — an  indication  of  degenera- 
tion. 

A  brief  resume  of  the  history  and  circumstances  of  the 
case  will  bring  out  the  more  clearly  the  points  which  it  is 
intended  to  illustrate.  A  man  received  an  injury  under  cir- 
cumstances which  gave  him  good  grounds  for  a  suit  for 
damages.  Carelessness  on  the  part  of  the  defendant  could 
be  easily  established  and  was  practically  not  denied.  The 
extent  and  permanency  of  the  injury  received,  by  which  the 
amount  sued  for  was  to  be  regulated,  was  the  only  point  at 
issue.  It  can  readily  be  seen  that  here  was  a  strong  motive 
for  exaggeration,  in  both  particulars,  in  a  man  whose  social 
sphere  and  surroundings  were  such  as  to  almost  preclude 
the  possibility  of  any  extraordinary  sense  of  moral  or  eth- 
ical responsibility.  There  was  little  tangible  evidence  of 
serious  injury  for  a  long  time.  The  arm,  after  the  swelling 
disappeared,  looked  like  its  fellow,  and  the  symptoms  of  pain 
and  loss  of  power  might  have  been  readily  assumed.  Such, 
at  any  rate,  was  the  plea  of  the  defense,  and  upon  it  they 
expected  to  either  defeat  the  plaintiff  outright,  or  so  far  to 
reduce  the  amount  of  damages  awarded  as  practically  to  win 
in  anv  event.  On  the  other  hand,  the  plaintiff's  case  was  a 
just  one ;  he  had  been  seriously  and  more  or  less  perma- 
nently injured  (for  the  prognosis  is  not  extraordinarily 
good  in  such  cases  and  never  certain),  but  how  was  he  to 
prove  it?  His  personal  statement,  that  of  the  interested 
party,  was  almost  the  only  evidence  to  support  his  claim. 
The  physician  might  have  testified  as  to  a  probable  diag- 
nosis, but,  until  after  the  demonstration  by  the  galvanic 
current  of  a  degeneration  in  the  nerve,  his  evidence  would 
have  been  problematical  and  necessarily  uncertain  in  its 
effect.  This  demonstration,  however,  altered  the  whole 
aspect  of  the  case.  Becoming  satisfied  of  its  correctness, 
the  attorneys  for  the  defense,  foreseeing  defeat,  would  not 
allow  the  case  to  come  to  trial,  but  paid  over  at  once  almost 
the  full  amount  claimed  as  damages. 
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My  object  in  reporting  tbis  case  is  to  illustrate  tbe  value 
of  electricity  as  a  means  of  diagnosis,  already  firmly  estab- 
lished, in  diseases  of  the  nervous  system.  In  this  particu- 
lar instance  it  transformed  a  prospective  failure  into  an  ab- 
solute success,  it  proved  an  invaluable  aid  to  the  adminis- 
tration of  justice,  and  it  lifted  the  black  shadow  of  suspicion 
from  an  honest  man. 

355  West  Fifty-eighth  Street. 
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LETTER  FROM  LONDON. 

Post-graduate  Insti'uction  in  London. —  The  University  of  Lon- 
don Scheme. —  The  Commencement  of  the  Winter  Session. — 
The  Clinical  Society. — A  New  Dictionary  of  Practical  Medi- 
cine. 

London,  October  11,  1890. 

The  third  session  of  tbe  London  post-graduate  course  is 
about  to  begin,  and  the  present  time  may  therefore  seem  not 
inopportune  to  review  its  working  and  success  so  far.  It  was 
framed  originally  with  the  iutention  of  affording  to  practitioners 
in  our  own  country  or  to  those  from  foreign  parts  an  opportunity 
of  brushing  up  their  knowledge  and  becoming  familiarized  with 
modern  methods  of  diagnosis  and  treatment,  and  for  this  pur- 
pose our  leading  special  hospitals  united  to  give  a  combined 
programme  of  clinical  lectures  and  demonstrations.  Five  hos- 
pitals originally  took  part  in  it,  representing  diseases  of  the 
chest,  of  the  nervous  system,  of  tbe  eye,  of  the  skin,  and  of 
children;  and  subsequently  ariangeraents  were  made  whereby 
the  patients  at  one  asylum  for  the  insane  and  one  poor-law  in- 
firmary were  made  available  for  the  purposes  of  the  class.  The 
hospitals  that  joined  in  the  scheme  were  the  best  known  in 
their  respective  branches.  The  lectures  and  demonstrations 
were  so  arranged  as  not  to  clash  with  each  other,  and  yet  so 
that  the  members  of  the  class  should  have  their  time  fairly  well 
occupied,  and  the  fee  for  tbe  course  was  ridiculously  small. 
Moreover,  it  was  permitted  to  any  one  to  join  for  only  certain 
portions  of  the  course  if  he  wislied  to  do  so  and  pay  a  propor- 
tionate part  of  the  fee.  Notwithstanding  all  the  advantages 
which  the  scheme  appeared  to  offer,  the  number  of  entries  was 
absurdly  small,  and  the  second  course  did  not  meet  with  more 
success  than  the  first  in  point  of  numbers,  and,  if  this  third 
course  does  not  attract  students  in  greater  numbers,  the  scheme 
will  almost  inevitably  die  a  natural  death.  The  lecturers  and 
teachers  engaged  in  it  are  almost  without  exception  men  who 
hold  appointments  at  the  general  hospitals,  with  plenty  of 
teaching  to  do  at  their  own  schools,  and  it  can  not  be  expected 
that  they  will  continue  to  take  part  in  this  post-graduate  teach- 
ing unless  there  is  much  better  evidence  than  has  hitherto  been 
supplied  that  their  eff'orts  are  appreciated.  It  is  my  tirui  belief 
that  the  great  majority  of  English,  Scottish,  Canadian,  and 
American  practitioners,  who  every  year  spend  a  lot  of  time  and 
money  in  Paris,  Berlin,  or  Vienna,  would  do  far  better  if  they 
spent  the  time  in  studying  at  the  special  hospitals  of  London. 

In  my  last  letter,  I  believe,  I  referred  to  the  University  of 
London  scheme  as  on  the  point  of  being  satisfactorily  arranged. 
I  was  a  little  too  premature  in  doing  so,  for  at  the  last  minute 
the  senate  of  that  body  found  themselves  quite  unable  to  rec- 
oncile the  conflicting  views  pressed  upon  them  from  all  sides, 
and  gave  up  the  task  in  despair.  Such  a  contingency  had  been 
foreseen,  but  it  is  one  thing  to  be  able  to  foresee  what  may 


happen  and  quite  another  to  be  able  to  prevent  it.  What  will 
probably  happen  now  is  that  the  commissioners  who  were  for- 
merly appointed  to  consider  tbis  subject,  and  by  whose  advice 
the  existing  university  was  requested  to  undertake  the  settle- 
ment of  the  questions,  will  be  called  upon  to  resume  their  labors, 
and  that  they  will  frame  a  scheme  which  the  Government  will 
endeavor  to  carry  into  effect,  whether  the  existing  bodies  like  it 
or  no.  In  their  former  report  the  commissioners  were  divided 
as  to  whether  a  new  university  should  be  founded  or  not.  It  is 
tolerably  certain  that  a  new  university  is  inevitable  now,  a  fact 
which  I  think  the  great  majority  of  those  who  have  followed 
the  question  have  long  since  realized. 

Another  winter  session  has  begun,  with  its  usual  comple- 
ment of  introductory  addresses  and  old  students'  dinners,  and 
the  chief  topic  at  present  is  as  to  the  relative  number  of  entries 
at  the  diff'erent  schools.  I  suppose  they  will  be  published  next 
week.  At  present  I  have  no  very  reliable  information  to  give 
on  the  subject,  but  I  should  not  be  surprised  if  this  year  and 
next  the  entries  were  unusually  good,  for  in  1892  the  new  regu- 
lation will  come  into  force  requiring  a  five-year  curriculum  in- 
stead of  four,  and  that  will  presumably  mean  an  increase  of 
fees — a  fact  to  which  parents  and  guardians  will  be  fully  alive. 

The  Clinical  Society  is  the  first  to  get  under  way  this  year. 
It  held  its  flrst  meeting  yesterday  evening.  It  is  also  the  first 
in  the  field  with  its  annual  volume  of  Transactions,  which  was 
distributed  to  the  members  a  few  days  ago.  The  volume  is 
quite  up  to  the  average  of  its  predecessors,  the  majority  of  the 
papers,  as  usual,  being  surgical.  Perhaps  the  first  is  as  valua- 
ble as  any.  It  is  by  Mr.  Mayo  Robson,  and  refers  to  a  series  of 
fourteen  cases  of  cholecystotomy. 

Tbe  only  book  that  has  come  out  lately  of  any  importance 
is  a  Dictionary  of  Practical  Medicine,  published  by  Messrs. 
Churchill  and  edited  by  Dr.  Kingston  Fowler.  It  is  of  con- 
venient size,  and  those  who  like  having  their  subjects  condensed 
for  them  ought  to  be  pleased  with  it,  for  the  writers  include  all 
the  best  men  of  tbe  rising  generation  of  physicians.  The  arti- 
cles are  short  and  to  the  point,  and,  for  the  most  part  at  any 
rate,  do  not  waste  the  reader's  time  with  long  dissertations 
upon  theoretical  points.  The  book  has  come  out  none  too  soon, 
for  Quain's  Dictionary  is  undergoing  revision,  and  will  be  a 
formidable  antagonist  for  its  younger  rival. 

Two  well-known  names  have  been  added  to  our  death  roll 
during  the  last  few  weeks.  Handheld  Jones  has  passed  away 
in  the  fullness  of  years  after  a  long  and  active  career  as  a  clini- 
cian and  pathologist.  A  stupendous  worker,  he  never  became 
widely  known,  but  at  his  own  hospital  (St.  Mary's)  he  was 
greatly  respected.  Dr.  Matthews  Duncan,  on  the  other  hand, 
was  of  world-wide  renown,  and  as  a  clinical  teacher  and  lect- 
urer had  few  if  any  superiors,  certainly  none  in  his  own  line. 
He  will  long  be  missed  at  St.  Bartholomew's  Hospital,  where 
his  lectures  were  immensely  appreciated. 


The  Mortality  of  Widowers  from  Phthisis. — "  In  a  paper  on  Tuber- 
culosis in  Belgium  MM.  Destree  and  Gallmaerts  come  to  the  conclusion 
as  the  result  of  their  investigations  that,  in  comparing  the  mortality 
from  phthisis  of  bachelors,  married  men,  and  widowers,  the  last  are 
very  much  more  subject  to  this  disease  than  either  of  the  other  classes. 
The  same  statement  holds  good  for  all  ages,  and  it  is,  they  say,  also 
true  that  widows  are  more  liable  than  single  women  to  die  of  phthisis. 
The  authors  do  not  think  this  is  to  be  explained  except  by  direct  con- 
tagion of  wife  to  husband  or  husband  to  wife.  They  can  not  think  ir- 
regularities and  excesses  indulged  in  by  widowers  can  be  answerable 
for  it,  for  advanced  age  does  not  seem  to  make  any  difference.  They 
would  ascribe  it  to  infection  occurring  during  married  life,  the  disease 
claiming  its  second  victim  some  time  after  the  death  of  the  first." — 
Lancet. 
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ACUTE  PLEURISY  AND  ACUTE  RHEUMATISM. 

In  1883  Anfrecht  drew  attention  to  the  decided  results  he 
had  obtained  in  the  treatment  of  acute  pleurisy  with  the  sali- 
cylates. Recent  writers,  notably  Tetz  (in  the  Theraj)entische 
Monatshefte,  No.  7,  1890),  have  confirmed  his  observations. 
We  must  allow  that  the  title  of  a  remedy  to  cure  acute  pleurisy 
must  be  very  well  substantiated.  Acute  pleurisies  have  a  way 
of  stopping  short  without  treatment,  of  beginning  with  a  fierce 
pain  which  suddenly  abates,  and  of  suddenly  going  on  into  the 
stage  of  extensive  effusion  with  verj-  little  warning  pain  at  all. 
Nevertheless,  the  successful  results  of  the  administration  of  sali- 
cylates in  acute  pleurisy,  as  recorded  by  these  writers,  are  suf- 
ficient to  raise  in  our  minds  the  question  as  to  whether  acute 
rheumatism  aud  acute  pleurisy  are  not  the  same  disease.  Long 
ago  Mr.  Hilton,  in  his  admirable  lectures  on  Best  and  Fain, 
pointed  out  the  resemblance  between  the  pleura  and  pericardi- 
um and  the  joints.  The  pleural  cavity  represents  a  huge  joint 
constantly  in  motion,  [t  has  the  two  surfaces  covered  bj  se- 
rous membrane  and  gliding  smoothly  upon  each  other  by  the  aid 
of  a  lubricating  fluid.  Aud  Mr.  Hilton  went  on  to  apply  his 
law  of  associated  muscular  action,  nerve  supply,  and  function 
to  the  pleura,  showing  how,  when  inflammation  took  place,  the 
nerves  of  the  pleura  that  were  directly  in  communication  with 
those  supplying  the  intercostal  muscles  called  for  cessation  of 
movement,  and  how  the  pain  felt  in  the  skin  over  the  inflamed 
area  was  the  jtgent  by  which  this  needed  rest  was  obtained. 
Practically  the  same  thing  occurs  in  the  joint  that  is  inflamed 
and  painful  from  acute  rheumatism.  Probably  the  resemblance 
between  inflammation  of  a  serous  membrane  and  that  of  a  joint 
would  be  more  striking  were  the  conditions  exactly  similar. 
But  in  the  case  of  the  serous  membrane  complete  rest  of  the 
opposed  surtaces  can  not  be  obtained.  The  lungs  can  not  cease 
taking  in  air,  and  the  heart  can  not  stop  beating.  Probably 
this  accounts  for  the  more  fibrinous  and  adhesive  character  uf 
the  effusion,  a  further  effort  of  Nature  to  secure  rest.  In  the 
case  of  the  joint  immediate  rest  is  secured,  and  the  efi'usion  is 
not  adhesive  in  ordinary  cases. 

The  clinical  features  of  acute  rheumatism  point  to  a  com- 
mon origin  with  pleurisy,  if  not  to  a  practical  identity.  Many 
cases  of  acute  articular  rheumatism  are  complicated  with  efi'u- 
sion into  the  serous  membranes.  We  say  complicated ,  but  we 
mean  really  that  the  pleural  joint  or  the  pericardial  joint  has 
been  attacked  as  well  as  the  wrist  joint  or  the  elbow  joint. 
And  pleural  effusions  are  of  much  more  frequent  occurrence  in 
the  course  of  rheumatism  than  is  commonly  supposed.  In  the 
ordinary  run  of  cases  of  acute  rheumatism  the  joints  are  so  very 
painful  that  an  examination  of  the  bases  of  the  hings  is  not 


quite  practicable,  and,  moreover,  there  are  many  practitioners 
who  do  not  injure  themselves  with  overzeal  in  the  clinical  ex- 
amination of  patients,  particularly  after  a  good  working  diag- 
nosis has  once  been  made  out.  We  are  satisfied  that,  if  i)leural 
effusions  in  rheumatism  were  more  frequently  looked  for,  they 
would  be  oftener  found,  and  those  who  found  them  would  be 
more  disposed  to  regard  rheumatism  as  a  general  attack  on  all 
the  joints,  including  the  serous  membranes. 

The  general  tendency  to  look  with  suspicion  upon  ''ex- 
posure to  cold  "  as  a  cause  for  so  many  diseases,  to  regard 
chilliness  as  an  effect  consequent  upon  the  poisoning  of  the 
system  by  some  external  agent,  rather  than  as  a  cause  of  dis- 
ease, makes  us  skeptical  as  to  whether  such  a  thing  as plevritis 
a  frigore  exists.  Is  it  not  more  rational  to  regard  it  as  being 
due  to  some  inherent  tendency  m  the  individual  to  inflanima- 
tions  of  an  arthritic  form,  and  to  infer  that,  when  pleurisy  oc- 
curs alone,  it  simply  means  that  only  one  joint  is  afl'ected,  or 
perhaps  that  the  main  attack  has  been  upon  one  joint,  the 
others  escaping  lightly  ?  The  frequent  occurrence  of  pleurisy 
without  efi'usion  into  other  joint  cavities  might  aritc  from  the 
fact  that  into  the  pleura  a  quantity  of  fluid  may  be  effused 
rapidly,  while  when  the  joints  are  the  main  point  of  attack  but 
little  can  make  its  way  into  them.  To  borrow  an  old  expres- 
sion, the  materies  morhi  readily  leaves  the  blood  to  fill  up  the 
pleural  cavity,  but,  attempting  to  pour  itself  into  a  joint,  it 
meets  with  resistance  and  seeks  an  outlet  elsewhere.  The 
efi'ect  of  the  salicylates,  so  well  marked  in  rheumatism,  ought 
to  be  equally  good  in  this  disease,  and  we  trust  that  many  ob- 
servations will  be  made  in  this  interesting  subject. 


FAULTY  METHODS  OF  SINGINCx. 

Physicians  have  from  time  to  time  called  attention  to  the 
injurious  effects  of  faulty  methods  in  the  use  of  the  singing 
voice.  We  do  not  recall,  however,  so  pointed  and  convincing 
an  argument  against  the  practice  of  forcing  the  tongue  to  lie 
flat  on  the  floor  of  the  mouth  while  singing  as  is  contained  in 
Dr.  Langmaid's  article,  published  in  this  issue  of  the  Journal. 
That  the  author  speaks  with  the  authority  of  one  well  versed 
in  vocal  physiology,  and  having  had  abundant  opportunities  for 
observing  the  actual  relationship  of  cause  and  effect  between 
certain  styles  of  vocal  exertion  and  the  physical  impairments 
that  he  attributes  to  them,  everybody  conversant  with  what 
has  been  going  on  in  laryngology  in  this  country  for  a  number 
of  years  past  is  fully  aware  ;  but  it  seems  from  his  article  that, 
in  addition,  he  speaks  with  no  little  knowledge  of  the  real  re- 
quirements of  the  art  of  singing.  Even  were  all  this  not  the 
case,  however,  the  presumption  in  this  matter  would  be  alto- 
gether in  favor  of  his  contention,  for  attempts  to  trammel  an 
organ  in  the  i>orformance  of  any  of  its  functions  seldom  if  ever 
accomplish  anything  that  can  be  called  advantageous,  all  things 
considered,  and  almost  as  rarely  anything  desirable  considered 
by  itself.  Forced  depression  of  the  tongue  in  singing  probably 
increases  the  reverberation  that  takes  place  within  the  cavity 
of  the  mouth  and  swells  the  volume  of  sound,  but  mere  quan- 
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tity  of  clang  is  a  small  factor  in  vocal  nousic,  and,  if  it  were 
the  chief  factor,  it  might  perhaps  be  obtained  by  devices  that, 
however  grotesque  they  might  seem,  would  not  interfere  with 
the  play  of  any  of  the  parts  concerned  in  phonation  and  articu- 
lation. 

We  do  not  know  how  general  the  practice  of  forcing  the 
tongue  down  is  among  singers,  or  what  proportion  of  those 
who  resort  to  it  escape  the  serious  disability  that  was  observed 
in  Dr.  Langmaid's  cases ;  but  it  is  evident  that  there  is  a  good 
deal  of  defective  enunciation  among  public  singers,  and  it  seems 
reasonable  to  suppose  that  it  may  be  due  in  great  measure  to 
the  practice  in  question.  The  tongue  is  not  absolutely  essen- 
tial to  intelligible  articulation,  as  is  shown  in  persons  who  have 
had  the  misfortune  to  have  the  member  excised ;  but  its  im- 
portance to  that  function  is  unquestionable.  Vocal  music  is 
defective  so  long  as  the  words  are  not  distinctly  uttered,  no 
matter  what  the  excellence  of  phonation  may  be.  Probably 
the  best  results  as  regards  both  elements  are  to  be  attained, 
other  things  being  equal,  only  when  the  composer  is  his  own 
librettist,  for  it  is  well  known  that  certain  notes  are  easier  of 
production  with  some  vowel  sounds  than  with  others.  If  the 
proper  conformity  of  words  to  notes  were  always  maintained, 
perhaps  such  devices  as  restraining  the  tongue  in  singing  might 
be  resorted  to  with  an  approach  to  impunity,  for  possibly  it  is 
the  tax  they  impose  on  articulation  rather  than  on  phonation 
that  proves  injurious.  Until  it  is  shown,  however,  that  this  is 
the  case,  vocalists  will  show  their  prudence  by  avoiding  them. 


MINOR  PAEAGEAPm. 

THE  SLEEPING  SICKNESS  OF  AFRICA. 

At  the  Harley  House,  London,  there  is  a  young  tnan,  a  native 
of  the  Congo  River  valley,  who  has  journeyed  to  England  for 
the  purposes  of  an  autopsy.  He  believes  himself  to  be  in  the 
incipient  stage  of  the  mysterious  and  incurable  disease  known 
as  the  sleeping  sickness,  and  he  has  left  his  wife  and  children 
to  place  himself  and  his  body,  after  death,  at  the  disposal  of  the 
medical  men,  in  order  that  they  may  so  study  his  case  as  to  as- 
certain the  cause,  morbid  changes,  and  means  of  relief  of  this 
comparatively  unknown  malady.  The  young  man's  name  is 
Mandombi,  and  he  is  a  member  of  the  missionary  church  at  the 
Banza  Manteka  station,  where  not  fewer  than  sixty  of  his  fel- 
low-converts have  been  carried  oflF  by  the  sleeping  sickness. 
His  own  sister  is  dying  by  it;  she  becomes  almost  maniacal  at 
the  full  of  the  moon.  His  brother,  by  marriage,  died  by  it  at 
about  the  time  of  his  departure,  which  was  a  spontaneous  action 
on  his  part,  in  order  that  by  dying  in  a  foreign  land  he  might 
perchance  benefit  his  yet  unafflicted  countrymen.  Mandombi 
is  yet  well  and  able  to  work,  but  he  is  smitten  with  the  trouble, 
as  is  shown  to  others  by  some  little  impairment  of  his  mental 
alertness.  The  disease  is  not  believed  to  be  contagious,  although 
several  members  of  the  same  family  may  die  by  it.  So  far  as 
the  observation  of  the  missionaries  goes,  no  case  has  been  saved 
from  a  fatal  termination  by  treatment.  The  duration  may  ex- 
tend for  three  years,  or  it  may  be  only  two  or  three  weeks.  As 
the  disease  progresses  the  patient  is  said  to  sleep  his  life  away, 
although  in  severe  cases  maniacal  symptoms  develop.  Great 
emaciation  marks  the  chronic  cases.  "Nelavan"  is  a  term 
used  by  D^clat  and  some  other  French  writers  as  descriptive  of 
the  sleep  disease  of  Africa  at  some  points  to  the  north  of  the 


Congo,  but  on  the  west  coa^t.  where  it  appears  to  be  endemic, 
D6clat  thinks  he  has  found  some  points  of  resemblance  between 
nelavan  and  the  chicken-cholera.  Mr.  Stanley  makes  no  refer- 
ence in  his  last  volumes  to  the  occurrence  of  the  disease  among 
his  carriers,  not  a  few  of  whom  were  probably  taken  from  the 
lower  Congo  districts,  where  the  disease  is  most  frequent. 


THE  SEXUAL  PERVERSION  OF  HAIR-CTJTTING. 

Dr.  a.  Motet,  the  well  known  alienist,  has  reported  to  the 
Societe  de  rnedecine  legale,  as  recorded  in  Le  Progrea  medical, 
a  case  of  unusual  sexual  perversion.  A  young  man  was  ar- 
rested for  attempting  to  cut  off  a  young  woman's  hair.  The 
police  were  led  to  make  a  search  of  the  rooms  occupied  by  the 
accused,  and  there  found  a  considerable  quantity  of  hair,  the 
motive  for  the  cutting  off  of  which  had  been  sexual  and  not 
mercenary  in  origin.  It  was  subsequent  to  an  attack  of  herpes 
intercostalis  in  1886  that  his  erratic  behavior  began;  he  then 
for  the  first  time  began  to  have  the  imperative  propensity  to 
cut  off  women's  hair.  So  soon  as  the  shears  would  touch  the 
hair  he  had  an  erection,  and  the  cutting  off  was  followed  by  an 
ejaculation.  It  was  found  that  his  parents,  on  both  sides,  had 
transmitted  to  him  a  marked  neurotic  tendency,  but  this  had 
not  prevented  his  acquiring  his  trade  and  becoming  a  skillful 
and  intelligent  artisan.  He  was  adjudged  insane  and  confined 
for  a  time  in  an  asylum.  He  recovered  under  treatment  and 
was  set  free  from  his  peculiar  perversion.  He  was  enabled 
afterward  to  resume  work  at  his  trade. 


AN^isTHESIA  BY  HYPNOTISM. 

According  to  the  British  Medical  Journal,  Dr.  Schmelz,  of 
Nice,  recently  removed  a  sarcomatous  breast  from  a  girl,  aged 
twenty  years,  during  anesthesia  produced  by  hypnotism.  The 
entire  breast,  with  the  aponeurosis  of  the  pectoralis  major  mus- 
cle, was  removed  by  the  usual  oval  incision,  drainage-tubes 
were  inserted,  and  the  wound  was  closed  with  thirty-two 
metallic  sutures.  The  operation  lasted  an  hour,  the  patient 
remaining  in  a  state  of  anaesthesia  during  the  entire  period, 
though  she  encouraged  the  operator  by  her  words,  laughed, 
and  was  quite  gay.  The  only  symptom  noticeable  during  the 
operation  was  great  pallor  of  the  countenance,  but  there  was 
no  dilatation  of  the  pupil  or  weakening  of  the  pulse.  She  had 
no  pain  after  the  operation,  and  the  wound  healed  on  the  fif- 
teenth day. 


A  SLUR  ON  THE  POLYCLINIC  CORRECTED. 

The  statement  having  been  made  in  one  of  the  New  York 
newsi)apers  that  a  young  Alabama  clergyman  had  "  died  from 
the  effect  of  an  operation  performed  in  the  New  York  Poly- 
clinic eight  months  since  and  pronounced  at  the  time  'highly 
successful,'"  the  father  of  the  deceased,  also  a  clergyman,  has 
had  the  manliness  to  write  to  the  editor  of  the  newspaper  as- 
suring him  that  the  operation  was  indeed  completely  success- 
ful, and  that  his  son's  death  could  in  no  way  be  attributed  to  it. 


THE   SOUTHERN   SURGICAL  AND  GYNAECOLOGICAL  ASSO- 
CIATION. 

TnE  meeting  to  be  held  shortly  in  Atlanta  will  undoubtedly 
be  one  of  great  interest  and  profit  to  the  members  of  the  asso- 
ciation. This  is  to  be  inferred  from  the  programme,  which  we 
have  already  published,  as  well  as  from  the  character  of  the 
past  meetings.  The  association  must  be  set  down  as  one  of 
exceptional  vigor.  It  includes  most  of  the  leading  surgeons 
and  gynaecologists  of  the  South,  and  is  evidently  well  managed. 
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THE  PUBLIC  SCHOOLS  OF  NEW  YOEK. 

Much  has  been  said  from  time  fo  time  about  the  bad  sani- 
tary state  of  some  of  the  public-school  buildings  of  New  York, 
but  little  impression  seems  to  have  been  made  on  those  who 
are  charged  with  their  supervision.  Last  Monday  evening, 
however,  the  committee  on  hygiene  of  the  Medical  Society  of 
the  County  of  New  York  made  a  report  setting  forth  the  defects 
of  certain  of  the  buildings  most  pointedly,  and  this  report, 
having  been  summarized  in  some  of  the  newspapers,  seems 
likely  to  prove  more  effective. 


DEATH  FROM  FOOTBALL  INJURIES. 

A  FATAL  casualty  is  reported  by  the  Lancet  resulting  from  a 
football  match.  A  young  man  came  into  collision  with  another 
player  and  was  injured  in  the  groin  on  Saturday,  September 
20th.  On  Monday  he  was  dead,  although  meanwhile  an  opera- 
tion had  been  attempted  for  his  relief. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  October  28,  1890: 


DISEASES. 

Week  ending  Oct.  21- 

Week  ending  Oct.  28. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

44 

9 

37 

7 

Scarlet  fever  

25 

1 

42 

1 

Cerebro-spinal  meningitis  

0 

0 

0 

0 

52 

6 

82 

6 

Diphtheria  

57 

17 

67 

21 

Small-pox  

1 

0 

0 

0 

2 

0 

1 

0 

The  Johns  Hopkins  University. — It  is  announced  that  a  committee 
of  ladies  who  had  resolved  to  raise  the  sum  of  $100,000  for  founding 
a  medical  college  to  which  women  would  be  admitted  has  succeeded  in 
its  object,  and  that  the  trustees  of  the  Johns  Hopkins  University  have 
accepted  the  fund  in  accordance  with  the  following  terms,  stated  in  a 
communication  to  them  from  Mrs.  Davis : 

"  The  committees  formed  for  the  purpose  of  raising  a  fund  to  pro- 
cure the  most  advanced  medical  education  for  women  can  now  place  at 
your  disposal  the  sum  of  8100,000  for  the  use  of  our  medical  school,  if 
you  will  by  resolution  agree  that  women  whose  previous  training  has 
been  equivalent  to  your  preliminary  medical  course  shall  be  admitted 
to  the  school,  when  it  shall  open,  upon  the  same  terras  which  may  be 
prescribed  for  men.  There  is  little  doubt  that  a  sufficient  number  of 
women  ought  to  be  educated  and  trained  in  such  manner  as  to  be  fully 
able  to  care  for  sick  women  wiio  may  wish  or  ought  to  be  treated  by 
women.  We  have  devoted  ourselves  to  the  furtherance  of  this  object. 
We  have  reason  to  hope  that  a  university  which  proposes  to  found  a 
medical  school  intended  to  teach  advanced  methods  in  the  treatment  of 
those  diseases  which  afflict  mankind  will  not  refuse  to  women  the  op- 
portunity of  learning  such  methods.  There  is  now  a  general  interest 
in  our  movement.  In  order  that  this  interest  may  be  sustained,  we  ask 
you  to  consider  our  offer  at  the  earliest  possible  moment." 

The  Medical  Society  of  the  County  of  New  York.— At  the  annual 
meeting,  lield  on  Monday  evening,  the  27th  inst.,  officers  for  the  ensu- 
ing year  were  elected  as  follows :  President,  Dr.  Orlando  B.  Douglas ; 
vice  president.  Dr.  Arthur  M.  Jacobus ;  secretaiy.  Dr.  Charles  U.  Avery ; 
assistant  secretary,  Dr.  William  E.  Bullard ;  treasurer,  Dr.  John  S. 
Warren  ;  and  censors.  Dr.  George  E.  Abbott,  Dr.  S.  0.  Van  der  Poel, 
Dr.  Alexander  S.  Hunter,  Dr.  William  M.  McLaury,  and  Dr.  Richard 
Van  Santvoord. 

The  Mount  Sinai  Hospital  Alumni  Association.— At  a  meeting  held 
at  the  hospital  on  Tuesday  evening,  the  28th  inst,.  Dr.  Al)raham  Jacobi 


read  a  paper  on  Some  Points  in  the  Pathology  and  Therapeutics  of  the 
Genito-urinary  Organs,  and  Dr.  Charles  H.  May  read  one  on  The  Early 
Eye  Symptoms  of  Chronic  Alcoholism. 

Changes  of  Address. — Dr.  Augustin  M.  Fernandez,  to  No.  209  West 
Tenth  Street;  Dr.  Maurice  L.  Healey,  to  No.  220  East  Thirty-sixth 
Street;  Dr.  Elizabeth  Johnson,  to  No.  68  West  Thirty-eighth  Street; 
Dr.  M.  R.  Richards,  to  No.  77  East  One  Hundred  and  Sixteenth  Street; 
Dr.  Edward  F.  Schwedler,  to  No.  43  East  Fifty-ninth  Street ;  Dr.  Wins- 
low  W.  Skinner,  to  the  Adirondack  Cottage  Sanitarium,  Saranac  Lake, 
N.  Y. ;  Dr.  J.  E.  Welliver,  from  Rushville,  Ind.,  to  the  northeast  corner 
of  Second  and  Ludlow  Streets,  Dayton,  0. 

The  Death  of  Dr.  George  T.  Foster,  of  Pittsfleld,  Mass.,  occurred  on 
October  22d,  of  gastro-entevitis.  He  was  born  in  Lyndon,  Vt.,  in  1810, 
and  graduated  from  the  Albany  Medical  College  in  the  class  of  1847. 
He  began  practice  in  Windsor,  Mass.  He  remained  there  but  a  short 
time,  when  he  removed  to  Chatham,  N.  Y.,  where  he  practiced  for  a 
number  of  years.  Finally  his  health  failed  and  he  again  removed  to 
Pittsfield,  where  he  afterward  resided.  For  over  twenty  years  his 
health  did  not  permit  him  to  engage  in  active  practice,  but  he  was  well 
and  favorably  known  in  the  vici..ity  as  a  consultant.  He  is  survived 
by  his  son.  Dr.  M.  L.  Foster,  of  New  York. 

The  Death  of  Dr.  Justus  E.  Gregory,  of  Brooklyn,  occurred  suddenly 
on  October  26th,  while  he  was  absent  from  his  home.  He  was  a  great 
sufferer  from  neuralgia,  and  occasionally  obtained  from  chloroform  in- 
halation a  sufficient  relief  to  enable  him  to  complete  his  round  of  visits. 
On  Sunday  last  he  had  recourse  to  this  treatment  while  resting  in  an 
apothecary's  shop  not  far  from  his  office,  but  death  ensued  suddenly. 
He  was  an  expert,  in  the  rainds  of  his  professional  neighbors,  in  the 
administration  of  anaesthetics.  He  was  a  native  of  Troy,  and  an 
alumnus  of  the  Albany  Medical  College. 

Army  Intelligence. —  Official  List  of  Chanffes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  October  19  to  October  25,  1890 : 

Glennan,  J.  D.,  First  Lieutenant  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  one  month,  to  take  effect  about  the  31st  in- 
stant. Par.  1,  S.  0.  146,  Department  of  the  Missouri,  October  23, 
1890. 

Jarvis,  N.  S.,  Assistant  Surgeon,  is  granted  leave  of  absence  for  one 

month  on  surgeon's  certificate  of  disability.   S.  0.  107,  Department 

of  Arizona,  October  14,  1890. 
PiLCHER,  James  E.,  Captain  and  Assititant  Surgeon,  is  granted  leave  of 

absence  for  four  months,  by  direction  of  the  Secretary  of  War. 

Par.  12,  S.  0.  244,  A.  G.  0.,  October  18,  1890. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  Slates  Navy  for  the  week  ending  October  25,  1890 : 
CoRDEiRO,  F.  J.  B.,  Passed  Assistant  Surgeon.     Detached  from  U.  S. 

Steamer  Nipsic  and  granted  three  months'  leave  of  absence. 
Heffenger,  a.  C,  Passed  Assistant  Surgeon.    Placed  on  the  Retired 

List,  October  20,  1890. 

Society  Meetings  for  the  Coming  Week : 

Monday,  November  3d:  New  York  Academy  of  Sciences  (Section  in 
Biology) ;  German  Medical  Society  of  the  City  of  New  York  ;  Mor- 
risania  Medical  Society  (private) ;  Brooklyn  Anatomical  and  Sur- 
gical Society  (private) ;  Utica,  N.  Y.,  Medical  Library  Association ; 
Boston  Society  for  Medical  Observation  ;  St.  Albans,  Vt.,  Medical 
Association  ;  Providence,  R.  I.,  Medical  Association ;  Hartford,  Conn., 
City  Medical  Association ;  Chicago  Medical  Society. 

Tuesday,  November  J^th:  New  York  Obstetrical  Society  (private);  New 
York  Neurological  Society;  Elmira  Academy  of  Medicine;  Buffalo 
Medical  and  Surgical  Association ;  Ogdensburgh  Medical  Associa- 
tion; Hampden,  Mass.,  District  Medical  Society  (Springfield) ;  Hud- 
son, N.  J.,  County  Medical  Society  (Jersey  City) ;  Androscoggin,  Me., 
County  Medical  Association  ;  Baltimore  Academy  of  Medicine. 

Wednesday,  November  5th :  Society  of  the  Alumni  of  Bellovue  Hospi- 
tal :  Harlem  Medical  Association  of  the  City  of  New  York  ;  Medical 
Microscopical  Society  of  Brooklyn  ;  Medical  Society  of  the  County  of 
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Richmond  (Stapleton),  N.  Y. ;  Penobscot,  Me.,  County  Medical  So- 
ciety (Bangor) ;  Bridgeport,  Conn.,  Medical  Association. 

Thcrsdat,  Xovember  6th :  New  York  Academy  of  Sledicine ;  Metro- 
politan Medical  Society  (private) ;  Society  of  Physicians  of  the  Vil- 
lage of  Canandaigua  ;  Medical  Society  of  the  County  of  Orleans  (an- 
nual— Albion),  X.  Y. ;  Boston  Medico-psychological  Association ; 
Obstetrical  Society  of  Philadelphia  ;  United  States  Xaval  Medical 
Society  (Washington). 

Friday,  November  7th  :  Practitioners'  Society  of  New  York  (private) ; 
Baltimore  Clinical  Society. 

Saturday,  November  8th:  Obstetrical  Society  of  Boston  (private). 


IProtetbtngs  of  Societies. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Sixteenth  Annual  Meeting,  held  in  Louisville, 
October  8,  9,  and  10,  1890. 

The  President,  Dr.  J.  M.  Mathews,  of  Louisville,  in  the  Chair. 
(  Concluded  from  jioge  469.) 
Coffee. — Dr.  I.  X.  Love,  of  St.  Lonis,  in  a  paper  on  this  sub- 
ject, said  that  his  experience  for  five  or  six  years  past  had  been 
strongly  in  favor  of  taking  a  cup  of  strong,  black  coffee,  with- 
out cream  or  sugar,  between  two  glasses  of  hot  water,  betore 
rising  every  morning — at  least  an  hour  before  breakfast.  The 
various  secretions  were  stimulated,  the  nervous  force  was  aroused, 
an  hour  later  a  hearty  meal  was  enjoyed,  and  the  day's  labor 
was  began  favorably,  no  matter  how  the  duties  of  the  day  and 
night  preceding  might  have  drawn  upon  the  system.  Another 
cup  at  four  in  the  afternoon  was  suthcieut  to  sustain  the  ener- 
gies for  many  hours.  In  this  way  the  full  effect  was  secured. 
If,  along  witJi  this,  the  proper  diet  was  taken  at  the  proper 
times — and  the  ideal  diet  for  those  who  make  large  drafts  upon 
their  nervous  systems  and  expected  to  have  them  honored  was 
hot  milk — and  at  least  eight  hours  of  sleep  were  taken  out  of 
every  twenty-four,  one's  capacity  for  work  would  be  almost  un- 
limited. 

Mechanical  Obstruction  in  Diseases  of  the  Uterus. — Dr. 

George  Hulbekt,  of  St.  Louis,  read  a  paper  on  this  subject. 
He  submitted  the  following  conclusions:  1.  That  in  the  natural 
order  of  things  we  find  the  uterus  in  form  and  structure  en- 
dowed with  a  power  and  capacity  for  the  performance  of  the 
function  of  menstruation  far  in  excess  ot  any  legitimate  demand, 
to  the  extent  that  with  a  quarter-inch  diameter  of  the  canal  the 
excess  equals  7724  8  times  the  demand,  and  with  a  one  tiiirty- 
second-inch  diameter  the  excess  equals  120'7  times  the  require- 
ment. 2.  That  in  the  pathological  conditions  considered  essen- 
tial for  mechanical  ob^truction  we  find  that  the  conservation  of 
force  is  capable  of  regulating,  and  does  so  regulate,  conditions 
that  the  capacity  is  not  abolished,  but  persistent  in  an  eminent 
degree,  so  that  in  the  presence  of  the  normal  physiological  ener- 
gy the  function  is  accomplished,  save  in  one  emeigency,  that  of 
total  annihilation  of  the  normal  state — namely,  atresia.  3. 
That  the  phenomena  considered  as  attendant  and  dependent 
upon  mechanical  obstruction  are  not  due  to  the  forcible  expul- 
sion of  retained  fluids  through  the  uterine  canal,  but  are  resi- 
dent and  produced  within  the  tissues,  and  are  dependent  upon 
disturbed  rhythm  of  physiological  forces,  evolved  through  ab- 
normal innervation,  muscular  action,  and  circulation.  4.  That 
the  demand  upon  the  uterus  for  the  passage  of  blood-clots, 
membranes,  mucous  plugs,  uterine  sounds,  sponge  tents,  uterine 
dilators,  etc.,  in  order  that  the  diagnosis  of  mechanical  obstruc- 
tion may  be  made,  is  not  only  vicious  in  the  extreme,  but  irra- 


tional, illogical,  and  unscientitic.  5.  That  the  correct  and  ra- 
tional interpretation  of  the  testimony  offered  by  symptomatolo- 
gy, pathology,  and  therapeutics  removes  mechanical  obstruction 
from  the  domain  of  gynecology  as  a  demonstable  fact,  save  in 
atresia  uteri. 

Professor  Flint's  Doctrine  of  the  Self-limitation  of  Phthi- 
sis was  the  subject  of  a  paper  by  Dr.  William  Porter,  of  St. 
Louis,  in  which  he  said  that  some  time  before  his  death  Pro- 
fessor Flint  had  promulgated  the  doctrine  of  the  self-limitation 
of  phthisis,  and  presented  it  with  all  his  well-known  power  and 
great  ability  to  the  profession.  This  very  interesting  proposi- 
tion had  been  at  the  time  the  subject  of  free  debate  in  various 
medical  societies.  Recent  years  had  been  full  of  the  wonderful 
results  of  the  study  of  pulmonary  disease' and  bacteriological 
research,  and  the  possibility  of  a  positive  diagnosis  had  over- 
shadowed the  equally  interesting  question  of  prognofis.  After 
having  carefully  examined  the  facts  cited  in  support  of  the 
proposition,  Dr.  Porter  had  no  hesitation  in  asserting  that  he 
found  no  sutficient  evidence  to  warrant  us  in  accepting  the  state- 
ment that  phthisis  was  self-limiting,  or  that  the  element  of  self- 
limitation  had  a  decided  influence  upon  the  re?ult  in  any  given 
case.  He  did  not  mean  that  all  patients  with  phthisis  neces- 
sarily died  from  this  disease,  but  he  did  mean  that  where  phthi- 
sis was  firmly  established  there  was  nothing  in  the  nature  of 
the  disease  itself  that  indicated  in  any  stage  a  fixed  boundary — 
a  line  of  demarkation,  as  it  were — but  rather  that  all  its  tend- 
encies were  |)rogressive  and  downward. 

Cough;  its  Relation  to  Intra-nasal  Disease.— Dr.  A.  B. 

Thrasher,  of  Cincinnati,  read  a  paper  on  this  subject.  The 
cough  due  to  nasal  disease  might  sometimes  be  recognized  by 
its  metallic  ring  and  the  abfcnce  of  expectoration.  It  could,  as 
a  rule,  be  provoked  at  will  by  touching  the  irritable  spot  in  the 
nose  with  a  probe.  Dr.  Thrasher  recited  three  eases  illustrative 
of  nasal  cough. 

The  Medical  Student  was  the  title  of  a  public  address  by 
Dr.  .John  A.  Wyeth,  of  New  York.  The  hall  was  literally 
packed  with  people,  and  many  members  of  the  association  who- 
had  come  to  hear  the  lecture  were  turned  away,  the  students 
of  the  Louisville  University  having  taken  possession  of  nearly 
all  the  seats,  thus  literally  freezing  the  members  out.  The  ad- 
dress was  listened  to  very  attentively,  and  Dr.  Wyeth  received 
applause  several  times  during  its  delivery. 

He  said  the  first  or  preliminary  stuge  of  a  medical  student's- 
life  was  his  preparatory  or  academic  life;  the  second,  his  medi- 
cal-college lite;  the  third,  his  post-graduate  or  practical  life^ 
and  it  lasted  from  the  day  he  left  his  alma  mater  until  useful- 
ness ceased.  In  the  acquirement  of  a  practical  training  three 
ways  were  open,  and  in  order  of  preference  they  were:  1.. 
Service  as  an  interne,  preferably  for  a  term  of  two  years,  in  a 
general  hospital.  2.  Service  in  some  post-graduate  institution 
where  all  departments  of  practical  medicine  were  taught  by 
teacheis  specially  trained  in  their  respective  branches.  3.  Serv- 
ice as  an  assistant  to  one  or  more  well-qualified  practitioners  in 
general  medicine. 

Gunshot  Wound  of  the  Intestine. — Dr.  M.  T.  Scott,  of 
Lexington,  Ky.,  reported  a  case.    (To  be  published.) 

The  Cranial  Development  of  Criminals.— Dr.  G.  Frank 
Ltdstox,  of  Chicago,  exhibited  the  skulls  of  a  number  of  the 
most  notorious  criminals  of  the  world,  and  made  some  remarks 
with  reference  to  their  peculiarities,  siiape.  size,  etc. 

Cases  of  Penetrating  Stab  Wounds  of  the  Abdomen ; 
Laparotomy:  Results.— Dr.  11.  C.  Daltox,  of  St.  Louis,  read 
a  paper  thus  entitled,  in  which  he  reported  six  cases  of  lapa- 
rotomy in  which  there  was  visceral  injury.  One  oi  them  had 
ended  in  death  and  Ave  in  recovery.  He  laid  particular  stress 
on  the  necessity  of  following  the  wounds  to  the  bottom  and 
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making  ocular  inspection  of  the  same  rather  tlian  trusting  to 
the  introduction  of  the  finger.  He  deprecated  depending  im- 
plicitly on  Senu's  hydrogen-gas  test,  on  account  of  its  fallibility. 

Wiring  the  Separated  Symphysis  Pubis,  supplemented 
by  a  Novel  Pelvic  Clamp,  was  the  title  of  a  paper  by  Dr.  W.  P. 
Kino,  of  Kansas  City.  He  reported  a  case  of  separation  of  the 
svmpliysis  pubis,  with  fracture  of  the  interposed  fibro  cartilage 
and  fracture  of  the  descending  ramus  of  the  pubes  witli  deep 
lacerations  of  the  surrounding  soft  i)arts,  and  spoice  particularly 
of  the  metliods  resorted  to  in  order  to  support  the  pelvis  and 
re-enforce  the  stitches  after  the  pubic  bones  had  been  wired  to- 
gether. The  case  suggested  the  following  points:  1.  The  op- 
eration of  wiring  so  completely  coaptated  the  parts  that  it 
would  seem  that  scarcely  any  other  method  of  dealing  with  this 
condition  could  be  equal  to  it.  2.  The  manner  of  applying  the 
plaster-of-Paris  support  in  the  first  place,  with  tiie  use  of  the 
water-bag  to  make  an  arch  under  which  to  dress  the  wounded 
parts,  was  new  and  original  so  far  as  the  author  knew,  and  it 
was  a  method  that  might  be  adopted  and  easily  practiced  by 
any  one  who  knew  how  to  use  plaster  of  Paris.  3.  The  steel 
hip  clamp  as  a  permanent  support  was  also  new,  so  far  as  he 
knew,  and  was  a  means  that  might  be  adopted  with  benefit  in 
any  case  of  fracture  of  the  pelvis  in  which  immobilization  of 
the  fractured  part  would  contribute  to  the  comfort  of  the  pa- 
tient and  to  the  union  of  the  fracture. 

Inguinal  Colotomy. — Dr.  Ancn  Dixon,  of  Henderson,  Ky., 
in  a  paper  on  this  subject,  said  that  colotomy  had  during  tlie 
past  decade  met  with  much  attention  from  the  surgical  world. 
As  a  measure  intended  to  ward  off  imminent  death,  it  was  called 
for  in  all  cases  of  obstruction  in  the  colon,  from  whatever  cause 
arising.  For  imperforate  anus  tlie  operation  held  a  special  po- 
sition. It  was  intended  to  prevent  impending  death,  but  it 
might  or  might  not  be  a  cure  for  the  disease.  In  many  cases  it 
was  the  first  step  in  the  process  of  cure.  In  every  infant  born 
with  an  imperforate  anus  an  operation  of  a  local  nature  was 
first  attempted ;  if  this  failed,  colotomy  by  some  method  was 
performed  to  ward  off  death.  Later  on  an  attempt  might  be 
made  to  get  the  bowel  to  discharge  through  the  anus.  In  a 
few  words,  it  might  be  said  that  the  indications  to  operate  in 
any  given  case  depended,  in  the  first  place,  on  the  chance  that 
the  patient  had  of  getting  well  without  an  operation;  and,  in 
the  second  place,  on  the  degree  of  probability  of  success  fol- 
lowing the  operation.  To  cases  of  acute  obstruction  in  the  sig- 
moid flexure  or  elsewhere  there  was  practically  but  one  termi- 
nation— death.  No  case  of  volvulus,  whether  of  the  large  or 
small  intestine,  had  as  yet  been  known  to  recover  under  treat- 
ment purely  medicinal.  Here,  then,  the  indication  was  clear 
enough,  as  clear  as  the  indication  to  tie  a  bleeding  carotid — an 
operation.  Dr.  Dixon  reported  an  interesting  case,  after  which 
he  dwelt  upon  the  comparative  merits  of  the  two  operations, 
inguinal  and  lumbar  colotomy. 

Hypnotism  in  its  Relation  to  Surgery.— Dr.  Emory 
L.\Mi'UEAii,  of  Kansas  City,  read  a  [)aper  on  this  subject  and 
reported  cases.  He  reported  a  case  of  double  talipes  in  which 
the  subject  had  chronic  Bright's  disease,  which  contra-indicated 
the  use  of  ether,  and  at  the  same  time  had  an  organic  heart 
trouble,  which  prevented  the  safe  use  of  chloroform.  The 
patient  wanted  to  be  operated  upon,  and  the  author  hesitated 
to  give  the  ordinary  ansesthetic,  and  so  liy|)notized  him.  This 
was  the  first  s6ance,  and,  contrary  to  the  generally  accepted 
idea  that  at  the  first  trial  a  sufficient  degree  of  anicsthesia  could 
not  be  produced  to  admit  of  an  operation,  he  performed  the 
operation  for  talipes,  and  the  patient  lay  upon  the  table  as  fixed 
and  immovable  as  a  piece  of  marble  during  the  whole  proced- 
ure. jVnother  case  (repoited  by  permission  of  Dr.  Shaw,  of 
St.  Louia)  was  that  of  a  patient  suffering  from  Jacksonian  epi- 


lepsy 'due  to  brain  tumor.    He  was  hypnotized  and  trephined, 
and  made  no  manifestation  of  pain. 

Certainty  in  the  Diagnosis  of  Tuberculosis.— Dr.  Theo- 
dore Potter,  of  Indianapolis,  presented  a  paper  in  which  he 
mentioned  features  of  the  disease  that  called  in  a  peculiar  way 
for  early  treatment.  But  this  must  depend  upon  early  diag- 
nosis. In  spite  of  constant  progress  from  the  time  of  Laennec 
to  that  of  Flint,  there  had  been  no  one  si.n  and  no  combina- 
tion of  signs  that  was  absolute.  There  was  always  some  un- 
certainty, especially  in  the  early  or  unusual  cases.  But  now,  | 
with  the  new  light  of  the  present  added  to  the  knowledge  of 
the  past,  we  were  able  to  make  the  diagnosis  in  the  great  ma- 
jority of  cases  not  only  early,  but  with  absolute  certainty. 

The  Hypodermic  Use  of  Arsenic— Dr.  Harold  N.  Moyer, 
of  Chicago,  contributed  a  paper  on  this  subject.    He  said  the 
hypodermic  use  of  Fowler's  solution  had  been  recommended  \ 
by  various  writers,  among  others  Hammond,  who  stated  that   I  Pi 
the  dose  that  could  be  administered  in  this  way  was  much  greater  im 
than  could  safely  be  administered  by  the  mouth,  he  having   |  pi- 
given  as  high  as  fifty  drops  of  Fowler's  solution  as  an  initial 
dose.    Again,  he  had  often  carried  the  amount  given  by  the 
mouth  to  the  utmost  bounds  of  prudence,  till  the  eyes  were 
puffed  and  vomiting  was  almost  incessant,  and  then  had  con- 
tinued the  use  of  arsenic  in  larger  doses  by  hypodermic  injec-  i 
tion,  with  the  result  of  the  cessation  of  all  gastric  sym])toms 
and  the  cure  of  the  disorder.    In  a  case  of  chorea  in  a  girl,  the 
patient  had  been  placed  immediately  upon  the  hypodermic  use 
of  arsenic,  beginning  with  three  minims  of  the  five-per-cent. 
solution  and  increasing  every  second  day  until  three  weeks  after 
beginning  treatment  she  was  receiving  thirteen  minims  of  the  | 
solution  at  each  injection,  with  an  amount  of  arsenic  equiva-  I 
lent  to  about  thirty-six  minims  of  Fowler's  solution.    At  the  S 
ninth  injection  she  was  discharged  cured.    In  the  case  of  a  « 
woman  who  presented  herself  at  the  clinic  in  Rush  Medical  1) 
College  with  an  enormous  lymphadenoma  of  the  side  of  the  fri 
neck,  after  a  few  deep  injections  into  the  glandular  mass  it  began  ff 
to  diminish  rapidly.    When  it  had  lessened  one  half,  the  patient  th 
ceased  attending,  and  the  further  results  could  not  be  noted.  cl 
Dr.  Moyer's  observation  was  in  accord  with  that  of  numerous  m 
writers  who  had  reported  equally  good  results  from  the  use  of  it 
Fowler's  solution  in  various  forms  of  glandular  enlargement 
passing  under  the  terms  lymphoma,  lymphadenoma,  and  Hodg-  P 
kin's  disease.    The  action  of  arsenic  given  under  the  skin,  if  it  i' 
had  any  virtue,  must  certainly  be  greater  than  when  it  was  sf 
taken  by  the  stomach.    Thrown  into  the  cellular  tissue  in  the  tl 
form  of  a  feeble  alkaline  and  readily  soluble  salt,  it  was  at  once  Ji 
absorbed  by  the  blood  and  carried  to  all  the  tissues. 

Perineal  Cystotomy  versus  Suprapubic  Cystotomy.— Dr. 
H.  O.  Walker,  of  Detroit,  read  a  paper  on  this  subject.  (To 
be  published.) 

Two  Cases  of  Tubal  Pregnancy  were  reported  by  Dr.  Ed- 
win Walker,  of  Evansville,  Ind.  He  thought  that  laparotomy 
was  the  safest  procedure  to  adopt. 

The  Treatment  of  Organic  Stricture  of  the  Male  Urethra. 

— Dr.  Seaton  Norman,  of  Evansville,  hul.,  contributed  a  paper  P 
thus  entitled,  in  which  he  said  that  in  the  practice  of  urethral 
surgery  the  operator  could  not  be  too  emphatically  impressed 
with  the  fact  of  the  exquisite  tenderness  and  sensitiveness  of  " 
the  urethra,  and  the  emi)loyment  of  the  slightest  amount  of  ' 
force  in  the  introduction  of  an  instrument  should  be  regarded  ^ 
as  a  relic  of  barbaric  surgery.    When  commencing  the  treat-  ' 
ment  by  gradual  dilatation  in  sensitive  patients,  he  always  pro- 
duced local  anajsthesia  by  the  injection  of  twenty  to  thirty  ' 
minims  of  a  fotir-per-cent.  solution  of  hydrochloride  of  cocaine.  ^ 
Relative  to  internal  urethrotomy,  he  believed  that  when  it  was  » 
properly  and  thoroughly  executed,  and  special  care  was  exer- 
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cised  to  maintain  the  patency  of  the  canal  until  the  wound  was 
entirely  healed,  recontraction  was  of  rare  occurrence.  Au- 
thority was  divided  in  regard  to  the  performance  of  internal 
urethrotomy  in  the  bulbous  and  membranous  urethra.  Judging 
from  the  results  obtained  by  Harrison,  the  combination  of  ex- 
ternal and  internal  urethrotomy  offered  encouragement  for  the 
permanent  cure  of  stricture.  Dr.  Norman  had  performed  ex- 
ternal urethrotomy  without  a  guide  only  three  times,  and  his  re- 
sults as  regarded  the  non-recurrence  of  contraction  had  been  en- 
tirely satisfactory.  Of  the  various  scales  that  bad  been  proposed 
for  urethral  instruments,  only  the  French,  in  his  opinion,  was 
worthy  of  consideration.  To  have  urethrotomes  graduated  in 
millimetres — and  all  with  which  the  autlior  was  familiar  were  so 
manufact'ired — and  the  sounds  corresponding  to  the  English  or 
any  other  scale,  was  a  manifest  absurdity. 

The  Application  of  Antiseptic  Methods  in  Midwifery 

Practice. — Dr.  L.  y.  McMurtry,  of  Louisville,  Ky.,  made  some 
impromptu  remarks  on  this  subject.  He  said  many  medical 
practitioners  could  remember  the  time  when  they  had  heard 
that  the  wards  of  certain  hos|)itals  were  closed  and  undergoing 
renovation  because  puerperal  fever  had  become  epidemic  in 
such  institutions.  The  hospital  to-day  was  the  safest  place  in 
which  a  woman  could  be  confined.  A  few  years  ago,  led  by 
Fordyce  Barker,  we  had  been  taught  that  puerperal  fever  was 
an  entity,  a  distinct  fever,  dependent  upon  a  separate  materies 
morbi,  just  as  malarial  fever  was  an  entity.  To-day  we  knew 
that  puerperal  fever  so  called  was  a  septic  peritonitis,  just  as 
when  a  woman  became  infected  after  abdominal  section  or 
after  wounds  of  the  peritonaeum  from  any  cause,  or  from  infec- 
tion of  the  endometrium  and,  through  the  Falloppian  tubes,  of 
the  peritonaeum.  A  woman  after  labor  was  a  wounded  woman. 
She  had  undergone  certain  physiological  processes;  she  had  re- 
ceived certain  injuries  in  the  process  of  labor  which  opened  the 
lymphatic  channels  by  which  she  might  have  become  infected 
from  without.  There  was  no  such  thing  as  a  woman  having  a 
peritonitis  unless  she  was  infected  from  without.  To  prevent 
this  infection,  the  vagina  must  be  sterilized,  the  bed  surgically 
clean,  the  examining  finger  clean,  the  nurse  clean,  and  the  at- 
mosphere as  approximately  aseptic  as  it  was  possible  to  make 
it,  etc. 

Officers  for  the  ensuing  year  were  elected  as  follows : 
President,  Dr.  C.  H.  Hughes,  of  St.  Louis;  vice-presidents,  Dr. 
John  H.  HoUister,  of  Chicago,  and  Dr.  S.  S.  Thorn,  of  Toledo; 
secretary.  Dr.  E.  S.  McKee,  of  Cincinnati.  It  wa8  voted  to  hold 
the  next  meeting  in  St.  Louis,  beginning  on  the  third  Wednes- 
day in  October,  1891. 


NTEW  YORK  ACADEMY  OF  MEDICINE. 

SECTIOX  IS  P^DIATEICS. 

Meeting  of  October  10,  1890. 

Dr.  L.  Emmett  Holt  in  the  Chair. 

Stricture  of  the  Rectum  following  an  Operation  for  Im- 
perforate Anus.— Dr.  H.  D.  Chapix  presented  an  infant,  thir- 
teen months  of  age,  which  he  stated  had  been  discovered  at  birth 
to  have  imperforate  anus.  It  had  been  opeiated  upon  by  simple 
incision  at  once.  Since  that  time  the  child  had  suffered  from 
chronic  constipation,  and  when  brought  to  the  hospital  was  in 
bad  condition,  having  had  no  passage  from  its  bowels  for  sev- 
eral days.  A  very  tight  stricture  was  found  to  exist  just  within 
the  anus.  An  enema  was  given  of  ox-gall  and  glycerin,  and  a 
free  evacuation  resulted.  This  treatment  was  repeated  daily. 
Examination  revealed  a  large  concretion  of  fascal  material  just 
above  the  stricture.  During  the  last  twenty-four  hours  the 
child  had  had  diarrhoea.    A  catheter  had  been  passed  some  ten 


inches  into  the  bowel,  and  a  partially  successlul  attempt  made 
to  break  up  the  hard  mass.  He  had  brought  the  case  before 
the  Section  with  a  view  to  gleaning  what  had  better  be  done. 
His  own  feeling  would  be  to  put  in  something  and  divulse  the 
stricture. 

Dr.  C.  B.  Kelsey  called  attention  to  the  fact  that  the  child 
had  already  been  operated  upon  unsuccessfully.  If  this  were 
done  again,  the  condition  of  things  would  probably  not  be 
changed.  It  was  very  easy  to  put  in  a  blunt-pointed  bistoury, 
divide  the  septum,  separating  the  anus  from  the  cavity  of  the 
rectum,  and  thereby  give  immediate  relief;  but  this  would  not 
be  permanent.  Mere  incision  and  subsequent  dilatation  would 
be  futile.    A  more  radical  operation  was  called  for. 

That  which  offered  the  most  promising  results  was  a  com- 
plete circular  resection  of  the  thickened  tissues  and  the  draw- 
ing down  of  the  gut  from  above  and  joining  it  to  the  skin  be- 
low. If  the  stricture  was  too  high  to  admit  of  the  drawing 
down  of  healthy  rectum  to  the  healthy  skin,  then  it  was  usual 
to  excise  a  portion  of  the  coccyx.  He  would  advise  an  early 
operation.  It  would  have  been  better  to  have  it  done  imme- 
diately after  birth.  If  the  operation  did  not  succeed,  there  was 
still  left  an  inguinal  colotomy.  The  time  had  gone  by  when  a 
child  was  to  be  relegated  to  the  grave  rather  than  make  for  it  an 
artificial  anus.  If  the  necessary  care  was  taken  to  insure  regu- 
larity of  the  bowels,  the  condition  was  by  no  means  an  insup- 
portable one.  He  believed  that  inguinal  colotomy  was  the  best 
operation  at  birth  in  a  very  large  number  of  cases. 

Congenital  Hydrocephalus  without  Enlargement  of  the 
Head. — The  Chairman  presented  a  brain  removed  from  a  child, 
who  had  died  at  the  age  of  three  weeks,  in  which  a  very  marked 
degree  of  hydrocephalus  existed,  the  head,  however,  being  of 
normal  size.  The  lateral  ventricles  were  much  dilated  and  con- 
tained six  ounces  of  fluid.  The  brain  outside  was  a  mere  shell. 
Spina  bifida  also  existed.  Death  was  caused  by  suppuration  in 
the  spina-bifida  sac,  which  had  extended  upward  along  the 
whole  cerebro-spinal  axis.    No  operation  had  been  performed. 

This  was  the  second  case  this  year  in  which  an  autopsy  had 
revealed  this  condition  without  enlargement.  There  was  no 
history  of  blood  disease  in  the  case  just  reported,  and  the  child 
had  died  of  acute  empyema. 

A  Study  of  One  Hundred  Cases  of  Pneumonia  in  Chil- 
dren.— Dr.  W.  L.  Stowell  read  a  paper  with  this  title. 

Dr.  Fraxcis  Delakield  said  that  it  seemed  necessary  to  have 
a  well-defined  idea  of  the  kind  of  pneumonia  under  considera- 
tion— whether  it  was  a  broncho-pneumonia  or  croupous  pneu- 
monia. He  thought  the  difference  well  marked,  not  because 
there  was  bronchitis  in  the  one  and  not  in  the  other,  because,  as 
a  matter  of  fact,  bronchitis,  to  a  greater  or  less  extent,  was  pres- 
ent in  all  forms  of  pneumonia ;  not  because  of  the  consolida- 
tion of  a  portion  of  a  lobe  in  the  one  and  of  an  entire  lobe  in 
another,  for  consolidation  of  the  whole  of  one  or  more  lobes 
was  common  enough.  The  real  difficulty  seemed  to  lie  in  the 
character  of  the  inflammatory  processes.  Croupous  pneumonia 
appeared  to  be  an  exudative  inflammation  in  which  the  blood- 
vessels alone  were  concerned,  the  affected  portion  of  the  lung 
becoming  infiltrated  with  serum,  fibrin,  and  pus.  These  inflam- 
matory products  were,  if  the  case  was  of  moderate  severity,  ab- 
sorbed, and  after  a  time  the  site  of  the  inflammation  became 
practical!  V  in  the  same  condition  as  before  the  attack.  Broncho- 
pneumonia was,  however,  quite  different.  It  was  an  inflamma- 
tion with  the  formation  of  new  connective  tissue  in  the  walls 
of  the  bronchi  and  air  vesicles  surrounding  the  inflamed  ])arts. 
The  inflammatory  processes  were  likely  to  last  a  long  time,  it 
was  much  more  difficult  for  the  tissues  to  return  to  their  normal 
state,  and  there  was  great  probability  of  a  subacute  or  chronic 
inflammatory  condition  being  left.  Broncho-pneumonia  was  the 
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characteristic  variety  in  young  children,  though  the  croupous 
form  (lid  occur.  In  adults  the  opposite  was  the  rule,  while  in  the 
intermediate  ages  a  greater  variety  was  met  with.  As  to  whether 
alcohol  was  likely  to  further  or  to  hinder  recovery,  he  had,  he 
said,  a  very  strong  objection  to  giving  alcohol  to  children  under 
five  years  of  age.  For  adults  he  was  in  the  habit  of  ordering 
it,  when  indicated,  in  very  large  quantities.  He  had  never  seen 
a  child  with  pneumonia  take  alcohol  without,  in  his  opinion, 
being  the  worse  for  it.  The  question  of  the  advisability  of 
antipyretics  in  pneumonia  must  be  subdivided — on  the  one 
hand,  whether  they  should  be  given  to  secure  greater  comfort 
to  the  children  or  with  a  view  to  lessen  their  chances  of  dying. 
He  did  not  believe  they  had  much  effect  on  the  mortality, 
unless  given  in  unreasonably  large  quantities.  They  might  be 
used  in  small  doses  for  the  purpose  of  promoting  comfort,  and 
he  thought  that  children  bore  the  disease  better  by  reason  of 
their  use.  He  looked  upon  an  abortive  case  as  an  acute  inflam- 
matory process  running  a  short  course.  He  had  never  been  able 
to  believe  that  these  short  cases  were  short  as  the  result  of 
treatment. 

Dr.  J.  E.  Winters  thought  croupous  pneumonia  compara- 
tively frequent  in  children.  He  thought  the  majority  of  physi- 
cians would  admit  that  they  saw  very  little  broncho-pnenmonia 
in  private  practice.  It  was  likely  to  occur  in  certain  epidemics 
of  pertussis  and  of  measles.  When  one  saw  cases  of  circum- 
scribed consolidation  of  the  lung  in  infants,  running  a  rapid 
course  and  terminating  in  recovery,  these  might  be  put  down  as 
being  cases  of  croupous  or  lobar  pneumonia.  His  views  on  the 
subject  of  alcohol  in  croupouspneumonia  were  the  sameas those 
of  Dr.  Delafield.  As  to  antipyretics,  it  was  not  often  that  the 
temperature  in  lobar  pneumonia  needed  any  interference.  If  an 
attempt  was  made  to  reduce  the  temperature  in  broncho-pneu- 
monia, more  harm  than  good  would  be  done.  As  to  aborting 
the  attacks,  he  had  seen  a  great  many  of  these  cases  in  which 
it  was  stated  that  the  attack  had  been  aborted.  It  was  a  ques- 
tion whether  these  were  cases  of  pneumonia  at  all.  Certainly 
it  was  possible  to  tind  cases  of  an  inflammatory  process  with 
some  exudation  which  would  terminate  in  from  forty-two  to 
seventy-two  hours,  but  such  were  rare.  A  child  with  some  dis- 
turbance in  the  alimentary  canal,  with  a  cold  added  thereto, 
would  soon  get  up  a  high  temperature  and  exhibit  many  of  the 
signs  indicative  of  pneumonia.  After  the  use  of  medicines  act- 
ing upon  the  intestines  and  skin,  the  symptoms  disappeared  and 
nobody  could  say  whether  pneumonia  had  existed  or  not. 

Dr.  J.  L.  Smith  said  he  thought  it  convenient  to  recognize 
three  forms  of  pneumonia  in  children  :  (1)  catarrhal  or  bron- 
chial, (2)  croupous,  and  (3)  hypostatic.  He  thought  that  the 
first-named  might  be  aborted.  He  was  surprised  to  hear  Dr. 
Delafield's  views  on  alcohol.  He  thought  its  medicinal  value 
unquestionable.  Of  course,  like  any  other  medicine,  it  would 
be  harmful  in  over-doses. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Fifteenth  Annual  Meeting,  held  in  Buffalo,  September  16,  17, 
and  18,  1890. 

The  President,  Dr.  John  P.  Reynolds,  of  Boston,  in  the  Chair. 

{Continued  from  pwjc  441  ■) 

The  Question  of  Amperage  in  the  Treatment  of  Fibroid 

Tumors  by  Electricity  was  the  title  of  a  \mpGr  by  Dr.  W.  C. 
FoKi>,  of  Utica,  N.  Y.  Myomatous  gi'owths,  he  said,  were 
easily  managed  by  galvanism.  They  were  of  comparatively 
low  resistance,  a  very  large  and  hard  one  offering  but  300 
ohms.  The  question  had  been  asked,  What  happened  when 
the  current  passed  through  a  fibroid  mass?    Simply  the  sepa- 


ration of  the  fluids  in  this  mass  and  their  re-formation  into  dif- 
ferent chemical  combinations,  that  interfered  with  the  intra- 
uterine existence  of  the  growth.  This  was  merely  a  process  of 
electrolysis.  The  current  necessary  to  produce  this  electrolysis 
was  not  one  of  tension,  but  of  volume  or  quantity,  and  this  de- 
pended entirely  on  the  cell  used.  The  small  bichromate  of- 
potassinm  battery  with  a  single  plate  of  zinc  and  carbon,  so 
much  in  use,  unless  a  very  large  number  of  cells  was  employed, 
did  not  give  sufficient  volume,  and  had  not  sufficient  amperage 
to  effect  the  necessary  electrolysis,  but  by  using  a  larger  cell, 
having  a  zinc  plate  between  two  good-sized  carbon  plates,  say 
seven  by  two,  we  got  a  greater  surface  exposed  for  chemical 
action,  and  hence  a  greater  volume  or  amperage  of  current, 
which  afforded  sufficient  electrolytic  action  to  decompose  the 
fluids  of  the  fibroid  tumor  and  arrest  its  growth;  but  with 
high  tension  and  low  amperage,  as  in  the  small-cell  battery, 
this  result  could  not  be  accomplished  without  employing  a 
great  number  of  cells.  The  latter  had  an  electro-chemical  ac- 
tion or  cauterizing  action,  while  the  former  produced  simple 
electrolysis. 

The  author  used  the  negative  or  active  electrode  in  the 
uterus,  and  the  positive  electrode  externally  over  the  abdominal 
wall.  His  uterine  electrode  consisted  of  a  pure  platinum  needle 
with  a  blunt  end,  like  Apostoli's  needle.  He  had  also  used  the 
gas-carbon  electrode.  For  an  abdominal  electrode,  a  plate  of 
copper  covered  with  punk  was  substituted  for  Apostoli's  clay 
electrode.  The  plates  were  of  all  sizes.  The  fluids  of  the 
tumor  decomposed  at  the  internal,  negative,  electrode  and 
bubble  up  and  run  out  over  the  electrode  in  sufficient  quantity 
to  be  caught  in  a  spoon  speculum,  after  a  few  minutes'  applica- 
tion, if  the  current  had  the  proper  amperage.  The  author  had 
accomplished  this  with  a  battery  of  fifteen  of  the  large  bichro- 
mate-of  potassium  ceils  referred  to.  The  fluid  of  the  tumor 
had  an  intense  chlorine  smell  and  was  strongly  alkaline.  The 
current  was  well  distributed  by  the  abdominal  electrode,  and 
there  was  no  risk  of  blistering  the  abdomen,  as  there  was  abso- 
lutely no  cauterization  produced.  The  author  was  convinced 
that  the  cure  of  these  fibroids  by  electricity  could  be  brought 
about  in  no  other  way  than  by  having  a  sufficient  volume  of 
electricity  carried  by  the  electrode  to  produce  perfect  electrol- 
ysis. 

Dr.  Tremaine,  of  Buffalo,  had  not  been  able  to  obviate  in- 
tra-uterine  cauterization  even  with  a  very  mild  current,  and 
after  an  experience  of  sixteen  cases  he  was  rather  disappointed 
with  the  electrical  treatment.  He  believed  the  actual  value  of 
Apostoli's  treatment  of  fibroids  was  still  sub  judice,  and  raised 
the  question  as  to  what  became  of  the  abdominal  walls  and  other 
thin  tissues;  if  the  electrolytic  action,  which  passed  through 
them  to  get  at  the  tumor,  was  sufficient  to  completely  decom- 
pose and  dissipate  the  'tumor,  why  these  tissues  were  not  also 
decomposed. 

Dr.  Skene  believed  there  was  a  ctrlaia  amount  of  electroly- 
sis going  on  in  the  abdominal  walls  and  in  the  tissue  interven- 
ing between  them  and  the  fibroid  tumor,  but  that  they  re- 
mained intact  while  the  tumor  was  dissipated,  for  the  reason 
that  it  was  of  lower  vitality  and  could  not  resist  the  decom- 
posing action  of  the  current.  Even  if  the  normal  tissues  did 
sustain  a  certain  electrolytic  action,  their  great  vitality  enabled 
them  to  soon  regain  tlicir  original  condition,  while  the  fibroid 
did  not.  He  did  not  believe  that  cauterization  was  ever  neces- 
sary to  stop  the  growth  of  the  tumor,  and  that  in  avoiding  it 
all  the  dangers  of  electrolysis  would  be  obviated.  He  would 
never  carry  electrolysis  to  the  point  of  cauterization.  He  be- 
lieved that  electrolysis  with  the  positive  pole  in  the  cavity  of 
the  uterus  produced  stenosis,  and  that  it  could  be  avoided  by 
the  use  of  the  negative  pole.    Very  few  cases  could  ever  be 
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said  to  be  cared  in  the  sense  that  the  tumor  entirely  disap- 
•  peared ;  but  if  we  limited  the  word  cure  to  mean  an  arrest  of 
the  growth,  in  that  sense  many  had  been  cured.  In  myny 
cases  the  tumor  had  been  very  much  diminished  in  size  and  the 
symptoms  had  been  cured,  which  might  be  called  "sympto 
matic  cure."  He  thought  that  Apostoli  mennt  to  be  honest, 
but,  like  all  other  enthusiasts,  he  was  inclined  to  overestimate 
his  work,  but  in  the  main  he  was  correct. 

Dr.  H.  P.  C.  WiLso^T,  of  Baltimore,  believed  that  for  violent 
bleeding  myomata  the  carbon  uterine  electrode  was  the  proper 
one,  aud  he  much  preferred  it  to  the  platinum  electrode;  that 
electricity  was  not  applicable  to  intra-uterine  pedunculated  myo- 
mata, or  subperitoneal  pedunculated  myomata,  or  soft  oedema- 
tous  myomata ;  but  that  the  intramural  form  could  be  cured 
in  the  sense  referred  to  by  Dr.  Skene.  He  believed  that  much 
of  the  dissatisfaction  with  the  use  of  the  electrical  treatment 
was  due  to  the  fact  that  operators  were  too  sanguine  and  used 
electricity  for  all  kinds  of  tumors  when  it  should  only  be  used 
in  selected  cases. 

Dr.  H.  Mtnter,  of  Buffalo,  called  attention  to  Dr.  Ford's 
statement  in  regard  to  the  difference  between  electrolvtic  action 
and  electro-chemical  action,  the  former  being  produced  by  a 
moderate  number  of  cells  with  a  large  surface  and  low  intensity, 
while  the  latter  was  caused  by  the  application  of  a  battery  of 
very  small  cells  having  a  very  high  tension,  and  thought  that  per- 
haps the  diversity  of  opinion  in  regard  to  electricity  was  due  to 
the  fact  that  many  who  administered  it  did  not  have  the  proper 
battery.  He  was  also  convinced  that  the  electro-chemical  action 
frequently  caused  sloughing. 

Dr.  George  Keith,  of  Edinburgh,  emphasized  the  impor- 
tance of  first  making  a  correct  diagnosis  and  then  proceeding  to 
treatment. 

Dr.  RosEBRUGH,  of  Hamilton,  Ontario,  asked  whether  in  the 
cases  alleged  to  be  cured  there  had  been  any  other  form  of 
medication,  such  as  with  ergot  employed  conjointly  with  elec- 
tricity. 

Dr.  Wilson  had  used  no  medication  except  enough  to  regu- 
late the  bowels  and  nervous  system  with  bromide  of  potassium, 
etc.    He  considered  ergot  absolutely  worthless  in  fibroids. 

Dr.  FoED  had  never  found  that  the  soft  oedematous  fibroids 
would  Dot  yield  to  electricity,  but  in  the  very  hard  ones  he  had 
found  it  necessary  to  cauterize  in  order  to  make  any  impression 
on  them. 

Dr.  Gkhbuxg,  of  St.  Louis,  believed  that  better  results 
would  be  obtained  by  puncture,  where  it  was  admissible,  than 
by  treating  the  tumor  through  the  walls  of  the  uterus,  and  that 
the  large  exudation  tumors  filling  the  pelvic  cavity  and  firmly 
adherent  to  all  the  pelvic  organs — where  any  operation  was  im- 
possible— could  be  treated  successfully,by  puncture  and  elec- 
trolysis. He  used  the  trocar-electrode  and  double  cannula, 
with  two  tubes  attached,  through  which,  by  the  use  of  the  as- 
pirator, he  could  wash  out  the  cavities  of  the  tumor  if  it  was  a 
cystic  one. 

Dr.  Skene  thought  that  ergot  was  only  useful  in  submucous 
uterine  tumors  with  a  tendency  to  become  pedunculated,  or  those 
that  were  undergoing  a  natural  process  of  elimination — cases 
which  did  not  call  for  electrolysis.  In  cases  of  bleeding  fibroids 
he  would  remove  a  portion  of  the  hypertrophied  mucous  mem- 
brane of  the  uterus  to  control  hemorrhage  ;  then  apply  iodine 
to  the  mucous  membrane,  which  acted  as  a  disinfectant;  and 
then  electricity.  In  cases  where  the  haemorrhage  was  not  severe 
he  would  use  ordinary  disinfectants,  but  in  obstinate  cases  he  be- 
lieved that  Ilydrastiii  canadensis  was  valuable  and  that  it  had  a 
beneficial  effect  on  the  mucous  membrane  of  the  uterus.  He 
frequently  used  it  in  connection  with  curetting,  iodine,  and 
electricity. 


Vaginal  Fixation  of  the  Stump  in  Abdominal  Hysterec- 
tomy.— Dr.  Henry  T.  Byford,  of  Chicago,  presented  a  paper 
as  a  supplement  to  one  written  by  him  a  year  before,  in  which 
a  certain  operative  procedure  was  recommended.  Extended 
experience  had  shown  the  advisability  of  making  some  changes 
in  the  details  of  the  operation,  particularly  in  the  fixation  of 
the  stump.  The  characteristic  steps  of  the  operation  as  now 
performed  were  as  follows:  Ligate  the  broad  ligaments;  sep- 
arate the  bladder  from  the  cervix  ;  put  on  a  temporary  elastic 
ligature  below  the  tumor ;  transfix  and  cut  ofif  the  mass  above ; 
ligate  the  stump  in  several  parts  with  silk;  remove  the 
elastic  ligature;  perforate  the  anterior  vaginal  wall  in  front 
of  the  cervix:  turn  the  stump  forward  into  the  vagina, 
and  clamp  it  firmly  there;  sew  the  peritoneal  edge,  that 
was  separated  along  with  the  bladder  from  the  anterior 
surface  of  the  uterus,  to  the  posterior  surface  of  the  stump, 
so  as  to  close  off  the  peritoneal  cavity  from  the  vagina:  close 
the  ventral  incision,  with  or  without  toilet  and  drainage,  as  in 
other  cases.  A  small  piece  of  iodoform  gauze  stuffed  from  be- 
low into  the  rent  in  the  anterior  vaginal  wall,  and  left  for 
twenty-four  to  thirty-six  hours,  might  be  useful  in  preventing 
any  possible  accumulation  of  discharge  at  that  point.  The 
time  occupied  in  separating  the  bladder  and  the  anterior  vagi- 
nal w.iU  from  the  cervix  and  putting  on  the  clamp-forceps 
should  not  be  greater  than  for  adjustment  of  the  stump  in  ven- 
tral fixation.  The  other  steps  were  practically  the  same. 
Bladder  wounds  could  be  treated  extraperitoneally,  without 
displacement  of  the  viscus. 

Dr.  Byford  reported  eight  cases,  one  of  which  had  resulted 
fatally,  but  this  result  could  not  be  attributed  to  the  operation. 
In  the  others,  the  shortened  upper  end  of  the  stump  had 
worked  its  way  back  into  the  connective  tissue  behind  the 
bladder,  so  that  in  a  few  weeks  the  os  and  ceiwic  d  canal  were 
normal  as  to  position  and  mobility. 

Vaginal  Fixation  of  the  Stump  after  Myomectomy. — 
Dr.  Howard  Kellt,  of  Baltimore,  would  divide  fibroids  into 
four  classes:  1.  Those  that  were  pedunculated  and  intra-uterine, 
which  could  be  removed  from  the  cervix.  2.  Those  that  could 
be  removed  through  the  abdominal  wall  by  myomectomy  with- 
out removing  any  substantial  portion  of  the  uterus.  3.  Those 
with  a  distinct  pedicle,  which  could  be  removed  by  supra-vagi- 
nal hysterectomy  ;  also  those  in  which  a  pedicle  could  be 
formed,  but  where  it  was  necessary  to  cut  under  the  tubes  and 
ovaries  and  through  the  broad  ligament  to  get  at  it.  4.  Atypi- 
cal cases,  where  the  tumor  was  spread  out  laterally  in  the  broad 
ligament,  almost  filling  the  pelvis,  where  it  was  impossible  to 
make  a  pedicle,  and  the  patient  usually  died  from  htemorrhage 
and  shock.  These  latter  cases  could  not  be  treated  by  section, 
which  was  limited  to  cases  with  a  distinct  pedicle;  and  there, 
was  no  well-defined  method  of  treatment  for  them.  In  treat- 
ing these  fibroids,  one  must  consider  first  that  there  was  a  very 
large,  fleshy  pedicle,  the  ligating  of  which  controlled  the  haem- 
orrhage at  the  time  of  operation,  but  that  it  might  bleed  profusely 
after  it  had  been  dropped  back  into  the  abdominal  cavity,  and  thus 
prove  a  source  of  contamination.  He  compared  Hegar's  meth- 
od of  treatment — the  extraperitoneal — and  its  modification  by 
Zweifel ;  Schroeder's — the  intraperitoneal ;  his  own — a  modi- 
fication of  the  two  ;  and  Dr.  Byford's.  The  first  had  had  such 
a  death-rate  that  it  had  been  abandoned,  but  subsequently  ren- 
dered legitimate  by  Zweilel,  who  performed  it  with  more  care. 
Hegar's  method  of  allowing  the  stump  to  slough  off  he  consid- 
ered as  unsurgical  a  procedure  as  to  tie  a  string  around  the  fin- 
ger and  allow  it  to  slough  off.  It  was  also  very  diflBcult  where 
the  stamp  was  short.  To  overcome  this  difficulty,  he  had  adopt- 
ed the  plan  of  suturing  the  stump  with  buried  and  superficial 
sutures  and  suspending  it  in  the  lower  angle  of  the  abdominal 
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incision.  A  square  pad  of  iodoform  gauze  was  placed  over  the 
external  end  of  the  stump,  through  a  hole  in  the  middle  of 
which  the  sutures,  left  with  long  ends,  were  drawn  and  could 
be  grasped  with  the  forceps  at  any  time  in  case  of  accident,  thus 
giving  complete  control  of  the  stump.  This  had  stood  the  test 
of  nine  cases  with  but  one  death,  which  had  been  due  to  vascu- 
lar lesions.  Dr.  Byford's  method  was  good  for  the  smaller  tu- 
mors, but  it  would  be  very  difficult  to  deal  with  a  broad  pedicle 
by  it.  It  had  the  advantage  of  avoiding  the  risk  of  hernia  which 
followed  from  suspension  of  the  tumor  in  the  angle  of  the  ab- 
dominal wound,  and  also  afforded  excellent  drainage. 

Dr.  Wir.LiAM  M.  Polk,  of  New  York,  referred  to  the  fourth 
■class  of  tumors  mentioned  by  Dr.  Kelly,  which  he  treated  by  a 
plan  that  was  a  modification  of  the  one  suggested  by  Dr.  Miner, 
of  Buffalo,  in  the  treatment  of  non-pedunculated  ovarian  tumors 
— a  process  of  complete  enucleation.  He  would  ligate  the  uter- 
ine artery,  and  in  some  cases  where  there  was  a  good  deal  of 
haemorrhage  from  the  posterior  wall  he  thought  it  advisable  to 
cut  down  and  ligate  the  utero-sacral  ligament  on  either  side,  in 
order  to  control  the  haemorrhage.  He  burned  a  hole  with  the 
cautery  through  the  cervical  canal,  burning  the  tissues  well 
around  the  hole,  after  which  the  cavity  was  packed  with  a  long 
strip  of  iodoform  gauze,  which  was  brought  out  of  the  opening, 
and  the  abdominal  incision  was  closed  in  the  ordinary  manner 
adopted  in  the  treatment  of  ovarian  tumors  that  were  enucle- 
ated in  a  like  manner,  thus  affording  complete  disinfection  of 
the  cervix. 

Dr.  E.  C.  Dudley,  of  Chicago,  had  performed  Byford's  op- 
eration in  two  cases  with  perfect  success,  with  a  simple  modi- 
fication in  tlie  packing  of  iodoform  gauze. 

Dr.  A.  J.  C.  Skene,  of  Brooklyn,  thouglit  that  Byford's 
method  was  only  adapted  to  cases  where  the  stump  was  small. 
He  believed  that  complete  removal  of  the  cervix  might  be  sub- 
stituted for  Byford's  operation,  also  in  dilatation  of  the  cervix 
and  complete  inversion  of  the  same.  Before  adopting  Byford's 
method  the  relative  value  of  these  other  two  methods  should 
be  ascertained. 

Dr.  Dudley  had  tried  inversion  of  the  stump,  and  found  it 
exceedingly  difficult  and  almost  impossible  to  accomplish,  no 
matter  liow  much  dilatation  was  used.  He  had  also  attempted 
the  removal  of  the  entire  stump  by  applying  the  lock  forceps 
through  the  vagina  to  secure  haamostasis,  but  believed  it  a  very 
difficult  and  not  very  practicable  operation.  Dr.  Byford's  meth- 
od should  be  adopted  in  all  cases  of  large  fibromata  which  com- 
pletely filled  the  uterus  and  spread  out  into  the  broad  ligament, 
especially  if  the  size  of  the  cervix  was  reduced  by  the  cautery, 
as  spoken  of  by  Dr.  Polk.  The  vagina  was  quite  capacious  and 
would  hold  a  pretty  large  stump. 

Dr.  Joseph  Tabeb  Johnson,  of  Washington,  had  successfully 
performed  five  operations  by  the  Bantock  method.  He  thought 
it  was  better  to  have  a  long  convalescence  caused  by  the  slough- 
ing off  of  the  stump  in  this  operation  than  to  try  some  other 
operation  and  have  no  recovery  at  all.  He  believed  the  method 
referred  to  by  Dr.  Skene  of  the  complete  removal  of  the  infected 
atump,  providing  proper  drainage,  would  be  the  ideal  method. 

Dr.  Polk  agreed  with  Dr.  Dudley  that  the  operation  for  the 
complete  removal  of  the  uterus  and  cervix  by  applying  clamps 
througii  the  vagina  to  control  hsemorrhage  was  a  very  difficult 
and  unsatisfactory  operation,  and  was  inferior  to  the  complete 
removal  of  the  uterus  by  the  use  of  the  ligature,  notwithstand- 
ing the  fact  that  in  some  cases  where  the  cervix  was  deep  that 
operation  was  prolonged  by  a  good  deal  of  bleeding.  Dr.  By- 
ford'a  method  had  tlie  advantage  of  simplifying  and  shortening 
the  oi)eration.  Another  method  suggested  about  th^  same 
time,  or  since  Dr.  Byford's,  tiiut  accomplished  about  the  same 
end,  was  that  in  which,  after  the  stump  was  cut  off  and  the 


bladder  dissected  away,  instead  of  making  an  opening  into  the 
vagina,  with  one  blade  of  the  scissors  in  the  cervix  and  the 
other  outside,  the  cervix  could  be  cut  down  into  the  vagina  and 
the  mass  turned  inside  out,  on  the  same  principle  as  in  the 
Porro  operation. 

Dr.  Kelly  believed  there  was  still  another  class  of  cases  in 
which  hfemorrhage  could  not  be  controlled  by  the  methods  de- 
scribed, by  Dr.  Polk  and  others,  and  for  those  cases  he  had 
devised  a  corrugated  uterine  sound  by  which  he  could  discover 
tlie  relative  position  of  the  uterine  arteries  when  they  were 
displaced,  and  in  that  way  control  the  haemorrhage.  These 
tumors,  no  matter  how  large,  seldom  reached  to  the  ovarian 
arteries  and  veins  at  their  points  of  emergence  from  the  ab- 
dominal aorta,  and  he  would  in  cases  of  excessive  haemorrhage 
tie  these  arteries  and  veins  in  the  abdominal  cavity,  and  in  des- 
perate cases,  where  it  was  impossible  to  get  the  tumor  out,  he 
would  adopt  the  heroic  treatment  of  temporarily  compressing 
the  abdominal  aorta ;  and  he  was  convinced  that  there  was  a 
certain  class  of  cases  that  could  not  be  treated  in  any  other 
way.  In  his  own  operation,  if  there  was  any  oozing  after  the 
stump  was  sutured,  he  ligated  the  uterine  arteries,  and  had 
always  succeeded  in  checking  any  haemorrhage  that  might  have 
occurred.  Bantock's  operation  was  fitted  only  for  cases  of 
peduuculated  fibroids,  and,  if  it  was  applied  strictly  to  such 
cases,  the  mortality  should  be  nil. 

Dr.  J.  0.  Temple,  of  Toronto,  agreed  with  Dr.  Skene  that 
removal  of  the  entire  mass  was  the  most  rational  procedure. 
He  did  not  believe  in  the  inversion  of  the  mass  through  the 
dilated  cervix,  as  he  had  found  it  a  most  difficult  method.  Dr. 
Byford's  plan  was  a  good  one  in  selected  cases  where  it  was  not 
desired  to  remove  the  whole  of  the  tumor. 

Injuries  to  the  Ureters  during  Labor  was  the  title  of  a 
paper  by  Dr.  A.  J.  C.  Skene,  of  Brooklyn.  The  writer  stated 
that  he  had  attended  many  cases  in  both  hospital  and  private 
practice  that  differed  from  the  puerperal  diseases  recorded  in 
obstetrical  literature.  He  had  been  led  to  believe  that  the 
symptoms  he  had  observed  were  due  to  injury  to  the  ureters. 
The  patients  had  usually  been  primiparae  or  had  had  many  chil- 
dren ;  the  labor  had  been  tedious,  instrumental,  or  manual,  and  . 
the  progress  after  delivery  satisfactory  or  fairly  so.  The  lochial 
discharge  and  the  secretion  of  milk  had  been  normal,  and  the 
bowels  and  the  kidneys  apparently  normal.  In  some  cases 
there  was  retention  of  urine  or  frequent  and  painful  urination. 
Pelvic  pain  and  tenderness  in  the  lower  part  of  the  abdomen 
were  present,  but  were  not  always  severe  at  first.  These  symp- 
toms became  more  acute  after  a  time,  the  pain  and  tenderness 
increased  rather  abruptly,  and  a  chill  might  occur  at  this  time. 
Distention  of  the  bowels  took  place,  and  the  temperature  and 
the  pulse-rate  increased.  Pressure  showed  increased  tender- 
ness, and  bimanual  manipulation  of  the  kidney  on  the  affected 
side  usually  produced  a  sense  of  distress  rather  than  of  acute 
pain.  An  increase  in  the  severity  of  the  symptoms  supervened 
in  from  three  to  five  days,  and  soon  thereafter  a  quantity  of 
pus,  and  sometimes  blood,  appeared  in  the  urine.  The  patient 
was  generally  relieved  to  some  extent  when  the  discharge  of 
pus  began ;  the  pain  was  less  and  the  temperature  and  pulse- 
rate  were  reduced  a  little.  In  connection  with  pus  and  blood, 
renal  casts  might  be  found.  The  pus  continued  to  be  dis- 
charged, but  in  diminished  quantity,  for  a  week  or  more.  The 
bleeding  generally  subsided  in  a  day  or  so,  and  most  of  the 
patients  recovered.  In  .some  other  cases  acute  disease  of  the 
kidneys  appeared  about  the  time  that  pus  Began  to  be  dis- 
charged from  the  bladder;  uriumia  followed,  and  sometimes 
urtcinic  coma.  Such  cases  usually  terminated  fatally,  although 
recovery  might  take  place.  In  most  instances  there  was  not  a 
pre-existing  renal  disease. 
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The  diagnosis  of  iojury  to  the  ureter  must  be  made  by  the 
exclusion  of  the  more  common  puerperal  aflfections — such  as 
peritonitis,  cellulitis,  general  septicaemia,  cellular  abscess,  and 
cystitis.  If  there  was  a  metro-cellulitis  following  injury  to  the 
cervix  uteri,  the  ureters  became  affected  secondarily,  and  the 
symptoms  developed  in  reverse  order. 

The  following  was  a  convenient  classification  of  diseases 
and  injuries  of  the  ureters:  1.  Injuries  of  the  ureters  during 
labor.  2.  Obstructions  to  the  ureters  secondary  to  pelvic  in- 
flammations. 3.  Obstructions  due  to  neoplasms  and  uterine 
displacements.  The  second  and  third  were  taken  from  Engel- 
mann. 

Injuries  to  the  ureters  might  be  avoided  in  great  measure. 
Care  to  dilate  before  rupture  of  the  membranes,  the  proper  use 
of  the  forceps,  and  having  the  patient  in  the  best  possible  phys- 
ical condition,  were  essential  as  prophylactics. 

The  treatment  was  in  great  measure  expectant.  The  sur- 
gical treatment  of  these  affections  was  not  in  a  highly  devel- 
oped state. 

Incontinence  of  Urine  due  to  Malposition  of  the  Ureter 

was  the  title  of  a  paper  by  Dr.  F.  H.  Davenport,  of  Boston. 
This  was  a  report  of  a  case  in  which  a  woman  of  twenty-nine 
years  had  suffered  all  her  life  from  incontinence  of  urine.  A 
careful  examination  showed  that  one  ureter,  instead  of  opening 
as  usual  into  the  bladder,  was  continued  along  in  the  septum 
between  the  bladder  and  tlie  vagina,  and  emptied  by  a  special 
opening  near  the  meatus.  An  operation  to  establish  a  proper 
opening  into  the  bladder  was  clearly  the  only  hope  of  relief. 
This  was  performed,  but  a  subsequent  retraction  of  the  vesical 
end  of  the  ureter  had  made  a  second  operation  necessary.  The 
latter  had  been  successful. 

Dr.  W.  W.  Jaggakd,  of  Chicago,  thought  that  injuries  to 
the  ureters  were  quite  common  daring  pregnancy,  and  that 
those  existing  before  pregnancy  might  become  intensified,  but 
that  they  were  not  common  during  labor,  as  at  that  time  the 
bladder  was  drawn  up  into  the  abdominal  cavity  and  the  ure- 
ters were  out  of  the  way  of  the  pressure  from  the  head  of  the 
child ;  that  they  were  rarely  injured  by  the  dilatation  of  the 
cervix  or  the  application  of  the  forceps  before  the  engagement 
of  the  head.  In  1878  a  German  observer  bad  called  attention 
to  compression  or  dilatation  of  the  ureters  as  a  cause  of  eclamp- 
sia, and  Morgagni  had  noticed  the  same  thing.  The  speaker  had 
seen  one  case  where  compression  was  believed  to  be  the  prin- 
cipal cause  of  eclampsia.  Recent  anatomical  investigations 
with  frozen  sections  of  women  who  had  died  early  and  late  in 
the  puerperium,  particularly  in  cases  of  diSicult  labor,  had  dem- 
onstrated that  the  bladder  was  then  an  abdominal  and  not  a 
pelvic  organ.  Among  the  causes  specially  operative  in  produc- 
ing injury  of  the  ureters  during  pregnancy  he  mentioned  :  1. 
Increased  abdominal  tension.  2.  The  presence  of  small  ureteral 
calculi.  He  had  seen  two  cases  in  which  calculi  were  probably 
the  cause  of  a  dilated  ureter.  He  believed  that  palpation  of  the 
ureters  during  the  puerperium  was  extremely  hazardous,  pro- 
ductive of  no  good,  and  entirely  a  work  of  supererogation. 

Dr.  A.  W.  JooKSTOXE,  of  Danville,  Ky.,  related  a  fatal  case 
of  injury  to  the  ureter  after  laparotomy  for  multilocular  ovarian 
cyst,  where  furious  mania  was  developed  forty-eight  hours  after 
the  operation.  The  tumor  pressed  on  the  ureter  just  where  it 
passed  over  the  pelvic  brim,  and  from  that  point  up  to  the  kid- 
ney it  was  so  enlarged  that  it  would  admit  the  finger;  there 
was  purulent  inflammation  of  the  ureter  and  hilum  of  the  kid- 
ney, and  the  kidney  itself  was  seriously  disorganized.  The 
lower  portion  of  the  ureter  was  normal.  He  believed  that  many 
of  the  cases  of  mania  after  laparotomy  were  due  to  some  such 
condition  as  this.  Tuberculosis  was  a  very  frequent  disease  of 
the  ureters,  and  had  been  noticed  in  a  young  girl  who  was  sup- 


posed to  be  dying  of  phtliisis,  who  presented  no  complication  of 
the  lung  whatever,  but  had  all  the  symptoms  of  tuberculosis. 
The  post-mortem  revealed  the  bladder,  the  ureters,  the  hilum  of 
the  kidney,  and  the  kidney  itself  studded  with  miliary  tubercles. 
The  ureters  were  a  frequent  source  of  trouble,  and  should  not 
be  overlooked  in  gynaacological  work. 

Dr.  Henry  T.  Byfoed,  of  Chicago,  thought  that  in  many 
cases  of  pelvic  disease  death  was  due  to  ureteral  trouble,  such 
as  uraemic  convulsions,  etc.,  although  they  were  generally  at- 
tributed to  the  earlier  disease  which  caused  the  ureteral  trou- 
ble. Catheterism  of  the  ureter  was  ditlicult  aud  required  a 
practiced  hand,  but  it  was  unreasonable  to  doubt  that  it  could 
be  done. 

Is  the  Mortality  after  Gynaecological  Operations  affected 
by  Climatic  Influences?— Dr.  He>-et  C.  Coe,  of  New  York, 
read  a  paper  on  this  subject.  The  conclusions  that  he  had 
drawn,  after  a  most  careful  analysis  of  his  own  cases  and  ex- 
tended inquiry  in  regard  to  the  cases  of  others,  were  against  the 
belief  that  season  had  any  influence  in  the  way  of  affecting  the 
mortality  rate  after  gynecological  operations. 

Cephalsematoma. — In  a  paper  on  this  subject  Dr.  Howard 
A.  Kelly,  of  Baltimore,  stated  that  this  disease  occurred  once 
in  every  two  hundred  and  fifty  obstetric  cases,  but  that  it  was 
rarely  recognized  by  the  general  practitioner.  Cephalaematoma 
was  a  well-defined  lesion,  running  a  brief,  definite  course,  tend- 
ing, as  a  rule,  toward  resolution,  but  capable  of  seriously  affect- 
ing the  health,  or  even  implicating  the  life,  of  the  child. 

A  cephalajmatoma  was  usually  resolved  by  absorption,  and 
it  was  wise  to  wait  for  two  or  three  weeks.  If  absorption  did 
not  take  place,  extirpation  was  indicated. 

Dr.  -Jaggard  believed  that  external  cephalfematoma  occurred 
in  many  labors  and  healed  spontaneously,  attracting  little  or  no 
attention.  The  internal  variety,  where  the  tumor  was  between 
the  inner  layer  of  the  periosteum  and  the  bone,  sometimes 
caused  strabismus  and  death  ;  it  was  not  difficult  to  diagnosti- 
cate, but  usually  difiicult  to  cure,  lie  was  of  the  opinion  that 
injury  was  always  the  cause  of  these  tumors,  and  that  it  oc- 
curred daring  labor  by  reason  of  the  stretching  of  the  perios- 
teum downward  and  rupture  of  its  blood-vessels,  or  by  reason 
of  the  bringing  together  of  the  bones  of  the  foetal  head  by  the 
application  of  the  forceps.  It  was  essentially  traumatic,  and 
occurred  in  a  slight  degree  in  many  labors,  but  reached  a  per- 
ceptible size  in  about  the  proportion  stated  by  Dr.  Kelly.  It 
was  nearly  as  frequent  in  the  after-coming-head  and  transverse 
presentations  as  when  the  vertex  presented. 

Dr.  Fredericks,  of  Buffitlo,  reported  three  cases  of  cephalae- 
matoma. 

Dr.  Kelly  was  convinced  that  these  tumors  were  not  the 
result  of  traumatism  from  severe  labors  or  instrumental  deliv- 
eries, being  most  frequently  observed  after  simple  and  easy 
labors.  They  had  been  detected  on  the  head  of  the  child  before 
birth,  on  the  head  of  a  five  or  six  months'  foetus,  and  in  one 
case  on  the  head  of  a  child  born  by  Cesarean  section ;  all  of 
which  would  lead  him  to  believe  that  there  must  be  some  pre- 
disposing cause  that  was  not  as  yet  understood. 

Drainage  after  Laparotomy. — Dr.  Thomas  A.  Ashby,  of 
Baltimore,  read  a  paper  thus  eutitled,  in  which  he  advocated 
using  drainage  for  the  purpose  of  disposing  of  the  products  of 
intrapelvic  operations,  etc.  He  maintained  that  when  drainage 
was  employed  there  was  a  lower  temperature,  less  tympanites, 
and  less  gastric  disturbance.  The  abdomen  should  be  washed 
out  every  few  hours. 

Dr.  A.  Palmer  Dudley,  of  New  York,  in  a  series  of  seventy- 
nine  cases  of  abdominal  section,  including  eight  hysterectomies, 
one  Caesarean  section,  two  cases  of  extra-uterine  pregnancy, 
and  five  cases  of  pyosalpinx,  had  used  the  drainage-tube  in  but 
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two  cases  (of  fibroids),  and  both  patients  had  died  on  thei-iglith 
day — the  first  from  a  circumscribed  abscess  of  the  omentum 
without  general  peritonitis,  and  the  second  from  intestinal  ob- 
struction caused  by  adhesion  of  the  intestines  around  the  tube. 
Sixty-nine  of  these  abdominal  sections  had  been  made  without 
the  use  of  a  drainage-tube  and  witliout  a  death,  although  in 
many  of  them  there  had  been  a  large  quantity  of  fluid.  The 
drainage-tabe  should  be  used  only  under  two  conditions:  1. 
Where  there  was  general  peritonitis  and  haemorrhage  was  sus- 
pected. 2.  Where  the  peritoneum  was  congested  from  a  recent 
peritonitis  and  bled  if  irritated  with  a  sponge.  Under  all  other 
conditions  the  proper  toilette  of  the  peritoneal  cavity  before 
closing  the  abdomen  would  accomplish  more  than  any  drainage- 
tube.  The  drainage-tube  was  dangerous  in  the  hands  of  those 
who  thought  they  could  accomplish  with  it  whatthey  should  have 
done  before  closing  the  cavity.  The  dangers  of  the  drainage- 
tube  were:  1.  Intestinal  adhesions  from  the  exudation  of  lymph 
around  the  tube.  2.  Fiecal  fistula.  3.  Occasionally,  hernia. 
Where  there  was  sutBcienlly  grave  septic  inflammation  in  the 
pelvic  cavity  to  endanger  life,' the  tube  was  useless,  as  it  very 
soon  became  walled  in  by  a  rapidly  forming  lymph  cavity  and 
cut  ofi"  from  the  pus  that  was  colleotiiisr  around  it.  The  suc- 
cess of  the  laparotomists  was  due  to  great  care  in  the  toilette 
of  the  peritonseum.  He  had  great  faith  in  washing  out  the  ab- 
dominal cavity  with  a  stream  of  hot  water.  The  greater  drain- 
age-tube— the  intestinal  tract— he  took  advantage  of  by  the 
administration  of  saline  cathartics  just  before  an  operation,  and 
the  vermicular  action  of  the  intestines  still  went  on  after  the 
operation  and  afforded  ample  drainage,  especially  in  cases  of 
intestinal  fistula.  This,  together  with  the  use  of  hot  water  and 
careful  closure  of  the  peritoneal  cavity,  was  safer  and  better 
than  any  form  of  drainage-tube. 

Dr.  E.  0.  Dudley,  of  Cliicago,  referred  to  the  inadequacy  of 
the  ordinary  glass  drainage-tube  for  extensive  drainage  on  ac- 
count of  its  being  surrounded  in  a  few  hours  by  the  agglutinat- 
ed surfaces  of  the  peritonaium,  and  believed  that  the  system  of 
drainage  devised  by  Michaelis,  which  consisted  in  packing  the 
part  to  be  drained  with  iodoform  gauze,  was  a  good  one,  and 
that  the  mistake  most  frequently  made  was  in  removing  the 
gauze  too  soon,  causing  the  adhesions  around  the  gauze  to  break, 
with  subsequent  infection  of  the  peritoneal  cavity.  He  would  use 
thi.s  system  of  drainage  in  all  bad  cases  where  there  was  a  large 
surface  to  be  drained ;  but,  where  there  was  doubt  as  to  the  ne- 
cessity of  drainage,  the  trial  of  the  glass  tube  would  serve  to 
indicate  or  contra  indicate  the  necessity  of  more  extensive  drain- 
age by  the  application  of  Micliaelis's  dressing. 

Dr.  H.  P.  C.  VViLsoN,  of  Baltimore,  agreed  with  Dr.  Dudley 
that  the  glass  drainage-tube  was  utterly  inadequate  to  drain 
large  surfaces,  and  that  the  Michaelis  drainage  was  an  excellent 
one.  He  referred  to  the  frequency  with  which  some  of  the 
European  operators,  Bantock  and  others,  used  the  dr.iinage- 
tnbe,  the  latter  saying  that  he  always  felt  safer  when  he  had  in 
a  drainage-tube. 

Dr.  M.  D.  Mann,  of  Buffalo,  thought  the  drainage-tube  was 
used  too  much.  He  h.ad  almost  abandoned  it,  and  if  he  did  use 
it  he  always  felt  uneasy  while  it  was  in  ;  unless  it  was  watched 
with  the  greatest  care,  very  great  harm  might  result  from  it; 
he  never  used  it  where  it  was  possible  to  do  without  it.  lie 
would  reverse  the  rule,  ''When  you  are  in  doubt,  drain,"  and 
say,  "  When  you  are  in  doubt,  wait;  "  don't  close  the  abdomen 
too  qnickly  unless  tiiere  is  great  shock  ;  put  in  a  sponge  and  use 
hot-water  irrigation,  and  very  frequently  the  hicmorrhnge  will 
stop,  and  the  abdomen  may  be  close<l  without  the  necessity  of 
drainage.  He  agreed  with  Dr.  A.  P.  Dudley  that  drainage  by 
the  intestines  was  an  excellent  plan.  He  starved  his  patients 
for  forty-eigbt  boars,  giving  them  only  a  little  water  to  moisten 


their  li|)s,  and,  by  thus  depriving  the  system  of  fluids,  a  great 
call  was  made  on  the  lymphatics,  which  would  take  up  the 
effused  serum  from  the  abdomen  much  more  safely  than  any 
tube. 
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Beitrdge  zur  Augenheilkunde.  Von  Professor  E.  Dectschmann, 
in  Hamburg.  1.  Heft,  mit  10  Abbildungen  in  Text.  Ham- 
burg und  Leipzig:  Leopold  Voss,  1890.  Pp.  80. 
This  little  brochure  is  the  first  part  of  a  series  of  observa- 
tions on  certain  rare  forms  of  disease  of  the  eyes  which  have 
been  met  with  in  the  experience  of  the  author.  The  first  article 
is  a  somewhat  lengthy  oue  upon  the  value  of  antiseptic  proced- 
ures in  the  treatment  of  injuries  of  the  eye.  The  second  article 
consists  of  remarks  upon  the  pathology  of  the  optic  nerve,  with 
special  reference  to  the  entrance  of  the  optic  nerve  into  the  eye- 
ball. The  third  gives  an  account  of  an  interesting  case  of 
homonymous  hemianopsia  following  injury  to  the  skull.  The 
fourth  gives  an  account  of  a  very  rare  case  of  amaurosis  due  to 
self-infeciion  from  carcinoma  of  the  stomach.  The  fifth  is  an 
interesting  recital  of  tlie  microscopic  appearances  of  a  rare  form 
of  detachment  of  the  retina.  The  brochure  ends  with  a  discus- 
sion on  some  rare  forms  of  ocular  tumors,  with  microscopical 
examinations.  Some  of  the  articles  are  illustrated,  and  all  may 
be  read  with  profit.  The  little  book  is  an  interesting  contribu- 
tion to  ophthalmological  literature. 

Hyateropexie  abdominale  anterieure  et  operations  sus-pubiennes 
dans  les  retrodeviations  de  I'ut^rus.    Par  Maroel  Batjdouin. 
Avec  vingt-deux  figures  dans  le  texte.    Paris:  Lecrosnier  et 
Bab6,  1890.  Pp.  x-4:14.   [Publications  du  Pro^res  wedica?.] 
Hysteropexia  is  the  term  proposed  by  Tr61at  for  the  oper- 
ation performed  by  Koeberle,  in  1869,  of  gustrotomy  with  per- 
manent fixation  of  the  uterus  to  the  abdominal  wall.    Of  the 
various  operations,  the  author  prefers  that  proposed  by  Dr.  T. 
Gaillard  Thomas.    Hysteropexia  is  held  to  be  indicated  in  all 
cases  of  adherent  or  severe  retroversions  or  retroflexions,  in 
some  cases  of  inversion  and  of  prolapsu.s  and  in  grave  retrover- 
sion of  the  gravid  uterus.   The  danger  of  the  operation  is  slight, 
unless  there  are  numerous  and  resistant  adhesiims.    The  book 
is  well  written,  and  contains  excellent  tables  of  the  reported 
cases  of  this  operation  and  an  extensive  bibliography. 


Ruptures  des  tendons  sus-  et  sous-rotuliens.    Traitement  par  la 
suture.    Par  HEuvfe,  Docteur  en  m6decine  de  la  Faculty  de 
Paris.    Paris:  Henri  Jouve,  1890.    Pp.  5  to  88. 
The  author  finds  that  Ruysch,  in  1720,  first  reported  a  case 
of  rupture  of  the  quadriceps  tendon,  and  concludes,  from  a 
study  of  the  published  cases,  that  ruptures  of  that  tendon  above 
or  below  the  f.atella  are  susceptible  of  successful  surgical  inter- 
ference.   Suture  is  equally  indicated  in  recent  and  in  old  cases, 
and  especially  where  there  is  considerable  separation  of  the 
torn  extremities.    The  operation  of  suturing,  performed  anti- 
sept  ically,  is  not  dangerous  and  permits  of  a  more  rapid  and 
certain  recovery  of  usefulness  of  the  limb  thnu  immobilization 
does.    The  monograph  is  a  valuable  contribution  to  the  litera- 
ture of  the  subject. 

Chronic  (/ret/iritis  and  Other  Afiertions  of  the  Gcnito-urinnry 
Organs.  Three  Lectures  delivered  at  the  Royal  College  of 
Surgeons,  in  June,  1889.    By  Matthew  Berkeley  Bnx, 
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M.  B.  Lond.,  F.  R.  C.  8.,  etc.    With  Colored  Plates  from 
Drawint?s  by  Fbank  Collins,  M.  R.  C.  S.,  L.  R.C.  P.  Lon- 
don :  H.  K.  Lewis,  1890.    Pp.  viii-47. 
The  author  of  this  little  work  has  collected  together  soidc  of 
the  principal  methods  of  tresiting  chronic  urethral  discharges 
now  in  vogue.    He  is  a  close  follower  of  Griinfeld  in  the  use  of 
the  urethroscope,  and  agrees  with  Otis  concerning  urethral 
caliber.    The  book  contains  some  excellent  lithographs  of  the 
urethroscopic  field  and  a  chapter  of  interest  on  tuberculosis  of 
the  prostate,  but  the  attempt  is  made  to  cover  entirely  too  much 
ground  in  so  limited  a  s|jace. 


The  Intestinal  Diseases  of  Infancy  and  Childhood.  Physiology, 
Hygiene,  Pathology,  and  Therapeutics.   By  A.  Jacobi,  M.  D., 
etc.    Vols.  I  and  II.    Second  Edition.    Detroit:  George  S. 
Davis,  1890.    [The  Physician's  Leisure  Library.] 
The  first  of  these  little  volumes  is  devoted  largely  to  the 
subject  of  infant  feeding,  and  is  an  exposition  of  the  author's 
well-known  views  upon  that  subject.    Thefact  that  the  hygiene 
of  infants  concerns  the  digestive  organs  mainly  gives  abundant 
reason  for  assigning  to  that  subject  so  large  a  share  of  a  work 
on  intestinal  diseases.    The  section  on  dentition  is  a  judicious 
review  of  that  much-discussed  subject,  and  is  especially  good. 
On  the  whole,  the  book  is  eminently  practical  and  a  thoroughly 
good  one  tor  ihe  general  practitioner,  for  whom  it  is  designed. 


Protojdasm  and  Life.  Two  Biological  Essays.  By  Charles 
F.  Cox,  M.  A.  New  York:  N.  D.  C.  Hodges,  1890.  Pp. 
3  to  67. 

These  essays  on  the  cell  doctrine  and  the  theory  of  spon- 
taneous generation  are  very  carefully  written,  including  in  their 
scope  a  general  survey  of  the  more  recent  utterances  on  these 
subjects.  The  author  concludes  that  the  general  theory  of  evo- 
lution is  still  in  the  stage  of  hypothesis,  and  that  the  "missing 
link  "  is  in  the  gap  between  inorganic  and  organic  substances. 


A  Natural  Method  of  Physical  Training,  making  Muscle  and 
reducing  Flesh  without  Dieting  or  Apparatus.    By  Edwin 
Cheokley.    Third  Edition.    Fully  illustrated  from  Photo- 
graphs taken  especially  for  this  Treatise.    Brooklyn:  Will- 
iam C.  Bryant  &  Co.,  1890.    Pp.  4-7  to  152. 
The  author  seeks  to  popularize  a  plan  of  muscle-trainiog 
independent  of  apparatus.     But  will  uot  the  "something  or 
other  always  interfering  with  that  half  hour  at  the  m.ichine" 
defer  in  like  manner  the  application  of  Mr.  Checkley's  system  ? 
However,  this  would  have  nothing  to  do  with  the  efKcacy  of 
the  method  proposed ;  that  would,  if  regularly  followed,  un- 
doubtedly increase  muscular  tone.    Physicians  are  natoriously 
sedentary  as  a  class,  and,  while  they  may  not  always  agree  with 
Mr.  Clieckley  in  his  theories,  they  will  undoubtedly  commend 
the  general  scope  of  his  work. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Manual  of  Modern  Surgery  :  an  Exposition  of  the  Accepted  Doc- 
trines and  Approved  Operative  Procedures  of  the  Present  Time.  For 
the  Use  of  Students  and  Practitioners.  By  John  B.  Roberts,  A.  M., 
M.  D.,  Professor  of  Surgery  in  the  Woman's  Medical  College  of  Penn- 
sylvania, etc.  With  Five  Hundred  and  One  Illustrations.  Philadel- 
phia :  Lea  Brothers  &  Co.,  1890.    Pp.  xvi-33  to  800.    [Price,  $4.50.] 

Epilepsy  ;  its  Pathology  and  Treatment.  Being  an  Essay  to  which 
was  awarded  a  Prize  of  Four  Thousand  Francs  by  the  Academie  Royale 
de  M6decine  de  Belgique,  December  31,  1889.  By  Hobart  Amory  Hare, 
M.  D.,  Clinical  Professor  of  Diseases  of  Children  and  Demonstrator  of 
Therapeutics  in  the  University  of  Pennsylvania,  etc.  Philadelphia  :  F. 
A.  Davis,  1890.    Pp.  228. 


A  Treatise  on  the  Diseases  of  Infancy  and  Childhood.  By  J.  Lewis 
Smith,  M.  D.,  Clinical  Professor  of  Diseases  of  Children,  Bellevue  Hos- 
pital Medical  College,  etc.  Seventh  Edition,  tlioiouglily  revised.  With 
Fifty-one  Illustrations.  Philadelphia:  Lea  Brothers  &  Co.,  1890.  Pp. 
xiv-33  to  900.    [Price,  §4.50.] 

Ointments  and  Oleates  especially  in  Diseases  of  the  Skin.  By  John 
V.  Shoemaker,  A.  M.,  M.  D.,  Professor  of  Materia  Medica,  Pharmacolo- 
gy, Therapeutics,  and  Clinical  Medicine,  and  Clinical  Professor  of  Dis- 
eases of  the  Skin  in  the  Medico-chirurgical  College  of  Philadelphia, 
etc.  Second  Edition,  revised  and  enlarged.  Philadelphia:  F.  A.  Davis, 
1890.    Pp.  ix-298. 

The  Medical  Student's  Manual  of  Chemistry.  By  R.  A.  Witthaus, 
A.  M.,  M.  D.,  Professor  of  Chemistry  and  Physics  in  the  University  of 
the  City  of  New  York,  etc.  Third  Edition.  New  York  :  William  Wood 
&  Co.,  1890.    Pp.  xii-528. 

Bacteriological  Technology  for  Physicians.  With  Seventy-two  Fig- 
ures^ in  the  Text.  By  Dr.  C.  J.  Salomonsen.  Authorized  Translation 
from  the  Second  Revised  Danish  Edition.  By  William  Trelease.  New 
York  :  William  Wood  &  Co.,  1890.    Pp.  162. 

Transactions  of  the  American  Surgical  Association.  Volume  the 
Eighth.  Edited  by  J.  Ewing  Mears,  M.  D.,  Recorder  of  the  Associa- 
tion. 

A  Digest  of  Current  Orders  and  Decisions,  with  Extracts  from 
Army  Regulations,  relating  to  the  Medical  Corps  of  the  U.  S.  Army, 
Compiled  under  Direction  of  the  Surgeon-General  by  Charles  R.  Green- 
leaf,  Major  and  Surgeon,  U.  S.  A.    Pp.  125. 

The  Treatment  of  Syphilis  of  the  Nervous  System.  (Read  before 
the  International  Medical  Congress  at  Berlin,  August,  1890.)  By  Julius 
Althaus,  M.  D.,  M.  R.  C.  P.  Lond.,  Senior  Physician  to  the  Hospital  for 
Epilepsy  and  Paralysis,  Regent's  Park.  London  :  Longmans,  Green,  & 
Co.,  1890.    Pp.  35. 

Diagnosis  and  Operative  Treatment  of  Gunshot  Wounds  of  the 
Stomach  and  Intestines.  By  N.  Senn,  M.  D.,  Ph.  D.,  of  Milwaukee, 
Wis.  (Read  by  invitation  in  the  Surgical  Section  of  the  Tenth  Inter- 
national Medical  Congress,  August  8,  1890.)  [Reprinted  from  the 
Journal  of  the  American  Medical  AKSociatioyi.] 

Transactions  of  the  Michigan  State  Medical  Society.  Twenty-fifth 
Annual  Meeting,  held  in  Grand  Rapids,  June  19  and  20,  1890. 

Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
at  its  Fortieth  Annual  Session,  held  at  Pittsburgh,  1889-'90.  Volume 
XXI.    Published  by  the  Society. 

Transactions  of  the  Texas  State  Medical  Association.  Twenty-second 
Annual  Session,  held  at  Fort  Worth,  Texas,  April  22,  23,  24,  and  26, 
1890. 

Index-Catalogue  of  the  Library  of  the  Surgeon-General's  Office, 
United  States  Army.  Authors  and  Subjects.  Vol.  XI.  Phaedronus — 
Regent.    Pp.  1102. 

Acute  Myelitis  preceded  by  Acute  Optic  Neuritis.  By  J.  T.  Esk- 
ridge,  M.  D.,  Denver,  Col.  [Reprinted  from  the  Journal  of  Nervous 
and  3fentiil  Disease.^ 

Comparison  between  Perineal  and  Suprapubic  Cystotomy,  with  Re- 
port of  Cases.  By  A.  Vander  Veer,  M.  D.,  Albany.  [Reprinted  from 
the  Albany  Medical  Annals.'\ 

The  New  Treatment  of  Peritonitis.  By  Emory  Lamphear,  M.  D. 
Kansas  City,  Mo.  (Read  before  the  Grand  River  District  Medical  So- 
ciety.) 

Electricity  vs.  the  Knife  in  the  Treatment  of  Pelvic  Disease.  By 
W.  B.  Sp  rague,  M.  D.,  Detroit.  [Reprinted  from  the  Proceedings  of  the 
Michigan  State  Medical  Society.'] 

Description  of  a  Series  of  Tests  for  the  Detection  and  Determina- 
tion of  Subnormal  Color-Perception  (Color-Blindness),  designed  for 
Use  in  Railway  Service.  By  Charles  A.  Oliver,  M.  D.,  of  Philadelphia. 
[Reprinted  from  the  Transactions  of  the  American  Ophthalmological 
Society.  ] 

Medical  Education.  The  Address  in  Medicine,  Yale  University, 
1890.  By  Francis  Delafield,  M.  D.,  LL.D.,  New  York.  [Reprinted 
from  the  New  Englander  and  Yale  Review.] 

Report  of  Carlos  F.  MacDonald,  M.  D.,  on  the  Execution  by  Electri- 
city of  William  Kemmler,  alias  John  Hart.  Presented  to  the  Governor, 
September  20,  1890. 
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Medical  Communications  of  the  Massachusetts  Medical  Society. 
Vol.  XV,  No.  1,  1890. 

Eighth  Annual  Report  of  the  Provincial  Board  of  Health  of  On- 
tario, being  for  the  Year  1889. 

1  New  Method  of  Suture  in  Perineorrhaphy.  By  George  M.  Ede- 
bohls,  M.  D.  [Reprinted  from  the  American  Journal  of  Obstetrics  and 
Diseases  of  Women  and  Childreit-I 

Heredity-Criminality,  etc.,  vs.  Education.  By  Sophie  McClelland, 
of  New  York.    [Reprinted  from,  the  Medico-legal  Journal.] 

Proceedings  of  the  National  Conferences  of  State  Boards  of  Health 
at  the  Seventh  Annual  Meeting,  held  at  Nashville,  Tenn.,  May  19  and 
20,  1890. 
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Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished iu  the  Abstract  of  Sanitary  Reports  for  October  24th : 
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Bromidia  in  the  Treatment  of  Tetanus. — In  the  Journal  of  the 
American  Medical  Association  for  July  19th  there  is  an  account,  by  Dr. 
Robert  Reyburn  and  Dr.  A.  VV.  Tancil,  of  Washington,  of  a  case  of 
traumatic  tetanus,  ending  in  recovery,  in  which  bromidia  was  employed. 
The  clinical  history  was  furnished  by  Dr.  Tancil,  and  Dr.  Reyburn  added 
the  following  remarks  : 

The  case  is  a  typical  example  of  the  more  chronic  variety  of  trau- 
matic tetanus,  and  is  interesting  because  it  illustrates  very  well  what  I 
believe  to  be  the  correct  method  of  treatment  of  such  cases.  The  reflex 
action  of  the  great  nervous  centers,  and  more  especially  the  spinal  cord, 
is  80  immensely  exaggerated  in  tetanus  that  the  slightest  noise,  the  ex- 
posing the  patient  to  a  current  of  cold  air,  or  even  a  slight  movement 
of  the  patient,  may  develop  a  fatal  spasm  either  of  the  muscles  of 
respiration,  or  some  other  of  the  group  of  muscles  which  control 
functions  necessary  to  life.  Unfortunately,  I  have  had  so  much  of 
an  experience  in  this  disease  from  the  year  1862  to  the  present  time 
as  to  have  seen  every  variety  of  treatment  tried,  including  all  the 
narcotics  and  nerve  sedatives  of  the  Pharmacopoeia,  also  the  con- 
tinued use  of  chloroform  and  ether  by  inhalation.  Anaesthetics,  how- 
ever, while  they  for  a  time  do  seem  to  modify  and  control  the  spas- 
modic contractions  of  the  muscles,  have  in  my  experience  never 
effected  a  cure.  The  only  treatment  that  I  have  found  to  be  rea- 
sonably successful  is  with  morpliine  given  in  large  doses  and  in  com- 
bination with  bromide  of  potassium,  but  in  order  to  do  any  good 


with  the  remedy  it  must  be  given  in  double  or  triple  the  ordinary  doses 
and  continuously  ;  in  other  words,  you  must  keep  the  patient  in  a  con- 
dition of  semi-narcotism  all  the  time  for  days  or  weeks  if  necessary. 
In  the  treatment  of  this  case  it  was  found  absolutely  necessary  to  dis- 
regard the  ordinary  rules  of  dosage  and  to  give  with  a  liberal  hand  the 
bromidia  in  quantities  sufficiently  large  to  keep  the  muscles  relaxed. 
Several  times  during  the  early  stages  of  the  treatment  of  the  case  the 
attempt  was  made  to  diminish  the  doses  cf  the  powerful  agents  used, 
but  the  aggravation  of  the  trismus  and  the  painful  and  powerful  con- 
tractions of  the  muscles  of  the  abdomen  and  extremities  compelled  a 
return  to  the  larger  doses.  Patients  suffering  from  traumatic  tetanus, 
as  a  rule,  in  the  cases  I  have  seen,  die  from  violent  contractions  of  the 
respiratory  muscles,  which  stop  respiration,  and,  of  course,  they  die 
very  suddenly  and  unexpectedly.  Another  most  important  point  in 
the  management  of  these  eases  is  to  insist  upon  the  most  absolute  rest 
and  quiet.  The  patient  is  to  be  placed  in  the  darkest  and  most  secluded 
corner  of  the  house,  away  from  noise  and  secure  from  the  well-meant 
but  often  fatal  kindness  of  visitors  and  friends.  Many  a  ease  has 
been  doing  well  when  the  excitement  of  a  strange  face  or  a  visit  from 
a  friend  may  bring  on  a  spasm  which  may  instantly  prove  fatal. 


To  Contributors  and  Correspondents. — The  attention  of  all  who  purpose 

favoring  us  with  communications  is  respectfully  called  to  tlie  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  luad  of  '■'■original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  thai  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
a7-e  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  mmt  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  fut 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  aUhough  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  jourrud,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  tpatter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  A'o  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  se/it  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  natne  are  treated  as  strictly  confidential.  We  cem 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  irtr 
formed  of  the  dates  of  their  societies'  regular  meetiTigs.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  setui  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  busiTiesa  of  the  journal  should  he  ad- 
dressed  to  the  publishers. 
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AX  ADDRESS  ON 
THE  PRESENT  POSITION  OF 
ANTISEPTIC  SURGERY* 
By  henry  O.  MARCY,  A.M.,  M.  D.,  LL.  D., 

BOSTON. 

The  treatment  of  operative  wounds  has  from  time  im- 
memorial been  considered  a  subject  of  vital  importance  in 
the  healinor  art.  In  evidence  that  there  is  nothingr  new 
under  the  sun,  it  is  now  alleged  that  recent  researches  dem- 
onstrate that  the  early  Greeks  were  familiar  with,  and  for 
quite  a  period  at  least  taught  and  practiced,  what  we  con- 
sider fundamental  in  modern  aseptic  wound  treatment. 

Upon  the  one  hand  the  philosophic  observer  holds  ever 
prominent  in  consideration  the,  so  to  speak,  x  factorage 
of  individual  type,  the  vital  resistant  power.  This  is  sub- 
ject not  alone  to  modification  in  the  individual — as,  for  ex- 
ample, by  age,  physical  vigor,  surroundings — but  is  also 
represented  by  family  type,  as  heredity,  which  is  easily 
broadened  out  in  general  consideration  to  climatic  influ- 
ence, race,  etc. 

On  the  other  hand,  we  have  actively  discussed  the  va- 
rious changes  which  are  observed  to  go  on  in  wounds  under 
different  conditions  seemingly  with  little  profit  until  within 
the  present  generation.  There  still  remain  many  interest- 
ing minor  questions  of  great  interest  and  importance  for 
consideration,  and  which  our  present  knowledge  still  affords 
an  inadequate  means  for  definite  solution.  The  ever-pre.s- 
ent  material  for  infection  and  the  reason  of  its  non-develop- 
ment in  a  very  considerable  class  of  wounds  has  been  ac- 
cepted by  many  as  sufficient  evidence  for  discarding  the 
conclusions  arrived  at  by  the*earlier  advocates  of  antiseptic 
surgery.  To  many  superficial  observers  it  seemed  to  be 
sufficiently  proved  that  the  entire  system  was  untrustworthy 
and  impracticable.  Scientific  data  were  certainly  wanting 
to  answer  clearly  the  queries  which  arose,  although  in  gen- 
eral the  reply  was  made  that  the  vital  resistant  power  of 
the  individual  was  sufficient  to  prevent  the  growth  and  de- 
velopment of  the  bacterial  infection.  Why,  when  the  seed 
was  vitalized  and  implanted  in  a  culture  medium  ample  to 
serve  as  food  and  retained  at  an  equable  temperature,  did  it 
not  develop  ?  Our  laboratory  experiments  threw  no  light 
upon  the  question,  for  here,  under  the  conditions  given,  re- 
production was  a  constant  factor.  In  wounds  that  were 
maintained  at  rest  with  careful  coaptation  of  the  parts  to 
prevent  the  accumulation  of  fluids,  where  the  tissues  them- 
selves remained  comparatively  uninjured,  it  was  observed 
that  a  rapid  proliferation  of  cell  character  ensued,  which 
went  on  undisturbed  to  the  complete  restoration  of  the 
parts.  This  in  many  instances  entirely  failed,  when  the 
surrounding  tissues  were  in  a  measure  devitalized  and  a 
bloody  or  serous  exudation  had  taken  place. 

In  the  first  instance  Nature  did  not  furnish  the  condi- 

*  Read  at  the  meeting  of  the  Boston  Gynaecological  Society,  October 
9,  1890. 


tions  for  the  development  of  the  ferments  accidentally  in- 
troduced into  the  wound,  while  in  the  second  the  develop- 
ing medium  was  ample. 

The  query  arose  as  to  what  became  of  the  vitalized  or- 
ganism which  failed  to  develop,  as  well  as  the  reason  of  the 
failure.  The  observations  of  Metschnikoff  upon  the  power 
of  the  leucocytes  to  surround  and  destroy,  so  to  speak,  to- 
digest  the  bacteria  under  favorable  circumstances,  are  now 
generally  known.  These  observations  are  of  interest  as  a 
possible  explanation  of  this  hitherto  unknown  quantity  in 
the  problem,  the  so-called  vital  resisting  power  of  the  tissues, 
which  may  vary  greatly  in  individuals.  Sir  Joseph  Lister 
very  properly  emphasized  this  fact  in  his  address  before  the 
late  International  Medical  Congress  held  in  Berlin.  Al- 
though such  an  important  communication,  given  by  such  a 
master,  to  the  medical  profession,  under  the  auspices  of  the 
great  congress,  will  early  be  familiar  to  all,  I  have  reason 
for  briefly  referring  to  it  at  this  time.  After  giving  Metsch- 
nikoff's  experiments,  which  demonstrate  that  the  spores  of 
anthrax  failed  to  germinate  in  the  tissues  of  the  green  frog, 
because  of  the  action  of  the  leucocytes,  Sir  Joseph  Lister 
refers  to  certain  of  his  own  studies  which  seemed  earlier  to 
teach  "  that  a  blood-clot  within  the  body  may  exert  a  power- 
ful antibacteric  agency."  How  this  took  place  had  remained 
hitherto  a  mystery.  It  is  certainly  demonstrated  that  in 
wounds  of  the  first  class  refen-ed  to,  while  the  fluid  exuda- 
tion is  minimized  and  the  leucocytes  are  abundant,  septic 
conditions  much  more  rarely  supervene,  and  the  important 
observations  of  Metschnikoff,  so  far  as  they  go,  offer  a 
plausible  solution  of  a  hitherto  unknown  resultant  condi- 
tion. It  is  quite  too  early  to  draw  general  deductions  from 
our  present  premises  and  declare  that  in  this  the  entire  so- 
lution is  found,  but  there  is  every  reason  to  believe  that 
this  is  an  important  discovery  of  a  power  which  the  organ- 
ism brings  to  rescue  it  under  favorable  circumstances  from 
impending  danger.  The  practical  deduction  of  the  lesson 
is  that  we  seek  to  place  the  wound  in  such  a  condition  that 
the  phagocytes  of  Metschnikoff  may  be  made  the  active 
allies  of  the  surgeon.  All  this  helps  also  in  a  measure  to 
explain  the  successes  which  surgeons  have  obtained  bv 
means  which  seemed  directly  opposite  in  their  methods  of 
wound  treatment. 

Let  us  interrogate  a  little  more  closely  Nature's  pro- 
cesses, which,  in  a  general  way,  are  well  known  to  us  all, 
and  ascertain,  if  we  may,  the  manner  of  repair  which  en- 
sues in  the  minor  subcutaneous  injuries  of  every-dav  life. 
Here  a  small  blood-clot,  located  in  almost  any  part  of  the 
body,  undergoes  with  considerable  rapidity  the  changes 
which  lead  indirectl}-  to  its  disappearance,  and  results  in  a 
complete  restoration  of  the  parts  to  their  normal  condition. 
We  find  the  borders  of  the  blood-clot  about  the  separated  tis- 
suesinvaded  by  leucocytes,  which  appropriate  for  their  own 
further  development  the  material  of  the  exudate  ;  little  by 
little,  minute  capillary  vessels  are  formed  in  the  line  of  these 
invading  cells,  and  the  process  of  clot-disappearance  and 
granulation-tissue  development  go  on  pari  passu  until  the 
clot  has  disappeared  and  new  connective  tissue  restores  the 
part  to  its  former  condition.    A  small  blood-clot  in  the  line 
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of  a  clean-cut  wound,  when  aseptic,  does  not  materially  in- 
terfere with  the  process  of  repair,  and  is  appropriated,  as 
in  the  first  instance,  by  the  leucocytes  or  germinating  tissue 
cells.  In  an  open  aseptic  wound,  the  granulation  tissue 
■which  closes  it  germinates  in  a  similar  manner,  and  the 
surface,  which  has  the  appearance  of  a  clot,  readily  bleeds 
upon  injury,  owing  to  the  lesion  of  the  newly  formed  capil- 
laries. 

A  somewhat  similar  series  of  observations  of  equal  in- 
terest and  importance  are  seen  to  ensue  about  the  ligature 
of  an  artery  in  continuity  when  the  surrounding  parts  are 
maintained  in  an  aseptic  or  healthy  condition.  Uere  repair 
takes  place  by  the  host  of  little  workers  leading  up  their 
forces  in  different  directions.  The  blood-clots  in  the  ex- 
tremity of  the  occluded  vessel  undergo  changes  not  un- 
like those  already  referred  to  in  other  locations,  while  the 
leucocytes  speedily  surround  and  shut  in  the  material  used 
as  a  ligature,  forming  a  capsule.  At  an  early  period  this 
may  be  lifted  away  from  the  thread,  more  or  less  distinctly 
as  a  layer,  and  little  or  no  change  has  taken  place  in  the 
constricting  material,  although  this  may  differ  very  widely 
in  character. 

Even  when  applied  to  the  vessels  of  very  young  animals, 
■after  a  considerable  period,  the  silk  ligature  is  compara- 
tively unchanged.  Often  at  the  end  of  three  or  four  weeks 
it  may  be  found  intact,  although  firmly  shut  in  by  a  sheath 
■of  new  connective-tissue  cells. 

When  the  tissues  are  held  at  rest,  the  same  general  con- 
dition may  be  observed  if  silk-worm  gut  or  silver  wire  has 
been  used.  After  a  period  of  some  weeks  the  silk  ligature 
may  have  completely  disappeared,  and  the  changes  which 
have  led  up  to  this  are  traced  in  an  invasion  of  leucocytes 
between  the  strands  and  fibers  of  the  silk,  slowly  separating 
them  and  causing  their  disintegration.  If  these  conditions 
are  interfered  with  in  a  mechanical  way,  this  process  seems 
to  be  held  in  abeyance. 

The  cell  changes  which  should  go  on  in  the  develop- 
ment of  connective  tissue  fail,  and  then  the  little  army  of 
workmen  invade  the  surrounding  tissues,  and  the  processes, 
-earlier  called  proliferating,  ensue,  and  the  constricting  ma- 
terial is  thrown  off  as  a  foreign  body.  When  an  aseptic 
■animal  ligature  has  been  used,  catgut  or  tendon,  and  the 
parts  about  maintained  in  a  healthy  state,  the  ligature  ma- 
terial becomes  invaded  by  leucocytes,  which  utilize  it  for 
their  own  development,  causing  it,  little  by  little,  to  disap- 
pear. So  marked  is  this  process  that  an  aseptic  animal 
suture,  introduced  into  various  parts  of  a  healthy  young 
animal,  may  for  a  considerable  period  be  traced  by  a  line  of 
newly  developed  connective  tissue,  although  not  a  single 
vestige  of  the  original  material  remains.  These  processes, 
which  I  have  described  at  some  length,  have  for  a  longtime 
been  recognized  in  a  general  way  and  accepted,  and  yet  we 
arc  all  familiar,  almost  equally  so,  with  the  reverse  of  the 
picture,  where  any  considerable  colony  of  micrococci  de- 
velop in  the  line  of  a  wound. 

Here  this  process  may  be  completely  local;  that  is  to 
say,  the  leucocytes  surround  and  shut  in  the  invading  army 
with  a  wall  of  living  granulation  cells  until,  little  by  little, 
it  is  forced  to  surrender,  and  a  localized  abscess  is  the  sum 


total  of  damage.  The  most  of  us,  however,  who  were  sur- 
geons of  an  earlier  day  recall  the  too  common  and,  I  am 
sorry  to  admit,  even  at  present,  not  rare  experiences  in  the 
every-day  work  of  many — the  foul  suppurating  wounds  and 
general  systemic  poisoning.  In  such  wounds  the  feeble 
barriers  of  leucocytes,  thrown  up  against  an  invading  army, 
fail  to  protect  the  organization,  and  the  much-dreaded 
"  blood  poisoning  "  supervenes. 

If  it  may  be  accepted,  in  a  general  way,  that  the  above 
descriptions  are  correct,  let  us  use  them  as  basic  and  funda- 
mental, from  which  to  draw  further  conclusions.  If  we  find 
in  the  so-called  phagocytes  of  Metschnikoff  the  familiar  leu- 
cocytes above  mentioned,  we  certainly  have,  in  a  very  con- 
siderable measure,  an  explanation  of  the  vital  resisting  power 
of  the  individual  organism.  If,  under  favorable  circum- 
stances, these  cannibalistic  little  workmen  not  alone  sur- 
round, but  actually  eat  up  their  enemies,  we  have  the  best 
of  reasons  for  understanding  why  the  comparatively  few 
germs  in  the  atmosphere  of  a  healthy  locality  are  far  less 
dangerous  to  wounds  than  was  earlier  supposed.  Again, 
too,  we  see  that  in  the  so-called  surgically  clean  wound — that 
is,  a  wound  where  great  care  is  taken  to  exclude  foreign 
material,  where  blood-clots  are  removed,  and  the  compara- 
tively uninjured  clean-cut  surfaces  are  closely  approximated 
— the  reparative  processes  go  on  steadily,  and  rapid  recovery 
supervenes,  although  in  a  strict  scientific  sense  the  wound 
is  not  aseptic. 

In  wounds  where  the  surrounding  tissue  is  devitalized 
these  favorable  conditions  are  not  maintained,  and  here  the 
germination  of  bacteria  goes  on  much  as  seen  in  laboratory 
culture  experiments. 

I  am  constrained  to  believe  that  very  few  scientific  ob- 
servers or  practical  surgeons  can  be  found  who  will  not  ad- 
mit that  the  bacterial  infection  is  one  of  the  chief  factors  in 
the  problem.  This  seems  so  clearly  demonstrated  from  oft- 
repeated  and  critical  observation  that  it  may  be  accepted  as 
a  fundamental  scientific  truth.  The  greatly  varying  condi- 
tions of  the  infecting  material,  as  well  as  that  of  the  gen- 
eral organism,  make  possible  the  extremely  confusing  fac- 
torage, often  kaleidoscopic  in  its  changing  forms,  of  the 
problem. 

It  is  quite  twenty  years  ago  since  a  good  fortune  en- 
abled me  to  profit  from  Lister's  personal  instructions, 
and  I  have  watched  with  a  never-failing  interest  the  various 
phases  of  the  discussion  of  the  subject  of  wound  treatment 
until  the  present.  Mr.  Lawson  Tait,  of  Birmingham,  dur- 
ing all  these  years  has  been  the  most  heterodox  of  unbe- 
lievers. This  noted  surgeon,  most  intense  in  his  personal 
convictions,  has  abundantly  demonstrated  by  his  practical 
experience  that  wounds  treated  in  utter  disregard  of  what 
he  calls  Lister's  theories  do  exceptionally  well.  He  is 
a  rapid  and  dexterous  operator,  observes  most  carefully  the 
conditions  and  surroundings  of  his  patients  and  the  most 
scrupulous  cleanliness  of  the  operative  field,  and  maintains 
a  clean,  dry  wound  of  the  tissues  with  the  minimum  of  in- 
jury. He  laughs  to  scorn  the  idea  of  bacterial  infection  in 
such  wounds,  since  he  maintains  that  these  conditions  ren- 
der bacterial  development  impossible.  This  sturdy  knight 
sees  only  the  obverse  side  of  Sir  Joseph's  golden  shield,  and 
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with  vigorous  home  thrust,  in  a  recent  address,*  declares 
the  whole  basis  of  antiseptic  surgery  "  an  absolute  and  lu- 
dicrous logical  error."  To  show  that  Mr.  Tait  is  really,  not- 
withstanding his  loud  outcry  to  the  contrary,  in  acceptance 
of  what  I  consider  the  very  basis  of  aseptic  surgery,  I  quote 
the  following  from  the  above  address  :  "  The  ordinary  ba- 
cilli of  decomposition  will  not  attack,  at  least  will  not  pro- 
duce, these  ordinary  phenomena  in  living  tissue,  but  they 
do  so  in  dead  tissue.  Inclose  some  dead  tissue  with  the 
necessar}'  germs  in  living  tissue,  and  you  get  a  disturbance 
very  fairly  proportionate  to  the  dose  given.  If  the  dose  is 
small,  or  the  tissue  not  very  favorable  for  decomposition, 
the  constitutional  disturbance  is  slight.  Thus  a  piece  of 
dead  beef  as  large  as  a  walnut  introduced  into  the  calf  of 
a  man's  leg  would  speedily  excite  a  tremendous  disturb- 
ance, but  a  piece  the  size  of  a  millet-seed  would  probably 
give  no  trouble.  An  ivory  peg  thrust  into  a  bone  rarely 
gives  trouble,  and  leaden  bullets  lie  quietly  even  in  the 
brain  for  years,  because,  though  such  tissue  is  dead,  it 
is  not  prone  to  decomposition.  Under  the  term  tissue  I 
include,  of  course,  blood-clot  and  serum.  Such  tissues, 
when  effused  subcutaneously,  may  be  either  maintained  in  a 
really  living  condition,  or  they  may  become  dead ;  on  this 
most  important  question  we  really  have  no  knowledge,  but 
we  know  the  fact.  Whether  living  or  dead,  if  protected 
from  the  access  of  germs,  they  do  not  decompose.  The 
familiar  example  of  a  broad  ligament  hsematocele  proves 
this  up  to  the  hilt.  Leave  it  alone,  and  the  chances  are 
fifty  to  one  that  it  will  slowly  disappear  without  giving 
trouble.  Open  it  or  tap  it — that  is,  admit  the  ordinary 
germs  of  decomposition — and  you  will  secure  abundant  sup- 
puration without  fail.  This  is  exactly  the  same  thing  as 
Lister's  famous  clot  experiment,  which  Nature  herself  has 
been  showing  us  in  black  eyes  and  other  contusions  fur 
centuries.  ...  If  Sir  Joseph  Lister  would  witness  the 
facts  of  the  case,  as  they  are  in  my  practice  daily,  he  will 
see  that  I  care  not  a  straw  for  injuring  the  peritonanim  ; 
that  in  the  great  bulk  of  my  operations  it  is  already  so 
damaged  that  further  injury  is,  and  must  be,  a  matter  of 
utter  indifference,  and  the  only  fact  in  his  whole  statement 
concerning  me  which  is  correct  is  that  I  wash  away  clots 
(pus,  serum,  and  a  great  deal  more)  to  avoid  the  risk  of 
sepsis  in  the  residuum.  This  is  precisely  what  I  have  been 
teaching  for  the  last  twelve  years.  Lister's  view  was: 
'  Keep  out  the  germ  matter  and  you  may  leave  blood-clots 
(and  other  matters)  to  take  care  of  themselves.'  My  view 
was  and  is :  '  Get  out  all  decomposable  matter,  and  you  can 
let  the  germs  in  freely.'  Lister  has  now  come  round  to  my 
view,  so  where  is  Listerism  now?  As  I  said  a  few  months 
ago  at  the  debate  at  the  Medical  Society  of  London,  'it  is 
as  dead  as  Julius  Caesar,  after  a  short  life  of  twenty  years.' 
.  .  .  There  are  two  factors  in  the  trouble,  and  it  can  be 
shown  conclusively  that  one,  the  germs,  are  wholly  incon- 
siderable without  pabulum  on  which  to  feed,  while  the 
other,  the  pabulum,  is  sure  to  breed  trouble,  because  it  is 
practically  and  mechanically  impossible  to  keep  the  germs 
out;  they  exist  already  in  the  blood  and  elsewhere,  and  are 


ever  present,  according  to  the  best  authorities.  Finally 
Sir  Joseph  Lister  claims  the  drainage  of  the  peritonaeum 
as  an  antiseptic  measure.  It  is  not  many  months  since  we 
were  vigorously  told  by  an  eminent  authority  on  abdomi- 
nal surgery  that  if  the  Listerian  precautions  were  properly 
carried  out,  drainage  was  wholly  unnecessary,  indeed  per 
nicious.  When  Koeberle  first  taught  me  drainage  in  1873, 
he  told  me  its  use  was  to  prevent  the  collection  and  reten- 
tion of  material  capable  of  decomposition.  In  Chassaig- 
nac's  writings  may  be  found  the  most  minute  and  detailed 
directions  for  the  same  purpose,  and  the  most  perfect  rea- 
soning on  the  subject.  There  is  hardly  a  possible  point  in 
which  Chassaignac  does  not  meet  the  whole  requirements, 
save  in  abdominal  surgery,  which  was,  of  course,  not  then 
invented.  It  is  a  matter  of  ever-increasing  wonder  to  me 
how  Chassaignac's  logical  common  sense  and  practical  pro- 
posals have  been  neglected,  while  antisepsis  has  driven  the 
surgical  world  wild  with  a  wholly  misdirected  enthusiasm." 

Returning  to  the  address  of  Sir  Joseph  Lister,  referred 
to  above,  jifter  discussing  the  various  methods  of  wound 
infection,  he  says:*  "In  general  surgery  the  direct  appli- 
cation of  strong  antiseptic  solutions  is  not  attended  with  the 
same  disadvantages  as  in  operations  in  the  peritoneal  cavity. 
My  practice  for  some  time  past  has  been  to  wash  the  wound, 
after  securing  the  bleeding  points,  with  a  pretty  strong  solu- 
tion of  corrosive  sublimate  (1  to  500),  and  irrigate  with  a 
weaker  solution  (1  to  4,000)  during  the  stitching,  and  I  have 
had  no  reason  to  complain  of  the  results.  And  yet  I  must 
confess  that  I  have  for  a  long  time  doubted  whether  either 
the  washing  or  the  irrigation  was  really  necessary.  .  .  . 
Since  we  abandoned  the  spray  three  years  ago,  we  have 
been  careful  to  compensate  for  its  absence,  not  only  by  anti- 
septic washings  and  irrigation,  but  by  surrounding  the  seat 
of  operation  with  wide-spread  towels  wrung  out  of  an  anti- 
septic solution.  For  the  spray,  though  useless  for  the  ob- 
ject for  which  it  was  originally  designed,  had  its  value  as  a 
diffuse  and  perpetual  irrigator,  maiutaining  purity  of  the 
surgeon's  hands  and  their  vicinity  as  an  unconscious  care- 
taker. But  if,  besides  the  spray,  we  give  up  all  washing 
and  irrigation  of  the  wound,  our  vigilance  ujust  be  re- 
doubled. Yet  I  believe  that,  with  assistants  duly  impressed 
with  the  importance  of  their  duties,  the  task  would  prove 
by  no  means  difficult.  I  have  not  yet  ventured  to  make 
the  experiment  on  any  large  scale,  thougu  I  have  long  had 
it  in  contemplation.  It  is  a  serious  thing  to  experiment 
upon  the  lives  of  our  fellow-men,  but  I  believe  the  time  has 
now  arrived  when  it  may  be  tried.  And  if  it  should  suc- 
ceed, then  perhaps  may  be  fulfilled  my  early  dream.  Judg- 
ing from  the  analogy  of  subcutaneous  injuries,  I  hoped  that 
a  wound  made  under  antiseptic  precautions  might  be  forth- 
with closed  completely,  with  the  line  of  union  perhaps 
sealed  hermetically  with  some  antiseptic  varnish,  and  bitter 
was  my  disappointment  at  finding  that  the  carbolic  acid 
used  as  our  antiseptic  agent  induced  by  its  irritation  such 
a  copious  effusion  of  bloody  serum  as  to  necessitate  an  open- 
ing for  its  exit ;  hence  came  the  drainage  of  wounds.  But 
if  we  can  discard  the  application  of  an  antiseptic  to  the  cut 
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surfaces,  using  sponges  wrung  out  of  a  liquid  that  is  aseptic 
but  unirritating,  such  as  the  l-to-10,000  solution  of  corro- 
sive sublimate,  we  may  fairly  hope  that  the  original  ideal 
may  be  more  or  less  nearly  attained.  We  have  already 
made  of  late  considerable  approaches  toward  it.  Our 
"wounds  being  no  longer  subjected  to  the  constant  irrigation 
of  the  spray,  and  carbolic  acid  having  given  place  to  the 
less  irritating  though  more  efficient  solutions  of  corrosive 
sublimate,  serous  discharge  is  much  less  than  formerly  and 
less  drainage  required.  In  many  small  wounds  where  we 
used  to  find  drainage  imperative  we  omit  it  altogether,  and 
in  those  of  larger  extent  we  have  greatly  reduced  it.  Thus, 
after  removing  the  mamma  and  clearing  out  the  axilla,  I 
now  use  one  short  tube  of  very  moderate  caliber,  where  I 
used  to  employ  four  of  various  dimensions.  But  it  would 
be  a  grand  thing  if  we  could  dispense  with  drainage  alto- 
gether, without  applying  the  very  firm  elastic  compression 
adopted  by  some  surgeons,  which,  besides  involving  the 
risk  of  sloughing  of  parts  of  low  vital  power,  with  tbe 
chance  that  it  may,  after  all,  fail  in  its  object,  proves  often 
extremely  irksome  to  the  patient." 

I  am  fully  aware  that  even  quotations  so  freely  made 
render  but  imperfectly  the  ideas  of  these  prominent  teach- 
ers, although  the  general  thought  and  spirit  of  each  is 
fairly  represented.  It  has  recently  been  my  privilege  to 
see  something  of  Dr.  Bantock's  work,  who  in  the  main  is 
an  advocate  of  the  general  thought  which  permeates  Mr. 
Tail's  teaching.  There  can  be  no  question  but  that  he  ex- 
«rcises  the  greatest  care  in  his  technique  as  an  aseptic 
operator,  although  he  emphasizes  his  disavowal  in  the  belief 
in  or  use  of  antiseptics  of  any  kind. 

The  unbiased  student  must  observe  in  the  recent  prog- 
ress in  wound  treatment  a  fundamental  truth  based  upon 
the  repeated  observations  of  abundant  facts.  This  consists 
of  three  factors:  First,  the  condition  of  the  patient,  the  so- 
called  vital  resistant  power;  second,  the  bacterial  infection, 
the  seeding  of  the  field  ;  third,  the  condition  of  the  soil,  the 
pabulum  necessary  for  the  growth  of  the  direful  harvest. 
Upon  this  tripod  at  present  rests  the  scientific  basis  of  wound 
treatment.  There  are  many  workers  equally  earnest,  equally 
thoughtful.  It  is  better  they  should  make  their  observations 
as  independent  original  investigators.  Much  profit  comes 
from  the  resutsof  such  heroic  workers  as  Mr.  Tait,  Dr.  Ban- 
tock,  and  many  others  we  could  mention.  The  recent  teach- 
ings of  those  who  advocate  the  so-called  dry  treatment  of 
wounds  convey  another  side  view  of  the  great  fundamental 
truth  of  much  value.  Here  primary  union  is  prompt  and 
there  is  little  effusion  which  seems  to  require  drainage.  It 
will  be  noted  that  Sir  Joseph  Lister  looks  forward  to  the 
possible  abandonment  of  drainage,  which  he  has  during 
the  last  three  years  greatly  lessened.  On  the  contrary,  Mr. 
Tait,  as  may  be  inferred  from  the  quotations,  elevates  drain- 
age to  a  n)ost  important  factor  of  wound  treatment,  and  at 
the  late  International  Medical  Congress  both  he  and  Dr. 
Bantock  predicted  a  greatly  extended  use  of  the  drainage- 
tube.  They  disregard  the  bacterial  infection,  but  insist 
upon  the  withdrawal  of  all  material  which  could  aid  in  its 
posnible  development. 

The  ideal  of  wound  treatment  is  surely  to  restore  the 


condition  of  the  parts  to  as  nearly  their  primal  state  as  is 
possible.  If  this  can  be  assuredly  aseptic,  then  there  is  no 
bacterium  to  remove;  if  surgically  clean,  with  accurate  co- 
aptation of  the  sundered  parts,  tben  there  is  no  material 
which  needs  removal,  nothing  to  drain.  If,  as  we  have 
seen,  the  leucocytes  go  promptly  to  work  under  such  favor- 
able conditions,  the  first  series  of  the  repair  processes  takes 
place,  which  ends  in  a  prompt  and  speedy  restoration.  This 
should  be  effected  under  a  dressing  which  will  permit  of 
the  introduction  of  no  foreign  factorage.  To  this  end 
Lister  has  unweariedly  labored  for  nearly  a  quarter  of  a 
century.  The  various  antiseptic  dressings  now  so  generally 
employed  have  a  value  in  wounds  necessarily  drained, 
which  must  be  considered  open  to  a  possible  infection,  but 
in  a  wound  that  is  closed  without  drainage  they  are  unne- 
cessary, expensive,  and  cumbersome.  Lister's  ideal  pro- 
tective varnish  is  found  in  the  closure  of  the  wound  with 
iodoform  collodion. 

My  last  five  years  of  experience  in  the  treatment  of 
hundreds  of  aseptic  wounds  of  every  variety,  closed  in  lay- 
ers with  buried  tendon  sutures  and  treated  in  no  other  way 
than  by  a  protective  layer  of  collodion,  is  cited  in  ample 
proof.  Even  in  the  major  amputations  such  wounds  go  on 
to  a  speedy  repair  without  pain  or  oedema  of  the  surround- 
ing parts.  Call  the  various  methods  adopted  to  secure  tbe 
end  obtained  by  whatever  name  you  will,  the  great  funda- 
mental principles  of  antiseptic  surgery  as  enunciated  by  Sir 
Joseph  Lister  many  years  ago  rest  upon  a  sure  foundation, 
and  the  results  in  modern  wound  treatment  are  the  marvel 
of  our  age. 
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ON  THE  EARLY  DIAGNOSIS  OF 
MALIGNANT  DISEASE  OF  THE  LARYNX.* 
By  D.  BRYSON  DELAVAN,  M.  D., 

PROFESSOR  OF  LARrNGOLOGY  IN  THE  NEW  TORK  POLYCLINIC. 

The  early  diagnosis  of  malignant  disease,  in  general  by 
no  means  easy,  is  nowhere  more  difficult  than  in  the  mucous 
membrane  and  on  the  glandular  structures  in  the  neighbor- 
hood of  the  throat.  From  a  simple  inspection  of  the  sur- 
face of  the  suspected  region  so  little  may  be  learned  that  it 
has  become  the  accepted  custom  to  withhold  judgment  in 
doubtful  cases  until  a  diagnosis  can  be  established  by  the 
aid  of  the  microscope,  or,  on  the  contrary,  excluded  through 
the  testimony  of  the  lungs,  or  upon  the  results  of  constitu- 
tional treatment.  Thus  it  would  be  supposed  that  if  a 
thickening  or  ulceration  of  the  larynx  were  associated  with 
pulmonary  lesions  indicative  of  phthisis,  the  disease  of  the 
larynx  would  probably  be  tuberculous ;  that  a  localized 
tumefaction  and  congestion  of  the  pharynx  or  larynx  which 
seemed  to  yield  to  the  internal  administration  of  the  iodide 
of  potassium  would  probably  be  syphilitic;  and,  finally, 

*  Read  before  the  American  Laryngological  Association  at  its 
twelftli  annual  congress. 
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that  a  similar  lesion,  associated  with  well-marked  evidences 
of  specific  disease,  could  hardly  be  other  than  a  manifesta- 
tion of  that  dyscrasia.  Accordingly,  we  are  taught  that 
cancer,  syphilis,  tuberculosis,  and  lupus  all  present  charac- 
teristics which  distinguish  them  to  the  eye,  and  that,  be- 
sides the  visual  evidence  offered,  the  diagnosis  can  bo  still 
further  sustained  by  the  corroborative  evidence  mentioned 
above. 

Unfortunately,  however,  none  of  these  assumptions  are 
able  to  stand  the  tost  of  experience.  Not  only  are  the  ob- 
jective appearances  present  in  a  given  case  of  swelling  or 
ulceration  puzzling,  or  perhaps  contradictory,  but  even  the 
history  of  the  case  and  the  subjective  symptoms  are  some- 
times obscure  and  misleading.  As  an  example  of  this,  a 
large  number  of  the  cases  in  which  the  microscope  has  re- 
vealed tubercular  disease  of  the  tongue  have  been  operated 
upon  under  the  supposition  that  the  disease  was  malignant, 
and  the  diagnosis  only  established  upon  a  microscopical  ex- 
amination of  that  organ  after  its  removal.  On  the  other 
hand,  obscure  cases,  in  which  the  characteristic  appearances 
of  tubercular  ulceration  have  been  present,  have  been 
promptly  healed  by  the  iodide  of  potassium.  Exceptional 
cases  of  the  nature  alluded  to  are  not  rare.  For  the  pur- 
pose of  arranging  them  more  accurately  and  of  explaining 
them  more  fully,  the  following  classification  is  offered  : 

I.  Cancer  of  the  larynx  may  be  uncomplicated,  but  the 
diagnosis  obscured  bv  the  absence  of  the  usual  sig:ns  and 
symptoms.  On  the  other  hand,  conditions  other  than  can- 
cer may  be  mistaken  for  that  disease. 

II.  Cancer  of  the  .larynx  may  be  associated  with  or  mis- 
taken for  tubercular  disease.  Conversely,  tubercular  dis- 
ease  may  closely  resemble  cancer. 

III.  Cancer  may  be  associated  with  or  simulate  specific 
disease.  On  the  other  hand,  syphilis  may  readily  be  mis- 
taken for  cancer. 

Difficulty  of  diagnosis  in  laryngeal  cancer,  therefore, 
may  present  itself  in  two  general  classes  of  cases — namely, 
those  in  which  the  disease  exists  by  itself  and  uncompli- 
cated with  other  conditions;  and,  secondly,  those  in  which 
the  recognition  of  its  presence  is  made  difficult  by  the  ex- 
istence of  some  complicating  factor. 

These  conditions  have  all  occurred  in  the  writer's  expe- 
rience— some  rarely,  others  with  considerable  frequency — 
and  it  has  seemed  that  no  better  way  of  describing  them 
could  be  chosen  than  that  of  presenting  a  few  of  the  more 
instructive  cases  bearing  upon  the  less  common  varieties. 

Of  the  uncomplicated  cases  seen  by  the  writer  in  which 
the  diagnosis  was  obscure,  the  following,  observed  a  num- 
ber of  years  ago  in  the  dead-house  of  the  New  York  Hos- 
pital, is  the  most  interesting  and  unusual,  and  well  illus- 
trates the  difficulty  of  diagnosis  sometimes  met  with  : 

Case  I. — Male,  aged  fifty-four,  married,  Italian.  Denied 
specific  disease.  Badly  nourished.  Principal  symptoms,  laryn- 
geal cough,  aphonia,  and  occasional  dyspnoea.  Larjngoscopic 
examination  made  by  the  writer  revealed  apparent  paralysis  of 
the  right  side  of  the  larynx  with  moderate  thickening  of  the 
false  vocal  cord,  the  surface  of  the  raucous  membrane  of  wliich 
was  distinctly  smooth.  There  was  slight  loss  of  motion  of  the 
left  side  of  the  larynx,  abduction  not  being  completely  accom- 


plished and  marked  spasmodic  action  being  sometimes  observed. 
Tracheotomy  was  recommended,  but  the  patient  died  in  an  at- 
tack of  dyspnoea  while  it  was  being  performed.  The  autopsy 
revealed  a  subglottic  enlargement  of  the  right  side  of  the  larynx, 
the  surface  of  which  was  nodular,  which  on  microscopic  ex- 
amination proved  to  be  epitheliomatous,  and  which  was  com- 
pletely overhung  by  tiie  rigbt  vocal  band  and  concealed  by  it, 
so  that  its  demonstration  by  the  laryngoscope  was  impossible. 
There  was  no  ankylosis  of  the  arytaenoid  articulations. 

A  more  striking  case  than  the  preceding  is — 

Case  II. — Mrs.  G.,  married,  aged  thirty-five.  The  husband 
of  this  woman,  aged  forty,  developed  an  ulcerative  condition 
of  the  larynx,  which  presented  all  of  the  characteristic  appear- 
ances of  epithelioma,  both  to  the  eye  and  under  the  microscope, 
and  which  followed  the  usual  course  of  that  disease,  and  finally 
destroyed  the  patient's  life.  During  the  progress  of  the  disease 
in  the  husband  the  wife  also  became  affected  with  what  appeared 
to  be  precisely  the  same  condition.  Her  symptoms,  subjective 
and  objective,  were  so  siinilar  to  those  present  in  the  case  of 
the  husband  and  so  thoroughly  characteristic  of  epithelioma, 
that  it  was  impossible  to  ofi"er  a  prognosis  more  favorable  in 
the  case  of  the  one  than  in  that  of  the  other.  "With  both  it 
became  necessary  to  perform  tracheotomy.  The  efiect  in  each 
case  was,  as  usual,  temporarily  to  retard  the  progress  of  the 
disease.  Subsequently  the  man  died.  The  woman,  in  whom 
the  disease  was  limited  to  the  right  side  of  the  Inrynx,  mean- 
while fell  into  the  hands  of  the  late  Dr.  Elsberg,  who,  oper- 
ating upon  her  at  repeated  sittings  through  the  tracheal  open- 
ing, finally  succeeded  in  removing  the  offending  tissue.  The 
patient  recovered,  and  up  to  eight  years  afterward  was  often 
seen  by  the  writer,  in  excellent  general  condition  and  with  a 
larynx  in  which  there  existed  not  a  sign  of  active  disease, 
although  the  right  vocal  band  was  gone,  the  right  side  of 
the  larynx  immovably  fixed,  and  the  riina  glottidis  so  narrow 
that  the  use  of  the  tracheal  cgnnula  was  still  required.  The 
question  of  the  precise  nature  of  the  above  case  remains  unset- 
tled, as  I  am  unable  to  learn  that  any  microscopical  examination 
of  it  was  ever  made.  Examined  side  by  side  with  the  husband 
during  the  active  stage,  it  was  impossible  to  believe  that  the  dis- 
ease in  the  wife's  case  "was  not  malignant,  while  the  fact  of  its 
non-recurrence  is  strong  proof  of  the  improbability  of  its  having 
been  epithelioma. 

The  deceptive  character  of  growths  of  the  larynx  of 
the  papillomatous  class  has  become  almost  proverbial.  Not 
only  is  the  eye  at  fault  in  judging  of  many  of  them,  but 
even  the  microscope  may  sometimes  lead  us  into  error. 
This  latter  accident  can  hardly  be  misunderstood  by  any  ex- 
perienced pathologist,  for  it  is  not  uncommon,  in  examining 
the  whole  thickness  of  a  tumor,  to  find  that  the  elements 
near  the  surface  differ  materially  from  those  of  the  deeper 
portions  of  the  growth.  It  would  be  supposed  that  the  ex- 
ternal appearance  of  an  ordinary  papilloma  would  be  suflB- 
ciently  characteristic.  That  this  is  not  always  the  fact  is 
shown  by  the  following: 

Case  III. — A  man,  aged  sixty,  upon  one  side  of  whose  larynx . 
appeared  three  small  papillomatous  growths.  Thyreotomy  was 
performed  and  the  interior  of  the  larynx  presented  to  view. 
Thus  exposed  to  the  light  and  under  the  most  careful  inspec- 
tion, it  still  was  impossible  to  detect  any  positive  appearance  of 
malignant  disease.  The  growths  having  been  removed,  micro- 
scopic examination  easily  established  the  diagnosis  of  epitheli- 
oma.   The  disease  recurred  shortly  after  this,  and  a  highly  sue- 
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cessful  extirpation  of  the  larynx,  performed  by  Professor  Will- 
iam T.  Bull,  prolonged  the  patient's  life  for  nearly  two  years. 

It  appears  not  uncommonly  that  epithelioma  of  the  lar- 
ynx is  complicated  with  pulmonary  phthisis.  Indeed,  a  re- 
cent writer  has  called  attention  to  the  possibility  of  the  de- 
pendence of  the  malignant  disease  upon  the  other.  It  is 
easy  to  understand  that  with  the  existence  of  the  pulmo- 
nary lesion  a  thickening  of  the  mucous  membrane  of  the  lar- 
ynx not  sufficiently  well  marked  to  excite  the  suspicion  that 
it  was  malignant,  might  easily  be  mistaken  for  tubercular 
laryngitis,  as  is  well  illustrated  in  the  history  of — 

Case  IV. — John  B.,  Ireland,  aged  fifty,  married,  porter.  The 
patient  applied  for  treatment  at  the  College  of  Physicians  and 
Surgeons,  New  York,  October  15,  1882.  Had  always  enjoyed 
excellent  health  ;  was  not  aware  of  any  heredity ;  had  been 
strictly  temperate  in  the  use  of  alcoholics,  and  regular  in  his 
habits ;  was  a  moderate  smoker  ;  gave  no  evidence  whatever  of 
syphilis.  .During  the  month  of  August,  1882,  while  employed 
as  gate-keeper  on  the  elevated  railroad,  first  noticed  a  slight 
hoarseness  of  voice.  This  increased  slowly,  and  soon  began  to 
be  attended  with  a  mild  laryngeal  cough.  Soon  afterward  be- 
gan to  lose  strength,  appetite,  and  flesh. 

When  first  examined,  two  months  after  the  beginning  of 
these  symptoms,  the  patient  appeared  to  be  a  fairly  well-nour- 
ished man,  of  medium  height  and  build,  light  complexion,  and 
good  intelligence. 

Laryngoscopic  examination,  made  with  some  difficulty  by 
reason  of  a  marked  hyperaesthesia  of  the  pharynx,  revealed  a 
condition  which  differed  little  from  an  ordinary  chronic  laryn- 
gitis. Both  vocal  bands  were  congested  and  thickened,  the  con- 
gestion extending  throughout  the  whole  interior  of  the  larynx, 
but  being  most  pronounced  upon  the  left  false  cord,  which  was 
also  slightly  enlarged  and  prominent. 

Examination  of  the  chest  slTowed  physical  signs  of  phthisis, 
first  stage,  at  apices  of  both  lungs. 

By  the  middle  of  December  following,  the  above-mentioned 
enlargement  of  the  left  false  cord  had  progressed  decidedly,  and 
its  surface,  from  being  smooth  and  natural,  began  to  be  nodu- 
lated and  uneven.  This  continued  to  such  an  extent  that  the 
presence  of  a  new  growth  in  the  larynx,  long  before  recognized 
and  for  sorae  weeks  suspected  to  be  of  a  malignant  type,  could 
no  longer  be  doubted.  From  this  time  it  developed  with  in- 
creasing rapidity,  following  the  usual  course  of  epithelioma, 
which  it  was  proved  by  the  microscope  to  be,  and  finally  ending 
with  the  patient's  death.  The  autopsy  showed  advanced  phthi- 
sis in  both  lungs. 

Syphilis  may  readily  be  mistaken  for  malignant  disease, 
even  in  cases  where  the  appearances  are  in  the  main  pa- 
thognomonic. This  accident  is  of  such  frequent  occurrence 
that  the  importance  of  a  tentative  course  of  specific  treat- 
ment can  not  be  too  strongly  insisted  upon.  On  the  other 
hand,  malignant  disease  has  occasionally  been  mistaken  for 
syphilis,  an  error  by  no  means  difficult  to  make  in  view  of 
the  apparently  beneficial  influence  of  the  iodide  of  potassium 
early  in  the  course  of  its  administration  upon  the  former  con- 
<lition.  Indeed,  it  is  a  matter  of  somewhat  common  oc- 
currence for  the  first  effects  of  the  iodide  to  be  markedly 
salutary.  Within  a  short  time,  as  a  rule,  the  deceptive  char- 
acter of  this  improvement  becomes  evident,  and,  in  spite  of 
the  drug,  the  disease  makes  steady  progress.  Where  the  evi- 
dences of  syphilis  are  actually  present  and  the  use  of  the 


iodide  is  followed  temporarily  by  good  results,  the  difficul- 
ties in  the  way  of  an  early  diagnosis  of  cancer  are  particu- 
larly great,  as  illustrated  in  the  following  : 

Case  V. — J.  W.  B.,  aged  fifty-six,  consulted  me  for  neuralgic 
pain  in  the  right  lateral  wall  of  the  pharynx,  from  which  he 
had  lately  been  troubled.  He  stated  that  many  years  ago  he 
had  contracted  syphilis  and  had  sufi^ered  severely  from  ulcera- 
tion of  the  throat.  Had  been  somewhat  intemperate  and  had 
been  an  immoderate  smoker.  Examination  of  the  pharynx 
revealed  partial  destruction  of  the  soft  palate  and  numerous 
old  cicatricial  bands  upon  it  and  the  posterior  pharyngeal  wall, 
which  were  characteristic  of  former  specific  ulceration.  There 
was  slight  redness  of  the  tonsil,  which  extended  deeply  into  the 
pharynx,  but  absolutely  no  apparent  indication  of  thickening 
or  tumefaction.  Under  large  doses  of  the  iodide  of  potassium 
there  was  a  slight  but  transient  improvement.  The  pain,  how- 
ever, soon  returned,  and,  although  markedly  improved  by  the 
local  application  ot  astringents  and  particularly  of  nitrate  of 
silver,  never  entirely  disappeared.  A  change  in  the  character 
of  the  pain  began  to  take  place,  and  it  became  of  a  more  dis- 
tinctly lancinating  character.  Suspecting  the  possibility  that 
the  case  was  malignant,  the  patient  was  seen  in  consultation  by 
one  of  the  best  diagnosticians  living,  who  promptly  and  posi- 
tively pronounced  it  specific. 

The  redness  meanwhile  spread  below  the  tonsil  and  across 
the  base  of  the  tongue,  and  a  gradual  thickening  of  the  mucous 
membrane,  imperceptible  at  first  but  growing  more  and  more 
distinct,  began  to  take  place.  The  diagnosis  of  probable  epi- 
thelioma was  made,  but  it  was  a  long  while  before  the  appear- 
ances were  such  that  it  could  be  confirmed.  Later  one  of  the 
cervical  glands  became  involved  and  ulceration  of  the  mucous 
membrane  adjacent  to  and  outside  of  the  larynx  took  place. 
The  disease  progressed,  and  death  in  the  usual  manner  resulted. 
The  points  of  special  interest  in  this  case  are  (1)  the  impossi- 
bility of  early  diagnosis;  (2)  the  fact  that  the  disease  was  dif- 
fused and  that  a  widespread  infiltration  had  existed  from  the 
outset;  (3)  that,  in  consequence,  at  no  time  in  its  history  could 
an  operation  have  been  performed  with  any  reasonable  pros- 
pect of  relief. 

From  the  histories  quoted  above  and  in  the  light  of 
general  clinical  experience,  it  appears  that  numerous  varia- 
tions in  the  typical  course  of  malignant  disease  of  the  lar- 
ynx are  observed.  Even  the  most  marked  and  constant 
of  them  are  sometimes  wanting  during  the  earlier  stages 
of  the  difficulty  and  do  not  develop  until  the  latter  has 
made  considerable  progress.  Even  the  common  symptoms 
— aphonia,  cough,  dysphagia — may  at  first  be  wanting, 
while  the  appearance  of  the  growth  and  the  general  history 
of  the  case  are  often  misleading  throughout  the  earlier  stages 
and  do  not  reveal  the  true  character  of  the  disease  until  the 
case  has  become  helpless.  Again,  pain  of  lancinating  char- 
acter, almost  invariably  present,  will  sometimes  not  appear 
early  in  the  history  of  laryngeal  epithelioma,  particularly, 
according  to  Mr.  Lennox  Browne,  where  the  growth  is 
intralaryngeal  and  unilateral. 

Swelling  of  the  cervical  glands  is  often  absent  in  the 
earlier  stages  and  may  be  of  such  late  occurrence  as  to  be 
useless  as  an  early  diagnostic  sign,  while  secretion  and 
well-defined  deformity  may  be  entirely  absent  for  a  consid- 
erable length  of  time. 

In  view  of  these  things,  it  remains  to  us  to  study  the 
value  of  means  not  fully  recognized  and  accepted,  to  test 
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the  worth  of  whatever  new  suggestions  may  be  made  in  this 
(direction,  and  to  seek  to  discover  efficient  methods  hitherto 
untried. 

Of  the  first-mentioned  class  of  methods,  thjreotomv  is 
the  one  most  likely  to  challenge  attention./  By  means  of 
t^is  operation  the  larynx  may  be  opened  and  its  interior 
fully  exposed  to  view.  Even  under  conditions  thus  favora- 
ble for  the  careful  and  accurate  examination  of  the  tumor, 
it  is  not  always  possible  to  establish  the  diagnosis,  as  was 
seen  in  Case  IV,  unless  through  the  removal  of  the  growth 
and  its  examination  under  the  microscope,  a  somewhat 
severe  procedure. 

The  objections  to  thyreotomy,  therefore,  are  (1)  the  mag- 
nitude of  the  operation,  and  (2)  the  possibility  of  finding  a 
benign  growth  after  all.  Three  other  and  less  radical  aids 
to  diagnosis  have  lately  been  advanced.  The  first  two  are 
based  upon  the  pathological  appearances  ;  the  third  is  me- 
chanical. 

1.  Thickening  of  the  mucous  membrane,  with  marked 
loss  of  motion  in  the  neighborhood  of  such  thickening,  im- 
plies an  infiltration  of  the  muscles  which,  it  is  said,  is  gen- 
erally due  to  malignant  disease.  An  apparent  paralysis  of 
one  side  of  the  larynx,  associated  with  thickening  upon  the 
same  side,  should  always  call  for  extreme  caution  in  the 
matter  of  prognosis. 

2.  As  the  result  of  numerous  investigations  made  dur- 
ing the  last  two  years,  it  is  held  by  many  that  of  new 
growths  of  the  larynx,  those  that  are  papillomatous  in  form 
and  the  bases  of  which  are  not  surrounded  by  a  zone  of 
inflammation  are  probably  benign,  while  those  which  are 
encircled  by  a  ring  of  reddened,  infiltrated  membrane  are 
almost  certain  to  be  malignant.  The  truth  of  this  assertion 
has  been  verified  in  several  instances  by  the  writer,  although, 
on  the  other  hand,  he  has  found  that  it  is  not  constant  and, 
therefore,  that  it  can  not  be  depended  upon. 

3.  Transluraination  of  the  larynx,  first  suggested  by 
Voltolini,  has  been  studied  of  late  by  several  observers. 
While,  by  the  use  of  the  electric  light  applied  to  the  ex- 
terior of  the  larynx,  the  writer  has  found  it  possible  to  gain 
tolerably  satisfactory  results  in  causing  the  light  to  pene- 
trate the  walls  of  the  larynx,  it  would  hardi)'  be  possible 
by  this  method  to  recognize  the  presence  of  an  abnormal 
thickening  which  was  not  already  sufficiently  well  devel- 
oped to  be  visible  to  the  eye  by  the  ordinary  intralaryn- 
geal  deraoftstration.  As  a  means  of  recognizing  the  pres- 
ence of  a  new  growth  of  recent  origin  and  of  small  extent, 
this  method  is  at  present  of  doubtful  value.  For  the  pur- 
pose, however,  of  demonstrating  the  relative  density  of  an 
enlargement  of  appreciable  size,  translumination  of  the 
larynx  is  a  method  of  considerable  importance;  and  even 
in  cases  of  the  class  first  mentioned  it  may  occasionally  be 
found  useful.  At  least  it  should  not  be  entirely  con- 
demned, since  it  is  yet  in  its  infancy,  both  as  regards  the 
apparatus  used  and  as  to  the  skill  of  those  employing  it, 
and  it  may  in  the  future  be  so  perfected  as  to  become  of 
practical  importance. 

Thus,  in  conclusion,  it  will  be  seen  that  while,  in  cases 
of  laryngeal  cancer,  all  of  the  classical  symptoms  will  ulti- 
mately appear,  and  that,  as  a  rule,  they  are  present  from  an 


early  period,  the  point  aimed  at  by  this  article  is  to  dem- 
onstrate that  they  may  be  postponed  until  the  disease  has 
passed  the  stage  in  which  it  may  be  regarded  as  possibly 
remediable,  and  thus  offer  no  real  aid  in  the  saving  of  the 
patient's  life. 

The  presence  of  muscular  infiltration  ;  the  occurrence  of 
a  reddened  areola  around  the  base  of  the  tumor,  if  indeed 
the  disease  present  itself  in  the  form  of  a  tumor  having  a 
base  ;  the  appearances  developed  by  the  use  of  transmitted 
Hght — all  of  these,  although  uncertain  reliances,  do  add  in 
some  measure  to  our  scanty  resources,  and,  together  with 
the  general  history  of  the  case,  the  ordinarily  recognized 
symptoms,  objective,  subjective,  microscopical,  and  thera- 
peutical, and,  finally,  with  the  training  of  the  judgment 
which  comes  to  the  experienced  observer  from  the  study  of 
many  examples,  enable  us  in  most  instances  to  determine 
tolerably  early  the  true  character  of  the  disease.  Neverthe- 
less, since  the  only  hope  of  saving  the  life  of  the  patient 
may  depend  upon  the  earliest  possible  performance  of  ati 
operation,  it  is  evident  that  with  the  above-mentioned  diag- 
nostic resources  we  are  still,  in  spite  of  recent  allegations, 
far  behind  in  the  knowledge  necessary  to  the  successful 
radical  treatment  of  malignant  laryngeal  disease. 


SOME  NEW  LATERAL-TRACTION  HIP  SPLINTS.* 
By  a.  M.  PHELPS,  M.  D., 

NEW  TORE. 

In  presenting  these  splints  to  this  Section  it  is  neces- 
sary for  me  to  state  briefly  the  object  of  the  splints  and 
the  principle  which  is  desired  to  be  carried  out.  They  are 
designed,  first,  so  far  as  possible,  to  absolutely  immobilize 
the  joint ;  secondly,  to  relieve  intra-articular  pressure. 

I  am  convinced  that  these  two  are  the  first  principles 
to  be  followed  in  the  treatment  of  joint  disease.  Fixation 
and  rest  allow  the  processes  of  repair  to  take  place,  unin- 
terrupted by  the  trauma  of  motion.  Traction  relieves  intra- 
articular pressure  and  controls  muscular  spasm. 

Those  gentlemen  who  advocate  the  constant  moving  of 
joints  during  inflammation  argue  that  ankylosis  will  cer- 
tainly follow  unless  motion|is  kept  up.  Thomas,  of  Liver- 
pool, says  that  ankylosis  is  more  certain  to  folLpw  if  motion 
is  allowed,  and  that  an  inflamed  joint  is  not  so  likely  to 
become  ankylosed  if  absolutely  immobilized  ;  that  the  an- 
kylosis which  follows  is  produced  by  the  severity  of  the 
inflammation  and  not  by  immobilization. 

Many  also  teach  that  healthy  joints  will  become  anky- 
losed if  immobilized  for  any  considerable  period.  In  an- 
swer to  them  I  will  say  that  I  have  immobilized  inflamed 
hip  joints  from  ten  months  to  a  year  and  a  half  without 
producing  ankylosis;  that  I  have  also  immobilized  healthy 
joints  in  animals  from  six  weeks  to  four  months  without 
producing  that  result.  (See  Transactions  of  the  Loomis 
Laboratory  for  1889.) 

It  seems  to  me  that  those  who  have  carefully  observed 

*  A  paper  read  before  the  Tenth  International  Congress,  Berlin, 
1890. 
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tubercular  inflammation  of  this  joint  or  its  appendages  will 
have  been  convinced  that  the  spasmodic  action  of  the  mus- 
cles is  a  very  serious  element  in  producing  the  destructive 
changes  which  so  frequently  and  so  generally  follow  in 
joints  not  treated. 

"Where  abnormal  intra-articular  pressure  is  present  there 
is  danger  of  destruction  of  the  head  of  the  bone  even  in  a 
healthy  joint,  as  was  illustrated  by  one  of  the  specimens 
here  referred  to.  The  hind  leg  of  the  dog  was  fixed  over 
his  back  with  plaster  of  Paris  in  a  cramped  position.  At 
the  end  of  six  weeks  he  was  killed  and  the  hip  joint  exam- 
ined. The  head  of  the  bone  and  acetabulum  were  red  and 
congested,  and  the  cartilage  Avas  commencing  to  degen- 
erate. The  knee  joint,  in  which  no  intra-articular  pressure 
was  made,  was  found  normal. 

To  the  gentlemen  who  argue  that  motion  should  be 
permitted  in  an  inflamed  joint,  I  will  say  that  they  seem  to 
forget  that  one  of  the  laws  of  surgery  is  that  where  a  part 
is  inflamed  it  should  be  put  at  rest,  whether  it  is  muscle  or 
joint  or  any  other  part  of  the  body  that  can  be  immobi- 
lized. By  constantly  moving  the  joint,  the  delicate  new 
tissue  which  Nature  is  trying  to  produce  is  broken  up, 
which  may  lead  to  destruction  of  the  joint  either  by  ne- 
crosis or  cicatricial  contraction  of  the  capsule. 

I  fully  agree  with  Sayre,  Taylor,  Barwell,  Marsh,  and 
others  that  spasm  of  the  muscle  should  be  overcome  by  ex- 
tension. I  also  fully  agree  with  Thomas,  of  Liverpool,  that 
every  joint  should  be  fixed  and  absolutely  immobilized 
until  all  inflammatory  action  has  subsided  and  a  cure  is 
effected.  But  I  do  not  believe  that  immobilization  of  the 
joint  can  be  accomplished  without  extension  ;  neither  do  I 
agree  with  the  first-named  gentleman  that  extension  immob- 
ilizes a  joint  sufficiently  to  attain  the  best  results  possible, 
but  that  a  combination  of  the  principles  of  fixation  and  ex- 
tension should  be  the  law.  Hence  the  long  traction  splint, 
which  admits  of  motion,  does  not  immobilize,  and  the  patient 
produces  injury  of  the  joint  every  time  he  steps  upon  it,  as  is 
evidenced,  in  the  vast  7uajority  of  cases,  by  the  almost  con- 
stant increase  of  the  deformity  after  the  splint  is  adjusted. 
Neither  does  a  Thomas  splint  produce  extension  or  relieve 
intra-articular  pressure;  hence  there  must  be  abnormal  in- 
tra-articular pressure  when  spasm  or  contraction  of  muscles 
is  present,  which  must  produce  congestion  of  the  head  of 
the  bone.  And  then,  if  extension  is  to  be  applied,  it  should 
be  in  the  direction  opposite  to  the  line  of  traction  made  by 
the  muscles.  In  other  words,  to  apply  extension  to  a  hip 
joint,  we  should  not  only  make  traction  in  the  line  of  de- 
formity, but  also  in  a  line  at  right  angles  to  that  deformity. 
To  relieve  perfectly  intra-articular  pressure,  extension  must 
be  made  irf  a  line  corresponding  to  the  axis  of  the  neck, 
and  not  with  the  axis  of  the  shaft,  for  the  following  reasons : 
The  adductors  and  abductors  pass  diagonally  across  the 
body  from  the  pelvis  to  the  femur.  These,  with  other  mus- 
cles, arc  the  ones  affected  by  spasm.  When  they  contract, 
the  head  of  the  bone  is  firmly  drawn  into  the  acetabulum, 
the  force  operating  on  a  line  corresponding  to  the  axis  of 
the  neck.  The  flexors  act  on  a  line  corresponding  to  the 
axis  of  the  shaft  of  the  bore. 

Busch,  I  believe,  was  first  to  call  the  attention  of  the 


profession  to  this  fact.  In  18/3  Albert,  of  Vienna,  again 
emphasized  it,  and  quoted  from  an  article  published  years 
before  by  Busch.  He  says,  quoting  from  Busch,  that  "  this 
is  a  second  clear  indication  that  distraction  has  a  beneficial 
effect.  But  this  purpose  has  not  been  reached  by  the  usual 
method  of  traction.  Busch  has  demonstrated  in  a  manner 
apparent  to  everybody  that  traction  ought  to  be  made  in 
the  axis  of  the  trochanter"  (or  neck).  He  further  adds 
that  Dumreicher  says  that  "  if  you  want  to  control  the 
pressure  it  is  necessary  to  make  traction  in  two  lines;  the 
muscles  which  pass  from  the  pelvis  to  the  femur  act  in  two 
directions.  The  one  draws  the  femur  toward  the  median 
line"  (adductors  and  abductors)  "and  the  other  flexes  it." 
[Medizinische  Jahrbiicher,  Strieker's,  page  454,  1873.) 

When  I  published  ray  article  setting  forth  these  prin- 
ciples last  year  I  was  not  aware  of  the  fact  that  these  dis- 
tinguished gentlemen  had  already  arrived  at  and  had  pub- 
lished the  same  conclusions.  For  years  I  had  applied  the 
principle  of  double  extension  and  had  taught  it  to  the  va- 
rious medical  classes  in  the  universities  where  I  had  had 
the  honor  of  teaching.  That  the  principle  is  correct  I  have 
no  doubt,  provided  it  is  admitted  that  traction  is  necessary 
in  the  treatment  of  hip-joint  inflammation.  And  I  am  as 
firmly  convinced  of  the  necessity  of  traction  when  mus- 
cular spasm  and  contraction  exist  as  I  am  of  the  only  sci- 
entific method  of  applying  it — viz.,  in  a  line  parallel  to  the 
axis  of  the  neck  of  the  femur. 

Then,  believing  that  immobilization  and  extension  in 
proper  lines  are  the  law,  I  have  constructed  the  following 
splints : 


Fig.  1.  Fig.  2. 


To  fix  the  hip  joint,  a  splint  must  extend  from  the  foot, 
to  the  axilla.    (See  Figs.  1  and  2.) 
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FifT.  2  represents  the  perineal  crutch,  with  the  abduction 
bar  (1),  adjustable  by  means  of  the  key  (6),  for  the  pur- 
pose of  making  lateral  extension.  The  steel  bar  (2)  is  ad 
justed  to  the  steel  ring  (3),  which  makes  a  firm  crutch,  the 

pressure  coming  on  the  tuber- 
osity of  the  ischium.  Adhe- 
sive straps,  extending  to  near 
the  body  from  the  ankle,  fur- 
nish means  of  extension  by 
tightly  buckling  them  to  the 
straps  (7,  7),  the  ring  (3) 
furnishing  counter-extension. 
The  rod  (5),  ending  in  the  up- 
per ring,  prevents  flexion  and 
extension  of  the  legs.  The 
splint  is  intended  to  prevent 
every  motion  at  the  hip  joint, 
and  at  the  same  time  apply 
extension  in  a  line  with  the 
neck  of  the  femur.  Fig.  1 
shows  the  crutch  and  splint 
adjusted,  the  patient  using 
crutches,  and  standing  upon 
a  high  shoe  upon  the  well  leg. 

This  splint  I  found  a  little 
too  expensive  for  dispensary 
work,    t  then  constructed  the 
splint  (Fig.  3),  which  simply  does  away  with  the  extension 
joint  and  key.    This  was  also  too  expensive  for  hospital 
work,  but  both  splints 'did  the  work  perfectly. 

After  a  time,  for  my  poor  patients  in  the  hospitals  and 
dispensaries,  I  succeeded  in  perfecting  a  cheap  splint,  which 
applies  the  principle  of  fixation  and  traction  in  the  line  of 
the  neck. 


Fie 


Fio.  4. 


Fig 


A  glance  at  the  cut  will  convey  the  idea.  Fig.  4  is  the 
single  and  Fig.  5  the  double  splint  for  double  hip  disease. 


The  splint  is  a  bar  of  steel,  extending  from  the  foot  to  the 
axilla,  accurately  bent  to  fit  the  body.  A  tracing  made  on 
paper  by  laying  the  child  on  it  will  assist  in  shaping  the 
bar.  A  pelvic  belt,  a  thoracic  belt,  and  a  steel  perineal  ring 
complete  the  fixation  part  of  the  splint.  The  straps  in 
the  foot-piece  buckles  to  adhesive  straps  attached  to  the 
eg,  which  make  longitudinal  traction.  The  strap  lashes 
the  leg  to  the  splint,  tnaking  lateral  traction  precisely  as 
the  abduction  bar  acts  in  Figs.  1  and  2. 

An  ordinary  blacksmith  can  construct  this  splint. 
Before  either  these  or  any  other  splint  is  adjusted, 
however,  the  patient  should  be  treated  in  bed  until  deformi- 
ty is  overcome  and  the  active  stage  of  the  disease  some- 
what modified.  , 

To  conclude,  my  observations  lead  me  to  believe  that 
the  most  serious  element  of  destruction  in  hip-joint  disease 
is  the  trauma  and  pressure  produced  by  the  spasm  of  the 
muscle  ;  that  fixation  of  the  joint  without  extension  is  an 
impossibility;  that  the  successful  treatment  of  the  joint 
must  depend  upon  its  absolute  immobilization,  which  can 
only  be  produced  by  proper  extension  and  fixation  ;  that 
the  constitutional  treatment  of  hip-joint  disease  amounts 
to  but  little,  independent  of  mechanical  treatment ;  that 
mechanics  is  everything  ;  that  extension  in  a  line  with 
the  axis  of  the  shaft  and  deformity  alone,  in  hip-joint  dis- 
ease, is  entirely  wrong  ;  that  extension  should  be  made  in 
a  line  parallel  to  the  axis  of  the  neck — in  other  words,  two 
lines  of  extension — otherwise  the  idea  of  extension  is  not 
perfectly  carried  out;  that  ankylosis  of  the  joint  is  not 
produced  by  immobilization,  but  by  the  severity  and  char- 
acter of  the  inflammation  ;  that  the  long  traction  hip-splints 
in  general  use  neither  properly  extend  nor  immobilize 
the  joint;  that  the  intra-articular  pressure  results  in  the 
destruction  of  the  joint  or  ankylosis  in  a  large  percentage 
of  cases  is  proved  by  statistics;  that  the  results  in  hip-joint 
disease  should  be  as  good  as  those  of  knee-joint  disease,  and 
will  be,  provided  perfect  immobilization  can  be  carried  out; 
that  patients  should  never  be  allowed  to  step  upon  any  porta- 
tive apparatus ;  that  a  high  shoe  on  the  well  leg  and  crutches 
should  be  insisted  upon  until  the  patient  is  cured ;  finally, 
that  the  angular  deformity  seen  in  cured  cases  should  not  oc- 
cur, and  such  cases  are  a  standing  rebuke  to  the  splint  and 
methods  employed.  In  other  words,  no  patient  with  hip-joint 
disease  need  ever  recover  with  angular  deformity.  In  excep- 
tional neglected  cases  of  dislocation  a  slight  amount  of  de- 
formity had  better  be  left  than  resort  to  osteotomy. 
40  West  Thirty-fourth  Street. 


Against  Counter  Prescribing. —  "Some  of  the  physicians  of  St. 
Joseph,  Mo.,  have  inaugurated  a  war  on  counter  prescribing,  which 
they  claim  has  become  so  flagrant  as  to  necessitate  some  action  on  their 
part.  It  is  said  that  evidence  has  been  secured,  for  presentation  to  the 
grand  jury  in  November,  implicating  a  number  of  druggists  and  drug 
clerks.  It  is  reported  that  the  testimony  in  one  instance  is  that  of  a 
young  man  who  suffered  from  syphilitic  disease,  and  made  a  contract 
with  a  druggist's  clerk,  who  agreed  to  cure  him  in  four  months  in  con- 
sideration of  the  sum  of  $6  per  month.  The  patient  is  still  under 
treatment.  The  law  in  the  case  is  not  exactly  clear,  but  the  physicians 
interested  in  the  movement  believe  that  a  conviction  will  be  secured  for 
the  violation  of  the  medical  practice  law." — Druggufs  Circular  and 
Chemical  Gazette. 
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PELVIC  ABSCESS. 

liEPORT  OF  FIVE  CASES,  WITH  C OMMEJVTS. 

By  L.  H.  dunning,  M.  D., 

INDIANAPOLIS. 

The  following  history  of  cases  contains  some  points  of 
interest  which,  the  writer  thinks,  justifies  their  publica- 
tion : 

Case  I. — Mrs.  H.,  white,  German,  aged  thirty-two  years, 
mother  of  three  children,  was  admitted  to  the  City  Hospital  in 
February,  1890.  She  was  said  to  be  suffering  of  inflammation 
of  the  bowels.  This  was  her  third  attack,  and  in  it  she  had 
been  very  sick.    She  was,  however,  better  on  admission. 

I  saw  her  a  few  days  after  admission.  She  had  so  far  recov- 
ered as  to  be  able  to  sit  up  a  few  minutes  at  a  time.  She  com- 
plained of  great  pain  through  the  abdomen  and  pelvis,  and  had 
a  temperature  ranging  fron  99°  to  101°.  Upon  examination, 
found  marked  tympanites,  yet  could  map  out  a  cystic  tumor 
■with  lax  walls  and  rapid  wave  of  fluctuation.  The  uterus  was 
fixed,  vagina  hot,  and  tissues  very  tender.  Diagnosis — ovarian 
tumor  and  purulent  peritonitis  due  to  rupture  of  cyst  walls. 
Two  days  later,  after  careful  preparation  of  the  patient,  an  ab- 
dominal section  was  made.  A  medium-sized  ovarian  tumor  on 
right  side  was  found  with  universal  adhesions.  It  was  tapped, 
but  not  removed.  A  small  tumor  of  the  left  ovary  was  re- 
moved. While  lifting  up  this  tumor  the  walls  of  an  abscess 
\  were  ruptured,  and  probably  four  ounces  of  pus  poured  out 
into  the  pelvic  cavity.  Upon  examination  of  the  abscess  cavity, 
it  was  found  to  extend  well  down  into  the  pelvis  behind  the 
■  uterus.  In  consequence  of  the  alarming  condition  of  our  pa- 
tient, we  were  obliged  to  hasten  through  the  operation.  The 
abdominal  and  pelvic  cavities  were  flushed  with  warm  sterilized 
water,  the  cystic  walls  stitched  to  the  incision,  a  drainage-tube 
inserted  into  the  cyst  cavity  and  another  one  left  in  the  ab- 
dominal incision  and  reaching  down  into  the  pelvis,  and  finally 
the  incision  was  closed  with  deep  and  superficial  sutures. 
The  patient  survived  the  operation  thirty-six  hours.  A  post- 
mortem examination  was  made,  and  evidences  of  both  old  and 
recent  peritonitis  were  found,  also  numerous  small  abscesses  in 
diflTerent  locations  in  the  abdominal  cavity. 

Case  II. — L.  D.,  colored,  aged  thirty-two  years,  was  under 
my  treatment  during  the  months  of  January,  February,  and 
March  of  the  present  year  for  fibroid  tumor  of  the  uterus. 
Apostoli's  method  was  employed.  The  tumor  was  interstitial 
and  very  hard.  It  was  developed  more  on  the  right  side  than 
•on  the  left,  and  lay  well  down  in  the  pelvis.  The  upper  border 
was  on  a  level  with  the  umbilicus.  The  menses  had  been  sup- 
pressed five  months,  and  the  patient  had  frequent  seizures  of 
hystero-epilepsy.  She  had  one  of  these  paroxysms  one  day 
while  upon  the  chair  taking  electricity,  and  furnished  a  fine 
clinical  study  for  a  number  of  students  who  were  present  wit- 
nessing the  electrical  application.  In  consequence  of  the  sup- 
pressed menstruation,  the  negative  pole  was  attached  to  the 
intra-uterine  electrode.  There  were  in  all  eleven  s6ances.  We 
began  with  thirty  milliamperes,  and  gradually  worked  up  to  one 
hundred  and  fifty  milliamperes.  The  time  in  employing  the 
stronger  currents  was  five  minutes,  and  the  weaker  ones  seveu 
to  ten  minutes.  Before  and  after  each  application  the  most 
strict  antiseptic  precautions'  were  observed.  In  her  visit  to  the 
office  on  April  12tli  the  patient  stated  she  had  had  a  large  dis- 
charge of  matter  from  the  rectum  at  stool  each  day  for  ten 
days.  A  digital  examination  per  vaginam  was  made.  The  tu- 
mor was  fixed,  tlie  tissues  around  the  uterus  hard,  hot,  and  very 
tender.  There  was  one  spot  in  the  vagina  at  the  right  of  the 
litems  that  felt  slightly  boggy,  and  here  an  indistinct  sense  of 


fluctuation  could  be  elicited  by  combined  examination.  Noth- 
ing further  could  be  learned  by  digital  examination  per  rectum. 
On  introducing  the  speculum  into  the  rectum,  quite  a  quantity 
of  yellow,  bad-smelling  pus  ran  out  aud  formed  a  small  pool 
upon  the  chair.  We  concluded  that  the  electricity  had'induced 
suppuration  in  the  tumor,  that  the  pelvic  tissues  had  becoiue 
inflamed,  and  finally  participated  in  the  suppurative  process. 

The  opening  of  the  abscess  into  the  rectum  was  not  found. 

Dr.  Cook  subsequently  examined  the  patient  and  confirmed 
our  diagnosis,  but  failed  to  find  the  opening.  The  treatment 
consisted  of  tonic,  nutritious  diet,  and  copious  injections  of  hot 
water  into  the  rectum  three  times  a  day.  When  six  weeks  had 
elapsed,  the  dischai'ge  of  pus  had  ceased,  the  tumor  was  dimin- 
ished to  less  than  half  its  former  size,  and  the  evidence  of  cellu- 
litis nearly  disappeared.  At  present  the  patient  is  feeling  well, 
is  menstruating  regularly,  and  has  had  no  convulsive  seizures 
since  April. 

Case  III. — Mrs.  B.,  a  domestic,  colored,  aged  twenty-eight 
years,  was  admitted  to  the  City  Hospital  on  January  2,  1890. 
She  gave  the  following  history :  She  had  been  confined  three 
years  previously,  and  had  had  gonorrhoea  a  year  later.  During 
the  last  two  years  menstruation  had  been  painful  and  scanty. 
At  the  time  of  admission,  menstruation  was  exceedingly  pain- 
ful, there  was  a  mere  show,  and  she  had  epileptic  seizures  at 
each  epoch.  There  was  marked  pain  in  the  pelvic  region,  and 
considerable  tenderness  upon  pressure.  The  temperature  ranged 
from  99°  to  100°  F.  The  patient  walked  with  considerable  diffi- 
culty and  always  with  the  trunk  bent  forward. 

Upon  examination,  laceration  of  the  cervix  and  cervical 
endometritis  were  found.  The  right  ovary  was  found  in  the 
cul-de  sac,  and  an  oblong  mass  above  it  extending  toward  the 
uterus.  Both  were  exquisitely  tender  to  the  touch.  The  left 
ovary  could  not  be  felt,  but  a  sausage-like  mass  was  mapped 
out  upon  this  side  upon  a  level  with  the  body  of  the  uterus. 
This  was  thought  to  be  a  pyosalpinx,  and  a  hke  condition  be- 
lieved to  be  present  upon  the  right  side.  An  operation  for  their 
removal  was  advised  and  accepted.  The  patient  was  carefully 
prepared,  and  on  January  12th  a  laparotomy  was  done  in  the 
usual  manner.  The  tubes  and  ovaries  were  found  adherent,  but 
were  lifted  up  and  removed.  Both  tubes  were  distended  by  pus. 
The  left  one  ruptured  in  handling,  so  tense  and  thin  were  its 
walls.  The  thinnest  portion  of  the  tube  lay  against  and  was 
adherent  to  the  layer  of  the  broad  ligament  near  the  upper  bor- 
der. The  patient  made  an  uninterrupted  recovery,  having, 
however,  several  epileptic  seizures  during  the  three  weeks  im- 
mediately following  the  operation.  She  was  discharged  from 
the  hospital  in  six  weeks  in  a  very  good  condition  of  general 
health.  I  saw  her  three  months  later,  when  she  stated  that  she 
had  had  no  convulsions  since  she  left  the  hospital,  and  that  she 
was  able  to  attend  to  her  work  as  a  domestic. 

Case  IV. — Miss  A.  B.,  aged  twenty-six,  was  admitted  to  the 
hospital  August  19,  1890.  A  few  days  previously  she  had  ex- 
pelled a  two-months-and-a-half  embryo  with  membranes  intact. 
Eight  days  later  a  second  embryo  was  expelled  inclosed  in  the 
membranes.  For  two  or  three  days  all  seemed  to  go  well  with 
the  patient,  except  that  she  had  a  slight  abnormal  temperature. 
On  August  29th,  three  days  after  the  expulsion  of  the  last  em- 
bryo, the  temperature  rose  to  105'8°  F.,  and  the  pulse  was  135  per 
minute.  The  uterus  was  mopped  out  and  irrigated.  Irrigations 
were  frequently  used.  Quinine,  whisky,  and  antijjyretics  were 
given.  Under  this  treatment  the  patient's  general  condition  im- 
proved somewhat.  The  temperature  range  d  from  101°  to  103°  F. 
till  September  1st.  Upon  that  day  she  came  under  my  obser- 
vation and  treatment.  A  physical  examination  revealed  the 
following  facts — viz.:  there  was  slight  tympanites  with  consid- 
erable tenderness  upon  pressare  in  the  vaginal  regions,  more 
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marked  upon  the  right  side.  There  were  secondary  syphilitic 
sores  upon  the  labia.  The  vagina  was  hot  and  the  tissues  were 
very  much  swollen  upon  the  right  side,  where  there  was  also 
bulging  of  the  anterior  and  lateral  walls.  The  most  prominent 
point  of  bulging  was  on  a  level  with  the  cervix  and  to  the  right. 
Here  fluctuation  was  detected.  With  the  assistance  of  Dr.  Oli- 
ver and  Dr.  Wright,  aspiration  was  done.  A  large-sized  trocar 
needle  was  carried  into  the  tissues  at  the  point  of  fluctuation 
an  inch  and  a  half.  A  small  amount  of  bloody  sevom  was  with- 
drawn, and  two  or  three  drops  of  pus  followed  the  withdrawal 
of  the  trocar.  A  hot  bichloride  douche  was  given  and  the  pa- 
tient put  to  bed.  The  next  morning  the  temperature  had  fallen 
to  99-4°  and  there  was  a  slight  discharge  of  pus  into  the  vagina. 
The  following  day  a  digital  examination  was  made  and  a  large 
opening  found  at  the  point  of  puncture  admitting  the  tip  of  the 
finger.  Through  this  opening  pus  was  discharging  freely.  From 
this  date,  September  3d,  the  patient  rapidly  improved,  and  on 
September  25th  was  walking  about  the  wards.  There  is  still 
slight  discharge  of  pus  and  some  thickening  and  tenderness  of 
the  pelvic  tissues  upon  the  right  side.  After  the  opening  of  the 
abscess  the  treatment  was  limited  to  tonics  and  stimulants  and 
vaginal  irrigations  of  bichloride  solution  (1  to  3,000). 

Case  V. — Mrs.  P.,  aged  forty  seven  years,  a  small,  delicate, 
refined  lady,  has  been  an  invalid  three  or  four  years.  About 
two  years  ago  Dr.  Harvey  informed  her  that  she  had  a  uterine 
fibroid.  Menstruation  is  too  frequent,  is  excessive  and  painful. 
There  is  a  profuse  discharge  in  the  interval  between  the  men- 
strnal  periods.  This  discharge  is  sometimes  pus  and  sometimes 
muco-pu8. 

Upon  physical  examination,  the  uterus  was  found  much  en- 
larged, and  an  interstitial  fibroid  in  the  right  side  of  the  body 
of  the  organ.  Extending  to  the  left  and  posterior  to  the  uterus 
was  an  oblong  mass  I  esTimated  to  be  two  inches  long  and  an 
inch  thick.  This  mass  was  soft  and  boggy  and  the  uterine  end 
began  near  the  left  corner.  This  I  pronounced  a  pyosalpinx. 
Laparotomy  was  advised,  but  the  patient  positively  refused  to 
submit  to  any  operative  procedure.  She  had  heard  of  the  bene- 
fit of  electricity  in  cases  of  fibroid  tumors,  and  wanted  it  tried 
in  her  case.  I  explained  to  her  that  the  presence  of  pus  in  the 
pelvis  was  considered  a  contra-indication  to  the  use  of  electricity, 
but  that  some  operators  had  beneficial  results  in  treating  pyosal- 
pinx with  electricity,  and  signified  my  willingness  to  use  electric- 
ity in  moderate  doses,  but  would  make  no  promises  as  to  results. 
She  accepted  these  conditions,  andonFebruary  1st  the  first  appli- 
cation was  made,  a  current  of  twenty-five  milliamperes'  strength 
being  employed  five  minutes,  using  Martin's  abdominal  electrode 
and  Apostoli's  intra-uterine  electrode,  the  latter  being  connect- 
ed with  the  negative  pole  of  the  battery.  From  this  time  to 
April  1.5th  the  patient  had  twelve  applications  of  the  current, 
the  positive  pole  being  attached  to  the  intra-uterine  electrode 
every  time  after  the  first.  From  twenty-five  to  fifty  milliam- 
peres were  used  at  first;  once  the  strength  of  the  current  was 
sixty-five  milliamperes,  and  once,  on  acconnt  of  the  milliampere- 
meter  failing  to  register,  about  one  hundred  and  twenty-five 
milliamperes  were  employed.  This  latter  application  caused  con- 
siderable pain  and  produced  cauterization  of  the  tissues  of  the 
cervical  and  uterine  canal.  The  pain  lasted  but  a  few  hours,  and 
then  the  patient  was  for  several  days  easier  than  she  had  been 
for  a  long  time  Following  this  strong  application,  weak  ones 
were  used  until  the  superficial  slough  separated  and  the  surface 
healed;  then  I  tried  a  stronger  current  (sixty-five  milliamperes), 
but  it  induced  so  much  pain  and  soreness  that  it  was  never  re- 
peated, but  weaker  ones  were  employed.  On  April  loth  the 
patient  moved  away  from  the  city,  and  I  lost  sight  of  the  case 
until  September  8th.  The  electricity  had  the  effect  of  dimin- 
ishing the  amount  of  flow  at  menstruation,  and  at  first  caused  a 


marked  diminution  in  the  size  of  the  tumor.  The  purulent  dis- 
charge continued  about  the  same  as  when  first  seen. 

On  September  8th  Mrs.  P.  came  to  the  city  to  consult  me. 
She  stated  that  she  had  not  menstruated  for  ten  weeks,  that  her 
general  health  had  improved  somewhat,  but  that  she  still  suf- 
fered considerable  pain,  and  that  the  discharge  of  pus  was  quite 
profuse.  By  combined  examination  the  uterus  was  found 
slightly  movable.  The  abdominal  walls  were  so  lax  and  the 
vagina  so  large  that  the  uterus  could  easily  be  grasped  by  the 
hands.  It  was  larger  than  normal  and  the  right  side  thicker, 
but  one  not  knowing  the  previous  history  would  hardly  have 
suspected  the  presence  of  a  myofibroma.  A  soft,  boggy,  oblong 
mass  extended  from  the  left  horn  of  the  uterus  outward  and 
slightly  downward  and  backward.  Thin  creamy  ])us  was  seen 
oozing  from  the  os.  It  was  mopped  away,  and  in  a  few  minutes 
more  made  its  appearance.  The  cervix  and  os  looked  healthy, 
except  slightly  macerated.  The  pus  undoubtedly  proceeded 
from  the  left  tube.  Here  was  a  condition  of  affairs  entirely 
new  to  me — a  fibroid  tumor  undergoing  absorption,  atrophic 
metamorphosis  of  the  uterus  occurring,  while  a  pyosalpinx  was 
freely  discharging  into  the  uterine  cavity. 

Since  the  patient's  condition  was  slowly  improving,  I  con- 
cluded to  keep  hands  off  for  a  time,  bat  explained  the  situation 
to  the  patient,  and  also  the  advisability  of  consulting  a  physician 
at  once  should  the  discharge  cease  suddenly,  pain  increase,  and 
illness  develop.  I  shall  watch  the  further  developments  in  this 
case  with  great  interest. 

Extended  comment  on  these  cases  is  unnecessary. 

In  Case  I  the  pelvic  abscess  was  coincident  with  ab- 
scesses in  other  parts  of  the  pelvic  and  abdominal  cavity 
and  dependent  upon  the  same  cause — viz.,  peritonitis.  There 
was  no  involvement  of  the  tubes  or  ovaries  in  the  suppura- 
tive process. 

Cases  II  and  Y  are  interesting  on  account  of  their  bear- 
ing upon  the  much-discussed  question  of  tbe  effects  of  elec- 
tricity in  diseases  of  the  ovaries,  tubes,  and  uterus.  The  sup- 
puration in  Case  II  was  not,  I  think,  due  to  septic  "infection. 

The  current  had  a  caustic  effect  upon  the  endometrium, 
but  the  canal  was  always  patulous,  and  every  precaution  we 
were  acquainted  with  was  used  to  prevent  infection.  The 
treatments  were  given  at  my  office,  but  the  patient  took  a 
long  rest,  rode  home,  and  went  to  bed,  remaining  there  the 
remainder  of  tbe  day.  The  suppuration  must  have  taken 
place  slowly,  for  the  patient  was  around  the  house  continu- 
ally and  insisted  that  she  was  gradually  improving.  Men- 
struation occurred  once  before  the  rupture  of  the  abscess 
and  was  nearly  normal.  The  suppuration  must  have  been 
due  to  the  interpolar  action  of  the  current. 

Case  V  tends  to  show  that  a  pyosalpinx  does  not  al- 
ways contra  indicate  the  use  of  electricity.  How  great  an 
effect  the  current  had  in  effecting  a  diminution  of  the 
fibroid  tumor  I  am  unable  to  say.  The  apparent  effect  was 
to  considerably  lessen  the  size  of  the  morbid  growth.  There 
was  a  profuse  discharge  of  serum  after  each  application  of 
the  current,  so  that  it  may  have  acted  simply  in  the  way  of 
setting  up  a  drainage  of  the  tumor.  I  have  observed  in 
treating  fibroid  tumors  by  the  Apostoli  method  that  the  de- 
crease in  the  size  of  the  tumor  was  greater  when  there  was 
a  copious  serous  discharse  following  each  application.  The 
amount  of  liquid  draining  away  from  one  of  these  tumors 
when  removed  by  hysterectomy  is  something  surprising  to 
one  witnessing  it  for  the  first  time. 
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In  the  application  of  tlie  electrical  currents  of  high  in- 
tensity, if  the  negative  pole  be  attached  to  the  intra-uterine 
electrode,  the  transudation  of  serous  liquid  from  the  tumor 
into  the  uterine  cavity  will  begin  at  once  and  continue  for 
two  or  three  days,  and  there  will  be  usually  at  the  begin- 
ning of  the  treatment  a  decrease  in  the  size  of  the  tumor  in 
some  degree  corresponding  to  the  amount  of  fluid  tran- 
suded. This  I  believe  to  be  the  explanation  of  the  fact 
that  in  nearly  all  cases  in  which  this  method  is  adopted  the 
tumor  will  at  first  decrease  in  size,  but,  soon  or  late,  a  point 
is  reached  where  the  size  of  the  tumor  is  unaffected  by  the 
passage  of  the  current.  It  will  explain,  too,  another  fact: 
that  in  many  instances  very  soon  after  the  application  of 
electricity  is  discontinued  the  tumor  grows  rapidly  to  its 
former  dimensions.  We  can  not  find  here,  however,  an  ex- 
planation of  all  the  interpolar  changes  induced  when  the 
electrical  current  is  passed  through  tissues,  for  Case  II 
shows  us  one  instance  in  which  suppuration  was  induced. 
Sometimes  the  growth  of  the  tumor  is  permanently  checked, 
and  occasionally  it  is  caused  to  disappear  entirely.  In  our 
case,  probably  the  changes  incident  to  the  menopause  led 
to  the  gradual  disappearance  of  the  tumor. 

Case  III  presents  one  point  worthy  of  comment.  The 
left  tube  was  closed  at  both  ends  and  distended  to  the  point 
of  bursting  the  thinnest  point;  the  one  ruptured  in  hand- 
ling lay  against  and  was  adherent  to  the  posterior  layer  of 
the  broad  ligament.  In  a  brief  time  it  would  have  ruptured 
and  infectious  inflammation  of  the  broad  ligament  followed ; 
then  ulceration  through  the  posterior  layer  of  the  broad 
ligament  would  have  occurred.  Soon  would  have  followed 
the  pouring  of  pus  into  the  space  between  the  folds  of  the 
ligament  and  a  violent  inflammation  of  all  the  tissues  of 
that  structure,  and  finally  the  formation  of  a  large  abscess 
rupturing  into  the  vagina,  rectum,  or  pelvic  cavity. 

Here  is  certainly  indicated  one  of  the  ways  in  which 
pyosalpinx  may  lead  to  the  formation  of  large  abscesses 
and  to  general  infection  of  the  pelvic  and  abdominal 
cavities. 


A  CASE  OF 

COMPOUND  COMMINUTED  FRACTURE  OF  THE 
PATELLA  INTO  THE  KNEE  JOINT.* 

By  M.  T.  SOOTT,  M.  D., 

LEXINGTON,  KT. 

On  December  28,  1889,  I  was  aummoned  four  miles  into  the 
country  to  see  W.  G.  P.,  aged  thirty-seven,  who  gave  the  fol- 
lowing history : 

Two  hours  previous  he  was  sitting  on  the  front  of  a  two- 
horse  wagon,  with  legs  flexed  at  right  angles  on  the  thighs. 
While  in  this  position  he  struck  the  ofl"  horse  of  the  team  with 
a  whip;  the  animal  jumped  forward,  snapped  tlie  trace  chain, 
and  at  the  same  time  kicked  viciously.  The  liorse  had  on  the 
previous  day  been  rough  shod,  the  calks  on  the  hind  shoes  being 
very  long  and  wedge-shaped.  The  calk  struck  the  patient  a 
quarter  of  an  inch  below  the  center  of  the  right  patella,  causing 
a  transverse  wound  hidf  an  inch  wide. 

The  use  of  an  aseptic  probe  revealed  a  puncture  of  the  pa- 


*  Read  before  tbe  Mississippi  Valley  Medical  Association  at  it«  six- 
teenth annual  meeting. 


tella  with  comminution,  together  with  a  transverse  fissure. 
Grasping  the  upper  half  with  the  fingers  of  one  hand  and  the 
lower  segment  with  the  fingers  of  the  other  hand,  a  distinct  but 
slight  crepitation  with  motion  was  detected.  There  was,  how- 
ever, no  material  separation,  as  the  periosteum  was  but  sligijtly 
lacerated.  The  point  of  the  heel  of  the  shoe  had  penetrated  the 
knee  joint,  as  was  shown  by  the  passage  of  an  aseptic  probe 
three  inches  down  in  a  vertical  direction.  Pressure  f)ver  the 
lateral  and  posterior  aspects  of  the  joint  forced  out  a  consider- 
able amount  of  bloody  synovial  fluid  and  air  bubbles,  the  pres- 
ence of  air  in  the  joint  being  due  to  the  patient's  attempts  to 
walk  and  his  endeavors  to  estimate  the  amount  of  injury  im- 
mediately after  its  infliction. 

Realizing  that  I  had  to  deal  with  a  compound,  comminuted 
fracture  of  the  patella,  complicated  by  an  open  wound  of  the 
knee  joint,  I  proceeded  to  treat  the  case  on  aseptic  principles. 
The  surrounding  tissues  were  thoroughly  cleansed.  The  ex- 
ternal wound  was  enlarged  half  an  inch.  Small  detached  frag- 
ments of  patella  were  removed  with  aseptic  instruments.  The 
joint  was  copiously  flushed  with  bichloride  solution,  1  to  3,000, 
until  the  fluid  came  away  clear.  No  drainage  was  used.  The 
external  wound  was  closed  with  catgut  and  dn-ssed  with  iodo- 
form and  bichloride  gauze.  A  long,  straight  posterior  splint 
was  applied  from  the  gluteal  fold  to  the  foot. 

Twenty-four  hours  after  the  operation  the  pulse  was  86  and 
the  temperature  99°.  The  recovery  was  rapid  and  uneventful. 
At  no  time  did  the  pulse  run  higher  than  92  or  the  temperature 
rise  above  99*5°.  The  wound  healed  kindly  by  the  first  inten- 
tion without  any  suppuration  whatever.  A  slight  efi'usion  into 
the  joint  was  noticed  at  the  first  dressing,  which  was  on  the 
eighth  day.  This  rapidly  subsided  and  gave  rise  to  no  trouble. 
On  the  twenty-fourth  day  the  splint  was  discarded  and  passive 
motion  commenced.  Seven  weeks  after  the  injury  the  patient 
reported  at  my  ofiice,  walking  with  a  cane.  Extension  was  per- 
fect and  active  flexion  existed  to  a  right  angle.  An  adherent 
scar  across  the  patella  and  a  depression  barely  perceptible  were 
the  only  sequelfe  of  the  previous  injury.  Since  then  I  have 
examined  the  joint  and  find  all  motions  normal.    No  lameness. 

In  closing  the  report  of  this,  which  to  me  has  been  an 
interesting  case,  I  would  say  that  the  patient  was  far  from 
being  a  stout  man  and  one  in  whom  we  should  hope  to  see 
a  vigorous  display  of  that  beautiful  power  which  our  fore- 
fathers were  pleased  to  style  the  vis  medicatrix  naturoe. 
He  was  a  sufferer  from  chronic  diarrhoea  with  prolapsus 
recti.  An  inability  to  empty  his  bladder  occasioned  a  con- 
stant dribbling  of  urine,  which  necessitated  the  use  of  a 
urinal.  Chronic  cystitis,  the  cause  of  which  he  refused  to 
have  investigated,  occasioned  ammoniacal  urine,  alkaline 
and  foul  smelling,  which  did  not  aid  us  in  our  endeavors  to 
secure  cleanliness  and  an  aseptic  condition. 

The  Eyes  of  Eye  Surgeons. — "  At  the  dinner  of  the  Ophthalnio- 
logical  Section  of  the  International  Medical  Congress  at  Berlin,  Professor 
Hermann  Cohn,  of  Breslau,  showed  a  collection  of  autographs  of  the 
oculists  who  had  taken  part  in  the  annual  meetings  at  Heidelberg  for 
twenty  years,  which  was  made  specially  interesting  by  the  fact  that 
opposite  each  name  the  signatory's  visual  power  with  the  right  and  left 
eye  respectively  was  indicated.  Among  other  celebrities  who  figured 
in  this  list  were  Arlt,  Horner,  the  elder  Critchett,  Schweigger,  and 
Knapp.  Among  44  oculists  tested,  visual  acuity  was  normal  in  32, 
over  the  normal  in  lo,  and  under  it  in  2.  Twenty-eight,  or  tU  per  cent., 
were  short-sighted ;  the  concave  glasses  reciuired  varied  between  Nos. 
5  and  24,  the  average  being  20,  so  that  the  myopia  of  the  distinguished 
ophthalniologists  in  question  was,  as  a  rule,  moderate  in  degree." — Brit- 
I  ish  Medical  JournuL 
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PASTEURISM  BEFORE  THE  ACADEMY. 

It  was  really  Pasteur's  system  of  preventive  inoculation 
that  was  under  discussion  at  the  New  York  Academy  of  Medi- 
oine  on  the  evening  of  October  16th,  although  various  aspects 
of  the  subject  of  rabies  were  made  the  theme  of  remarks,  even 
the  question  of  the  existence  of  that  disease.  The  few  who 
have  always  maintained  that  there  was  no  ground  for  regard- 
ing rabies  as  a  disease  sui  generis  seem  to  have  beeu  re-enforced 
to  a  certain  extent  by  the  carpers  who  assert  that  no  such 
number  of  cases  as  recent  reports  have  enumerated  can  possi- 
bly have  occurred.  The  two  classes  together  have  been  able 
to  keep  up  enough  opposition  to  the  beneficent  practice  of 
antirabietic  inoculation  to  breed  some  distrust  of  it  among  the 
public,  and  even  to  influence  professional  opinion  against  it  in 
a  measure,  as  is  exemplified  by  the  fact  that  many  well-known 
medical  journals  have  shown  an  inclination  to  discredit  it. 
But  what  is  there  for  the  cavilers  to  stand  on?  To  say  that 
there  is  no  such  disease  as  rabies  argues,  to  our  mind,  the  pos- 
session of  a  child-like  simplicity  worthy  of  the  votaries  of 
"Christian  science,"  or  of  those  wiseacres  who  are  fond  of 
repeating,  whenever  dread  of  any  epidemic  disease  is  ex- 
pressed, the  vulgar  dictum  that  a  person  is  safe  enough  from 
pestilence  if  he  is  not  afraid  of  it,  ignoring  the  mortality 
caused  by  it  among  infants,  who  of  course  have  no  dread  of 
disease.  Little  more  worthy  of  consideration  is  the  criticism 
that  the  number  of  cases  of  rabies  reported  since  Pasteurism 
came  into  vogue  is  ridiculously  out  of  proportion  to  the  num- 
bers reported  in  previous  times.  From  no  point  of  view  could 
this  objection  be  held  to  be  cogent,  for  it  does  not  touch  the 
real  question,  but  at  most  could  only  operate  to  discredit  the 
reporters'  accuracy.  Perhaps  rabies  has  been  unusually  preva- 
lent in  France  during  the  past  few  years,  but,  if  it  has  not,  the 
great  popular  interest  in  it  that  has  been  brought  about  by  the 
adoption  of  Pasteur's  system  may  well  have  given  rise  to  in- 
creased diligence  in  discovering  and  reporting  the  cases.  We 
can  not  admit  that  the  cases  reported  are  so  numerous  as  to 
preclude  their  being  accounted  for  in  this  way.  But,  allowing 
that  the  figures  are  exaggerated,  the  admission  proves  only 
either  that  Pasteurism  has  not  saved  quite  so  many  lives  as  the 
reports  show,  or  else  that  the  figures  have  been  falsified  pur- 
posely or  igQorantly,  and  therefore  that  their  promulgators  are 
open  to  the  verdict  falsus  in  u7io,  falsus  in  omne.  This  last  is 
probably  what  is  sought  to  be  implied,  but  the  implication  may 
well  be  disregarded  by  Pasteur  and  his  associates.  The  results 
of  their  inoculations  are  in  no  wise  influenced  by  the  degree  of 
their  accuracy  or  honesty  in  collecting  statistics.  The  plain 
fact  remains  that  hundreds  of  persons  bitten  by  animals  un- 


questionably rabid  have  escaped  the  disease.  It  will  not  do  to 
say  that  only  a  certain  percentage  of  such  persons  are  infected, 
for  nothing  like  that  percentage  of  infection  has  obtained 
among  the  exposed  persons  on  whom  Pasteurism  has  been 
tried. 

This  expresses  what  we  have  maintained  ever  since  the 
practice  was  begun,  but  its  opponents  have  been  persistent  and 
talkative,  and  we  confess  to  much  gratification  at  the  general 
drift  of  what  was  said  at  the  Academy's  meeting.  In  particu- 
lar, it  strikes  us  that  Dr.  Dana's  paper  on  The  Reality  of  Rabies 
shows  such  a  spirit  of  fairness  and  such  close  reasoning  as  must 
go  far  to  silence  the  last  sputter  of  incredulity,  or  as  would,  at 
least,  if  men  were  influenced  more  by  reason  and  less  by  preju- 
dice or  an  innate  propensity  to  oppose  whatever  is  new.  Un- 
fortunately, doctrines  that  tend  to  overturn  established  dogmas 
and  practices  always  have  to  contend  against  very  much  the 
same  kind  and  degree  of  opposition,  but  they  invariably  be- 
come established  on  a  basis  all  the  more  solid,  and  it  is  there- 
fore not  a  matter  for  unmitigated  regret  that  Pasteurism  has 
had  to  encounter  the  same  obstacles. 


THE  NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

It  is  now  seven  years  since  this  organization  was  started. 
It  owed  its  origin  to  an  irreconcilable  disagreement  between 
its  founders  and  their  fellow-members  of  the  Medical  Society 
of  the  State  of  New  York — a  disagreement  having  reference 
solely  to  ethical  declarations.  The  division  was  a  matter  of  re- 
gret at  the  time,  and  certainly  it  entailed  upon  the  physicians 
of  the  State  a  weakening  of  their  influence  in  a  corporate  ca- 
pacity. In  no  other  way,  however,  has  it  proved  injurious ;  as 
regards  scientific  work,  it  has  been  in  a  high  degree  beneficial. 
Both  societies  have  constantly  issued  programmes  overflowing 
with  titles  of  important  contributions  by  men  high  in  the  es- 
teem of  their  fellows.  There  is  no  enmity  between  them,  but 
only  a  wholesome  emulation.  The  State  is  large  and  populous, 
and  perhaps  it  is  best  that  it  should  have  two  medical  societies, 
for  meetings  much  larger  than  each  of  them  now  holds  would 
probably  prove  unwieldy.  This  would  breed  apathy,  and  stag- 
nation would  be  in  danger  of  following. 

The  new  association  has  unquestionably  been  well  managed. 
We  have  always  held  that  it  had  a  great  advantage  in  the  fact 
that  it  held  all  its  meetings  in  New  York.  This  advantage  is 
now  supplemented  by  its  acquirement  of  permanent  quai  ters 
for  its  library  and  for  other  purposes.  There  is  something 
tangible  about  an  organization  occupying  a  building  of  its  own. 
Periiaps  another  advantage  is  to  be  found  in  its  district 
branches,  holding  meetings  at  various  times  during  the  year 
and  having  a  closer  connection  with  the  association  than  the 
county  societies  have  with  the  old  organization.  Moreover, 
the  pride  of  tlie  members  must  have  been  stimulated  by  the 
handsome  and  well-edited  annual  volumes  of  transactions  pub- 
lished by  the  association.  It  will  be  seen  that  there  is  no 
dearth  of  conceivable  reasons  for  the  prosperity  and  creditable 
career  of  the  association,  the  existence  of  which,  whatever  the 
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real  reasons  may  have  been,  is  beyond  question.  The  meetings 
are  of  benefit  not  alone  to  the  members,  but  in  a  very  high  de- 
gree to  the  profession  at  large  in  tlie  city,  many  of  whom  either 
attend  them  or  read  the  published  reports;  and  this  benefit  can 
hardly  fail  to  be  decidedly  enhanced  by  the  establishment  of  a 
permanent  home  for  the  association. 


Mm  OB  PAEAGRAPm. 

THE  SPECIFIC  PATHOLOGY  OF  CANCER. 

A  EEOENT  number  of  the  Proceedings  of  the  Royal  Society 
contains  an  article  by  Dr.  C.  A.  Ballance  and  Dr.  S.  G.  Shat- 
tock  on  experimental  investigations  into  the  pathology  of  can- 
cer. Their  object  was  to  find  out  if  any  special  micro-organ- 
isms could  be  cultivated  from  malignant  tumors,  as  had  been 
done  from  tubercle  and  the  pathological  formations  of  certain 
other  infective  diseases.  The  experiments  were  made  with 
three  lipomata,  one  myxoma,  three  sarcomata,  and  about  thirty 
carcinomata.  The  results  obtained,  both  in  the  cultivation  and 
in  the  transplantation,  were  entirely  nil.  Notwithstanding 
such  results,  the  authors  did  not  think  the  evidence  from  anal- 
ogy that  cancer  was  probably  micro-parasitic  in  origin  was  en- 
tirely overthrown,  but  that  it  was  possible  that  the  micro- 
organism of  cancer  did  not  belong  to  the  Protophyta^  but  to 
the  Protozoa,  in  which  case  the  difficulty  of  artificial  culture 
would  be  easily  explained ;  and  the  enormous  rapidity  of  cell 
growth  in  cancer  might  be  thought  of  as  being  induced  by  a 
cancerous  rejuvenescence  setting  in  as  a  consequence  of  the 
conjugation  of  the  "parasite"  with  the  cell  of  the  normal  tis- 
sue. The  authors  had  conducted  some  of  their  experiments 
with  human  blood-serum,  but  no  growth  had  occurred  under 
sterile  conditions,  either  when  the  serum  had  been  simply  in- 
oculated or  when  a  piece  of  living  cancer  tissue  had  been  placed 
in  or  upon  it. 


MICROSCOPICAL  STUDIES  OF  THE  BRAIN. 

Dr.  G.  E.  Beeevoe,  in  the  Proceedings  of  the  Royal  Society, 
gives  the  results  of  some  investigations  on  the  course  of  the 
fibers  of  the  cingulum,  of  the  posterior  parts  of  the  corpus  cal- 
losum,  and  of  the  fornix  in  the  marmoset  monkey.  The  hori- 
zontal part  of  the  cingulum  was  found  to  consist,  not  of  fibers 
extending  throughout  its  whole  length,  but  of  internuncial  fibers 
coursing  between  the  gyrus  fornicatus  and  the  centrum  ovale ; 
the  anterior  part  connecting  the  olfactory  nerve  with  the  frontal 
region,  the  posterior  part  containing  internuncial  fibers  between 
the  hippocampi  and  the  inferior  surface  of  the  temporo-sphe- 
noidal  lobe.  Broca's  conclusion,  that  the  cingulum  was  con- 
nected with  the  hippocampal  lobule  and  its  contained  nucleus, 
was  not  confirmed  in  the  present  investigation.  The  superficial 
fibers  of  the  gyrus  fornicatus  were  found  to  be  a  separate  tract, 
and  not  part  of  the  cingulum.  No  connection  between  the  fibers 
of  the  posterior  parts  of  the  corpus  callosum  and  those  of  the 
internal  capsule,  as  described  by  Hamilton,  could  be  found. 
The  median  part  was  traced  horizontally  backward  into  the 
septum  between  the  body  and  the  splenium  of  the  corpus  callo- 
sum, but  was  not  found  to  join  the  cingulum,  as  had  been  de- 
scribed by  Meynert. 


BONE-GRAFTING  FROM  THE  DOG. 

On  the  15th  of  October,  at  the  Post-graduate  Medical  School 
and  Hospital,  Dr.  A.  M.  Phelps  performed  at  his  clinic  the  op- 
eration of  transplanting  a  large  section  of  the  fore  leg  of  a  dog 
into  the  tibia  of  a  patient  suttering  from  an  ununited  fracture 


with  bad  deformity.  The  patient  had  been  operated  on  twice, 
and  all  means  employed  had  failed.  A  medium-sized  dog  was 
selected  and  carefully  prepared  for  the  operation.  The  dog's 
elbow  was  excised,  and  its  leg  amputated  so  as  to  leave  a  piece 
of  bone  long  enough  to  fill  in  the  space  between  the  denuded 
ends  of  the  patient's  tibia.  The  dog  was  then  lashed  to  the  pa- 
tient's leg  with  a  plaster-of-Paris  bandage,  and  the  bone  graft 
securely  wired  into  the  patient's  tibia.  It  was  expected  that  by 
this  procedure  the  dog's  brachial  artery  would  keep  up  the  nu- 
trition of  the  transplanted  part  and  furnish  the  material  for  new 
bone,  which  the  patient  seemed  incajjable  of  producing.  Dr. 
Phelps  will  soon  furnisli  the  details  of  the  operation  for  publi- 
cation in  the  Journal. 


THE  NEW  VOLUME  OF  THE  INDEX-CATALOGUE. 

The  eleventh  volume  of  the  Index- Catalogue  of  the  Library 
of  the  Surgeon- GeneraVs  Ojfrce,  United  States  Army,  has  just 
been  issued.  It  contains  the  fourth  addition  to  the  alphabeti- 
cal list  of  abbreviations  of  titles  of  medical  periodicals,  and 
carries  the  vocabulary  from  Phajdronus  to  Regent.  The  work, 
it  will  be  seen,  is  nearing  its  end.  When  its  publication  was 
begun  the  fear  was  entertained,  not  unnaturally,  that  one  man's 
lifetime  would  hardly  suffice  for  its  completion,  but  such  a 
foreboding  may  now  be  regarded  as  practically  dispelled  ;  Dr. 
Billings  is  still  in  the  prime  of  life  and  will  yet  be  at  the  height 
of  his  powers  when  he  gives  us  the  concluding  volume.  If  the 
medical  profession  needed  any  reminder  of  the  immense  service 
he  has  performed  for  its  literature,  each  of  the  volumes  as  it 
appears  would  serve  the  purpose  amply. 


PRECAUTIONS  AGAINST  LUNATICS. 

It  is  to  be  hoped  that  the  late  Dr.  Lloyd  did  not  die  in  vain. 
The  Grand  Jury  of  Kings  County  has  censured  the  State  Com- 
mission in  Lunacy  for  countenancing  the  practice  in  asylums  of 
registering  patients  as  "discharged  "  when  they  have  escaped. 
It  has  also  censured  the  officials  of  the  Kings  County  Insane 
Asylum  for  the  laxity  displayed  in  the  case  of  the  lunatic  who 
killed  Dr.  Lloyd,  and  recommended  the  employment  of  a  police 
force  in  the  asylum. 


AN  ISLAND  FOR  INEBRIATES. 

At  the  Berlin  Congress  Dr.  Karl  Kahlbaum  stated  that  one 
very  serious  error  had  often  been  made  in  the  treatment  of 
inebriety,  namely,  that  the  patient  was  not  kept  long  enough 
under  observation  to  make  sure  of  his  real  cure.  Itnprovement 
was  too  often  mistaken  for  and  reported  as  cure.  lie  proposed 
that  the  Government  should  set  apart  an  island  for  dipsoma- 
niacs solely. 


SIGNOR  SUCCI. 

This  gentleman,  who  has  entertained  the  residents  of  sev- 
eral European  cities — or  at  least  secured  a  portion  of  their 
attention — by  prolonged  abstinence  from  food,  is  now  in  New 
York,  and  is  advertised  to  fast  for  forty-five  days.  Just  what 
there  is  about  such  a  performance  to  attract  spectators  we  shall 
not  undertake  to  say,  but  we  do  not  doubt  that  there  is  some- 
thing. 


THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

The  programme  for  the  meeting  on  Thursday  evening  of 
this  week  consisted  of  reports  of  so-called  "  delegates  "  to  the 
Tenth  International  Medical  Congress — eleven  in  number.  It 
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is  well  known  that  these  congresses  are  not  made  np  of  dele- 
gates. It  was  therefore  a  work  of  supererogation  for  the  Acade- 
my to  appoint  them,  and  to  devote  a  meeting  to  their  "  reports  " 
seems  to  us  to  argue  such  a  lack  of  legitimate  material  as  ought 
not  to  be  encountered  at  this  time  of  the  year. 


THE  BALTIMORE  MEDICAL  AND  SURGICAL  RECORD. 

This  is  the  title  of  a  new  monthly  journal,  owned  and  edited 
by  Dr.  T.  H.  Graham.  The  first  number,  for  October,  contains 
forty-two  pages  of  reading  matter,  and  is  embellished  with  an 
excellent  portrait  of  a  well-known  physician  of  Baltimore,  Dr. 
H.  P.  C.  Wilson.  The  number  includes  articles  by  Dr.  E.  S. 
McKee,  of  Cincinnati,  and  Dr.  Frank  West,  Dr.  W.  .J.  -Jones, 
Dr.  William  B.  Canfield,  and  Dr.  George  H.  Robe,  of  Baltimore. 


ITEMS,  ETC. 

Infections  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  November  3,  1890: 

Week  ending  Oct.  28.  Week  ending  Xov.  3. 
DISEASES.  1  


Cases. 

Deaths. 

Cases. 

Deaths. 

37 

7 

25 

t> 

42 

1 

39 

1 

Cerebro-spinal  meningitis  

0 

0 

2 

1 

82 

6 

97 

6 

67 

21 

54 

17 

1 

0 

5 

0 

A  Death  during  Etherization  occurred  at  the  Brooklyn  City  Hospi- 
tal on  October  29th.  The  patient,  who  was  about  to  undergo  an  opera- 
tion for  necrosis  of  one  of  the  bones  of  the  foot,  had  been  sick  for  a 
long  time,  but  a  careful  c'ardiac  examination  before  the  operation  was 
decided  upon  showed  no  contra-indication  to  etherization.  About  four 
drachms  only  of  the  ether  had  been  administered  when  respiration  sud- 
denly ceased,  and  a  few  seconds  later  the  heart's  action  became  imper- 
ceptible. Approved  means  of  resuscitation  were  diligently  employed 
by  the  house  staff  for  two  hours,  but  without  avail. 

The  Medical  Colleges  of  Baltimore. — The  Baltimore  Medical  and 
Surgical  Record  announces  that  the  new  building  of  the  College  of 
Physicians  and  Surgeons  will  be  ready  for  the  coming  term,  and  that 
the  class  is  a  large  one.  The  same  journal  states  that  a  story  has  been 
added  to  the  building  of  the  Baltimore  Medical  College,  with  fully 
equipped  laboratories  and  a  well-arranged  dissecting  room. 

The  Death  of  Dr.  Gnstave  Monod,  of  Paris,  formerly  a  professor  of 
the  Faculty  of  Medicine,  is  announced  as  having  taken  place  on  the  21st 
of  October.    He  was  eighty-six  years  old. 

The  New  York  Academy  of  Medicine. — At  the  nest  meeting  of  the 
Section  in  Ptediatrics,  on  Thursday  evening,  the  13th  inst..  Dr.  Walter 
Mendelson  will  read  A  Note  on  How  to  obtain  the  Best  Practical  Re- 
sults with  a  Milk-sterilizer,  and  Dr.  J.  Lewis  Smith  a  paper  on  Peritoni- 
tis in  Infancy  and  Childhood. 

Dr.  C.  Eugene  Biggs,  of  St.  Paul,  Minn.,  a  commissioner  in  lunacy 
of  that  State,  was  given  a  reception  last  Saturday  evening  at  the  house 
of  Dr.  Landon  Carter  Gray,  of  New  York. 

The  American  Academy  of  Medicine  will  hold  its  annual  meeting  in 
Philadelphia  on  Wednesday  and  Thursday,  December  3d  and  4th. 

The  Harlem  Medical  Association. — The  programme  for  the  second 
regular  meeting,  on  Wednesday  evening,  the  5th  inst.,  included  the 
presentation  of  patients  by  Dr.  J.  G.  Truax  and  Dr.  E.  Fridenberg,  the 
presentation  of  a  ruptured  ectopic  gestation  sac  by  Dr.  T.  H.  Manley, 
and  the  reading  of  a  paper  on  Ectopic  Gestation  by  Dr.  F.  H.  Daniels. 

Changes  of  Address. — ^^Dr.  Alexander  Duane,  to  No.  11  East  Thir- 
tieth Street ;  Dr.  Max  Einhorn,  to  No.  120  East  Sixty-fourth  Street ; 
Dr.  William  J.  Morton,  to  No.  19  East  Twenty-eighth  Street. 


The  Death  of  Professor  von  Nnssbatun,  of  the  Universityof  Munich, 
occurred  on  the  31st  of  October.  Tlie  deceased  was  sixty-one  years  old. 
He  is  reported  to  have  been  ill  for  the  past  year  as  the  result  of  an  at- 
tack of  influenza. 

Army  Intelligence. — Official  List  o  f  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  tlie  Medical  Department,  United  Slates 
Army,  from  October  26  to  November  1,  1890 : 

CowRET,  Stevens  G.,  Surgeon,  is  granted  leave  of  absence  for  one 
month,  with  permission  to  apply  for  an  extension  of  fifteen  days,  to 
take  effect  upon  the  arrival  of  Acting  Assistant  Surgeon  A.  P. 
Frick  at  Fort  Marey.  Par.  2,  S.  0.  112,  Department  of  Arizona, 
Los  Angeles,  Cal.,  October  24,  1890. 

By  direction  of  the  Secretary  of  War,  the  following  changes  in  the 
stations  of  ofScers  of  the  medical  department  are  ordered  : 

Woodruff,  Charles  E.,  First  Lieutenant  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Fort  Gibson,  California,  and  will  report  in  per- 
son to  the  commanding  officer.  Fort  Missoula,  Montana,  for  duty  at 
that  post,  relieving  De  Witt,  Calvi.v,  Major  and  Surgeon.  Major 
De  Witt,  upon  being  so  relieved,  will  report  in  person  to  the  com- 
manding officer.  Fort  Hancock,  Texas,  for  duty  at  that  post.  Par. 
6,  S.  0.  249,  A.  G.  0.,  Washington,  D.  C,  October  24,  1890. 

EwiNG,  Charles  B.,  Captain  and  Assistant  Surgeon.  By  direction  of 
the  Secretary  of  War  the  leave  of  absence  granted  in  S.  0.  131,  Sep- 
tember 22,  1890,  Department  of  the  Missouri,  is  extended  fourteen 
days.    S.  0.  250,  A.  G.  0.,  October  25,  1890. 

Edie,  Gct  L.,  Captain  and  Assistant  Surgeon,  is  granted  leave  of  ab- 
sence for  one  month,  on  surgeon's  certificate  of  disability.  Fort 
Douglas,  Utah.  S.  0.  80,  Headquarters  Department  of  the  Platte, 
Omaha,  Nebraska,  October  27,  1890. 

Wales,  Philip  G.,  First  Lieutenant  and  Assistant  Surgeon,  is  relieved 
from  station  and  further  duty  at  Fort  Huachuca,  Arizona  Territory, 
and  assigned  to  duty  at  San  Carlos,  Arizona  Territory,  where  he  is 
now  temporarily  serving.  Par.  13,  S.  0.  254,  A.  G.  0.,  October  30, 
1890. 

So  much  of  Paragraph  2,  S.  0.  208,  A.  G.  0.,  September  5,  1890,  as  di- 
rects Jarvis,  Nathan"  S.,  First  Lieutenant  and  Assistant  Surgeon, 
to  report  for  duty  at  San  Carlos,  Arizona  Territory,  is  revoked.  On 
the  expiration  of  his  present  sick  leave  of  absence,  Lieutenant  .Jarvis 
will  report  in  person  to  the  commanding  officer.  Fort  Bayard,  New 
Mexico,  for  duty  at  that  station.  Par.  13,  S.  0.  254,  A.  G.  0.,  Oc- 
tober 30,  1890. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Xavy  for  the  week  ending  November  1,  1890 : 
Stephenson,  F.  B.,  Surgeon.    Detached  from  the  Receiving-ship  Wa- 
bash and  to  wait  orders. 
Martin,  H.  M.,  Surgeon.    Ordered  to  the  Receiving-ship  Wabash. 
Stone,  Lewis  H.,  Assistant  Surgeon.    Ordered  to  the  U.  S.  Steamer 
Pinta. 

Arnold,  William  F.,  Assistant  Surgeon.    Detached  from  the  U.  S. 

Steamer  Pinta  and  granted  two  months'  leave. 
Owens,  Thomas,  Surgeon.    Detached  from  the  Coast  Survey  Steamer 

Blake  and  to  wait  orders. 
Blackwood,  N.  J.,  Assistant  Surgeon.    Ordered  to  the  Receiving-ship 

Vermont. 

Bogert,  E.  S.,  Assistant  Surgeon.  Detached  from  the  U.  S.  Receiving- 
ship  Vermont  and  ordered  to  the  Coast  Survey  Steamer  Blake. 

MooRE,  A.  M.,  Surgeon.  Detached  from  the  U.  S.  Steamer  Kearsarge 
and  ordered  to  the  Naval  Hospital,  Mare  Island,  Cal. 

Marine-Hospital  Service. — Official  List  of  Changes  of  Stations  and 
Duties  o  f  Medical  Officers  o  f  the  United  States  Marine- Hospital  Service 
from  October  6,  1890,  to  October  25,  1890  : 

Hutton,  W.  H.  H.,  Surgeon.  Detailed  as  chairman,  Board  of  Examin- 
ers, revoked ;  ordered  to  Washington,  D.  C,  for  temporary  duty. 
October  14,  1890. 

Wtman,  Walter,  Surgeon.  To  inspect  quarantine  stations.  October 
14,  1890. 

Long,  W.  H.,  Surgeon.  Detailed  as  chairman,  Board  of  Examiners. 
October  14,  1890. 


620 


ITEMS.— LETTERIS  TO  THE  EDI  TON. 


|N.  Y.  Mbu.  Jodr., 


Sawtelle,  H.  W.,  Surgeon.  Granted  leave  of  absence  for  five  days. 
October  13,  1890. 

Gassaway,  J.  M.,  Surgeon.  Granted  leave  of  absence  for  thirty  days. 
October  11,  1890. 

Irwin,  Fairfax,  Surgeon.  Detailed  as  recorder,  Board  of  Examiners. 
October  14,  1890. 

Ames,  R.  P.  M.,  Passed  Assistant  Surgeon.  Granted  leave  of  absence 
for  thirty  days.    October  14,  1890. 

White,  J.  H.,  Passed  Assistant  Surgeon.  Granted  leave  of  absence 
for  thirty  da.vs.    October  24,  1890. 

Pettus,  W.  J.,  Passed  Assistant  Surgeon.  To  proceed  to  Vineyard 
Haven,  Mass.,  for  temporary  duty.    October  9,  1890. 

Perry,  T.  B.,  Assistant  Surgeon.  Ordered  to  examination  for  promo- 
tion.   October  9,  1890. 

KiNYOUN,  J.  J.,  Assistant  Surgeon.  Ordered  to  examination  for  pro- 
motion.   October  10,  1890. 

CoNDiCT,  A.  W.,  Assistant  Surgeon.  To  proceed  to  Baltimore,  Md.,  for 
temporary  duty.    October  18,  1890. 

Resignation. 

Ames,  R.  P.  M.,  Passed  Assistant  Surgeon.  Resignation  accepted  by 
the  President,  to  take  effect  November  16,  1890.   October  14,  1890. 

Society  Meetings  for  the  Coming  Week  : 

Monday,  November  10th:  New  York  Academy  of  Medicine  (Section  in 
Surgery) ;  New  York  Ophthalmological  Society  (private) ;  New  York 
Medico-hisiorical  Society  (private) ;  Lenox  Medical  and  Surgical  So- 
ciety (private) ;  New  York  Academy  of  Sciences  (Section  in  Chemis- 
try and  Technology) ;  Boston  Society  for  Medical  Improvement ; 
Gynaecological  Society  of  Boston  ;  Burlington,  Vt ,  Medical  and  Sur- 
gical Club  (annual) ;  Norwalk,  Conn.,  Medical  Society  (private) ;  Bal- 
timore Medical  Association. 

Tuesday,  November  11th :  New  York  Medical  Union  (private) ;  Medical 
Society  of  the  County  of  Rensselaer,  N.  Y. ;  Norfolk,  Mass.,  District 
Medical  Society  (Hyde  Park) ;  Newark,  N.  J.,  and  Trenton  (private), 
N.  J.,  Medical  Associations;  Camden,  N.  J.,  County  Medical  Socie- 
ty (semi-annual — Camden) ;  Baltimore  Gynaecological  and  Obstet- 
rical Society ;  Southern  Surgical  and  Gynaecological  Association 
(first  day — Atlanta,  Ga.). 

Wednesday,  November  12(h :  New  York  Surgical  Society ;  New  York 
Pathological  Society ;  American  Microscopical  Society  of  the  City 
of  New  York  ;  Medical  Society  of  the  County  of  Albany;  Pittsfield, 
Mass.,  Medical  Association  (private) ;  Worcester,  Mass.,  District 
Medical  Society  (Worcester) ;  Philadelphia  County  Medical  Society; 
Southern  Surgical  and  Gyn.-ccological  Association  (second  day). 

Thursday,  November  13th :  New  York  Academy  of  Medicine  (Section 
in  Paedriatics) ;  Society  of  Medical  Jurisprudence  and  State  Medi- 
cine; New  York  Physicians'  Mutual  Aid  Association  (annual)  ; 
Brooklyn  Pathological  Society  ;  Medical  Society  of  the  County  of 
Cayuga ;  South  Boston,  Mass.,  Medical  Club  (private — annual)  ; 
Pathological  Society  of  Philadelphia ;  Southern  Surgical  and  Gynae- 
cological Association  (third  day). 

Friday,  November  IJ^lh:  Yorkville  Medical  Association  (private);  Ger- 
man Medical  Society  of  Brooklyn ;  Medical  Society  of  the  Town  of 
Saugerties. 

Saturday,  November  15th  :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


^cttfrs  to  i\t  (Sbitor. 


THE  SLUR  ON  THE  POLYCLINIC. 

267  Madison  Avenue,  October  31,  1890. 
To  the  Editor  of  the  New  Yorh  Medical  Journal : 

Hik:  I  am  .sure  every  member  of  the  staff  oFtoaclier.f  nt  the 
Polyclinic  will  appreciate  the  publicity  you  have,  in  your  issue 


of  last  week,  given  to  the  "  correction  of  a  slur  "  on  this  insti- 
tntion. 

The  Neic  York  Times  on  October  11th,  as  a  part  of  the 
obituary  notice  of  a  most  excellent  man,  a  minister  of  the  gos- 
pel, respected  and  loved  by  all  who  knew  him,  so  far  forgot  the 
dignity  and  sense  of  propriety  which  usually  characterize  this 
paper  as  to  include  the  gratuitous  falsehood  that  death  was 
"from  the  effect  of  an  amputation  of  the  hip  performed  in  the 
New  York  Polyclinic  and  pronounced  at  the  time  to  be  'highly 
successful.' " 

I  at  once  wrote  the  editor  asking  from  what  source  he  had 
obtained  this  information.  He  replied  that  the  notice  "  was 
written  in  this  office  upon  information  which  I  am  disposed  to 
believe  is  tiioroughly  reliable."  To  my  further  inquiry,  asking 
that  if  I  would  prove  his  information  to  be  absolutely  false,  he 
would  publish  a  correction  as  prominently  as  was  published  the 
misstatement,  I  received  no  reply. 

A  day  or  two  later  appeared  the  manly  letter  from  the  dead 
man's  father,  printed  under  the  title  of  An  Impression  Cor- 
rected. This  letter  gave  not  only  the  testimony  of  the  father, 
but  of  three  well-known  practitioners  in  Alabama,  who  had 
seen  the  patient  Just  before  his  death,  that  the  fatal  termination 
was  in  no  way  due  to  the  operation  performed  eight  months 
before.  Dr.  J.  T.  Searcy,  of  Tuscaloosa,  one  of  the  most  promi- 
nent physicians  of  Alabama,  in  answer  to  my  inquiry  as  to  the 
cause  of  death,  writes :  "  The  operation  was  a  perfect  success. 
The  stump  was  in  a  perfectly  healthy  condition  at  the  time  of 
his  death.  There  was  no  return  of  the  sarcoma  in  the  field  of 
operation  or  anywhere  else  in  his  body.  He  died  of  miliary 
tuberculosis.  His  consumption  was  very  rapid  toward  the  last." 

This  case  attracted  considerable  attention,  as  it  was  the  first 
one  in  which  my  bloodless  method  was  employed. 

JoHX  A.  Wyeth,  M.  D. 

THE  TREATMENT  OF  ABORTION. 

Seaton,  III.,  October  U,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  Dr.  T.  Gaillard  Thomas,  in  a  clinical  lecture  recently, 
published  in  the  Annals  of  Gynaecology  and  Pwdiatry,  and 
quoted  in  The  Therapeutic  Analyst,  said  :  "  When  called  upon 
to  attend  a  case  of  abortion,  there  is  one  of  two  things  that  you 
will  have  to  decide  upon  at  once — whether  you  can  prevent  the 
abortion,  and  if  you  can  not  do  this,  how  to  conduct  it  judi- 
ciously to  a  termination.  .  .  . 

"  We  will  assume  in  this  case  that  the  abortion  can  not  be 
prevented.  Under  such  circumstances  it  is  no  more  right  to 
stop  its  pains  than  it  is  right  to  stop  the  pains  of  labor  at  full 
term.  .  .  . 

We  have  in  abortion  hsemorrhage  usually  going  on  all  the 
time.  I  want  to  give  you  a  remedy  for  this  hajmorrhage,  when 
it  becomes  severe— a  method  by  which  it  can  be  controlled  at 
once. 

"This  one  remedy  is  the  tampon.  This  is  the  one  great 
remedy  for  this  condition.  One  great  danger  in  abortion  is 
hemorrhage,  and  the  indication  is  to  stop  that  hreinorrhage. 
This  is  the  one  and  only  indication  to  be  fulfilled  in  the  begin- 
ning, and  when  you  have  done  this  thoroughly  you  have  done 
your  whole  duty  to  your  ])atient." 

Ho  then  gives  a  very  thorough  and  effective  method  of  tam- 
poning, and  proceeds : 

"After  some  hours,  from  twelve  to  twenty-four,  take  out 
the  tami)OD,  being  guided  in  this  by  the  paiu  of  the  patient,  and 
you  will  then,  in  the  majority  of  cases,  have  brought  the  abor- 
tion to  a  successful  termination." 
1        This  is  no  doubt  classical  and  efficient,  and  sufficiently  dog- 
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matical.  I  would  not  criticise  it  as  one  method  of  treating 
abortion  ;  but  it  is  not  the  only  method,  nor,  to  my  mind,  is  it 
the  best  way.    I  will  report  my  method. 

When  called  to  a  case  of  unpreventable  abortion,  after 
proper  purification  I  proceed  at  once  to  rid  tlie  vagina  of  clots. 
I  next  make  a  digital  examination  of  the  os  uteri,  and  if,  as  is 
frequently  the  case,  I  find  the  products  of  conception  presenting 
at  the  external  os,  I  bring  them  away  with  the  finger. 

If  they  are  not  presenting  at  the  external  os,  or,  if  present- 
ing, only  a  part  comes  away,  I  thrast  my  forefinger  through  the 
cervical  canal  into  the  cavity  of  the  womb.  I  next  bring  the 
womb  forward  if  necessary  with  the  finger  in  it,  and  with  the 
other  hand  steady  the  uterus  and  make  pressure  downward. 
I  then  proceed  to  disengage  the  placenta.  Having  done  so,  I 
bring  away,  with  the  finger,  all  the  products  of  conception,  and 
rid  the  v.igina  of  an\  remaining  clots,  and  the  case  is  terminated. 

In  order  to  reach  the  fundus  witii  the  finger  it  is  often  ne- 
cessary to  push  the  hand  entirely  inside  the  vagina.  This  I 
have  never  had  any  great  diflSculty  in  doing.  After  the  hand 
has  passed  into  the  pelvic  cavity,  there  is  no  special  complaint 
of  discomfort. 

I  now  give  half  a  teaspoonful  of  Sqnibb's  fluid  extract  of 
ergot,  and  direct  it  to  be  given  in  twenty-drop  doses  every  four 
hours,  or  more  frequently  if  necessary  to  control  haemorrhage, 
for  twenty-four  or  forty-eight  hours. 

I  next  impress  upon  the  patient's  mind  the  importance  of 
keeping  quiet  in  bed  for  a  week  or  ten  days,  direct  her  to  keep 
her  person  and  bed  scrupulously  clean,  to  keep  lier  bowels  open 
with  mild  laxatives,  to  sit  on  the  chamber  when  passing  urine, 
and  to  take  her  accustomed  food. 

In  conclusion,  what  may  be  said  of  this  method? 

1.  It  is  sufliciently  simple. 

2.  It  is  not  very  difficult. 

3.  I  have  found  no  great  difficulty  in  passing  the  finger  into 
the  uterus  at  the  fifth  or  sixth  week  of  pregnancy. 

4.  It  is  the  best  method  of  arresting  the  haemorrhage ;  it 
ceases  or  becomes  practically  harmless  as  soon  as  the  finger  has 
passed  the  cervix,  especially  if  the  finger  fits  the  cervical  canal 
tightly. 

0.  It  saves  the  woman  the  hours  of  exquisite  suffering  of 
the  uterine  contractions  and  the  blood-pressure  of  the  tampon. 

6.  It  terminates  the  case  in  about  the  time  it  would  take  to 
make  ready  the  tampon. 

7.  In  a  fair  experience  of  over  twenty-two  years  I  have  not 
met  with  a  case  in  which  it  failed,  or  a  case  in  whicb  there 
were  after-complications.  Thomas  A.  Elder,  M.  D. 


DR.  GIBIER'S  THEORY  OF  TEMPERAMENTS. 

Ill  Warwick  Street,  Brooklyn,  October  22.,  1890. 
To  the  Editor  of  the  New  Fork  Medical  Journal: 

Sik:  On  reading  the  article  of  Dr.  Paul  Gibier,  on  A  New 
Theory  about  Temperaments,  in  the  Journal  for  October  18, 
1890,  it  occurred  to  my  mind  that  the  well-known  therapeutico- 
chemical  fact — namely,  that  acids  check  acid  secretions  and  in- 
crease alkalioe  secretions,  also  the  reverse — played  an  impor- 
tant r61e  here. 

1.  As  it  is  in  the  alkaline  subjects  that  tuberculosis  is  com- 
mon, not  in  the  acid  subjects. 

2.  It  requires  alkalinity  to  favor  the  growth  of  the  tubercle 
bacillus  ;  acids  even  diluted  to  thousandths  will  destroy  it. 

3.  Children  of  tubercular  parents  are  oftentimes  healthy 
through  life  aud  show  no  disposition  to  develop  tuberculosis, 
but  the  children  of  these  again  are  tubercular  without  cause, 
except  the  diathesis. 

4.  Has  not  the  temperament,  if  taken  according  to  the  theory 


of  Gibier,  something  to  do  with  the  development  of  tuberculosis 
in  alternate  generations?  Say,  first,  alkaline  parents  have  acid 
children  and  the  reverse  in  a  tubercular  generation,  whereas  an 
acid  and  an  alkaline  parent  have  neutral  children. 

5.  Could  not  tuberculosis  lie  dormant  in  persons,  and  when 
the  opportunity  of  acid  or  equal  temperaments  or  acid  tubercu- 
lar parents  arrives,  produce  alkaline  or  tubercular  children  ? 

The  same  may  be  said  of  other  diseases. 

Will  some  one  with  a  wider  range  of  experience  than  myself 
give  this  further  investigation  if  he  thinks  it  worth  while,  for 
the  benefit  of  medical  men  and  sanitarians  as  well  as  the  tuber- 
cular race  or  generation  ?  C.  A.  von  Ueff,  M.  D. 
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NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

Seventh  AnnuaA  Meeting,  held  at  the  Mott  Memorial  Hall.,  New 
York,  October  22,  23,  and  2J,,  1890. 

The  President,  Dr.  Johx  G.  Oetox,  of  Binghamton,  in  the 

Chair. 

The  Chairman  of  the  Committee  of  Arrangements,  Dr.  J.  G. 
Tetiax,  in  his  report  formally  welcomed  the  association  to  its 
occupation  of  a  new  home  and  library  at  the  Mott  Memorial 
Hall,  recently  acquired  for  permanent  use. 

The  Report  of  the  Secretary  contained  pointed  reference 
to  the  New  Tork  State  Medical  Examination  Bill,  which  had 
recently  become  law.  He  stated  that  every  pressure,  by  argu- 
ment and  remonstrance,  had  been  brought  to  bear  upon  the 
Governor  to  withhold  his  signature,  upon  the  ground  that  the 
bill  had  not  been  duly  considered  in  the  Senate  and  that  its 
clauses  were  unjust  and  one-sided.  The  tenor  of  the  reply  to 
this  appeal  was  that  the  Governor  must  assume  the  bill  to  have 
been  duly  considered  in  committee,  and  that  if  exception  was 
taken  to  it  another  bill  in  modification  could  be  sent  up  next 
year. 

The  President's  Address. — The  Peesidext  congratulated 
the  association  on  having  at  last  acquired  a  home  for  its  mem- 
bers and  its  library.  He  then  considered  at  some  length  the 
question  of  educational  preparation  for  the  profession.  He  said 
that  while  upholding  the  principle  that  medical  colleges  should 
demand  proof  of  adequate  preliminary  education  from  would-be 
medical  students,  he  was  not  prepared  to  go  so  far  as  to  say 
that  the  possession  of  academic  degrees  should  be  demanded  as 
a  sine  qua  non  of  qualification  for  entering  upon  a  medical 
course.  He  did  not  believe  that  the  colleges  of  this  country 
were  below  par.  There  was  every  evidence  that  they  were 
steadily  raising  the  standard  of  excellence  in  the  educational 
pabulum.  They  were  really  better  adapted  to  the  require- 
ments than  those  of  the  old  country.  The  unfortunate  phase 
of  the  situation  was  that  the  colleges  had  not  shut  their 
doors  against  inadequately  prepared  students.  The  speaker 
then  paid  unqualified  tribute  to  the  value  of  medical  journals, 
which  he  said  had  assumed  a  proportion  and  weight  of  charac- 
ter unequaled  in  any  other  branch  of  science  or  art.  To- 
day a  subscription  to  a  reliable  medical  journal  was  an  in- 
vestment which  would  repay  with  interest  many  times  com- 
pounded. He  advocated  the  establishment  of  local  boards  of 
sanitation,  the  business  of  which  should  be  to  formulate  prin- 
ciples of  sanitary  science  for  the  people,  for  publication  in  the 
secular  press,  which  would  enable  them  to  intelligently  guard 
against  preventable  disease. 
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Prognostics  in  Medicine.— Dr.  John  Cronyn,  of  Erie 
County,  read  a  paper  on  this  subject.  In  the  course  of  an  ex- 
tended review  of  points  for  prognosis  he  touched  upon  the  ques- 
tion of  treatment.  He  thouglit  that  prognosis  in  cases  of  apo- 
plexy could  now  hardly  be  as  favorable  as  when  bloodletting 
was  more  in  vogue.  Pneumonia  was  not  as  low  in  the  mortal- 
ity tables  as  tiie  vaunted  progress  in  medical  science  would 
seem  to  warrant. 

New  Method  of  Treatment  for  Retro-displacements 
of  the  Uterus  with  Adhesions.— Dr.  A.  P.  Dudley,  of  New 
York  County,  described  his  present  method  of  surgical  treat- 
ment for  certain  forms  of  the  above  condition.  After  a  review 
of  the  various  methods  for  correcting  this  lesion  recently  in 
vogue,  he  narrated  the  details  of  his  operative  procedure  in  a 
case  of  diseased  ovaries  and  tubes.  He  opened  the  abdomen, 
broke  up  the  adhesions  about  the  uterus,  and  then  taking  the 
left  ovary  and  tube,  he  drew  them  up  through  the  abdominal 
incision  and  saw  that  the  fimbriated  extremity  was  open.  He 
then  took  a  piece  of  No.  27  silver  wire,  slightly  pointed  at  one 
end,  which  he  gently  passed  through  the  entire  length  of  the 
tube,  demonstrating  it  as  pervious.  The  ovary,  which  contained 
several  cysts,  was  then  tapped  with  a  spear  pointed  needle  by 
passing  the  needle  directly  through  the  organ  and  squeezing 
the  water  out.  The  sacs  were  then  allowed  to  fill  with  fresh 
blood.  The  tube  and  ovary  were  dropped  back  and  the  right 
side  was  treated  in  the  same  manner.  An  assistant  then  placed 
two  fingers  in  the  vagina  and  lifted  the  uterus  as  high  as  possi- 
ble in  the  pelvis.  The  operator  was  thus  enabled  to  bring  the 
uterus  close  up  to  the  abdominal  incision.  With  a  pair  of  deli- 
cate scissors  he  then  denuded  the  peritonteum  from  the  anterior 
wall  of  the  uterus,  the  surface  thus  freshened  being  ot  an  oval 
shape.  Care  was  taken  nut  to  go  too  near  the  bladder.  Then 
each  round  ligament  was  brought  up  and  a  portion  of  the  [)eri- 
toneal  covering  upon  the  inner  side  denuded  to  correspond  with 
that  upon  the  uterus.  With  a  continuous  suture  of  catgut  he 
then  sewed  these  denuded  surfaces  together.  The  sutures  were 
passed  deep  enough  to  secure  against  their  cutting  out  before 
union  took  place.  The  uterus  was  then  dropped  back,  and  the 
traction  upon  the  round  ligaments  immediately  drew  the  organ 
into  a  position  of  anteversion,  the  sutured  surfaces  lying  in  ap- 
position to  the  posterior  surface  of  the  bladder.  He  did  not  in- 
troduce a  pessary,  preferring  to  allow  the  work  to  rest  upon  its 
merits.  The  advantages  of  this  operation  were  threefold:  1. 
It  shortened  the  round  ligaments,  without  sacrificing  any  part 
of  them,  sufficiently  to  hold  the  uterus  in  a  position  anterior  to 
the  perpendicular  line  of  the  body.  2.  Denuding  and  firmly 
fastening  the  round  ligament  to  the  anterior  surface  of  the 
uterus  thickened  and  gave  extra  supj)ort  to  tiie  latter.  3.  The 
uterus  was  maintained  in  a  normal  po.-ition  without  fastening 
any  of  it  to  the  anterior  abdominal  wall,  a  ])o«ition  w  hich  ho 
thought  Nature  never  intended  it  to  occupy. 

This  operation  the  speaker  maintained  presented  the  follow- 
ing advantages  over  hysterorrhaphy  or  Alexander's  operation :  1. 
It  corrected  the  displacements  by  utilizing  the  natural  supports 
of  the  uterus  without  sacrificintr  any  of  them.  2.  The  proper 
diaphragmatic  action  of  the  pelvic  floor  was  not  interfered  with. 
3.  The  bladder  was  not  imprisoned  and  its  proper  action  was 
undisturbed.  4.  There  was  no  chance  for  intestinal  adhesion 
about  the  line  of  suture,  for  the  latter  lay  in  apposition  to  the 
posterior  surface  of  the  bladder,  and  adhesion  taking  place  at 
this  point  simply  elongated  the  utero-vesical  junction.  5.  In 
case  of  impregnation,  the  uterus  was  free  to  rise  in  the  abdomi- 
nal cavity  naturally.  C.  The  use  of  the  cafgut  suture  did  away 
with  the  danger  of  the  formation  of  sinuses  by  the  ligature. 
One  of  his  objects  in  performing  this  operation  had  been  to 
save  the  ovaries,  for  he  had  come  to  believe  that  more  was  taken 


out  than  should  be.  He  had  operated  in  the  manner  described 
four  times,  and  he  thought  this  was  enough  to  demonstrate  that 
it  was  possible  to  attack  the  cysts  in  the  ovaries  and  still  not 
have  any  trouble  in  the  tubes  and  ovaries  after  the  laparotom}'. 

Discussion  on  Intracranial  Lesions. — This  subject  was  con- 
sidered by  various  speakers  under  the  following  subdivisions: 

The  present  means  of  localizing  intracranial  lesions. 

The  nature  of  the  chief  intracranial  lesions  (haemorrhage, 
abscesses,  tumors),  and  how  can  they  be  discriminated. 

The  indications  and  contra-indications  of  operative  interfer- 
ence in  cases  of  intracranial  lesions. 

The  best  modes  of  operating  in  cases  of  intracranial  lesions. 

The  immediate  and  also  the  remote  results  of  operative 
treatment  in  cases  of  intracranial  lesions. 

Dr.  W.  W.  Keen,  of  Pennsylvania,  prefaced  his  remarks  by 
the  exhibition  and  description  of  a  new  Rolandic-fissure  meter, 
with  radiating  arm  and  index  built  after  the  manner  of  the 
cyrtometer,  and  the  design  of  Horsley,  of  England.  The  indi- 
cations for  operative  treatment  in  brain  lesions,  he  said,  should 
be  based  on  careful  observation  of  the  peculiar  physical  char- 
acteristics, the  mechanical  depressions,  and  functional  disturb- 
ances. 

In  the  course  of  an  elaborate  survey  of  the  whole  clinical 
aspect  of  the  subject  from  an  operator's  point  of  view  the 
speaker  emphasized  his  opinion  that  if  a  lesion  could  be  located 
and  distinguished  from  other  conditions  which  might  produce 
more  or  less  similar  phenomena,  and  if  the  general  clinical  in- 
dications were  such  as  pointed  to  the  nece-sity  for  operative  treat- 
ment, then  it  was  the  duty  of  the  competent  surgeon  to  open 
the  head.  The  head  had  been  too  long  regarded  as  something 
apart  and  different  from  other  portions  of  the  body,  and  he 
would  urge  that  it  should  be  made  to  fall  into  line  with  other 
cavities,  subject,  as  it  was,  to  the  same  diseases  and  injuries. 
The  methods  of  treatment  might  require  modification  in  detail, 
but  should  be  the  same  in  principle. 

Dr.  J.  J.  Putnam,  of  Boston,  drew  attention  to  the  relative 
value  of  certain  so-called  localizing  signs  of  cerebral  tumors, 
especially  such  tumors  as  lay  a  little  outside  the  familiar  areas 
of  the  central,  temporal,  and  occipital  zones,  and  only  imping- 
ing upon  them,  so  that  the  symptoms  to  which  they  gave  rise 
would  be  liable  to  occur  rather  late  in  the  progress  of  the  case. 
There  were  cases  which,  obviously  for  more  reasons  than  one, 
were  relativelj'  uusuited  for  surgical  treatment.  It  was  gen- 
erally admitted  as  a  clinical  principle  that  the  monoplegias  and 
localized  paralyses  were  more  valuable  as  localizing  signs  than 
the  monospasm  or  localized  convulsions.  Those  functions  of 
the  brain  which  were  relatively  of  a  highly  specialized  and  com- 
plex character  were  more  likely  to  suffer  disturbance  than  the 
less  highly  specialized  and  complex  or  more  fundamental  func- 
tions. There  must  be  few  tumor  operations  in  which  the  con- 
volutions near  the  growth  were  not  found  more  or  less  dis- 
placed, and  often  they  were  broadened  to  twice  their  natural 
size  or  flattened  to  the  thickness  of  cardboard.  There  were 
cases,  however,  where  this  error  was  of  importance — those, 
namely,  where  convolutions  were  excited  by  pressure  trans- 
mitted from  a  considerable  distance,  or  by  aukma  and  ansemia. 
This  had  occurred  in  a  case  of  the  author's.  Unilateral  neu- 
ritis had  been  held  as  being  significant  in  indicating  the  press- 
ure of  a  tumor  of  the  opposite  si<le  cf  the  brain.  But  the  re- 
verse of  this  condition  was  true  in  the  atithor's  case  of  tumor 
of  the  middle  frontal  convolution,  so  that  this  sign  was  really 
of  very  little  value.  No  one  interested  in  cerebral  localization 
could  have  failed  to  notice  the  experiences  of  Sciiaeffer  and 
Mauk  in  showing  that  infinite  movements  of  the  eyes  and  the 
eyelids  were  represented  in  the  posterior  limb  of  the  angular 
gyrus  and  in  the  occipital  lobes,  the  connecting  tracts  reaching 
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the  ocalo-motor  nuclei  not  indirectly  through  the  Eolandic  area, 
but  by  direct  jjatbs. 

Dr.  J.  B.  KoBEETS,  of  Philadelphia,  thought  that,  though 
many  lives  had  undoubtedly  been  saved  by  judicious  surgery 
about  the  head  after  fractures,  still  the  impulse  given  to  rush  into 
operations  in  this  region  had  done  a  great  deal  of  harm.  He  was 
glad  that  the  pendulum  was  swinging  the  other  way.  Trau- 
matic cases  offered  the  best  prospect  of  good  results,  and  proba- 
bly many  patients  died  who  could  have  been  saved  by  timely 
operative  interference. 

Dr.  C.  K.  Mills,  of  Philadelphia,  said  the  causes  of  failure 
in  the  present  method  of  localizing  intracranial  lesions  were 
due  to  a  variety  of  circumstances,  and  might  conveniently  be 
arranged  into  several  classes.  First,  by  giving  too  much  weight 
to  certain  classes  of  symptoms,  which  were  regarded  as  deter- 
minative of  the  site  of  the  lesion,  as,  for  example,  the  so-called 
signal  or  initial  symptoms;  second,  by  considering  only  symp- 
toms of  late  invasion,  as  in  the  case  of  lesions  growing  from 
lateut  to  active  areas;  third,  by  giving  relatively  too  much  im- 
portance to  motor  localizing  symptoms  ;  fourth,  by  overlooking 
multiple  or  diffused  lesions;  fifth,  by  operating  for  incurable 
cases  of  arrested  development.  The  so-called  signal  or  initial 
symptom,  while  of  great  value,  had  proved  sometimes  a  mis- 
leading light.  The  motor  signal  symptom  had  been  made  use 
of  in  a  large  number  of  cases  to  guide  the  surgeon,  sometimes 
successfully,  but,  the  author  was  almost  inclined  to  say,  almost 
as  often  not  so.  It  must  be  remembered  that  in  every  case  of 
unilateral  or  monospasm,  whether  reflex,  dural,  nephritic, 
toxic,  or  hysterical,  the  spasm  really  or  apparently  began  with 
an  initial  symptom  in  the  limb  or  face.  This  might  indicate 
that  the  beginning  of  the  cerebral  discharge  occurred  in  the 
area  of  the  cortex,  which  was  the  seat  of  the  representation  of 
the  movement,  but  it  would  be  unwise  to  operate  with  such 
indications.  Occasionally  conjugate  deviation  of  the  eyes  and 
head  had  been  used  as  a  guide  to  operative  procedure.  This 
was  one  of  the  errors  into  which  a  thoughtless  or  badly  in- 
formed neurologist  might  sometimes  be  led.  In  making  a  diag- 
nosis as  to  the  existence  of  hasmorrhage,  we  must  depend  more 
largely  upon  general  symptoms.  What  was  true  of  tumor  in 
this  respect  was  still  more  strikingly  true  of  abscess.  A  num- 
ber of  mistakes  had  been  made  in  cases  of  trephining  for  tumor 
or  abscess  by  the  operator  being  guided  too  much  by  motor 
symptoms,  which  were  really  the  result  of  the  diffusion  of  the 
lesion  to  the  motor  areas.  In  the  analysis  of  the  symptoms 
with  a  view  of  deci<ling  as  to  operation,  too  much  stress  was 
sometimes  placed  upon  motor  symptoms,  particularly  on  more 
or  less  circumscribed  spasmodic  manifestations.  In  not  a  few 
cases  of  cerebral  abscess,  sensory  or  special  svmptoms  might 
decide  in  favor  of  operating,  and  at  the  same  time  might  not 
properly  guide  to  the  seat  of  operation.  All  active  localized 
symptoms  of  the  brain,  the  result  of  mastoid  or  aural  disease, 
unless  it  was  word-deafness  and  left-sided  affections,  were  the 
result  of  the  extension  of  the  purulent  proce?s.  Several  mis- 
takes had  been  made  in  cases  in  which  large  lesions,  either  in 
the  frontal  or  temporal  lobe,  had  caused  prominent  motor 
symptoms  by  pressure  either  upon  the  motor  tracts  in  the  cap- 
sule or  upon  the  cortical  areas  of  these  tracts.  In  one  case  of 
this  kind  the  symptoms  all  pointed  to  brachial  crural  monople- 
gia, due  to  tumor  and  intercurrent  haemorrhage.  The  autopsy 
showed  a  tumor,  with  large  haemorrhage  in  ihe  right  temporal 
lobe,  and  strictly  confined  to  this  lobe,  but  evidently  causing 
great  pressure.  Several  i-ecorded  failures  had  been  the  result 
of  overlooking  the  pressure  of  multiple  or  diffused  lesions. 
Operating  in  cases  of  tubercular  disease  of  the  brain  vessels  or 
membranes  had  also  been  another  source  of  error  and  cause  of 
failure.    It  was  an  error,  at  least  in  the  majority  of  cases,  to 


operate  guided  by  certain  localizing  phenomena  of  the  spastic 
and  paralytic,  congenital  and  early  infantile  aftections. 

A  careful  review  of  the  surgical  operations  guided  by  lo- 
calization rule,  in  whole  or  part,  showed  that  probably  the 
greatest  success  during  the  last  few  years  had  been  trephining 
for  endocranial  hiemorrhage.  Occasional  failure  had  resulted 
in  traumatic  cases,  and  for  several  reasons.  In  the  first  place, 
the  fact  was  not  fully  considered  that,  in  many  cases  of  depressed 
or  non-depressed  fractures,  haemorrhages  took  place  not  only  at 
or  in  direct  connection  with  the  place  of  injury,  but  also  at 
various  positions  more  or  less  remote. 

Dr.  J.  D.  Beyant,  of  Xew  York  County,  in  considering  the 
question  as  to  the  present  means  of  localizing  intracranial  le- 
sions, limited  the  term  lesion  to  abscess,  haemorrhage,  depressed 
bone,  and  tumors  of  intracranial  origin.  The  present  means 
of  localizing  these  lesions  could  be  classified  for  convenience' 
sake  as  topographical,  physiological,  and  instrumental.  The 
topographical  related  to  the  connection  existing  between  cer- 
tain established  landmarks  and  lines  of  the  cranium  that  were 
found  to  bear  a  decided  relationship  to  superficial  parts  of  the 
encephalon,  many  of  which  parts  had  had  definite  functions  as- 
signed to  them  already.  The  physiological  means  related  to  the 
establishment  of  the  site  of  a  pathological  process  by  studying 
the  derivation  of  the  function  of  a  part  from  the  normal,  as  the 
result  of  a  local  disease  or  injury.  The  instrumental  means 
were  largely  subsidiary  and  their  application  was  often  more  of 
an  experimental  than  of  a  practical  character.  The  speaker 
then  further  dealt  with  the  question  by  the  recitation  of  cases 
having  direct  bearing  on  the  subject.  Among  the  roost  impor- 
tant deductions  were :  1.  That  a  small  and  presumptively  cir- 
cumscribed injury  of  the  brain  substance  at  the  upper  end  of 
the  fissure  of  Rolando  might  incite  an  advancing  cerebral  disin- 
tegration sufBcient  to  involve  the  motor  centers  associated  with 
this  fissure  without  causiog  notable  constitutional  symptoms. 
2.  That  aspiration  of  tiie  brain  as  a  means  of  diagnosticating 
the  existence  or  the  situation  of  an  abscess  was  of  uncertain 
utility,  even  when  a  fair-sized  needle  was  used,  and  that  the 
employment  of  the  ordinary  hypodermic  appliances  for  this 
purpose  was  entirely  unreliable  and  misleading.  3.  That  ex- 
tensive fissure  could  begin  at  some  distance  from  the  violence 
causing  it,  and  that  its  existence  might  remain  unrecognized 
without  an  extended  exploration.  4.  That  extensive  and  fatal 
vascular  complications  might  be  caused  at  a  considerable  dis- 
tance from  the  seat  of  an  apparently  innocent  injury  of  the 
scalp  or  skull.  5.  That  where  paralysis,  involving  the  motor 
areas  of  the  brain,  followed  an  apparently  trivial  injury  of  the 
head,  an  operation  at  the  seat  of  the  areas  was  indicated  for  the 
purpose  of  exploration  alone.  6.  That  the  removal  of  a  com- 
pressed brain  clot  was  not  necessarily  followed  by  improvement 
of  the  symptoms  of  compression,  r.nd  that  if  the  brain  did  not 
soon  resume  the  normal  relation  with  the  skull,  death  would 
ensue  as  the  result.  In  another  of  the  cases  cited  the  patient 
had,  immediately  after  being  hit  over  the  head  with  a  bottle, 
lost  the  power  of  speaking  his  own  name,  but  had  been  able  to 
write  it  and  the  name  of  his  assailant  on  paper.  When  admit- 
ted to  the  hospital  he  could  not  recall  his  own  name  or  those  of 
many  common  things.  An  examination  of  the  injury  had  dis- 
closed a  small  circumscribed  compound  depressed  fi-aclure  of 
the  skull,  located  near  the  lower  end  of  the  fissure  of  Rolando. 
On  the  following  day  the  depression  was  elevated  and  the  apha- 
sic  symptoms  had  all  disappeared.  The  case  had  impressed  the 
fact  that  a  circumscribed  compression,  due  to  traumatic  influ- 
ence, might  limit  its  effects  to  one  motor  center  only. 

Dr.  T.  H.  Manlet,  of  Xew  York  County,  said  it  was  neces- 
sary to  divide  intracranial  lesions  into  two  classes — viz.,  those 
of  an  extrinsic  and  those  of  an  intrinsic  origin ;  those  arising 
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from  violence  or  mechanical  influences,  and  those  resulting 
from  pathological  changes  within  tlie  skull.  He  confined  his 
observations  to  lesions  of  a  traumatic  character,  although  what 
was  said  concerning  the  changes  which  lay  in  the  way  when 
those  were  treated  by  active  surgical  intervention  would  prac- 
tically apply  vvitli  slight  modification  to  intracranial  formations 
of  a  constitutional  origin.  Cephalic  lesions  attributable  to 
trauma  were  commonly  of  a  compound  nature,  being  associated 
with  contusion,  laceration  or  puncture  of  the  scalp  with  the 
underlying  textures,  with  fracture  or  depression  of  the  osseous 
plates  of  the  skull,  and  hence  we  might  with  propriety  desig- 
nate them  cranio-cephalic  lesions.  Conditions  following  cranial 
injuries  in  which  the  patients  survived  had  reference  to  (1) 
shock,  (2)  laceration  of  brain  substance,  (3)  haemorrhage,  (4) 
inflammation,  (5)  purulent  formation,  (6)  localized  ulceration, 
breaking  down  or  softening.  The  utility  or  justifiability  of  op- 
erative interference  depended  on  a  multiplicity  of  circum- 
stances, which  demanded  a  most  careful  consideration.  It  was 
true  that  operations  were  frequently  done  on  patients  while  in 
a  state  of  shock  and  coma  ;  it  was  also  true  that  diagnosis  could 
vtot  be  made  at  such  a  time.  In  a  general  way,  it  might  be 
said  that  fractured  or  depressed  bone  of  the  skull  could,  when 
necessary,  be  expeditiously  dealt  with  by  the  trephine.  It  was 
well  known  that  we  might  have  a  laceration  or  injury  to  the 
brain  without  evident  injury  to  the  skull;  and,  on  the  other 
hand,  the  brain  might  be  injured  without  symptoms  occurring 
of  sufficient  gravity  to  make  trephining  admissible.  The  author 
did  not  believe  in  the  reimplanting  of  hone  in  the  skull,  and 
did  not  think  that  osseous  union  took  place,  thereby  leaving 
the  brain  susceptible  of  hernia  cerebri.  It  was  needless  to  say 
that  the  dura  mater  was  always  exposed  to  laceration  when  the 
large  trephine  was  employed.  Haemorrhage  was  a  symptom 
considered  by  many  as  one  of  the  most  dangerous  to  occur  in 
trauma  of  the  brain,  but  the  author  did  not  see  why  it  should 
be  so.  He  thought  that  in  many  cases,  if  it  were  let  alone,  ab- 
sorption would  take  place,  and  at  any  rate  the  trephine  in 
most  cases  increased  the  danger.  Since  the  advent  of  antisep- 
tics, combined  with  cleanliness,  the  danger  of  inflammation 
arising  as  a  sequela  of  the  trephine  was  eliminated,  though  not 
wholly  banished.  While  with  these  means  the  trouble  might 
be  avoided,  still  mechanical  irritation  or  constitutional  predis- 
position often  favored  inflammatory  processes.  But  meningitis 
was  at  times  absolutely  unavoidable  after  trephining.  The 
author  thought  that  in  traumatic  meningitis  trephining  for 
the  [)nrpose  of  draining  and  irrigating  was  not  only  useless  but 
almost  criminal.  In  the  cases  in  which  the  operation  had  been 
done  for  this  purpose  there  was  no  doubt  that  life  had  been 
shortened.  He  had  never  seen  abscess  follow  the  use  of  the 
trephine.  "When  the  use  of  the  trepan  was  attended  with  or 
followed  by  much  laceration  of  brain  substance,  or  by  the  di- 
vision or  occlusion  of  the  vascular  supply,  that  part  which  was 
exposed  thereby  gradually  disintegrated  and  was  absorbed  ;  in- 
sanity might  result  or  recovery  ensue.  Anaesthetics  increased 
the  vascularity  of  the  brain,  so  that  it  stood  to  reason  that  a 
brain  after  trauma  should  be  kept  as  quiet  as  possible,  and 
would  not  be  benefited  by  this  anaesthesia.  Manipulation  at 
such  a  time  was  also  bad.  The  author  thought  that  in  many 
cases  of  trephining  for  trauma  where  death  had  occurred  the 
ansBsthetic  had  been  an  important  element  in  the  cause.  For 
trephining  to  be  stripped  of  elements  of  danger,  it  required  an 
exact  anatomical  knowledge  and  a  careful  discriminating  judg- 
ment. 

Hjrpnotism. — Dr.  Ernest  SonMin,  in  his  remarks  upon  this 
sabject,  said  nobody  hesitated  to  admit  the  influence  of  the  body 
upon  the  brain.  Eminent  alienists  maintained  that  no  diseased 
state  of  the  iniod  ever  existed  without  a  pathological  condition 


of  some  portion  of  the  brain.  Why  should  we  then  hesitate  to 
admit  the  influence  of  the  mind  upon  the  body  ?  The  author 
held  that  every  unconscious  imitation  was  a  transfer  of  a  brain 
movement  communicated  to  another  brain  in  such  a  manner 
that  the  brain  which  repeated  this  movement  of  the  flr>t  brain 
adopted  it  as  one  of  its  own  originating,  and  not  a  repetition. 
On  this  rested  the  great  problem  of  hypnotism.  That  the  view 
of  the  contagiousness  of  brain  movements  of  physical,  intellect- 
ual, and  moral  diseases  was  not  a  singular  one,  and  was  demon- 
strable among  other  things  by  the  fact  that  not  a  few  alienists 
had  formed  the  belief  that  mental  aberration  might  be  com- 
municated to  a  sound  mind  by  example  and  daily  intercourse 
with  the  insane.  There  did  exist  within  us  a  secret  force  which 
constantly  conformed  our  thoughts  to  our  actions  and  our  entire 
inner  being  to  our  external  habits.  The  speaker  was  convinced 
that  the  true  essence  of  hypnotism  possessed  kindred  elements 
to  those  thouglits.  It  was  the  imparting  of  a  brain  movement 
to  others  or  the  creating  a  new  one  in  another  which  became  as 
the  other  self-originated  thought.  That  the  hypnotic  state  could 
be  produced  was  an  established  fact.  Like  all  other  therapeutic 
measures,  it  had  its  circumscribed  sphere,  but  its  usefulness  was 
destined  to  become  very  great. 

Retention  of  Urine  from  Prostatic  Obstruction  in  Eld- 
erly Men :  its  Nature,  Diagnosis,  and  Management.— This 
was  the  title  of  a  paper  by  Dr.  J.  W.  S.  Gouley,  of  New  York 
County.    (See  page  477.) 

Dr.  J.  A.  Wykth,  of  New  York  County,  said  that  in  cases 
of  persistent  cystitis  it  was  his  practice  to  perform  suprapubic 
section;  he  thought  this  the  best  method  for  dealing  with  this 
very  obstinate  disease.  This  operation  in  his  hands  had  given 
better  results  than  when  treated  by  the  urethra.  Not  only  was 
immediate  relief  obtained,  but  a  better  command  of  the  bladder 
was  possible.  He  had  only  been  doing  this  operation  the  last 
two  years,  but  in  that  time  about  thirty  cases  had  been  so  treat- 
ed, five  of  which  were  tumors  of  the  prostate,  good  results  be- 
ing obtained  in  all.  He  thought  that  for  prostatic  tumors  the 
high  operation  was  by  far  the  best.  It  was  his  method  in  re- 
moving such  to  use  the  clamp  forceps,  and,  with  the  fingers  at 
the  prostate,  gradually  to  twist  them  off,  using  the  actual  cau- 
tery to  the  stump.  Relief  had  always  been  prompt,  and  in  only 
onecasedid  the  bladder  fail  to  resume  its  function.  The  speaker 
had  found  that  the  oil  of  gaultheria  was  the  best  remedy  to  pre- 
vent the  decomposition  of  urine.  He  gave  it  by  the  mouth,  four 
or  five  drops,  three  or  four  times  daily.  When  this  drug  was 
given,  the  urine  vvoukl  not  decompose.  The  Trendelenburg  drain- 
age-tube was  the  one  used,  and  six  to  eight  weeks  was  the  long- 
est it  had  ever  been  necessary  to  leave  it  in  situ. 

Dr.  GouLEY  was  in  full  accord  with  the  speaker  as  to  doing 
suprapubic  cystotomy  for  the  removal  of  i)rostalic  tumors,  but 
he  would  not  do  the  operation  for  this  alone,  but  rather  inci- 
dentally. He  believed  that  in  the  majority  of  cases  the  bladder 
could  best  be  reached  through  the  urethra,  and  as  fordoing  the 
operation  for  the  purpose  of  cleansing  and  drainage,  it  should 
not  be  thought  of.  In  cases  of  contracted  bladder  from  pros- 
tatic obstruction,  it  was  the  speaker's  practice  to  use  hydraulic 
pressure  to  dilate,  frequently  increasing  the  capacity  of  the  blad- 
der from  half  an  ounce  to  four  ounces.  lie  did  not  think  it 
necessary  to  give  anything  bytlie  mouth  for  the  purpose  of  pre- 
venting decomposition  of  urine,  when  we  bad  the  means  of  ap- 
plying it  directly  in  the  bladder. 

The  Address  on  Stirgery— The  Ligature  of  Arteries.— 
Dr.  Stepiikn  Smith,  of  New  York,  said  that  his  paper  had  been 
prepared  with  a  view  of  noticing  some  of  the  contributions  of 
American  surgeons  to  the  improvement  and  development  in  the 
ligature  of  arteries.  The  general  surgical  history  of  this  work 
for  the  cure  of  aneurysm  might  be  divided  into  three  epochs. 
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The  first  came  down  to  1785,  and  was  known  as  the  old 
method ;  the  second,  or  intermediate  period,  was  known  as  the 
new  method ;  while  that  of  the  third,  or  present  period,  was 
called  the  antiseptic  period.    The  principle  upon  which  the  old 
method  was  based  was  the  obliteration  of  the  anenrysmal  tumor 
by  freely  opening  the  sac  and  promoting  suppuration.  The 
feature  of  the  operation  which  had  excited  most  interest  among 
surgeons,  and  which  had  led  to  improvements,  was  the  method 
of  arresting  hsemorrliage.    At  first  the  open  artery  was  plugged 
after  the  sac  was  incised,  pledgets  of  cotton  being  sometimes 
employed.    Subsequently  the  open  artery  was  ligated  at  the 
bottom  of  the  sac,  and  then  the  sac  was  closed  and  allowed  to 
suppurate.    Then  the  ligation  was  done  outside,  but  close  to, 
the  tumor,  with  the  subsequent  incision  of  the  sac.  Again, 
ligatures  were  applied  one  above  and  the  other  below  the  tu- 
mor.   Whatever  the  variation  in  detail,  the  operation  had  al- 
ways terminated  by  the  opening  of  the  sac.    The  speaker  then 
went  on  to  trace  the  steady  advance  of  operative  work  in  this 
direction.    Of  the  work  of  Hunter,  he  said  that  a  review  of  the 
surgical  literature  of  that  period  made  it  very  evident  that 
Hunter's  operation  was  only  one  step,  and  not  a  very  long  one, 
in  the  treatment  of  aneurysm  by  operative  methods.    It  had 
proved  that  the  condition  might  be  cured  by  the  simple  ligature 
of  the  artery  on  its  proximal  side,  without  incision  of  the  sac 
and  incuri-ing  the  danger  of  subsequent  suppuration.    The  sug- 
gestion of  Brasdor — that  the  ligature  should  be  applied  on  the 
distal  side  of  the  tumor — was  important,  as  it  had  enabled  the 
operator  to  successfully  treat  a  class  of  cases  in  which  it  was 
impossible  to  ligate  the  main  trunk  on  the  cardiac  side.  Mott 
had  heartily  approved  of  the  operation,  and  the  success  that  had 
since  attended  it  evidenced  that  surgeon's  practical  sagacity. 
After  going  very  thoroughly  over  the  whole  ground  inelaborate 
historical  survey  and  paying  graceful  tribute  to  the  work  of 
Post,  Mott,  Rodgers,  and  others  identified  with  progress  in  this 
direction,  the  author  stated  that  the  part  borne  by  American 
surgeons  in  the  history  of  the  ligature  of  arteries  was  most 
favorable.    They  had  not  only  been  pioneers  in  enlarging  the 
boundaries  of  this  field  of  practice,  but  they  had  cultivated  it 
with  a  degree  of  success  unrivaled  even  by  British  surgeons. 
Statistics  demonstrated  that  during  the  first  three  quarters  of 
the  present  century,  of  sixteen  operations  upon  the  innominata, 
six  were  done  in  this  country.    Of  these  operations,  an  Ameri- 
can surgeon  had  performed  the  first.    Of  thirteen  ligations  of 
the  subclavian  in  the  first  part  of  its  surgical  course,  Americans 
had  performed  five.    An  American  surgeon  had  alone  ligated 
the  subclavian  within  the  scaleni.    It  was,  however,  on  the  31st 
of  December,  1868,  that  an  event  had  occurred  which  was  des- 
tined to  be  the  final  consummation  of  all  improvement  in  the 
ligature  of  arteries.    This  was  the  occasion  of  the  application 
of  ligatures  to  the  carotid  of  a  calf  by  Mr.  Joseph  Lister.  The 
ligatures  were  of  two  different  kinds,  and  were  applied  at  in- 
tervals of  about  an  inch  and  a  half.    The  cardiac  ligature  was 
composed  of  three  strips  of  peritonseum  from  the  small  intes- 
tine of  an  ox,  firmly  twisted  ;  the  distal  end  was  made  of  tine 
catgut.    Both  had  been  treated  with  a  saturated  solution  of 
carbolic  acid.    The  ligatures  were  cut  short,  one  end  being  left 
longer  than  the  other.    The  wound  was  completely  closed,  and 
it  had  promptly  healed.    Thirty  days  after  the  operation  the 
parts  were  examined  post  mortem.    There  was  an  entire  ab- 
sence of  inflammatory  thickening  in  the  vicinity  of  the  vessel. 
The  knots  of  the  distal  ligature  had  disappeared,  and  the  only 
indication  of  the  end  which  had  been  left  long  was  a  black 
speck  here  and  there  upon  a  delicate  cellular  tissue  in  connec- 
tion with  the  vessel.    The  cardiac  ligature  was  continuous  in 
structure  with  the  arterial  wall ;  the  short  end  had  disappeared, 
but  the  knot  was  represented  by  a  soft,  smooth  lump,  in  the 


center  of  which  and  lying  close  to  the  artery  was  a  small  re- 
sidual portion  of  the  original  knot,  quite  distinct  from  the  liv- 
ing tissue  around  it.    Between  the  proximal  ligature  and  tbe 
heart  the  formation  of  a  coagulum  had  been  entirely  prevented 
by  a  large  vessel  taking  origin  immediately  above  the  part, 
which  had  thus  borne  the  brunt  of  the  cardiac  impulse  for  a  full 
month.  Clots  had  been  formed  on  the  distal  side  of  the  ligature. 
A  more  minute  examination  showed  that  the  material  which 
had  been  formed  at  the  expense  of  the  ligature  was  a  beautiful 
example  of  fibro-plastic  structure.   At  the  situation  of  the  distal 
ligature  tbe  structure  of  the  vessel  had  seemed  to  be  entirely 
unaffected.    The  middle  coat  was  neither  thicker  nor  thinner 
than  the  neighboring  parts.    The  vessel,  so  far  from  showing 
any  signs  of  giving  way,  had  appeared  to  have  gained  additional 
strength ;  the  encircling  ring  of  new  tissue,  incorporated  with 
the  arterial  walls,  must  have  had  a  corroborative  eflFect.  Mr. 
Lister,  in  commenting  upon  this  result,  had  made  the  assertion 
that  the  application  of  a  ligature  of  animal  tissue  antiseptically 
upon  an  artery,  whether  tightly  or  gently,  virtually  surrounded 
it  with  a  ring  of  living  tissue,  and  strengthened  the  vessel 
where  it  constricted  it.    A  more  complete  revolution  in  prac- 
tice could  hardly  be  imagined.    Mr.  Lister's  further  assertion 
that  the  surgeon  might  now  tie  an  arterial  trunk  in  its  conti- 
nuity close  to  a  deep  branch,  secure  against  secondary  haemor- 
rhage and  deep-seated  suppuration,  had  been  amply  verified. 
A  casein  point  in  the  author's  experience  was  that  of  a  man, 
aged  forty,  who  had  suffered  from  cancer  of  the  tongue,  tonsil, 
and  pharynx,  and  had  come  under  observation  at  a  stage  of  the 
disease  to  avoid  the  rei)etition  of  the  haamorrhages  which  had 
already  occurred,  and  of  which  the  patient  stood  in  great  dread. 
The  speaker  had  ligated  with  carbolized  catgut  between  the  di- 
visions of  the  common  carotid  and  the  superior  thyreoid  branch 
of  the  external  carotid.    The  ligature  was  drawn  tightly,  but 
not  so  firmly  as  to  divide  the  coats  of  the  vessel.    The  man 
dying  soon  after  from  inanition  and  exhaustion  due  to  his  dis- 
ease, it  was  found  post  mortem  that  the  operation  had  accom- 
plished all  that  was  expected  of  it.    The  common  carotid  was 
perfectly  free  and  without  change.    At  the  bifurcation  and 
along  the  extent  of  the  internal  carotid  the  caliber  of  the  ves- 
sels was  normal  and  there  was  no  inflammatory  product.  At 
about  a  quarter  of  an  inch  from  the  origin  of  the  external  ca- 
rotid the  caliber  of  that  vessel  suddenly  diminished,  and  an 
eighth  of  an  inch  higher  it  was  completely  closed.    There  was 
no  evidence  that  clot  had  ever  existed.    Externally  there  was 
a  bulbous  enlargement  at  the  seat  of  the  ligature.    The  artery 
seemed  to  be  encircled  by  a  ring  of  newly  formed  tissue,  as 
hard  and  dense  as  a  cicatrix.    The  result  of  the  ligature,  as  a 
whole,  was  (1)  the  closure  of  the  artery  immediately  by  pressure, 
(2)  the  closure  of  the  artery  permanently  by  the  union  of  the 
opposing  surfaces  of  the  living  membranes,  and  (3)  the  strength- 
ening of  the  artery  at  the  point  of  ligation  tenfold  by  the  for- 
mation of  an  immense  ligature  of  fibrous  tissue.   Standing  upon 
the  present  delectable  heights,  said  the  speaker,  how  vain 
seemed  the  struggle  of  the  fathers  in  this  branch  of  surgery ! 
Operations  which  they  had  performed  only  after  days  and 
nights  of  wearisome  study  and  anxiety  might  now  be  turned 
over  to  the  hospital  student  for  his  technical  improvement. 

The  Therapeutics  of  Exophthalmic  Goitre.— Dr.  E.  D. 
Ferguson,  of  Rensselaer  County,  read  a  paper  with  this  title. 
Exophthalmic  goitre,  he  said,  was  not  a  common  disease,  and 
yet  it  was  not  so  rare  as  to  render  it  a  curiosity.  Though  the 
disease  was  one  with  snfiiciently  well  defined  characteristics  to 
allow  of  its  ready  recognition,  still  errors  of  diagnosis  might 
and  doubtless  did  occur.  The  fact  was  that  enlargement  of  the 
thyreoid  body  was  not  peculiar  to  the  disease,  and  thatafreqnent 
pulse  was  attendant  on  a  multitude  of  morbid  conditions,  and 
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occasional  prominence  of  the  eyes  might  he  added  from  causes 
not  the  same  as  the  condition  determining  tlie  development  of 
exophthalmic  goitre.  The  conclusion  that  the  condition  was 
not  at  any  rate  a  pathological  unit  had  been  strengthened,  in 
the  judgment  of  the  writer,  by  the  results  of  the  use  of  digi- 
talis, for  in  every  instance  in  which  he  had  felt  confident  of  the 
diagnosis  that  drug  had  not  only  failed  to  afford  relief,  but  was 
apparently  productive  of  injury.  The  writer  then  gave  in  de- 
tail the  histories  of  several  ca.ses  of  exophthalmic  goitre  treated 
with  strophanthus.  The  administration  of  this  had  afforded 
prompt  relief,  the  patients  being  able  to  return  to  their  ordinary 
occupation.  In  no  instance  had  either  the  exophthalmia  or 
the  goitre  been  entirely  removed,  and  so  far  as  the  latter  was 
concerned,  the  author  would  not  expect  its  removal,  for  when 
the  enlargement  had  existed  for  some  time  it  became  of  so 
dense  or  fibrous  a  consistence  as  to  preclude  the  idea  of  its  com- 
plete removal.  There  was,  however,  a  notable  degree  of  im- 
provement both  in  the  exophthalmia  and  in  the  thyreoid  body, 
but  it  was  impossible  to  express  in  mathematical  terms  the 
changes  in  these  features  of  the  disease  so  well  as  could  be 
done  in  the  rate  of  the  pulse.  Not  only  were  the  rate  and 
rhytbm  of  the  contractions  favorably  influenced,  but  in  these 
cases  there  undoubtedly  existed  a  dilatation  of  thg  left  ventricle 
which  improved  so  as  to  leave  no  physical  or  symptomatic  evi- 
dence of  cardiac  lesion.  Recent  pathological  considerations 
tended  to  place  exophthalmic  goitre  in  the  category  of  the 
neuroses,  and  the  locus  of  its  origin  in  the  floor  of  the  fourth 
ventricle.  Still,  the  evidence  was  not  such  as  to  give  any  clew 
concerning  its  astiology  or  treatment,  aside  from  clinical  ob- 
servations, and  consequently  there  was  no  explanation  to  offer 
as  to  the  method  by  which  strophanthus  afibrded  relief,  aside 
from  the  idea  that  first  suggested  its  use,  and  that  was  to  re- 
lieve an  apparently  overtaxed  heart  through  the  lessening  of 
tiie  resistance  in  the  systemic  circulation  which  was  alleged  to 
be  its  action.  Aside  from  any  theoretical  consideration  as  to 
the  way  in  which  the  agent  acted,  the  fact  remained  that  bene- 
fit was  apparently  the  direct  result  of  the  use  of  strophanthus — 
a  benefit  so  notable  as  to  almost  justify  the  announcement  of  a 
cure  in  some  of  the  cases.  TJie  only  preparation  used  by  the 
writer  was  the  tincture,  given  by  the  mouth,  three  times  daily 
at  each  meal,  the  initial  dose  being  from  eight  to  ten  drops, 
which  was  increased,  if  necessary  to  reduce  the  frequency  of 
the  pulse,  to  fifteen  or  twenty,  or  even  twenty  five  drops. 
"Whether  its  apparent  utility  would  bear  the  test  of  time  and 
larger  experience  was  still  problematical.  At  present  it  seemed 
to  be  our  most  valuable  therapeutic  resource  in  exophthalmic 
goitre. 

Dr.  Cbonyn  was  glad  that  the  speaker  had  given  digitalis 
its  proper  place  in  the  treatment  of  the  disease. 

Dr.  A.  L.  Carroll,  of  New  York  County,  said  that  he  had 
been  impressed  with  the  difference  wiiich  existed  in  the  prepa- 
rations of  the  drug  strophanthus  now  in  the  market.  lie 
thought  he  had  been  the  first  to  employ  it  here  after  the  pub- 
lication of  the  first  paper  on  the  subject.  His  case  was  one  of 
dilatation  following  valvular  lesion.  Its  action  had  been  prac- 
tically nil.  He  had  then  directed  that  another  preparation 
should  be  procured.  This  had  produced  marked  physiological 
action  after  a  few  doses. 

Obstetrics. — This  subject  was  made  the  basis  of  special  and 
general  discussion,  the  following  questions  being  propounded : 

(1)  How  may  the  present  prophylactic  measures  in  obstet- 
rics be  more  extended  and  a[)plied? 

(2)  Is  the  present  technique  in  the  management  of  labor 
and  convalescence  in  accordance  with  sound  physiology? 

(3)  To  what  extent  have  the  surgical  means  of  treatment  of 
labor  complicationa  been  successful,  or  should  these  complica- 


tions and  the  process  of  repair  have  been  more  generally  left  to 
Nature? 

(4)  "YThat  influence  would  a  more  advanced  obstetric  sci. 
ence  have  on  the  biological  and  social  condition  of  the  race? 

Dr.  S.  B.  W.  McLeod,  of  New  York  County,  presented  the 
first  paper  on  this  subject.  He  said  that  as  a  science  obstetrics 
was  conservative,  but  was  pre-eminently  progressive  as  an  art. 
Antiseptics,  meddlesome  midwifery,  and  prophylaxis  were  then 
fully  dealt  with.  The  support  of  the  perinaeum  was  the  sub- 
ject of  much  consideration.  The  dorsal  and  the  lateral  postures 
of  the  patient  in  labor  and  the  use  of  bandages  had  their  advo- 
cates, and  these  not  a  few.  It  was  worthy  of  special  attention 
that,  while  there  were  about  one  hundred  and  thirty  medicines 
now  before  the  profession,  those  that  were  designated  "  new 
remedies,"  a  few  of  these,  perhaps  eight,  were  of  use  in  obstet- 
rics. Ergot  as  an  oxytocic  still  remained  without  a  successful 
rival.  The  tears  in  ruptured  uteri  were  sewed  under  antiseptic 
details,  and  these  lesions  always  offered  prospects  of  recovery. 

Dr.  W.  MoCoLLOM,  of  Kings  County,  thought  that  between 
extremes  there  was  always  a  golden  mean.  Savage  and  untu- 
tored natives  did  not  become  extinct  by  reason  of  puerperal  fe- 
ver, nor  did  all  the  civilized  women  die  because  of  the  amount 
of  bichloride  that  was  thrown  into  the  gaping  veins  of  the  re- 
cently emptied  uterus.  In  answer  to  the  question  propounded, 
he  should  say  that  all  medical  students  should  be  instructed  that 
if,  when  in  practice,  they  were  called  to  a  case  of  obstetrics,  they 
should  first  take  a  Russian  bath,  have  the  hair  cut  and  sham- 
pooed, and  buy  a  new  suit  of  clothes.  On  entering  the  lying-in 
chamber,  the  physician  should,  if  he  had  touched  the  door-knob, 
plunge  his  hands  into  a  strong  solution  of  carbolic  acid  or  bi- 
chloride. Then  he  should  have  a  steam  atomizer  at  work  cast- 
ing a  spray  that  would  act  like  a  Gatling  gun  on  any  bacilli  that 
might  have  come  in  out  of  curiosity  or  with  fiendish  intent.  The 
bacteria  must  then  be  dug  from  the  finger-nails  and  thrown  into 
the  fire.  Then,  after  again  washing  the  hands  and  face  in  bi- 
chloride, the  chemically  pure  accoucheur  might  make  an  ex- 
amination when  the  patient  told  him  that  the  child  was  com- 
ing. The  patient  should  have  a  constant  stream  of  bichloride 
thrown  on  the  genitals,  or  have  the  nates  immersed  in  a  tub  fit- 
ted to  the  bed,  full  of  the  same  material.  If  the  child,  when 
born,  should  swallow  some  of  the  fluid,  it  would  at  once  kill 
any  bacilli  of  which  it  had  inadvertently  partaken  in  utero.  No 
competent  practitioner  would  allow  the  child  to  drown,  of  course. 
If  the  case  should  be  one  of  breech  presentation,  a  cork  should 
be  adj  usted  within  the  sphincter  ani  to  prevent  the  meconial  cocci 
from  getting  out  too  soon.  The  douching  or  hip-bath  should 
be  continued  till  the  placenta  was  expelled.  Then  a  bichloride 
pad  should  be  placed  over  the  genitals  and  they  should  be  her- 
metically sealed,  not  to  be  opened  except  under  like  antiseptic 
precautions.  They  might  think  him  frivolous,  but  he  had  heard 
as  ridiculous  teaching  from  high  authority.  As  a  matter  of 
serious  fact,  he  would  have  everything  as  clean  as  possible. 
The  speaker  made  this  the  itine  qua  non  of  all  procedures 
throughout  the  whole  parturient  period,  whether  complicated 
or  not. 

Dr.  G.  T.  HARRisoff,  of  New  York  County,  said  that  the 
most  important  work  of  the  obstetrician  was  to  see  that  he  did 
not  infect  his  patient.  Vaginal  examination  should  be  made 
only  in  the  interest  of  the  mother  and  child.  The  most  ex- 
treme limitations,  and  even  entire  omission  of  internal  exami- 
nation, might  be  very  well  compensated  for  and  replaced  by  ex- 
ternal methods.  Of  the  paramount  importance  of  the  thorough 
disinfection  of  the  hands,  and  of  all  instruments,  vessels,  and 
clothing  likely  to  be  brought  into  contact  with  the  parturient 
woman,  so-called  subjective  antisepsis,  we  were  all  agreed.  Of 
the  necessity  for  an  objective  antisepsis,  so  far  as  thorough 
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cleansing  and  disinfection  were  concerned,  there  could  be  no 
question.  A  streptococci  invasion  through  so-called  self-in- 
fection by  the  natural  genital  secretions  was  impossible,  and 
the  healthy  parturient  woman  might  be  regarded  as  aseptic. 
Virulent  infective  germs  always  came  from  without.  Antisep- 
tic vaginal  douches  should  not  be  given,  therefore,  before  or 
during  the  birth  in  a  normal  condition  of  the  pregnant  or  par- 
turient woman.  These  were  also  contra-indicated  under  the 
same  conditions  immediately  after  the  birth  and  during  the 
puerperal  state,  as  they  were  not  only  useless  but  positively  in- 
jurious. It  must  be  borne  in  mind  that  the  course  of  birth  was 
mechanically  retarded  by  the  loss  of  the  vaginal  mucus,  as  one 
of  its  physiological  functions  was  to  diminish  friction  and  facili- 
tate the  passage  of  the  child's  head  through  the  canal  invested 
by  it.  The  detachment  and  expulsion  of  the  placenta  from  the 
Bterine  body  into  the  lower  uterine  segment  occurred  spontane- 
ously, and,  according  to  physiological  law,  required  for  its  com- 
pletion from  five  to  fifteen  minutes.  The  author  would  not  in- 
terfere with  the  placenta  unless  there  was  some  obstacle  in  the 
way  of  its  complete  expulsion,  and  would  not  adopt  external 
manipulation.  The  natural  forces  were  fully  adequate  to  the 
detaciiment  of  the  placenta,  and  there  was  no  necessity  of  any 
kind  of  active  interference  on  the  part  of  the  obstetrician  to 
assist  the  physiological  act.  In  regard  to  haemorrhage.  Credo's 
method  and  Schroeder's  modification  were  not  objectionable 
when  properly  employed  with  reference  to  retained  portions  of 
decidua  and  chorion.  Too  much  emphasis  could  not  be  laid  upon 
the  importance  of  an  ocular  inspection  of  the  external  genitalia 
immediately  after  the  expulsion  of  the  placenta  in  order  to  ascer- 
tain the  existence  of  any  wounds  about  the  vaginal  outlet.  Dur- 
ing the  puerperal  state  two  predisposing  factors  came  into  play 
which  rendered  it  comparatively  easy  for  dislocating  forces  to 
unfold  their  efficacy.  ATI  the  pelvic  organs  were  in  a  condi- 
tion of  relaxation  and  the  uterus  was  enlarged  and  swollen ;  if, 
therefore,  the  {)atient  lay  persistently  on  her  back  and  the 
bladder  was  allowed  to  become  distended,  and  if  the  rectum,  in 
addition,  was  left  permanently  filled,  it  must  follow  as  a  neces 
sary  consequence  that  the  fundus  uteri  was  forced  backward 
on  the  one  hand  and  the  cervix  was  anteposed  on  the  other 
hand,  involution  was  hindered,  and  retro-utero-fiexio  was  the 
result. 

Dr.  T.  J.  MoGiLLTCTJDDT,  of  New  York  County,  thought  that 
the  skillful  use  of  the  forceps  undoubtedly  decreased  infantile 
mortality,  but  its  bungling  manipulation  increased  it.  It  was 
said  that  the  forceps  was  applied  much  more  frequently  in 
private  than  in  hospital  practice.  This  was  to  be  deplored,  be- 
cause in  many  cases  the  child  often  lived  only  a  week  or  two, 
and  generally  died  from  some  cerebro-spinal  lesion.  Episeoto- 
my  was  an  operation  which  seldom  did  what  was  expected 
of  it. 

Dr.  W.  H.  RoBB,  of  Montgomery  County,  thought  that  we 
might  look  forward  to  the  time  not  far  distant  when  the  ad- 
vance in  obstetrical  science  would  furnish  the  instruments  and 
therapeutic  resources  by  which  the  most  deformed  women  could 
be  safely  delivered  of  a  living  child.  Obstacles  to  the  safe  de- 
livery of  the  mother  resulting  from  deformity  of  the  child 
would  be  surmounted  in  a  similar  way.  All  injuries  to  the 
mother  resulting  from  labor  would  be  immediately  repaired 
and  any  injury  to  the  child  would  be  promptly  treated.  With 
these  accidents  successfully  met  or  prevented  we  should  find  at 
our  command  resources  for  the  prevention  of  puerperal  dis- 
eases. New  remedies  would  be  discovered,  new  methods  would 
be  tried  until  a  more  advanced  obstetrical  science  furnished 
means  by  which  the  diseases  and  accidents  incident  to  gestation 
would  be  relieved,  the  changes  resulting  from  difficult  labor 
overcome,  and  complications  of  the  puerperal  state  entirely 


prevented.  The  race  would  be  benefited  by  the  preservation 
of  many  valuable  lives.  A  goodly  number  of  mature  and 
healthy  women  would  be  saved.  Women  who  now  suffered 
for  years  as  the  result  of  injury  or  disease  due  more  or  less  to 
the  complications  of  the  lying-in  state,  women  who  from  pro- 
tracted suS'ering  were  rendered  almost  demoniacal,  would  be 
preserved  to  adorn  their  natural  sphere  as  ministering  angels. 

Dr.  A.  P.  Dudley,  speaking  to  the  point  as  to  whether 
the  complications  and  processes  of  repair  should  be  more  gen- 
erally left  to  Nature,  spoke  very  emphatically  upon  the  subject 
of  the  Ceesarean  section.  It  was  a  measure,  he  contended,  now 
very  nearly  perfect  in  technical  detail.  If  properly  done,  he  be- 
lieved it  would  in  time  become  more  succes^sful  than  craniotomy 
done  when  a  woman  was  thoroughly  exhausted  by  her  own  ef- 
forts to  expel  the  child  naturally  or  by  the  efforts  of  the  phy- 
sician to  do  so  with  the  forceps.  One  of  the  chief  conditions 
of  success  in  this  operation  was  that  it  should  be  begun  early, 
before  the  patient  became  too  exhausted.  He  had  never  given 
a  vaginal  douche  before  the  birth  of  the  child,  and  had  never 
had  a  case  of  sepsis.  He  would  suggest  that  the  existence  of  a 
condition  of  pyosalpinx  was  likely  to  prove  a  very  fertile  source 
of  infection  at  the  time  of  delivery.  In  such  event  the  uterus 
might  have  been  washed  out  and  every  antiseptic  precaution 
have  been  taken  ;  there  might  exist  no  injury  to  the  cervix  or 
perinseum,  and  still  puerperal  fever  would  develop  and  the  pa- 
tient die.  The  same  result  might  ensue  from  any  diseased  con- 
dition about  the  bladder.  He  thought  he  had  seen  such  cases 
in  hospital  practice.  As  a  matter  of  fact,  it  was  seldom  that  sep- 
sis occurred,  except  as  the  result  of  gross  neglect.  It  was  his 
rule  never  to  consider  a  case  of  labor  ended  till  he  had  exam- 
ined the  uterus.  It  was  very  easy  to  pass  a  speculum.  He  was 
in  the  habit  of  delivering  the  woman  on  her  side.  In  this  post- 
ure he  had  the  perinseum  well  in  view  and  under  control.  He 
could  sew  up  a  tear  and  the  patient  never  know  it.  A  few  drops 
of  cocaine  were  all  that  was  necessary.  He  then  introduced  a 
needle  at  the  top  of  the  rent  and  repaired  the  injury  with  an 
over-and-over  catgut  suture.  His  answer  to  the  second  question 
propounded  would  be  "  No." 

Dr.  C.  0.  Frederick,  of  Erie  County,  said  he  thought  that 
the  point  of  primary  importance  to  the  race  to  come  was  the 
question  of  the  present  preservation  of  the  health  of  the  species. 
Reviewing  the  accidents  during  labor,  he  said  the  predisposing 
causes  of  injuries  of  the  ureters  at  that  time  were  found  in  a  low 
position  of  the  bladder  and  ureters,  and  an  impaired  nutrition 
of  these  organs  during  gestation,  due  to  oedema  and  pressure. 
When  the  membranes  ruptured  before  dilatation  was  completed, 
the  cervix  and  the  bladder  were  carried  down  into  the  pelvis 
before  the  advancing  head,  thus  exposing  the  ureters  to  danger 
of  injury.  The  use  of  forceps  in  such  cases  was  a  frequent  cause 
of  injury.  To  prevent  injury  of  this  kind,  complete  dilatation 
should  be  secured,  if  possible,  before  the  membranes  ruptured. 
If  they  did  rupture  early  and  the  cervix  was  tense,  support 
should  be  given  to  the  bladder  and  anterior  vaginal  wall,  and 
retraction  of  the  cervix  over  the  vertex  secured  as  early  as  pos- 
sible. The  discussion  between  the  advocates  of  the  expectant 
method  of  placental  delivery  and  the  followers  of  Cred6  still 
continued,  especially  in  Europe. 

Dr.  A.  L.  Carroll  read  an  elaborately  prepared  statistical 
paper  bearing  upon  the  subject  of  the  discussion.  (To  be  pub- 
lished.) 

The  Medicine  of  the  Classics.— The  Hon.  C.  H.  Truax,  of 
New  York,  delivered  an  address  on  this  subject.  He  took  for 
his  remarks  the  humorous  side  of  the  picture  and  brought  out, 
as  the  result  of  a  great  deal  of  very  scholarly  research,  the  fact 
that  even  as  far  back  as  iEsculapius  the  physicians  of  that 
period  were  given  to  playing  upon  the  credulity  of  their  pa- 
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tients  and  were  .as  unscrnpnlous  in  the  matter  of  fees  when  op- 
portunity offered  as  their  possibly  equally  necessitous  brethren 
of  to-day. 

The  Physician  as  a  "Witness. — Dr.  Martin  Catana,  of 
Madison  County,  in  a  telling  paper  on  this  subject,  urged  upon 
the  profession  to  take  more  pains  to  qualify  for  the  work  of  ex- 
pert testimony  before  going  into  the  witness  box.  Then  it  was 
well  to  adhere  to  the  one  or  two  authorities  which  had  been 
studied  and  to  disclaim  any  familiarity  with  others.  While  the 
main  anatomical  features  likely  to  come  up  should  be  looked  up, 
the  witness  need  never  hesitate  to  admit  having  forgotten  such 
portions  of  the  matter  as  he  could  not  readily  recall.  lie  could 
then  take  the  opportunity  to  remind  the  court  that  even  the 
lawyers  were  obliged  to  consult  their  authorities.  It  was  well  to 
secure  the  favor  of  the  entire  court  by  manifesting  a  spirit  of 
fairness  to  both  parties  in  the  action.  Technicalities  should  be 
avoided  and  the  purport  of  every  question  by  the  cross-examina- 
tion well  weighed  before  answering.  People  with  no  business 
in  the  autopsy  room  should  be  kept  out  of  it.  If  the  fire-shovel 
or  wood-saw  was  used  in  making  the  dissection,  it  was  well  not 
to  let  any  non-professional  eyes  witness  the  fact,  lest  it  should 
lay  the  operator  open  to  unpleasant  remarks. 

Some  Observations  on  Bone  and  Skin  Grafting  was  the 
subject  of  a  paper  by  Dr.  B.  M.  Ricketts,  of  Cincinnati,  Ohio. 
Grafting  or  dermapenthesis  in  the  vegetable  kingdom  had  been 
developed  to  such  an  extent  that  there  was  hardly  any  limit  as 
to  what  could  be  done  in  the  way  of  repair  and  production, 
beauty  and  financial  gain  being  the  greatest  de>iderata.  While 
the  results  of  grafting  animal  tissue  were  less  gratifying  than 
those  of  vegetable  tissue,  much  had  been  done  to  convince  us 
that  the  limit  was  far  beyond  anything  yet  attained.  Of  the 
many  questions  that  arose  relative  to  the  subject  of  bone  and 
skin  grafting,  there  were  three  most  prominent,  namely:  1. 
Where  and  how  should  skin  be  grafted  upon  raw  surfaces 
caused  by  injury,  or  by  the  removal  of  malignant  or  non  malig- 
nant growths?  2.  How  and  where  might  bones  be  restored? 
3.  Should  fragments  of  normal  bone  be  permanently  removed 
except  in  case  of  amputation?  The  author  limited  the  first 
question  to  the  cases  where  the  edges  of  the  resulting  wound 
could  not  be  immediately  coapted,  coaptation  being  given  pref- 
erence under  all  circumstances.  In  the  second  class  of  cases 
he  included  the  restoration  of  the  bones  of  the  hands,  feet,  arms, 
or  legs  that  had  been  removed  by  trauma  or  surgical  interfer- 
ence without  amputation.  Bone  grafting  or  osteopenthesis, 
while  not  so  far  advanced,  was  capable  of  the  same  successes  as 
skin  grafting.  Enough  had  already  been  done  to  show  that  its 
confines  were  not  narrow  by  any  means.  As  to  the  third  ques- 
tion— that  of  bone  fragments  in  either  compound  or  compound 
comminuted  fractures — where  a  bone  was  crushed  or  broken 
into  two  or  more  pieces,  the  greatest  care  should  be  taken  to 
replace  the  fragments  and  to  offer  every  opportunity  for  their 
union,  that  the  strength  and  original  shape  of  the  bone  might 
be  preserved.  That  this  might  be  more  certain,  all  clots  and 
foreign  matter  should  be  cleared  away  and  shreds  of  tissue  re- 
moved from  between  the  fragments,  which  should  be  imme- 
diately restored  to  their  proper  places.  In  some  cases,  as  in 
the  long  bones,  the  fragments  might  be  firmly  'brought  together 
with  silver  wire,  which  could  afterward  be  removed.  The  au- 
thor looked  upon  exploratory  incisions  in  cases  where  the  con- 
ditions of  the  bone  could  not  be  determined  as  justifiable  and 
as  being  the  only  means  of  knowing  the  exact  condition,  clean 
surgery  being  the  safeguard.  A  number  of  specimens  of  bone 
wiring  in  the  dog  were  then  exhibited. 

Abdomino-pelvic  Serous  Cysts  and  Cystic  Formations.— 

This  was  the  subject  of  a  pi-per  by  Dr.  T.  II.  Manley,  read  by 
title.    The  author  described  a  serous  cyst  as  a  structure  of  a  low 


grade  of  development  not  under  ordinary  circumstances  pro- 
ducing mixed  elements,  and,  when  unencumbered  by  patho- 
logical changes,  maintaining  its  original  histological  character. 
The  anatomical  essentials  were  an  investing  envelope,  composed 
of  cellular  elements,  with  more  or  less  numerous  nucleated 
strands  of  fibrous  tissue,  and  becoming  eliminated  only  by  age 
or  inflammatory  changes.  Internally  the  lining  was  of  endothe- 
lial cells,  having  the  power  of  both  increasing  and  diminishing 
the  quantity  of  the  encapsulated  liquid.  The  liquid  contents, 
although  designated  serous,  possessed  no  property  in  common 
with  the  serum  of  the  blood  except  in  physical  character. 
These  cysts,  he  was  convinced,  had  for  their  origin  an  undis- 
covered microbe,  which  gained  entry  by  way  of  the  aerial  or 
alimentary  passages,  and,  when  finding  suitable  soil  or  the  sys- 
tem in  a  receptive  state,  they  rapidly  developed.  In  considering 
the  aetiology  of  these  formations,  the  writer  pointed  out  that 
age  and  sex  were  important  factors,  females  being  the  greatest 
sufferers.  The  formations  might  be  regarded  as  evidences  of  a 
degenerative  process,  and,  inasmuch  as  serous  cysts  were  sel- 
dom seen  except  in  the  reproductive  and  urinary  organs,  they 
might  be  regarded  as  in  some  manner,  as  yet  inexplicable,  con- 
nected with  the  functional  derangements  in  this  region.  After 
an  exhaustive  review  oi  the  morbid  anatomy  and  symptoms, 
the  writer,  in  dealing  with  the  subject  of  treatment,  said  it 
would  not  do  to  be  deluded  by  the  reports  from  palatial  hospi- 
tals, as  such  statistics  could  hardly  be  regarded  as  reliable  cri- 
teria for  the  isolated  rural  practitioner."  Not  that  such  state- 
ments were  wanting  in  truth  or  were  varnished,  but  because 
there  was  but  little  comparison  in  the  facilities  for  operating. 
In  many  hospitals  the  cases  were  selected  with  great  care. 
The  advice  given  by  the  elder  generation  of  surgeons  and  prac- 
titioners was  sound.  They  recommended  marriage  as  a  physio- 
logical relief  when  the  cysts  were  of  recent  growth  in  the  pelvis 
of  the  female.  It  was  argued  that,  when  fecundation  followed 
copulation,  the  immediate  active  vascularity  in  the  formerly 
languid,  congested  capillaries  soon  aroused  the  latent  vitality  in 
the  reproductive  organs,  and  that  superfluous  adventitious  pro- 
ductions, recent  in  growth  and  moderate  in  size,  underwent  de- 
generative changes  and  disappeared.  He  had  never  seen  any 
benefit  from  massage  or  electricity.  When  cystic  disease  threat- 
ened to  compromise  health  and  became  the  source  of  pain  or 
discomfort,  internal  remedies  would  make  no  impression,  and 
active  interference  was  in  many  cases  all  that  was  left.  Stu- 
pendous progress  had  been  made,  it  was  true,  but  it  must  be 
remembered  that  all  operations  involving  the  abdomen  were 
fraught  with  more  or  less  danger,  and  all  entailed  mutilation; 
hence  conservatism  should  be  the  word. 

Functional  Disorders  of  the  Nervous  System  of  Women. 
— This  was  the  title  of  a  paper  by  Dr.  F.  J.  MoGilucuddy. 
Under  this  heading  he  classified  a  number  of  diseases  which, 
although  not  entirely  restricted  to  women,  were  found  much 
more  frequently  in  the  female  than  in  the  male  sex.  The  hys- 
teroneuroses  were  gastric,  glandular,  cardiac,  brachial,  pharyn- 
geal, spinal,  cerebral,  ophthalmic,  and  dermatic — hystero-epi- 
lepsy,  hysterocatalepsy,  trance,  lethargy,  narcidepsy,  ecstasy, 
hysteric  hypnotism,  somnambulism,  migraine,  and  recurrent 
orgasm.  A  knowledge  of  the  dift'erent  hysteroneu roses  was 
extremely  important,  otherwise  the  wrong  organs  would  get 
the  medication.  In  the  menstrual  hysteroneuroses  there  was 
undoubtedly  local  congestion  dependent  on  reflex  irritation. 
The  globulus  hy.stericus  was  most  assuredly  in  many  instances 
a  local  congestion,  which  could  be  determined  by  placing  the 
finger,  during  its  existence,  on  the  front  of  the  throat,  when  it 
would  be  found  to  be  very  tender  to  the  slightest  pressure,, 
Hystero-epilepsy  was  only  hysteria  in  the  highest  degree,  an^ 
not  hysteria  complicated  with  other  neuroses. 
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The  Management  of  the  Placenta  in  Abortion.— Dr. 

Daewin  Golvin,  of  Wajne  County,  in  a  paper  on  the  correct 
method  of  dealing  with  the  placenta  in  the  second  stage  in  cases 
of  abortion,  said  he  made  it  a  rule  never  to  leave  the  parturient 
chamber  until  the  placenta  was  in  his  hands.  He  should  con- 
aider  that  in  the  event  of  anj  trouble  arising  out  of  neglect  to 
do  this  a  physician  would  be  guilty  of  malpractice. 

Dr.  MoLeod  said  that  in  a  very  extensive  obstetric  practice 
he  had  never  had  a  death  occur  from  sepsis  due  to  retained 
«ecuD(]ines. 

Dr.  Ferguson  said  that  if  that  was  really  the  case,  the  last 
speaker  was  very  much  more  lucky  than  most  of  his  hearers. 

The  meeting  closed  with  the  introduction  of  the  newly 
elected  president.  Dr.  Stephen  Smith,  of  New  York. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  October  16,  1890. 

The  President,  Dr.  Alfred  L.  Loomis,  in  the  Chair. 

Hydrophobia ;  its  Clinical  Aspect.— Dr.  L.  C.  Gray  lead 
a  paper  with  this  title.  At  the  very  threshold  of  the  subject, 
he  said,  we  were  confronted  by  the  question  as  to  whether  there 
was  such  a  thing  as  rabies  or  hydrophobia.  There  had  been 
much  and  bitter  discussion  upon  this  point  during  the  last  few 
years.  Those  who  would  answer  this  question  in  the  affirma- 
tive alleged  as  proof  the  fixed  belief  of  ages,  and  the  many 
epizootics  of  which  we  had  historical  record.  The  disease  had 
never  been  very  prevalent  in  tiiis  country,  although  local  epi- 
zootics of  it  had  been  reported  from  time  to  time.  It  would 
also  appear  to  be  conclusively  proved  that  many  people  had  died 
after  being  bitten  by  rabid  animals.  But  there  had  sprung  up 
in  America  in  the  last  few  years  a  small  number  of  very  decided 
opponents  of  these  statements.  The  extreme  variability  in  the 
period  of  incubation  in  hydrophobia  lent  credence  to  the  belief, 
that  was  firmly  held  by  many  competent  observers,  that  death 
could  occur  from  fear,  with  symptoms  closely  resembling  those 
of  the  true  disease.  Although  a  recent  writer  had  characterized 
such  a  belief  as  childish,  it  was  nevertheless  a  matter  of  clinical 
observation  that  great  psychical  shock  could  produce  mental 
disease  and  death.  The  author  related  several  cases  which  had 
come  under  his  own  notice  that  bore  out  this  statement.  In 
the  city  of  New  York  during  a  period  of  thirty-five  years,  from 
185.5  up  to  the  preseut  time,  there  had  been  but  seventy-six 
deaths  from  hydrophobia.  The  author  believed,  from  a  review 
of  the  subject,  that  he  was  justified  in  the  following  conclusions: 
That  frequent  mistakes  were  made  in  the  diagnosis  of  rabies 
and  hydrophobia;  that  the  so-called  dumb  rabies  was  a  symp- 
tom of  sim])le  purulent  meningitis  and  meningo  encephalitis; 
and  that  very  few  cases  of  either  rabies  or  hydrophobia  had 
been  observed  in  New  York  city  or  in  the  country  at  large. 
Admitting  all  this,  however,  the  question  still  remained  as  to 
whether  there  was  a  true  rabies  or  a  true  hydrophobia.  The 
anthor  believed  that  there  was  a  disease  running  a  fatal  epi- 
zootic course  in  the  dog  and  also  other  lower  animals,  and  capa- 
ble of  being  communicated  to  the  human  being  and  causing 
death,  although  the  evidence  of  this  would  rest  mainly  upon  the 
pathological  and  experimental  considerations  which  would  be 
presented  by  Dr.  Dana  and  Dr.  Biggs. 

The  Reality  of  Rabies  was  the  title  of  a  paper  by  Dr.  C.  L. 
Dana.  He  said  that  in  order  to  prove  that  a  certain  disease  was 
autonomous,  distinct,  and  special,  we  must  establish  the  fact  that 
its  a3tioloffy  and  its  clinical  history  were  essentially  uniform,  or 
that  the  anatomical  changes  found  after  death  were  the  same, 
or  that  inoculations  of  animals  with  the  secretions  or  tissues  of 


the  victim  of  the  disease  reproduced  the  disease.  The  proof  of 
the  unity  of  a  disease  was,  therefore,  (1)  aetiological,  (2)  clinical, 
(3)  anatomical,  and  (4)  experimental.  The  unity  of  some  dis- 
eases could  be  established  by  only  one  or  two  of  the  four  meth- 
ods, not  by  all.  In  the  case  of  rabies,  a  comparatively  rare  and 
obscure  disorder  occurring  in  the  lower  animals,  so  that  only 
objective  symptoms  could  be  studied,  it  was  important  that  all 
the  proofs  should  be  brought  into  use.  The  aetiological  and 
clinical  proof  of  the  existence  of  the  disease  rabies  was  based 
upon  the  fact  that  different  observers  in  every  part  of  the  world, 
from  time  immemorial  until  the  present  time,  had  all  united  in 
describing  a  disease  in  the  dog  having  essentially  the  same 
origin,  clinical  symptoms,  course,  and  termination.  It  was  an 
established  fact  that  the  clinical  symptoms  of  rabies  were  not 
absolutely  sufficient  for  a  diagnosis.  Of  the  anatomical  proof 
there  was  no  constant  change  to  be  found  in  this  disease.  The 
nervous  centers,  which  were  the  parts  chiefly  involved,  were 
congested  and  occasionally  showed  haemorrhagic  and  softened 
spots,  and  later  in  the  disease,  if  it  was  prolonged,  evidences 
of  increased  vascular  activity  occurred — exudation  of  leucocytes 
into  the  circuni vascular  spaces — and  one  might  find  the  begin- 
nings of  a  multiple  focal  myelo-encephalitis  or  of  focal  necrosis. 
The  symptoms  of  rabies  it  was  evident  were  caused  not  by  any 
organic  change  in  the  nervous  tissues,  but  by  a  profoundly  dis- 
tinct poison,  the  product  undoubtedly  of  microbic  activity.  This 
poison  acted  first  upon  the  nerve  cells  and  fibers,  and  only  later 
did  it  affect  the  vascular  apparatus.  It  had  been  by  a  continu- 
ation of  aetiological,  semeiological,  and  anatomical  evidence  that 
in  the  past  the  autonomy  of  rabies  had  been  established.  In 
recent  years,  chiefly  through  the  labors  of  Pasteur,  the  experi- 
mental proof  had  been  added,  and  this,  in  the  opinion  of  most, 
if  properly  carried  out,  was  an  absolutely  positive  one.  Pasteur 
found  that  the  virulence  of  the  rabietic  poison  was  confined 
chiefly  and  most  uniformly  to  the  brain  and  spinal  cord.  He 
found  that  rabbits  inoculated  snbdurally  with  this  virulent  nerv- 
ous tissue,  after  a  certain  incubation  developed  a  paralytic  dis- 
ease having  a  uniform  course  and  termination,  with  no  marked 
anatomical  change  discoverable  after  death.  He  found  that  this 
disease  was  true  rabies,  because  when  dogs  were  inoculated  with 
the  rabbit's  virus  they  were  attacked,  after  a  period  of  incuba- 
tion, with  the  symptoms  of  canine  rabies.  In  the  light  of  such 
scientific  work  as  Pasteur  had  done,  the  author  did  not  see  how 
one  could  deny  that  the  specific  character  of  rabies  was  experi- 
mentally proved.  But,  beyond  this  fact,  other  experimenters 
had  abundantly  confirmed  Pasteur's  results.  Was  hydrophobia 
a  specific  inoculable  disease  identical  with  rabies  in  the  lower 
animals?  The  author  had  spent  a  good  deal  of  time  upon  this 
point,  because  its  establishment  was  the  key  to  the  whole  ques- 
tion of  the  reality  of  rabies  in  man,  and  to  all  the  practical 
points  regarding  its  prevention.  The  proof  that  a  specific  in- 
oculable disease  known  as  rabies  or  hydrophobia  affected  man 
was  furnished  by  the  four  criteria  previously  mentioned,  viz. : 
(1)  the  {etiological,  (2)  the  clinical,  (3)  the  anatomical,  and  (4) 
the  experimental.  lu  the  attempt  to  discredit  Pasteur  or  dis- 
prove the  existence  of  human  rabies,  a  great  deal  had  been 
made  of  pseudo-hydrophobia  or  lyssophobia,  and  of  its  alarm- 
ing frequency  and  extraordinary  dangers.  As  a  matter  of  fact, 
there  were  no  authentic  clinical  records  of  a  single  case  in 
which  fear  of  hydrophobia  had  caused  a  disease  measurably  simi- 
lar to  rabies.  And  there  was  no  genuine  case  of  death  from 
this  particularly  hypothetical  phantasm.  There  had  been  per- 
haps fatal  cases  of  tetanus  following  the  bites  of  dogs,  and  there 
had  possibly  been  fatal  cases  of  acute  mania,  generated  in  those 
predisposed  by  fright.  These  extremely  doubtful  instances 
would  explain  the  fatal  cases  of  so  called  pseudo-hydrophobia. 
Closely  connected  with  the  subject  of  the  specific  character  of 
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rabies  in  man  and  the  lower  animals  came  tlie  <|uestion  of  the 
production  of  immunity  from  its  horrible  and  fatal  effects.  The 
establishment  of  the  specific  inoculable  character  of  a  disease 
gave  presumption  in  favor  of  the  power  of  securing  immunity 
from  it,  for  to  the  great  majority  of  specific  diseases  the  animal 
body  either  naturally  possessed  or  might  acquire  immunity. 
This  was  true  of  all,  or  nearly  all,  infectious  diseases  from 
syphilis  to  small-pox.  The  question  now  finally  came,  Conld 
the  immunity  to  rabies,  which  it  was  known  could  be  conferred 
upon  dogs,  be  conferred  upon  man.  This  could  only  be  settled 
by  statistics.  From  1886  to  1889  Pasteur  had  treated  1,336 
persons  who  had  been  bitten  by  animals  proved  to  have  been 
rabid,  either  by  experimental  tests  or  by  the  fact  that  other  ani- 
mals bitten  at  the  same  time  had  sufifered  with  the  disease.  Of 
these  1,336,  only  13  had  died.  Collected  proofs  of  the  propor- 
tion of  deaths  among  persons  bitten  by  rabid  dogs,  giving  a  rea- 
sonable and  low  estimate  of  the  average,  showed  it  to  be  fifteen 
per  cent.  There  was,  in  the  author's  opinion,  no  e.xperiraental 
method,  no  pathological  fact,  and  no  proph\ lactic  measure  more 
firmly  established  than  that  antirabietic  inoculations  could  be 
successfully  applied  to  man.  In  demonstrating  this,  Pasteur  had 
done  more  than  simply  save  a  few  from  a  horrible  death.  He 
bad  established  the  principle  of  the  possibility  of  protective  in- 
oculations in  other  specific  infectious  diseases.  He  had  opened 
up  an  immense  field  for  future  productive  labor — the  prevention 
or  regulation  of  scarlet  fever,  typhoid,  typhus,  and  even  phthi- 
sis was  made  to  appear  possible,  and  a  revolution  in  medical 
practice  of  extraordinary  importance  conld  be  foreseen. 

The  most  important  fact  in  the  recent  history  of  rabies  was 
tliat  all  of  Pasteur's  statements  concerning  the  procedure  of 
rabies  vaccination  and  its  efficacy  in  experiments  on  animals  had 
been  in  all  essential  particulars  unreservedly  corroborated  by 
nearly  all  authors  of  tiie  last  two  year.».  That  there  was  yet 
much  to  learn  about  rabies  was  pretty  clearly  shown  by  the  vast 
difference  in  the  methods  that  were  used  with  approximately  the 
same  results.  In  Pasteur's  simple  method,  three  or  four  c.  c.  of 
active  virus,  the  strongest  five  days  old,  was  used  in  the  entire 
treatment.  In  virulence,  probably  the  whole  amount  employed 
was  not  equivalent  to  more  than  one  c.  c.  of  the  fresh  medulla,  and 
■was  used  only  alter  tolerance  had  been  established  by  the  use  of  a 
series  of  spinal  cords  possessing  a  gradually  increasing  virulence, 
commencing  with  one  having  no  appreciable  activity.  In  the 
intensive  method  the  virus  employed  exceeded  this  by  ten  times 
in  both  virulence  and  amount.  In  Ferran's  method,  without 
any  preliminary  inoculations  with  weak  virus,  the  fresh,  most 
virulent  virus  was  immediately  used,  not  one  c.c,  but  four  c.  c. 
daily,  and  tiiis  inoculation  repeated  on  five  successive  days.  Ac- 
cording to  Ferran,  the  more  the  virulence  and  the  greater  the 
quantity  of  virus  introduced,  the  greater  the  immunity,  and  this 
immnnity  was  immediately  acquired  apparently,  for  he  com- 
menced with  inoculations  of  virus  far  exceeding  in  virulence  and 
amount  that  which  could  have  been  introduced  by  any  possibility 
through  the  bite  of  a  rabid  dog.  On  the  other  hand,  another 
experimenter  produced  immunity  by  the  frequent  injection  of 
almost  infinitesimal  quantities  of  virus.  From  the  purely  experi- 
mental side  of  the  question,  it  seemed  to  the  author  that  the 
evidence  was  very  strong  of  the  protective  influence  of  Pasteur's 
inoculations  in  both  animals  and  man.  In  fact,  it  appeared 
that  an  unprejudiced  observer  must  either  assume  that  there 
was  no  such  disease  as  rabies,  that  Pasteur  and  others  were  not 
dealing  with  rabies,  or  candidly  admit  that  the  inoculations  did 
give  relative  immunity.  As  to  Pasteur's  statistics  and  the  rela- 
tive mortality  after  the  inoculations,  the  author  confessed  to  the 
greatest  incredulity.  First,  because  he  could  find  no  evidence 
to  justify  the  assumption  tiint  there  were  anything  like  as  many 
cases  of  rabies  in  France  or  anywhere  else  as  one  would  be  led 


to  believe  was  the  case  from  the  number  of  patients  inoculated 
in  Paris  and  in  other  antirabietic  institutions.  Second,  it  seeme' 
to  him,  from  personal  experience  in  sending  patients  to  the  P~ 
teur  institute,  that  little  care  was  used  to  determine  whether  th 
persons  had  been  bitten  by  rabid  dogs,  and  no  attempt  wasmade 
to  follow  the  history  of  the  cases  afterward.  Pasteur's  first 
assumption  was  that  the  virus  of  rabies  was  present  in  a  con- 
centrated form  in  the  central  nervous  system,  and  especially  th© 
medulla  oblongata  and  the  spinal  cord.  This  obseivation  had 
been  confirmed  by  several  investigators,  the  author  includei 
The  second  was  that  rabies  might  be  produced  with  the  greatest 
certainty  by  the  subdural  inoculation  of  other  animals  with 
portions  of  the  brain  and  spinal  cord  of  animals  dead  of  rabies. 
Again,  that  the  virulence  of  the  virus  could  be  increased  and 
the  period  of  incubation  shortened  by  the  successive  subdural 
inoculations  of  rabbits.  The  fourth  contention  was  that  the  rabi- 
etic  virus  present  in  the  brain  and  spinal  cord  might  be  attenu- 
ated in  a  constant  and  progressive  degree  by  drying  the  cord  at  a 
fixed  temperature,  and  that  the  virulence  was  entirely  destroyed 
after  about  fourteen  days.  Up  to  this  point  there  could  be  no 
question  about  the  complete  acceptation  of  the  conclusions  of 
Pasteur.  The  author  was  unable  to  understand  why  the  ques- 
tion of  the  apparent  increase  in  the  number  of  cases  of  hydro- 
phobia had  been  so  generally  left  out  of  consideration  in  the 
various  reviews  as  to  the  value  of  the  results  obtained  in  the 
inoculation  of  human  beings.  In  1883  it  was  reported  that  183 
animals  suffered  from  rabies  in  France;  in  1888  this  number 
had  increased  to  863.  Statistics,  to  be  sure,  were  not  worth 
much  ;  but  when  the  records  of  all  countries,  as  well  as  the  con- 
sensus of  medical  opinion  everywhere,  showed  that  rabies  had 
been  an  exceedingly  rare  disease,  it  was  curious  to  know  how 
one  could  accept  without  questioning  the  statement  that  three 
hundred  or  four  hundred  lives  were  saved  animally  in  France, 
as  many  more  in  Russia,  and  a  proportionate  number  in  other 
countries  where  there  were  antirabietic  institutes.  In  conclu- 
sion, it  might  be  said  that,  experimentally  in  animals,  Pasteur's 
method  conferred  relative  immunity  to  rabies,  and  probably 
might  also  do  so  in  the  human  being,  but  that  the  statistics  of 
results  derived  from  inoculation  of  human  beings  must  be  ac- 
cepted with  reserve. 

Dr.  H.  0.  Ernst,  of  Boston,  who  has  done  considerable  ex- 
perimental work  in  this  field  of  inquiry,  said  that  he  regarded 
the  results  accomplished  by  Pasteur  as  among  the  greatest 
achievements  of  modern  medicine.  The  speaker  had  been  en- 
tirely converted  to  a  thorough  acceptance  of  the  theory  after 
conducting  a  series  of  inoculation  experiments.  If  there  was 
one  thing  certain  in  medicine,  it  was  the  unerring  precision  in 
the  results  obtained  by  tlie  inoculation  with  these  cord  emul- 
sions under  the  dura  mater  of  the  healthy  rabbit.  There  was 
nothing  like  it  in  the  whole  range  of  scientific  experimenta- 
tion. As  to  the  existence  of  a  constant  lesion  pathognomonic 
of  rabies,  he  did  not  know  that  this  could  at  present  be  defined 
with  scientific  accuracy,  but  careful  observation  had  demon- 
strated the  very  uniform  presence  of  infiltration  of  the  mi- 
nute vessel  walls  in  the  medulla  oblongata  with  white  cells, 
engorgement  of  the  veins,  and  occasionally  circumvascular 
ha!morrhages.  What  appeared  like  small  miliary  abscesses 
were  also  present.  The  condition  had  been  aptly  covered  by 
the  term  miliary  bulbar  inflammation.  The  spe.-ikerthen  gave 
the  clinical  histories  of  three  cases  of  true  rabies  in  man  which 
had  come  under  hisown  personal  observation,  and  which,  taken 
with  the  fact  that  a  large  number  of  dogs  were  atfected  at  or 
about  the  same  period,  pointed  to  the  recent  existence  of  an 
epidemic  of  rabies  in  Boston.  One  of  the  cases  cited  in  detail 
was  of  special  interest,  because  the  patient  between  the  parox- 
ysms was  able  to  describe  bis  conditioo.  He  had  been  specially 
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questioned  as  to  whetLertliere  existed  any  repugnance  to  water, 
and  had  positively  stated  that  there  was  not,  but  that  any  men- 
tal process  connected  with  the  act  of  deghitiiion  caused  an  un- 
controllable spasm  of  the  muscles  of  the  throat.  This  patient 
had  also  described  himself  as  perfectly  conscious  ot  his  acts  dur- 
ing the  violent  paroxj'sms,  but  as  being  utterly  unable  to  control 
himself.  Even  while  he  was  thus  quietly  describing  his  sensa- 
tions the  fit  would  come  on,  and  the  next  moment  he  would  be  on 
the  floor  struggling  with  four  or  five  men.  Then,as  to  the  value  of 
the  preventive  method,  the  speaker  instanced  the  case  of  a  boy 
who  was  bitten  in  August  by  a  dog  which  within  fifteen  minutes 
bad  also  bitten  several  dogs.  Of  these,  two  had  died  of  rabies, 
and  the  father  of  the  boy,  becoming  alarmed,  had  consulted  the 
speaker.  Inoculation  was  advised  and  submitted  to  twice  a  day. 
No  bad  symptom  had  resulted.  Before  the  boy's  return  home 
a  third  dog  had  succumbed  to  unquestionable  rabies.  Whether 
there  was  anything  in  Pasteur's  contentions  or  not,  one  thing  was 
certain  :  he  had  got  hold  of  a  specific  virus  which  could  be  trans- 
ferred from  one  animal  to  another  indefinitely,  always  produc- 
ing a  sequence  of  practically  identical  symptoms.  The  experi- 
ments made  by  Dr.  Spitzka  had  not  been  carried  far  enough. 
They  had  produced  something  similar  to  the  appearance  of  ra- 
bies in  the  rabbits,  but  had  offered  no  sort  of  ground  for  com- 
parison with  Pasteur's  experiments.  While  hardly  wishing  to 
stand  up  as  a  champion  of  the  Pasteur  method,  if  the  statistics 
of  the  institute  were  not  reliable,  he  was  sdll  bound  to  believe 
in  the  honesty  in  purpose  of  Pasteur  and  his  assistants.  It  was 
a  significant  fact  that,  after  the  careful  elimination  of  all  cases 
in  which  an  element  of  uncertainty  existed,  the  mortality  rate 
for  those  treated  by  inoculation  under  the  method  was  only 
ninety-eight  one-hundredtlis  of  one  per  cent.  He  expressed 
surprise  at  the  statement  that  there  could  be  no  such  condition 
as  pseudo-hydro/Tliobia  or  lyssophobia. 

Dr.  R.  W.  BiEDSALL  said  he  liad  seen  a  nnmber  of  cases  of 
pseudo-rabies  resulting  from  tright  after  a  bite  or  scratch  of  a 
dog.  These  cases  had  not  resulted  in  death,  though  he  was  not 
prepared  to  go  so  tar  as  to  say  that  death  from  fright  was  not 
possible.  The  nervous  shock  sustained  might  set  up  a  series  of 
changes,  such  as  motor  paresis,  oedema  of  the  brain,  and  coma, 
resulting  in  death.  He  did  not  believe  we  were  yet  in  a  position 
to  be  able  to  refer  the  phenomena  of  true  rabies  to  the  exist- 
ence of  one  kind  of  specific  germ.  The  effects  might  be  due  to 
the  presence  of  distinct  varieties. 

Dr.  H.  P.  LooMis  had  only  considered  the  subject  from  a 
pathological  standpoint.  The  findings  tallied  very  much  with 
those  described  by  Dr.  Ernst.  Sections  of  the  lower  portion  of 
the  medulla  oblongata  had  shown  congestion  of  the  capillary 
vessels  and  giant-cell  infiltration  of  the  adventitia,  but  no  capil- 
lary hfemorrhages  or  thrombi. 

Dr.  Byrox,  who  had  made  extensive  experiments  at  both  the 
Carnegie  and  the  Loomis  laboratories,  had  arrived  at  the  con- 
clusions that  (1)  inoculations  of  the  specific  virus  of  rabies  under 
the  skin  were  completely  useless ;  (2)  the  results  desired  could 
never  be  produced  by  any  process  except  subdural  inoculation, 
and  even  then  the  effect  was  not  inevitable.  The  question  was 
a  serious  one,  and  the  subject  still  open  to  further  experimental 
research  before  any  definite  scientific  conclusions  could  be 
formulated. 

Dr.  E.  C.  Spitzka  said  he  had  made  no  experiments  on  rab- 
bits as  intimated  by  Dr.  Ernst,  who  had  evidently  not  followed 
the  points  of  the  speaker's  work.  In  the  experimeuts  made  by 
him  on  dogs  he  had  made  no  statement  that  these  animals  had 
represented  true  cases  of  hydrophobia,  but,  by  the  introduction 
of  various  irritating  substances  into  the  brains  of  these  dogs,  he 
had  produced  conditions  of  bogus  hydrophobia.  He  was  now 
associated  with  the  conduct  of  a  series  of  elaborate  experi- 


ments on  rabies  the  results  of  which  could  not  as  yet  be  for- 
mulated. 

Dr.  Geay  thought  the  discussion  had  proved  (1)  that  there 
existed  undoubtedly  in  the  lower  animals  a  disease  known  as 
rabies,  possibly  made  up  of  several  diseases,  due  to  different 
micro-organisms;  (2)  that  this  disease  was  more  frequent  in  the 
lower  animals  than  a  similar  disease  in  man  known  as  hydro- 
phobia ;  (3)  that,  while  this  so-called  rabies  in  animals  occurred 
very  often  in  this  country,  it  occurred  less  frequently  in  the 
human  being;  (4)  that  very  few  medical  men  had  seen  genuine 
cases  of  hydrophobia ;  (5)  that  cases  of  pseudo-hydrophobia 
were  by  no  means  uncommon,  and  that  death  could  result  from 
the  condition  ;  and  (6)  that  there  still  existed  considerable  di- 
versity of  opinion  as  to  the  value  of  Pasteur's  method,  which 
would  furnish  material  for  discussion  and  incite  to  further 
experiment. 


^isf  fll  an  D. 


Peroxide  of  Hydrogen  and  Ozone. — The  following  paper,  published 
in  the  Medical  Xews  for  October  25ih,  was  read  by  Dr.  Paul  Gibier 
before  the  International  Medical  Congress  at  Berlin : 

Since  the  discovery  of  peroxide  of  hydrogen  by  Thenard,  in  1818 
the  therapeutical  applications  of  this  oxygenated  compound  seem  to 
have  been  neglected  both  by  the  medical  and  the  surgical  professions  ; 
and  it  is  only  in  the  last  twenty  years  that  a  few  bacteriologists  have 
demonstrated  the  germicidil  potency  of  this  chemical. 

Among  the  most  elaborate  reports  on  the  use  of  this  compound 
may  be  mentioned  those  of  Paul  Bert  and  Regnard,  Baldv,  Pean,  and 
Larrive. 

Dr.  Miguel  places  peroxide  of  hydrogen  at  the  head  of  a  long  hst  of 
antiseptics,  and  close  to  the  silver  salts. 

Dr.  Bouchet  has  demonstrated  the  antiseptic  action  of  peroxide  of 
hydrogen  when  appUed  to  diphtheritic  exudations. 

Professor  Nocart,  of  Alfoit,  attenuates  the  virulence  of  the  svmp- 
tomatie  microbe  of  carbuncle  before  be  destroys  it  by  using  the  same 
antiseptic. 

Dr.  E.  R.  Squibb,*  of  Brooklyn,  has  also  reported  the  satisfactory 
results  which  he  obtained  with  peroxide  of  hydrogen  in  the  treatment 
of  infectious  diseases. 

Although  the  above-mentioned  scientists  have  demonstrated  by 
their  experiments  that  peroxide  of  hydrogen  is  one  of  the  most  power- 
ful destroyers  of  pathogenic  microbes,  its  use  in  therapeutics  has  not 
been  as  extensive  as  it  deserves  to  be. 

In  my  opinion,  the  reason  for  its  not  being  in  universal  use  is  the 
difficulty  of  procuring  it  free  from  hurtful  impurities.  Another  objec- 
tion is  the  unstableness  of  the  compound,  which  gives  off  nascent  oxy- 
gen when  brought  in  contact  with  organic  substances.f 

Besides  the  foregoing  objections,  surgical  instruments  decompose 
the  peroxide ;  hence,  if  an  operation  is  to  be  performed,  the  surgeon 
uses  some  other  antiseptic  during  the  procedure,  and  is  apt  to  continue 
the  application  of  the  same  antiseptic  in  the  subsequent  dressings. 

Nevertheless,  the  satisfactory  results  which  I  have  obtained  at  the 
Pasteur  Institute  of  New  York  with  peroxide  of  hydrogen  in  the  treat- 
ment of  wounds  resulting  from  deep  bites  and  those  which  I  have  ob- 
served at  the  French  cUnic  of  New  York  in  the  treatment  of  phage- 
denic chancres,  varicose  ulcers,  parasitic  diseases  of  the  skin,  and  also 
in  the  treatment  of  other  affections  caused  by  germs,  justify  me  in 
adding  my  statement  as  to  the  value  of  the  drug. 

But  it  is  not  from  a  chnical  standpoint  that  I  now  direct  attention 
to  the  antiseptic  value  of  peroxide  of  hydrogen.  What  I  now  wish  is 
 ■  1_ 

*  Gaillard's  3Iedical  Journal,  March,  1889. 

f  The  peroxide  of  hydrogen  that  I  use  is  manufactured  by  Mr. 
Charles  Marchand,  of  New  York.  This  preparation  is  remarkable  for 
its  uniformity  in  strength,  purity,  and  stability. 
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merely  to  give  a  full  report  of  the  experiments  whicli  1  have  made  on 
the  effects  of  peroxide  of  hydrogen  upon  cultures  of  the  following  spe- 
cies of  pathogenic  microbes:  Bacillus  anthracis,  Bacillus  pi/oryancus; 
the  bacilli  of  typhoid  fever,  of  Asiatic  cholera,  and  of  yellow  fever, 
Streptococcus  pyogenes,  Microbacillus  prodigiosus,  Bacillus  megalherium, 
and  the  bacillus  of  osteomyelitis. 

The  peroxide  of  hydrogen  which  I  used  was  a  3'2-per-cent.  solution, 
vielding  fifteen  times  its  volume  of  oxygen ;  but  this  strength  was  re- 
duced to  about  1  -5  per  cent.,  corresponding  to  about  eight  volumes  of 
oxygen,  by  adding  the  fresh  culture  containing  the  microbe  upon  which 
I  was  experimenting.  I  have  also  experimented  upon  old  cultures 
loaded  with  a  large  number  of  the  spores  of  the  Bacillus  anthracis.  In 
all  cases  my  experiments  were  made  with  a  few  cubic  centimetres  of 
culture  in  sterilized  test-tubes,  in  order  to  obtain  accurate  results. 

The  destructive  action  of  peroxide  of  hydrogen,  even  diluted  in  the 
above  proportions,  is  almost  instantaneous.  After  a  contact  of  a  few 
minutes.  1  have  tried  to  cultivate  the  microbes  which  were  submitted 
to  the  peroxide,  but  unsuccessfully,  owing  to  the  fact  that  the  germs 
had  been  completely  destroyed. 

My  next  experiments  were  made  on  the  hydrophobic  virus  in  the 
following  manner  : 

I  mixed  with  sterilized  water  a  small  quantity  of  the  medulla  taken 
from  a  rabbit  that  had  died  of  hydrophobia,  and  to  this  mixture  added 
a  small  quantity  of  peroxide  of  hydrogen.  Abundant  effervescence 
took  place,  and,  as  soon  as  it  ceased,  having  previously  trephined  a  rab- 
bit, I  injected  a  large  dose  of  the  mixture  under  the  dura  mater.  Slight 
effervescence  immediately  took  place  and  lasted  a  few  moments,  but 
the  animal  was  not  more  disturbed  than  when  an  injection  of  the  ordi- 
nary virus  is  given.  This  rabbit  is  still  alive,  two  months  after  the  in- 
oculation. 

A  second  rabbit  was  inoculated  with  the  same  hydrophobic  virus 
which  had  not  been  submitted  to  the  action  of  the  peroxide,  and  this 
animal  died  at  the  expiration  of  the  eleventh  day  with  the  symptoms  of 
hydrophobia. 

1  am  now  experimenting  in  the  same  manner  upon  the  Bacillus  tu- 
berculosis, and,  if  I  am  not  disappointed  in  my  expectation,  I  will  be  able 
to  impart  to  the  profession  some  interesting  results. 

It  is  worthy  of  notice  that  water  charged,  under  pressure,  with  fif- 
teen times  its  volume  of  pure  oxygen  has  not  the  antiseptic  properties 
of  peroxide  of  hydrogen.  This  is  due  to  the  fact  that  when  the  perox- 
ide is  decomposed  nascent  oxygen  separates  in  that  most  active  and  po- 
tent of  its  conditions  next  to  the  condition,  or  allotropic  form,  known 
as  ozone.  Therefore  it  is  not  illogical  to  conclude  that  ozone  is  the 
active  element  of  peroxide  of  hydrogen. 

Although  peroxide  of  hydrogen  decomposes,  rapidly  in  the  presence 
of  organic  substances,  I  have  observed  that  its  decomposition  is  checked 
to  some  extent  by  the  addition  of  a  sufficient  quantity  of  glycerin;  such 
a  mixture,  however,  can  not  be  kept  for  a  long  time,  owing  to  the  slow 
but  constant  formation  of  secondary  products  having  irritating  prop- 
erties. 

Before  concluding,  I  wish  to  call  attention  to  a  new  oxygenated 
compound,  or  rather  ozonized  compound,  which  has  been  recently  dis- 
covered and  called  "  glycozone  "  by  Mr.  Marchand. 

This  glycozone  results  from  the  reaction  which  takes  place  when 
glycerin  is  exposed  to  the  action  of  ozone  under  pressure — one  volume 
of  glycerin  with  fifteen  volumes  of  ozone  produces  glycozone. 

By  submitting  the  Bacillus  anthracis,  pyocyancus,  prodigiosns,  and 
megaiherium  to  the  action  of  glycozone,  they  were  almost  immediately 
destroyed. 

I  have  observed  that  the  action  of  glycozone  upon  the  typhoid-fever 
bacillus,  and  some  other  germs,  is  much  slower  than  the  influence  of 
peroxide  of  hydrogen. 

In  the  dressing  of  wounds,  ulcers,  etc.,  the  antiseptic  influence  of 
glycozone  is  rather  slow  if  compared  with  that  of  peroxide  of  hydrogen, 
with  which  it  may.  however,  be  mixed  at  the  time  of  using. 

It  has  been  demonstrated  in  Pasteur's  laboratory  that  glycerin  has 
no  appreciable  antiseptic  influence  upon  the  virus  of  hydrophobia ; 
therefore  I  mixed  the  virus  of  liydropliobia  with  glycerin,  and  at  the 
expiration  of  several  weeks  all  tiie  animals  which  I  inoculated  with  this 
mixture  died  with  the  «ym|)toms  of  hydrophobia. 


On  the  contrary,  when  glycerin  has  been  combined  with  ozone  to 
form  glycozone,  the  compound  destroys  the  hydrophobic  virus  almost 
instantaneously. 

Two  months  ago  a  rabbit  was  inoculated  with  the  hydrophobic  virus 
which  had  been  submitted  to  the  action  of  this  new  compound,  and  the 
animal  is  still  alive. 

I  believe  that  the  practitioner  will  meet  with  very  satisfactory  re- 
sults with  the  use  of  peroxide  of  hydrogen,  for  the  following  reasons : 

1.  This  chemical  seems  to  have  no  injurious  effect  upon  animal 
cells. 

2.  It  has  a  very  energetic  destructive  action  upon  vegetable  cells — 
microbes. 

3.  It  has  no  toxic  properties  ;  five  cubic  centimetres  injected  be- 
neath the  skin  of  a  guinea-pig  do  not  produce  any  serious  result,  and  it 
is  also  harmless  when  given  by  the  mouth. 

As  an  immediate  conclusion  resulting  from  my  experiments,  my 
opinion  is,  that  peroxide  of  hydrogen  should  be  used  in  the  treatment 
of  diseases  caused  by  germs,  if  the  microbian  element  is  directly  acces^ 
sible ;  and  that  it  is  particularly  useful  in  the  treatment  of  infectious 
diseases  of  the  throat  and  mouth. 


To  Contributors  and  Correspondents. — The  attention  of  all  who  purpote 

favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  liead  of  "original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  article* 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (<?)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
staled  in  a  communication  accompanying  tlic  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  pj-oUx  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  th» 
writer's  name  and  address,  not  necessarily  for  publication.  A'o  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  biformalion  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previomly  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  ca» 
7U)t  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  tis  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  in  formation  of  matters  of  interest 
to  our  readers  will  be  contidered  as  doing  them  and  us  a  Javor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  sub.ftancc  of  surh  commu/iications. 

All  communications  itUcndid  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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AX  ADDRESS  INTRODUCTOKT  TO 

THE  REPORTS  ON  THE  PROCEEDINGS  OF  SECTIONS  IN  THE 
TEXTH  rXTERXATION'AL  MEDICAL  CONGRESS, 

DELI^'ERED  BEFORE  THE  NEW  TOKK  ACADEMY  OF  MEDICIXE 
November  6,  1890. 

Bt  a.  JACOB!,  M.D. 

Mr.  President:  On  August  -t.  1890,  during  the  tiist 
and  laro-est  seueral  meeting  of  the  Tenth  International 
Medical  Congress,  there  were  three  universal  and  sponta- 
neous outbursts  of  applause.  The  first  and  most  sympa- 
thetic greeted  the  name  of  James  Paget,  and  never  was 
there  an  ovation  more  deserved.  The  second  rang  through 
the  immense  building  when  it  was  announced  that  the  gov- 
ernment of  the  French  Republic  had  sent  thirty-four  official 
delegates,  and  that  nearly  one  hundred  and  fifty  more 
Frenchmen  had  joined  the  congress.  They  had  overcome 
political  enmity  and  jealousy,  disregarded  a  rather  slight- 
ing reference  to  their  "  national  insanity  "  of  twenty  years 
ago,  and  come  with  open  hearts  and  friendly  feelings,  a 
large  number  of  them  men  of  fame  and  high  rank.  The 
third  greeted  the  announcement  of  the  fact  that  on  the 
first  day  of  the  gathering  more  than  six  hundred  Ameri- 
cans were  inscribed  on  the  rolls.  This  recognition  afforded 
to  our  name  must  have  ilattered  the  national  pride  of  every 
one  of  us  who  were  present. 

This  hearty  welcome  was  more  than  I  had  mustered  the 
courage  t<>  expect,  for,  indeed,  Americans  visiting  Europe 
on  such  occasions  as  this  labor  under  certain  difficulties. 
Europeans  do  not  quite  understand  our  country,  its  politi- 
cal and  social  configuration,  or  its  scientific  attainments. 
If  that  is  so  even  in  Great  Britain,  both  race  and  language 
being  identical  and  mutual  intercourse  more  frequent,  how 
nmch  less  can  we  expect  to  be  known  on  the  continent. 
Besides,  it  is  not  always  the  best  political,  social,  and  sci- 
entific class  of  our  fellow-citizens  who  travel  extensively, 
and,  though  it  is  not  the  crowd  of  the  profanum  vulgus 
that  ought  to  tell  in  the  estimation  of  the  best  spirit  of 
their  country,  it  does  so  tell.  Xow,  the  majority  of  medi- 
cal Americans  they  know  in  Europe,  and  particularly  in 
Germany,  belong  to  one  of  two  classes — either  they  are 
Ixma  fide  students  whom,  being  mere  foreigners,  they  con- 
sent to  matriculate  even  without  the  preliminary  education 
rigorously  insisted  upon  with  their  own  young  country- 
men, or  they  are  our  young  doctors  who  pass  a  tew  months 
or  a  year  in  European  laboratories  and  clinics  for  the  sake 
of  special  studies.  It  is  these  that  are  also  the  occasional 
participants  in  their  national  associations,  where,  nobody 
else  being  present,  they  are  naturally  considered  the  repre- 
sentatives of  American  medicine.  Our  best  men  travel  but 
little  and  talk  less.  Indeed,  some  of  those  who  were  most 
fit  to  represent  us  in  the  congress  kept  in  the  rear,  modest 
and  retiring.  Besides,  the  great  opportunity  America 
might  have  had  to  present  to  the  view  of  the  world  what- 
ever there  is  great  and  progressive  in  American  medicine 


appears  lost,  for  in  the  very  number  of  the  German  Medi- 
cal Weekly  which  was  published  in  the  week  of  the  con- 
gress you  could,  in  the  history  of  previous  congresses, 
read  the  statement  that  the  Washington  congress  was  un- 
fortunately a  failure,  for  which  all  of  us,  being  Americans, 
are  held  responsible.  Moreover,  though  English  is  read 
by  a  great  many  of  the  i>est  men  in  Europe,  the  knowledge 
of  our  language  is  not  so  general  as  to  insure  a  wide  ac- 
quaintance with  our  literature  through  anything  but  the 
uncertain  channels  of  extracts  or  translations.  Xor  are 
even  these  well  selected.  We  are  all  aware  that  our  medi- 
cal journals  are  of  as  unequal  rank  as  our  schools,  and  not 
infrequently  will  you  find  a  journal  which  is  deservedly 
unknown  among  us.  but  is  quoted  in  Europe  under  the  im- 
pression that  it  is  a  fair  representative  of  American  medi- 
cal literature.  Xor  is  the  treatment  Europeans  receive  at 
our  hands  always  very  courteous  or  considerate.  The  edi- 
torial remarks  of  a  great  Xew  York  weekly  were  quoted  as 
unkind,  inasmuch  as  the  efforts  to  make  the  congress  in- 
ternational and  Berlin  a  neutral  ground  for  the  whole 
world  did  not  appear  to  be  appreciated  with  us.  It  must 
be  admitted,  though,  that  they  did  not  deem  that  Western 
journal  worthy  of  serious  consideration  which  spoke  of  the 
Tenth  International  Medical  Congrress  as  a  congress  of 
snobs,  and  advised  every  one  of  the  forty  thousand  practi- 
tioners of  the  Mississippi  Yalley,  "  every  one  superior  to 
the  leaders  of  the  congress,"  to  stay  at  home. 

Public  opinion  is  often  made  or  unmade  by  trivialities, 
sometimes  indeed  by  personalities  of  an  inferior  nature.  It 
was  a  source  of  complaint  in  Berlin  that  an  American  who 
had  been  honored  with  the  request  to  represent  our  coun- 
try by  delivering  one  of  the  great  addresses  had  neglected 
to  see  to  it  that  his  refusal  reached  the  Committee  of  Or- 
ganization in  anything  like  due  time.  The  proverbial  court- 
esy of  Americans  was  found  wanting,  and  that  at  a  time  of 
feverish  excitement  and  overwork.  Such  occasions  are  the 
very  opportunities  for  those  formerly  Europeans  who  try 
to  rise  in  their  own  estimation  and  that  of  their  former 
countrymen  by  detraction  of  us,  for  there  are  those  who 
do  not  immediately  succeed,  when  they,  our  guests  and 
future  fellow-citizens,  arrive  among  us,  in  impressing  us 
with  their  superiority,  or  in  being  appreciated  by  us  as 
they  are  by  themselves,  or  in  obtaining  at  once  a  lucrative 
practice  and  professional  positions  and  honors.  It  is  they 
who  pay  for  the  hospitality  proffered  by  our  country  with 
shoulder-shrugging  insinuations  and  pitying  remarks  upon 
our  crudeness  and  inferiority,  our  "  mob  rule,"  our  "  civil- 
ized barbarism,"  instead  of  aiding  in  the  realization  of  the 
national  and  cosmopolitan  aims  of  the  medical  profession 
and  science. 

Xothing  is  so  small  as  not  to  have  some  effect.  Unfor- 
tunately, there  is  still  so  much  national  jealousy  everywhere 
that  faults  and  shortcomings  in  your  neighbor  beyond  the 
boundary  line  are  easily  believed  in,  and  slanderers  and 
libelers  are  always  busy.  When  I  arrived  in  Germany  a 
newspaper  article  was  shown  me  which  was  concocted  by 
a  sectarian  practitioner,  formerly  in  Xew  York,  who  de- 
I  tailed  the  inferiority  of  American  medicine,  schools,  and 
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practice  to  the  horritiecl  sanctity  of  the  German  public;  and 
in  the  very  week  preceding  the  congress  hundreds  or  per- 
haps thousands  of  pamphlets  were  distributed  in  Berlin  for 
tlie  avowed  purpose  of  insulting  us  and  making  us  uncom- 
fortable. The  pseudonymous  author,  who  appears  to  have 
lived,  or  to  live,  in  Chicago,  says,  among  a  great  many  other 
things,  the  following : 

"  In  reference  to  the  transatlantic  gentlemen,  nothing- 
is  more  out  of  place  than  indulgence.  American  toler- 
ance, so  frequently  extolled,  exists  for  Americans  only. 
When  about  to  travel  they  leave  it  at  home.  It  is  almost 
always  the  result  of  ignorance,  indifference,  and  bad  con- 
science. As  the  average  American  never  cares  for  the  his- 
tory of  a  science,  the  majority  of  the  transatlantic  members 
of  the  International  Congress  are  totally  unacquainted  with 
European  institutions,  labors,  and  scientific  methods  and 
their  aims.  Nevertheless,  every  one  of  these  gentlemen 
carries  a  paper  in  his  pocket,  easily  compiled,  wherewith  to 
resuscitate  the  obsolete  science  of  Europe."  In  the  same 
sheet  the  man  asserts  that  forty-two  per  cent,  of  all  the 
doctors  in  Chicago  are  professed  abortionists,  and  a  great 
many  followers  of  "  Christian  science." 

Some  of  the  great  Germans  with  whose  names  everyone 
of  us  is  perfectly  familiar  denied  being  in  any  way  influ- 
enced by  such  rubbish  ;  but  then  again  it  was  through  them 
that  I  had  to  learn  of  a  New  York  specialist,  a  fellow  of 
this  Academy,  who  was  reported  to  have  availed  himself 
of  his  personal  intimacy  with  the  officers  of  the  Associated 
Press  for  the  purpose  of  having  his  congress  paper  served  at 
the  breakfast  tables  of  a  million  of  American  households  on 
the  day  of  its  delivery.  That  was  a  week  before  the  opening. 

Still,  though  they  are  human  on  the  other  side  of  the 
Atlantic,  as  we  are  on  this,  the  facilities  of  communication 
have  become  such  as  to  assure  those  wishing  to  see  and 
know  the  truth  that  the  time  when  American  medicine  was 
merely  receptive  and  imitative  has  long  passed  by,  and  that 
we  have  entered  the  arena  as  co-operating  peers.  They 
were  anxious  to  have  us  and  secure  a  large  American  at- 
tendance. In  order  to  accomplish  that  end,  the  general 
■committee  appointed  an  American  committee  which  was  to 
•enlist  universal  sympathy  in  our  country.  No  time  was  to 
be  lost,  and  the  first  ten  medical  men  who  expressed  their 
willingness  to  serve  were  appointed.  The  territorial  jeal- 
ousy, one  of  the  most  marked  of  American  littlenesses,  which 
was  expressed  in  some  journals,  obliged  me  to  explain  pub- 
licly, in  the  May  meeting  of  the  Association  of  American 
Physicians,  why  that  committee  consisted  of  Stewart,  Fitz, 
Lusk,  Draper,  Ilun,  Pepper,  Busey,  Osier,  and  Peyre  Por- 
cher.  Will  the  Western  gentlemen  who  found  fault  with 
the  committee,  and  heaped  vituperation  on  the  mode  of  its 
composition,  tell  us  that  the  names  selected  did  not  deserve 
the  honor  conferred  upon  them,  or  that  there  are  better  ones 
among  us  ?  Does  American  medicine  begin  at  the  Allc- 
ghanies  or  the  Sierra  i  Or  will  you,  gentlemen  of  Ohio, 
Mississippi,  or  Nevada,  tell  us  which  of  the  forty -four  stars 
of  the  glorious  flag  is  the  one  you  claim  as  yours?  Yours 
are  the  forty-four ;  so  they  are  ours.  Are  your  minds  not 
big  enough,  your  hearts  not  large  enough,  to  embrace  the 
love  of  and  the  pride  in  the  whole  flag  of  America? 


A  further  proof  of  anxiety  to  secure  the  co-operation 
and  good-will  of  the  Americans  was  given  by  the  Berlin 
committee  in  this,  that  they  insisted  upon  one  of  the  public 
addresses  in  the  general  meetings  being  delivered  by  an 
American.  Weir  Mitchell  having  declined  in  time  and 
courteously,  and  Osier  not  being  within  reach,  I  was  tele- 
graphically directed  to  select  an  orator.  The  choice  of 
Horatio  C.  Wood  was  heartily  approved  of  in  Berlin  and 
elsewhere.  Again,  a  few  have  asked  why  could  not  a  New 
Yorker  have  been  honored  with  that  commission  ?  That 
question  is  answered  by  some  other  queries  :  Do  you  know 
of  a  better  man  ?  Is  America  bounded  by  the  East  and 
North  Rivers  ?  And,  lastly,  has  New  York  forgotten  that 
she  can  afford  to  be  courteous  and  generous  ? 

More.  A  few  brief  weeks  before  the  meeting  of  the 
congress  the  American  orthopedists  expressed  the  desire 
that  there  should  be  a  separate  Section  of  Orthopajdics. 
When  I,  then  already  in  Europe,  was  notified  of  that  re- 
quest by  the  chairman  of  the  Orthopaedic  Section  of  this 
Academy,  and  expressed  my  fear  lest  it  might  be  too  late 
to  make  arrangements  for  that  change,  I  was  by  returning 
mail  informed  by  the  Secretary-General  that  the  request  had 
at  once  been  granted  by  the  Committee  of  Organization,  on 
the  ground  that  my  countrymen  must  know  best  what  suited 
them  and  their  scientific  labors. 

The  organization  of  the  congress  was  not  completed 
without  the  election  of  an  American  vice-president,  John 
S.  Billings,  and  an  American,  Mr.  Allen  Starr,  as  one  of  the 
two  English-speaking  secretaries,  and  a  large  number  of 
American  vice-presidents  of  sections.  And,  lastly,  when 
on  the  third  day  of  the  congress,  and  in  the  second  general 
meeting,  the  hour  grew  late  and  the  audience  melted  under 
the  hot  sun.  Dr.  Wood's  address  was,  out  of  consideration 
for  the  Americans,  postponed  to  be  the  first  topic  of  the 
third  meeting,  though  the  hour  and  arrangements  and 
printed  preparations  had  to  be  changed  accordingly. 

All  this  was  meant,  and  was  believed  to  suffice,  to  make 
every  American  feel  at  home.  If  it  did  not  succeed,  it 
ought  to  have  accomplished  that  end.  But  I  have  been 
told  that  disappointments  have  been  keenly  felt  and  com- 
plaints been  uttered. 

When  an  English  paper  was  read,  many  have  been  re- 
ported to  leave  the  room.  Many  essays  were  not  read  at 
all,  some  were  not  allowed  the  time  required  by  the  authors, 
some  men  would  read  beyond  the  legal  limits.  Such  com- 
ments are  natural,  but  so  also  are  their  causes.  The  un- 
precedented number  of  papers  offered  at  a  late  date,  and 
too  courteously  accepted,  and  some  acoustic  disadvantages 
of  many  of  the  audience  halls,  are  among  the  causes  of  dis- 
appointments which  are  unavoidable  in  everything  human. 
The  experience  of  the  past  can  furnish  remedies  in  the 
future.  However,  when  one  man  complains  that  he  was 
not  one  among  the  five  per  cent,  of  members  who  could  be 
admitted  to  the  court  reception  in  Potsdam,  another  that 
he  had  to  pay  for  his  share  of  the  section  dinners  on  the 
evening  of  Wednesday  the  sixth,  proclaiming  that  matters 
were  different  in  Washington,  where  no  foreigner  paid  any- 
thing, it  proves  one  of  two  things — either  that  there  were 
those  who  went  more  for  the  incidental  appurtenances  of 
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the  congress  than  for  the  congress,  or  that  our  national 
failing,  which  is  a  highly  developed  emotional  hyper<BS- 
thesia,  was  rather  demonstrative.  I  can  assure  those  who 
are  finding  fault  with  the  scantiness  of  their  enjoyments 
that  I  know  of  some  at  least  who  neither  shared  in  the  en- 
tertainment in  the  City  Hall,  for  which  Berlin  paid  eighty 
thousand  marks,  nor  danced  at  any  of  the  five  balls,  nor  im- 
bibed the  music  and  songs  in  eleven  languages,  and  other 
beverages,  at  Kroll's,  and — did  not  feel  the  worse  for  it  the 
following  mornings.  If  I  have  any  fault  to  find,  it  is  with 
the  overflow  of  entertainments,  the  excess  of  generosity,  the 
multiplicity  of  ^ncheons,  dinners,  and  receptions,  the  waste 
of  money  in  the  vast  number  of  public  and  private  social 
gatherings. 

If  there  ever  were  hosts  spending  unstintingly,  aye, 
squandering  money  in  the  service  of  unlimited  hospitality, 
they  were  the  profession  as  a  whole,  and  the  single  medical 
men  of  Berlin. 

In  connection  with  this  fact,  let  me  make  a  remark 
which  is  dictated  by  no  caviling  spirit,  for  I  have  too  many 
reasons  to  appreciate  the  universal  kindness  and  untiring 
hospitality  of  the  great  and  gentlemanly  members  of  the 
Berlin  profession,  who  were  bent  on  nothing  but  rendering 
the  sojourn  of  the  foreign  guests  comfortable  and  pleasant.  I 
must  here  mention  the  names  of  Virchow,  Bergmann,  Wald- 
eyer,  Gerhardt,  Henoch,  and  Leyden  and  his  accomplished 
wife,  the  Chairman  of  the  Ladies'  Committee,  and  could 
name  a  host  of  others.  Many  of  ns  found  it  impossible  to 
respond  at  the  same  time  to  the  requirements  of  actual  con- 
gressional duties  and  the  urgent  demands  of  hospitable 
courtesy.  In  this  also  there  are  discomfort  and  loss  for  the 
individual  member.  But  the  matter  has  a  very  much  more 
important  aspect.  An  excess  of  social  entertainments  and 
the  accomplishment  of  the  end  for  which  the  International 
Congress  is  convened  are  incompatible  at  a  certain  point. 
Too  many  feasts  interfere  with  legitimate  work.  The  expec- 
tation of  a  good  time  may — if  I  can  not  say  it  does — invite 
the  attendance  of  many,  of  hundreds,  perhaps  of  thousands, 
who  would  not  go  for  the  sake  of  work.  On  the  other  hand, 
those  who  have  gone  for  the  latter  are  liable  to  feel  sorely 
disconcerted.  Thus  it  has  happened — at  least  this  disap- 
pointment can  be  held  in  part  responsible — that  the  national 
associations  have  suffered  from  the  persistent  absence  of 
those  who  do  not  wish  to  lose  great  opportunities ;  and 
that  all  over  America,  Great  Britain,  France,  Germany,  and 
other  countries,  there  have  been  formed  by  dissatisfied  men 
who  place  scientific  work  over  any  distractions,  be  thev 
ever  so  pleasant,  special  societies,  the  objects  of  all  of  which 
ought  to  have  been  accomplished  in  the  sections  of  the  gen- 
eral bodies.  It  would  be  a  sad  development  if  the  same 
tendency  were  to  grow  up  in  international  congresses. 
At  this  very  moment  there  are  already  in  existence  an 
international  ophthalmological  and  an  international  oto- 
logical  congress.  It  would  be  the  fault  of  the  man- 
agement of  international  medical  congresses  if  other 
specialties  or  doctrines  should  follow  the  example  for 
no  otlier  reason  than  the  predominance  of  the  social  over 
the  scientific  element.  If  the  latter  ceases  to  rule,  the 
great  men  of  science  will  stay  away,  and  the  holiday- 


seekers  and  a  few  ambitious  office-holders  will  remain. 
Docet  experientia. 

It  is  only  a  wealthy  city  and  rich  professional  men  who 
can  entertain  as  Berlin  did.  For  such  hospitality  as  was 
displayed  there  you  require  large  and  generous  hearts,  ample 
and  well-filled  purses.  There  are  but  few  communities  like 
hers.  If  the  habit  of  prodigality  becomes  persistent,  we 
shall  be  received  in  future  with  misgivings  on  the  part  of 
our  hosts,  who  must  fear  lest  their  efforts  fall  short  both  of 
the  results  of  predecessors  and  of  the  expectations  of  the 
guests.  Let  these  two  calamities  occur — viz.,  the  absence 
of  the  best  men  of  all  nations  and,  on  the  part  of  cities  and 
men,  hesitation  to  request  our  coming — what  will  become 
of  the  international  congresses  ? 

And  where  is  the  prevention  of  the  danger  alluded  to  ? 
Here:  Let  the  social  entertainments  be  reduced  to  a  mini- 
mum. Then  any  city  with  ample  hotel  accommodations  will 
be  able  to  receive  us,  though  we  be  thousands.  Then  those 
bent  upon  pleasure  only  will  seek  it  elsewhere.  Then  the 
numbers  will  no  longer  be  unwieldy  and  shapeless.  Then 
the  men  looking  for  work  and  for  the  men  who  work  will 
be  eager  to  come  and  see  and  be  seen,  to  teach  and  be 
taught. 

The  unprecedented  success  of  the  American  Congress 
of  Physicians  and  Surgeons,  the  first  meeting  of  which  was 
held  in  Washington  in  September,  1888,  tells  its  own  tale 
and  exhibits  the  proof  of  what  I  have  said.  In  my  mind 
there  is  no  doubt  that  its  second  meeting,  in  September, 
1891,  will  be  equally  successful;  its  three  days  will  be  dedi- 
cated to  work,  and  the  oflBcial  social  entertainment  limited 
to  a  plain  subscription  banquet.  In  that  way  neither  the 
lawful  work  of  the  congress  nor  private  intercourse  and 
hospitality  are  interfered  with. 

It  may  appear  invidious  to  muster  the  co-operative  serv- 
ices rendered  by  the  members  of  the  different  nations  rep- 
resented in  the  various  sections  of  the  congress.  Still,  as 
we  generally  have  a  good  opinion  of  ourselves,  we  are  not 
afraid  of  looking  back  at  our  own  contributions  to  the  scien- 
tific material  that  was  furnished.  When  we  do  so,  we  have 
to  admit,  however,  that  but  a  small  percentage  of  our  seven 
hundred  participated  in  the  general  work.  It  is  true  there 
was  one  who  got  himself  delivered  of  quintuplets  ;  fortu- 
nately, he  had  no  equals,  and  he  was  not,  as  a  medical  jour- 
nal reported,  "  taken  in  earnest."  Still,  there  were  a  num- 
ber of  papers,  not  compiled,  but  original.  The  Orthopaedic 
Section  was  American  to  a  great  extent.  The  Neurological 
had  a  very  fair  representation  from  our  country.  The 
Gynaecological  and  Paediatric  sections  were  not  without 
American  contributions.  The  Surgical  was  supplied  with 
papers  which  were  highly  appreciated,  mostly  from  the 
West.  Indeed,  there  were  but  few  sections  in  which  no 
American  took  part,  though  there  were  some  in  which  no 
active  work  at  all  was  furnished  by  us.  The  most  redeeming 
feature  was  the  meeting  of  the  combined  Laryngological 
and  Paediatric  Sections,  in  which  the  ingenious,  painstak- 
ing, and  successful  efforts  of  O'Dwyer  were  heartily  ap- 
plauded. 

After  all,  however,  the  labor  performed  in  the  sessions 
may  be  the  principal,  but  is  certainly  not  the  only,  object 
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in  view.  An  English  journal  has  said  that  "  congresses  are 
not  instruments  of  research,"  and,  still,  the  transactions  of 
all  are  replete  with  it.  It  is  true  a  congress  is  not  so  much 
meant  for  new  discoveries  as  for  the  broad  dissemination 
of  facts,  hints,  and  ideas.  A  man  — not  being  ubiquitous 
— may  not  take  away  with  him  many  things  new,  but  what 
he  carries  home  is  a  new  stimulus  and  encouragement. 

In  the  congress  you  saw  a  great  many  men  whom  you 
thought  you  knew,  but,  since  you  listened  to  them  and 
watched  them  while  you  listened  and  took  their  measure, 
know  better  now.  You  saw  and  heard  the  living  objects 
of  your  admiration,  the  molders  of  professional  thought 
in  all  countries ;  discoverers,  teachers,  laboratory-workers, 
practitioners;  those  who,  after  hard  work,  create  books  by 
spontaneous  generation  out  of  their  brains,  and  those  who 
compile  them  out  of  their  pigeon-holes;  the  eagles,  the 
bees,  and  the  moles — also  the  parrots  and  that  class  of  en- 
vious cuckoos  that  "  transfer  other  birds'  eggs  into  their 
own  nests."  You  found  there  was  room  in  our  great  army 
for  many  men  and  many  classes  of  men.  You  gathered 
encouragement  from  learning  that  even  truly  great  men 
were  still  men  and  human,  and  that  some  degree  of  great- 
ness was  within  the  grasp  of  any  man  in  town  or  village 
who  would  work  for  it  intelligently,  bravely,  and  honora- 
bly. All  this  is  what  a  congress  will  teach  those  who  con- 
sent to  learn. 

There  is  another  lesson  that  is  taught  by  a  congress : 
The  separation  into  twenty  sections  proves  the  endless  and 
diversified  branching  of  the  grand  old  tree  of  medical  sci- 
ence. Their  working  under  the  same  roof,  however,  and 
under  the  same  administration,  their  occasional  combina- 
tion for  a  common  purpose,  their  gathering  in  general 
meetings,  and  their  listening  to  the  same  addresses,  with 
the  same  interest  and  profit — all  this,  in  spite  of  the  fact 
that  some  of  the  twenty  appear  to  be  threatened  with  the 
danger  of  degenerating  into  mere  handicraft,  proclaim 
louder  than  steeple  bells  that  medical  science  is  "one  and 
indivisible,  now  and  forever." 

The  congress  conveyed  to  me,  like  its  predecessors  in 
Copenhagen  and  London,  a  great  lesson  and  furnished  an 
elevating  spectacle.  Imagine,  those  of  you  who  have  not 
been  present,  thousands  of  medical  men  from  all  parts  of 
the  world  and  speaking  a  dozen  different  languages,  not  per- 
haps endowed  with  the  same  erudition  or  mental  or  moral 
power,  but  moved  by  the  same  instincts  and  interests  and 
assembling  at  the  same  call  and  for  the  same  special  purpose. 
The  great  and  the  lowly,  the  old  and  young,  meet  as  breth- 
ren on  the  same  platform,  if  not  of  equality,  still  of  frater- 
nity and  solidarity.  National  jealousy  and  prejudice  are 
shelved  for  at  least  a  week,  and  the  lesson  is  taught  that 
brethren  may  live  together  peaceably  under  the  same  roof, 
an  example  to  the  nations  of  the  future.  The  man  and  the 
man  of  science  are  appreciated  and  loved,  though  political 
adversaries.  Applause  takes  the  place  of  hisses'.  The  con- 
test is  no  longer  against  each  other  but  with  each  other, 
side  by  side,  arm  in  arm,  with  the  same  weapons  of  the 
brain  and  soul  against  the  common  enemy  of  science  and 
mankind — viz.,  physical  deterioration  and  aociaf  misery. 
Thus  the  cosmopolitan  .spirit  of  coming  centuries  is  fore- 


shadowed and  initiated  by  the  co-operation  of  the  men  ar- 
rayed in  the  army  of  the  noblest  of  all  sciences  and  profes- 
sions. Therefore  may  no  man  who  can  prove  an  example 
to  his  peers  in  this  or  any  other  country,  no  man  who  can 
teach,  none  who  can  learn,  none  who  can  worthily  represent 
his  country  in  any  capacity  and  do  honor  to  America  among 
foreigners — may  no  man,  except  for  valid  reasons,  ever  shirk 
his  duty  to  attend  an  International  Medical  Congress. 


#nginal  Communuations. 


THE  MANAGEMENT  OF  FRACTURED  LIMBS.* 
By  EDWARD  VON  DONHOFF,  M.S.,  M.  D. 

When  the  proper  method  of  avoiding  the  unsightly  and 
mischievous  consequences  of  bad  management  of  fractures 
in  the  continuity  of  limbs  seems  to  be  shrouded  in  impene- 
trable mystery  (?),  the  solution  is  often  enough  to  be 
found,  if  rightly  sought  for,  in  the  ignorance  of  certain 
radical  principles,  and  growing  out  of  this  an  element  of 
harmful  fearfulness  on  the  part  of  the  medical  attendant. 
To  my  mind,  a  more  rational  answer  than  this  can  not,  in  a 
majority  of  instances  demanding  it,  be  found  to  account 
for  the  wooden  and  unsymmetric  appearance,  if  not  perma- 
nently compromised  usefulness,  of  many  limbs  issuing  after 
treatment  (?)  for  fracture  from  the  hands  of  the  surgeon. 
The  more  deplorable  is  this  state  of  things  since  one  may 
speak  in  this  connection  with  greater  propriety  than  in 
n)ost  others  of  definite  rules  of  management,  these  being 
based  upon  notably  constant  reparative  phenomena,  so 
uniformly  attendant  upon  injuries  of  this  class  and  in  such 
thoroughly  accredited  guise  that,  barring  unessential  con- 
tretemps, each  variety  of  the  two  grand  divisions  of  fract- 
ures of  limbs — that  involving  the  shaft  only  and  that  affect- 
ing the  joint — may  be  successfully  treated  by  the  thence 
deducible  formulje.  When  it  is  borne  in  mind  that  books 
on  general  surgery,  and  even  those  specially  devoted  to 
fractures,  fail  to  definitely  indicate  the  proper  length  of  time 
during  which  it  is  necessary  to  maintain  uninterruptedly  a 
fixed  apparatus  upon  a  fractured  limb,  an(^  added  to  this 
other  neglects  of  detail,  and  the  tendency  on  the  part  of 
m;.ny  practitioners  to  follow  literally  and  tremblingly  what 
of  inexplicit  rules  (?)  they  may  find  laid  down  in  such 
works;  and,  further,  the  infrequent  and  wavering  use  made 
by  many  of  the  most  palpable  fruits  of  induction — any 
adverse  feeling  as  to  the  seasonableness  of  the  following 
remarks  will,  it  is  hoped,  be  mollified. 

Ordinarily,  the  broad  proposition  that  when  a  patient 
who  has  sustained  a  fracture  of  a  limb  or  a  joint  leaves  the 
care  of  the  surgeon,  the  functional  capacity  and  symmetry 
of  the  erstwhile  injured  part  should  be  very  nearly  if  not 
quite  perfectly  re-established,  is  thoroughly  logical  if  the 
proper  methods  of  management  have  been  observed,  and 

*  Read  before  the  New  York  County  Medical  Association,  October 
20,  1890. 
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provided  there  were  no  constitutional  influences  to  militate 
against  the  repair.  This  is  especially  true  of  simple  fract- 
ures resulting  from  indirect  violence,  and  only  exceptionally 
untrue  of  compound  fractures — i.  e.,  when  the  modifying 
element  is  of  the  most  serious  nature  permitting  of  the  con- 
duct of  the  case  as  one  of  fracture.  So  that  in  our  day,  to 
quote  a  great  Nestor  of  surgical  philosophy,  "  a  simple 
fracture,  or  one  convertible  in  time  to  this  form,  should 
rather  be  considered  a  serious  inconvenience  than  a  fear- 
fully hazardous  malady  to  the  unfortunate."  Even  age 
is  a  comparatively  insignificant  factor  of  prognosis,  for- 
midable (?)  only  in  that  it  bears  upon  the  likelihood  of  ac- 
quired diathetic  influences  which  may  become  active  as 
local  interruptions.  In  this  connection  it  is  3  remarkable 
fact  that  fractures  occurring  in  the  bodies  of  pronouncedly 
strumous  young  individuals  in  whom  analogues  of  histo- 
logical senile  changes  are  frequent  are  not  discernibly  in- 
fluenced by  the  existing  diathesis  except  in  much  debili- 
tated subjects,  or  such  as  have  already  existing  active  bone 
disease.  Active  syphilis,  congenital  or  acquired,  is  much 
more  apt  to  exert  an  adverse  influence  in  either  young  or 
older  persons.  Upon  the  whole,  there  seems  to  be  less 
danger  of  total  or  partial  failure  of  treatment,  so  far  as 
union  of  fragments  and  symmetry  of  limb  and  function  are 
concerned,  from  diathetic  influences  or  acutely  developed 
local  causes  or  temporary  diseased  conditions  of  the  body  at 
large  than  from  faulty  mechanics  or  dilatory  manipulation. 
The  largest  proportion  of  rational  failures  are  in  epiphyseal 
fractures,  necessitating'special  consideration  of  muscular  at- 
tachments in  the  mechanism  of  apparatus  to  be  adapted  to 
the  injury.  This  variety  embraces,  of  course,  fractures  of 
the  femoral  and  humeral  head  and  glenoid  cavity  and  the 
olecranon  and  coronoid  processes.  It  is  perhaps  as  excusa- 
ble to  fail  in  satisfactorily  dismissing  a  case  of  this  sort 
after  ordinary  treatment  as  it  is  inexcusable  to  abandon  a 
\  case  of  simple  fracture  of  the  forearm  or  leg  healed  (?)  with 
a  remaining  incurvature  or  excnrvature,  or,  what  is  rarer, 
however,  a  pseudarthrosis.  It  is  equally  unpardonable  to 
dismiss  a  case  in  which,  through  faulty  management  alone, 
there  remains  what  ought  never  to  have  been  permitted  to 
develop — a  fibrous  ankylosis  of  joints,  whether  involved  in 
the  fracture  or  not.  Such  conditions  often  enough  are  the 
source  of  seriously  modified  or  quite  abridged  usefulness  of 
a  whole  limb  and  the  utter  helplessness  of  the  sufferer. 

It  is  just  here  that  an  absence  of  that  knowledge  of  de- 
tail, so  rarely  vouchsafed  the  student  of  text-books  and 
auditors  at  didartic  lectures,  is  most  poignantly  felt  and  too 
tardily  admitted  to  be  the  basis  of  the  success  of  acknowl- 
edged superior  skill.  A  half-dozen  or  so  of  aukylosed  el- 
bows, wrists,  hands,  etc.,  in  one's  surgical  repertoire  should, 
it  seems,  be  a  sufficiently  effective  means  of  suggesting  the 
propriety  of  a  change  in  the  erstwhile  practiced  methods. 
And  yet  there  are  those  within  the  sound  of  ray  voice  who 
have  a  ranch  longer  score  to  their  credit  (?),  This  is,  of 
course,  not  the  only  field  of-surgery  in  which  such  evidences 
of  unfitness  exhibit  tberaselves,  as  witness  the  salutary  revolu- 
tion effected  in  operative  surgery  generally  by  the  inducted, 
methodical  attention  to  detail  of  its  most  modern  and  most 
brilliantly  successful  school.    Such  revolution  could  only 


have  been  possible  in  the  face  of  such  acknowledgedly 
criminal  negligence  as  it  has  swept  out  of  existence.  It  is 
said  of  Lister  that,  during  the  time  when  the  antisep- 
tic (?)  spray  was  by  him  considered  a  sine  qua  non  of  suc- 
cess, he  dismissed  an  otherwise  competent  assistant  for 
having,  during  a  very  short  interval — an  operation  by  Sir 
Joseph  being  under  way — permitted  the  spray  to  cease. 
Whatever  the  justice  of  this  incident,  surely  the  offense 
was  not  so  reprehensible  as  a  neglect  on  the  part  of  the 
surgeon  to  use  the  proper  precaution  against  the  establish- 
ment, quite  unnecessarily,  of  a  stiff  joint,  or  a  crooked  limb, 
or  a  much  shortened  one  ;  and  yet  English  surgery  is  re- 
markably, though  not  exceptionally,  free  from  distinct  rules 
of  prophylactic  practice  in  this  regard.  From  a  text-book 
as  much  sought  and  consulted  as  Erichsen's,  it  is  impossi- 
ble to  learn  when  a  fracture  dressing  is  to  be  finally  re- 
moved, or  when  passive  motion  of  a  fractured  elbow  may 
be  safely  begun,  etc.  Indeed,  no  text-book  is  known  to 
rae  in  which  this  inforraation  is  distinctly  and  aetiologically 
imparted,  and  only  in  comparatively  recent  times  have  oc- 
casional articles  appeared  in  medical  journals  looking  to 
the  establishment  of  the  "treatment  of  fractures"  upon  a 
physiological  and  scientific  basis. 

When  the  surgeon  of  a  decade  since  is  confronted  with 
his  then  faulty  technique,  such  as  a  failure  to  securely 
arrest  haemorrhage  from  the  smallest  bleeding  point,  or  his 
failure  to  adapt  the  closure  of  a  wound  to  the  known  re- 
quisites underlying  the  physiological  union  of  cut  surfaces, 
or  inattention  to  the  imperative  details  of  drainage,  and 
last,  but  not  least,  failure  to  secure  all  the  hygienic  and 
other  physiological  addenda  of  wholesome  physical  com- 
fort to  the  patient  he  wished  to  safely  tide  over  a  surgical 
danger,  he  stands  confessed  an  erstwhile  unthinking  votary 
of  dograas  which,  while  they  erabodied  the  spirit,  failed  to 
impress  the  literal  necessity  of  attention  to  the  smallest 
details  of  truths  underlying,  as  chiefest  corner-stones,  the 
grandeur  of  modern  surgical  achievement. 

There  is  no  less  a  need  of  attention  to  detail,  in  order 
to  secure  proper  results  in  the  management  of  fractures, 
than  there  is  of  assuring  similar  desiderata  in  other  fields 
of  practice,  and  these  are  by  no  means  easier,  but  rather 
more  diflBcult  of  establishment  here  than  elsewhere.  Be- 
sides being  of  the  first  importance  from  a  medico-legal 
point  of  view,  the  perfect  success  in  the  treatment  of  fract- 
ured limbs  is  essentially  tributary  to  utilitarian  philanthro- 
py. The  treatment  of  a  fracture  should  begin  with  a  cor- 
rect understanding  of  the  mechanical  history  and  topog- 
raphy of  the  injury.  In  order  to  secure  this,  it  is,  in  my 
opinion,  necessary,  in  the  majority  of  cases,  as  a  matter  of 
both  safety  and  accuracy  of  adjustment — the  most  essen- 
tial initial  step  to  success — to  anesthetize  the  patient,  at 
least  in  every  instance  where  muscular  resistance  to  effect- 
ive manipulation  is  expected,  or  a  doubt  as  to  the  exact 
line  of  fracture  exists.  I  should  positively  make  no  conclu- 
sive (?)  exaraination  in  any  case  of  fracture  of  the  shoulder, 
elbow,  wrist,  hip,  knee,  or  ankle  joint  without  the  exhibi- 
tion of  an  anaesthetic,  unless,  indeed,  it  were  possible  (?)  to 
secure  through  the  will-power  of  the  individual  or  by  ap- 
paratus— these  resources  to  be  substituted  only  under  cir- 
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curastances  contra-indicating  the  use  of  ana?stlietics — such 
a  passivity  of  muscles  as  to  assure  a  satisfactory  explora- 
tion. The  examination  should  note  the  amount  of  enlarge- 
ment growing  out  of  infiltration  of  the  surrounding  soft 
parts  with  serum  or  blood,  also  the  probable  amount  of  fluid 
— probably  blood — lying  in  immediate  contact  with  the 
fracture,  and  the  degree  of  displacement  of  fragments  and 
the  direction  of  it. 

We  will  assume  the  study  of  a  simple  comminuted 
fracture  of  the  elbow.  The  diagnosis  being  complete, 
the  limb  should  now  be  scrupulously  cleansed.  Begin 
the  first  dressing  of  a  fracture  by  fixing  the  replaced  frag- 
ments— i.  e.,  the  site  of  the  fracture  first — -with  a  plaster- 
of-Paris  roller,  adjusted  over  suitably  arranged  batting  or 
other  cushioning  of  available  material,  in  only  suflBcient 
quantity  to  prevent  painful  or  undue  pressure.  This  roller 
is  permitted  to  harden  somewhat  before  the  succeeding 
ones  are  applied,  as  its  evident  purpose  is  to  secure  the 
fragments  in  the  position  given  them  by  the  operator  in 
such  a  manner  as  to  prevent  their  slipping  during  the  sub- 
sequent manipulation.  The  limb  is  now  swathed  as  usual 
and  the  plaster  bandage  adjusted,  beginning  at  the  distal 
extremity  over  the  first  applied  roller  and  including  the 
shoulder  in  a  spica.  In  fractures  of  the  elbow  I  have  for 
a  long  time  preferred  a  pose  of  about  110°,  because  of  the 
nauscular  equilibrium  thus  attained  and  the  greater  useful- 
ness of  the  limb  in  this  position  to  a  laborer  should  (?)  the 
joint  become  ankylosed. 

If  great  restlessness  is  expected  at  this  time,  the  an- 
jBsthesia  may  be  prolonged  for  a  few  moments,  which  will 
suffice  for  the  hardening  of  the  plaster,  especially  if  it  is 
rubbed  with  powdered  alum.  When  the  patient  is  thor- 
oughly conscious  and  the  surgeon  convinced  of  his  complete 
comfort,  the  first  dressing  may  be  regarded  as  properly  ad- 
justed ;  as  soon  after  this  time — ordinarily  from  two  to 
three  days — as  the  more  or  less  complete  recedence  of  the 
swelling  is  indicated  by  the  general  sense  of  comfort,  and 
the  evidences  elicited  by  careful  percussion  of  the  plaster 
casing,  this  should  be  carefully  divided  into  two  equal  halves 
longitudinally,  and  the  upper  half  carefully  lifted  off  with- 
out in  the  least  disturbing  the  limb.  The  exposed  cotton 
is  then  smoothly  teased  away,  observing  the  middle  line  in 
the  process,  and  so  the  arm  is  bared  quite  perfectly  for 
all  purposes  of  inspection. 

If  the  swelling  has,  as  is  most  likely,  receded  and  the 
shapeliness  of  the  limb  is  suggestive  of  good  apposition  of 
the  fragments,  the  removed  half  of  the  dressing  should  be, 
after  trimming  down,  reapplied  and  fastened  in  position 
with  a  cheese-cloth  roller  snugly  applied,  and  the  patient 
allowed  to  rest  undisturbedly  during  the  ensuing  two  or 
three  days.  At  the  end  of  this  time  the  patient  should  be 
again  anajsthetized  and  the  dressing  carefully  removed  alto- 
gether. Passive  motion  should  be  slightly  effected  at  the 
elbow.  The  shoulder  and  wrist  joints,  as  also  the  fingers, 
should  be  thoroughly  moved.  The  limb  is  then  lightly 
swathed  in  batting,  including  the  wrist  but  not  the  shoulder 
joint,  which  is  held  in  position  by  a  few  turns  of  ordinary 
sewing  thread.  The  whole  is  then  covered  with  two  leather 
splints  previously  cut  and  shaped,  by  measurement. 


Birch-tanned  saddle-skirting,  which  I  prefer,  is  made 
quite  soft  by  dipping  it  quickly  into  very  hot  water  (160° 
to  170°),  and  so  becomes  as  adjustable  as  papier-mach6. 
The  splints  are  quickly  and  accurately  molded  to  the  limb, 
and  held  in  position  with  turns  of  sewing  thread,  to  be  di- 
rectly followed  by  a  cheese-cloth  roller.  In  a  few  hours 
this  case  will  be  found  to  be  quite  bone  like  in  hardness, 
and  having,  of  course,  the  exact  shape  of  the  limb.  On  the 
day  following,  the  upper  half  is  lifted  off  and  slight  passive 
motion  made  at  the  elbow  and  wrist.  Everything  progress- 
ing favorably,  the  slight  remaining  swelling  of  the  limb  will 
decrease  visibly  day  by  day,  and  the  edges  of  the  leather 
may  be  trimmed  accordingly  to  preserve  a  close  fit.  Each 
disturbance  of  the  dressing  must  be  followed  by  its  careful 
readjustment.  On  the  eighth  or  tenth  day  I  remove  the 
whole  casing  and  fix  its  two  halves  together,  at  their  pos- 
terior border,  with  a  series  of  points  of  waxed-end  sutures ; 
their  anterior  edges  are  provided  with  shoe-lace  hooks. 
Thus  a  perfect  and  reliable  boot  is  secured.  The  case  or 
boot  is  then  replaced  and  laced  in  position,  after  the  proper 
passive  motion  has  been  practiced.  During  the  succeeding 
four  to  five  days  the  bandage  is  regularly  removed  by  the 
surgeon  and  readjusted  after  passive  motion,  which  by  this 
time  will  be  possible  to  an  extent  very  nearly  simulating 
the  normal  area.  Now  the  patient  may  be  instructed  to 
leave  off  the  boot  during  the  day-time  and  readjust  it  only 
when  about  to  retire  for  the  night,  so  that  he  may  be  pro- 
tected against  injury  from  involuntary  motion  during  sleep. 
After  arising  and  bathing  the  limb  with  tepid  water  and 
subjecting  it  to  gentle  friction  with  a  towel,  the  patient 
should  be  required  to  make  voluntary  motion  to  the  limit 
of  his  comfort  in  imitation  of  all  the  normal  motions  of  the 
limb;  during  the  day  he  should  carry  a  small  round  ob- 
ject in  the  hand  of  the  injured  limb  and  manipulate  it  for  a 
time  ;  he  should  also  be  required  to  occasionally  make  com- 
plete pronation  and  supination.  At  the  end  of  the  fourth 
week  the  individual  whose  injury  has  been  treated  as  above 
described  can  be  safely  dismissed  from  attendance.*  He  will 
have  been  sufficiently  educated  by  this  time  in  the  manage- 
ment of  his  condition,  and  will,  at  the  time  of  his  dismissal, 
be  finally  instructed  to  keep  up  the  nightly  adjustment  of  the 
apparatus  during  the  following  two  weeks.  Bathing,  mas- 
sage, motion,  etc.,  are  to  be  likewise  systematically  prac- 
ticed. 

The  foregoing  is  a  typical  case  exemplifying  my  practice 
during  the  past  fifteen  or  sixteen  years,  during  which  time  I 
have  seen  no  failures  in  the  treatment  of  similar  or  other 
kinds  of  fracture  managed  in  this  fashion.  I  have  during 
that  period  induce(|  many  surgeons  to  practice  the  method, 
and  have  only  heard  words  of  commendation.  Some  years 
since,  a  considerable  number  of  cases  (one  hundred  and 
sixty-five)  of  fracture,  very  varied  in  character  and  taken 
from  the  practice  of  colleagues  who  kindly  contributed  their 
experience  with  this  method,  were  collated  and  tabulated 

*  In  fractures  of  the  lower  extremities  the  patient  should  not  be 
permitted  to  bear  his  wei<;ht  continuously  on  the  injured  limb  until  the 
close  of  the  fifth  week,  lest  he  incur  the  danger  of  refracturinp  it  or 
producing  a  curvature  at  the  point  of  fracture  because  of  the  still  rela* 
tively  soft  condition  of  the  callus. 
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by  myself  and  reported  to  the  State  Medical  Society  of 
Kentucky.  This  statistical  table  embraced  many  cases  of 
complicated  and  comminuted  fractures  at  the  elbow,  and 
also  a  number  of  intracapsular  fractures  at  the  hip.  In  no 
instance  did  an  adverse  or  at  all  questionable  result  obtain, 
though  many  cases  were  of  the  gravest  and  most  diiScult 
nature.  Many  were  instances  of  surgical  fracture  by  the 
Macewen  operation. 

A  number  of  intracapsular  fractures  (hip)  were  also 
contained  in  the  list.  The  average  duration  of  active  treat- 
ment and  attendance  by  the  surgeon,  in  all  the  cases  thus 
recorded,  was  twenty-eight  days. 

Id  no  case  was  there  remaining  any  deformity,  atrophy, 
or  vestige  of  fibrous  ankylosis,  or  marked  abridgment  of 
voluntary  motor  capacity — surely  a  very  encouraging  sum- 
mary. 

From  an  analysis  of  the  supposititious  case  preceding, 
■we  mav  formulate  rules  of  practice  which  are  applicable  to 
the  management  of  every  form  of  simple  fracture  of  the 
long  bones  and  joints  of  the  upper  and  lower  extremities, 
and  are  based  upon  such  unvarying  (?)  attendant  physio- 
logical reparative  phenomena  that  they  are  quite  self-evi- 
dent as  well  as  safe  guides.  In  the  management  of  com- 
minuted simple  and  compound  fractures  the  added  diffi- 
culties of  the  situation  are  occasionally  such  as  demand  nice 
discriminative  mechanical  tact  during  the  arrangement  of 
the  fragments  at  the  time  of  the  first  dressing  ;  and  for  the 
rest,  a  thorough  appreciation  of  phenomena  attendant  upon 
the  repair  of  bone  injuries  complicated  with  contused  or 
similar  lacerations  of  adjacent  soft  parts,  the  significance  of 
which  varies  in  degree  of  importance  as  an  element  of  prog- 
nosis as  well  as  a  never-to-be-overlooked  guide  in  the  very 
first  steps  to  be  taken,  dependent  upon  well-understood 
probabilities  in  this  connection. 

As  to  the  time  of  beginning  passive  motion  of  a  fract- 
ured joint  and  those  necessarily  included  in  the  first  fixa- 
tion apparatus,  it  is  only  requisite  to  remember  how  readi- 
ly stiflEness  and,  a  little  later  on,  ankylotic  appearances  de- 
velop in  temporarily  confined  joints,  to  appreciate  the 
necessitv  of  taking  advantage  of  the  earliest  moment  of 
safety  to  interfere  and  interrupt  fibrous  formations  between 
the  articular  surfaces  ;  such  interferences  need,  fortunately, 
to  be  very  slight  indeed,  and  neglect  now  will  afterward 
constitute  an  almost,  if  not  quite,  complete  nullification  of 
our  best  (?)  efforts  in  other  respects.  Xo  phase  of  a  clini- 
cal fracture  history  is  of  graver  significance  than  this  mat- 
ter of  possible  fibrous  ankylosis.  It  is  this,  too,  which 
evolves  those  phenomenal  appearances  of  atrophic  and  pa- 
retic developments,  especially  often  associated  in  the  late 
history  of  the  so-called  graver  forms  of  fracture,  which  are 
wont  to  excite  our  commiseration  when,  alas  !  it  is  too  late 
to  aid  the  victim.  Experience,  based  upon  an  observation 
of  a  great  number  and  variety  of  cases,  including  many 
comminuted  and  compound  and  otherwise  complicated  fract- 
ures of  the  extremities,  has  satisfied  me  perfectly  that  it  is 
safe  and  best,  ordinarily,  to  leave  off  "  fixation  apparatus" 
— except  as  a  protection  against  untoward  involuntary  acts 
or  such  as  might  occur  during  sleep — at  the  earliest  practica- 
ble moment — i.  e.,  about  the  fourteenth  or  fifteenth  day,  a 


time  at  which  the  "pin"  and  "  ensheathing  "  callus  and 
periosteum  have  been  reformed  and  the  new  structures  are 
sufficiently  firm  to  support  the  "part"  thoroughly  against 
all  prospectively  reasonable  chances  of  displacement ;  but  of 
course  not  against  great  violence,  or,  in  the  case  of  the  lower 
extremity,  against  the  uninterrupted  effect  of  the  superim- 
posed weight  of  the  body,  as  in  walking,  etc.  But  I  have 
frequently  exhibited  patients  to  medical  societies,  after  a 
Macewen  operation  done  for  the  correction  of  deformity  of  the 
thigh  or  leg,  able  to  stand  without  artificial  support  as  early 
as  the  twelfth  day.  These  tests  were  quite  sufficient  to  demon- 
strate the  feasibility  of  my  proposition,  and  I  can  not  there- 
fore too  strongly  emphasize  my  belief  that  it  is  unnecessary 
and  baneful — promoting,  as  it  does,  atrophic  changes  and 
retarding  the  reacquisition  in  numerous  directions  of  inter- 
rupted functions  even  in  many  cases  of  the  simplest  form — 
to  maintain  fixation  by  artificial  means  after  a  natural  and 
safe  provision  against  displacement  of  the  fragments  is  as- 
sured. 

It  is  of  the  first  importance  to  eff'ect  an  accurate  and  ex- 
act adjustment  of  fragments,  as  well  in  fracture  of  bone  as 
in  divisions  through  the  soft  parts,  as  certainly  the  most 
valuable  desideratum  underlying  the  prompt  union  of  divid- 
ed structure.  Thi<*  is  more  or  less  constantly  possible  to 
expert  and  painstaking  hands,  and  is  always  (?)  followed  by 
the  best,  strongest,  and  most  rapid  cementing  of  the  breach. 
It  is  only  fair  to  add,  for  the  benefit  of  those  who  would 
witness  for  themselves  the  results  described  in  the  preced- 
ing paragraphs  and  than  which  /  have  seen  few  others  dur- 
ing the  past  fifteen  or  sixteen  years,  that  it  will  not  be  per- 
missible in  the  premises  to  overlook  or  slight  the  least  detail 
in  the  management  of  their  future  cases. 


THE  TREATMENT  OF 
LATERAL  CURVATURE  OF  THE  SPIXE.* 
By  henry  ling  TAYLOR,  M.  D., 

NEW  YORK. 

Ix  spite  of  untold  labor  devoted  to  the  subject  of  lateral 
curvature  by  able  men,  we  still  seem  to  lack,  for  the  ordi- 
nary forms  of  this  affection,  a  scientifically  observed  and 
well-digested  clinical  history,  a  satisfactory  theory  of  pa- 
thogeny, and  a  thoroughly  rational  treatment. 

There  are,  no  doubt,  diversity,  multiplicity,  and  com- 
plexity of  causation  in  these  cases,  but  the  theories  so  far 
advanced  either  fail  to  explain  or  conflict  with  observed 
facts,  such  as  the  following  : 

1.  Most  delicate  children  with  weak  spinal  muscles, 
leading  a  sedentary,  precocious,  and  intense  life,  and  habitu- 
ally assuming  faulty  attitudes,  do  not  develop  lateral  curva- 
ture. 

2.  Some  vigorous  children,  leading  an  active,  out-door 
life,  and  whose  spinal  muscles  seem  as  strong  as  or  stronger 
than  the  average,  do  develop  lateral  curvature. 

3.  Right-handed  people  sometimes  develop  scoliosis, 
with  the  dorsal  convexity  to  the  left. 

*  Read  at  the  meeting  of  the  American  Orthopaedic  Association, 
Philadelphia,  September  17,  1890. 
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4.  Most  children  with  considerable  differences  in  the 
length  of  the  lower  extrenaities  and  consequent  pelvic  ob- 
liquity do  not  develop  a  rotary  lateral  curvature. 

5.  A  patient  with  shortness  of  the  right  leg  (without 
joint  or  muscle  trouble)  and  with  the  pelvis  sloping  to  the 
right  may  develop  a  curve,  with  the  convexity  to  the  left, 
in  the  lumbar  region. 

6.  Lateral  curvature  with  extreme  rotation 
may  develop  with  the  spine  in  the  horizontal 
position.  (See  specimen  of  mammalian  spine 
in  the  Museum  of  the  College  of  Physicians 
and  Surgeons,  New  York.) 

What  is  the  reason  that,  out  of  a  hundred 
pale,  flabby,  undertrained  and  overstrainc<l 
children  who  assume  faulty  attitudes,  and 
some  of  whom  have  flat  feet  or  crural  asym- 
metry, only  a  few  develop  scoliosis  ? 

In  estimating  the  efl^ects  of  treatment  it  is 
necessary  to  know  that  many  cases  of  lateral 
curvature  are  self-limited,  or  at  least  do  not 
progress  very  far  even  without  treatment.  I 
am  constantly  discovering  mild  or  moderate 
forms  of  scoliosis  in  adults  in  the  course  of 
examination  for  other  troubles,  and  some  of  them  have 
never  suspected  the  existence  of  the  spinal  affection.  On 
the  other  hand,  it  is  even  more  important  to  know  that 
very  many  cases  do  grow  worse  unless  carefully  managed, 
and  some  have  a  strong  tendency  to  go  on  to  extreme  de- 
formity, even  under  persistent  treatment. 

When  beginning  cases  are  brought  for  an  opinion,  cer- 
tain data — such  as  the  height,  chest  expansion,  and  Roth's 
horizontal  dorsal  contour — should  be  noted, 
and  the  patients  should  be  exarnined  once  in 
a  few  months  to  see  if  the  deformity  in- 
creases. In  the  mean  time  explicit  directions 
are  given  for  the  regulation  of  the  mental, 
physical,  and  social  life.  It  seems  clear  that 
regular  habits,  moderate  exercise,  stated  com- 
plete rests  in  the  daytime,  plenty  of  fresh  air, 
and  an  open-air  life,  with  the  avoidance  of 
physical,  mental,  and  emotional  forcing  and 
strain,  are  a  vast  help  to  these  patients,  and  I 
believe  that  the  rational  employment  of  these 
rational  means  does  arrest  the  progress  of  the 
curvature  in  many  cases. 

I  have  observed  several  instances  of  city 
school-children  with  moderate  osseous  curves, 
but  who  had  never  worn  braces,  who  im- 
proved notably  during  a  three  months'  so- 
journ in  the  country,  with  a  natural  open-air 
life.    On  the  other  hand,  I  have  seen  severe 
curvatures  develop  in  sturdy  children  brought  up  in  the 
country  under  apparently  just  as  favorable  conditions.  At- 
tention to  these  points,  however,  is  always  imperative  and 
often  sutticient  in  the  earlier  and  milder  cases. 

The  backache  and  spinil  tenderness  so  sedulously  sought 
by  the  inexpert  arc  not  properly  symptoms  of  kteral  curva- 
ture. They  may  be  symptoms  of  a  system  below  par.  or 
of  nervous  or  spinal  weakness,  and  are  often  accompanied 


by  headaches  and  other  local  and  general  symptoms.  A 
few  of  these  patients  have  lateral  curvature  in  addition,  and 
a  moderate  proportion  of  scoliotics  have  headache  and  back- 
ache as  an  expression  of  their  general  condition  of  health. 
The  rib  pains  and  other  pains  of  some  of  the  extreme  cases 
belong  to  a  different  category.  These  patients  with  backache 
— usually  anajmic  and  with  impaired  digestion,  nutrition,  and 


Fig.  1. 

elimination,  and  a  faulty  nervous  and  blood  distribution — 
are  much  benefited  by  systematic  attention  to  mode  of  life, 
general  and  special  exercise,  rest,  diet,  bathing,  and  mental 
and  moral  hygiene,  and,  if  they  at  the  same  time  happen  to 
be  suffering  from  scoliosis,  these  indications  are  all  the  more 
clear  and  urgent.  While  lateral  curvature  is  not  caused  by 
general  lack  of  vigor,  it  is  much  more  apt  to  develop  in 
such  constitutions  when  the  other  necessary  factors  are 


Fio.  2. 

present;  when  it  is  developed,  it  acts  as  a  constant  drag 
and  strain  upon  the  economy  through  imperfect  equili- 
brium, overworked  muscles,  and  crowded  viscera,  according 
to  the  grade  of  the  affection.  By  careful  attention  to  the 
measures  mentioned,  for  which  it  is  necessary  to  give  spe- 
cific directions  and  to  secure  the  co-operation  of  the  patient 
and  her  family,  and  the  use  of  special  exercises,  we  are 
nearly  always  able  to  improve  the  general  health  and  vigor 
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of  our  patients,  give  tone  to  the  muscles,  relieve  backache 
when  present,  increase  endurance,  and  often  improve  the 
attitude  and  carriage  of  the  body. 

As  chest  power  and  capacity  are  threatened  or  already 
encroached  upon,  we  give  special  attention  to  respiratory 
exercises,  by  which  means  we  also  favor  oxygenation  of  the 
blood  and  improvement  of  nutrition  and  circulation,  but 
are  careful  to  avoid  overtaxing  a  system  in  many  instances 
already  delicate  and  tired.  To  fulfill  these  indications  we 
have  found  nothing  so  useful  as  certain  specific  exercises, 
mainly  passive,  adapted  by  Dr.  C.  Fayette  Taylor  from  the 
system  of  Ling.  The  apparatus  called  the  respirator  (Figs. 
1  and  2),  elsewhere  described,*  actuated  by  steam-power, 
and  giving  sixteen  deep  respiratory  movements  a  minute,  is 
prescribed  for  nearly  all  our  scoliotic  cases  requiring  special 
treatment. 

By  means  of  another  power  apparatus  we  give  alternate 
right  and  left  lateral  flexion,  forty-six  times  a  minute,  of 
the  trunk  through  the  loins,  the  patient  lying  on  the  back. 
This  increases  lumbar  flexibility,  strengthens  the  muscles 
about  the  waist,  and  acts  on  the  abdominal  viscera. 

Another  useful  exercise  is  taken  while  the  patient  lies 
on  a  couch  made  of  two  halves  hinged  in  the  middle,  and 
so  contrived  that  the  body  may  be  flexed  and  extended  at 
the  waist  against  a  balancing  weight,  the  upper  and  lower 
half  being  fixed  at  choice  (Fig.  3).f    This  and  the  preced- 


FiG.  3. 

ng  are  excellent  exercises  for  improving  abdominal  circula- 
tion and  increasing  peristalsis,  and  the  latter  strengthens 
the  back  and  abdominal  muscles. 

To  attack  the  deformity  directly,  we  use  lateral  suspen- 
sion from  the  hands  in  an  apparatus  consisting  of  a  vertical, 
adjustable  upright,  hinged  near  the  middle  and  carrying  a 
reversible  pad  for  pressure  upon  the  convexity  of  the  main 
curve,  and  a  hand-piece  for  grasping.  When  the  upper 
part  of  the  apparatus  is  drawn  over  to  the  side,  the  patient 
is  lifted  from  the  floor,  and  the  weight  of  the  body  forces 
the  pad  against  the  projecting  ribs  in  the  direction  of  the 


longest  diagonal  of  the  chest.  At  the  same  time  the  concave 
or  contracted  side  of  the  chest  is  expanded  by  the  wider 
excursion  of  the  coi responding  arm  (Fig.  4).* 


*  The  Therapeutic  Value  of  Systematic  Passive  Respiratory  Move- 
ments.  Medical  Record,  May  4,  1889. 

f  From  Spinal  Irritation,  by  Dr.  C.  Fayette  Taylor,  p.  23.  W. 
Wood,  1870. 


Fig.  4. 

In  addition  to  these  movements,  I  have  lately  given  to 
some  of  my  patients  certain  active  free  exercises  similar  to 
those  recommended  by  Roth. 

We  shall  be  in  a  better  position  to  judge  of  the  value 
of  prescribed  exercise  in  the  treatment  of  scoliosis  when 
we  have  more  exact  information  in  relation  to  the  special 
physiology  of  muscular  movements,  and  particularly  of  as- 
sociated and  co-ordinated  movements.  We  know  well  that 
the  contraction  of  any  given  muscle  or  group  involves  the 
contraction  of  many  other  muscles ;  in  fact,  determines  a 
change  greater  or  less  in  nearly  every  muscle  and  tissue  of 
the  body  ;  but  we  need  to  know  how  simple  and  combined 
movements  affect  carriage,  attitude,  and  the  normal  and  ab- 
normal positions  of  the  spinal  column,  and  how  these  effects 
can  be  varied  to  produce  specific  results. 

Whatever  factors  may  be  present  in  addition,  we  cer- 
tainly have  to  do  with  a  problem  in  balancing.  The  spinal 
column  sustains  the  weight  of  the  trunk,  but  the  muscles 
balance  the  column.  The  varying  tonicity  of  the  trunk 
muscles,  responsive  to  changes  in  position  and  strain,  keep 
the  unstable  column  delicately  poised,  but  slight  causes  may 
destroy  this  harmonious  action,  especially  in  the  period 
of  muscular  instability  and  spinal  flexibility  common  in 
adolescence  (and  more  marked  in  girls  than  in  boys),  and 
throw  continued  strain  on  feeble  parts ;  and  further  pro- 

*  Described  and  figured  on  page  98  in  Theory  and  Practice  of  the 
Movement  Cure,  by  Dr.  C.  Fayette  Taylor,  1860. 
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gressive  changes  will  take  place  in  the  lines  of  least  resist- 
ance. 

It  should  be  remembered  that  the  center  of  gravity  of 
the  human  body  lies  in  the  upper  lumbar  region,  in  most 
cases  to  the  right  of  the  median  plane,*  which  might  help 
to  explain  the  greater  frequency  of  primary  lumbar  curves 
and  the  preponderance  of  the  left  lumbar  and  right  dorsal 
position,  since  in  balancing  the  body  there  would  be  a  tend- 
ency to  bring  the  upper  lumbar  vertebra  to  the  left  of  the 
median  plane,  in  order  to  place  the  center  of  gravity  over 
the  middle  of  the  base  line. 

The  observation  has  been  madef  that  scoliosis  is  rarely 
seen  among  people  who  have  been  trained  from  childhood 
to  carry  loads  on  the  head,  like  the  peasants  of  some  parts 
of  Europe  and  of  some  of  the  West  India  Islands.  I  have 
been  struck  with  the  firm,  erect  carriage  of  fencers.  Both 
fencing  and  the  carrying  of  loads  on  the  head  are,  in  part, 
exercises  in  the  fine  and  diffused  muscular  adjustments 
of  balancing,  and  contain  hints  for  the  training  of  these 
cases. 

Is  it  not  possible  that  scoliosis,  pre-eminently,  so  far  as 
we  are  informed,  an  affection  of  civilized  countries  and  cul- 
tivated classes  so  called,  is  fundamentally  but  one  expres- 
sion of  the  faulty,  one-sided  training  of  certain  areas,  with 
corresponding  starvation  and  atrophy  of  others  that  these 
conditions  impose  upon  muscles  and  mind  ? 

As  to  mechanical  support  to  the  spine,  in  addition  to 
the  measures  already  spoken  of,  my  position  is  that  it  is  of 
substantial  benefit  when  properly  managed  in  selected  cases, 
and  my  aim  is  never  to  employ  it  whenever  the  patient  can 


Fio. 
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do  as  well  without  it.  This  is  a  matter  for  observation  and 
judgment,  but  in  practice  only  a  certain  proportion  of  the 

*  Vide  a  paper  by  Dr.  John  Struthers,  Edhihurgh  Med.  Journal, 
June,  1863,  p.  108fi. 

t  By  Dr.  C.  Fuyette  Taylor. 


severer  cases  are  so  treated.  The  aim  of  mechanical  sup- 
port should  be  not  only  to  correct  or  hold  the  spinal  de- 
formity, but  also  to  relieve  cramped,  stretched,  and  atro- 
phied parts  of  undue  strain  by  the  restoration,  so  far  as  may 
be,  of  a  more  normal  dynamical  equilibrium. 

For  this  purpose  we  use  a  light  steel  apparatus  acting 
on  the  principle  of  lateral  leverage,  and  worn  only  during 
the  daytime,  while  the  weight  of  the  body  is  acting  upon 
the  spine. 

The  details  vary  in  each  case  according  to  the  indica- 
tions, but  a  general  idea  of  a  common  form  employed  and 
its  action  may  be  gathered  from  the  cuts  (Figs.  5  and  6), 
which  were  taken,  with  slight  modifications,  from  photo- 
graphs of  the  same  patient,  and  within  a  few  minutes. 

A  light  steel  band,  closed  at  one  side  by  a  strap  and 
buckle,  passes  around  the  hips  above  the  level  of  the  tro- 
chanters. To  this  an  H-shaped,  braced  steel  upright,  which 
carries  a  broad  band  of  leather  on  its  upper  end  for  pressure 
against  the  projecting  ribs  of  the  convexity,  is  fixed  at  right 
angles,  and  the  whole  is  held  in  position  by  a  flexible  hip- 
piece  fitted  over  the  ilinm  of  the  side  of  the  prominent 
curve,  and  buckled  to  the  hip-band.  This  hip-piece  serves 
as  a  fulcrum  when  leverage  is  applied  by  the  perineal  strap, 
which  unites  the  two  ends  of  the  hip-band,  passes  under  the 
leg  on  the  side  opposite  the  main  curve,  and  is  regulated  at 
the  buckle  behind.  The  counter  pressure  on  the  side  of  the 
trunk  opposite  the  main  curve,  higher  or  lower,  as  is  me- 
chanically more  advantageous  in  the  particular  case  in  hand, 
is  given  by  a  similar  firm  leather  band  supported  on  the  up- 
per ends  of  a  separate  steel  H-piecc,  which  is  completed  be- 
low by  a  strap  over  the  hip.  The  two  H-shaped  side-pieces 
are  fastened  together  in  front  by  an  adjustable  bowed  steel 
U-piece,  with  a  key-hole  at  each  end 
which  slips  over  a  screw  head  about 
half  way  up  the  front  bars  of  the 
H-piece  (Fig.  7)  ;  behind,  by  a  strap 
and  buckle,  by  which  the  pressure  of 
the  apparatus  is  adjusted.  By  working 
from  fixed  points  on  the  pelvis  (hip- 
piece  and  perineal  strap),  the  swaying 
to  one  side  of  the  trunk  en  masse,  which  is  often  one  of 
the  main  diflSculties,  is  directly  opposed  (Figs.  5  and  6). 
This  apparatus  requires  the  nicest  judgment  in  design  and 
the  greatest  care  in  its  adaptation,  and  must  be  modified 
from  time  to  time  to  meet  special  requirements,  as  the  case 
progresses.  It  is  only  a  tool,  like  a  violin,  which  is  capable 
of  being  manipulated  to  produce  definite  results  by  one  who 
is  skilled  in  its  use.  Here,  as  everywhere  in  orthopaidy,  it 
is  a  question  of  method  not  means,  principles  not  rules, 
and  men  not  machines. 

I  have  but  briefly  mentioned  some  of  the  methods  we 
have  found  useful,  fully  realizing  that  there  is  much  more 
to  learn  than  we  now  know  in  regard  to  this  difficult  and 
important  subject ;  but,  in  spite  of  our  defective  knowledge 
on  many  points,  we  expect  good  results  in  the  milder  and 
earlier  cases,  and  gratifying  amelioration  in  all  but  the  worst 
of  the  more  advanced  cases,  provided  we  can  secure  hearty 
and  full  co-operation. 
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NOTE  ON 

A  NEW  SYSTEM  OF  EXACT  DOSAGE  IN 

THE  CATAPHOEETIC  USE  OF  DRUGS. 

By  FREDERICK  PETERSO^J,  M.  D. 

In  a  paper  of  mine,  published  in  the  New  York  Medical 
Journal..  April  27,  1889,  there  are  figured  two  cataphoretic 
electrodes  devised  for  the  anodal  diffusion  of  drugs  through 
the  skin.  The  great  drawback,  until  this  present  moment, 
has  been  the  difficulty  of  accurately  regulating  the  amount 
of  drug  introduced.  For  this  purpose  rather  complicated 
electrodes  have  hitherto  been  required,  and  even  these  have 
been  unsatisfactory.  I  have  recently  found,  however,  that 
all  difficulties  are  easily  obviated  by  the  use  of  a  new  and 
exceedingly  simple  method.  Messrs.  Waite  and  Bartlett 
have  made  for  me  a  cataphoretic  electrode  of  metal.  In- 
stead of  covering  it,  as  before,  with  sponge,  the  ordinary 
metal  surface  is  overlaid  with  a  thin  disc  of  platinum,  and 
around  the  edge  of  this  is  placed  a  narrow  rim  of  soft  rub- 
ber. The  drug  to  be  used  is  put  drop  by  drop  upon  a  disc 
of  ordinary  tissue  paper  cut  to  fit  the  disc  of  platinum. 
Filtering  paper  or  linen  cloth  may  be  used  instead  of  tissue 
paper.  A  disc  two  or  three  centimetres  in  diameter  will 
hold  from  one  to  four  drops  of  the  solution.  When  the 
medicated  disc  is  placed  upon  the  metal  surface  of  the  elec- 
trode, and  the  latter  then  applied  to  the  skin,  it  is  evident 
that  there  is  a  thin  capillary  layer  of  the  drug  in  solution 
exposed  to  the  cataphoretic  power  of  the  anode,  between 
the  electrode  and  the  skin,  and  that  the  quantity  of  the 
drug  used  may  be  accurately  estimated.  The  current  is  al- 
lowed to  flow  if  desired  until  the  medicated  disc  becomes 
perfectly  dry.  In  this  way  we  may  drive  in  one  or  more 
drops  of  chloroform,  methyl  chloride,  ether,  ten-tc-twenty- 
per-cent.  solutions  of  cocaine,  a  one-per-cent.  solution  of 
helleborin,  solutions  of  iodide  of  potassium,  corrosive  subli- 
mate, aconitine — in  fact,  any  drug  we  wish  to  employ  in  this 
manner;  and  at  the  same  time  we  know  exactly  how  much 
we  are  using. 

To  further  simplify  the  method,  I  have  had  medicated 
cataphoretic  discs  prepared  by  a  pharmacist  for  use  at  any 
time,  for  the  paper  discs  may  be  charged  with  any  amount 
of  a  watery  solution,  and,  the  water  being  allowed  to  evapo- 
rate, they  may  be  kept  on  hand  indefinitely.  It  is  only 
necessary  to  add  two  or  three  drops  of  water  to  the  disc  in 
administering  the  drug  by  electricity. 

Mr.  Otto  Boeddiker,  the  apothecary,  of  954  Sixth 
Avenue,  has  made  for  me,  and  is  prepared  to  supply  any 
one  with,  the  following  cataphoretic  discs  :  Discs  of  menthol, 
2  grains  ;  of  helleborin,  grain  ;  of  strychnine  nitrate, 
grain  ;  of  iodol,  2  grains  ;  of  corrosive  sublimate,  \  grain  ; 
of  cocaine  hydrochloride,  |-  grain  ;  of  aconitine,  grain  • 
of  potassium  iodide,  4  grains;  of  mercury  succinimide,  i 
grain  ;  of  lithium  chloride,  4  grains. 


Pineapple  Juice  for  Diphtheria, — "  It  is  reported  that  the  negroes 
of  Louisiana  frecniently  emplo}' pineapple  juice  in  the  treatment  of  diph- 
theria ;  and  this  treatment  is  alleged  to  be  successful." — BrutjgiM's 
Circular  and  Chemical  Gazette. 


A  TYPHOID  SEQUEL.* 
By  J.  C.  CROSSLAXD,  A.  M.,  M.  D., 

ZAITESVILLE,  OHIO. 

Ox  April  25,  1889,  I  attended  Blanche  R.,  a  girl  of  eighteen 
years,  in  confinement.  Her  labor  was  natural  but  prolonged. 
According  to  her  statement,  she  had  always  had  a  rather  weak 
back.  In  the  latter  months  of  her  pregnancy  she  did  consid- 
erable hard  and  heavy  labor.  During  this  period  she  com- 
plained of  pain,  principally  in  the  left  shoulder,  which  after 
parturition  seemed  to  alternate  in  the  shoulders.  I  saw  her  the 
next  day  after  confinement,  and  her  condition  was  satisfactory. 
On  the  7th  day  of  May  I  was  called  to  see  her,  and  found  her 
suflfering  from  pneumonia,  involving  the  entire  left  lung.  The 
lower  lobe  of  the  I'ight  lung  was  subsequently  affected.  This 
disease  was  grave  and  eventuated  in  suppurative  pneumonitis, 
which  continued  for  several  weeks.  In  the  hitter  part  of  this 
trouble  the  patient  svas  seized  with  typhoid  fever.  She  lay 
sick  of  the  fever  about  eight  weeks.  The  fever,  entailed  upon 
such  a  grave  disease  as  pneumonia,  as  you  would  readily  infer, 
brought  the  patient  nigh  unto  death — so  near  that  a  physician 
of  large  experience,  who  saw  her  several  times  in  con.-ultation, 
made  a  fatal  prognosis  each  time.  However,  the  patient  made 
an  incomplete  recovery.  She  so  far  recovered  as  to  be  able  to 
go  about  the  house  and  help  administer  medicine  to  the  other 
members  of  the  family,  five  in  number,  varying  in  age  from 
twelve  to  sixty-five  years,  all  of  whom  were  sick  with  the 
fever.  A  few  weeks  after  the  patient  was  able  to  leave  the  bed 
she  began  to  experience  severe  pain  in  the  dorsal  and  lumbar 
regions  of  the  spine  and  along  the  sides  of  the  chest  in  the  re- 
gion of  the  sixth  to  the  tenth  ribs,  inclusive.  There  was  tender- 
ness to  pressure  in  these  regions,  with  slight  elevation  of  tem- 
perature, pain  on  any  motion  of  the  back,  a  sensation  of  pressure 
against  the  back,  and  an  aching  pain  in  the  lower  extremities. 
This  condition  of  things  persisted,  with  remissions  and  exacer- 
bations, until  November,  when  the  patient  began  to  notice  loss 
of  sensibility,  first  in  the  right  foot,  then  in  the  left.  Loss  of 
motion  and  a  staggering  gait  were  next  observed.  In  the  lan- 
guage of  the  patient,  when  she  tried  to  put  her  foot  in  one  place, 
it  would  go  somewhere  else.  This  loss  of  sensibility  and  motion 
increased  and  extended  as  far  as  the  waist.  There  was  spas- 
modic action  of  both  the  extensor  and  flexor  muscles  of  the 
lower  extremities,  also  of  the  lumbar  muscles;  while  she  was  in 
the  dorsal  decubitus  there  was  a  tendency  to  tonic  spa.sms  of  the 
flexor  muscles.  These  spasms  would  last  sometimes  for  an  hour, 
and  then  be  followed  by  spasms  of  the  extensor  and  erector 
spinfe  muscles.  This  condition  of  things  persisted  until  there 
was  almost  complete  paraplegia.  Spasmodic  muscular  action 
existed  throughout  the  trouble.  The  bowels  were  in  no  way  af- 
fected. There  was  no  retention  of  faeces  and  no  involuntary 
stools.  For  several  weeks  the  urine  was  greatly  diminislied,  and 
was  voided  at  times  at  intervals  of  twenty-four  hours.  No  blad- 
der trouble,  however,  arose  from  this  urinary  abnormity.  There 
was  marked  emaciation  of  the  lower  extremities.  In  the  mean 
time,  while  the  spinal  trouble  was  advancing  to  the  paralytic 
stage,  the  sternal  ends  of  the  sixth,  seventh,  eighth,  ninth,  and 
tenth  ribs,  and  their  cartilages,  became  very  prominent,  pro- 
jecting outward  and  upward  in  such  a  manner  as  to  form  a  sup- 
port or  table  upon  wliich  the  mammary  glands  rested.  After 
the  more  acute  inflammatory  symptoms  had  somewhat  sub- 
sided, I  did  not  see  the  patient  until  the  paralysis  had  become 
well  marked. 

In  the  early  stage  of  the  spinal  trouble  my  treatment  con- 
*  Read  before  the  Hildreth  District  Medical  Association. 


544 


HAMMOND:  ANEURYSM  OF 


THE  ARGH  OF  THE  AORTA.  [N.  Y.  Med.  Joub., 


sisted  of  occasional  narcotics,  liniments,  sinapisms,  and  blisters 
over  the  spinal  column,  tepid  baths,  occasional  small  doses  of 
calomel,  rest  in  the  recumbent  ])0sture  as  much  as  possible,  and 
as  highly  nutritious  a  diet  as  the  patient's  humble  circumstances 
would  allow.  In  other  words,  I  followed  the  line  of  treatment 
recommended  by  Flint  for  the  affection  which  I  suspected. 
After  the  stage  of  paralysis  had  been  reached,  I  gave  small 
doses  of  mercury.  I  tried  iodide  of  potassium,  which  disagreed 
and  was  withdrawn.  Strychnine  also  disagreed.  In  fact,  this 
patient  had  so  many  idiosyncrasies  that  it  seemed  there  was 
little  to  be  hoped  from  medicines.  Fortunately,  the  patient's 
appetite  and  digestion  remained  fairly  good,  and  much  reliance 
for  a  time  was  placed  on  the  vis  medicatrix  naturm. 

After  the  paralytic  symptoms  had  reached  their  height,  a 
galvano-faradaic  battery  was  used  two  or  three  times  a  week. 
About  the  1st  of  April  and  some  three  or  four  weeks  after  be- 
ginning the  use  of  the  electricity  the  patient  began  to  improve. 
At  the  present  time  she  is  almost  entirely  recovered.  She 
has  recently  walked  as  far  as  a  mile  at  one  time.  The  costo- 
cartilaginous  deformity  still  exists,  but  is  not  so  marked.  There 
is  an  anterior  curvature  in  the  dorso-cervical  region,  which  ren- 
ders the  spinous  processes  of  the  first  four  dorsal  vertebrae  very 
proraiDent.  In  the  lower  dorsal  region  there  is  a  slight  poste- 
rior curvature,  with  some  tenderness  in  that  region.  The  left 
side  of  the  chest  is  diminished  in  size  and  asymmetrical.  The 
left  shoulder  droops,  but  there  is  no  real  lateral  spinal  curvature. 

I  have  not  been  able  to  find,  in  the  literature  to  which 
I  have  access,  any  similar  condition  of  things  following 
typhoid  fever.  The  most  light  I  have  been  able  to  obtain 
on  the  subject  is  in  an  article  in  the  New  York  Medical 
Journal  of  November  30,  1889,  by  Dr.  Gibney,  of  New 
York. 

This  case,  in  its  early  stage,  presents  a  striking  simi- 
larity to  one  or  two  of  Dr.  Gibney's  cases.  Possibly,  with 
fair  advantages,  in  this  case  the  disease  might  have  been 
arrested  and  brought  to  a  more  speedy  termination.  It 
was  not  until  I  had  read  Dr.  Gibney's  article  that  I  made 
the  diagnosis  of  periostitis  complicated  with  chronic  spinal 
meningitis,  and  to  him  I  am  also  indebted  for  ray  lucky 
prognosis. 

I  am  inclined  to  the  opinion  that  the  pneumonia  is  ac- 
countable, in  whole  or  part,  for  the  costo-cartilaginous  de- 
formity, and  possibly  it  may  have  been  a  factor  in  the  pro- 
duction of  the  spinal  trouble. 

I  have  been  actuated  in  the  report  of  this  case  not  by 
the  desire  to  claim  any  merit  for  the  result,  for  the  patient's 
poverty  was  so  great  and  her  advantages  were  so  few  that 
medicine  and  surgery  were  of  comparatively  little  avail  to 
her,  but  for  the  purpose  of  recording  what  seems  to  me  a 
good  result  from  a  series  of  grave  and  rare  affections. 

It  is  a  good  illustration  of  the  healing  power  of  Nature. 


ANEURYSM  OF  THE  ARCH  OF  THE  AORTA.* 
By  C.  N.  HAMMOND,  M.  D., 

BENTLEY  CHEEK,  PA. 

On  April  2,  1890,  I  was  called  to  see  Miss  D.,  aged  twenty- 
five  years,  who  was  suflfering  from  neuralgic  pains  in  her  right 
shnnlder  and  arm.    She  informed  me  that  she  had  been  suffer- 

*  Rend  Ijefoie  the  Bradford,  Pa..  County  Medical  Society,  September 
2,  1K90. 


ing  about  two  weeks,  and  could  get  no  relief  from  any  remedies 
she  had  used.  She  said  she  had  had  a  similar  attack  some  two  or 
three  years  before,  and  had  had  some  form  of  fever.  Her  family 
history  was  very  obscure,  she  being  a  foundling. 

During  my  examination  I  observed  her  to  cough,  which  in- 
duced me  to  examine  her  lungs,  and  I  discovered  dullness  over 
the  right  supramammary  region.  There  being  no  rise  of  tem- 
perature, I  thought  there  might  be  some  caseation  or  latent 
congestion.  I  prepared  her  remedies  which  I  thought  were 
indicated,  and  left  her.  The  following  day  I  called  and  found 
her  feeling,  as  she  expressed  herself,  "  much  better." 

On  April  6th  I  was  again  summoned,  and  found  her  suffer- 
ing severely  with  those  neuralgic  pains;  and  she  said  her  right 
hand  and  arm  would  get  numb  and  cold  at  times.  I  examined 
her  right  lung,  and  found  pulsation  and  increased  dullness  where 
it  was  on  the  2d.  I  suspected  an  aneurysm  and  examined  her 
carefully ;  but  for  the  most  part  I  got  negative  results.  The 
radial  pulses  were  synchronous,  of  equal  rhythm  and  volume, 
and  I  could  get  no  "aneurysmal  bruit."  The  tumor,  if  such  it 
was,  was  not  in  the  region  of  any  large  artery,  being  too  low 
down  for  the  sut)clavian  and  too  far  to  the  right  for  the  right 
carotid  or  aorta;  and  I  came  to  the  conclusion  that  it  was  an 
intrathoracic  tumor,  which  must  come  in  contact  with  some 
large  artery  that  caused  it  to  pulsate,  and  that  its  pressure  on 
some  plexus  of  nerves  caused  the  neuralgia  of  which  she  com- 
plained. I  gave  her  tonics  and  opiates  to  keep  her  comfortable, 
and  ordered  five  grains  of  iodide  of  potassium  three  times  a  day. 
On  the  following  day  her  condition  remained  much  the  same; 
but,  on  examination,  I  heard  a  bruit,  which  was  absent  on 
the  two  succeeding  days.  Her  temperature  at  each  visit  was 
about  normal.  Respiration  20  to  22,  with  no  dyspnoea,  and 
pulse  80. 

On  the  9th,  Dr.  W.  0.  Wey,  of  Elmira,  was  called  in  con- 
STiltation,  and  he  found  the  symptoms  about  as  before  related, 
except  that  there  was  no  bruit.  Dr.  Wey,  with  a  hypodermic 
needle,  punctured  the  tumor  and  found  the  contents  to  be  blood, 
but  still,  as  other  symptoms  were  absent,  could  not  be  positive 
of  an  aneurysm,  and  the  diagrnosis  was  still  unsettled  as  between 
an  intrathoracic  tumor  and  an  aneurysmal  one.  At  my  visit 
on  the  11th  I  again  heard  the  bruit,  and,  from  the  examina- 
tion with  the  hypodermic  needle  by  Dr.  Wey  on  the  9th,  I  was 
convinced  this  must  be  an  aneurysm.  Her  temperature  on  the 
10th  and  11th  rose  to  100°  F. ;  she  was  feeling  considerably 
worse,  and  I  advised  her  to  keep  her  bed.  (Up  to  this  time  she 
was  about  the  house  most  of  the  time  during  the  day.)  At  my 
examination  I  found  the  area  of  dullness  about  three  inches  and 
a  half  in  diameter,  nearly  circular,  and  the  center  about  an 
inch  above  the  right  nipple. 

At  my  visits  on  the  12th  and  13th  I  fonnd  her  more  cheer- 
ful and  feeling  better.  Temperature,  99° ;  pulse,  80;  respira- 
tion, 22.  Bruit  quite  clear.  On  the  14th  I  saw  her  about  4  p.  m., 
and  found  her  very  hopeful;  her  appetite  was  improving  very 
much,  and  she  said  she  felt  stronger  and  rested  with  less  opiate?. 
I  found  the  area  of  dullness  had  diminished  to  about  two  inches, 
and  I  flattered  myself  that  the  tumor  was  being  absorbed.  I 
got  no  bruit.  About  two  o'clock  that  night  (the  14th)  she 
awoke  and  called  for  a  drink,  joked  and  laughed  with  the 
person  who  waited  upon  her,  and  lay  down  and  went  to  sleep. 
About  6  A.  M.  on  the  15th,  on  going  to  her  room,  she  was  found 
dead,  and,  to  all  appearance,  had  been  dead  for  several  hours. 
An  autopsy  was  held  that  evening,  which  revealed  an  aneurysm 
given  off  from  tiie  ascending  jjortion  of  the  arch  of  the  aorta, 
which  had  ruptured,  thereby  causing  immediate  death,  also  hy- 
pertrophy and  dilatation  of  left  ventricle  of  the  heart.  There 
were  also  tubercular  deposits  in  the  right  lung,  which  was  much 
atrophied  and  hepalized.    The  left  was  nearly  normal.  Dr. 
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Huff,  Dr.  Colgrove,  and  Dr.  Voorhis,  of  Wellsburg,  X.  Y.,  were 
present,  and  assisted  at  the  autopsy. 

The  treatment  throughout  was  with  tonics,  iodide  of  potas- 
sium (which  was  increased  to  ten  grains  three  times  a  day),  and 
opiates. 

In  reviewing  this  case,  the  peculiar  phases  to  me  are 
that  I  only  got  the  bruit  at  times,  while  at  others  it  was 
absent ;  also  its  location.  I  will  add,  its  shape  was  some- 
thing like  a  pear,  the  body  or  fundus  of  which  reached  to 
the  right  mammary  region,  and  it  touched  the  chest  wall 
only  at  this  point.  There  was  no  necrosis  observed,  and  its 
apparent  diminishing  in  size  (perhaps)  was  its  receding 
from  the  chest  wall  by  gravity  from  her  keeping  in  a  re- 
cumbent posture.  The  case  was  a  very  interesting  and 
instructive  one. 


A  CASE  OF  MORPHINE  POISOXIXG 
TREATED   WITH  XITROGLTCERIN. 
By  a.  T.  SPEEE,  M.  D., 

NEWARK.  OHIO. 

C.  R.,  aged  seventeen,  had  been  alHicted  with  disease  of  the 
hip  joint  for  two  or  three  years,  and,  becoming  despondent  be- 
cause he  could  not  go  to  school  with  bis  companions,  took  six 
grains  of  sulphate  of  morphine  with  suicidal  intent  at  8  p.  m., 
September  23.  1890.  His  condition  was  not  noticed  until 
10  p.  M,,  when,  as  he  could  not  be  aroused,  physicians  were 
summoned  and  efforts  made  at  once  to  overcome  the  effects  of 
the  morphine.  Presuming  that  the  morphine  had  all  been  ab- 
sorbed, the  stomach-pump  was  not  used.  Atropine — one  thir- 
tieth of  a  grain  hypodermically  every  two  hours,  he  being  un- 
able to  swallow  strong  coffee — was  injected  in  large  quantities 
per  rectum  at  short  intervals.  The  galvauic  battery  was  vigor- 
ously applied.  One  sixth  of  a  grain  of  atropine  in  all  was  ad- 
ministered, the  last  dose  at  6  a.  m. 

I  was  called  in  consultation  at  8  a.  m.  the  following  morn- 
ing. On  examining  the  patient,  I  found  him  almost  completely 
cyanosed,  pulse  160,  respiration  40,  temperature  101°,  loud  mu- 
cous rales  so  as  to  be  heard  in  the  adjoining  room,  abdominal 
respiration  only,  pupils  widely  dilated  (from  atropine).  Dr.  C. 
H.  Stimson,  who  had  charge  of  the  case  and  who  met  me  at  this 
time,  said  he  had  done  all  he  could,  but  had  failed  to  arouse  the 
patient  in  the  least.  I  gave  an  unfavorable  prognosis ;  in  fact, 
I  did  not  think  the  patient  would  live  more  than  an  hour  or 
two. 

Dr.  Stimson  said  he  had  some  of  Wyeth's  tablets  of  nitro- 
glycerin which  he  had  thought  of  using  as  a  last  resort.  It  oc- 
curred to  me  at  once  that  it  might  be  of  benefit,  from  the  re- 
markable results  produced  by  it  in  poisoning  from  illuminating 
gas.  We  decided  to  try  it,  and  gave  him  at  once  one  fiftieth  of 
a  grain  hypodermically.  We  waited  an  hour  and  repeated  the 
dose.  In  a  few  moments  I  directed  him  to  be  turned  on  his  side. 
Very  soon  there  was  a  long,  full,  thoracic  inspiration ;  in  about 
half  an  hour  the  patient  vomited  freely  and  became  conscious. 
We  gave  him  a  hypodermic  of  one  one-hundredth  of  a  grain  of 
nitroglycerin,  after  which  he  went  to  sleep,  slept  quietly  two 
hours,  then  awoke  and  was  idl  right,  with  the  exception  of  a 
violent  headache,  the  effect  of  the  nitroglycerin. 

I  have  reported  this  case  in  the  hope  that  it  may  induce 
others  to  try  the  nitroglycerin  in  poisoning  by  morphine. 
I  am  fully  satisfied  that  without  its  use  the  patient  would 
have  died. 


Corrtsjjonbfncc. 


LETTER  FROM  DUBLIN. 

The  Introductory  Lectures. — The  Presidency  of  the  Royal  Col- 
lege of  Physicians. —  The  Royal  Academy  of  Medicine. — 
Military  Sanitation  in  Ireland. 

Dublin,  October  23,  1890. 

The  introductory  lectures  at  the  various  medical  schools  and 
hospitals  in  Dublin,  at  the  commencement  of  the  winter  ses- 
sion, are  diminishing  in  number  yearly,  and  very  properly,  as 
they  are  not  only  in  the  vast  majority  of  cases  useless  to  the 
student,  but  an  irksome  and  unthankful  task  to  the  unfortunate 
lecturer.  There  is  no  regularity  in  the  delivery  of  these  ad- 
dresses; for  example,  one  was  given  at  Sir  P.  Dun's  Hospital 
by  Professor  Bennett  on  the  1st  inst.,  and  the  inaugural  address 
at  the  Adelaide  Hospital  will  not  be  delivered  until  the  27th 
inst.  Professor  Bennett's  excuse  for  an  address  was  that,  as 
some  new  wards  were  opened,  the  occasion  was  selected  more 
as  an  advertisement  than  for  any  other  reason.  He  pointed 
out  that  the  medical  and  surgical  staff  returned  twenty-five  per 
cent,  of  the  fees  paid  by  students  for  clinical  instruction  to  the 
hospital ;  a  generous  concession  adopted  by  no  other  general 
hospital  in  Dublin.  Some  of  the  surgeons  and  physicians  of 
our  city  hospitals  have  said  that  they  served  without  fee  or  re- 
ward, and  that  none  of  the  funds  of  the  institutions  with  which 
they  were  connected  went  into  their  pockets.  This  is  true  to  a 
certain  extent,  but  all  the  same  the  students'  fees,  amounting  to 
twelve  guineas  each  for  the  nine  months  of  attendance,  are 
divided  among  the  staff.  I  see  that  it  is  proposed  to  amalga- 
mate some  of  the  Cork  hospitals,  and  the  same  suggestion  has 
been  made  in  reference  to  some  of  the  smaller  Dublin  hospitals, 
but  the  great  difficulty  which  exists  is  the  objection — and  a 
very  natural  one  it  is — that  many  physicians  and  surgeons 
would  have  their  services  discontinued,  and  thereby  lose  their 
fees.  For  if  several  small  institutions  were  amalgamated,  the 
larger  institutions  then  constituted  could  manage  very  well 
with  a  much  smaller  staff  than  the  aggregate  number  at  present 
doing  duty  in  the  various  hospitals. 

On  St.  Luke's  Day,  the  18th  inst..  Dr.  .J.  Magee  Finny  was 
elected  president  of  the  Royal  College  of  Physicians  of  Ireland 
for  the  ensuing  year,  and  at  the  termination  of  his  year  of  office 
will  be  eligible  for  re-election.  I  can  not  speak  too  highly  of 
this  distinguished  physician,  and  the  fellows  of  the  college 
could  not  have  nominated  a  better  candidate  for  the  high  posi- 
tion of  president  of  their  college. 

The  eighth  annual  meeting  of  the  Royal  Academy  of  Medi- 
cine in  Ireland  will  take  place  on  the  31st  inst.,  when  the  re- 
port for  the  past  year  will  be  submitted  and  the  officers  for  the 
various  sections  appointed.  The  president  of  the  Academy  is 
Dr.  Samuel  Gordon,  this  being  his  third  and  last  year  of  office. 

The  sanitary  condition  of  almost  all  the  barracks  in  Ireland 
might  be  improved,  and,  as  the  subject  has  been  brought  under 
the  notice  of  the  Government,  a  sum  of  £900,000  has  been  al- 
located by  the  authorities  for  the  purpose  of  making  the  neces- 
sary alterations.  Lord  Wolseley,  the  new  commander  of  the 
forces,  is  at  present  on  a  tour  throughout  Ireland  inspecting 
the  various  barracks,  and  his  recommendations  will  have  great 
weight.  The  Government  has  appointed  an  army  sanitary 
committee,  which  consists  of  seven  members,  and  the  only  non- 
army  man  appointed  is  Sir  Charles  Cameron,  M.  D.,  the  efficient 
medical  officer  of  health  for  the  city  of  Dublin.  All  questions 
referring  to  the  expenditure  on  barracks  will  come  before  the 
sanitary  committee,  who  will  be  presided  over  by  Sir  Redvers 
Buller,  V.  C,  K.  C.  B. 
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THE  ETHICS  OF  BOOK  REVIEWS. 

The  ethical  relations  between  the  editor  of  a  periodical,  his 
staff  of  reviewers,  the  publishers,  and  the  authors  of  books  are 
somewhat  complicated.  Without  attempting  to  treat  of  them 
at  all  exhaustively  or  methodically,  we  may  jot  down  a  few 
statements  that  may  prove  interesting  to  the  various  clasises  of 
persons  concerned.  In  reviews,  as  in  all  other  editorial  mat- 
ter, a  well-ordered  journal  is  an  impersonal  entity;  the  views 
expressed  in  it  are  not  to  be  taken  as  necessarily  reflecting  the 
editor's  notions  as  au  individual  merely,  and  so  he  may  con- 
scientiously insert  a  review  differing  decidedly  in  tone  from 
the  itni)ression  the  book  may  have  made  on  him — he  has  put 
it  into  the  hands  of  a  person  whom  he  believes  to  be  competent 
and  fair-minded,  and  he  will  hesitate  before  "changing  the 
politics,"  so  to  speak,  of  a  review  written  by  such  a  person. 
Nevertheless,  he  will  on  some  rare  occasions  feel  constrained 
to  do  so,  and  in  such  instances  he  will  realize  the  advantages  to 
all  concerned  of  the  practice  of  publishing  reviews  unsigned. 
There  seem  to  us  to  be  some  other  advantages  in  that  practice. 
It  shifts  the  responsibility  from  the  reviewer  to  the  editor,  who 
from  bis  longer  training  and  more  varied  experience  is  better 
fitted  to  assume  it;  and  it  relieves  the  reviewer  of  any  suspi- 
cion of  having  colored  his  article  in  accordance  with  either  his 
known  admiration  of  the  author  or  his  dislike  for  him.  If 
reviews  are  to  be  signed  at  all,  we  think  they  should  be  signed 
with  the  writer's  full  name,  for  we  have  known  a  severe  review 
to  provoke  resentment  against  a  man  who  was  not  its  author, 
simply  because  it  was  signed  with  initials  identical  with  his. 

Books  should  be  reviewed  solely  on  their  merits,  without 
regard  to  the  author's  praiseworthy  or  reprehensible  perform- 
ances not  directly  pertaining  to  the  book.  Of  course  they 
should  be  reviewed  in  a  spirit  of  fairness — fairness  not  only  to 
the  book,  but  also  to  the  readers  of  the  journal,  who  are  en- 
titled to  the  actual  truth  as  to  a  book  that  they  may  think  of 
buying;  it  seems  to  us  inadmissible  to  say  of  a  book  that  "it 
will  prove  of  great  practical  assistance  to  the  student  and  to 
the  practitioner"  when  both  the  editor  and  the  reviewer  know 
that  that  is  not  the  case.  This  consideration,  however,  need 
not  run  counter  to  the  general  principle  that  it  is  one's  duty  to 
say  the  best  of  a  book  that  its  character  will  allow  of  It  is 
well  to  avoid  exaggerated  statements,  such,  ff>r  example,  as  that 
the  book  under  notice  is  "the  best  treatise  on  the  subject  in 
existence."  There  are  very  few  works  of  which  that  can  be 
said  in  strict  truthfulness ;  of  various  books  on  the  same  sub- 
ject, each  is  likely  to  have  some  points  of  excellence  not  to  be 
found  in  the  others. 

The  foregoing  relates  chiefly  to  reviewers.    As  to  authors, 
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they  would  not  be  human  if  they  were  neither  elated  by  lauda- 
tory notices  nor  depressed  or  irritated  by  those  of  a  deprecia- 
tory tone.  As  a  matter  of  fact,  many  of  them  crave  adulation, 
and  some  are  inclined  to  publish  their  resentment  of  the  most 
reasonable  adverse  criticism.  It  is  wise  to  curb  both  these 
propensities;  certainly,  the  cases  are  very  rare  in  which  it  is 
prudent  for  an  author  to  make  any  public  reply  to  an  unfavora- 
ble review  or  even  to  an  unfair  or  abusive  one.  The  average 
reader  is  usually  just,  and  it  is  not  an  easy  matter  to  float  a 
poor  book  with  puffery,  or  damn  a  good  one  by  misrepresent- 
tation. 

The  expectations  of  publishers  are  not  always  borne  out  in 
the  fairest  of  reviews.  Some  of  them  expect  too  much — espe- 
cially our  American  publishers,  who  are  accustomed  to  more 
consideration  than  publishers  get,  for  example,  in  France, 
where  the  standing  announcement  is  to  be  found  in  many  of 
the  journals  that  every  book  of  which  two  copies  are  sent  will 
be  acknowledged,  and  reviewed  if  the  jovrnal  has  space.  Bnt 
the  conditions  there  are  different  from  ours,  and  custom  war- 
rants our  publishers  in  expecting  reviews  of  all  important 
works.  Fortunate  is  the  editor  if  he  has  not  sent  such  a  book 
to  a  person  who  can  not  be  prevailed  upon  either  to  write  the 
review  or  to  return  the  book. 


MUNK'S  VISUAL  CENTER. 

In  the  Bolnitchnaja  Qazeta  for  February  7th,  Dr.  B.  A. 
Ratimoff  gives  the  history  of  a  case  of  gunshot  wound  of  the 
head  that  he  thinks  supports  Munk's  ideas  as  to  the  locality  of 
the  visual  center.  A  student,  twenty-two  years  old,  shot  him- 
self accidentally  with  a  revolver.  The  ball  entered  the  right  side 
of  the  head  at  a  point  eight  centimetres  above  the  level  of  the 
external  auditory  canal  and  three  centimetres  behind  it.  Three 
hours  after  the  accident  the  patient  was  perfectly  blind,  but  he 
was  conscious  and  able  to  give  an  intelligible  account  of  bis 
case.  His  general  condition  was  good ;  the  pulse  and  tempera- 
ture were  normal,  there  was  no  paralysis  or  paresis,  and  none 
of  the  senses  but  that  of  vision  were  impaired.  The  pupils  re- 
acted perfectly  to  light,  and  ophthalmoscopic  examination  re- 
vealed no  abnormity  of  the  fundus  of  either  eye.  The  case  was 
diagnosticated  as  one  of  lesion  of  the  visual  center,  but  doubt 
was  felt  as  to  whether  or  not  the  center  on  each  side  had  been 
injured. 

Trephining  was  resorted  to,  and  the  opening  made  in  the 
skull  by  the  bullet  was  found  to  be  over  a  centimetre  in  diam- 
eter. A  detached  fragment  of  the  inner  table  lay  at  the  bot- 
tom of  the  wound.  This,  together  with  a  mass  of  clotted 
blood,  was  removed,  and  the  track  of  the  bullet  was  explored 
carefully  with  the  little  finger  and  with  a  probe  to  the  depth 
of  four  centimetres,  but  the  missile  could  not  be  found,  and 
the  wound  was  closed,  a  drainage-tube  having  been  inserted 
into  it.  This  was  on  the  30th  of  September,  1889.  By  the  8th 
of  October  the  patient's  color-vision  was  perfect  and  he  was 
able  to  read  large  letters  at  a  distance  of  five  feet,  but  the  field 
of  vision  was  found  to  be  restricted  in  the  left  half  of  each  eye. 
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The  ophthalmoscope  revealed  no  change  except  an  imperfec- 
tion of  outline  of  the  papilla  of  the  right  eye.  The  wound 
healed  by  first  intention,  but  on  the  eleventh  day  after  the 
operation  it  took  on  an  unfavorable  course ;  suppuration  took 
place,  the  brain  began  to  protrude,  the  power  of  sight  de- 
creased, and  the  patient  suffered  with  intense  headaches,  rest- 
lessness, delirium,  etc.  On  the  26th  of  November  he  was  in  a 
state  of  profound  stupor  preceded  by  alternate  clonic  and  tonic 
convulsions.  The  stupor  lasted  for  thirty-six  hoars,  after 
which  the  speech  was  imperfect,  there  was  paresis  of  the  left 
side  of  the  face  and  of  the  right  upper  limb,  and  vision  was 
considerably  impaired,  with  decided  hemianopia.  Ophthal- 
moscopic examination  showed  neuro- retinitis  of  equal  degree 
in  the  two  eyes,  with  moderate  enlargement  of  the  retinal 
vessels. 

Death  having  taken  place,  it  was  found  that  the  brain  lesion 
was  behind  and  below  the  posterior  end  of  the  fissure  of  Syl- 
vius, in  the  postero-inferior  occipital  convolutions  and  in  the 
part  corresponding  to  the  gyrus  aogularis.  The  brain  in  gen- 
eral was  somewhat  flattened  on  its  surface,  and  the  posterior 
convolutions  were  almost  effaced.  The  dura  was  firmly  adher- 
ent to  the  brain.  The  direction  taken  by  the  bullet  had  been 
from  before  and  above  on  the  right  side  backward  and  down- 
ward toward  the  left  side,  and  the  missile  had  destroyed  the 
right  visual  center,  passed  through  the  longitudinal  sinus,  and 
entered  the  left  visual  center.  There  was  an  abscess  at  the  site 
of  each  center,  and  the  left  one  contained  the  bullet.  The  au- 
thor thinks  the  features  of  the  case  confirm  Munk's  views  as  to 
the  locality  of  the  visual  centers  in  the  human  brain. 


MINOR  PABAGRAPm. 

FATAL  UREMIA  LV  PERSONS  APPARENTLY  HEALTHY. 

De.  a.  Westphal  has  described  an  interesting  case,  in  the 
Berliner  Minische  Wochenschri/t,  of  uraemic  coma  resulting 
fatally  in  a  person  apparently  in  a  fair  state  of  health.  A 
young  man,  twenty-four  years  old,  a  joiner,  was  admitted  into 
the  hospital  with  sudden  symptoms  of  diSiculty  of  breathing, 
palpitation,  swelling  of  the  feet  and  ankles,  and  left-sided  head- 
ache. His  history  was  that  of  a  feeble  childhood,  but  without 
any  serious  illness.  His  feet  had  never  swelled  before,  there 
had  been  no  difficulty  with  the  urine,  and  he  had  always  been 
able  to  attend  to  his  heavy  work.  He  had  not  been  a  drinker, 
had  not  had  syphilis,  and  had  not  been  a  worker  in  lead,  and 
there  was  no  ascertainable  heredity.  His  face  was  swollen, 
his  ankles  were  oedernatous,  and  he  was  manifestly  anjemic. 
The  heart  was  hypertrophied  somewhat,  the  sounds  were  weak 
but  pure,  with  no  accentuation  of  the  pulmonary  or  aortic  sec- 
ond sound.  The  pulse  was  small,  regular,  and  without  distinct 
tension.  The  urine  was  clear,  acid,  of  the  specific  gravity  of 
1"005,  with  some  albumin,  hyaline  casts,  and  leucocytes.  There 
was  nothing  abnormal  in  the  internal  organs  or  the  blood,  but 
there  was  albuminuric  retinitis.  During  the  first  few  days  of 
his  treatment  at  the  hospital  the  subjective  symptoms  light- 
ened up  decidedly,  and  he  expressed  himself  as  feeling  quite 
well  and  gave  the  impression  of  being  not  seriously  ill.  The 
albumin  remained  at  a  small  amount,  and  the  quantity  of  urine 
varied  between  forty-five  and  fifty-eight  ounces  per  diem,  with 
a  specific  gravity  of  from  r003  to  1'006.    Five  days  after  his 


admission,  aphasic  symptoms  ninde  their  appearance  as  the 
forerunner  of  a  severe  ursemic  attack,  which  set  in  with  full 
force  during  the  night;  there  were  both  clonic  and  tonic  con- 
vulsions, frothing  at  the  mouth,  and  loss  of  consciousness.  The 
temperature  rose  to  103-8°  F.,  the  respirations  to  60,  and  the 
pulse  to  160,  the  cardiac  dullness  being  increased  to  the  right. 
Death  ensued  in  deep  coma  fi  om  pulmonary  oedema.  On  au- 
topsy, both  kidneys  were  found  to  be  contracted,  the  rijiht  one 
being  somewhat  peculiarly  displaced,  being  depressed  and  lying 
opposite  the  fourth  and  fifth  lumbar  vertebrse;  it  was  extreme- 
ly small,  not  more  than  two  inches  long  by  less  than  an  inch 
broad,  and  appeared  as  a  grayish-red  fibrous  mass  with  the 
blood-vessels  small  and  not  thickened ;  from  these  facts,  as 
well  as  the  microscopic  appearances,  the  condition  was  judged 
to  be  congenital.  The  case  was  remarkable  as  occurring  in  a 
young  person,  without  previous  uramic  symptoms,  who  was 
apparently  doing  well  when  he  fell  into  a  state  of  profound 
coma  and  died  in  what  was,  so  far  as  was  known,  his  first 
seizure. 


THE  DISSEMINATION  OF  THE  TYPHOID  BACILLUS  BY 
EDIBLE  VEGETABLES. 

An  item  regarding  the  alleged  absorption  of  the  typhoid 
bacillus  from  the  soil  into  the  juices  of  plants,  where  the  fer- 
tilizing agent  that  has  been  used  has  been  the  night  soil  from 
city  vaults,  has  had  some  currency  in  our  sanitary  periodicals. 
While  the  typhoid  bacillus  can  at  times  be  detected  in  the  ma- 
nure obtained  from  the  scavengers,  no  competent  observer  has, 
we  think,  detected  it  in  the  juices  of  vegetables  that  have  been 
manured  with  that  substance.  The  use  of  such  manure  is, 
however,  not  wholly  free  from  danger,  and  vegetables  that  do 
not  pass  through  the  process  of  boiling  in  their  preparation  for 
the  table  should  be  cleansed  from  all  attached  foreign  matter 
with  unusual  care.  In  the  neighborhood  of  many  of  our  cities 
the  cultivators  of  celery  and  other  garden  vegetables  add  liquid 
night-soil  manure  to  their  fields  in  order  to  advance  the  growth 
of  their  crops.  A  certain  portion  of  this  fertilizer  can  not  fail 
to  lodge  on  the  leaves  and  stems  of  such  edible  plants  as  celery, 
which  filth  will  not  be  all  disengaged  and  washed  away  by  the 
ordinary  processes  of  cleansing  for  table  use.  Celery  is  espe- 
cially mentioned  because  it  is  peculiarly  apt  to  catch  and  hold 
the  solid  constituents  of  the  scattered  cess-pit  manure,  and  in 
this  dirt  the  bacilli  of  typhoid  fever  have  been  detected  time 
and  again. 


THE  OPENING  RECEPTION  IN  THE  ACADEMY  OF  MEDICINE'S 
NEW  BUILDING. 

This  event,  which  is  to  take  place  on  Thursday  evening  of 
next  week,  is  sure  to  be  one  of  great  interest,  and  the  occasion 
one  on  which  both  the  Academy  and  the  profession  at  large  are 
to  be  congratulated.  The  reception  committee  consists  of  Dr. 
Alfred  L.  Loomis,  the  president  of  the  Academy,  Dr.  Fordyce 
Barker,  Dr.  Francis  Delafield,  Dr.  William  H.  Draper,  Dr.  Ever- 
ett Herrick,  Dr.  Samuel  T.  Hubbard,  Dr.  Abraham  Jacobi,  Dr. 
William  T.  Lusk,  Dr.  Charles  McBurney,  Dr.  Henry  D.  Noyes, 
Dr.  George  A.  Peters,  Dr.  William  M.  Polk,  Dr.  Alexander  J. 
C.  Skene,  Dr.  D.  B.  St.  John  Roosa,  and  Dr.  T.  Gaillard  Thomas. 
Dr.  Loomis  is  to  give  an  address  of  welcome.  Dr.  Edward  L. 
Keyes  will  deliver  the  anniversary  oration.  Dr.  Jacobi  will  speak 
on  the  subject  of  the  library,  Mr.  D.  Willis  James  will  speak  on 
The  Influence  of  Scientific  Associations  upon  Great  Cities,  Dr. 
John  S.  Billings,  of  the  army,  Dr.  S.  Weir  Mitchell,  of  Phila- 
delphia, end  Dr.  Reginald  H.  Fitz,  of  Boston,  will  make  re- 
marks, and  Dr.  Barker  will  add  some  words  of  congratulation. 
The  admission  will  be  by  card  only. 


648 


MINOR  PARAGRAPHS.— ITEMS. 


[N.  Y.  Med.  JotrE., 


SCARLET  FEVER  WITH  BUT  SLIGHT  PYREXIA. 

In  the  MiXnchener  medicinische  Wochenschrift,  Dr.  Wert- 
heimer  and  Dr.  Beetz  have  reported  four  cases  of  scarlet  fever 
without  the  usual  pyrexia.  In  one  case,  that  of  a  child  of  seven 
years,  the  highest  temperature  observed  was  99'6°  F. ;  the  pulse 
was  high,  being  from  116  to  120  during  the  greater  part  of 
three  days.  The  other  scarlatinal  symptoms  were  well  marked, 
and  desquamation  took  place  on  the  ninth  day  of  the  eruption. 
Another  child  had  for  its  maximum  temperature  100'6°,  on  the 
evening  of  the  second  day,  with  the  pulse  high  as  in  the  former 
case.  In  two  of  the  cases  the  condition  of  the  urine  was  noted 
as  not  albuminous.  In  the  two  others  this  symptom  is  not  re- 
ferred to.  Dr.  Wertlieimer  advances  the  opinion  that  the  diag- 
nostic importance  of  a  continuous  high  pulse  in  apyrexial  cases 
may  be  greater  than  has  hitherto  been  recognized  generally. 


FATAL  POISONING  WITH  MALE  FERN. 

An  account  of  a  case  of  this  nature  is  given  in  the  Thera- 
peutwche  Monatshefte,  in  which  death  ensued  upon  the  admin- 
istration of  two  drachms  of  the  ethereal  extract  of  male  fern, 
given  as  an  anthelmintliic.  A  child,  five  years  and  a  half  old, 
was  given  the  amount  named,  within  an  hour  and  three  quarters, 
in  three  doses.  A  portion  of  the  tapeworm  was  expelled  in  an 
hour  and  a  half;  then  vomiting  set  in,  followed  by  somnolence, 
twitching,  and  trismus  lasting  ten  minutes.  Death  took  place 
in  five  hours  after  the  last  dose  was  given.  At  the  necropsy 
there  was  found  tuberculosis  of  the  lungs  and  abdominal  glands  ; 
/  and  the  unusual  results  from  a  dose  of  the  extract,  such  as  was 
given,  were  presumably  due  in  part  to  the  impaired  resistance 
to  the  action  of  the  drug  incident  to  a  physique  broken  by  tu- 
berculous disease. 


THE  ANATOMY  OF  THE  ELEPHANT'S  EAR. 

The  anatomy  of  the  elephant's  ear  forms  the  subject  of  two 
notable  papers  in  the  Transactions  of  the  American  Otological 
Societij  for  the  current  year,  by  Dr.  Albert  H.  Buck  and  Dr. 
Huntington  Richards.  Dr.  Buck's  article  is  a  revision  of  his 
description  of  two  years  ago,  founded  on  further  and  less  re- 
stricted observation  of  the  specimen  in  the  Museum  of  Anatomy 
of  Cornell  University.  The  three  contributions,  taken  together, 
constitute  a  most  valuable  addition  to  our  knowledge  of  the 
structure  of  the  organ  of  hearing. 


THE  ACADEMY  OF  MEDICINE'S  SECTION  IN  GENITO-URINARY 
SURGERY. 

The  first  meeting  of  the  Academy's  new  Section  in  Genito- 
urinary Surgery  was  held  on  Thursday  evening,  the  13th  inst. 
The  meeting  was  called  for  the  purpose  of  electing  officers,  per- 
fecting the  organization,  and  listening  to  an  address  by  Dr.  Fes- 
senden  N.  Otis.  The  standing  of  the  gentlemen  who  are  taking 
part  in  the  work  is  an  ample  guarantee  that  the  new  Section 
will  be  creditable  to  the  Academy  and  to  the  New  York  pro- 
fession. 


THE  AMERICAN  ASSOCIATION  FOR  THE  CURE  OF  IN- 
EBRIATES. 

Tni8  organization  takes  cognizance  not  only  of  alcoholic  in- 
obriates,  but  al.KO  of  victims  of  the  opium  habit.  It  is  to  hold 
a  series  of  monthly  meetings  in  New  York  for  the  study  of 
medical  problems  connected  with  these  subjects.  The  secre- 
tary, I)r.  (.'rothers,  of  Hartford,  informs  us  that  all  the  leading 


writers  in  this  field  are  to  present  papers  at  the  monthly  meet- 
ings, and  we  do  not  doubt  that  they  will  prove  of  great  utility. 


THE  ARMY  SURGEON. 

The  British  Medical  Journal  asks  the  army  surgeons  of 
England  to  keep  in  mind  and  cherish  that  motto  of  Ambroise 
Pare  which  says  :  "  He  who  follows  his  profession  for  the  sake 
of  money  and  not  for  honor  and  knowledge  will  accomplish 
nothing."  The  British  War  Office,  the  Journal  says,  does  not 
intend  to  divert  the  surgical  staff  from  its  highest  aims. 


ITEMS,  ETC. 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  November  11,  1890: 


DISEASES. 

Week  ending  Nov.  8. 

Week  ending  Nov.  11. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

0 

0 

25 

6 

25 

9 

Scarlet  fever  

39 

1 

74 

9 

2 

1 

2 

2 

97 

6 

174 

15 

54 

17 

96 

29 

0 

0 

1 

0 

5 

0 

2 

0 

The  Discussion  on  Babies  at  the  Academy  of  Medicine. — In  the  re- 
port published  in  the  last  issue  of  the  Journal,  the  paragraph  begin- 
ning on  the  first  column  of  page  5.30  was  an  abstract  of  a  paper  by  Dr. 
Hermann  M.  Briggs.  As  published,  it  appeared  to  be  a  portion  of  Dr. 
Dana's  paper. 

The  New  York  Obstetrical  Society. — At  the  annual  meeting,  held 
on  October  21st,  the  following  officers  were  elected:  President,  Dr. 
Joseph  E.  Janvrin  ;  vice-presidents,  Dr.  Henry  C.  Coe  and  Dr.  Robert 
A.  Murray ;  recording  secretary.  Dr.  Arthur  M.  Jacobus  ;  assistant  sec- 
retary, Dr.  James  R.  Goffe ;  corresponding  secretary,  Dr.  Augustus  H. 
Buckmaster ;  treasurer,  Dr.  Lee  J.  Morrill ;  and  pathologist,  Dr.  Calvin 
T.  Adams. 

The  Society  of  the  Alumni  of  Charity  Hospital. — At  a  meeting  held 
on  Tuesday  evening,  the  lltli  inst.,  Dr.  W.  Oliver  Moore  was  announced 
to  read  a  paper  on  The  Necessity  for  the  Early  Correction  of  Errors  of 
Refraction  in  Children,  and  Dr.  W,  L,  Carr  to  report  An  Interesting 
Case  of  Rheumatism  complicated  with  Amygdalitis  and  Chorea. 

The  American  Academy  of  Medicine. — The  Constitution  was  altered 
at  the  last  annual  meeting,  so  as  to  admit,  in  addition  to  those  possess- 
ing the  degrees  of  A,  B,  and  A.  M.,  those  who  can  |)resent  evidences  of 
a  preparatory  liberal  education  equivalent  to  the  same.  Dr.  J.  E.  Em- 
erson, of  Detroit,  chairman  of  the  committee  on  eligible  fellows,  will 
forward  to  any  applicant  copies  of  the  amended  Constitution  and  By- 
laws, List  of  Members,  and  other  information  as  to  the  Academy. 

The  Medico-legal  Society. — The  programme  for  the  meeting  of  No- 
vember 12th  announced  papers  as  follows:  The  Legal  Test  of  Lunacy, 
by  Judge  U.  M.  Somerville,  of  the  Supreme  Court  of  Alabama ;  The 
Insane  Colony  at  Ghent,  Belgium,  by  Dr.  Margaret  A.  Cleaves ;  and 
Epilepsy  as  a  Defense  for  Crime,  by  Professor  .lolin  J.  Elwell,  of 
Cleveland,  Ohio. 

The  German  Universities. — Dr.  Ernst  Kiister,  of  Berlin,  has  been 
appointed  iirofessor  of  surgery  at  Marburg,  to  succeed  Professor  Braun, 
who  replaces  Professor  Mikulicz  at  Kbnigsberg,  the  latter  having  been 
transferred  to  Hrcslau, 

The  New  York  Academy  of  Anthropology. — On  Tuesday  evening, 
the  11th  inst.,  Dr.  WiUiarn  V..  Wile,  of  Danbury,  Conn.,  gave  a  lecture 
before  the  Academy  on  the  subject  of  Preventive  Medicine. 
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The  Brooklyn  Surgical  Society.— At  ihe  recent  annual  meeting,  Di-. 
<Jeorfre  R.  Fowler  was  elected  president,  and  Dr.  H.  Beeekman  Delatour 
secretary  and  treasurer. 

The  Jefferson  Medical  College. — The  Medical  News  announces  that 
the  chair  of  therapeutics  and  materia  medica  has  been  declared  vacant. 

Changes  of  Address.— Dr.  W.  H.  Bates,  to  No.  131  West  Fifty- 
sixth  Street;  Dr.  Charles  S.  Collins,  from  Schenectady,  X.  Y.,  to  No. 
163  West  129tl)  Street,  New  York;  Dr.  Robert  C.  Jlyles,  to  No.  25 
West  Thirty-sixth  Street. 

The  Death  of  Dr.  Alhert  Vogel,  of  Munich,  took  place  on  October 
5th,  in  his  sixty-first  year.  This  eminent  teacher,  author,  and  social 
leader  was  a  native  of  Munich,  who  had  made  his  professional  reputa- 
tion at  the  University  of  Dorpat,  where  he  spent  twenty  years,  chiefly 
in  the  chair  of  paediatrics.  His  book  on  Diseases  of  Children  had 
passed  through  ten  editions  and  had  been  translated  into  several  lan- 
guages ;  his  eleventh  edition  had  engaged  his  attention  during  the  last 
year  of  his  life,  and  was  only  recently  announced.  He  was  the  recipi- 
ent of  many  honors  from  the  Emperor  of  Russia  at  the  time  of  his  re- 
tirement from  Dorpat,  and  his  return  to  Munich  in  1886  was  followed 
by  many  tokens  of  respect  on  the  part  of  the  authorities  of  his  native 
city. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  November  2  to  November  8,  1890 : 

Crosby,  William  D.,  Captain  and  Assistant  Surgeon,  is,  by  direction  of 
the  Acting  Secretary  of  War,  granted  leave  of  absence  for  four  days. 
Par.  2,  S.  0.  259,  A.  G.  0.,  Washington,  November  5,  1890. 

La  Garde,  Louis  A.,  Captain  and  Assistant  Surgeon,  is  detailed  as 
member  of  board  for  duty  in  connection  with  the  World's  Columbian 
Exposition,  and  will  report  by  letter  to  Major  Clifton  Comly,  Ord- 
nance Department,  menrfjer  of  the  board  of  control  and  manage- 
ment of  the  Government  exhibit  to  represent  the  War  Department. 
Par.  1,  S.  0.  260,  A.  G.  0.,  Washington,  November  6,  1890. 

Bache,  Dallas,  Lieutenant-Colonel  and  Surgeon,  Medical  Director,  De- 
partment of  the  Platte,  is  granted  leave  of  absence  for  one  month. 
Par.  6,  S.  0.  82,  Department  of  the  Platte,  Omaha,  Neb.,  November 
1,  1890. 

Arthcr,  AVilliam  H.,  Captain  and  Assistant  Surgeon,  is  relieved  from 
duty  at  Fort  Bayard,  New  Mexico,  and  will  report  in  person  to  the 
commanding  officer.  Fort  Grant,  Arizona  Territory,  for  duty  at  that 
post,  relieving  First  Lieutenant  William  B.  Banister,  Assistant  Sur- 
geon. Lieutenant  Banister,  on  being  relieved  by  Captain  Arthur, 
will  repair  to  this  city  and  report  for  duty  to  the  commanding 
officer,  Washington  Barracks,  District  of  Columbia.  Par.  12,  S.  0. 
254,  A.  G.  0.,  Washington,  D.  C,  October  30,  1890. 

Wakeman,  William  J.,  Captain  and  Assistant  Surgeon,  is  relieved  from 
duty  at  Fort  Bidwell,  California,  to  take  effect  on  the  final  discon- 
tinuance of  that  post,  and  wUl  then  report  in  person  to  the  com- 
manding officer,  Fort  Huachuca,  Arizona  Territory,  for  duty  at  that 
station.    Par.  12,  S.  0.  254,  A.  G.  0.,  October  30,  1890. 

Naval  Intelligence. — Ofjidal  List  of  Changes  in  the  Medical  Corps 
of  the  United  Slates  Navy  for  the  week  ending  November  8,  1890 : 
Edgar,  J.  M.,  Passed  Assistant  Surgeon.    Ordered  to  the  U.  S.  Steamer 

San  Francisco.    November  10,  1890. 
Spratlisg,  L.  W.,  Assistant  Surgeon.    Ordered  to  the  U.  S.  Steamer 

San  Francisco.    November  10,  1890. 
White,  Charles  H.,  Medical  Inspector.    Ordered  to  the  U.  S.  Steamer 

San  Francisco.    November  10,  1890. 
Scott,  Horace  B.,  Passed  Assistant  Surgeon.    Placed  on  the  Retired 

List.    October  31,  1890. 
AsHBRiDGE,  Richard,  Passed  Assistant  Surgeon.   Surveyed  and  sent  to 

hospital,  Philadelphia,  Pa. 
Kennedy,  R.  M.,  Assistant  Surgeon.     Detached  from  Navy  Yard, 

League  Island,  and  ordered  to  U.  S.  Training-ship  Richmond. 
Atlee,  L.  W.,  Assistant  Surgeon.    Ordered  to  the  Navy  Yard,  League 

Island,  Pa. 


Society  Meetings  for  the  Coming  Week : 

Monday,  November  17th :  New  York  County  Medical  Association  ; 
New  York  Academy  of  Medicine  (Section  in  Ophthalmology  and 
Otology) ;  Hartford,  Conn.,  City  Medical  Association  ;  Chicago  Medi- 
cal Society. 

Tuesday,  November  18th :  New  York  Academy  of  Medicine  (Section  in 
Theory  and  Practice  of  Medicine) ;  New  York  Obstetrical  Society 
(private);  Medical  Societies  of  the  Counties  of  Kings  and  Westches- 
ter, N.  Y. ;  Ogdensburgh  Medical  Association ;  Baltimore  Acade- 
my of  Medicine. 

Wednesday,  November-  19th :  Tri-State  Medical  Association  of  Missis- 
sippi, Arkansas,  and  Tennessee  (first  day — Memphis) ;  Northwest- 
ern Medical  and  Surgical  Society  of  New  York  (private) ;  Harlem 
Medical  Association  of  the  City  of  New  York  ;  Medico-legal  Society ; 
New  Jersey  Academy  of  Medicine  (Newark). 

Thursday,  November  20th :  Tri-State  Medical  Association  of  Missis- 
sippi, Arkansas,  and  Tennessee  (second  day) ;  New  York  Academy  of 
Medicine ;  Brooklyn  Surgical  Society ;  Metropolitan  Medical  Society 
(private) ;  New  Bedford,  Mass.,  Society  for  Mecjical  Improvement 
(private). 

Friday,  November  21st :  New  York  Academy  of  Medicine  (Section  in 
Orthopaedic  Surgery) ;  Chicago  Gynaecological  Society ;  Baltimore 
Clinical  Society. 

Saturday,  November  22d :  New  York  Medical  and  Surgical  Society 
(private). 


Dr.  Henry  Jacob  Bigelow,  of  Boston,  died  on  October 
30th,  at  the  age  of  seventy  years.  He  had  for  many  years,  be- 
ginning in  1849,  been  the  professor  of  surgery  and  clinical  sur- 
gery at  Harvard  University  and  the  foremost  surgeon  of  New 
England.  He  was  the  son  of  an  eminent  pliysician,  Dr.  Jacob 
Bigelow,  and  was  educated  at  Harvard,  taking  his  medical 
degree  in  1841.  He  was  Boylston  prizeman  in  1844,  with  an 
essay  on  the  subject  of  orthopaedic  surgery,  and  from  that  time 
began  the  publication  of  surgical  papers  that  fixed  his  reputa- 
tion for  originality,  capacity,  and  skill  in  his  art.  His  devel- 
opment of  the  operation  of  lithotrity  extended  his  repute 
abroad,  and  in  1882  the  Academy  of  Medicine  at  Paris  recog- 
nized his  work  in  that  department  of  surgery  by  the  award  of 
a  prize.  In  that  year  he  was  made  emeritus  professor  of  sur- 
gery after  thirty  years  of  active  duty  in  the  Harvard  University 
Medical  Department.  In  1886  Dr.  Bigelow  retired  from  active 
practice.  His  health  had  been  failing  for  some  time  by  reason 
of  gastric  and  hepatic  disease. 


f  cttfrs  to  i\t  €iniax. 


McBURNEY'S  POINT. 

198  Second  Avenue,  New  York,  October  31,  1890. 
To  the  Editor  of  the  New  Fork  Medical  Journal : 

Sir:  In  a  most  excellent  paper,  entitled  A  Contribution  to 
the  Study  of  Appendicitis,  read  before  the  New  York  Surgical 
Society,  October  8,  1890,  and  published  in  the  Neic  Tori-  Medi- 
cal Journal,  October  25,  1890,  Dr.  Lewis  A.  Stimson  refers  in 
terms  of  the  most  appreciative  and  well-deserved  admiration  to 
a  paper  by  Dr.  Charles  McBurney  on  Experience  with  Early 
Operative  Interference  in  Diseases  of  the  Vermiform  Appendix, 
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read  before  the  same  societj  on  November  ]3,  1889,  and  pub- 
lished in  the  same  journal  for  December  21,  1889. 

I  quote  from  Dr.  Stimson's  paper and,  above  all, 
he  [Dr.  McBurney]  pointed  out  the  means  by  which  the  pres- 
ence of  the  disease  [appendicitis]  might  be  recognized  at  the 
very  outset.  Perhaps  tlie  most  valuable  result  of  the  publica- 
tion of  Dr.  McBurney's  paper  has  been  the  readiness  and  cer- 
tainty with  which  the  disease  is  now  recognized,  and  the  wide 
extension  tiiat  has  been  given  to  this  addition  to  our  diagnostic 
resources." 

The  addition  to  our  diagnostic  resources  referred  to  is  thus 
described  in  Dr.  McBurney's  paper:  "And  I  believe  that  in 
every  case  the  seat  of  greatest  pain,  determined  hy  the  pressure 
of  one  finger,  has  been  very  exactly  between  an  inch  and  a  half 
and  two  inches  from  the  anterior  superior  spinous  process  of 
the  ilium  on  a  straight  line  drawn  from  that  process  to  the 
umbilicus."  As  a  proper  recognition  of  the  value  of  this 
synii)t<)ni.  Dr.  Slitnson  very  gracefully  speaks  of  this  point  as 
"McBurney's  point."  And  credit  has  certainly  never  been 
more  justly  awarded. 

Dr.  McBurney  goes  on  to  say:  "  This  may  appear  to  be  an 
•affectation  of  accuracy,  but,  so  far  as  my  experience  goes,  the 
observation  is  correct." 

As  far  as  my  own  experience  goes,  this  is  not  an  affectation 
of  accuracy,  and  the  observation  is  decidedly  correct. 

I  operated  in  my  first  case  of  perityphlitic  abscess  on  March 
15,  1879.  I  had  watched  the  case  from  day  to  day  from  its  in- 
cipiency.  eight  days  before  the  operation,  and  was  particularly 
impressed  with  the  persistence  of  a  small  point  of  greatest  pain 
on  pressure  on  a  direct  line  drawn  from  the  anterior  superior 
spine  of  the  ilium  to  the  umbilicus.  During  the  first  days  it 
was  located  exactly  where  Dr.  McBurney  describes  it  as  inva- 
riably found — two  inches  from  the  anterior  superior  spine  of  the 
ilium.  Later  on,  as  the  abscess  pointed  toward  the  surface,  the 
point  of  greatest  sensitiveness  shifted  along  the  above-described 
line  toward  the  umbilicus,  until  it  reached  a  point  midway  be- 
tween the  navel  and  the  anterior  superior  iliac  spine. 

In  all  the  cases  of  perit}phlitis,  or,  as  in  the  light  of  a  bet- 
ter pathology  we  ought  now  to  call  them,  of  appendicitis,  that 
I  have  encountered  since,  I  have  invariably  noted  the  same  con- 
dition. If  tiie  case  was  seen  early,  the  point  of  greatest  tender- 
ness on  pressure  was  found  slightly  to  the  outer  side  of  the 
center  of  a  line  drawn  from  the  anterior  superior  iliac  spine  to 
the  umbilicus.  If  seen  later,  whether  a  decided  tumor  had 
formed  or  deep-seated  induration  was  all  that  could  be  felt, 
the  point  of  greatest  tenderness  had  shitted  to  almost  exactly 
the  center  of  the  above-mentioned  line.  The  only  variation 
that  I  have  observed  from  this  rule  was  in  two  or  three  in- 
stances very  late  in  the  disease,  when  the  point  of  greatest 
tenderness  had  shifted  in  the  direction  of  the  thigh  to  half  an 
inch  below  the  center  of  the  line  between  the  umbilicus  and 
the  anterior  superior  iliac  spine. 

In  reporting  a  discussion  on  the  diagnosis  between  pyosal- 
pinx  and  perityphlitic  abscess,  which  occurred  at  a  meeting  of 
the  New  York  State  Medical  Association  on  September  25, 
1889,  nearly  two  months  before  Dr.  McBurney  read  his  paper, 
the  Medical  Record  for  October  5,  1889,  page  385,  says:  "Dr. 
Edebohls  mentioned  two  diagnostic  points  in  distinguishing 
between  perityphlitic  abscess  and  pyosalpinx.  In  the  former 
the  tumor  lay  midway  beneath  a  line  drawn  from  the  anterior 
superior  spinous  process  of  the  ilium  to  the  umbilicus.  The 
second  point,"  etc. 

The  New  York  Medical  Journal  of  October  19,  1889,  page 
442,  quotes  lue  to  the  same  effect  on  this  point.  I  should  like 
to  take  this  occasion,  however,  to  call  your  attention  to  an  ob- 
vious mistake  on  the  part  of  your  representative,  who  reports 


me  in  the  same  discussion  as  saying:  "He  [Edebohls]  had  often 
found  a  perityphlitic  abscess  six  or  seven  days  old  developed 
enough  to  enable  him  to  reach  it,  whereas  a  pyosalpinx  could 
never  be  reached  in  that  way."  The  sentence  should  read  : 
"He  [Edebohls]  had  never  found  a  perityphlitic  abscess  until 
six  or  seven  days  old  developed  enough  to  enable  him  to  reach 
it  per  rectum,  whereas  a  pyosalpinx  could  always  be  reached  in 
that  way." 

My  experience  with  appendicitis  embraces  in  the  neighbor- 
hood of  tliirty  cases.  About  one  third  of  these  were  seen  in 
private  practice,  the  remaining  two  thirds  chiefly  in  the  wards 
of  St.  Francis  Hospital.  As  gynaecologist  to  the  latter  institu- 
tion, nearly  all  cases  of  abdominal  tumor  in  the  female  are  re- 
ferred to  me  for  examination  and  diagnosis.  For  many  years 
past  I  have  invariably  taken  the  opportunity,  when  a  case  of 
appendicitis  or  perityphlitic  abscess  presented,  to  call  the  atten- 
tion of  the  house  staff  to  the  value  of  the  sign,  now  known  a 
McBurney's  point,  in  reaching  a  diagnosis.  The  patients,  after 
a  diagnosis  of  appendicitis  was  established,  were  transferred  to 
the  surgical  division  of  the  hospital. 

This  may  serve  to  account  for  the  fact  that  although  I  have 
seen  and  diagnosticated  a  fair  number  of  cases  of  appendicitis, 
I  have  operated  upon  only  three  patients,  all  of  them  in  private 
practice.  The  first  of  these  operations  took  place  on  March  15, 
1879,  on  the  ninth  day  of  the  illness ;  250  grammes  of  pus  were 
evacuated  and  the  patient  recovered.  The  second  occurred  on 
January  7,  1884,  on  the  seventh  day  of  the  illness;  acute  puru- 
lent peritonitis  coexisted  with  the  pericascal  abscess  at  the  time 
of  the  operation,  and  the  patient  died.  The  third  patient  was 
operated  upon  on  July  17,  1889,  sixty  six  hours  after  the  onset 
of  the  disease;  half  a  teaspoonful  of  pus  was  evacuated  and  the 
patient  made  a  rapid  recovery. 

Others  may,  like  myself,  have  long  since  learned  by  inde- 
pendent personal  observation  the  value  of  McBurney's  point  in 
the  diagnosis  of  appendicitis  and  pericsecal  abscess.  Indeed,  it 
is  scarcely  probable  that  so  striking  a  sign  could  so  long  have 
escaped  the  attention  of  all  clinical  observers.  To  Dr.  McBur- 
ney, however,  belongs  the  credit  of  having  directed  the  atten- 
tion of  the  profession  to  the  point  now  justly  associated  with 
his  name,  and  of  having  proved  its  diagnostic  importance  in 
appendifcitis  by  a  larger  number  of  operations  performed  in  the 
early  stages  of  the  disease. 

In  conclusion,  I  would  be  permitted  to  cite  again  from  Dr. 
McBurney's  paper,  as  expressing  fully  the  result  of  my  own  ex- 
perience on  the  subject,  the  following  sentence:  "  Much  greater 
tenderness  at  this  [McBurney's]  point  than  at  others,  taken  in 
connection  with  the  history  of  the  case  and  the  other  well- 
known  signs,  I  look  upon  as  almost  pathognomonic  of  appendi- 
citis." George  M.  Edebohls,  M.  D. 

Saratoga,  N.  Y.,  November  3,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Though  firmly  believing  in  the  great  value  of  "the 
McBurney  point "  in  the  diagnosis  of  appendicitis,  the  follow- 
ing case  would  seem  to  illustrate  that,  in  case  the  patient  is  a 
woman,  it  is  not  always  to  be  relied  upon.  On  August  31, 
1890,  I  was  called  in  consultation  to  see  Mrs.  M.,  a  widow,  of 
good  moral  character  and  the  mother  of  one  child.  The  pa- 
tient had  been  taken  acutely  ill  on  the  22d  with  headache, 
slight  chills,  pain  in  the  lower  portion  of  the  abdomen,  nausea, 
and  vomiting,  the  pulse  and]  temperature  ranging  from  96  to 
100  and  90°  to  101°  F.  respectively.  This  continued  until  the 
29th,  when  all  symptoms  snb.sided  to  such  an  extent  that  the 
patient  believed  herself  recovering.  On  the  morning  of  the 
31st,  at  nine  o'clock,  she  was  taken  with  a  violent  pain  referred 
to  the  region  of  the  uterus.    This  was  accompanied  by  a  vcrj 
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severe  chill,  which  did  not  cease  until  the  attending  physician 
arrived  and  administered  morphine  subcutaneously.  At  this 
time  her  pulse  was  50  and  her  temperature  96°  F.  The  pre- 
vious history,  as  given  me  by  her  attending  physician,  was  not 
concise  or  well  defined,  for  the  reason  that,  during  the  time 
the  lady  had  been  under  his  care — about  two  years — she  had 
been  somewliat  erratic  in  her  calls  and  to  a  great  degree  uncon- 
trollable by  her  physician.  Prostration,  headache,  dyspepsia, 
and  pain  in  the  lower  portion  of  the  abdomen  were  the  princi- 
pal symptoms  of  which  she  had  complained  during  that  period. 
Speculum  examinations  made  at  the  physician's  office  at  vari- 
ous times  had  shown  chronic  cervical  endometritis.  At  9  p.m. 
on  August  31st  I  saw  her  for  the  first  time.  Lying  on  her  back 
with  the  knees  drawn  up  and  supported  by  pillows,  her  face 
pale  and  anxious,  with  sunken  eyes,  she  presented  the  appear- 
ance of  being  very  ill.  Her  pulse  was  1.30  and  feeble,  her  tem- 
perature 102°  F.  An  examination  of  the  abdomen  showed 
considerable  distention  and  soreness  over  its  whole  extent.  The 
McBurney  point  was  exceedingly  tender — far  more  so  than  any 
other  spot  on  the  abdomen.  The  left  side  was  also  tender  at  a 
point  corresponding  to  the  McBurney  point  on  the  right,  yet  to 
not  nearly  the  same  extent  as  the  latter.  This  fact  was  very 
clearly  made  out  and  verified  by  the  other  physicians  who  were 
present  at  the  operation,  two  hours  later.  A  diagnosis  of  sep- 
tic peritonitis  was  made  and,  though  the  chances  of  saving  the 
patient's  life  seemed  almost  nil,  an  immediate  operation  was 
advised,  as  offering  the  only  hope.  To  this,  consent  was  readily 
granted.  At  11  p.  m.,  with  the  assistance  of  Dr.  Grant,  Dr. 
Inlay,  Dr.  Newell,  and  Dr.  Swan,  who  concurred  in  the  diagno- 
sis of  septic  peritonitis,  and  in  thinking  it  probable  that  disease 
of  the  appendix  was  the  cause,  the  operation  for  the  removal 
of  that  organ  was  done.  -  On  opening  the  peritonaaum,  thin  pus 
and  iiakes  of  lymph  escaped  in  considerable  quantity.  The  ap- 
pendix vermiformis,  about  three  inches  in  length,  was  found 
lying  along  the  lower  side  of  the  c^cum,  and  in  a  perfectly 
healthy  condition.  There  was  in  its  appearance  no  apparent 
departure  from  a  normal  state.  Our  light  was  poor — kerosene 
lamps — and  the  origin  of  the  pus  could  not  be  discovered  through 
the  wound.  The  patient  was  in  such  an  enfeebled  condition 
that  it  was  thought  best  to  do  nothing  more  except  a  thorough 
irrigation  of  the  lower  portion  of  the  peritoneal  cavity  with 
warm  Thiersch's  solution.  This  brought  away  a  quantity  of 
pus  and  lymph  flakes.  A  drainage-tube  was  inserted  well  down 
into  the  iliac  fossa,  stitches  sufficient  to  retain  the  intestine 
were  introduced,  and  the  external  woimd  was  dressed  with 
iodoform  and  sublimated  gauze  held  in  place  by  a  bandage. 
After  recovering  from  the  ansesthetio  the  patient's  pulse  was 
106  and  her  temperature  99°  F.  Two  of  the  physicians  re- 
mained with  her  during  the  remainder  of  the  night,  and,  in  con- 
junction with  the  narse,  one  remained  with  her  almost  constantly 
until  she  died.  After  the  first  rally  she  grew  more  and  more 
feeble  and  died  thirty-four  hours  after  the  operation.  Seven 
hours  later  an  autopsy  was  had  at  which  Dr.  Grant,  Dr.  Inlay, 
and  myself  were  present.  On  opening  the  abdomen,  the  small 
and  large  intestines  were  found  plastered  over  with  pus  at  in- 
tervals throughout  their  whole  extent.  The  true  pelvis  was 
filled  with  pas  and  flakes  of  lymph.  On  sponging  this  out,  the 
cause  of  the  peritonitis  became  apparent  in  that  the  right  ovary 
had  been  the  seat  of  a  large  abscess  that  had  ruptured  into  the 
peritoneal  cavity.  The  ovary  was  lying  directly  underneath 
the  caput  coli.  The  left  ovary  was  acutely  inflamed,  and  en- 
larged from  cystic  degeneration.  Both  ovaries  were  covered 
with  flakes  of  lymph.  The  uterus  was  normal  in  position  and 
size.  The  tubes  a[)peared  to  be  perfectly  healthy.  No  adhe- 
sions to  any  of  the  surrounding  parts  existed  between  the  uterus, 
ovaries,  or  tubes. 


I  am  induced  to  report  this  case  mainly  from  the  promi- 
nence given  to  the  symptom,  now  very  properly  named  by  Dr. 
Stimson  the  McBurney  point,  in  all  the  recently  published 
articles  on  appendicitis;  the  apparently  almost  pathognomonic 
significance  of  this  symptom  ;  and  the  fact  that  I  have  not  yet 
seen  reported  a  case  that  has  come  to  operation  wherein  this 
symptom  existed  in  which  the  trouble  has  not  proved  to  have 
been  originally  in  the  appendix.  In  the  paper  read  before  the 
New  York  Surgical  Society  on  October  8th  by  Dr.  Lewis  A. 
Stimson,  and  publislied  in  the  Journal  for  October  25th,  Case 
XIX  therein  related  has  a  general  history  common  to  both 
these  cases.  In  that  instance  Dr.  Stimson  chose  the  median  in- 
cision, thinking  perhaps  the  peritonitis  had  another  cause  than 
appendicitis.  In  that  case  appendicitis  was  the  cause  of  the 
peritonitis,  while  in  the  case  here  related  no  disease  of  the  ap- 
pendix existed.  I  might  also  add,  my  patient  had  had  none  of 
the  diseases  commonly  said  to  be  the  canse  of  oophoritis — i.  e., 
gonorrhoeal  infection,  puerperal  septic  absorption,  acute  rheu- 
matism, or  the  eruptive  fevers. 

W.  H.  HODGMAN,  M.  D. 


MENTAL  WORK  AT  GREAT  ALTITUDES. 

1316  Van  Ness  Avenue,  San  Francisco,  November  6,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  Your  Journal  of  October  25th  contains  a  most  inter- 
esting article  of  Dr.  Eskridge,  of  Denver,  CoL — Nervous  and 
Mental  Diseases  observed  in  Colorado.  As  an  appendix  to  it, 
allow  me  to  call  your  attention  to  an  article  by  Dr.  M.  Janssen 
in  the  Semaine  medicale,  1890,  No.  43,  p.  366,  entitled,  Kap- 
ports  entre  I'effort  physique  et  I'^tat  intellectuel  dans  leshautes 
altitudes. 

Let  me  give  you  some  details  about  my  ascension  to  the 
summit  of  Mont  Blanc,  between  4,400  and  4,800  metres  in  al- 
titude. So  far  as  I  know,  I  am  the  only  one  who  enjoyed,  all 
through,  the  integrity  of  my  intellectual  forces  ;  in  fact,  instead 
of  becoming  depressed,  they  were  rather  excited  and  more  pow- 
erful, which  I  attribute  to  the  absence  of  all  physical  efibrt  dur- 
ing the  whole  expedition,  for  when  I  made  bodily  efforts  during 
previous  ascensions,  I  felt  in  a  light  degree  all  the  troubles  of 
which  travelers  complain  in  high  altitudes.  "When  ascending 
Grand  Malets  under  great  eflforts,  I  felt  this  mal  de  montagne 
during  the  journey  which  followed  the  ascension.  I  could  not 
think  about  my  observations,  nor  carry  out  any  intellectual 
labor;  I  felt  too  weak  and  nearly  fainting;  so  that  I  had  to  in- 
spire deeply  and  often  to  collect  my  thoughts.  This  time  I 
rested  four  days  in  the  hut  des  Bosses,  and  had  an  excellent  ap- 
petite, though  the  fare  was  not  my  habitual  one,  and  as  long  as 
I  did  not  use  up  my  bodily  strength  my  mind  remained  clear, 
and  after  the  first  sleep  I  could  perform  mental  work.  Even 
at  the  top  of  Mont  Blanc  I  felt  no  malaise  and  my  intellectual 
faculties  were  in  order  ;  in  fact,  my  excitement  came  from  the 
inward  satisfaction  which  I  felt,  so  that  I  came  to  the  conclu- 
sion that  intellectual  labor  was  possible  in  high  altitudes  as  long 
as  one  abstained  from  all  physical  efforts. 

Living  on  the  Pacific  Coast,  nous  sommes  toujours  Prop  tard, 
but  better  late  than  never.  S.  Lilienthal,  M.  D. 


THE  ACADEMY  OF  MEDICINE'S  DELEGATES  TO  BERLIN. 

110  West  Thirty-fourth  Street,  ) 
N  EW  York,  November  8,  1890.  ) 
To  the  Editor  of  the  New  TorJc  Medical  Journal  : 

SiK  :  In  to  day's  Journal,  on  page  518,  you  publish  a  brief 
editorial  in  which  you  say  :  "  The  programme  for  the  meetin 
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OF  SOCIETIES. 


[N.  Y.  Mkd.  Joob.^ 


[of  the  New  York  Academy  of  Medicine]  on  Thursday  evening 
of  this  week  consisted  of  reports  of  so-called  '  delegates  '  to  the 
Tenth  International  Medical  Congress — eleven  in  number.  It 
is  well  known  that  these  congresses  are  not  made  up  of  dele- 
gates. It  was  therefore  a  work  of  supererogation  for  the 
Academy  to  appoint  them,  and  to  devote  a  meeting  to  their 
'  reports '  seems  to  us  to  argue  such  a  lack  of  legitimate  mate- 
rial as  ought  not  to  be  encountered  at  this  time  of  the  year." 

In  order  to  prove  that  this  criticism  is  not  based  on  facts,  I 
have  the  honor  of  referring  you  to  a  circular  of  the  American 
subcommittee  (consisting  of  Dr.  S.  C.  Busey,  Dr.  W.  H.  Draper, 
Dr.  R.  H.  Fitz,  Dr.  H.  Hun,  Dr.  A.  Jacobi,  Dr.  W.  T.  Lusk,  Dr. 
W.  Osier,  Dr.  W.  Pepper,  Dr.  F.  Peyre  Porcher,  and  Dr.  J. 
Stewart)  which  was  sent  to  and  printed  by  a  large  number  of 
American  medical  journals,  and  contained  the  following  sen- 
tence: "  Delegates  of  American  medical  societies  and  institu- 
tions, and  individual  members  of  the  profession,  will  be  admit- 
ted on  equal  terms." 

This  notice  was  based  on  the  contents  of  an  ofBcial  letter  re- 
ceived from  the  secretary-general,  Dr.  0.  Lassar,  dated  Febru- 
ary 28,  1890,  part  of  which  reads  as  follows :  "  It  would  please 
us  very  much  if  our  invitation  were  given  publicity  by  your  na- 
tional committee,  with  your  recommendations.  We  imagine 
that  could  be  best  accomplished  by  a  request  directed  to  all  the 
large  societies  to  participate  in  the  congress,  either  in  corpore 
or  by  delegates."  This  letter,  Mr.  Editor,  I  shall  take  pleasure 
in  submitting  to  you.  Finally,  I  can  assure  you  that  a  number 
of  names  contained  in  the  official  rolls  of  the  central  office  had 
the  word  "  delegate  "  added  to  them.         A.  Jaoobi,  M.  D. 


APHONIA  CAUSED  BY  LEAD  POISONING  CONTRACTED  BY 
THE  ABUSE  OF  SNUFF. 

69  West  Eleventh  Street,  October  2^,  1890. 
To  the  Editor  of  the  New  YorTc  Medical  Journal : 

Sih:  The  following  case  is  unique  and  may  point  a  moral 
for  some  of  our  younger  professional  brethren :  I  was  called 
to  attend  a  young  woman  suffering  from  acute  aphonia.  She 
was  a  married  woman,  but  of  rather  a  loose  aspect,  so  I  had 
very  little  diffidence  in  making  inquiries  looking  to  a  syphilitic 
origin  of  her  trouble,  but,  to  my  astonishment,  no  such  history 
could  be  evolved.  On  further  inquiry  as  to  her  habits,  I  was 
informed  that  my  patient  "  dipped  " — i.  e.,  rubbed  snuff  into 
her  gums.  I  examined  her  mouth,  and,  while  doing  so,  was 
rather  surprised  to  notice  the  signs  of  lead  poisoning  round  the 
gums.  I  took  a  portion  of  the  snuff  to  my  office  and  examined 
it  chemically,  and  found  it  strongly  adulterated  with  lead.  This 
was  the  key  to  the  mystery.  The  local  application  of  the  lead 
had  induced  paralysis  of  the  laryngeal  nerve. 

She  was  quite  restored  in  two  days  by  increasing  doses  of 
iodide  of  potassium.  She  stopped  the  "  dipping  "  in  a  hurry, 
and  has  had  no  recurrence  of  her  trouble  since,  a  year  ago. 

Robert  Ormsbt,  M.  D. 


IProccfbings  of  .^ocwtus. 


NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Meeting  of  October  20,  1890. 

The  President,  Dr.  Gkorqe  T.  Harrison,  in  the  Chair. 

Omental  Hernia,— Dr.  T.  H.  Manlky  exhibited  a  largo 
amount  of  omentum  which  he  had  removed  from  a  patient  re- 


cently operated  upon.  The  man,  now  thirty  years  of  age,  had 
as  a  youth  suffered  from  hernia,  which  had  been  cured  by 
wearing  a  truss.  It  had  given  no  indication  of  its  existence 
until  some  six  months  ago,  when  he  had  noticed  some  protru- 
sion on  the  right  side.  This  had  rapidly  developed,  and  no 
mechanical  arrangement  could  be  adjusted  that  could  be  worn 
with  comfort  and  efficiency.  He  had  come  to  the  hospital  for 
radical  relief.  On  cutting  down,  the  sac  was  found  to  contain 
only  omentum,  which  was  removed,  and  the  result  had  been  so 
far  satisfactory.  The  speaker  thought  that,  as  the  cause  had 
been  merely  omental,  and  this  had  been  done  away  with,  there 
was  little  danger  of  recurrence. 

Ectopic  Pregnancy. — Dr.  Manley  also  showed  a  foetus  and  i 
secundines  which  he  had  recently  removed.    The  patient,  who 
had  been  treated  by  two  other  physicians  before  the  speaker  ' 
had  been  called,  was  found  by  him  in  a  pretty  serious  condition,  | 
Her  bowels  were  inactive,  and  there  were  suppression  of  urine, 
fever,  and  tympanites.    On  the  left  side  there  was  a  decided  | 
fullness,  and,  from  the  general  condition  of  the  woman,  it  was  I 
evidently  a  purulent  formation.    He  cut  down  over  this  pro- 
trusion and  came  upon  a  large  sac  formed  by  recent  adhesions 
of  the  intestines.    This  sac  contained  partly  organized  blood- 
clots  in  considerable  quantity.    The  removal  of  these  revealed 
a  foetus.    The  cord  was  found  to  stretch  across  the  abdomen, 
the  placenta  being  attached  upon  the  opposite  side  to  that  on 
which  the  foetus  was  lying.    He  established  drainage  through 
Douglas's  cul-de-sac.    The  woman  had  made  an  excellent  re- 
covery so  far. 

Lichen  Planus.— This  was  the  title  of  a  paper  by  Dr.  L.  D. 
BtTLKLET.    (To  be  published.) 

Dr.  A.  R.  Robinson  said  that  he  could  not  agree  with  the 
speaker  as  to  the  ease  with  which  a  case  of  lichen  planus  might 
be  diagnosticated.  A  well-marked  case  might  be,  it  was  true, 
but  many  times,  without  numerous  observations,  it  would,  he 
thought,  be  impossible.  There  were  many  cases  of  eczema 
from  which  it  would  be  difficult  to  distinguish  it,  and  only  by 
watcliing  the  duration  and  course  could  a  conclusion  be  arrived 
at.  He  thought  too  little  was  understood  of  the  aetiology  of 
the  disease;  when  more  was  known,  the  treatment  might  be 
more  efficacious.  He  considered  it  a  parasitic  disease.  Treat- 
ment based  upon  this  assumption  gave  fair  results.  He  had 
once  been  opposed  to  the  use  of  arsenic,  but  now  believed  that 
a  large  number  of  cases  could  be  cured  with  it.  Tliis  was  no 
proof  that  the  disease  was  not  parasitic.  He  had  made  an 
error  in  the  matter  of  dosage.  The  arsenic  would  be  required 
in  some  cases  to  be  administered  in  very  large  doses.  Any 
statements  to  patients  as  to  the  time  required  for  curing  a  case 
of  lichen  planus  should  be  guarded. 

The  Treatment  of  Fractures.— A  paper  with  this  title 
was  read  by  Dr.  E.  von  Donhoff.    (See  page  536.) 

Dr.  Joseph  D.  Bryant  said  tliat  the  writer  of  the  paper  had 
presented  for  consideration  some  suggestions  decidedly  unusual 
as  to  the  treatment  of  fractures,  and  contrary  to  the  methods 
advocated  by  teachers  and  text-books,  as  well  as  those  employed 
in  liospital  practice  and  by  surgeons  at  large.  As  to  the  diag- 
nosis of  fractures,  he  would  state  what  he  believed  to  be  a 
proper  principle  in  making  it.  The  first  step  should  be  a  care- 
ful comparison  of  the  injured  limb  with  the  uninjured  one. 
No  surgeon  should  attempt  to  diagnosticate  a  fracture  without 
making  this  comparison.  He  deprecated  the  plan  of  giving  an 
anajsthetic  for  tlio  purpose  of  making  a  diagnosis  oi'  seeking  for 
crepitus.  Its  use  as  an  aid  in  diagnosis  was  admissible  only  in 
the  event  of  the  existence  of  great  swelling  or  for  the  better 
adjustment  of  the  fragments.  The  necessity  of  the  employ- 
ment of  early  passive  motion  was  not  believed  to  be  as  impor- 
tant at  the  present  time  as  in  the  past.    In  fact,  it  was  common 
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nowadays  for  repatable  surgeons  to  omit  the  employment  of 
passive  motion  altogether  during  the  treatment  of  the  fracture, 
except,  perhaps,  in  cases  where  the  fracture  communicated  di- 
rectly with  a  joint.  At  all  events,  there  was  good  reason  to 
believe  that  passive  motion  was  not  so  essential  to  successful 
results  as  it  had  formerly  been  considered.  The  late  Dr.  Henry 
B.  Sands,  in  a  paper  read  before  the  New  York  Surgical  So- 
ciety, had  emphasized  this  matter  in  a  most  admirable  and  con- 
vincing manner.  There  seemed  now  to  be  no  doubt  of  the 
fact  that  the  prolonged  confinement  of  an  uninjured  limb  would 
not  result  in  any  danger  of  ankylosis.  He  did  not  agree  with 
the  writer's  conclusion,  as  drawn  from  Macewen's  operation  of 
osteotomy.  The  limbs  of  children  when  fractured  always  united 
very  quickly,  and  there  was  no  reason  why  a  fracture  of  a  bone 
of  a  lower  extremity  should  not  unite  sufficiently  in  twelve  or 
fourteen  days,  provided  the  fracture  was  a  transverse  one,  to 
allow  the  weight  of  the  bone  to  be  borne  upon  the  limb.  How- 
ever, he  deemed  it  unwise  that  any  such  condition  as  this 
should  be  construed  to  mean  that  the  appliances  could  be 
removed  with  safety  to  the  limb.  In  the  majority  of  fract- 
ures the  dressings  might  be  dispensed  with  in  about  four 
weeks,  provided  there  was  positive  assurance  against  any  un- 
usual violence  that  might  disturb  the  union.  He  should  not 
feel  disposed,  however,  to  tell  a  patient  to  remove  an  appa- 
ratus during  the  daytime  and  resume  it  at  night.  The  ques- 
tion was  not  what  a  doctor  could  do  with  a  reasonable  degree 
of  safety,  but  rather  what  a  patient  could  be  permitted  to  do 
without  incurring  a  danger  of  disaster.  He  could  recall  an 
instance,  while  he  was  an  interne  at  Bellevue  Hospital,  in 
which  he  had  removed  the  dressing  from  a  thigh  four  weeks 
after  a  fracture  at  the  middle  third.  On  the  morning  following 
the  day  of  the  removal  the  patient  had  sustained  a  refracture, 
and  this,  too,  had  occurred  without  the  patient  having  arisen 
from  the  bed,  but  was  due,  as  be  said,  to  bis  having  turned  over 
or  in  some  way  forcibly  exerted  himself  during  the  night.  The 
fact  was  the  speaker  should  have  kept  the  dressing  on  this  pa- 
tient's thigh  for  at  least  two  weeks  longer,  which  was  done  in 
the  case  of  the  refracture  with  complete  success.  He  was  sorry 
that  the  text-books  did  not  lay  down  more  definite  rules  as  to 
how  long  special  fractures  should  be  confined  in  dressings.  This 
omission  was,  however,  not  so  great  a  fault  as  it  seemed  to  the 
reader  of  the  paper,  since  the  time  taken  for  bone  to  unite 
after  fracture  was  pretty  well  determined,  provided  all  other 
things  were  equal.  The  adoption  of  hard  and  fast  rules  in  re- 
spect to  the  length  of  time  would  lead  to  occasional  disaster, 
since  each  fracture  should  be  largely  treated  upon  an  independ- 
ent basis.  He  foiled  to  see  how  any  text-book  on  surgery 
could  successfully  formulate  special  rules,  except  for  special 
cases.  Even  then  be  thought  the  best  results  would  arise  if 
the  fracture  was  given  the  benefit  of  the  doubt  rather  than 
if  it  was  treated  according  to  the  stereotyped  statements  of 
text-books. 

Dr.  S.  T.  Aemsteong  said  that  the  treatment  of  a  case  of 
fracture,  like  that  of  all  other  cases  of  surgery,  must  be  based 
upon  the  essential  features  of  the  particular  case.  He  did  not 
think  that  the  author  of  the  paper  had  advocated  the  use  of  an 
anaesthetic  for  the  purpose  of  simplifying  the  making  of  the 
diagnosis,  but  had  argued  that  the  resulting  relaxation  would 
enable  the  surgeon  to  make  more  certain  work  of  the  adjust- 
ment of  the  fragments  and  the  application  of  the  dressings.  The 
removal  of  a  fracture  dressing  permanently  after  the  fourteenth 
or  twenty-first  day  would,  in  the  opinion  of  the  speaker,  lay 
the  surgeon  who  allowed  it  open  to  an  action  for  damages 
should  any  accident  ensue  as  the  direct  or  indirect  result  of  the 
permission  or  advice. 

Dr.  VON  DoNHOFF  said  that  he  had  intended  to  convey  the 


idea  that  he  would  give  an  anaesthetic  for  the  purpose  of  ad- 
justing the  fragments  and  of  avoiding  the  struggles  of  the  pa- 
tient, and  not  for  the  mere  purpose  of  making  a  diagnosis.  He 
held  it  to  be  the  business  of  every  surgeon  to  be  able  to  make  a 
diagnosis  from  a  familiarity  with  the  topographical  anatomy  of 
the  parts  involved  unless  the  injury  extended  into  a  joint  cavity. 
Still,  he  thought  that  examination  and  adjustment  ubder  anaes- 
thesia would  allow  of  quicker  and  better  work  with  less  injury 
to  the  parts  than  was  often  possible  when  no  anaesthetic  was 
used.  He  had  seen  no  mishaps  from  chloroform.  The  use  of 
an  anaesthetic  was  nothing  as  constituting  an  additional  feature 
of  gravity  in  the  case,  but  rather  the  contrary.  As  to  the  gross 
topography  of  a  fracture,  he  thought  it  good  practice  to  study 
the  tissues  themselves,  to  note  the  amount  of  swelling  and  the 
propriety  of  interfering  with  the  same  surgically  ;  to  notice  the 
signs  of  haemorrhage  about  the  fracture,  and  whether  operative 
interference  should  be  employed  for  its  relief;  to  determine  the 
nature  of  the  vascular  lesion,  as  to  whether  there  was  a  large 
bleeding  vessel  likely  to  militate  against  physiological  repair. 
He  did  not  think  it  good  practice  to  put  a  fracture  up  in  a 
permanent  dressing  and  leave  it  to  chance  and  a  prognosis  based 
on  the  outside  appearance  of  the  dressing.  There  was  sure  to 
be  a  subsidence  of  the  swelling  long  before  adequate  union  of 
the  fragments,  and  an  ugly  deformity  might  result  before  the 
limb  was  seen.  He  thought  that  in  the  case  mentioned  by  Dr. 
Bryant  there  could  have  been  no  union  at  all.  Perhaps  there 
had  been  failure  to  get  the  fragments  opposed,  an  accident 
easily  avoided  if  his  method  was  adopted.  Too  much  care  and 
attention  could  not  be  given  to  the  matter  of  ankylosis,  so  ex- 
tremely likely  to  occur  in  the  course  of  the  prolonged  confine- 
ment of  joints  and  so  tedious  and  difficult  to  overcome  when 
once  developed.  Neither  he  nor  the  gentlemen  who  had  con- 
tributed to  the  statistical  tables  mentioned  in  his  paper  had  wit- 
nessed any  secondary  accidents  while  practicing  the  method  he 
had  been  advocating. 


NEW  YORK  NEUROLOGICAL  SOCIETY. 
Meeting  of  October  7,  1890. 
The  President,  Dr.  Landon  C.  Gray,  in  the  Chair. 

Tuberculous  Meningitis.— Dr.  W.  B.  Peitohakd  presented 
the  brain  of  a  patient  who  had  died  from  this  cause.  When 
first  seen  by  the  speaker,  the  man  had  been  suffering  from  ob- 
stinate insomnia  and  headache.  A  few  days  subsequently  the 
thermometer  had  shown  some  elevation  of  temperature;  but 
this  had  never  exceeded  103°  at  any  time  until  shortly  before 
death.  The  mental  disturbances  had  been  very  marked  from 
tiie  beginning.  There  had  been  complete  loss  of  memory, 
right-sided  ptosis,  difficulty  and  finally  loss  of  speech,  and  the 
rapid  development  of  symptoms  of  complete  bulbar  paralysis. 
The  apparent  immediate  cause  of  death  had  been  the  involve- 
ment of  the  vagus.  There  had  been  decided  right  hemiparesis. 
A  very  offensive  purulent  discharge  from  the  nose  had  been 
persistent,  which  had  continued  until  death.  The  autopsy  had 
revealed  over  the  right  parietal  bone  a  cavity  of  about  the  size 
of  a  silver  dime,  the  necrosis  being  presumably  tuberculous 
in  character.  Over  the  patient's  right  eye  there  had  been  a 
linear  scar  with  a  depressed  fracture,  but  no  apparent  affection 
of  the  brain  from  this  cause.  At  the  base  of  the  brain  there 
was  found  a  thick  tenacious  material.  The  medulla,  pons, 
crura,  and  cranial  nerves  were  involved,  and  the  dura  was 
covered  along  the  convexity  of  both  hemispheres  with  what 
were  presumed  to  be  masses  of  tuberculous  deposit. 

Can  we  diagnosticate  Hypersemia  or  Anaemia  of  the 
Brain  and  Cord  ? — Dr.  William  A.  Hammond,  of  Washington, 
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read  a  paper  on  this  subject.  The  writer  had  for  many  years  been 
familiar  with  a  group  of  symptoms  which,  from  their  tetiologyand 
general  ^harMcteristics,  were  indicative  of  cerebral  disturbance; 
and  some  twenty-five  years  ago,  after  considerable  observation 
and  many  experiments  performed  upon  living  animals  and  the 
human  subject,  he  had  come  to  the  conclusion  that  they  were 
the  result  of  an  increase  of  the  amount  of  blood  circulating  in 
the  vessels  of  the  brain.    His  conclusions  were  first  published 
in  an  article  on  Insomnia  in  1865,  various  papers  appearing  on 
the  subject  at  subsequent  intervals ;  and  lastly  in  a  monograph, 
issued  in  1884,  entitled  Cerebral  Hyperatmia  tTie  Result  of  Over- 
mental  Work  or  Emotional  Disturbance,  in  which  additional  facts, 
the  outcome  of  continued  experience,  were  brought  forward  in 
support  of  the  theory  advanced.    In  the  writer's  opinion,  there 
were  certain  symptoms  which  positively  indicated  the  existence 
of  cerebral  hyperroinia,  and  which  he  had  designated  as  symp- 
toms of  the  first  class.    There  were  others  which  inferentially 
led  to  the  sauie  conclusion,  especially  when  they  were  associ- 
ated with  symptoms  of  the  first  class.    Those  were  embraced 
under  the  term  symptoms  of  the  second  class.    Others,  again, 
were  indicative  of  derangements  of  various  organs  of  the  body, 
which,  though  important  as  adding  to  the  discomfort  of  the 
patient,  might  be  due  to  many  different  primary  pathological 
states,  and  therefore  were  not  included  in  the  present  discus- 
sion.   The  symptoms  of  the  first  class  were:  first,  wakeful- 
ness; second,  pain,  heat,  a  feeling  of  fullness  or  distention  in 
the  head,  a  sensation  of  a  band  encircling  it,  a  dragging  and 
clawing  sensation  at  the  vertex,  vertigo,  and  hallucinations, 
provided,  and  this  point  was  especially  impressed,  that  those 
symptoms  were  increased  by  any  known  factor  which  increased 
the  amount  of  blood  in  the  iirain  ;  and,  third,  a  congested  con- 
dition of  the  tympanum  and  the  optic  disc,  the  retina,  and  the 
chorioid.    The  theory  which  the  writer  had  advanced  repeat- 
edly was  that  natural  sleep  was  due  to  a  comparative  anae- 
mic condition  of  the  brain,  normal  wakefulness  to  an  increase 
of  the  amount  of  blood  in  the  cerebral  vessels,  and  insomnia 
to  an  abnormal  quantity  of  intracranial  blood.  Persistent 
insomnia  was  the  necessary  accompaniment  of  the  pathogno- 
monic symptom  of  the  affection  in  que>tion.    Without  wake- 
fulness there  was  no  cerebral  hyperssmia;  with  cerebral  hyper- 
ajmia  there  was  always  wakefulness.    Numerous  experiments 
made  upon  animals  had  fully  demonstrated  those  facts.    It  was 
well  known  that  daring  the  process  of  digestion  there  was  a 
diminished  amount  of  blood  in  the  brain,  and  it  was  for  this 
reason  that  persons  felt  sleepy  after  a  hearty  meal.  Although 
those  observations  and  experiments  were  conclusive  enough, 
farther  demonstration  had  been  made  by  means  of  an  instru- 
ment devised  for  the  purpose  of  determining  the  existence 
of  cerebral  hyperaemia.    By  its  means  observations  were  made 
upon  the  movements  of  the  brain  and  the  blood  pressure  within 
the  cranium.    It  consisted  of  a  brass  tube,  which  was  screwed 
into  a  round  hole  made  in  the  skull  with  a  trephine.  Both 
ends  of  this  tube  were  open,  but  into  the  upper  was  screwed 
another  brass  tube,  the  lower  end  of  which  was  closed  by  a 
piece  of  very  thin  sheet  India  rubber,  and  the  upper  end  with 
a  brass  cap,  into  which  was  fastened  a  glass  tube.    This  minor 
arrangement  contained  colored  water,  and  to  the  glass  tube  a 
scale  was  affixed.    This  second  brass  tube  was  screwed  into  the 
first  till  the  thin  rubber  [)ressed  upon  the  dura  mater  and  the 
level  of  the  colored  water  stood  at  0,  which  was  in  the  middle 
of  the  scale.    Now,  when  the  animal  went  to  sleep,  the  liquid 
fell  in  tiie  tube,  showing  that  the  cerebral  pres.-ure  had  been 
diminished — an  event  which  could  only  take  place  in  conse- 
quence of  a  reduction  in  the  quantity  of  blood  circulating  in 
the  brain.    As  soon  as  the  animal  awoke  the  liquid  rose  at 
once.  Tlie  experiments  were  performed  upon  dogs  and  rabbits, 


and  in  every  instance  the  pressure  was  lessened  during  sleep 
and  increased  during  wakefulness.  The  writer  thought  that 
nothing  could  exceed  the  conclusiveness  of  experiments  of  this 
character.  Of  the  second  group  of  symptoms,  hallucination, 
being  the  most  remarkable,  was  the  only  one  considered.  A 
number  of  cases  were  cited  from  the  recorded  experience  of 
the  writer  and  other  observers.  In  most  of  the  cases  reported 
the  spectre  or  apparition  had  appeared  to  the  persons  on  re- 
tiring to  rest  or  inclining  forward,  and  vanished  when  the 
erect  posture  was  assumed.  The  explanati(m  of  such  cases  was 
very  simple.  The  recumbent  posture  facilitated  the  flow  of 
blood  to  the  brain,  and  at  the  same  time  tended,  in  a  measure, 
to  retard  its  exit.  Hence  the  appearances  were  due  to  the  re- 
sulting congestion.  As  soon  as  the  individuals  rose  in  bed  or 
stood  erect,  the  reverse  condition  existed,  the  congestion  dis- 
appeared, and  the  apparitions  went  with  it.  Hallucinations  of 
hearing  were  not  infrequently  produced  by  like  causes.  A 
number  of  cases  were  related  to  illustrate  this  point.  The 
writer  did  not  want  to  be  understood  as  saying  that  there  was 
a  fixed  condition  of  the  fundus  of  the  eye  and  the  tympanum 
which  was  associated  with  cerebral  hyperaemia;  but  that  ob- 
servations should  be  made  from  day  to  day  in  each  case,  when 
it  would  be  found  that  as  the  other  symptoms  of  cerebral  hy- 
peraemia disappeared,  the  retina,  the  chorioid,  and  the  tympa- 
num would  lose  their  congested  appearance,  so  that,  when 
health  was  restored,  the  fundus  of  the  eye  and  the  drumhead 
would  be  found  to  be  very  different  from  what  they  were  when 
the  disease  was  at  its  height.  There  were  certain  agents  which, 
by  their  action,  appeared  to  increase  the  amount  of  blood  in 
the  brain,  and  others  which  apparently^  diminished  it,  and 
which  were,  hence,  important  in  their  diagnostic  relations.  If 
to  a  pei'son  sufi"ering  from  insomnia,  pain  in  the  head,  vertigo, 
and  hallucinations,  should  be  given  one  or  two  hundredths  of 
a  drop  of  nitroglycerin,  the  trouble  would  become  augmented 
and  unbearable.  Like  effects  followed  the  use  at  such  a  time 
of  quinine,  strychnine,  and  other  agents.  Among  those  reme- 
dies used  to  diminish  the  amount  of  blood  in  the  brain,  the 
bromides  stood  pre-eminent.  Another  diagnostic  factor  was  in 
the  action  of  ergot.  As  was  well  known,  this  substance  pos- 
sessed the  property  of  constricting  the  organic  muscular  fiber. 
The  writer  was  convinced,  from  personal  investigations,  that 
ergot  did  contract  the  cerebral  vessels,  and  hence  diminished 
the  quantity  of  intracranial  blood.  The  writer  said  in  conclu- 
sion that  when  he  had  a  patient  suffering  from  insomnia,  pain 
in  the  head,  vertigo,  hallucinations,  suffusion  of  the  face,  ce- 
phalic heat,  and  other  striking  symptoms  of  perhaps  less  special 
importance,  and  when  he  found  these  symptoms  disappear 
under  the  influence  of  remedies  such  as  the  bromidts,  ergot, 
ice,  and  douches  of  cold  water  to  the  nape  of  the  neck,  cups  in 
the  same  locality,  nasal  bloodletting  or  spontaneous  haemor- 
rhage, position,  and  other  means  calculated  to  diminish  the 
amount  of  intracranial  blood,  he  did  not  see  how  an  escape 
was  possible  from  the  conclusion  that  the  patient  was  sufi'ering 
from  cerebral  hyperaemia. 

Dr.  M.  A.  Stahk  said  that  while  he  did  not  wish  to  be  un- 
derstood as  re|)resenting  those  who  opposed  Dr.  Hammond's 
views,  still  his  convictions  at  present  were  those  expressed  by 
Dr.  Gray  in  his  paper  read  recently  before  the  society.  (See 
the  Journal  for  May  24th,  page  661.)  The  symptoms  which 
had  been  explained  by  the  existence,  or  assumed  existence,  of 
cerebral  hyperauuia  were,  many  of  them,  symptoms  which 
could  be  produced  by  other  causes ;  such,  for  example,  as 
wakefulness,  which  was  often  noticed  in  individuals  when 
very  much  exhausted  and  in  puerperal  women  who  had  suf- 
fered severe  hreinorrhage.  He  had  also  certainly  observed  it 
in  patients  who  were  aniemic.    Therefore,  to  say  that  wakeful- 
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ness  necessarily  indicated  a  hyperfcmic  brain  was  to  advance 
a  theory  wliicli  was  hardly  tenable.  Certainly  hypersemia  of 
the  brain  might,  under  certain  conditions,  be  diagnosticated,  but 
it  was  a  very  open  question  whether  this  could  be  done  when 
only  wakefulness  was  present.  As  to  the  question  of  drugs, 
they  had  been  very  much  surprised  to  hear  it  stated  by  Dr.  A. 
H.  Smith  and  Dr.  Peabody,  at  a  meeting  of  the  Practitioners' 
Society  last  winter,  that  those  gentlemen  had  been  treating 
oases  of  supposed  hypersemia  of  the  brain  with  nitroglycerin 
and  nitrite  of  amy].  These  drugs,  which  were  supposed  to 
increase  the  supply  of  blood  to  the  brain,  were  being  given 
upon  the  hypothesis  that  they  dilated  the  entire  arterial  sys- 
tem of  the  body,  and  the  brain  would  thereby  be  relieved  to  a 
certain  extent  of  blood.  The  reasoning,  at  least,  appeared 
sound.  The  speaker  thought  it  impossible  to  base  a  diagnosis 
upon  any  individual  symptom. 

Dr.  J.  Leonard  Coening  thought  this  was  not  scientific 
reasoning.  The  truth  might  probably  be  more  nearly  arrived 
at  by  careful  induction.  If  a  man  came  complaining  of  head- 
ache, having  a  congested  face,  with  a  pulse  of  high  tension, 
whose  symptoms  could  be  promptly  relieved  by  pressure  upon 
the  carotids  or  the  jugulars,  or  by  bandaging  the  legs,  might  such 
a  patient  be  assumed  to  be  suffering  from  congestion  or  anaemia 
of  the  brain?  The  speaker  thought  it  was  congestion.  Suppose 
quinine  or  alcohol  should  be  given  to  such  a  patient,  and  it  was 
found  that  the  symptoms  were  aggravated,  it  would  be  cer- 
tainly concluded  that  the  trouble  was  congestion. 

ThePRESiDEXT  said  that  of  course  Dr.  Hammond  spoke  with 
authority;  this  they  were  all  prepared  to  admit.  The  fact  that 
he  was  able  to  do  so  had  much  to  do  with  the  acceptance  of 
his  conclusions  without  criticism.  Still,  no  dictum  in  relation 
to  a  scientific  point  could  be  allowed  to  stand  on  personal  au- 
thority alone.  The  conclusions  must  bear  the  force  of  investi- 
gation and  be  supported  by  fact.  Dr.  Hammond  must  not 
consider  the  discussion  as  having  the  least  personal  bearing, 
but  as  merely  the  expression  of  a  general  desire  to  elucidate 
the  problem  as  far  as  possible.  Dr.  Hammond  had  stated  the 
symptoms  of  cerebral  congestion  as  being  sleeplessness,  with  a 
certain  feeling  of  compression  or  oppression  about  the  head  and 
a  flushing  of  the  face. 

Dr.  Hammond  here  suggested  that  he  had  said  these  symp- 
toms were  increased  by  the  dependent  posture  or  by  anything 
which  would  increase  the  amount  of  blood  in  the  brain. 

The  President  accepted  the  correction,  and  went  on  to 
enumerate  the  conditions  in  which  these  symptoms  might  be 
found.  For  instance,  insomnia  was  common  enough  in  mental 
diseases  and  worry,  melancholia,  overwork,  constipation,  and 
many  conditions  in  which  there  was  nothing  to  show  that 
there  existed  any  hypersemia  of  the  brain.  In  the  early  stages 
of  intracranial  syphilis  there  was  a  condition  somewhat  of 
the  nature  of  hyperemia.  But,  then,  in  Bright's  disease,  in 
which  there  were  hypersemia  and  congestion,  there  existed  a 
condition  of  stupor.  If  the  list  of  causes  of  insomnia  were 
gone  through,  it  would  be  possible  to  find  a  certain  train  of 
symptoms  which  would  lead  to  the  assumption  of  existing  ane- 
mia in  some  and  hyperasmia  in  others.  Experiments  liad  re- 
cently been  made  on  the  brains  of  animals,  the  report  of  which 
diflfered  from  those  of  other  recorders;  as  to  the  point  made 
that  the  brain  rose  or  increased  in  volume  during  the  waking 
period,  it  was  an  open  question  whether  this  was  not  due  to 
cellular  action  producing  an  increase  of  bulk.  As  to  the  as- 
sociation of  sleeplessness  with  the  recumbent  posture,  of  course 
the  extended  observations  of  the  author  of  the  pai)er  were 
deserving  of  due  consideration ;  but  so  also  were  the  more 
limited  observations  of  the  speaker  in  this  respect,  and  he  had 
not  been  able  to  verify  the  association.    The  question  before 


them  was  not  as  to  the  existence  of  cerebral  hypersemia  or 
ansemia,  but  as  to  whether  it  could  be  clinically  diagnosticated. 
Flushed  face  might  be  dependent  upon  chorea,  general  paresis, 
or  injury  to  the  brain.  It  was  impossible  to  say  whether  the 
symptom  was  brought  on  by  hypersemia  alone.  The  feeling  of 
oppression  and  sense  of  fullness  in  the  head  was  found  associ- 
ated with  errors  of  refraction,  insufficiency  of  the  ocular  mus- 
cles, changes  of  climate,  errors  of  diet,  and  so  forth.  To  as- 
sume that  in  all  those  conditions  there  was  hypersemia  of  the 
brain  was  assuming  a  good  deal  and  more  than  could  be  proved. 
It  was  a  point  which  had  not  been  demonstrated  by  any  pa- 
thologist, as  to  whether  there  could  exist  by  itself  an  increased 
amount  of  blood  in  the  cellular  tissue  or  other  finer  structures 
of  the  brain  without  causing  disease  of  the  surrounding  parts. 
It  was  strange  that  Dr.  Hammond,  after  five  months'  prepara- 
tion of  the  subject,  had  cited  no  autopsies  in  confirmation  of  his 
theory. 

Dr.  0.  L.  Dana  said  that  he  thought  it  was  now  generally 
agreed  that  there  was  such  a  coudition  as  cerebral  hypersemia 
and  that  it  could  be  recognized  in  its  acute  forms.  Such  a  state 
might  be  produced  by  drugs,  congestive  neuroses,  trauma,  and  so 
forth.  The  question  had  been  and  was,  What  was  the  condition 
at  the  base  of  that  functional  disorder  which  had  gone  by  the 
name  of  cerebral  neurasthenia?  whether  its  initial  stage  was  that 
of  hypersemia,  or  the  hypersemia  was  a  secondary  process.  An 
acute  and  a  chronic  hypersemia  of  the  brain  were  conditions  ad- 
mitted to  exist,  but  it  was  preferable  to  say  functional  cerebral 
neuroses  or  psychoses  where  the  hypersemia  was  a  secondary 
process,  and  that  seemed  the  inevitable  conclusion  to  those  who 
watched  these  cases.  Many  patients  among  the  neurasthenics 
showed  symptoms  of  congestion  of  the  brain;  others  of  this 
class  did  not  in  any  way  present  the  symptoms  of  the  classic 
type  of  cerebral  hypersemia,  but  showed  the  condition  so  shaded 
down  that  it  was  necessary  to  set  aside  all  the  symptoms  gen- 
erally described.  There  was  something  at  the  back  of  the  hy- 
persemia. The  hypersemia  of  the  brain  was  secondary  to  some 
disorder  of  the  vaso-motor  nerves  or  to  some  functional  condi- 
tion involving  the  whole  nervous  systena.  As  to  insomnia  and 
cerebral  hyperaamia,  that  question  was  obsolete.  To  state  that 
sleep  was  produced  by  anfemia  and  wakefulness  by  the  return 
of  the  normal  amount  of  blood  to  the  head  was,  the  speaker 
thought,  in  the  light  of  modern  neurological  studies,  a  theory 
which  could  be  described  as  unworthy  of  further  investiga- 
tion. 

Dr.  Hammond  thought  that  his  points  had  been  unanswered 
in  the  argument.  When  Dr.  Dana  said  that  the  neurologists 
of  to-day  ignored  the  theory  of  the  physiological  changes  dur- 
ing sleep,  a  theory  which  the  speaker  might  claim  as  his  own,  he 
thought  Dr.  Dana  in  error.  He  would  remind  them  that  he  had 
stated  that  headache  presented  innumerable  causes  for  its  exist- 
ence, and  it  was  only  when  he  found  it  with  flushed  face  and 
vertigo  and  when  it  was  increased  by  the  dependent  position  of 
the  head  that  the  diagnosis  was  certain.  Then  he  knew  his 
patient  had  hyperaamia  of  the  brain,  all  the  neurologists  in  the 
world  to  the  contrary  notwithstanding. 

The  Sensation  of  Itching.— This  was  the  title  of  a  paper 
by  Dr.  E.  B.  Bkonson.  He  said  that  it  was  a  somewhat  re- 
markable fact  that  a  manifestation  of  cutaneous  irritability  so 
common  as  itching,  and  one  with  which  as  a  symptom  we  were 
so  familiar,  had  been  almost  entirely  neglected  as  an  independ" 
ent  study.  Of  other  anomalies  of  sensation — such  as  hyperses- 
thesia,  ansesthesia,  and  pain — we  had  tolerably  clear  and  definite' 
ideas.  But  what  were  the  cause  and  nature  of  pruritus?  what 
was  this  disturbance  of  sensation?  Notwithstanding  the  fact 
that  the  special  senses  in  their  present  state  were  so  far  removed, 
in  respect  to  the  knowledge  they  yielded  to  consciousness,  from 
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common  sensation,  there  doubtless  had  been  a  period  when  the 
distinction  did  not  exist.  Their  ditferentiation  had  been  the  re- 
sult of  gradual  and  long-continued  processes  of  evolution.  There 
could  be  little  question  that  the  sensory  organs  to  which  the 
several  senses  owed  their  special  attributes  had  all  originally 
developed  from  simple  nerve  endings  that  gave  but  the  vaguest 
intimations  of  external  objects.  In  this  evolution  the  impelling 
force,  the  directing  impulse,  had  been  derived  from  the  two 
grand  principles  of  life  known  as  the  instinct  of  self-preservation 
and  the  instinct  of  reproduction.  To  one  or  the  other  of  those 
instincts  every  sensation  that  arose  in  the  body  must  be  directly 
or  indirectly  referred.  All  sensations,  as  had  been  shown,  were 
originally  tegumentary.  To  the  common  integument  must  be 
ascribed  the  source  and  potentiality  of  all  sensations.  As  the 
result  of  specialization,  most  of  those  sensations  had  been  with- 
drawn from  the  exterior.  What  traces  of  the  special  senses  thus 
abstracted  still  persisted  in  the  skin  might  be  infinitesimal. 
There  still  remained  to  the  skin  and  adjacent  mucous  orifices  a 
variety  of  sensations,  others  more  specialized,  including  a  spe- 
cial sense  with  perceptive  faculties,  and  finally  the  most  impor- 
tant representative  of  the  reproductive  instinct,  the  aphrodisiac 
sense.  The  only  sense  with  which  the  skin  was  endowed  that 
could  be  called  perceptive  and  that  was  worthy  of  comparison 
with  seeing,  hearing,  smelling,  and  tasting  was  the  sense  of  pse- 
laphia.  It  included  the  sense  of  contact,  which  was  seen  in  its 
most  primitive  form ;  its  most  important  element  was  the  press- 
ure sense,  while  the  temperature  and  muscular  senses  were 
more  or  less  essential  auxiliaries.  Common  sensation  was  rep- 
resented in  the  integument  in  its  highest  positive  aspect  by  the 
voluptuous  sensations,  in  its  lowest  negative  aspect  by  pain. 
Returning  to  the  question,  "What  relation  to  the  sensory  organs 
of  the  skin  and  to  their  sensations  did  the  sensation  of  itching 
bear?  the  author  believed  that  there  was  sufficient  evidence  to 
locate  the  essential  seat  of  pruritus  in  the  epidermis.  Itching 
was  evoked  by  such  irritants  as  acted  upon  this  tissue  much 
more  uniformly  than  by  those  that  acted  on  the  derma.  How- 
ever provoked,  the  sensation  of  itching  was  always  associated 
with  a  presentment  to  consciousness  as  though  a  foreign  body 
were  in  contact  with  the  surface.  It  was  that  sensation  that 
experience  through  many  stages  of  animal  life  had  taught  was 
often  followed  by  a  prick  or  a  sting,  and  the  inclination  to 
escape  the  threatened  hurt  had  grown  into  an  animal  instinct. 
The  cause  of  contact  at  a  minute  portion  of  the  sensitive  surface 
was  immediately  interpreted  to  mean  a  miniature  attack  that 
must  be  repelled.  If  no  attack  had  really  been  made,  but  only 
the  threat,  then  the  excitement  should  disappear  without  re- 
turning the  moment  the  cause  producing  the  sense  of  contact 
was  withdrawn.  But  it  was  this  peculiarity  of  itching  that  it 
persisted  in  spite  of  such  withdrawal,  aud  was  only  relieved 
by  the  act  of  scratching.  It  seemed  as  though  the  contact,  or 
whatever  the  change  might  be  that  gave  rise  to  the  irritation, 
produced  a  molecular  commotion  in  the  nerves  that  went  on 
like  the  jangling  of  an  electric  bell,  with  the  continuance  of  the 
sensation  until  such  time  as  the  surcharge  of  nervons  energy 
was  released.  In  pselaphia  the  nerve  force  or  the  molecular 
vibrations  excited  by  the  impact  was  directly  transmuted  into 
some  intelligent  form  of  activity,  and  the  accumulation  of  nerve 
excitation,  the  nervous  engorgement,  did  not  occur.  Tiie  cir- 
cuit was  complete  with  no  point  of  resistance  intervening  to 
produce  obstruction  and  commotion.  With  regard  to  the  effect 
of  scratching  in  relieving  itching,  it  was  analogous  to  that  pro- 
duced by  muscular  exertion,  as  in  those  animals  in  which  the 
platysma  myoides  was  more  highly  developed  than  in  man,  as 
in  the  horse  and  bovine  genera,  a  certain  relief  might  be  af- 
forded to  pruritic  sensation  through  its  energetic  contractions, 
and  this  was  not  wholly  due  to  expulsion  of  the  insect  or  what- 


ever else  might  have  caused  the  sensation.  While  some  of  the 
phases  of  itching  might  be  associated  with  pathological  changes 
in  the  epidermis,  others  had  tbeir  source  more  deeply  situated 
and  were  referable  to  the  nerve  centers.  To  the  latter  be- 
longed the  form  of  neurosis  of  which  pruritus  was  at  the  same 
time  the  symptom  and  the  sole  appellation.  Still  other  sources 
were  doubtless  to  be  found  associated  with  apparently  normal 
physiological  conditions.  While  those  represented  the  most  ob- 
vious sources  of  itching  or  provocations  for  scratching,  there 
was  another  factor  of  which  hitherto  but  little  account  had  been 
taken.  Both  the  English  words  itch  and  itching,  and  the  Latin 
prurio  and  pruritus,  in  their  secondary  significations  conveyed 
the  idea  of  a  longing,  teasing  desire,  while  pruritus  was  com- 
monly used  by  the  Latins  as  a  synonym  for  lasciviousness.  By 
desire,  something  more  was  meant  than  merely  the  inclination 
to  brush  or  scratch  away  a  foreign  body,  of  which  the  sensa- 
tion was  apparently  an  intimation.  It  was  rather  a  kind  of 
desire  closely  akin  to  a  lustful  feeling  and  one  that  sometimes 
made  scratching  veritably  a  sensual  indulgence.  When  pruritus 
reached  a  certain  degree  of  intensity,  the  subject  was  not  con- 
tent with  that  moderate  amount  of  scratching  that  would  ordi- 
narily create  a  sufficient  diversion  to  give  relief,  but  there  was 
a  disposition  to  attack  the  itching  surface  with  a  vehemence 
that  amounted  to  a  passion.  Recognizing  this  peculiar  element 
of  desire  in  pruritus,  the  sexual  excitement  and  depraving  tend- 
encies that  were  so  commonly  associated  with  pruritus  geni- 
talium  were  most  easily  explained.  But  it  was  not  so  snrpris;ng 
that  voluptuous  sensations  should  attend  itching  where  they 
had  their  natural  seat;  such  sensations  were,  however,  not 
confined  to  the  genitalia.  They  might  be  concomitants  of  itch- 
ing in  almost  any  situation.  By  means  of  a  violent  excita- 
tion induced  by  severe  scratching,  provoked  by  pruritic  irrita- 
tion, a  liberation  or  discbarge  of  nervous  energy  took  place 
accompanied  by  pleasurable  sensations,  together  with  the'  re- 
lief of  the  pruritic  irritation.  A  temporary  inertia  and  rest 
followed  and  continued  until  a  renewal  of  the  pruritus  pro- 
voked another  resort  to  the  same  method  of  relief.  As  to  why 
these  processes  were  attended  with  pleasurable  sensations,  it 
sufficed  to  say  it  satisfied  a  law  of  being.  Gratification  of  ap- 
petite was  a  condition  of  life,  either  of  the  preservation  of  life 
or  of  the  reproduction  of  life.  The  sexual,  the  aphrodisiac  ap- 
petite could  only  be  secondary  to  the  instinct  and  appetites  of 
self-preservation.  From  the  foregoing  considerations  the  fol- 
lowing conclusions  were  drawn: 

1.  That  there  was  a  sense  of  contact  independent  of  the 
sense  of  pselaphia. 

2.  That  this  sense  of  contact  was  the  sense  disturbed  in 
pruritus. 

3.  That  it  primarily  concerned  simple  cutaneous  nerves  or 
nerve  endings  situated  superficially  and  probably  in  the  epi- 
dermis. 

4.  Tliat  the  disturbance  in  pruritus  was  of  the  nature  of  a 
dysa)sthesia  due  to  accumulated  or  obstructed  nerve  excitation 
with  imperfect  conduction  of  the  generated  force  into  correlated 
forms  of  nervous  energy. 

5.  That  scratching  relieved  itching  by  directing  the  excita- 
tion into  freer  channels  of  sensation— sometimes,  especially  when 
severe,  substituting  for  the  pruritus  either  painful  or  voluptu- 
ous sensations. 

G.  That  the  voluptuous  sensations  which  might  attend  pru- 
ritus were  a  manifestation  of  a  generalized  aphrodisiac  sense, 
representing  a  phase  of  common  sensation  that  had  its  source 
in  the  sense  of  contact. 

Dr.  L.  D.  BuLKLKT  considered  Dr.  Bronson's  paper  onp  of 
the  most  scholarly  he  had  ever  listened  to.  He  then  referred 
to  some  studies  he  had  made  as  to  the  reflex  character  of  itch- 
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ing.  For  instance,  if  the  itching  sensation  were  on  the  finger 
of  the  right  hand,  irritation  or  pinching  of  that  finger  would 
cause  a  reflex  sensation  of  itching  in  the  neighborhood  of  the 
scapula  of  the  sarae  side.  He  had  only  found  one  or  two  in- 
stances in  whicli  it  was  transferred  to  the  opposite  side. 

Dr.  SxARB  asked  whether  it  was  ever  thought  that  itching 
was  a  symptom  of  central  nervous  disease.  Patients  with  loco- 
motor ataxia  were  'said  to  be  frequently  troubled  with  itching 
around  the  anus,  scrotum,  and  perineum.  He  had  never  seen  a 
case  confirming  this. 

Dr.  B.  Sachs  had  never  seen  it  in  organic  nervous  disease, 
but  in  functional  disorders,  such  as  crural  neuralgia,  he  had 
known  the  itching  to  be  more  obtrusive  than  the  pain.  It  was 
a  frequent  condition  of  profound  anamia,  and  often  observed  in 
hysterical  women  and  in  cases  of  hystero-epilepsy.  s 


NEW  YORK  ACADEMY  OF  XTEDICINE. 

'  SECTIOX  IN  THEORT  AXD  PEAOTICE  OF  MEDICINE. 

Meeting  of  October  21,  1890. 

Dr.  Fbancis  Delafield  in  the  Chair. 

Purpura  Haemorrhagica.— Dr.  G.  R.  Lockwood  read  a 
paper  with  this  title.  As  ordinarily  described,  purpura  haemor- 
rhagica, or  morbus  maculosus,  was  a  disease  characterized  by 
spontaneous  hemorrhages,  not  only  appearing  subcutaneonsly, 
as  in  simple  purpura,  but  also  from  the  mucous  membranes, 
and  more  rarely  into  the  serous  membranes,  internal  organs, 
and  joints.  This  disease  was  first  described  by  Werlhof  in 
1775,  and  was  known  as  Werlhof's  disease.  The  patient  usually 
presented  prodromal  symptoms,  which  might  precede  the  actual 
onset  several  days  or  weeks — malaise,  chilly  sensations,  loss  of 
appetite,  and  possibly  a  slight  rise  of  temperature  being  the 
prodromes  most  commonly  seen.  In  other  cases  the  disease 
might  begin  abruptly.  When  the  disease  was  fairly  developed 
there  was  purpura,  the  spots  varying  greatly  in  size,  usually 
upon  the  extremities,  though  they  might  be  generally  distrib- 
uted. There  were  haemorrhages  from  various  nmcons  mem- 
branes. In  some  cases  there  was  constitutional  disturbance.  In 
such  cases  the  disease  lasted  from  two  to  four  weeks  and  tended 
to  recovery,  though  relapses  were  to  be  expected.  In  some  cases 
in  children  the  disease  manifested  itself  by  purpura,  pain  and 
spelling  of  the  joints,  and' abdominal  pain  and  tenderness,  with 
tenesmus  and  bloody  stools.  It  was  characteristic  of  the  dis- 
ease for  the  patient  to  sufter  from  a  number  of  these  attacks  at 
short  intervals.  Letzericb,  in  a  recent  monograph,  had  given 
the  result  of  bacterial  examination  of  the  purpuric  spots  in  a 
case  which  he  had  attended.  Long  bacilli  were  found  capable  of 
growth  in  gelatin,  the  pure  cultures  of  which,  injected  into  the 
abdomen  of  rabbits,  reproduced  the  original  clinical  symptoms  in 
all  of  twelve  cases,  and  in  these  the  same  bacilli  were  found  iden- 
tical with  those  of  the  pure  cultures  injected.  The  liver  in  the 
rabbits  was  regularly  enlarged  and  the  portal  capillaries  were 
almost  occluded  by  an  extraordinary  growth  of  the  bacilli. 
Letzerich  considered  the  liver  to  be  the  breeding  place  of  the 
bacilli  in  Werlhof's  disease,  the  liver  being  to  this  disease  what 
the  spfeen  was  to  malarial  fever.  If  he  was  correct  in  this  view, 
it  helped  explain  both  the  scattering  of  the  lesions,  a  bacterial 
embolism  of  the  capillaries,  and  also  the  tendency  of  the  disease 
to  relapse,  as  well  as  the  periodicity  of  the  relapses  seen  in  some 
cases.  A  number  of  cases  of  varying  intensities  were  then 
alluded  to  by  the  author.  When  these  were  considered  to- 
gether, one  was  struck,  he  said,  by  their  similarity  to  the  class 
of  acute  infectious  diseases.  The  absence  of  assignable  cause, 
the  rapidity  of  the  onset,  the  multiplicity  and  the  scattering  of 
the  lesions,  the  enlargement  of  the  liver  and  spleen,  and  the 


constitutional  symptoms  out  of  proportion  to  the  local  lesions 
found,  seemed  to  prove  by  analogy  the  assertion  that  we  were 
here  dealing  with  an  acute  infection.  Purpura  hemorrhagica 
was  but  one  of  a  group  of  diseases  having  two  essential  features 
in  common — tendency  to  spontaneous  haemorrhages  and  consti- 
tutional symptoms.  The  family  resemblance  of  those  diseases 
and  their  relationship  to  the  other  haemorrhagic  disorders  of 
this  group  were  then  dealt  with.  In  summing  up,  the  points  to 
which  discussion  was  invited  were  as  follows: 

(1)  Werlhofs  disease  was  probably  infectious  in  origin,  the 
exact  agent  of  infection  not  having  been  absolutely  proved, 
though  it  might  be  the  bacillus  described  by  Letzerich. 

(2)  There  were  acute  cases  of  this  infection  in  which  death 
resulted  from  acute  anaemia,  from  internal  haemorrhage,  or  from 
sepsis. 

(3)  Purpura  simplex  and  purpura  rhenmatica  were  probably 
types  of  different  grades  of  the  same  infection,  and  this  infec- 
tion might  be  the  same  as  that  of  Werlhof's  disease. 

(4)  Scurvy,  if  proved  an  infectious  disease,  might  be  really 
Werlhof's  disease  modified  by  the  surroundings  and  poor  con- 
dition of  the  patient,  and  also  by  the  possibility  of  the  infection 
being  more  chronic. 

(5)  Drug  purpura,  anaemic  and  cachectic  purpuras,  purpuras 
in  exanthemata  and  other  infectious  diseases,  purpuras  in  the 
newly  born,  in  endocarditis  and  multiple  sarcomata,  as  well  as 
those  of  neural  origin,  might  present  all  grades  of  severity;  one 
could  in  each  determine  a  cause,  though  it  was  not  possible  to 
know  exactly  how  the  symptoms  were  produced  by  this  cause, 
whether  by  blood  changes  or  vessel  changes  or  from  nervous 
causes,  but  these  purpuras  were  symptomatic  and  not  essential, 
and  should  not  be  classed  with  purpura  haemorrhagica  or  Werl- 
hof's disease  until  there  was  more  definite  information  on  the 
subject. 

Dr.  W.  P.  NoRTHRUP  related  the  histories  of  two  cases  of  scor- 
butus occurring  in  young  children.  Both  children  were  being 
nursed  by  the  mother  and  were  in  good  general  condition ;  there 
was  no  evidence  of  rhachitis  about  either  child.  There  were 
haemorrhages  from  the  various  mucous  membranes,  and  also 
subperiosteal  haemorrhages.  From  a  study  of  the  subject,  the 
speaker  was  convinced  that  scurvy  was  not  a  disease  of  malnu- 
trition, but  that  there  was  an  absence  from  the  blood  of  some 
important  essential  element,  wliich  changed  condition  allowed 
it  to  permeate  the  walls  of  the  blood-vessels. 

Dr.  L.  E.  Holt  mentioned  a  case  which  had  occurred  in  an 
infant  six  months  old.  The  child  had  been  nursed  by  the 
mother  and  was  well  nourished.  In  this  case  the  first  symptom 
noticed  was  the  development  of  a  suboccipital  tumor,  spots  ap- 
pearing on  the  body  at  a  later  date.  The  temperature  had  at 
no  time  risen  above  101°  to  102°  F.,  and  just  before  death  in- 
ternal hfemorrhages  had  taken  place.  The  whole  course  of  the 
disease  was  such  as  to  lead  to  the  belief  that  there  was  acute 
infection  of  some  sort  present.  The  speaker  thought  that  these 
cases  belonged  to  the  acute  infectious  class. 

Dr.  Jackson  described  an  interesting  case  which  had  oc- 
curred in  his  practice.  The  patient,  aged  thirty-four,  a  baker 
by  occupation,  was  enjoying  perfect  health  when  haemorrhage 
from  the  bowels  came  on  without  any  known  cause.  This  con- 
tinued at  intervals  for  about  two  weeks,  when  the  patient  died 
from  exhaustion.  The  temperature  had  gradually  risen  before 
death  to  102°  F.  On  autopsy,  careful  examination  revealed  ab- 
solutely nothing  which  could  point  to  a  cause  or  effect  of  the 
haemorrhage. 

Dr.  GiBBs's  case  was  that  of  a  young,  healthy  man,  aged 
twenty-six.  The  patient  was  of  fine  physique,  and  had  never 
been  sick  in  his  life,  being  always  accustomed  to  outdoor  pur- 
suits.   After  taking  a  long  walk  on  the  sea-shore,  he  had  felt 
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an  uncomfortable  sensation  in  his  lower  limbs,  which  had 
amounted  almost  to  pain.  On  looking  at  the  legs,  hfemorrhagic 
spots  were  discovered  reaching  to  the  knee.  In  four  or  five 
days  the  pain  had  become  very  severe  and  the  spots  had  ex- 
tended up  over  the  thighs,  covering  in  a  short  time  the  entire 
body.  Twelve  hours  before  death  the  wrist  joints  and  phalan- 
geal articulations  were  attacked,  these  being  the  only  joints 
involved.  The  entire  skin  was  covered  with  the  spots,  and  all 
the  mucous  membranes  were  involved.  In  the  mouth  there 
could  be  seen  black  sloughs,  which  extended  as  far  as  a  view 
was  possible  into  the  pharynx  and  nares.  There  was  considera- 
ble vomiting  of  altered  blood.  The  whole  course  of  the  disease 
had  terminated  in  two  weeks.  Consciousness  continued  until 
death,  which  was  caused  by  exhaustion  and  collapse.  Careful 
inquiry  into  the  history  of  this  case  could  elicit  nothing  which 
pointed  to  a  cause.  But  the  speaker  bad  been  struck  by  the 
close  resemblance  of  its  symptoms  to  those  of  an  acute  infec- 
tious disease. 

Dr.  Wood  gave  the  history  of  a  case  occurring  in  a  pregnant 
woman.  About  the  fifth  month  there  appeared  upon  the  ab- 
domen some  spots  which  excited  considerable  anxiety.  The 
previous  health  of  the  patient  had  been  good,  but  there  were 
several  cases  of  malarial  infection  in  the  same  house,  and  the 
unusual  condition  was  attributed  to  that  cause  when  the  patient 
was  first  seen.  However,  under  the  speaker's  observation  the 
purpura  had  disappeared,  and  the  woman  was  delivered  at  full 
term,  the  mother  and  child  had  both  done  well  and  were  healthy 
at  the  present  time. 

Dr.  QurNN  related  the  history  of  the  case  of  a  young  man, 
aged  twenty-one  years,  in  perfect  health,  who  was  taken  sud- 
denly with  hasmorrhage  from  the  bowels.  This  had  recurred 
periodically  every  eight  days.  There  was  no  high  temperature 
during  the  course  of  the  disease,  but  just  before  death  the  tem- 
perature had  risen  to  101°  or  102°  F.,  the  patient  dying  from 
exhaustion.  In  this  case  the  most  careful  inquiry  failed  to  find 
any  assignable  cause  for  the  disease. 

Dr.  A.  H.  BucKMASTER  accorded  entirely  with  the  views  of 
the  author  of  the  paper  and  with  the  gentlemen  who  had  pre- 
ceded him.  He  related  the  history  of  a  case  of  haBmorrhagic 
small-pox.  From  his  study  of  hsemorrhagic  disorders  he  was 
led  to  believe  that  purpura  could  be  produced  by  other  causes 
than  infection.  He  then  spoke  of  the  treatment  of  such  cases 
by  ergot,  and  the  good  results  to  be  obtained  by  this  drug.  He 
did  not  think  that  cases  of  scorbutus  were  due  to  infection,  but 
to  blood  changes  brought  about  by  some  faulty  supply  of  neces- 
sary material  to  it. 

Dr.  A.  Jaoobi  said  that  sudden  ba;iiiorrhage  and  death  must, 
in  almost  all  cases,  be  caused  by  poisons.  He  had  seen  this  oc- 
cur from  poisoning  by  phosphorus  and  chlorate  of  potassium. 
These  drugs  causing  a  change  in  the  haemoglobin  of  the  blood, 
inquiry  ought  to  be  made  in  every  case  in  regard  to  the  possi- 
bility of  poison  being  a  factor  of  its  cause.  He  thought  that 
W'erlhof  s  disease  was  likely  to  appear  more  than  once  in  the 
same  patient.  While  Lotzerich  had  made  repeated  experiments 
and  had  been  able  to  isolate  a  bacillus  and  also  to  reproduce  the 
disease,  this  was  by  no  means  conclusive  and  had  not  been  con- 
firmed by  other  observers.  The  disease  might  be  due  to  an  im- 
poverished condition  of  the  blood-vessels,  to  infection,  or  to  a 
bacillu-",  but,  as  this  had  not  been  proved,  it  was  just  as  well 
to  accept  any  broad  statements  as  to  the  cau.se  with  some  de- 
gree of  reserve.  The  speaker  believed  in  the  kinship  of  all  the 
forms  of  the  disease  as  grouped  by  the  author  of  the  paper. 

Dr.  NorjTiiiJUP  asked  if  he  might  state  that  recent  investiga- 
tions by  two  Italian  observers,  Dr.  Giovanni  and  Dr.  Tizzoni, 
had  confirmed  the  discovery  of  Lotzerich,  and  that  their  entire 
demonstrations  were  practically  identical. 


The  Chairman  thought  that  the  whole  trouble  lay  in  tlK' 
fact  of  our  extreme  ignorance  on  the  subject,  and  that  no  one 
knew  why  the  blood-vessels  at  one  time  retained  their  contents 
and  at  another  time  did  not.  It  was  a  question  whether  the 
haemorrhage  was  due  to  a  rupture  of  the  blood-vessels  or  to 
transudation.  The  speaker  thought  that  the  subject  was  one 
that  required  continued  study,  and  that  Dr.  Lockwood  in  thus 
grouping  the  cases  had  done  all  that  could  be  done  at  the  pres- 
ent time. 

Dr.  LooKwooD,  in  reply  to  Dr.  Northrup  as  to  the  confirma- 
tion of  Letzerich  by  other  observers,  said  he  had  no  knowledge 
of  that  having  taken  place.  Letzerich  explained  that  the  liver 
was  the  breeiling  place  of  the  bacilli,  and  that  from  there  the 
system  received  or  was  surcharged  with  the  germs,  their  life 
ending  in  the  system. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Fifteenth  Annual  Meeting,  held  in  Buffalo,  September  16,  17,' 
and  18,  1890. 

The  President,  Dr.  John  P.  Reynolds,  of  Boston,  in  the  Chair. 

( Concluded  from  page  502. ) 

The  Comparative  Value  of  the  Biniodide  and  the  Bi- 
chloride of  Mercury  as  Surgical  Antiseptics.— Dr.  Charles 
Jewett,  of  Brooklyn,  read  a  paper  on  this  subject,  in  which  he 
stated  that  biniodide  of  mercury  was  less  toxic  than  the  bichlo- 
ride; if  used  in  proper  concentration,  it  was  as  potent  as  a 
germicide;  it  was  a  more  stable  chemical  compound;  it  was 
more  agreeable  to  the  operator.  Experiments  made  at  the 
Hoagland  Laboratory  gave  the  following  conclusions : 

1.  In  equal  concentration,  the  biniodide  was  slightly  infe- 
rior to  the  bichloride  in  germicidal  power.  2.  For  equal  potency 
as  a  sterilizing  agent,  the  biniodide  should  be  used  in  greater 
concentration  than  the  bichloride — say  1  to  1,800.  3.  Tiie  dif- 
ference in  the  efficacy  of  a  l-to-2  000  solution  of  bichloride  and 
a  l-to-1,000  solution  was  insignificant.  4.  The  activity  of  a 
l-to-2,000  solution  of  biniodide  was  materially  greater  than  that 
of  a  l-to-4,000  solution.  Alcohol  should  be  used  before  the 
sterilizing  solution  for  its  hygroscopic  action. 

Tait's  Flap-splitting  Operation.— Dr.  Horace  T.  Hanks, 
of  New  York,  read  a  report  of  his  recent  experiences  in  the  use 
of  the  flap-splitting  method  of  Tait.  He  presented  the  histories 
of  five  successive  cases  in  which  the  results  were  perfect.  He 
said  that  Tait's  operation,  which  had  been  frequently  described, 
was  the  best,  the  most  simple,  and  the  most  easily  performed. 
He  insisted  that  one  prominent  and  necessary  detail  to  secure 
perfect  results  was  keeping  the  bowels  loose  from  the  second  to 
the  tenth  day  after  the  operation. 

Dr.  E.  0.  Dudley,  of  Chicago,  had  performed  Tait's  opera- 
tion formerly,  and  had  always  succeeded  in  getting  union,  but 
had  since  discarded  it,  as  it  did  not  sufficiently  bring  together 
the  torn  parts — not  being  a  restorative  operation.  He  believed 
the  condition  of  a  lacerated  periuicum  through  the  sphincter 
indicated  simply  an  operation  which  would  restore  the  parts  to 
the  condition  they  were  in  before  the  tear  occurred.  The  first 
step  was  to  bring  together  the  lowest  carnnculffl  myrtiformes 
with  two  tenacula,  when  the  direction  of  the  original  rent  and 
cicatrix  could  be  made  out.  The  perineal  body  was  then  restored 
by  the  method  suggested  by  Emmet.  In  thirty-six  to  forty- 
eight  hours  a  cathartic  was  given,  and  before  tiie  movement  an 
enema  of  warm  water,  and  the  bowels  were  kept  open  until 
union  was  complete. 

Laparotomy  for  Intrapelvic  Pain. — Dr.  Thomas  A.  Asu- 

BY,  of  Baltimore,  in  a  paper  with  this  title,  said  that  intra 
pelvic  pain  was  associated  witii  many  intrapelvic  conditions. 
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but  was  not  always  in  proportionate  severity  to  the  disease. 
Besides  the  pain  which  pointed  to  structural  lesions,  there 
were  chronic  ovarian  neuralgias,  which,  before  the  menopause, 
resisted  treatment.  It  was  for  this  class  of  cases  in  particular 
that  laparotomy  was  advised.  Operation  was  also  essential  in 
cases  in  which  a  diagnosis  could  not  be  clearly  made,  and  paiu 
was  severe. 

Dr.  Kelly,  of  Baltimore,  eliminating  personalities,  would 
strongly  condemn  the  practice  of  performing  laparotomy  for 
pain,  notwithstanding  that  in  some  cases  it  afforded  the  most 
typical  relief.  He  believed  oophoralgia  was  rarely  heard  of,  the 
condition  which  characterized  it  generally  arising  from  some 
other  disease  of  the  organ.  The  admission  of  laparotomy  for 
this  condition  would  lead  to  the  practice  of  seven  or  eight  years 
ago,  when  laparotomy  was  performed  for  every  known  disease. 
These  ovarian  troubles  could  always  be  diagnosticated  by 
bimanual  palpation  or  combined  rectal  and  vaginal  examina- 
tion in  anaesthesia.  The  nteras  could  be  brought  down  to  the 
vaginal  outlet  with  the  tenaculum,  when  the  ovaries  could  be 
easily  reached.  If  extensive  adhesions  existed,  the  uterus  might 
be  brought  down  into  retroposition,  and  rectal  examination 
would  disclose  the  ovary,  a  little,  characteristic,  almond-shaped 
body.  If  it  was  not  found  in  this  way,  the  utero-ovarian  liga- 
ment might  be  looked  for  running  out  to  the  right  or  left  of  the 
uterus.  When  this  was  found,  by  pushing  it  up  it  was  easy  to 
ascertain  whether  the  ovary  was  adherent  or  not.  Radical 
measures  should  not  be  resorted  to  until  all  other  forms  of  treat- 
ment were  exhausted. 

Dr.  A.  Palmek  Dudley,  of  New  York,  was  in  favor  of  lapa- 
rotomy for  the  relief  of  the  conditions  which  produced  pain, 
after  ail  other  methods  of  treatment  had  failed.  He  believed  it 
was  impossible  to  diagnosticate  certain  diseased  conditions  of 
the  ovary  by  bimanual  touch,  and  that  laparotomy  was  the  only 
proper  procedure  in  such  cases.  Vascular  disturbance  was  the 
foundation  of  the  majority  of  pelvic  diseases  in  women.  There 
were  no  valves  to  the  ovarian  veins  from  the  ovary  up  to  the 
renal  vein,  and  they  were  pressed  upon  by  the  sigmoid  flexure 
of  the  colon  and  the  transverse  circulation  of  the  kidney,  some- 
times causing  what  might  be  considered  a  varicocele. 

Dr.  Folk,  of  New  York,  understood  Dr.  Ashby  to  refer 
simply  to  an  exploratory  incision  in  these  cases,  and  in  that 
sense  he  thought  he  was  entirely  right.  He  did  not  believe  it 
was  possible  in  all  cases  to  mate  out  the  diseased  conditions  of 
the  ovaries  by  rei^tal  or  vaginal  touch. 

Dr.  IIexky  T.  Byford,  of  Chicago,  believed  that  laparotomy 
should  not  be  resorted  to  for  the  cure  of  pain  that  could  be  cured 
otherwise. 

Dr.  ATTiiEw  D.  Maxx,  of  Buflfalo,  did  not  believe  that  a  di- 
agnosis was  [jossible  in  all  cases  before  the  abdomen  was  opened. 
He  believed  in  the  exploratory  incision  as  a  means  of  diagnosis. 
He  doDbted  whether  minute  disease  of  the  ovary  could  be  recog- 
nized by  a  simple  incision  of  the  organ,  and  was  inclined  to  be- 
lieve that  the  whole  organ  ought  to  be  removed.  He  was  con- 
fident that  in  a  number  of  cases  the  ovaries  and  tubes  had  been 
removed  when  the  trouble  was  entirely  in  the  ureters. 

Officers  for  the  Ensuing  Year.— The  following  were  elect- 
ed: President,  Dr.  A.  Reeves  Jackson,  of  Chicago;  Vice-Presi- 
dents, Dr.  Joseph  Taber  Johnson,  of  AVashington,  and  Dr. 
William  H.  Baker,  of  Boston ;  Secretary,  Dr.  Henry  C.  Coe,  of 
New  York;  Treasurer,  Dr.  M.  D.  Mann,  of  Buffalo;  Members 
of  the  Council,  Dr.  H.  P.  C.  Wilson,  of  Baltimore;  Dr.  W.  H. 
Polk,  of  New  York;  Dr.  E.  C.  Dudley,  of  Chicago;  and  Dr.  F. 
H.  Davenport,  of  Boston. 

The  society  adjourned,  to  meet  in  Washington,  the  third 
Tuesday  in  September,  1891,  to  take  part  in  the  proceedings  of 
the  Congress  of  Amercan  Physicians  and  Surgeons. 


The  Throat  and  Nose  and  their  Diseases.    With  One  Hundred 
and  Twenty  lUustiations  in  Color,  and  Two  Hundred  and 
Thirty-five  Engravings,  designed  and  executed  by  the  Au- 
thor.   By  Lexnox  Browxe,  F.  R.  C.  S.  E.,  Senior  Surgeon  to 
the  Central  London  Throat  and  Ear  Hospital,  etc.  Third 
Edition,  revised  and  enlarged.    Philadelphia:  Lea  Brothers 
&  Co.,  1890.    Pp.  xxii-716.    [Price,  $6.50.] 
Cektaixly  a  foreign  medical  work  is  worthy  of  appreciative 
consideration  that  so  fairly  says  :  "  From  no  quarter  have  we 
derived,  in  these  latter  days,  so  many  original  observations  and 
suggestions  of  real  practical  value  as  from  the  members  of  the 
American  Laryngological  Association."    But,  aside  from  this 
pleasant  compliment,  the  rich  experience  of  the  twelve  years 
that  have  passed  since  the  first  edition  of  this  work  appeared 
has  been  incorporated  in  this  edition,  making  the  book  one  of 
the  most  valuable  works  on  diseases  of  the  throat  in  the  Eng- 
lish language. 

Materially,  the  volume  has  been  ex[)anded  to  double  its 
original  size,  the  author's  beautiful  plates  have  been  added  to, 
and  the  other  illustrations  have  been  tripled  ;  by  these  latter 
means  the  practical  teaching  value  of  the  work  has  been  in- 
creased, familiarizing  the  reader  with  the  appearance  of  the 
various  pathological  conditions  that  may  be  found.  It  is  re- 
grettable that  the  American  publishers  have  not  arranged  the 
plates  as  the  author  intended,  so  that  they  could  be  opened  out 
''beside  the  book  during  perusal  of  the  text  descriptive  of  the 
disease  pictorially  illustrated." 

The  author's  former  uncertainty  regarding  the  value  of  in- 
tubation of  tne  larynx  has  been  dissipated,  and  he  finds  the 
tubes  very  serviceable.  The  chapters  on  the  nose  and  naso- 
pharynx, while  brief,  are  sufficiently  comprehensive. 

The  work  is  still  worthy  of  the  commendation  that  it  first 
received. 


A  Treatise  on  Diseases  of  the  Nose  and  its  Accessory  Cavities. 
By  Geevillk  Maodonald,  M.  D.  (Lond.),  Physician  to  the 
Hospital  for  Diseases  of  the  Throat.   London  and  New  York : 
MxcmiUan  &  Co.,  1890.    Pp.  xvi-362.    [Price,  $3.] 
The  author  has  made  extensive  studies  and  experiments  on 
the  physics  and  pathology  of  the  nose,  quite  a  full  chapter  being 
devoted  to  the  elucidation  of  his  theories  on  this  subject.  The 
chapter  on  nasal  reflexes  and  hay  fever  is  a  historical  review 
of  what  has  been  said  and  written  on  this  much-discussed  ques- 
tion, the  author  defining  the  disease  as  that  of  paroxysmal  sneez- 
ing.   He  believes  that  a  name  for  a  disease  should  always  keep 
clear  of  a  theory,  and  that,  as  a  designation,  a  constant  symp- 
tom is  preferable  to  a  varying  cause.    The  remainder  of  the 
work  is  made  up  of  chapters  on  the  usual  subdivisions  of  dis- 
eases peculiar  to  the  nasal  cavities.    The  book  shows  the  au- 
thor's ability  to  make  sound  deductions  from  a  ripe  experience, 
and  proves  that  he  is  not  at  all  afraid  of  saying  what  he  thinks. 
The  work  is  fairly  illustrated. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Diseases  of  the  Eye.  By  Edward  Xettlesbip,  F.  R.  C.  S.,  Ophthal- 
mic Surgeon  to  St.  Thomas's  Hospital,  etc.  Fourth  American  from  the 
Fifth  Enghsh  Edition.  With  a  Chapter  on  Examination  for  Color-per- 
ception. By  William  Thomson,  M.  D.,  Professor  of  Ophthalmology  in 
the  Jefferson  Medical  College  of  Philadelphia.  Philadelphia  :  Lea 
Brothers  &  Co.,  1890.    Pp.  xx-25  to  508.    [Price,  S2.] 

A  Practical  Treatise  on  Impotence,  Sterility,  and  Allied  Diseases  of 
the  Male  Sexual  Organs.  By  Samuel  W.  Gross,  A.  M.,  M.  D.,  LL.  D., 
Professor  of  the  Principles  of  Surgery  and  Clinical  Surgery  in  the  Jef- 
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ferson  Medical  College  of  Philadelphia,  etc.  Fourth  Edition,  revised 
by  F.  R.  Sturgis,  M.  D.  Philadelphia:  Lea  Brothers  &  Co.,  1890.  Pp. 
vii-16  to  173.    [Price,  $1.50.] 

Text-book  of  Materia  Medica  for  Nurses.  Compiled  by  Lavinia  L. 
Dock,  Graduate  of  Bellevue  Training  School  for  Nurses,  etc.  New 
York :  G.  P.  Putnam's  Sons,  1890.    Pp.  201. 

A  Case  of  Brain  Tumor  (Angeioma  Cavernosuni)  causing  Spastic  Pa- 
ralysis and  Attacks  of  Tonic  Spasms  ;  Operation.  By  L.  Bremer,  M.  D., 
and  N.  B.  Carson,  M.  D.,  of  St.  Louis,  Mo.  [Reprinted  from  the  Ameri- 
can Journal  o  f  the  Medical  Sciences  '^ 

A  Study  of  the  Anesthesias  of  Hysteria.  By  Charles  L.  Dana, 
M.  D.    [Reprinted  from  the  American  Journal  of  the  Medical  Sciences.'] 

Lateral  Deviation  of  the  Spine  as  a  Diagnostic  Symptom  of  Pott's 
Disease.  By  Robert  W.  Lovett,  M.  D.,  Boston.  [Reprinted  from  the 
Boston  Medical  and  Surgical  Journal.'] 

The  Production  of  Immunity  with  the  Chemical  Substances  formed 
during  the  Growth  of  the  Bacillus  of  Hog  Cholera.  By  E.  A.  v.  Schwei- 
nitz.  Ph.  D.,  Washington,  D.  C.    [Reprinted  from  the  Medical  News.'] 

Three  Types  of  Cerebral  Syphilis  producing  Mental  Disease.  By 
C.  M.  Hay,  M.  D.,  Morris  Plains,  N.  J.  [Reprinted  from  the  Medical 
Neins.] 

Suppurating  Endothelioma ;  Myofibroma  in  a  Condition  of  Necro- 
biosis ;  Remarks  on  the  Treatment  of  the  Pedicle,  etc.  By  Mary  A. 
Dixon  Jones,  M.  D.    [Reprinted  from  the  Medical  Record.] 

The  Pendent  Limb  in  the  Treatment  of  Joint  Diseases  of  the  Lower 
Extremity.  By  A.  B.  Judson,  M.  D.,  New  York.  [Reprinted  from  the 
Tramactions  of  the  Medical  Society  of  the  State  of  Nev>  Yorlt.] 

Remarks  upon  Empyema.  By  Mary  Putnam  Jacobi,  M.  D.,  of  New- 
York.    [Reprinted  from  the  Medical  iVe?/'.s.] 

The  Treatment  for  the  Radical  Cure  of  Polypi  of  the  Nose.  By  E. 
Harrison  Griffin,  M.  D.    [Reprinted  from  the  Medical  Record.] 

Lymphoid  Hypertrophy  in  the  Pharyngeal  Vault.  By  Jonathan 
Wright,  M.  D.,  of  Brooklyn.  [Reprinted  from  the  Journal  of  the 
American  Medical  Association.] 

Prognosis  in  Pulmonary  Tuberculosis,  based  upon  an  Analysis  of 
Five  Hundred  and  Fifteen  Cases.  By  Karl  von  Ruck,  B.  S.,  M.  D. 
[Reprinted  from  the  Medical  News.] 

Medical  Aspects  of  Mental  Discipline.  Semi-Centennial  Introduc- 
tory Address  of  the  Medical  Department  of  the  University  of  the  City 
of  New  York.    By  W.  H.  Thomson,  M.  D.,  LL.  D. 

The  CiDsarean  Operation,  with  the  Report  of  a  Case.  By  A.  Palmer 
Dudley,  M.  D.  [Reprinted  from  the  American  Journal  of  Obstetrics 
and  Diseases  of  Women  and  Children.] 

I.  The  Prevention  of  the  Short  Leg  of  Hip  Disease.  II.  The  After- 
treatment  of  Hip  Disease.  By  A.  B.  Judson,  M.  D.,  New  York.  [Re- 
printed from  the  Transactions  of  the  American  Orthopcedic  Associa. 
tion.] 

A  Case  of  Obscure  Disease  of  the  Bladder  treated  by  Suprapubic 
Cystotomy  and  Prolonged  Drainage.  By  L.  Bolton  Bangs,  M.  D.  [Re- 
printed from  the  Journal  of  Cutaneous  and  Genito-urinary  Disca.ies.] 

Is  there  a  Fundamental  Difference  between  the  Contraction  of  the 
Heart  and  Ordinary  Striated  Muscle?  By  Thomas  J.  Mays,  M.  D., 
Philadelphia.  [Reprinted  from  the  Transactions  of  the  College  of 
Physicians  of  Philadelphia.] 


The  International  Congress  of  Hygiene  and  Demography. — Dr. 
John  S.  Billings,  of  the  international  permanent  committee,  has  issued 
the  following  circular,  dated  October  27,  1890:  I  am  re(iuested  l)y  the 
honorary  secretaries  of  the  committee  of  otganization  of  the  Seventh 
International  Congress  of  Hygiene  and  Demography  to  call  attention 
to  the  fact  that  this  congress  will  be  held  in  London  during  the  week 
beginning  August  10,  1891.  The  governments  of  all  countries  and  mu- 
nicipalities and  all  public-health  authoritie.«,  universities,  colleges,  and 


societies  occupied  in  the  study  of  the  sciences  more  or  less  immediately 
connected  with  hygiene,  are  invited  to  co  operate  and  appoint  delegates 
to  represent  them  at  the  congre.-^s.  The  Prince  of  Wales  will  preside. 
A  committee  of  organization  has  been  formed,  of  which  Sir  Douglas 
Galton  is  chairman  and  Professor  W.  A.  Corfield  and  Mr.  Shirley  F. 
Murphy  are  honorary  secretaries.  An  exhibition  of  articles  of  hygienic 
interest  will  be  held  in  connection  with  the  congress.  The  last  of  these 
congresses  was  held  in  Vienna  in  1887,  and  was  attended  by  over  two 
thousand  persons,  and  it  is  expected  that  the  London  meeting  will  be 
one  of  great  magnitude  and  importance. 

Phenacetin  in  Typhoid  Fever. — "  Phenacetin  has  been  used  with 
great  success  by  Dr.  Somnier  in  the  treatment  of  typhoid  fever,  thus 
confirming  the  favorable  views  of  its  action  which  have  been  expressed 
by  Masius  and  others.  The  dose  employed  for  adults  was  four  grains, 
which  was  repeated  from  two  to  four  times  during  the  twenty-four 
hours.  Children  were  given  only  half  this  dose.  No  less  than  sixty 
cases  were  treated  in  this  way  with  but  one  fatal  case,  after  which  it  is 
noted  that  the  patient  was  not  subjected  to  phenacetin  treatment  until 
three  weeks  from  the  commencement  of  the  attack.  In  no  case  were 
there  any  serious  complications." — British  and  Colonial  Druggist. 


To  Contributors  and  Correspondents.— r/te  attention  of  aU  who  purpose 
favoring  m  with  communications  is  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publicqlion  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  luith  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  bee7i  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are.subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinftly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  cunditions  can  be  considered  after  the  manuscript  has  been  frit 
into  the  type-setters'  hanxls.  'We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
•  not  suitable  for  publication  in  this  journal,  cither  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  co7tccrning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communicaiiems.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  pai-ticular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  ami  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers f>f  the  prof cssion  who  send  us  information  of  matters  of  interest 
to  our  reada-s  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communiratiom  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  rehiling  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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SOME  REMAEKS  ON  MY  HYPOTHESIS  OF 
THE  SELF-REGULATION  OF  RESPIRATION, 
AND  Dr.  COWL'S  DISCUSSION  OF  IT. 
By  S.  J.  MELTZER,  M.  D. 

In  No.  614  of  this  Journal,  for  September  6,  1890,  Dr. 
W.  Y.  Cowl  published  an  article  entitled  The  Factors  of 
the  Respiratory  Rhythm  and  the  Regulation  of  Respira- 
tion. In  this  paper  the  author  criticises  adversely  ray  the- 
ory of  the  self-regulation  of  respiration,  upon  which  criti- 
cism I  wish  to  make  the  following  remarks: 

In  my  article  *  on  Self-regulation  of  Respiration  I  men- 
tioned the  experience  I  had  bad  while  stimulating  the  vagi 
with  strong  electrical  currents.  During;  the  stimulation  the 
respiration  was  arrested  in  the  expiratory  phase,  the  in- 
spiratory muscles  being  relaxed;  but  after  interrupting  the 
current,  the  arrest  changed  into  an  inspiratory  phase,  a 
tetanic  contraction  of  the  diaphragm.  H.  Head  f  reports  a 
similar  experience  which  he  had  had  with  prolonged  in- 
sufflation of  the  lungs  ;  after  cessation  of  the  insufflation, 
the  expiratory  standstill  changes  into  an  inspiratory  teta- 
nus. This  phenomenon  is  termed  by  Head  "negative  after- 
effect." Dr.  Cowl  asks  for  evidence  to  show  that  this  inspi- 
ratory after-effect  is  not  dyspnoea  from  non-aeration  of  the 
blood  coursing  through  the  respiratory  center  during  the 
preceding  expiratory  standstill.  This  is  the  evidence  I 
am  able  to  furnish  : 

1.  The  intensity  and  duration  of  the  inspiratory  tetanus 
are  proportionally  increased  with  the  intensity  of  the  stim- 
ulation, and  not  with  its  duration,  or  with  that  of  the  ex- 
piratory standstill.  This  shows  clearly  that  the  inspira- 
tory tetanus  is  a  primary  effect  of  the  stimulation,  and  not 
a  secondary  result  from  dyspnoea. 

2.  Dyspnoea  from  the  arrest  of  breathing  in  the  expira 
tory  phase  never  effects  an  inspiratory  standstill.  If  an 
expiratory  standstill  is  brought  about  by  the  stimulation 
of  the  superior  laryngeal  nerve,  no  inspiratory  tetanus  is 
ever  observed  to  follow  such  a  standstill.  Furthermore,  an 
expiratory  standstill  can  be  effected  in  some  rabbits  by 
stimulating  the  vagus  trunk  itself  with  moderate  electrical 
currents;  but  here  the  expiratory  effect  rather  outlasts  the 
stimulation,  with  no  inspiratory  after-effect,  no  matter  how 
long  the  standstill  has  lasted. 

Dr.  Cowl  further  objects  to  the  inference  I  am  supposed 
to  have  drawn  from  my  experiments  on  the  trunk  of  the 
nerve,  that  the  lungs  themselves  are  likewise  provided  with 
inspiratory  nerve  fibers,  and  that  these  fibers  exercise  their 
function  in  ordinary  breathing.  On  this  point  Dr.  Cowl  is 
mistaken  :  I  did  not  draw  any  such  conclusion  from  my 
experiments.  The  logical  connection  between  my  experi- 
ments and  my  hypothesis  is  as  follows: 

*  The  New  York  Medical  Journal  for  January  18,  1890. 
\  Head,  On  the  Regulation  of  Respiration,  Journal  of  Physiology, 
vol.  X,  1889. 


My  experiments  put  me  in  a  position  to  confirm  the 
hypothesis  that  the  vagus  trunk  contains  two  kinds  of 
respiratory  afferent  nerves,  which  are  antagonistic  to  each 
other  in  a  manner  resembling  that  of  the  antagonistic 
nerves  of  the  heart-beat — i.  e.,  that  it  contains  one  kind  of 
nerves  which  inhibit  the  inspiration,  and  another  kind 
which  incite  and  augment  it.  I  could  further  demon- 
strate the  parallelism  between  these  nerve  fibers  and  the 
cardiac  nerves  in  some  particulars.  For  instance,  the 
stimulation  of  the  inhibitors  of  inspiration  has  only  a  short 
after-effect,  as  is  the  case  with  the  inhibitory  nerves  of  the 
heart,  while  the  inspiratory  nerves  show  a  long  after-effect, 
similar  to  the  known  long  after-effect  of  the  nervus  acceler- 
ans  cordis.  Further,  when  both  cardiac  nerves,  vagus  and 
accelerator,  are  stimulated  at  the  same  time,  we  see  during 
the  stimulation  the  inhibitory  effects  alone  influencing  the 
heart-beat,  and  this  is  the  case  also  with  the  respiratory 
nerves;  strong  stimulation  of  the  vagus  trunk  produces 
constantly  merely  inhibition  of  inspiration  —  expiratory 
standstill.  Now,  if,  after  cessation  of  the  simultaneous 
stimulation  of  the  cardiac  nerves,  the  long  after  efiect  of  the 
accelerating  nerve  appears  fully  developed,  we  should  ex- 
pect that  a  similar  phenomenon  might  occur  after  the  simul- 
taneous stimulation  of  the  respiratory  nerves.  In  fact, 
after  interrupting  the  strong  current,  I  have  observed  that 
the  expiratory  standstill  soon  changed  to  an  inspiratory 
tetanus;  and  what  could  this  mean  but  that  the  expected 
phenomenon  had  occurred — i.  e.,  that  the  inspiratory  nerves 
had  been  likewise  stimulated,  that  their  impulses  had  been 
concealed  but  not  destroyed,  and  that,  therefore,  after 
the  short  expiratory  after-effect  died  out,  the  long  inspira- 
tory after-effect  appeared  unrestrained  and  produced  the  in- 
spiratory tetanus  ?  Thus,  as  I  believe,  I  gave  a  satisfactory 
explanation  of  the  phenomenon  of  the  negative  after-effect 
in  my  experiments  on  the  vagus  trunk ;  but  with  this  the 
direct  conclusion  from  my  experiments  ends.  As  regards 
Head's  "negative  after-effect"  after  long  insufflation  of  the 
lungs,  I  have,  of  course,  applied  to  it  the  same  explanation 
which  I  have  given  of  the  similar  phenomenon  in  my  ex- 
periments. The  question  :  Are  the  lungs  provided  with 
both  kinds  of  nerves  as  they  are  fonnd  in  the  vagus  trunk  ? 
I  did  not  discuss  at  all.  On  this  point  I  simply  took  the 
same  view  which  Head  himself  holds,  and  which  is  shared 
by  such  eminent  physiologists  as  Hering  and  many  others.* 

What  I  added  is  this:  If  the  lungs  are  provided  with 
two  sets  of  nerves  as  they  are  found  in  the  vagus  trunk, 
which  I  have  no  reason  to  deny,  then  the  same  relations 
ought  to  prevail  between  the  nerves  of  the  lungs  that  are 
found  in  the  vagus  trunk,  and  consequently  the  negative 
after-effect  following  insufflation  of  the  lungs  may  have  the 
same  meaning  as  that  given  to  the  similar  phenomenon  in 

*  I  mav  quote  here  an  acknowledged  authority,  Foster,  who  says, 
in  the  latest  (5th)  edition  of  his  standard  test-book,  p.  595 :  "  And, 
assuming  on  the  strength  of  analogy  the  existence  in  the  vagus  of  two 
sets  of  fibers,  we  may  say  that  expansion  stimulates  the  endings  of  the 
fibers  which  inhibit  inspiration  and  concurrently  tend  to  augment  expi- 
ration, while  collapse  stimulates  the  fibers  which  inhibit  expiration  and 
augment  inspiration." 
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the  experiments  with  the  trunk,  I  hold  the  same  position 
in  my  hypothesis.  I  accepted  the  premises  as  given  by 
Ilering  and  Breuer,  that  the  lungs  are  provided  with  two 
kinds  of  nerves,  both  of  which  are  taking  part  in  the  reflex 
mechanism  of  the  respiration  ;  but,  while  Hering  and  Breuer 
assume  that  nerves  of  one  kind  are  stimulated  by  expansion, 
and  those  of  the  other  by  the  collapse  of  the  lungs,  I  am  of 
opinion  that  it  is  far  more  rational  to  assume  that  both 
kinds  of  nerves  are  always  stimulated  simultaneously  by 
the  same  stimulus — the  expansion  of  the  lungs — and  that 
the  sequence  of  expiration  and  inspiration  is  due  to  the 
peculiar  mutual  relations  of  the  antagonistic  nerves  (rela- 
tions which  are  known  to  exist  in  the  antagonistic  system 
of  the  cardiac  nerves  and  which  have  been  found  to  exist 
among  the  antagonistic  respiratory  nerve  fibers  of  the 
vagus  trunk).  In  other  words,  when  both  kinds  of  nerves 
are  stimulated  simultaneously,  the  inhibitory  effect  prevails 
during  the  stimulation,  but  after  its  cessation  the  long  in- 
spiratory after-effect  comes  into  play. 

It  is  obvious  that  whoever  undertakes  to  criticise  my 
theory  of  self-regulation,  whether  adversely  or  favorably,  is 
bound  to  discuss  my  share  in  it — i.  e.,  the  tenableness  of  the 
application  of  the  relations  existing  between  the  cardiac 
nerves  to  the  antagonism  of  the  respiratory  nerves.  I  am 
sorry  that  Dr.  Cowl  has  not  even  touched  this  point,  and 
yet  he  says  sharply  that  my  new  theory  of  respiratory  rhythm 
deserves  further  attention,  "  chiefly  because  of  a  disregard 
therein  of  a  mass  of  facts  that  show  a  central  origin  for  in- 
spiration."  As  I  have  to  share  this  reproach  with  quite  a 
number  of  physiological  writers,  it  will  be  easier  to  bear  it. 
There  are  some  very  prominent  physiologists  who  consider 
it  a  disregard  of  facts  to  maintain  that  the  inhibition  of  the 
inspiration  is  not  of  a  central  origin,  still  on  this  point  I 
have  the  pleasure  to  be  on  the  same  side  with  my  critic, 
who  declares  himself  to  be  in  favor  of  Gad's  theory  of  respi- 
ration. But  let  us  see  the  "  mass  of  facts  "  which,  accord- 
ing to  Dr.  Cowl,  I  (with  many  others)  have  disregarded. 
Two  points  are  enumerated  against  my  theory  in  Dr.  Cowl's 
paper — the  relation  of  the  blood  to  respiration,  and  Gad's 
experiment  upon  which  his  theory  of  respiration  is  based. 
Concerning  the  first  point.  Dr.  Cowl  cites  a  number  of 
authors  who  have  experimentally  demonstrated  the  high 
sensitiveness  of  the  respiratory  center  to  changes  of  the 
constituents  of  the  blood.  While  I  admit  the  perfect  cor- 
rectness of  these  facts,  I  do  not  see  how  they  could  afi'ect 
my  theory.  Does  Dr.  Cowl  know  of  any  experiment  which 
shows  that  the  blood,  and  that  alone,  is  the  exciting  cause 
of  respiration?  On  the  contrary,  there  are  authors  who, 
while  not  denying  the  influence  of  the  blood  on  respira- 
tion, do  not  consider  the  blood  a  necessary  factor  for  the 
continuance  of  respiration.  A,  W.  Volkniann*  observed 
the  continuance  of  respiration  in  a  kitten  forty  minutes 
after  excluding  the  circulation,  and  M.  Marckwaldf  puts  it 
up  as  a  thesis  (the  17th)  that  the  normal  excitation  of  the 
respiratory  center  is  independent  of  the  incentives  of  the 

*  A.  W.  Volkmann,  Ueber  die  Bewegung  des  Athmens.  Miiller's 
Archil',  1841. 

f  Max  Marckwald,  Die  Athembewegung  undderen  Innervation  beim 
Kaninchen.    ZeiUchrift  fiir  Bioloffie,  1886,  pp.  1-120. 


blood.  As  to  myself,  I  am  not  a  party  to  either  side  in 
this  question,  at  least  so  far  as  my  hypothesis  is  concerned, 
the  necessary  premise  to  my  theory  being  only  the  orener- 
ally  admitted  assumption  that  the  afferent  nerves  coming 
from  the  lungs  normally  aflPcct  the  respiration ;  and  I  at- 
tempted to  establish  a  hypothesis  on  the  mode  of  their 
peripheral  stimulations,  leaving  it  an  open  question  whether 
there  were  indeed  any  other  causes  for  the  respiration  be- 
sides the  reflex  acts.  But,  aside  from  my  hypothesis,  I  may 
say  this  :  In  all  the  discussions  on  the  subject  in  question 
I  miss  the  distinction  between  the  significance  of  the  blood 
as  a  cause  and  only  as  a  favorable  condition  of  respiration 
— a  distinction  which  is  sharply  made  in  the  relation  of  the 
blood  to  the  heart-beat.  There  was  a  time  when  some 
physiologists — Haller,  for  instance — entertained  the  opin- 
ion that  the  venous  blood  was  the  cause  of  the  rhythmic 
motion  of  the  heart,  and  although  in  our  days  the  import- 
tance  of  the  blood  and  its  constituents  for  the  heart-beat 
has  been  studied  and  demonstrated  (by  C.  Ludwig,  H.  Kro- 
necker,  and  their  pupils),  at  all  events  more  convincingly 
than  in  the  experiments  on  the  respiration,  still  at  present 
the  opinion  is  generally  accepted  that  the  blood  is  signifi- 
cant in  the  contraction  of  the  heart  only  as  an  important 
condition  and  not  as  a  cause.  I  do  not  mean  to  say  that 
this  view  should  be  adopted  also  in  the  doctrine  of  the 
respiratory  mechanism,  in  which  I  admit  the  possibility 
that  the  blood,  and  more  especially  its  carbonic-acid  gas,  I 
may  be  one  of  the  causes  of  the  respiratory  movements, 
but  I  wish  to  point  out  that  such  an  assumption  should^ 
not  be  made  without  good  proof,  the  more  so  because  I 
the  blood  is  of  importance  to  the  integrity  and  func-' 
tion  of  every  organ  in  the  body.  This  fact  seems  to 
demonstrate  the  value  of  the  blood  as  a  general  nutritive 
rather  than  as  a  common  stimulus  for  manifold  different 
functions. 

Concerning  the  experiments  of  Gad,  Dr.  Cowl  says  that 
they  involve  facts  which  are  acknowledged  to  show  the 
pulmonic  incitation  of  inspiration.  Gad  observed  that  after 
dividing  the  vagi  without  stimulating  them  (Gad's  freezing 
method)  the  inspirations  become  more  predominant.  This 
certainly  shows  that  an  inhibitory  tonus  is  removed  by  cut- 
ting the  vagi.  Gad  goes  still  further.  He  concludes  that 
the  vagi  contain  only  inhibitory  nerves,  and  that  inspira- 
tion is  of  central  origin  exclusively.  But  this  part  of  Gad's 
conclusions  consists  of  mere  admissible  assumptions,  not 
necessarily  inferences  following  from  his  experiments.  I 
could  even  use  the  experiment  cited  as  a  proof  of  my  theory  I 
thus:  On  stimulating  the  inspiratory  and  inhibitory  nerves 
simultaneously,  the  inhibitory  effect  prevails ;  consequently 
if  there  is  any  tonus  from  the  nerves  of  the  lungs  it  must 
be  of  an  inhibitory  nature ;  therefore  we  see  a  certain  in- 
hibitory influence  disappearing  after  dividing  the  vagi. 
My  explanation  of  the  said  experiment  finds  a  perfect  an- 
alogy in  the  cardiac  nerves  of  the  frog.  According  to  some 
authors,*  the  frequency  of  the  heart-beat  is  increased  after 
division  of  the  vagi.    Should  we  with  Gad  conclude  that 

*  Fnnke,  Bidder,  Rosenthal,  and  others.    See  Hermann's  Handbuch 

il.  Phi/Klol.,  m.  iv,  I.  Theil,  p.  378. 
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the  vagi  contain  only  inhibitory  nerves?  We  i^now  now* 
that  the  vagi  of  the  frog  contain  also  augmenting  nerve 
fibers.  Every  one  explains  the  said  increase  \>y  the  well- 
established  fact  that  the  inhibitory  tonus  is  the  predomi- 
nating one,  just  as  1  would  explain  the  increase  of  the  in- 
spiration after  dividing  the  vagi.    But  even  leaving  aside 

I  my  explanation,  why  mast  it  follow  that  the  inspiration  is 
of  a  central  origin  ?  We  could  assume,  for  instance,  that 
the  inspirations  and  expirations  were  generated  in  the  re- 
spiratory center  only  by  reflex  acts  from  the  lungs  and  from 
all  other  parts  of  the  body  ;  but  while  in  the  reflexes  from 
the  lungs  the  impulses  for  expiration  are  at  least  not  over- 
shadowed by  the  inspiratory  impulses,  the  latter  are  pre- 
dominating in  the  reflexes  from  the  other  parts  of  the  body, 
or  at  least  in  some  of  them  ;  therefore  the  predominance  of 
the  inspiration  after  cutting  the  vagi.    I  do  not  mean  to 

1    defend  this  theory  as  my  own;  I  merely  wish  to  demon- 

I  strate  that  Gad's  experiments  admit  of  n)any  other  explana- 
tions than  the  one  given  by  him;  and  Dr.  Cowl  certainly 
goes  too  far  in  considering  the  experiment  in  question  as  a 

I  fact  against  the  assumption  that  the  lungs  are  provided 
with  inspiratory  nerves.  On  the  other  hand,  if  we  have  no 
sure  proof  that  inspiratory  fibers  are  absent  in  the  lungs, 
we  may  assume,  with  some  degree  of  probability,  that  such 
nerves  exist  there  in  view  of  the  positive  fact  that  inspira- 
tory nerve  fibers  are  contained  in  the  trunk  of  the  vagus. 
For  what  other  puipose  could  these  inspiratory  nerves  be 
contained  in  the  trunk?  As  to  the  expiratory  nerves,  we 
might  believe  that  the}'-wcre  for  the  act  of  vomiting;  but 
of  what  use  could  the  inspiratory  nerves  be  if  not  to  supply 
the  lungs  ? 

The  main  objection  to  an  exclusive  reflex  theory  of  res- 
piration is  that  it  ignores  the  fact  that  respiration  contin- 
ues after  the  division  of  the  vagi.  This  objection  has  not 
yet  been  seriously  discussed  even  by  adherents  of  this  the- 
ory. Though  my  own  position  is  not  affected  by  this  ob- 
jection, since  my  hypothesis  does  not  necessarily  exclude 
other  factors  for  the  regulation  of  respiration,  I  should  like 
to  introduce  here  briefly  some  points  bearing  upon  the  dis- 
cussion of  the  above-mentioned  objection.  As  I  pointed 
out  before,  there  are,  besides  the  reflex  from  the  lungs, 
many  others  from  nearly  all  parts  of  the  body,  which  exert 
an  inspiratory  as  well  as  an  expiratory  influence  on  the 
respiratory  center.  No  one  denies  that  fact.  Consequent- 
ly, a  vast  source  of  respiratory  impulses  remains  even  after 
excluding  the  reflexes  from  the  lungs.  But  while  this  lat- 
ter reflex  furnishes,  in  the  expansion  and  collapse  of  the 
lungs,  an  explanatory  factor  for  the  alternation  of  inspira- 
tion and  expiration,  we  lack  a  similar  factor  in  the  other 
•  respiratory  reflexes  from  which  we  may  expect  that  the 
impulses  for  inspiration  and  expiration  are  generated  simul- 
taneously. The  question,  therefore,  is  not  as  to  where  the 
impulses  for  respiration  arise  after  the  division  of  the  vagi) 
but  as  to  what  is  the  source  of  the  alternation  of  the  respira- 
tory movements  ?  To  this  we  could  perhaps  answer  that  the 
remainder  of  the  reflexes  might  also  possess  certain  quali- 


*  R.  Heidenhain,  Unteisuchung  iiber  den  Einfluss  des  Nv.  Vagus 
auf  die  Herzthatigkeit.    Pfliigei's  Archiv  f.  d.  ges.  Phi/sio(of/ie,  1882. 


tative  differences  between  the  inspiratory  and  expiratory 
afferent  nerves,  which  could  be  construed  in  some  way  or 
other  as  explanatory  factors  for  the  continuance  of  the 
alternate  breathing  after  dividing  the  vagi.  For  instance, 
smaller  degrees  of  stimulation  excite  the  inspiratory  and 
stronger  degrees  the  expiratory  nerves  (Langen<lorff  *)  ;  or 
the  inspiratory  nerves  become  exhausted  earlier  than  the 
expiratory  nerves  (Burkartf);  and  there  are  many  other 
ways  which  still  remain  to  be  studied. 

But  I  do  not  intend  to  follow  out  these  vague  specula- 
tions any  further.  I  rather  wish  to  bring  forward  another 
reflection  which,  it  seems  to  me,  deserves  serious  con- 
sideration. I  mean  the  introduction  into  our  discussion 
of  the  factors  of  repetition  and  inheritance.  Suppose  the 
respiratorv  center  were  not  automatic  and  received  im- 
pulses to  its  working  by  reflex  channels  from  the  whole 
body,  especially  from  the  lungs.  The  impulses  coming 
from  all  parts  of  the  body  are  uninterruptedly  simulta- 
neous for  inspiration  and  expiration  ;  but  the  reflexes  from 
the  lungs,  by  virtue  of  the  steady  sequence  of  the  expan- 
sion and  collapse  of  this  organ,  are  not  simultaneous,  but 
alternately  inspiratory  and  expiratory.  May  we  not  expect 
that  such  a  center,  after  being  life-long  influenced  by  stead- 
ilv  acting  reflexes  to  a  prompt  alternate  working,  will  ac- 
quire, first,  a  high  degree  of  sensitiveness  so  as  to  respond 
promptly  and  specifically  to  the  smallest  stimuli  from  what- 
ever quarter  they  may  come;  second,  a  tendency  to  re- 
spond alternately  with  inspirations  and  expirations,  even  on 
simultaneously  received  impulses?  (This  would  be  the  case 
still  more  if  there  were  any  qualitative  differences  between 
the  two  kinds  of  afferent  nerves  tending  to  their  alternate 
working.)  We  may  expect,  furthermore,  that  such  acquired 
qualities  of  the  respiratory  center  would  be  transmitted  to 
the  descendants,  and  that  in  the  course  of  many  geneia- 
tions,  by  the  prompt  repetition  during  the  whole  life  of 
each  generation  and  by  transmission  from  generation  to 
generation,  all  the  newly  acquired  fineness  and  promptness 
of  the  qualities  mentioned  ought  to  constitute  an  insepara- 
ble part  of  the  respiratory  center.  In  this  sense  we  may 
speak  of  an  automatism  of  the  center.  But  we  should  un- 
derstand clearly  that  the  center  itself  does  not  generate 
impulses;  the  impulses  are  always  transmitted  by  some  re- 
flex from  a  peripheral  point ;  the  center  supplies  merely  the 
high  sensitiveness  and  the  readiness  to  respond  alternately 
to  simultaneous  excitation  by  inspiration  and  expiration. 
Now,  we  may  try  to  answer  the  above-mentioned  objection 
to  the  pure  reflex  theory  of  respiration  in  the  following 
way  :  The  impulses  for  inspiration  and  expiration  are  nor- 
mally transmitted  to  the  respiratory  center  by  reflexes  from 
all  parts  of  the  body  ;  the  alternation  of  inspiration  and 
expiration  is  normally  induced  and  maintained  by  the  se- 
quence of  expansion  and  collapse  of  the  lungs.  But^  by 
virtue  of  repetition  and  inheritance,  the  respiratory  center 
possesses  an  automatic  readiness  to  respond  with  alterna- 
tion to  simultaneous  reflexes  for  inspiration  and  expiration 


*  S.  Rosenthal,  Hermann's  Handb.  d.  Physiol,  Bd.  iv,  2.  Theil,  p. 
252. 

f  Burkart,  Pfliiger's  Archiv  f.  d.  ges.  Physiol.,  Bd.  xvi,  p.  427. 
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wliich  enables  the  center  to  continue  a  rhythmic  breathing, 
even  after  exclusion  of  the  main  factor  for  the  rhythmic 
respiration — the  lungs. 

In  conclusion,  I  wish  to  add  that  I  am  glad  to  be  in  full 
accord  with  Dr.  Cowl  in  the  high  appreciation  of  the  in- 
valuable services  rendered  to  the  physiology  of  respiration 
by  Professor  Gad,  whose  investigations  served  me  partly 
as  a  basis  for  my  hypothesis ;  but  this  latter  should  be 
judged  on  its  own  merit  or  demerit,  and  not  by  the  fact 
that  it  differs  from  the  opinion  of  acknowledged  authori- 
ties. 

179  East  109th  Street. 


CHILDBED  FEVEK.* 
By  THOMAS  W.  KAY,  M.  D., 

SCBANTON,  PA. 

Though  childbed  fever  is  a  disease  nearly  as  old  as  the 
human  race,  nothing  was  known  of  its  aetiology  till  1846. 
At  that  time  the  mortality  of  childbirth  had  increased  to 
fifteen  per  cent,  in  the  large  lying-in  hospitals  of  Vienna, 
a  fact  so  appalling  that  Semmelweiss,  an  assistant  physician, 
was  induced  to  study  into  its  cause  and  to  seek  a  means  for 
its  prevention. 

Coming  into  authority  in  1847,  he  had  all  physicians 
and  students  who  attended  his  wards  wash  their  hands  with 
chlorine  water  before  they  were  allowed  to  make  a  vaginal 
examination,  and  by  this  simple  means  he  reduced  the  mor- 
tality in  his  special  wards  in  one  year  from  12*24  per  cent, 
to  1*27  per  cent.  The  results  obtained  at  the  present  day 
are  far  better  even  than  these. 

In  the  summer  of  1888  I  visited  the  lying-in  hospital  at 
Dresden,  and  was  informed  that  of  the  last  fifteen  hundred 
women  confined  not  one  had  died  of  childbed  fever,  unless 
the  disease  had  been  contracted  before  her  removal  to  the 
hospital,  and,  moreover,  there  had  not  been  a  single  case  of 
ophthalmia  neonatorum  among  the  infants. 

In  recent  years  the  stimulus  that  has  been  given  to  bac- 
teriological research  has  given  us  an  insight  not  only  into 
the  proper  treatment  for  childbed  fever,  but  also  into  the 
agents  producing  the  disease.  Without  entering  into  a 
lengthy  discussion  of  the  subject,  it  is  sufficient  to  state  that 
the  Streptococcus  pyogenes  is  the  cause  of  all  forms  of  puer- 
peral fever. 

Vidal  found  that,  though  there  were  various  kinds  of  mi- 
crobes in  the  uterine  cavity  after  parturition,  it  was  only 
the  streptococcus  that  penetrated  its  wails,  and  this  oc- 
curred only  where  a  lesion  of  its  surface  existed.  He  also 
found  the  streptococcus  in  the  pyjcmic  abscesses  of  the  dis- 
ease, in  the  endothelium  of  the  veins  in  phlegmasia  alba 
dolens,  and  in  the  peritoneal  cavity  in  those  cases  of  child- 
bed fever  where  peritonitis  existed.  Frankel  did  not  find 
the  streptococcus  in  those  ca.scs  of  j)uerperal  peritonitis 
where  a  fatal  termination  had  not  been  reached  early  in  the 
disease,  and  ho  maintains  that  this  was  due  to  the  migration 
of  other  microbes  from  the  intestines  into  the  peritoneal 

*  Read  before  the  Lackawanna  County  Medical  Society,  October  14, 
1«90. 


cavity.  These  strange  microbes  either  destroy  the  strepto- 
coccus or  so  mo<Hfy  it  that  it  is  very  difficult  to  cultivate 
and  study  it  outside  of  the  body.  The  streptococcus  has 
been  found  by  Zweifel  in  mammary  abscesses,  and  it  is  now 
generally  admitted  that  it  is  also  the  cause  of  erysipelas. 

If,  then,  the  agent  is  the  same  in  every  case,  it  seems 
strange  that  it  is  capable  of  producing  such  dissimilar  re- 
sults. Let  us  remember,  however,  that  these  germs  may 
possess  a  different  degree  of  virulence;  they  may  enter  the 
system  in  small  or  large  numbers,  or  their  point  of  entrance 
may  affect  the  result  by  offering  a  nidus  more  or  less  suita- 
ble for  their  growth  and  multiplication. 

They  may  also  be  affected  by  the  presence  of  other  mi- 
crobes, as  Professor  Bouchard  has  shown  that  two  non- 
pathogenic germs  may  become  pathogenic  when  they  enter 
the  system  simultaneously.  The  Bacillus  prodigiosus  and 
the  microphyte  of  charbon  symptomatique,  each  harmless  in 
itself  to  the  rabbit,  will  produce  a  fatal  result  if_Jintroduced 
into  the  system  at  the  same  time. 

Sapraemia,  a  species  of  childbed  fever,  may  be  produced 
by  the  absorption  of  the  products  excreted  by  the  microbes 
without  the  entrance  of  the  microbes  into  the  system.  Mr. 
Ilankin,  an  Englishman  who  has  been  studying  the  poisons 
of  some  of  these  microbes,  finds  that  the  anthrax  bacillus 
owes  its  ability  to  live  in  the  body  to  the  excretion  of  a 
slowly  formed  albumose  which  destroys  the  germ-resisting 
power  of  the  body.  Strong  solutions  of  this  albumose  are 
poisonous,  but  by  using  attenuated  solutions  the  body  be- 
comes accustomed  to  it  and  the  bacillus  dies.  Recently 
many  careful  investigations  have  been  made  into  the  germi- 
cidal properties  of  the  blood.  Chief  among  these  are  those 
of  Buchner,  Nissen,  Foder,  Metschnikoff,  and  Lubarsch,  of 
Europe,  and  Nutall  and  Prudden  of  America. 

The  results  arrived  at  are,  that  fresh  blood  scrum  at  the 
normal  temperature  is  deadly  to  the  microbes  of  cholera, 
anthrax,  and  typhoid  fever,  but  is  less  fatal  to  the  strepto- 
coccus. Ascitic  and  hydrocele  fluids  possess  the  same  power, 
but  this  power  decreases  as  the  temperature  is  raised,  and 
it  is  finally  lost  when  it  reaches  121°  F. 

Formerly  great  pains  were  taken  in  drawing  the  line  be- 
tween autogenetic  and  heterogenetic  puerperal  fever,  but 
since  the  disease  has  been  more  carefully  studied  we  see 
that  it  is  impossible  for  it  to  occur  unless  the  germs  are 
present,  and  Hegar  justly  rejects  the  theory  of  self-infec- 
tion entirely.  He  shows  that  in  Baoen  the  mortality  from 
child-bearing  has  remained  about  the  same  for  the  last  forty 
years.  Though  the  mortality  among  those  attended  by  phy- 
sicians has  greatly  decreased,  it  has  increased  in  those  at- 
tended by  midwives.  This  fact  he  ascribes  to  their  practice 
of  injecting  carelessly  a  three-per-cent.  solution  of  carbolic 
acid,  and  thus  introducing  germs  ioto  the  genital  tract. 

All  germs,  then,  are  from  without,  but  they  need  not 
necessarily  be  carried  by  the  physician.  They  may  be  al- 
ready in  contact  with  the  genitals  and  only  waiting  for  a 
suitable  occasion  to  enter  the  system,  or  they  may  find  a 
suitable  nidus  in  the  decomposing  lochia,  and  thus  find  a 
way  into  the  genital  tract. 

Professor  Kclirer  has  made  an  excellent  classification  of 
all  cases  of  childbed  fever.    lie  recognizes  three  group-: 
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(])  pvsemic,  (2)  septic,  and  (3)  putrid  endometritic.  This 
last  corresponds  to  the  saprajmic  of  some  authors.  During 
the  last  vear  it  has  been  my  fortune  to  meet  with  six  cases 
of  childbed  fever.  Four  of  the  patients  had  been  attended 
bv  midlives;  and  of  tbese  four,  three  died,  the  only  one 
that  recovered  being  one  with  sapraemia.  The  two  others 
were  attended  by  physicians — one  by  myself,  a  patient  with 
saprasmia,  who  recovered  ;  the  other  had  septicaamia  and 
died  in  the  hands  of  a  brother  practitioner.  The  brief  notes 
of  the  three  following  cases  are  presented  to  shdw  imperfect 
types  of  the  three  groups  as  laid  down  by  Kehrcr: 

Case  I.  Pyamic  Variety.  —  Mrs.  D.  .J.,  a  delicate  Welsh 
woman,  twenty-six  years  of  age,  was  delivered,  by  a  midwife, 
of  ber  third  child  on  April  30,  1890.  On  May  7th  I  was  called 
in  10  treat  her  for  "chills  and  fever,"  from  which  she  had  suf- 
fered since  May  8d.  These  chills  had  been  very  severe,  occur- 
ring once  or  twice  every  day,  and  been  followed  by  profuse 
sweats.  The  morning  pulse  was  136  and  the  temperature  was 
103°  F.,  while  the  whole  abdomen  was  sensitive  aud  tympanitic. 
Vaginal  examination  revealed  an  enlarged  and  tender  uterus, 
to  the  front  and  right  of  which  was  situated  a  firm,  immovable 
mass.  Her  bowels  were  somewhat  loose  and  there  was  slight 
jaundice  of  the  skin  and  sclerotics.  The  treatment  adopted  was 
with  turpentine  stupes  and  hot  ppultices  to  the  abdomen,  fre- 
quent and  copious  vaginal  irrigations  of  hot  antiseptic  solutions, 
and  internal  remedies.  Quinine  and  antipyrine  were  given  to 
reduce  the  temperature,  while  brandy  and  caffeine  were  ad- 
ministered to  stimulate  the  action  of  the  heart.  With  these,  all 
of  the  nourishing  food  was  given  that  the  patient  could  be  in- 
duced to  take. 

With  an  occasional  chill,  her  condition  gradually  improved, 
60  that  on  ifay  17th  her  temperature  had  fallen  to  99  o°  F. 
I  prescribed  tonics  and  did  not  see  her  again  for  several  days. 
On  the  19th  she  had  another  severe  chill,  with  an  elevation  of 
temperature  to  104^  F.,  which  was  reduced  to  normal  with  qui- 
nine, antipyrine.  and  caffeine. 

She  felt  so  well  on  the  20tli  that  I  was  requested  to  cease 
my  visits,  but  I  was  called  again  on  the  2.5th,  and  found  a  case 
of  phlegmasia  alba  dolens  dextra.  The  nourishment  and  stimu- 
lants were  continued,  and  soothing  liniments  were  applied  to 
the  limb  while  it  was  enveloped  in  cotton  and  elevated  on  pil- 
lows. The  temperature,  which  had  risen  to  103°  F.  with  the 
phlegmasia,  gradually  fell  as  the  swelling  subsided,  so  that  by 
June  2d  the  patient  seemed  almost  convalescent. 

About  this  time,  however,  lung  symptoms  began  to  develop, 
and  on  June  4tii  well-marked  pneumonia  existed  in  the  lower 
lobe  of  the  right  lung.  A  day  later,  dullness  could  be  distin- 
guished in  tiie  posterior  portion  of  the  left  lung,  and  from  this 
time  on  the  disease  progressed  rapidly  to  a  fatal  termination. 
She  died,  June  8th,  at  11.30  p.  m.    No  post-mortem  was  held. 

Though  no  abscesses  could  be  discovered,  the  symptoms 
clearly  pointed  to  the  pyaemic  variety.  Uterine  irrigation 
was  not  suggested,  because  systemic  infection  was  well 
marked,  the  uterus  was  extremely  tender,  and  inflammatory 
deposits  existed  in  its  neighborhood. 

Case  II.  Septicmmic  Variety. — Mrs.  J.  H.,  a  fleshy  Welsh 
woman,  thirty-one  years  of  age,  who  had  liad  six  children,  had 
been  in  labor  for  twelve  hours,  attended  by  a  midwife,  when  I 
was  sent  for  on  July  23, 1889,  and  delivered  her  without  instru- 
ments, in  two  hours,  of  a  healthy  girl. 

Contrary  to  directions,  the  clothing  and  bed-linen  were  not 
changed  till  the  following  day — some  eighteen  hours  after  de- 


livery. By  that  time  the  heat  had  set  up  decomposition  and  the 
smell  had  become  quite  offensive.  The  woman  was  a  midwife 
herself,  and  she  informed  me  that  she  always  followed  that 
plan.  On  the  morning  of  the  25th  she  was  chilly  and  had  a 
temperature  of  101°  F.,  a  pulse  of  120,  and  a  slightly  tympanitic 
abdomen.  The  lochia  had  become  very  scanty  and  were  some- 
what offensive. 

Intra  uterine  irrigation  was  attempted,  but,  as  the  parts  were 
sore,  she  positively  refused  to  submit.  She  was  informed  as  to 
the  possible  termination  of  the  case,  but  expressed  no  apprehen- 
sion, as  she  had  always  had  chills  and  fever"  after  her  labors. 
After  opening  the  bowels  freely  with  a  saline  cathartic,  quinine 
and  antipyrine  were  given  and  warm  applications  were  made  to 
the  abdomen.  Under  this  treatment  the  temperatuie  fell  for  a 
day  to  nearly  normal,  but  rose  again  on  the  27th  to  104°  F.  By 
this  time  the  pulse  had  become  so  depressed  that  alcoholic  stimu- 
lants and  caffeine  had  to  be  resorted  to,  and  all  the  nourishing 
food  given  that  the  woman  could  assimilate.  From  this  time 
to  August  1st  the  temperature  varied  from  102°  to  104°,  and  the 
pulse  from  120  to  140.  On  July  28th  a  miliary  eruption  began 
to  make  its  appearance,  and  by  August  1st  it  had  covered  the 
whole  body,  producing  an  acute  dermatitis  and  lessening  the 
cutaneous  excretion.  At  5  p.  m.  on  August  1st  her  temperature 
was  only  103°  and  she  was  cheerful  and  comfortable,  with  the 
exception  of  some  hiccough.  At  4  o'clock  in  the  morning  of 
the  2d  I  was  sent  for  and  told  that  the  woman  had  fainted.  On 
my  arrival  I  found  her  in  a  comatose  condition,  with  a  scarcely 
perceptible  pulse  of  160  and  an  axillary  temperature  of  109°  F. 
In  fifteen  minutes  she  was  dead — nine  days  after  delivery. 

In  this  case,  if  intra-uterine  irrigation  could  have  been 
used  at  first,  there  is  every  reason  to  believe  that  the  life 
could  have  been  saved.  The  coma  was  probably  due  to  the 
sudden  rise  of  temperature,  which  in  turn  was,  most  prob- 
ably, caused  by  the  stoppage  of  the  cutaneous  exudation. 

Case  III.  Putrid  Endometritic  Variety. — Mrs.  C.  P.,  a  fleshy 
multipara,  twenty-seven  years  of  age,  had  been  delivered  of  four 
children,  and  in  each  of  the  last  three  confinements  the  labor 
had  been  difficult  and  her  recovery  had  been  slow,  on  account 
of  fever,  which  in  her  last  confinement  had  kept  her  in  bed  for 
eleven  weeks.  I  was  called  to  her  in  her  fifth  confinement,  on 
August  15,  1890,  at  9  p.  m.,  and  at  10.30  she  was  delivered  of  a 
healthy  boy  weighing  from  ten  to  twelve  pounds. 

A  half  hour  later  the  afterbirth  was  expelled  by  Credo's 
method  and  a  bandage  applied. 

As  she  usually  suffered  from  after-pains,  a  mixture  of  opium 
and  ergot  was  left  which  was  to  be  taken  as  required.  The  tem- 
perature rose  only  0-5°  F.  and  there  were  no  complications  of 
any  kind  except  a  fissured  nipple  of  the  left  breast,  which  healed 
rapidly  under  powdered  boric  acid.  As  the  woman  was  weak  I 
did  not  give  her  permission  to  rise  till  August  24th,  which  she 
did  not  avail  herself  of  because  of  headache.  Tbe  next  morn- 
ing at  10  o'clock,  before  she  had  got  up,  she  was  taken  with 
a  slight  chill  and  I  was  sent  for.  On  my  arrival  the  pulse  was 
140  and  the  temperature  was  104°.  She  was  bathed  in  perspi- 
ration, and  prostration  was  so  great  that  she  could  not  speak 
above  a  whisper  and  was  unable  to  turn  in  bed.  The  abdomen 
was  slightly  distended  aud  there  was  some  tenderness  in  the 
right  iliac  reaion.  The  lochia  were  scanty,  almost  colorless,  and 
somewhat  offensive  in  smell.  A  vaginal  examination  revealed  a 
tender  uterus  with  the  os  pretty  well  closed.  The  uterine  cav- 
ity was  immediately  washed  out  with  a  copious  injection  of  hot 
carbolized  water,  which  brought  away  several  small  clots  of 
blood  and  some  shreds  of  very  offensive  mucus.  The  injection 
was  used  twice  daily,  while  hot  applications  were  made  to  the 
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abdomen,  and  quinine,  antipyrine,  caffeine,  and  French  brandy 
were  given  internally.  The  next  morning  the  temperature  was 
subnormal,  but  she  was  so  weak  that  the  brandy  and  caffeine 
were  continued,  with  all  the  nourishing  food  that  could  betaken. 
A  saline  cathartic  was  also  given,  which  produced  two  copious 
discharges.  On  this  day  a  miliary  eruption  made  its  appear- 
ance over  all  the  body  and  did  not  disappear  for  a  week,  when 
slight  desquamation  took  place.  The  intra-uterine  douches  were 
used  till  September  2d,  when,  there  being  no  odor  from  the  parts 
and  no  elevation  of  temperature,  they  were  discontinued.  The 
stimulants  were  continued  a  few  days  longer,  when  tonics  were 
substituted,  and  the  patient  was  discharged. 

This  case  was  clearly  one  of  putrid  endometritis,  where 
the  poisonous  products  had  been  absorbed.  Scrupulous 
care  was  used  during  her  delivery  to  prevent  infection, 
and  she  had  the  most  careful  nursing  by  her  mother,  who 
kept  everything  clean,  but,  in  spite  of  this,  the  trouble  came 
on.  That  such  cases  are  sometimes  unavoidable  will  be 
seen  from  the  reports  of  Karl  Braun's  clinic,  at  Vienna, 
where  every  precaution  is  used  to  prevent  infection.  From 
March,  1887,  to  September,  1889,  there  were  7,600  deliv- 
eries in  his  clinic,  and  among  these  there  occurred  101  cases 
of  putrid  endometritis.  It  is  worthy  of  note  that  two  thirds 
of  these  happened  in  cases  where  the  placenta  and  mem- 
branes came  away  intact. 

Concerning  the  treatment  of  childbed  fever,  too  much 
stress  can  not  be  laid  on  prophylaxis.  The  physician  should 
thoroughly  cleanse  his  hands  and  finger-nails  with  soap  and 
hot  water  and  a  nail-brush  ;  then  he  should  disinfect  them 
in  a  solution  of  carbolic  acid,  bichloride  of  mercury,  or 
creolin,  and  finally  wash  them  in  alcohol. 

All  towels  and  cloths  used  during  labor  should  be  clean, 
and  before  each  examination  the  hands  should  be  washed 
in  a  disinfectant  solution.  If  it  is  necessary  to  use  instru- 
ments, they  should  be  immersed  for  a  short  time  in  boiling 
water,  and  then  disinfected  before  use. 

The  woman  should  have  a  thorough  bath  during  the 
twenty-four  hours  preceding  labor,  and  when  labor  begins 
the  vagina  should  be  thoroughly  irrigated  with  a  hot  dis- 
infectant solution,  because  many  germs  may  be  found  in  an 
apparently  healthy  vagina.  This  irrigation  should  be  re- 
peated after  the  child  and  the  after-birth  have  been  ex- 
pelled, and  if  during  delivery  it  has  been  found  necessary 
to  invade  the  uterine  cavity  with  hands  or  instruments,  this 
should  also  be  irrigated.  Irrigation  not  only  washes  away 
blood-clots  and  destroys  germs,  but  also  arrests  hiemor- 
rhage  and  favors  uterine  contraction.  For  this  any  male 
catheter  will  do,  but  the  double  catheters  are  better,  among 
which  may  be  mentioned  that  of  Dr.  A.  Cordes,  of  Switzer- 
land. 

After  irrigation,  the  genitals  should  be  thoroughly 
cleansed  and  all  soiled  linen  removed,  and  then  a  broad 
cloth,  folded  several  times  and  moistened  with  a  disinfect- 
tant  solution,  should  be  laid  over,  the  genitals  so  as  to  re- 
ceive and  disinfect  the  discharge  and  prevent  the  entrance 
of  germs.  These  cloths  should  be  changed  several  times 
every  day,  and  all  clothing  removed  as  soon  as  soiled. 

If  alter  delivery  we  have  any  reason  to  think — from  head- 
ache, general  malaise,  chilliness,  or  rise  of  temperature — 
that  things  are  going  wrong,  the  uterine  cavity  should  at 
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once  be  irrigated  with  copious  hot  disinfectant  solutions. 
The  cause  is  at  first  local  and  situated  in  the  uterine  cavity, 
and,  if  we  expect  to  meet  with  success,  prompt  action  must 
be  taken  to  prevent  general  infection.  After  this  has  taken 
place,  irrigation  may  assist  in  removing  or  destroying  the 
germs  that  remain  in  the  cavity  of  the  uterus,  but  it  can 
have  no  effect  on  those  that  have  found  their  way  into  the 
system. 

In  most  cases  intra-uterine  irrigation  will  be  found  to 
be  suflBcient  if  resorted  to  in  time,  but  where  the  microbes 
have  found  their  way  into  the  substance  of  the  mucous 
membrane  it  is  well  to  curette  the  endometrium  and  use 
antiseptics.  Of  the  101  patients  treated  thus  by  Braun,  96 
recovered.  Three  of  those  that  died  had  general  infection 
before  they  were  operated  on.  One  of  the  others  died  from 
peritonitis  due  to  previously  existing  salpingitis,  and  the 
other  died  from  exhaustion  subsequent  to  haemorrhage  from 
injury  to  some  of  the  uterine  vessels.  The  operation  is 
frequently  followed  by  a  slight  chill  and  an  elevation  in 
temperature  of  1°,  but  this  drops  in  a  few  hours,  and  is 
rarely  followed  by  complications. 

In  a  late  number  of  the  Deutsche  Medizinal-Zeitung  a 
case  is  reported  where  Dr.  Stahl  curetted  for  puerperal  sep- 
tic endometritis  in  a  primipara  of  thirty-five  years,  in  whom 
the  membranes  had  been  retained,  but,  as  the  system  became 
infected,  as  was  shown  by  pelvic  venous  thrombus,  he  per- 
formed supravaginal  hysterectomy  and  treated  the  stump 
by  the  extraperitoneal  method. 

I  mention  this  case  more  as  a  curiosity  in  the  line  of 
treatment  than  as  an  example  to  follow.  If  the  bacteria 
have  found  their  way  into  the  peritoneal  cavity  they  will 
multiply  rapidly  and  set  up  puerperal  peritonitis. 

Bouilly  was  the  first  to  suggest  laparotomy  for  this,  and 
in  1887  he  instituted  the  practice  that  has  been  followed 
with  indifferent  success  by  others.  A  successful  case  is  re- 
ported by  M.  Raymond  in  La  Semaine  m'edicale  for  August 
20th.  The  woman  was  taken  with  a  chill  on  the  third  day 
after  confinement,  and  her  temperature  varied  from  39"8° 
to  40-8°  C.  The  abdomen  was  distended  and  tender  and 
diarrhoea  was  present.  Prostration  was  rapid  and  an  ecchy- 
motic  spot  appeared  at  the  level  of  the  great  trochanter,  in- 
dicating general  septicaemia  and  a  metastatic  abscess.  Lapa- 
rotomy was  performed  on  August  2d  and  four  quarts  of 
purulent  fluid  were  evacuated  with  a  large  mass  of  jelly-like 
false  membrane.  The  cavity  was  irrigated  with  sublimate 
solution  (1  to  10,000),  and  drainage  was  used.  On  August 
l.'^th  the  woman's  condition  was  normal,  though  she  was 
still  weak. 

When  Max  Runge,  some  years  ago,  insisted  on  alcohol, 
food,  and  sponging,  he  established  a  course  of  treatment 
that  is  being  followed  by  the  best  practitioners  of  to-day. 
In  1876  Breisky  and  Conrad  laid  down  rules  for  the  use  of 
alcohol  in  childbed  fever,  and  since  then  A.  Martin  has 
adopted  that  plan  of  treatment  in  many  cases  with  success. 
Breisky  used  alcohol  for  its  apyretic  effects,  but  Martin  values 
it  chiefly  for  its  stimulating  action  on  the  heart  and  its  power 
of  increasing  the  patient's  resistance  against  infection.  Out 
of  eighteen  patients  treated  thus,  only  five  died,  of  which 
three  were  from  infection.  The  amount  of  alcohol  that  can 
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be  borne  under  such  circumstances  without  the  patient's 
becoming  intoxicated  is  enormous.  One  patient  in  six 
weeks  took  seventeen  bottles  of  brandy,  thirteen  bottles  of 
Burgundy,  thirty-ses'en  half-bottles  of  champagne,  four  bot- 
tles and  a  half  of  other  wines,  and  six  bottles  of  porter. 
With  the  internal  treatment  he  uses  all  local  means  that 
are  necessary. 

In  a  recent  number  of  the  Journal  of  the  American 
Medical  Association,  Dr.  N.  S.  Davis  advises  caution  in  the 
use  of  the  anilides  in  puerperal  fever,  because  they  depress 
the  heart  and  probably  lessen  the  resistance  of  the  blood 
cells.  This  warning  is  timely,  for  there  seems  to  be  a  w  ide- 
spread practice  of  giving  antipyrine  in  childbed  fever. 

The  blood,  as  we  have  seen,  has  a  germicidal  action  of 
itself,  but  this  action  decreases  with  its  elevation  of  tem- 
perature and  is  finally  lost.  It  is  perfectly  rational,  then,  to 
try  and  keep  the  temperature  down,  and  for  this,  sponging, 
quinine,  and  antipyrine  can  be  used.  To  get  the  best  re- 
sults it  is  well  to  combine  all  three.  Antipyrine  should  not 
be  given  in  doses  larger  than  ten  grains,  which  can  be  re- 
peated as  required,  and  it  should  always  be  combined  with 
caffeine  to  prevent  its  depressing  effects.  Caffeine  is  also 
useful  in  counteracting  the  adynamia  accompanying  the  dis- 
ease, and  Gottscbalk  has  obtained  excellent  results  from 
the  simple  administration  of  strong  coffee  in  large  doses. 

Huchard  uses  caffeine  in  all  cases  of  adynamia,  injecting 
hypodermically  from  two  to  three  grammes  a  day.  He  uses 
two  solutions,  tlie  prescriptions  being  as  follows: 


Mild  Solution. 

IJ  Sod.  benzoat   grni.  3  ; 

Caffeinse   grm.  2  ; 

Aq.  dest   g™-  6.  M. 

Strong  Solution. 

R  Sod.  salic}lat   grm.  3-10; 

Caffeinae   grm.  6  ; 

Aq.  dest   grm.  6.  M. 


Of  these  he  uses  from  four  to  eight  Pravaz  syringefuls  a 
day.  Where  much  tenderness  and  distention  of  the  abdo- 
men exist,  hot  or  cold  applications  may  be  used  according 
to  the  comfort  of  the  patient,  and  occasional  saline  cathar- 
tics may  be  used  to  drain  the  peritoneal  cavity  and  prevent 
intestinal  adhesions.  If  much  nausea  or  vomiting  is  pres- 
ent, small  doses  of  cocaine  will  be  found  to  arrest  it.  Opi- 
ates should  be  given  only  when  the  amount  of  pain  de- 
mands them,  and  arterial  sedatives  should  be  avoided,  as 
they  do  more  harm  than  good.  In  all  cases  a  liberal  sup- 
ply of  the  most  nourishing  food  should  be  insisted  on,  and 
the  most  careful  nursing  obtained  that  is  possible. 
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THE  IMPORTANCE  OF 
PROMPT  TREATMENT  IX  ALVEOLAR  ABSCESS, 

WITH  CASES. 
By  J.  D.  MacPHEHSON,  M.  D., 

ASSISTANT  SUBOEON  TO  THE  PRESBTTERIAN  HOSPITAL  DISPENSARY. 

Although  usually  considered  as  a  somewhat  trivial 
affair,  an  alveolar  abscess,  if  improperly  treated,  may  prove 
serious  enough.  So  many  of  these  cases  have  come  to  my 
notice  lately,  in  both  dispensary  and  private  practice,  that 
I  have  become  impressed  with  their  gravity  and  need  of 
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prompt  attention.  These  abscesses  are  of  two  forms,  viz., 
superficial  and  deep. 

The  superficial,  commonly  called  gum  boils,  are  marked 
bv  a  small  puffy  swelling  of  the  mucous  membrane  at  the 
side  of  a  tooth,  and  occur  on  either  the  buccal  or  the  labial 
surface  of  the  alveolus.  They  may  be  due  to  diseased  teeth 
or  to  "catching  cold,"  or  may  be  idiopathic,  and  are  more 
apt  to  occur  when  the  root  of  the  tooth  causing  the  trouble 
■does  not  pass  below  the  fold  of  mucous  membrane  uniting 
the  gum  and  cheeli.  They  are  usually  small  in  size,  but 
often  very  tender  and  painful  to  the  touch.  They  are  of 
short  duration  and,  their  walls  being  thin,  either  rupture 
spontaneously  or  by  pressure  of  the  finger,  when  recovery 
rapidly  takes  place. 

The  deep  abscesses  are  much  more  serious ;  these  more 
•directly  result  from  diseased  or  dead  teeth  (at  times  from  an 
impacted  wisdom  tooth),  the  exciting  cause  being  usually 
exposure  to  wet  or  cold.  In  the  case  of  diseased  teeth,  the 
irritating  products  of  decomposition  pass  through  the  tooth 
•canal  and  set  up  an  acute  inflammation  of  the  circumdental 
niembrane.  This  membrane  being  very  vascular,  inflamma- 
tion proceeds  rapidly  from  the  apex  to  the  neck  of  the  tooth. 
The  swelling  of  the  membrane  pushes  the  tooth  up  slightly 
from  its  cavity,  loosening  it  somewhat.  The  inflamma- 
tion extends  to  surrounding  tissues,  which  become  more 
or  less  swollen  and  painful.  The  inflammatory  process 
may  stop  here  and  recovery  take  place  without  the  forma- 
tion of  pus,  but  frequently  (especially  if  the  tooth  is 
Tiot  drawn)  the  process  continues  and  suppuration  rapidly 
follows. 

The  pus  being  confined  on  all  sides  by  bony  walls,  it 
follows  the  natural  law  and  seeks  an  outlet  where  there  is 
the  least  resistance  by  the  absorption  of  the  thin  alveolar 
process.  In  this  form  the  pus  is  below  the  fold  of  the  mu- 
cous membrane  connecting  the  gum  and  cheek,  so  they  do 
not  open  (spontaneously)  into  the  mouth  as  a  rule,  but  the 
pus  burrows  in  all  directions,  forming  an  abscess  of  greater 
or  less  extent,  depending  on  the  severity  of  the  inflamma- 
tory process  and  the  resistance  of  the  surrounding  tissues. 
The  abscess  may  burst  in  several  directions,  sometimes  at 
.a  considerable  distance  from  the  starting  point. 

In  rare  cases,  when  a  tooth  of  the  upper  jaw  is  affected, 
the  abscess  may  rupture  into  the  nasal  cavity,  in  the  neigh- 
borhood of  the  hard  palate,  and,  in  case  of  the  bicuspids, 
into  the  antrum  of  Ilighmore.  In  one  case  of  the  latter, 
which  I  assisted  in  operating  on,  a  sinus  had  opened  on  the 
face  and  had  been  discharging  for  eight  years.  It  healed 
up  promptly  after  the  tooth  had  been  drawn  and  necrosed 
bone  removed.  Abscesses  connected  with  the  lower  teeth 
may  point  under  the  chin,  in  the  neck,  and  even  as  low  as 
the  arm-pit.  Such  cases  are  always  serious  and  may  be 
fatal. 

At  Bramann's  clinic  in  Berlin  I  have  several  times  seen 
bim  point  out  a  diseased  lower  molar  as  the  cause  of  an 
abscess  pointing  in  the  neighborhood  of  the  clavicle. 

Not  infrequently  the  pus  burrows  through  the  interven- 
ing tissues  and  bursts  on  the  face,  leaving  a  tortuous  sinus 
filled  with  unhealthy  granulations,  at  the  bottom  of  which 
necrosed  bone  can  usually  be  felt.   These  fistulse  are  gener- 


ally very  slow  to  heal,  often  taking  months  and  even  years, 
and  frequently  leave  unsightly  scars.  The  symptoms  vary 
with  the  severity  of  the  case.  In  the  milder  forms  there 
may  be  only  local  tenderness,  increased  by  mastication,  and 
slight  swelling.  In  the  more  severe,  the  affected  tooth  is 
loosened  and  tender,  and  the  pain  is  increased  by  bringing 
the  teeth  sharply  together  or  tapping  on  them  with  some 
hard  object. 

The  formation  of  pr.s  may  be  accompanied  by  a  chill, 
followed  by  a  rise  of  temperature  (101°  to  103°  F.),  rapid 
pulse,  and  sometimes  considerable  depression.  The  pain 
varies  in  severity  ;  in  some  cases  it  is  very  sharp  and  lanci- 
nating, but  usually  it  is  only  a  dull,  steady  ache. 

In  mild  cases  the  swelling  is  but  slight,  while  in  the 
more  severe  it  may  involve  the  subcutaneous  tissues  of  the 
cheek,  lips,  eyelids,  and  neck  of  the  affected  side,  making 
the  patient  a  most  unsightly  object.  The  tongue  and  mu- 
cous membranes  of  the  mouth  may  also  be  involved,  when 
mastication  will  be  impossible  and  deglutition  difficult  and 
painful. 

In  the  early  stages,  before  the  formation  of  pus,  an  at- 
tack may  sometimes  be  aborted  by  a  brisk  cathartic,  qui- 
nine, gr.  x,  and  the  local  application  of  an  evaporating  lo- 
tion. When  it  is  too  late  for  this,  the  diseased  tooth  should 
be  drawn  at  once,  after  which,  unless  the  process  has  gone 
too  far,  the  inflammation  subsides,  and  the  patient  is  well  in 
two  or  three  days. 

About  a  year  ago,  while  making  a  tour  through  the 
Black  Forest  in  southern  Germany  on  foot,  after  exposure 
to  the  wet  one  of  our  party  was  taken  with  pain  in  the  right 
side  of  his  jaw,  evidently  due  to  a  diseased  lower  molar. 
His  face  soon  began  to  swell  and  became  very  painful.  Our 
stock  of  drugs  (a  bottle  of  brandy  and  some  peppermint) 
failed  to  give  any  relief.  We  were  miles  from  the  nearest 
town,  so  the  poor  fellow  had  a  pretty  hard  time  of  it  until 
we  arrived  in  Freiburg.  Here  we  hunted  up  a  dentist,  who, 
for  a  mark  and  a  half  (thirty-seven  cents),  injected  co- 
caine, drew  the  offending  grinder,  and  gave  him  some  po- 
tassium permanganate  to  gargle  with..  The  next  day  all 
pain  and  swelling  had  disappeared  and  he  was  practically 
well.  I  could  cite  some  twenty  such  cases  in  which  early 
extraction  was  performed,  when  the  trouble  at  once  sub- 
sided. 

All  dentists  are  not  so  accommodating  as  the  one  just 
mentioned,  and  many  of  them  will  refuse  to  draw  the  tooth 
while  inflammation  is  going  on,  the  reason  for  which  I  have 
never  been  able  to  find  out. 

Patients  frequently  come  to  the  dispensary  with  all  the 
symptoms  of  dental  abscess,  and,  when  they  are  ordered 
to  go  to  a  dentist  and  have  the  tooth  drawn,  the  reply  is  : 
"  I  did  go  to  one  yesterday,  but  he  said  he  wouldn't  pull  it 
till  the  swellin'  went  down." 

Many  of  these  patients  recover,  it  is  true,  but  those  that 
do  not,  and  have  subsequent  necrosis  of  the  jaw  and  a  trou- 
blesome sinus,  make  conservative  measures  appear  decid- 
edly risky,  to  say  the  least.  Generally  tliis  is  the  patient's 
own  fault,  and,  unless  the  pain  is  very  severe,  he  would 
rather  bear  it  than  have  the  tooth  extracted. 

The  following  case  will  illustrate  : 
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Case  I. — Mrs.  K.,  twenty-eight,  German,  consulted  me  in 
May,  1890,  about  a  painful  swelling  on  the  right  side  of  her  face, 
evidently  due  to  a  carious  lower  uiolar.  I  advised  her  to  have 
the  tooth  drawn  at  once.  Being  of  a  very  nervous  tempera- 
ment and  dreading  the  pain,  she  put  it  otf  lor  a  week,  and  then 
had  it  drawn  under  gas.  About  two  weeks  later  she  came  to 
me  again  ;  the  abscess  had  ruptured  externally,  leaving  an  un- 
healthy fistula,  filled  with  fungous  granulations  and  discharging 
offensive  pus.  The  patient  was  pale  and  anjemic  and  consider- 
ably run  down.  No  necrosed  bone  could  be  felt  at  the  bottom 
of  the  sinus,  so  it  was  cleansed  and  dressed  antiseptically,  and 
the  patient  put  on  the  use  of  syr.  ferri  iod.  and  cod-liver  oil. 

Treatment  was  continued  for  about  a  month,  when,  there 
being  no  improvement,  I  concluded  to  operate.  On  July  16th, 
the  patient  etherized,  an  incision  was  made  parallel  to  the 
lower  border  of  the  jaw,  going  down  to  the  hone.  All  broken- 
down  tissue  that  could  be  found  was  removed  with  a  sharp 
scoop.  Wound  thoroughly  cleansed  and  dressed  antiseptically. 
Some  improvement  followed,  but  on  August  20th  it  was  found 
necessary  to  operate  again.  This  time  a  considerable  amount 
of  necrosed  bone  was  reujoved  with  a  chisel,  and  all  diseased 
tissue  carefully  cut  away.  The  wound  was  dressed  antisepti- 
cally. Since  that  time  the  patient  has  been  taking  tonics  and 
the  wound  carefully  treated ;  but  repair  has  gone  on  very  slow- 
ly, and  it  was  not  until  October  22d  that  the  discharge  had 
ceased  and  the  wound  was  entirely  healed. 

The  debilitated  condition  of  the  patient  in  this  case  be- 
fore the  trouble  began,  probably  had  much  to  do  with  her 
slow  recovery.  Still,  I  have  no  doubt  that,  if  the  tooth  bad 
been  drawn  at  first  as  directed,  all  this  trouble  and  suffer- 
ing would  have  been  avoided. 

In  healthy  subjects,  even  after  the  abscess  Las  opened 
externally  and  considerable  necrosis  taken  place,  if  treated 
properly,  the  cavity  heals  up  kindly.  The  following  two 
cases,  occurring  in  private  practice,  are  good  examples: 

Case  II. — M.  S.,  a  Bavarian,  always  strong  and  healthy,  came 
to  me  on  June  4:th.  About  two  weeks  before,  the  left  side  of  her 
face  became  swollen  and  painful ;  she  could  not  eat  or  sleep. 
She  began  to  poultice  it.  and  in  three  days  an  abscess  pointed 
and  ruptured  externally.  She  then  went  to  a  dentist,  who 
drew  the  diseased  left  lower  bicuspid  which  caused  the  trouble. 
The  abscess  had  been  discharging  ever  since,  and  she  then  had 
an  ugly  sore  over  the  body  of  the  lower  jaw,  midway  between 
the  ramus  and  the  symphysis.  This  was  filled  with  unhealthy 
granulations,  and  at  the  bottom  of  the  sinus,  found  at  one  point, 
dead  bone  could  be  felt.  On  June  5th  the  patient  was  ether- 
ized, the  parts  were  cleansed,  all  unhealthy  granulations  were 
removed  with  a  sharp  scoop,  and  the  siuus  was  scraped.  An 
incision  was  made  parallel  with  the  lower  border  of  the  jaw, 
passing  through  the  sinus  and  going  down  to  the  bone.  A 
srrooved  director  was  passed  through  the  alveolar  cavity  into 
the  mouth  and  the  opening  enlarged.  All  necrosed  bone  was 
removed  with  a  small  gouge,  making  a  straight  tract  from  the 
tooth  cavity  to  the  external  wound.  The  wound  was  cleansed 
antiseptically,  a  strip  of  iodoform  gauze  passed  through  into 
the  month,  and  the  wound  packed  with  the  same.  The  wound 
granulated  well,  and  on  June  26th  was  entirely  healed,  only  a 
linear  cicatrix  remaining. 

Case  III.— M.  K.,  Ireland  ;  never  had  been  sick  before  ;  con- 
sulted me  on  September  15th. 

Two  weeks  before,  a  diseased  right  lower  molar  became 
tender  and  painful  and  soon  after  the  face  began  to  swell.  She 
poulticed  it  for  several  days  without  relief,  then  went  to  a  den- 
tist, who  drew  the  tooth  and  stopped  the  poulticing.    The  face 


was  still  swollen  and  painful  when  I  saw  her.  As  the  abscess 
was  about  to  burst  externally,  it  was  incised  and  dressed  anti- 
septically. Treatment  was  continued  for  a  week,  when,  there 
being  no  improvement  and  necrosed  bone  being  felt  in  tlie 
wound,  an  operation  was  advised.  On  September  25th  the 
patient  was  etherized  and  the  parts  were  cleansed.  With  a 
sharp  scoop  1  removed  all  fungous  granulations  from  the  sinus, 
and  the  opening  was  enlarged  by  an  incision  parallel  with  the 
body  of  the  jaw.  A  director  was  passed  through  a  tortuous 
fistula  into  the  alveolar  cavity  and  the  opening  enlarged.  All 
diseased  bone  was  removed  with  a  small  gouge  and  the  wound 
cleansed  antiseptically.  A  strip  of  iodoform  gauze  was  passed 
through  into  the  mouth  and  the  wound  packed  with  the  same. 
The  patient  was  put  on  soft  diet  and  the  month  washed  fre- 
quently with  weak  carbolic  solution.  The  opening  into  the 
mouth  closed  in  a  few  days,  and  the  wound  did  nicely,  with  but 
slight  discharge  of  pus. 

On  October  19th  it  was  entirely  healed,  leaving  a  small  but 
adherent  cicatrix. 

In  conclusion,  I  would  say  (and  the  facts  seem  to  war- 
rant it)  that  the  proper  treatment  in  these  cases,  when  the 
attack  can  not  be  aborted  in  its  early  stages,  is  the  immediate 
extraction  of  the  affected  tooth.  Even  though  the  tooth  may 
be  a  valuable  one  and  in  a  conspicuous  place,  I  think  it  is 
far  better  to  take  it  out  than  to  run  the  risk  of  an  alveolar 
abscess,  which,  even  if  checked  for  a  time,  may  occur  again 
and  again,  is  liable  to  cause  the  patient  weeks  of  suffering, 
and  may  disfigure  him  for  life.  Modern  dentistry  has  ad- 
vanced so  that  now  an  artificial  tooth  looks  as  well  and  is 
almost  as  serviceable  as  a  natural  one.  Poultices,  as  a  rule, 
do  more  harm  than  good,  as  they  tend  to  make  the  abscess 
open  externally,  and,  I  believe,  help  induce  periostitis, 
especially  before  the  tooth  has  been  drawn.  A  steamed 
fig  or  a  small  roasted  onion  held  in  the  mouth  and  fre- 
quently changed  is  much  better. 

In  two  of  the  cases  cited  in  which  poultices  were  used 
the  abscess  opened  externally  after  the  tooth  had  been  ex- 
tracted. 

According  to  most  of  the  text-books,  although  a  siuus 
following  one  of  these  abscesses  may  have  existed  for  years, 
it  will  close  up  directly  after  the  tooth  has  been  drawn. 
Several  of  the  foregoing  cases  will  show  that  this  is  not 
always  so. 

If  drawing  the  tooth  does  not  relieve,  a  free  incision 
should  be  made  over  the  swelling  within  the  mouth  as  soon 
as  fluctuation  is  felt,  when,  even  if  quite  extensive  peri- 
ostitis has  taken  place,  if  the  wound  is  kept  open,  it  will 
usually  heal  up  kindly  from  the  bottom  in  a  healthy  sub- 
ject. 

When  an  abscess  opens  externally  and  shows  no  tend- 
ency to  heal  within  a  reasonable  time,  I  believe  it  should 
be  opened  freely,  and  the  alveolar  cavity  cleaned  out  aijd 
allowed  to  heal  up  from  the  bottom. 


The  Knclei  of  Biliary  Calculi.  —  "According  to  Dr.  Xaunrn,  of 
Strasburg,  biliary  calculi,  though  they  appear  to  have  gathered  round  a 
cholesterin  nucleus,  do  not  arise  primarily  from  masses  of  this  sub- 
stance, but  from  some  soft  matter  shed  by  the  walls  of  the  bihary 
passages,  which  becomes  impregnated  with  cholesterin,  not  so  much 
from  the  bile,  perhaps,  as  from  the  catarrhal  secretion  of  the  mucous 
membrane  of  the  biliary  passages." — LanceT. 
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KOCH'S  ALLEGED  CURE  FOR  TUBERCULOSIS. 

In  an  address  before  the  Tentb  International  Medical  Con- 
gress, as  our  readers  are  aware,  Professor  Robert  Koch,  of  Ber- 
lin, intimated  that  he  was  engaged  in  a  course  of  experimental 
research  that  seemed  to  him  lil<ely  to  lead  to  the  successful 
treatment  of  tuberculosis.  Coming  from  such  a  man  as  Koch, 
that  guarded  statement  was  most  encouraging,  for  everybody 
felt  that  he  was  the  last  man  in  the  world  to  take  a  visionary 
view  of  such  a  matter ;  he  had  always  worked  his  problems 
quietly  to  their  indubitable  solution,  and  it  was  taken  for 
granted  that  he  would  do  so  in  this  ins-tance.  Nobody  in  the 
medical  profession  needed  to  be  told  that  such  a  course  would 
require  many  months  of  investigation,  and  there  was  a  firm 
convictii'U  that  Koch  was  not  the  man  to  jump  to  conclusions. 
Hence  the  repeated  newspaper  statements  that  he  was  soon  to 
proclaim  his  results  and  conclusions  were  received  with  in- 
credulity. But  it  seems  that  be  has  swerved  from  the  line  of 
conformity  to  precedents  established  by  himself,  and  has  pub- 
lished a  statement  of  his  unfinished  work,  in  the  form  of  an 
article  in  the  DeuUche  mediciniscke  Wochenschrift.  This  has 
been  translated  into  English  and  published  in  the  British  Medi- 
cal Journal  and  in  the  Medical  News;  moreover,  the  gist  of  it 
has  been  telegraphed  to  the  newspapers,  and  they  have  spread 
it  before  tiie  pul)lic,  generally  with  the  accompaniment  of  some 
sucii  immoderate  statement  as  that  Koch  has  made  a  discov- 
ery of  greater  importance  to  mankind  even  than  that  of  vac- 
cination.. 

The  communication  deals  almost  entirely  with  the  observed 
effects  of  the  remedy  and  with  the  theory  of  its  action;  noth- 
ing is  said  of  the  manner  of  its  preparation,  and  we  are  kept 
entirely  in  the  dark  concerning  the  experimental  work  that  led 
up  to  its  production.  In  fact,  Koch  expressly  declines  to  say 
more  of  its  nature  than  that  it  is  a  clear,  brownish  liquid 
which  keeps  well  when  undiluted,  but  not  so  well  when  di- 
lated to  the  degree  called  for  in  its  therapeutic  employment, 
although  the  addition  of  a  little  phenol  to  the  diluted  liquid 
overcomes  its  susceptibility  to  change  to  a  certain  extent. 
Practically,  therefore,  it  is  a  secret  remedy,  and,  if  it  liad 
originated  in  this  country,  that  fact  would  preclude  its  being 
taken  into  serious  considerulion  by  physicians;  but  they  take  a 
ditferent  view  of  such  things  in  Germany,  and  it  must  not  be 
set  down  to  Koch's  discredit  that  he  has  preferred  to  keep  the 
nature  of  his  remedy  secret  for  the  present,  especially  as  he 
founds  his  decision  on  a  natural  dread  lest  inexperienced  i)er- 
80DS  may  attempt  to  make  the  liqaid  for  themselves,  with  the 
result  of  [iroducing  an  article  capable  of  doing  much  harm.  In 
further  extenuation  of  tiis  policy  as  to  this  point  is  his  offer  to 


supply  physicians  with  the  liquid  to  as  great  an  extent  as  the 
present  difficulties  attending  its  production  admit  of;  but  it  is 
already  reported  that  applications  for  it  are  far  in  excess  of 
what  can  be  furnished,  so  that  this  clear,  brownish  liquid  is  the 
veritable  ya7.a  bpvWuv  of  the  day. 

Koch  st-jtes  that  the  remedy  has  no  efi'ect  when  taken  by 
the  stomach,  but  must  be  used  subcutaneously.  He  injects  it 
beneath  the  skin  of  the  middle  portion  of  tlie  back,  even  in 
cases  of  external  tubercular  diseases,  such  as  lupus,  that  might 
readily  be  subjected  to  its  topical  action,  if  it  has  any.  An  in- 
jection of  0'25  of  a  cubic  centimetre  causes  in  a  person  who  is 
not  tuberculous  a  decided  rise  of  temperature,  with  headache, 
pains  in  the  limbs,  etc.  Like  effects  result  from  much  smaller 
doses  in  those  who  have  lupus,  tubercular  disease  of  the  glands, 
etc. ;  and  in  persons  with  pulmonary  tuberculosis  so  small  a 
dose  as  O'Ol  of  a  cubic  centimetre  suffices  for  their  production, 
and  this  is  the  proper  initial  dose,  although  succeeding  doses 
may  safely  be  made  larger  and  larger  with  a  rapidity  that 
Koch  thinks  not  wholly  to  be  accounted  for  on  the  ground  of 
tolerance  in  the  ordinary  sense  of  the  word.  In  cases  of  lupus, 
the  fever  is  followed  by  remarkable  phenomena  in  the  diseased 
part;  it  becomes  red  and  swollen,  in  some  instances  with  vcmc- 
ulation,  and  a  crust  is  formed  which,  when  it  falls  off,  leaves 
a  smooth,  clean  surface — in  .^ome  cases  a  single  injection  suffic- 
ing to  bring  about  this  happy  result.  Koch  makes  the  positive 
statements  that  lupus  is  thus  cured  by  his  remedy  alone ;  that 
in  glandular  and  osseous  tubercular  affections  subsequent  surgi- 
cal intervention  may  be  required  to  remove  the  debris,  thus 
completing  the  cure;  and  that  cases  of  incipient  pulmonary 
consumption  have  shown  under  the  employment  of  his  remedy 
such  symptoms  of  improvement  as  to  lead  him  to  think  them 
cured,  although  he  is  not  positive  that  relapses  may  not  occur, 
but  thinks  that,  if  they  do,  they  will  be  quite  as  amenable  to 
the  treatment  as  the  original  trouble  was. 

Koch's  theory  of  the  curative  action  of  the  remedy  is,  not 
that  it  kills  the  bacilli,  but  that  it  sets  up  in  the  diseased  living 
tissue  a  process  that  ends  in  its  necrosis;  and  he  implies  that 
the  bacilli  are  cast  off  with  the  dead  tissue,  and  that  incomplete- 
ness of  this  part  of  the  process  may  lead  to  re-infection,  as  also 
may  failure  of  the  dead  tissue  to  become  wholly  separated  from 
the  organism. 

To  support  all  this,  he  gives  absolutely  no  statistical  evi- 
dence and  not  a  single  clinical  history.  We  have  only  bis  state- 
ments, which  in  some  respects  are  rather  vague.  We  may  add 
that  so  astounding  are  these  statements — so  utterly  at  variance 
with  any  known  biological  laws — that  nothing  but  Koch's 
great  name  and  the  prevalent  confidence  in  his  accuracy,  pro- 
duced by  his  past  successes,  would  lead  one  to  consider  his  arti- 
cle at  all  seriously.  He  states  positively  that  patients  in  ihe 
first  stage  of  phthisis  were  freed  from  every  symptom  of  dis- 
ease, and  might  be  pronounced  cured  ;  that  patients  with  cavi- 
ties not  yet  too  highly  developed  improved  considerably,  and 
were  almost  cured  ;  but  that  in  very  advanced  oases  there  was 
no  improvement.  He  says  that  by  this  he  is  led  to  suppose 
that  phthisis,  in  the  beginning,  can  be  cured  with  certainty  by 
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bis  remedy,  but  he  admits  that,  tbus  far,  no  conclusive  experi- 
ence can  be  brought  forward  to  prove  that  the  cure  is  lasting. 

In  regard  to  his  theory  of  the  way  in  which  the  remedy 
acts,  namely,  that  it  destroys  tubercular  tissue  without  affect- 
ing any  other  structure,  whether  healthy  or  diseased,  it  must 
be  said  that  he  professes  to  have  discovered  a  substance  that 
has  this  extraordinary  peculiarity — it  is  destructive  to  the  cells 
concerned  in  the  inflammation  called  tubercular.  Possibly  it 
may  kill  them  directly  because  it  is  poisonous  to  cells  engaged 
in  the  formation  of  tubercle,  or  it  may  kill  them  indirectly  by 
producing  inflammatory  changes  about  them,  or  it  may  destroy 
them  in  some  other  manner.  Whatever  may  be  the  way  in 
which  it  acts,  the  statement  is  positive  that  it  is  an  enemy  of 
tubercular  processes,  not  of  tubercle  bacilli.  Indeed,  the  ba- 
cilli in  the  dead  tissue  may  again  infect  the  organism,  and 
probably  surgical  interference  will  be  needed  to  remove  them. 
No  substance  is  known  tliat  has  an  effect  at  all  comparable  to 
what  is  alleged  for  this  remedy.  Vaccination,  of  course,  is  by 
no  means  analogous  in  its  action,  since  a  living  organism  is  in- 
troduced which  does  not  destroy  the  smsll-pox  poison,  but  only 
renders  the  body  proof  against  it,  and,  moreover,  does  not,  so 
far  as  we  know,  seek  out  particular  cells  or  tissues  for  destruc- 
tion. 

We  most  earnestly  hope  that  in  this  matter  the  medical  pro- 
fession will  wait  patiently  and  calmly  for  more  facts.  It  is  im- 
possible to  disregard  or  disbelieve  Robert  Koch,  save  after 
careful  and  prolonged-  investigation.  So  great  is  his  name — so 
great  his  genius — that  any  observation  of  his  carries  with  it  a 
universally  admitted  probabiliiy  of  truth.  In  this  matter,  how- 
ever, we  can  not  see  that  he  has  adduced  proof  sufficient  for 
his  statements;  we  do  not  know  what  be  has  seen.  In  no  dis- 
ease is  the  patient's  faith  a  more  i  nportaut  element  in  the 
treatment  than  in  pulmonary  consumption,  so  far,  at  least,  as 
temporary  improvement  is  concerned.  How  often  have  we 
heard  of  a  new  ''cure"  under  the  use  of  which  the  cough,  the 
expectoration,  the  fever,  and  the  night-sweats  were  diminished 
and  there  was  a  gain  of  flesh !  Yet  the  patients  seem  to  have 
died,  after  all.  What  will  be  the  future  of  Koch's  discovery? 
We  may  hope  much  ;  we  know  nothing.  In  justice  to  Koch,  it 
must  be  said  that  this  seems  to  be  precisely  his  own  view,  at 
least,  so  far  as  phthisis  is  concerned.  In  the  mean  time,  it  is 
not  necessary  for  physicians  to  go  to  Berlin  at  present  to  learn 
about  this  remedy,  even  if  they  do  not  know  how  to  give  a 
subcutaneous  mjection.  This  they  can  learn  at  home,  and  they 
are  not  likely  to  learn  anything  else  about  llie  method  abroad. 


APPENDICITIS  OR  ECPHYADITIS  ? 

The  renewed  interest  recently  aroused  in  diseases  of  the 
vermiform  appendix  has  brought  to  light  the  dissatisfaction  felt 
by  some  surgeons  and  pathologists  at  the  use  of  the  term  cq:)- 
pendix  as  a  basis  for  the  construction  of  words  indicative  of 
diseases  of  that  organ  or  of  operat.ons  made  necessary  by  them. 
The  reasons  for  this  feeling  are  partly  philological  and  partly 
economical — in  the  interest  of  economy  of  time  and  space.  It 


is  objected  that  appendicitis  is  a  hybrid  word,  a  Latin  root  with 
a  Greek  termination,  a  product  that  all  lovers  of  order  and  uni- 
formity in  language  are  not  inclined  to  employ ;  further,  that 
it  is  wholly  unsuitable  for  combination  with  the  accepted 
termination  signifying  excision,  ectomy,  and,  as  removal  of  the 
appendix  is  an  operation  that  has  apparently  "come  to  stay,'' 
we  need  something  more  convenient  than  that  combination  of 
four  words  to  express  it. 

The  same  objections,  and  others,  apply  to  periUjjjhlitis. 
There  is  no  perityphlon,  consequently  there  is  no  inflammation 
of  it,  no  perityphlitis;  and  perityphi ectomy  would  be  simply 
outrageous.  What  is  the  alternative ?  Liddell  and  Scott  give 
us  eii(pva(  and  a-oipva^  as  signifying  an  appendage,  and  Galen  ap- 
plied EKipvag  particularly  to  the  vermiform  appendix.  To  this 
extent  EK(pvac  may  be  said  to  have  a  title  to  be  employed  as  the 
basis  of  the  terms  necessary  to  be  employed  to  denote  diseases 
of  the  appendix  and  operations  incident  to  them,  and  its  com- 
petitor is  further  handicapped  by  the  u.-e  of  apophysis  to  indi- 
cate a  bony  prominence.  So,  if  we  must  have  inflammation  of 
the  vermiform  appendix,  let  us  respect  it  as  ecphyaditis,  and 
let  us  tind  in  ecphyadeetomy  the  means  of  relief  from  the  sup- 
purative, perforative,  and  philological  burdens  it  imposes. 


MlJyOIi  PABAGRAPns. 

BRANCHIAL  MALFORMATIONS. 

K0STA.NECK1  and  Mielecki,  in  a  recent  number  of  Virchow's 
Archiv,  give  an  exhaustive  review  of  the  literature  and  re- 
corded cases  of  congenital  branchial  flstulaa,  pharyngeal  diver- 
ticula, and  brancbiogenic  tumors  and  cysts.  The  anatomical  im- 
portance of  the  relation  of  congenital  cervical  fistuhe  to  bran- 
chogenic  malformations  has,  according  to  them,  been  clearly 
shown  to  be  the  result  of  arrested  development  of  the  branchial 
clefts.  In  the  development  of  the  embryo  these  clefts  all  close 
with  the  exception  of  the  one  forming  the  external  auditory 
meatus,  the  tympanic  cavity,  and  the  Eustachian  tube.  Should 
any  of  the  clefts  remain  open,  a  cervical  fistula  results,  and  it 
may  be  formed  either  from  without  or  from  within,  and  be 
complete  or  incomplete.  The  brancbiogenic  tumors  and  cysts 
found  in  this  connection  are  epithelial  in  origin  and  dependent 
upon  the  branchial  arches.  The  dermoids  of  the  submental 
region  and  of  the  base  of  the  tongue  are  not  considered  homolo- 
gous with  those  of  evolution  or  development,  but  they  stand 
in  relation  to  those  which  occur  in  the  anterior  mediastinum, 
and  are  the  result  of  fusion  of  the  entoderm  with  the  ectoderm. 
The  membranous  and  cartilaginous  excrescences  bear  no  mor- 
phological relation  to  the  cervical  fistulas,  but  are  independent 
products  of  the  visceral  arches,  and  the  ear  and  ear  muscles  are 
heterotopic  reproductions  from  the  same  parts.  The  congenital 
ear  fistulse  stand  in  no  relation  to  the  first  branchial  cleft,  but 
are  disarrangements  of  the  second.  The  cheek  and  lower-lip 
tistulfe  are  considered  to  be  homologous  with  the  cervical, 
which  are  secondary  malformations  in  the  first  branchial  arches. 
Hitherto,  work  on  this  question  has  been  very  much  in  the 
dark  and  problematical,  but  recent  embryological  investiga- 
tions have  given  a  pretty  clear  explanation  of  the  causes  of 
brancbiogenic  cervical  fistulse.  The  authors  think  that,  if  phy- 
sicians would  make  an  accurate  anatomical  history  of  congeni- 
tal malformations  coming  under  their  notice,  important  scien- 
tific information  would  be  elicited  to  clear  up  many  doubtful 
points  bearing  on  the  question. 
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THE  PHYSIOLOGY  OF  THE  LARYNX. 

Dr.  Felix  Semon,  in  a  recent  number  of  the  Proceedings  of 
the  Royal  Society,  gives  the  result  of  considerable  research  and 
experiment  as  to  the  position  of  the  vocal  bands  in  quiet  res- 
piration in  man,  and  as  to  the  reflex  tonus  of  the  abductor  mus- 
cles. "While  the  laryngeal  phenomena  attending  the  act  of  res- 
piration in  man  had  attracted  the  attention  of  physiologists  and 
laryngologists,  yet  investigation  on  this  point  had  been  com- 
paratively limited,  and  nothing  like  unanimity  of  views  had 
been  obtained.  The  author,  in  order  to  show  that  the  glottis 
was  wider  open  during  quiet  respiration  than  after  death  or 
after  division  of  the  vagi  or  of  the  recurrent  laryngeal  nerves, 
had  first  drawn  from  corroborating  evidence  of  trustworthy 
observers,  and  then  from  direct  comparative  nieasuretaents  of 
the  width  of  the  glottis  during  quiet  respiration  and  after 
death,  and  from  the  results  of  experiments  on  animals.  Though 
the  question  would  demand  further  elucidation,  the  outcome  of 
his  investigation  was:  (1)  Tliat  the  glottis  in  man  was  wider 
open  during  quiet  respiration,  inspiration,  and  expiration  than 
after  death  or  after  division  of  the  vagi  or  of  the  recurrent 
laryngeal  nerves;  (2)  that  this  wider  opening  during  life  was 
the  result  of  a  permanent  activity  (tonus)  of  the  abductors  of 
the  vocal  bands  and  posterior  crico-arytsenoid  muscles,  which, 
therefore,  belonged  not  merely  to  the  class  of  accessory,  but  to 
that  of  regular,  respiratory  muscles;  (3)  that  the  activity  of 
these  muscles  was  due  to  tonic  impulses  which  their  ganglionic 
centers  received  from  the  neighboring  respiratory  center  in  the 
medulla  oblongata,  and  that  the  regular  activity  of  the  ab- 
ductors of  the  vocal  bands  during  life  belonged  to  the  class  of 
reflex  processes;  (4)  that,  in  spite  of  their  additional  innerva- 
tion, the  abductors  of  the  vocal  bands  were  physiologically 
weaker  than  their  antagonists;  (5)  that  these  antagonists,  the 
adductors  of  the  vocal  bands,  had  primarily  nothing  at  all  to 
do  with  respiration,  and  ordinarily  served  the  function  of  pho- 
nation  only,  their  respiratory  functions  being  limited  to  assist- 
ance in  the  protection  of  the  lower  air-passages  against  the  en- 
trance of  foreign  bodies  and  to  assistance  in  the  modified  and 
casual  forms  of  expiration  known  as  coughing  and  laughing. 


BUFFALO   LITHIA  WATER  AS  A  SOLVENT  FOR  VESICAL 
CALCULUS. 

The  solvent  influence  of  the  Buffalo  lithia  water,  from  a 
spring  in  Virginia,  over  uric-acid  gravel  and  calculus  has  been 
the  subject  of  some  recent  communications  to  the  journals.  In 
the  Medical  News  for  November  8th  two  cases  are  reported  by 
Dr.  Samuel  Hannon,  of  Washington,  in  which  the  lithia  water 
afforded  great  relief  by  crumbling  in  pieces  vesical  calculi  of 
considerable  size.  In  one  case,  that  of  a  woman,  thirty-eight 
years  of  age,  the  water  was  used  ad  libitum  for  twelve  weeks; 
in  the  .other  case,  that  of  a  man  of  sixty,  it  was  used  ten  weeks, 
reducing  the  vesical  concretions,  apparently  by  dissolving  them, 
and  ameliorating  the  cystitis  which  was  present  in  both  cases 
at  the  time  the  use  of  the  water  was  begun.  In  the  second 
case,  boric-acid  washings  of  the  bladder  were  at  first  used,  and 
a  doubt  is  expressed  by  the  writer  whether  the  crumbling  pro- 
cess may  not  have  been  due,  in  part  at  least,  to  this  agent  as 
well  as  to  the  lithia  water;  at  all  events,  the  diminished  irrita- 
tion along  the  entire  urinary  tract  was  most  marked  and  reacted 
favoral)ly  upon  the  patient's  general  health,  so  that  the  dyspep- 
sia, insomnia,  and  diarrhoea—  his  former  symptoms — began  to 
disappear  before  the  eighth  week.  In  tiie  first  case,  also,  the 
reaction  upon  the  general  health  was  decided.  Before  the  pa- 
tient began  to  use  the  water  she  had  suffered  from  attacks  of 
renal  colic  for  eighteen  months,  which  were  recurring  with  in- 


creased frequency  ;  she  had  also  had  dyspeptic  symptoms,  hagma- 
turia,  and  one  attack  resembling  urpemic  convulsions.  After  three 
or  four  months  the  urine  was  found  normal  and  the  cystitis  had 
vanished.  Dr.  0.  H.  Davis,  of  Meriden,  Conn.,  has  reported  in 
the  New  England  Medical  Monthly  a  case  of  disintegrated  cal- 
culus where  the  analysis  showed  that  it  was  made  up  of  uric 
acid  with  a  trace  of  oxalate  of  calcium.  The  Buffalo  lithia 
water  was  used  in  this  case  also.  The  vesical  calculus  in  this 
instance  was  of  two  years'  standing,  and  the  patient  was  op- 
posed to  any  operative  procedure  being  undertaken  for  his  re- 
lief. Within  a  few  days  after  the  use  of  the  water  was  begun  he 
commenced  to  get  rid  of  ])ortions  of  his  calculus  when  urinat- 
ing. For  several  days  in  succession  he  passed  as  much  as  a 
teaspoonful  of  detritus,  and  the  passage  of  fragments  was  almost 
constant  until,  at  the  end  of  about  a  year,  he  was  entirely  re- 
lieved of  all  vesical  trouble. 


CARDIAC  AFFECTIONS  OF  CHILDHOOD  TREATED  WITH 
STROPHANTHUS. 

Dr.  Moncoevo,  of  Rio  Janeiro,  has  made  somewhat  exten- 
sive experiments  with  strophanthus  in  the  cardiac  affections  of 
children.  According  to  an  abstract  of  his  pai)er  in  the  Practi- 
tioner, this  drug  is  especially  suitable  as  a  cardiac  and  diuretic 
remedy  in  the  diseases  of  childhood,  because  it  is  not  only 
prompt  to  act,  but  completely  harmless,  even  to  children  of  a 
very  tender  age.  Its  action  is  both  even  and  energetic.  Fraser's 
alcoholic  tincture  has  proved  in  his  hands  the  preferable  f(>rm 
of  the  drug,  and  when  given  in  valvular  lesions — both  tricuspid 
and  mitral — with  diminished  urinary  secretion,  promotes  the 
return  of  tonicity  of  the  heart,  regulates  the  rhythm  of  its 
beats,  and  increases  the  amplitude  and  strength  of  the  pulse. 
Its  diuretic  action  is  also  well  marked  in  a  large  proportion  of 
these  cases.  It  is  a  cardiac  tonic  in  children's  cases  of  pulmo- 
nary and  broncho-pulmonary  affections  that  are  so  frequently 
complicated  with  cardiac  insuflSciency.  The  happy  results  of 
the  employment  of  this  remedy  often  last  long  after  its  admin- 
istration has  been  stopped.  Numerous  instances  of  the  pro- 
longed beneficial  influence  of  the  drug  confirm  the  author  in 
his  opinion  that  strophanthus  is  pre-eminently  the  cardiac  tonic 
for  children. 


PAMBUTANO,  A  SUBSTITUTE  FOR  QUININE. 

Dujardin-Beaumetz  has,  according  to  the  Medical  Press  and 
Circular,  recently  called  attention  to  the  antiperiodic  properties 
of  an  extract  obtained  from  the  root  of  a  shrub  called  pambu- 
tano.  The  aqueous  decoction  of  the  root  has  been  largely  and 
successfully  used  in  the  treatment  of  malarial  fevers ;  it  has  been 
beneficial  in  a  number  of  cases  in  which  the  symptoms  did  not 
yield  to  quinine.  The  isolation  of  an  alkaloid  has  not  hitherto 
been  effected,  but  the  plant  contains  various  fatty  bodies  and 
essential  oils  in  addition  to  a  special  kind  of  tannin.  All  the 
active  properties  of  the  root  are  extracted  by  maceration  in 
alcohol  atGO°.  The  writer  in  the  Press  and  Circular  adds  that, 
while  the  high  value  of  quinine  as  a  febrifuge  and  antiperiodic 
is  incontestable,  the  faults  and  failures  of  the  old  favorite  do 
declare  themselves  from  time  to  time,  and  hence  the  discovery 
of  other  vegetable  products  which  have  similar  powers  is  not 
without  importance,  since  some  of  these  may  and  do  succeed 
when  quinine  has  proved  ineft'ectual. 


THE  OPERATIVE  TREATMENT  OF  MI^NlfiRE'S  DISEASE. 

Dr.  CtiAKi.Es  II.  liiiRNETT,  in  a  paper  read  before  the  Ameri- 
can Otological  Society  at  its  last  meeting,  gives  an  account  of  a 
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case  of  aural  vertigo  which  he  permanentlv  cured  by  excision 
of  the  membrana  and  the  malleus.  Retraction  of  the  chain  of 
ossicles,  induced  by  chronic  catarrhal  adhesion  of  the  mem- 
brana and  malleus  to  the  inner  wall  of  the  drum  cavity,  was 
supposed  to  be  the  cause  of  the  tinnitus  and  vertigo.  Excision 
of  these  adherent  parts  of  the  conducting  apparatus  was  per- 
formed under  an.-Bsthesia,  with  immediate  relief,  and  there  had 
been  no  return  of  the  annoying  symptoms,  two  years  and  a 
half  having  elapsed  since  the  operation.  This  seems  to  be  the 
first  case  reported  as  having  been  cured  by  operative  methods. 
The  result  of  treatment  in  this  case  suggests  also  that  the 
origin  of  Meniere's  disease  is  possibly  often  mechanical  and  not 
neuropathic. 


THE  JOHNS  HOPKINS  UNIVERSITY. 

The  advocates  of  the  admission  of  women  to  the  edacational 
privileges  at  this  institution  have  made  favorable  progress.  At 
a  recent  meeting  at  Baltimore  it  was  reported  that  the  ladies 
moving  in  this  matter  proposed  to  continue  their  work  upon  the 
endowment  fund  until  half  a  million  dollars  had  been  pledged 
to  the  Women's  Medical  School  of  the  university.  Among  the 
active  friends  of  the  movement  are  Miss  Mary  Garrett,  Miss 
Clara  Barton,  Mrs.  Harrison,  the  President's  wife.  Cardinal 
Gibbons.  Col.  R.  R.  Porter,  Dr.  Richard  H.  Derby,  Dr.  H.  D. 
Noyes,  Dr.  B.  M.  Murray,  Gen.  Felix  Agnus,  and  Col.  Rainey. 
Many  of  them  were  present  at  the  recent  meeting,  above  re- 
ferred to,  going  to  it  from  a  distance  in  order  to  attest  their 
hearty  approval  of  the  project. 


GONORRH(EA  IN  THE  FEMALE. 

The  American  Journal  of  the  Medical  Sciences  reports  the 
work  of  Prochownick  in  the  electrical  treatment  of  recent 
gonorrhoea  in  the  female,  the  result  of  which  is  published  in  the 
MUnchener  medicinische  Wochenschrift.  The  author,  in  testing 
the  antimycotic  action  of  the  positive  pole  of  the  galvanic  cur- 
rent, has  found  that  with  this  pole  introduced  into  the  uterus, 
and  a  current  of  120  milliamperes  used  for  ten  minutes,  in  every 
instance,  after  four  stances  the  specific  micro-organisms  disap- 
peared, and  after  six  or  seven  applications  the  character  of  the 
discharge  was  entirely  changed. 


THE  COOMBE  LYING-IN  HOPPrTAL,  DUBLIN. 

It  is  contemplated  to  present  the  master  of  the  hospital 
with  a  testimonial  on  the  occasion  of  his  approaching  retire- 
ment from  that  office,  which  he  has  held  for  the  last  seven 
years.  It  is  probable  that  an  ex-assistant  master  (and  Dr.  Hoey's 
name  is  mentioned)  will  be  appointed  as  his  successor. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  November  18,  1890: 


DISEASES. 

Week  ending  Nov.  11- 

Week  ending  Nov.  If 

Casee. 

Deaths. 

Casee. 

Deaths. 

0 

0 

0 

0 

25 

9 

21 

9 

74 

9 

59 

7 

2 

2 

2 

2 

174 

15 

161 

13 

Diphtheria  

96 

29 

99 

29 

1 

0 

0 

0 

2 

0 

3 

0 

The  Orton  Prize. — Dr.  J.  G.  Orton,  as  president  of  the  New  York 
State  Medical  Association,  has  offered  a  prize  of  *100  for  the  best 
short  popular  essay  on  some  subject  connected  with  practical  sanita- 
tion, under  the  following  conditions:  1.  Competition  to  be  open  to  all. 
2.  Essays  to  be  forwarded  to  the  secretary  of  the  association,  Dr.  E.  D. 
Ferguson,  Troy,  N.  Y.,  not  later  than  August  1,  1891,  accompanied  by 
the  name  of  the  author  under  a  separate  seal.  3.  Examination  and 
award  to  be  made  by  a  committee  appointed  by  the  Council  of  the  asso- 
ciation. 4.  The  successful  essay  to  be  read  at  the  ne.\t  annual  meeting 
of  the  association,  and,  if  approved  by  the  Council,  to  be  offered  for 
publication  in  the  secular  press,  and  issued  in  tract  form  or  otherwise 
for  general  circulation.  5.  Authors  of  essays,  unsuccessful  as  far  as 
the  prize  is  concerned,  but  found  worthy  of  special  commendation,  to 
receive  intimation  as  to  a  proper  disposition  to  be  made  of  them. 

An  Assanlt  on  a  Naval  Surgeon  in  Brooklyn. — Dr.  Delevan  Blood- 
good,  medical  director  of  the  laboratory  at  the  Brooklyn  Navy  Yard, 
was,  on  November  8th,  the  victim  of  a  highwayman's  assault.  He  was 
knocked  senseless  and  robbed  of  all  the  valuables  he  had  upon  his  per- 
son while  returning  at  night  to  his  residence  near  the  Naval  Hospital. 
The  blow  was  probably  given  from  behind  by  means  of  a  sand-bag,  and 
was  only  a  little  short  of  being  murderous  in  its  violence,  but,  fortu- 
nately, no  bones  were  broken  and  no  untoward  symptoms  have  since 
arisen. 

The  Death  of  Dr.  Bichard  J.  Levis,  of  Philadelphia,  the  well-known 
surgeon  and  teacher,  occurred  on  the  12th  inst.,  at  Kennett  Square, 
Pa.,  after  a  brief  illness.  He  was  a  native  of  Philadelphia,  born 
sixty-three  years  ago,  the  son  of  a  physician  and  coming  from  a  family 
of  French  origin,  but  having  an  ante-Revolutionary  history.  The  fam- 
ily name  was  De  Levis,  but  the  first  American  representative,  who  came 
over  with  W^illiam  Penn  in  1682,  adopted  the  plainer  way  of  writing  it. 
The  heads  of  the  family  have  for  two  hundred  years  or  more  been  prac- 
titioners of  medicine  or  surgery,  with  a  marked  predilection  for  the  lat" 
ter.  Dr.  Richard  J.  Levis  was  an  alumnus  of  the  Jefferson  Medical 
College,  of  the  class  of  1848.  Wliile  pursuing  his  studies  at  that  in- 
stitution he  was  also  an  assiduous  private  student  of  Professor  Miit- 
ter's.  having  in  view  the  perfecting  of  himself  in  surgery  as  a  specialty. 
In  1859  he  was  appointed  surgeon  to  the  Pennsylvania  Hospital.  Dur- 
ing the  war  he  was  surgeon  in  charge  of  two  military  hospitals  which 
were  established  near  Philadelphia  for  the  purp'ose  of  treating  the  de- 
formities resulting  from  gunshot  wounds,  and  while  in  these  positions 
had  nearly  two  thousand  amputations  under  his  care.  He  became  sur- 
geon to  the  Wills  Hospital  for  diseases  of  the  eye  and  lecturer  in  the 
same  clinical  department  at  the  Jefferson  school.  In  1871  he  was  ap- 
pointed to  the  surgical  staff  of  the  Philadelphia  Hospital,  and  a  few 
vears  later,  when  the  Jefferson  College  Hospital  was  built,  he  was  given 
a  like  position  in  it.  He  also  became,  about  the  same  time,  lecturer  on 
clinical  surgery  at  that  college  and  at  the  Philadelphia  Polyclinic  and 
School  for  Graduates.  From  1877  to  1887  he  was  president  of  the 
board  of  trustees  of  the  Jefferson  Medical  College.  He  was  also  at  one 
time  the  president  of  the  State  medical  society,  and  in  1886  of  the 
county  society.  He  retired  from  practice  in  1887  to  his  country  home, 
called  Cedareroft,  formerly  the  residence  of  the  late  Bayard  Taylor. 
His  fatal  illness  was  pneumonia. 

The  Death  of  Dr.  J.  K.  Quinan,  of  Baltimore. — We  regret  to  record 
the  death  of  Dr.  Quinan,  which  occurred  very  suddenly  on  the  11th  in- 
stant. Dr.  Quinan  was  born  in  Lancaster  County,  Pennsylvania,  but, 
after  completing  his  medical  studies  in  the  Jefferson  Medical  College 
in  1844,  removed  to  Calvert  County,  Maryland,  where  he  remained,  en- 
gaged actively  in  medical  practice,  until  1867.  He  then  went  to  Balti- 
more, and  resided  there  until  his  death.  Dr.  Quinan  was  well  known 
throughout  Maryland  as  a  man  of  fine  literary  taste  and  ability,  of  con- 
siderable learning,  and  of  enormous  industry  ;  and  by  the  public  at 
large  he  was  particularly  well  known  for  his  researches  in  historical 
subjects  and  especially  in  the  medical  history  of  his  adopted  State.  To 
the  smaller  circle  of  his  friends  he  was  known  as  a  man  of  singularly 
unselfish  and  generous  character ;  thoroughly  upright  and  honorable, 
alike  in  his  idea-i  and  in  his  actions,  loyal  to  his  convictions,  a  genial 
companion,  a  true  friend  ;  one  who,  himself  modest  to  a  fault,  was 
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quick  to  appreciate  tlie  good  points  of  another ;  one  who,  scorning 
everything  base  and  mean  as  something  alien  to  him,  was  yet  full  of 
charity  and  as  far  removed  as  possible  from  Pharisaical  self-righteous' 
ness.  Such  men,  though  not  filling  the  place  in  the  world's  estimation 
which  is  occupied  by  their  more  self-assertive  colleagues,  are  still  the 
true  glory  of  the  medical  profession,  and  never  more  so  than  now) 
when  the  self-seeking  struggle  for  prominence  seems  continually  on  the 
increase,  and  when  the  science  of  medicine  itself,  which  is  distinctively 
the  science  of  benevolence  and  self-sacrifice,  seems  in  danger  of  losing 
its  character,  while  its  votaries  are  being  swept  along  in  the  universal 
rush  for  riches  and  preferment. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  November  9  to  November  16,  1890 : 

Alexander,  Charles  T.,  Lieutenant-Colonel  and  Surgeon,  and  Middle- 
ton,  Johnson  V.  D.,  Major  and  Surgeon,  are,  by  direction  of  the  Sec- 
retary of  War,  appointed  members  of  a  board  of  officers,  appointed 
to  meet,  at  the  call  of  the  senior  officer  thereof,  at  the  rooms  of  the 
Board  of  Engineers,  Army  Building,  New  York  city,  to  examine  such 
officers  of  the  Corps  of  Engineers  as  may  be  ordered  before  it, 
with  a  view  to  determining  their  fitness  for  promotion,  as  contem- 
plated by  the  act  of  Congress  approved  October  1,  1890.  Par.  4, 
S.  0.  261,  A.  G.  0.,  Washington,  D.  C,  November  7,  1890. 

CowDREY,  Stevens  G.,  Major  and  Surgeon.  The  leave  of  absence 
granted  in  S.  0.  112,  October  24,  1890,  Department  of  Arizona,  is, 
by  direction  of  the  Secretary  of  War,  extended  fifteen  days.  S.  0. 
26.S,  Headquarters  of  the  Army,  A.  G.  0.,  Washington,  November 
10,  1890. 

McElderrv,  Henry,  Major  and  Surgeon.  The  extension  of  leave  of 
absence  on  account  of  sickness  granted  in  S.  0.  214,  September  12, 
1890,  from  this  office,  is,  by  direction  of  the  Secretary  of  War,  fur- 
ther extended  two  months  on  surgeon's  certificate  of  disability. 
Par.  28,  S.  0.  263,  A.  G.  0.,  November  10,  1890. 

NoRRis,  Basil,  Colonel  and  Surgeon,  and  Sternberg,  George  M.,  Major 
and  Surgeon,  are,  by  direction  of  the  Secretary  of  War,  appointed 
members  of  a  board  of  officers,  appointed  to  meet,  at  the  call  of 
the  senior  officer  thereof,  in  San  Francisco,  Cal.,  to  examine  such 
officers  of  the  Corps  of  Engineers  as  may  be  ordered  before  it,  with 
a  view  of  determining  their  fitness  for  promotion,  as  contemplated 
by  the  act  of  Congress  approved  October  1,  1890.  Par.  5,  S.  0. 
261,  A.  G.  0.,  Washington,  D.  C,  November  7,  1890. 

Walker,  Freeman  V.,  First  Lieutenant  and  Assistant  Surgeon,  Fort 
D.  A.  Russell,  Wyoming.  Leave  of  absence  for  one  month,  to  take 
effect  on  or  about  the  15th  inst.,  is  granted.  Par.  3,  S.  0.  85, 
Department  of  the  Platte,  November  11,  1890. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  Slates  Navy  for  the  week  ending  November  15,  1890  : 
Owens,  Thomas,  Surgeon.    Ordered  to  the  Museum  of  Hygiene  at  Wash. 

ington,  D.  C. 

Martin,  II.  M.,  Surgeon.  Detached  from  the  lleceiving-ship  Wabash 
and  ordered  before  the  Retiring  Board. 

RiXKY,  P.  M.,  Surgeon.  Continued  in  charge  of  Naval  Dispensary  at 
Washington,  D.  C,  until  November  20,  1891. 

Green,  E.  H.,  Passed  Assistant  Surgeon.  Promoted  to  Surgeon.  No- 
vember 10,  1890. 

Smith,  Howard,  Surgeon.  Placed  on  the  Retired  List.  November  10, 
1890. 

Marine-Hospital  Service.— Official  lAst  of  Changes  of  Stations  and 
Dalies  of  M'  dh  al  Offyi  rs  of  the  United  States  Marine. Hospital  Service 
for  the  three  irecks  ending  November  IS,  1890  : 

Caktkr,  H.  R.,  Passed  Assistant  Surgeon,    (iranted  leave  of  absence 

for  fifteen  days.    November  14,  1890. 
GiriTKRAs,  G.  M.,  Assistant  Surgeon.    Granted  leave  of  absence  for 

thirty  days.    October  29,  1890. 
HrssEv,  S.  II.,  Assistant  Surgeon.     To  proceed  to  South  Atlantic 

Qiinrantine  Station  for  temporary  duty.    October  28,  1890. 
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Geddings,  H.  D.,  Assistant  Surgeon.    Granted  leave  of  absence  for 

fourteen  days.    November  14,  1890. 
Groenevelt,  J.  F.,  Assistant  Surgeon.  To  report  to  the  Superintendent 

of  Immigration  for  temporary  duty.    October  28,  1890. 

Society  Meetings  for  the  Coming  Week  : 

Monday,  November  24lh  :  Medical  Society  of  the  County  of  New  York  ; 
Boston  Society  for  Medical  Improvement ;  Lawrence,  Mass..  Medical 
Club  (private) ;  Cambridge,  Mass.,  Society  for  Medical  Improve- 
ment ;  Baltimore  Medical  Association. 

Tuesday,  November  25th  :  New  York  Academy  of  Medicine  (Section  in 
Laryngology  and  Rhinology) ;  New  York  Dermatological  Society 
(private) ;  Buffalo  Obstetrical  Society  (private) ;  Jenkins  Medical 
Society,  "Yonkers,  N.  Y. ;  Boston  Society  of  Medical  Sciences  (pri- 
vate). 

Wednesday,  November  26th  :  New  York  Surgical  Society  ;  New  York 
Pathological  Society;  American  Microscopical  Society  of  the  City  of 
New  York;  Medical  Society  of  the  County  of  Albany;  Auburn, 
N.  Y.,  City  Medical  Association  ;  Berkshire,  Mass.,  District  Medical 
Society  (Pittsfield) ;  Philadelphia  County  Medical  Society. 

Thursday-,  November  27th :  New  York  Academy  of  Medicine  (Section 
in  Obstetrics  and  Gyn.ccology) ;  New  York  Orthopiedic  Society ! 
Brooklyn  Pathological  Society  ;  Roxbury,  Mass.,  Society  for  Medical 
Improvement  (private);  Pathological  Society  of  Philadelphia. 

Friday,  November  28th  :  Yorkville  Medical  Association  (private) ;  New 
York  Society  of  German  Physicians ;  New  York  Clinical  Society 
(private) ;  Philadelphia  Clinical  Society  ;  Philadelphia  Laryngologi- 
cal  Society. 


^cttfrs  to  t^i  Obiter. 


HERMAPHRODITISM. 

151  Fairfield  Ave.,  Bridgeport,  Conn.,  ) 
October  29,  1890.  ) 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sib:  The  following  case  was  brought  to  my  notice  by  the 
commandant  of  police  of  San  Salvador,  Salvador,  C.  A.,  while  I 
was  in  charge  of  the  sanitary  service  of  said  Government.  As 
it  is  a  unique  case,  I  siiould  like  to  have  it  reported,  with  a  view 
of  ascertaining  whether  a  similar  case  has  ever  been  seen:  J. 
H.,  a  house  servant  of  masculine  features  and  movements,  aged 
twenty-eight,  height  five  feet  seven  inches,  weight  one  hun- 
dred and  thirty-nine  pounds,  was  arrested  by  the  police  for  vio- 
lation of  the  law  governing  prostitution,  which  compels  prosti- 
tutes to  register  with  the  Direction-Genei'al  of  Police  and  pass  a 
weekly  examination  by  a  surgeon  detailed  tor  that  purpose.  On 
examination,  both  female  and  male  organs  of  generation  were 
found  in  a  remarkably  well-developed  condition.  The  labia 
niajora  were  of  normal  size,  but  flattened  on  their  anterior  sur- 
face. The  labia  minora  and  (he  hymen  were  absent.  The  va- 
gina was  spacious,  four  inches  and  a  quarter  long  anteriorly  and 
six  inches  posteriorly.  The  os  uteri  was  torn  on  the  left  side. 
There  was  profuse  leucorrhoBa.  Seven  years  before,  she  had 
given  birth  to  a  normal  female  infant.  In  place  of  the  clitoris 
there  was  a  penis  which  when  in  erection  measured  five  inches 
and  a  quarter  long  by  three  inches  and  five  eighths  in  circum- 
ference. The  glans  penis  and  the  urethra  were  jierfectly 
formed.  The  scrotum,  which  was  two  inches  and  an  eighth 
long,  contained  two  testicles  about  an  inch  in  length  and  two 
inches  and  a  half  in  circumference.  The  mens  Veneris  was 
sparsely  covered  with  short,  straight,  black  hair.  Both  sets  of 
organs  were  perfect  in  their  functions,  semen  bciLg  ejected 
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from  the  penis  and  the  ovaries  being  capable  of  producing  eggs. 
Scanty  menstruation  occurred  every  three  weeks,  and  lasted 
but  two  days.  Sexual  gratitication  was  said  to  be  equally  dis- 
tributed between  the  two  sets  of  organs. 

Up  to  about  seven  years  before,  masculine  clothes  had  been 
worn,  but  when  pregnancy  became  apparent  tlie  local  authori- 
ties compelled  a  change  to  female  attire. 

C.  W.  Fitch,  M.  D. 


Spfcial  3irtic(cs. 


THE  OPEXIXG  RECEPTION'  IX  THE  ACADEMY  OF  MEDICINE'S 
XEW  BUILDING. 

The  Academy's  handsome  and  substantial  new  building  in 
West  Forty-third  Street  has  been  used  for  meetings  for  a  num- 
ber of  weeks  past,  but  has  not  until  now  been  in  the  state  of 
completion  required  for  s  ich  an  occasion  as  a  formal  opening. 
This  took  place  on  Thursday  evening,  the  20th  inst.  The  recep- 
tion committee,  the  names  of  whose  members  we  have  already 
published,  had  made  arrangements  for  the  comfort  of  a  great 
number  of  guests,  and  the  auditorium  was  occupied  by  the  fel- 
lows of  the  Academy,  by  distinguished  physicians  from  other 
cities,  by  a  few  non-medical  men  interested  in  such  progress  as 
the  occasion  exemplified,  and  by  the  ladies  who  accompanied 
them.  The  president,  Dr.  Alfred  L.  Loomis,  occupied  the 
chair. 

The  President's  Address.— Dr.  Loomis  spoke  as  follows: 
Fellows  of  the  New  York  Academy  of  Medicine,  Ladies,  and 
Gentlemen  :  I  count  myself  most  fortunate  that  it  is  my  privi- 
lege to  speak  to  you  words  of  welcome  in  our  new  home.  The 
only  language  which  my  heart  prompts  me  to  utter  to  night  is 
the  language  of  congratulation — congratulations  for  the  past,  the 
present,  and  the  future  of  our  Academy.  Forty  four  years  ago 
representative  men  in  different  departments  of  medicine,  actu- 
ated by  a  spirit  of  devotion  to  a  high  scientific  purpose,  founded 
this  Academy.  Interwoven  with  its  early  history  are  the  names 
of  John  Stearns  and  John  W.  Francis,  Alexander  H.  Stephens 
and  Alexander  Hosack,  John  W.  Draper  and  Joseph  M.  Smith, 
Valentine  Mott  and  Francis  DelaSeld,  and  a  long  list  of  others 
whose  names  and  medical  achievements  made  honorable  the 
medical  profession  of  their  day.  With  such  founders  the  mem- 
bership of  the  Academy  soon  included  most  of  the  active  medi- 
cal workers  in  the  city,  and  became  the  strongest  and  one  of 
the  most  influential  medical  organizations  in  the  State.  From 
year  to  year  it  has  grown  in  professional  esteem  and  public  con- 
fidence, and  its  advancing  history  has  been  stamped  by  the  life 
and  labors  of  such  noble  ones  as  Willard  Parker,  Alfred  C.  Post, 
James  Anderson,  Alonzo  Clark,  Edmond  R.  Peaslee,  Austin 
Flint,  William  H.  Van  Buren,  James  R.  Wood,  Cornelius  R. 
Agnew,  and  a  host  of  less  prominent,  but  noble,  self-sacrificing 
spirits  around  whose  memories  we  delight  to  linger. 

Time  will  not  permit  me,  at  this  hour,  to  even  mention  the 
many  important  papers  th  it  have  been  read  and  discussed,  and 
the  large  amount  of  original  work  which  has  become  a  part  of 
the  scientific  history  of  this  Academy.^  As  one  reviews  the 
scientific  work  of  those  earlier  years,  he  congratulates  himself 
that  he  is  a  fellow  of  such  a  fellowship.  An  organization  which 
has  given  so  much  to  the  profession  as  ours  has  a  past  for  each 
one  of  us  to  be  proud  of,  and  I  may  well  congratulate  you  this 
evening  on  the  past  of  the  Xew  Y'ork  Academy  of  Medicine. 
We  step,  to-night,  into  a  present  full  of  promise. 


In  my  inaugural  address,  less  than  two  years  ago,  I  stated 
that,  in  order  that  our  Academy  might  become  the  center  of 
the  scientific  activities  of  the  entire  profession  of  this  city,  it 
must  have  a  suitable  home,  a  building  that  should  furnish  ac- 
commodations for  a  large  and  well-selected  library,  with  read- 
ing-rooms and  commodious  meeting  rooms  for  all  our  medicnl 
societies.  Such  a  building  is  ours  to-night,  more  elegant,  more 
commodious,  and  better  suited  to  onr  wants  and  work  than  the 
most  sanguine  could  have  hoped  for  two  years  ago.  With  a 
library  capacity  for  200,000  volumes,  and  a  well-selected  library 
of  50,000  volumes,  supplemented  b)  the  largest  and  best  collec- 
tion of  journals  to  be  found  in  this  country,  we  may  rightfully 
maintain  that  we  are  in  some  degree  meeting  the  highest  re- 
quirements of  scientific  medicine.  The  influence  which  such  a 
library  will  have,  not  only  on  the  intellectual  status  and  culture 
of  the  profession,  but  upon  its  moral  tone,  can  not  be  estimated, 
for  there  is  an  atmosphere  about  a  large  and  well-selected  library 
which  does  not  favor  the  growth  of  a  mean,  money- calculating 
spirit;  it  conduces  to  broadness,  tolerance,  and  a  love  of  the 
higher  and  nobler  attributes  of  man. 

Our  membership  has  reached  nearly  seven  hundred,  and 
includes  most  of  the  active  workers  in  our  profession  in  this 
city  and  many  in  the  State.  Every  specialty  in  medicine  is 
represented  by  those  who  have  become  distinguished  in  their 
chosen  lines  of  work.  There  are  now  established  and  well- 
organized  sections  in  all  the  special  departments  of  medicine 
and  surgery,  so  that  each  fellow  may  find  a  place  with  eon- 
genial  workers  for  making  public  the  results  of  his  own  obser- 
vations and  experiments,  under  the  sifting  criticism  of  experts ; 
and  thus  learn  what  may  have  been  done  by  others  in  the  way 
of  support  or  in  opposition  to  his  own  work.  Xot  only  are 
the  combined  scientific  labors  of  our  general  meetings  and  sec- 
tions, to  a  large  degree,  leading  and  guiding  the  medical  thought 
and  research  of  our  own  country,  but  their  influence  is  being 
felt  in  the  medical  councils  of  Europe.  We  are  also  exerting 
an  increasing  influence  oo  public  thought  and  action.  We  are 
becoming  a  power  in  this  city  and  State,  which  is  being  more 
and  more  felt  in  the  legislative  and  economic  work  of  our  com- 
monwealth. The  public  health  and  safety  of  our  citizens  are 
being  more  and  more  committed  to  our  hands,  with  the  convic- 
tion that  by  wise  counsels  and  practical  methods  we  shall  pro- 
tect it  from  the  ravages  of  disease  by  an  ever  broadening  and 
more  perfect  sanitary  science.  Our  fellow-citizens,  in  response 
to  our  appeals  made  to  them  during  the  past  two  years,  have 
shown  by  their  sympathy  and  liberal  donations  that  they  are 
recognizing  more  and  more  the  importance  of  our  work  and  its 
influence  upon  the  general  weal.  Let  us  act  wisely,  energetic- 
ally, and  unitedly,  and  we  may  be  assured  that  in  the  near  future 
we  shall  be  able  to  turn  more  largely  the  influence  of  the  ac- 
cumulated wealth  of  this  great  metropolis  into  channels  for  the 
support  and  encouragement  of  scientific  medicine.  Our  pro* 
fes^ion  was  never  so  full  of  promise  as  at  present — never  before 
were  there  so  many  strong  men  in  its  front  ranks  as  now — never 
were  there  so  many  cultured  and  brilliant  minds  entering  it  as 
to-day.  If  tliis  great  and  daily  increasing  power  can  be  cen- 
tralized, as  is  possible,  within  these  walls,  its  influence  on  the 
social,  domestic,  business,  and  religious  life  of  our  city  can  not 
be  estimated;  already  the  better  minds  in  all  departments 
of  science  are  turning  to  ns  for  help  and  inspiration.  There 
is  no  longer  a  strife  of  sects  or  creeds;  but  a  struggle  for  the 
supremacy  of  intellectual  power  and  broad  culture  over  weak- 
ness and  charlatanism.  There  is  no  place  in  the  broad  field  of 
scientific  medical  inquiry  for  the  would-be  medical  man  who 
talks  of  the  potential  power  of  inSnitesimal  abstractions,  and 
the  so-called  scholastic  illusions.  We  are  living  in  and  are  part 
of  an  age  of  facts,  not  fancies;  work,  not  theories.    This  epoch 
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in  meflicine  is  indeed  more  brilliant  and  eventful  than  any 
which  has  preceded  it,  and  the  prospect  grows  constantly  more 
encouraging  and  richer  in  possibilities.  The  efforts  of  the 
raaoy  enthusiastic  workers  who  to-day  are  struggling  for  truth 
in  medicine  must  produce  a  general  advance,  notwithstanding, 
as  Dr.  John  W.  Draper  once  said:  "There  has  been  through 
all  the  ages,  constantly  hovering  abont  honest  workers  in  our 
science,  a  host  of  impostors  and  quacks,  who  will  continue  to 
thrive  so  long  as  there  are  weak-minded  and  shallow  men  to  be 
deluded,  and  vain  and  silly  women  to  believe." 

I  congratulate  you,  then,  that  with  the  most  advanced 
workers  in  every  department  of  scientific  medicine  gathered  in 
our  fellowship  we  meet  to-night  about  our  own  hearth-stone  in 
full  possession  of  all  those  facilities  which  were  needed  to 
render  our  work  most  efficient  and  stimulate  us  to  still  higher 
achievement  in  the  future,  so  that  the  work  done  in  these  halls 
shall  have  a  forming  and  crystallizing  power  on  the  medical 
literature  of  our  whole  country.  The  days  of  doubt  and  anxiety 
are  past,  success  has  ceased  to  be  a  question,  the  auspicious 
present  marks  the  beginning  of  a  new  and  broader  career 
for  our  Academy.  It  is  here  in  the  center  of  this  great 
city  to  do  its  part  io  stimulating  its  intellectual  and  moral 
forces.  With  increasing  opportunities  come  deeper  obliga- 
tions. Our  future  must  not  be  gauged  by  past  successes  or 
present  advances. 

We  are  under  obligations  to  the  past,  but  under  bonds  to  the 
future;  as  we  in  turn  pass  this  trust  to  our  successors,  to  those 
who  in  the  future  are  to  be  the  exponents  of  the  lofty  mission 
to  which  this  building  is  dedicated  this  evening,  it  must  not 
have  suffered  in  our  hands,  but  have  grown  and  broadened 
under  the  impulse  of  true  enthusiasm  and  faithful  work.  "Yester- 
day we  read  the  history  of  the  past,  to-day  we  make  a  history 
for  the  future,  and.  whether  be  will  or  no,  every  fellow  in  our 
number  must  leave  his  mark,  be  it  little  or  much,  in  the  records 
of  this  Academy.  Let  us  be  inspired,  then,  with  the  thought 
that  our  fellowship  shall  become  a  power  in  raising  our  pro- 
fession to  the  high  place  which  the  future  shall  assign  to  it, 
centralizing  its  influence  and  elevating  it  socially  and  intellectu- 
ally to  a  position  which  was  not  hoped  for  in  the  past  or  at- 
tained to  in  the  present. 

Our  future  must -be  and  will  be  interwoven  with  the  many 
and  rapid  transformations  that  are  to  take  place  in  every  de- 
partment of  science,  and  our  relations  must  become  more  and 
more  intimate  with  the  great  public,  who  are  fast  realizing  that 
the  first  mission  of  our  labors  is  the  prevention  of  disease.  The 
career  of  the  physician  of  the  future  will  be  nobler  and  pleas- 
anter,  because  be  will  have  less  of  ignorance  and  prejudice  to 
combat,  but  he  will  require  a  higher  culture  than  his  representa- 
tive of  to-day.  Here  in  this  library  and  in  these  halls  both  the 
medical  profession  and  the  philanthropist  will  find  that  inspira- 
tion which  shall  give  birth  to  a  greater  devotion  to  the  allevia- 
tion of  human  suffering  and  a  better  realization  of  our  duty  in 
the  elevation  of  the  masses  to  a  higher  civilization.  We  must 
never  look  backward,  but  always  forward.  Provided  with  the 
machinery  of  wisdom  we  have  inherited,  but  not  wise  in  our 
own  conceit,  let  us  make  this  building  the  great  workshop 
where  the  fires  of  scientific  enthusiasm  and  persistent  labor  shall 
smelt  from  out  the  ores  of  our  daily  experience  the  pure  metal 
of  truth  that,  cast  in  the  molds  of  patient  thought  and  polished 
by  the  shari)  emery  of  keen  and  kindly  criticism,  may  some  day 
furnish  to  generations  yet  unborn  armor  and  weapons  with 
which  they  will  advance  victorious  over  all  the  forces  of  death 
save  threescore  years  and  ten. 

So  shall  the  congratulations  which  we  utter  to-night  re-echo 
from  these  walls  when  other  voices  recall  this  day.  .Join  with 
me,  then,  in  thanksgiving  to  the  Great  Physician  for  what  has 


been  accomplished,  and  in  this  invocation:  that  these  walls 
may  not  crumble  or  cease  to  shelter  faithful,  earnest.  Christian 
men  until  suffering  humanity  is  free  from  its  bondage  to  lust 
and  excess,  and  is  victorious  in  its  struggle  against  the  invisible 
arrows  of  disease. 

The  Anniversary  Oration  was  then  delivered  by  Dr.  Ed- 
ward L.  Keyes,  who  said : 

Mr.  President,  Fellows  of  the  Academy,  Gentlemen,  and 
Ladies:  If  there  are  sermons  in  stone,  then  an  address  has  al- 
ready been  delivered  to  yon  to-night  on  entering  these  walls, 
in  a  strain  of  greater  dignity  than  any  to  which  I  may  aspire. 
The  fact  of  the  existence  of  this  building  at  all  in  the  graceful 
form  in  which  yon  see  it,  devoted  as  it  is  to  be  to  philanthropic 
and  humanitarian  ends — this  in  itself  is  a  whole  volume,  a  can- 
ticle of  praise  to  the  energy  of  its  promoters,  and  a  paean  of 
gratitude  to  the  liberality  of  those  whose  material  bounty  has 
made  its  erection  a  possibility.  Those  of  us  who  are  to  possess 
this  well-equipped  arena  for  scientific  effort,  this  nucleus  from 
which  shall  radiate  ever-broadening  lines  of  medical  thought, 
have  lived  to  see  a  good  day,  and  to  enter  the  promised  land 
toward  which  our  earnest  expectancy  has  led  us  through  many 
along  hour  and  weary  year;  and  in  contemplation  of  the  work 
accomplished,  in  that  grateful  lassitude  which  accompanies  the 
consummation  of  a  successful  effort,  we  might  perhaps  with 
better  grace  muffle  our  ineffective  voices  and  allow  the  stones 
to  discourse  to  you  in  the  eloquence  of  their  majestic  silence. 
Yet  this  may  not  be.  Some  articulate  words  are  called  for,  and 
if  I,  who  have  been  honored  by  being  made  the  mtmth-piece  of 
my  fellow  academicians,  can,  as  an  impersonality,  render  to 
you  for  them  any  words  in  harmony  with  the  occasion,  the  ac- 
complishment of  the  pleasant  duty  will  be  its  fitting  reward. 

An  academy  is  an  institution  sanctioned  by  illustrious  pre- 
cedent in  that  group  of  devoted  followers  who,  in  the  groves  of 
the  suburb  of  Athens  bearing  this  name  in  the  year  348  before 
Christ,  clustered  around  Plato  as  he  "taught  the  truth";  and 
to  teach  the  truth  alter  investigation  has  been  the  proper  func- 
tion of  the  academy  ever  since  that  day.  The  various  institu- 
tions of  learning  which  in  different  scientific  fields  have  borne 
this  name  have  made  for  themselves  everlasting  renown  and 
have  established  a  criterion  by  whicli,  if  our  little  body  of  ear- 
nest workers  is  to  be  judged,  it  behooves  us  to  spare  no  effort 
that  our  results  may  be  deemed  worthy  to  be  enrolled  upon  the 
same  scroll  of  honor. 

The  age  in  which  we  live  is  distinguished  notably  along 
three  prominent  lines — by  material  progress,  by  the  broad  dis- 
pensation of  rational  charity,  and  by  the  far  reaching  effective- 
ness of  scientific  study  in  its  practical  application  to  the  needs 
of  mankind.  This  building  in  which  we  are  ass«rmbled  repre- 
sents a  crystallization  of  the  essence  of  all  these  lines.  The 
material  progress  is  represented  by  the  graceful  outlines  of  the 
building  and  its  commodious  internal  structure,  which  the 
architect  has  ably  conceived  and  the  workmen  have  faithfully 
executed.  The  very  existence  of  the  building  is  the  acme  of  a 
broad  charity,  since  it  stands  for  the  accumulation  of  many 
hard-earned  dollars,  that  this  institution  may  live  and  become 
efiective,  not  solt-ly  for  those  who  make  immediate  use  of  it, 
but  that  the  fruit  of  their  labors  may  spread  abroad  through 
the  land  for  the  benefit  alike  of  all  who  are  in  need ;  and  it 
stands  for  science,  for  it  is  the  rostrum  from  which  science 
S|)eak8;  it  is  the  arenji  in  which  science  contends;  it  is  the  soil 
in  which  are  implanted  the  roots  of  that  tree  of  medical  knowl- 
edge in  the  branches  of  which  the  investigator  may  find  the 
bud,  the  flower,  the  ripening  fruit  of  past  experience ;  it  is  the 
fountain  from  which  shall  emanate  rivers  of  refreshing  sweet- 
ness to  cool  and  succor  the  parched  sufferer  along  the  dosty 
highways  of  disease. 
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And  what  to  say  of  the  academic  body  itself,  of  which  this 
edifice  is  the  outward  and  visible  sign?    Conceived,  as  its  his- 

!  torians  have  often  narrated,  conceived  in  the  spirit  of  good  fel- 
lowship and  brotherly  kindness,  on  the  evening  of  November 
18,  1846,  at  a  dinner  of  the  Society  for  the  Relief  of  Widows 

j  and  Orphans  of  Medical  Men,  it  took  shape  December  12,  1846, 
with  the  sanction  of  about  two  hundred  and  sixty  physicians, 
under  the  immediate  direction  of  Alexander  H.  Stephens,  assisted 
by  Parker,  Watson,  Mott,  Isaak  Wood,  Smith,  and  others,  was 
born  on  the  6th  of  January,  1847,  and  baptized  by  legislative 
enactment  of  incorporation  on  the  23d  of  June,  1851. 

The  motive  for  its  formation  was  stated  by  its  founders  to 
be  a  "  lack  of  harmony  and  concentration  of  effort  for  scientific 
purposes  in  the  profession  "  and  a  desire  to  elevate  a  barrier 

I  against  quackery,  which,  at  that  time,  it  appears,  had  reared  a 

I  more  formidable  front  than  before  or,  possibly,  since  that  day. 

I  At  its  birth  its  future  functions  were  defined  to  be:  1.  The 
cultivation  of  the  science  of  medicine.  2.  The  advancement  of 
the  character  and  honor  of  the  profession.  3.  The  elevation  of 
the  standard  of  medical  education.  4.  The  promotion  of  the 
public  health. 

The  Academy  is,  therefore,  now  in  its  fifth  decade.  It  has 
lived  through  its  babyhood  and  period  of  riotous  youth,  home- 
less at  first,  and  wandering  about  seeking  shelter,  and  having 
no  roof  to  call  its  own,  until  well  along  in  its  twenty-seventh 
year,  when,  on  December  24,  1874,  it  secured,  largely  through 
the  energy  of  Dr.  S.  S.  Purple,  a  permanent  abiding  place  at 
No.  12  West  Thirty-first  Street. 

There  might  almost  be  said  of  the  Academy  what  has 
been  tersely  written  of  the  life  of  man,  dividing  it  into  de- 
cades : 

At  lO",  a  child  ; 

At  20,  wild  ; 

At  30,  sound,  if  ever  ; 

At  40,  w  ise  ; 

At  50,  rich  ; 

At  60,  good,  or  never — 
except  that  the  Academy  has  been  from  the  beginning  good,  a 
quality  which  may  not  be  affirmed  with  equal  confidence  of  all 
men.  For  surely  at  ten  the  Academy  was  a  child  and  a  wan- 
derer in  the  streets ;  at  twenty  we  may  be  pardoned  for  declin- 
ing to  inquire  into  her  follies ;  at  thirty  she  was  certainly  sound 
— indeed,  there  never  has  been  a  question  of  the  health  of  the 
organization  ;  at  forty  who  shall  deny  that  she  was  wise,  for  it 
was  in  the  early  forties  that  the  necessity  for  expansion  was 
felt,  and  that  spirit  generated  which  has  culminated  in  this  our 
forty-fourth  year  in  the  completion  of  this  modern  home,  in 
which  the  treasures  of  our  library  will  be  adequately  protected 
from  fire,  and  wherein  ample  provision  has  been  made  for  the 
convenience  of  present  work  and  future  expansion.  And  in 
signaling  this  triumph  of  the  Academy's  fourth  decade,  it  is 
impossible  not  to  pause  and  pay  tribute  to  our  president,  Dr. 
Loomis,  whose  energy,  zeal,  and  ability  have  contributed  so 
largely  toward  the  accomplishment  of  the  result. 

It  is  hardly  necessary  to  carry  the  simile  further.  At  fifty 
the  Academy  can  not  fail  to  be  rich.  She  is  rich  now  in  the 
love  of  her  children,  in  the  respect  in  which  she  is  held  by  the 
community  at  large;  she  is  rich  in  her  library  and  in  the  accu- 
mulation of  good  work  by  her  member!".  This  is  the  material 
wealth  of  a  scientific  body,  and  of  this  she  has  already  a  fund 
and  a  steadily  increasing  store. 

At  sixty  the  Academy  becomes  immortal,  and  will  remain, 
nntil  the  consummation  of  Time,  a  pillar  of  beauty  and  strength, 
an  integral  part  in  the  grand  temple  of  Science  which  is  being 
reared  by  zealous  and  loving  hands  throughout  the  length  and 
breadth  of  the  entire  eartli. 


And  how  has  the  Academy  fulfilled  the  aspirations  of  her 
founders?  Surely  the  end  is  not  yet,  and  more  remains  to  do  ; 
but  in  the  four  directions  which  were  defined  at  her  origin  as 
her  special  lines  of  effort,  her  advance  has  certainly  been  satis- 
factory. The  science  of  medicine  has  been  cultivated ;  the  di- 
vision of  labor  into  section  work  has  brounht  together  spirits 
scientifically  akin,  and  the  quality  of  the  material  presented  to 
and  digested  by  these  sections  is  of  a  high  order  and  of  steadily 
increasing  excellence. 

The  character  and  honor  of  the  profession  have  been  sus- 
tained ;  struggling  factions  have  been  dominated  by  wise  coun- 
sels, and  threatened  rupture  averted  by  the  exhibition  of  a 
broad  spirit  of  professional  charity,  which  has  helped  to  steady 
and  elevate  the  quality  of  the  professional  gentleman  without 
as  well  as  within  the  academic  circle. 

The  weight  of  the  Academy  has  always  been  thrown  into 
the  scale  to  help  to  raise  the  standard  of  medical  educa- 
tion, both  by  the  personal  effort  of  the  fellows,  many  of 
whom  have  occupied  high  positions  as  instructors  in  the  vari- 
ous institutions  of  learning,  and  in  efforts  to  help  shape  legis- 
lation toward  the  accomplishment  of  the  same  result  upon  a 
larger  scale. 

That  the  promotion  of  the  public  health  has  been  an  object 
of  academic  solicitude  is  witnessed  by  the  present  existence  of 
our  efficient  city  Board  of  Health,  which  was  conceived  and 
formed  in  the  bosom  of  this  Academy  in  the  interest  of  the 
citizens  of  New  York. 

The  workers  in  the  academic  field  have  not  been  very  nu- 
merous. The  present  roll,  the  largest  ever  possessed,  numbers 
seven  hundred  ;  but  in  that  number  may  be  found  the  names  of 
nearly  every  living  physician  of  recognized  eminence  in  the 
city  and  immediate  neighborhood,  and  it  is  difficult  to  mention 
any  of  the  illustrious  dead  of  our  profession  whose  names  will 
not  be  found  written  upon  the  roll  of  the  Academy,  as  well  as 
imprinted  upon  the  memory  and  in  the  hearts  of  those  who 
loved  them  for  their  kindliness  during  life.  How  shall  I  men- 
tion any  without  slighting  more — Francis,  Mott,  Stephens,  Par- 
ker, with  his  genial  smile;  AVatson,  Post,  Peaslee,  Flint,  the 
good  physician,  the  crystallization  of  benevolence ;  Rogers,  Bum- 
stead.  Buck,  Wood,  the  man  of  action;  Delafield,  Clark,  Dal- 
ton,  Anderson,  Agcew,  the  Christian  gentleman;  Hamilton, 
Sims,  Van  Buren,  the  man  of  judgment,  the  man  of  dignity,  a 
very  man,  a  prince  among  his  peers — but  why  prolong  the  list  ? 
The  good  men  have  been  ours,  the  good  men  are  ours,  and  their 
work,  the  best  of  it,  is  fostered  by  this  Academy  and  turned  to 
good  account. 

And  yet  the  high  success  of  the  few  is  not  the  measure  of 
the  usefulness  of  the  Academy.  These  illustrious  ones  would 
have  glittered  without  the  Academy.  Their  luster  is  shed  back 
and  illumines  the  whole  body  in  which  they  mingled,  and  mul- 
tiplies there  for  the  good  of  the  community  at  large. 

We  in  our  scientific  struggle  and  effort  are  much  like  chil- 
dren. The  vastness  of  the  field  belittles  our  personality.  The 
pretentious  few  who  arrogate  to  themselves  a  personal  supe- 
riority are  more  than  liable  to  be  left  behind  by  the  patient 
seeker  after  truth,  whose  path  is  lightened  by  the  glowing  rays 
of  human  kindness.    Children  we  are  indeed! 

"  We  go  forth  like  children  in  the  morning. 
Scattering  to  spend  the  summer  hours ; 
One  his  brow  with  laurel  wreaths  adorning, 
One  to  saunter  'mid  a  grove  of  floweri=, 

"One  to  lose  his  way  and  wander,  straying. 
Till  the  twilight,  frighted  and  alone. 
One,  it  may  be,  wearied  with  his  playing. 
Wending  home  his  footsteps  ere  the  noon. 


578 


SPEC  I A  L  AR  77  GL  K>. 


[N.  Y.  Med.  Jodh., 


"But  whatever  fate  to  us  is  given, 

All,  wben  day  is  clone,  again  shall  meet, 
And  at  nightfall,  'neath  the  stars  of  heaven, 
Shall  be  gathered  at  our  Father's  feet." 

To  obtain  an  idea  of  the  relative  standing  of  this  Academy 
■we  must  compare  it  with  other  analogous  institutions.  The 
Imperial  Academy  of  Science  in  Vienna  and  that  of  France  ai-e 
scientific,  not  medical,  bodies.  There  is  a  Royal  Academy  of 
Medicine  in  Belgium,  one  in  Italy,  one  in  Ireland;  there  is  an 
American  Academy  of  Medicine,  one  in  Kansas,  and  one  in 
Detroit,  but  the  moderate  scope  and  importance  ol  these  various 
academies  relieves  them  from  comparison.  Germany  is  justly 
proud  of  her  two  distinguished  associations  in  Berlin — the  Medi- 
cal Society,  uuder  the  presidency  of  Virchow,  and  the  Society 
for  Internal  Medicine,  under  the  leadership  of  Leyden.  Illus- 
trious names  glitter  in  each  of  these  constellations,  but  neither 
has  a  building  of  its  own  yet,  although  the  Medical  Society  is 
now  erecting  one  in  company  with  the  Berlin  Surgical  Society. 
The  library  of  the  Medical  Society  is  of  about  two  thirds  the 
size  of  our  library,  while  that  of  the  Society  for  Internal  Medi- 
cine is  insignificant.  The  great  Austrian  medical  body,  the 
Royal  Imperial  Society  of  Physicians  in  Vienna,  justly  re- 
nowned for  the  brilliancy  of  its  work  and  the  standing  of  its 
members,  has  no  building  of  its  own,  and  a  library  of  some- 
thing over  eleven  thousand  volumes— not  one  third  the  size  of 
ours,  although  the  society  is  ten  years  older.  Of  the  Surgical 
Society  of  Paris  and  other  foreign  medical  associations  it  may 
be  said  that,  whatever  their  distinction,  they  are  not  sulBciently 
analogous  bodies  to  be  fairly  compared  with  our  Academy. 

Two  foreign  institutions,  however,  fulfill  the  conditions: 
The  Academy  of  Medicine  in  Paris,  and  the  Royal  Medical  and 
Cblrurgical  Society  of  London,  upon  the  general  plan  of  which 
our  organization  was  outlined.  As  between  these  two  and 
ourselves  at  this  date,  in  evidences  of  material  prosperity  at 
least,  our  Academy  holds  its  own.  As  to  the  scientific  standing 
of  its  members,  I  shall  not  draw  comparisons.  It  is  enough  to 
say  that  each  of  them  contains  the  flower  of  the  medical  science 
and  art  in  the  districts  in  which  they  are  respectively  situated. 
In  this  country  there  is  no  other  academy  (except  the  relatively 
unimportant  ones  I  have  mentioned),  although  there  are  many 
notable  medical  and  surgical  societies ;  but  the  extent  of  our  land 
and  the  widespread  distribution  of  its  talent  make  .it  probable 
that  others  will  shortly  arise. 

Comparing,  then,  some  of  the  main  points  in  the  three  that 
1  have  selected,  I  may  say  that  each  has  a  building  of  its  own, 
that  of  the  French  Academy  being  a  temi)orary  one.  They 
have  the  funds  and  propose  constructing  a  suitable  home  in  the 
near  future. 

The  Royal  Medical  and  Cliirurgical  Society,  London,  found- 
ed in  1805,  has  a  membership  of  700;  the  seating-capacity  of 
its  largest  hall  is  300,  the  area  of  the  hall  being  40  by  50  feet, 
and  the  foundation  area  of  the  building  50  by  200  feet. 

The  Academy  of  Medicine,  Paris,  founded  in  1820,  has  a 
membership  of  110  ;  the  seating-capacity  of  its  largest  hall  is 
92,  the  area  of  the  hall  being  small,  and  the  foundation  area  of 
the  building  small. 

The  Academy  of  Medicine,  New  York,  founded  in  1847,  has 
a  membership  of  700;  the  seating-capacity  of  its  largest  hall  is 
350,  plus  extra  opened-up  space  250  =  600,  the  area  of  the  hall 
being  42  by  57  feet,  and  two  extra  smaller  rooms  that  may  be 
opened  into  it;  the  foundation  area  is  75  by  100  feet. 

All  have  libraries,  but  on  this  point  we  may  .seek  a  wider 
field  for  comparison.  Our  library,  which  is,  I  believe,  the 
youngest  on  the  list,  and  which  always  gratelully  recalls  the 
riMiiii  -  of  its  chief  munificent  donors — Purple,  Dubois,  Bum- 


stead,  Stone,  Jacobi,  and  many  others  whom  time  forbids  me  to 
detail— was  founded  by  donations  in  1877,  and  never  bought  a 
book  until  1879,  eleven  years  ago;  yet  now,  safely  housed  in 
a  fire-proof  home,  we  are  proud  in  possessing  the  third  place 
numerically  among  the  medical  libraries  of  America,  and  the 
fourth  place,  as  far  as  I  can  learn,  among  the  purely  medical 
libraries  of  the  world.  In  this  country  the  library  of  the  Sur- 
gecn-General's  Office  in  Washington,  founded  in  1865,  is  the 
largest ;  that  of  the  College  of  Pliysicians  in  Pliiladelphia,  more 
than  one  hundred  years  old.  the  second. 
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Date. 

Volumes. 

Jounials. 

Current 
JournaU. 

Pam- 
plilets. 

Academy  of  Medicine.  Paris  

Surgeon-Gen. 's  Office,  Wasliinaton. 
College  of  Physicians,  PhiladeFphia 

Medical  and  Chirurgical  Society, 
London  '.    

1820 
18li5 
1789 
1817 

iso.5 

1839 

130,000 
97,880 
45,000 
40,000 

36,000 
About 
30,000 
About 
8.5,OC0 
19,.365 
18.386 

11,069 
6.000 

18,C0O 
.33  173 

390 
Over  700 
400 
400 

1.50 

381 
109 

132 

144,887 

19,100 
No  rec- 
ord kept 

Medical  Society,  Berlin  

Royal  College  of  Surgeons,  Dublin. 

Medical  Library  Assoc.,  Boston  . . . 
New  York  Hospital  Library,  N.  Y. 
Royal  Imperial  Society  of  Physi- 

Aberdeen  Medical  Society,  Scotland 

So  stands  our  Acailemy,  and  such  she  is  when  compared 
with  other  analogous  institutions  in  other  parts  of  the  world. 
Considering  her  age,  she  need  not  be  ashamed.  To  fulfill  her 
destiny  and  consummate  her  function  requires  only  a  continu- 
ance of  the  zeal  which  has  attended  her  development  from  the 
first  and  a  common  impulse  among  her  members  to  work  for 
work's  sake. 

Here  in  this  hall,  now  radiant  with  gracious  smiles  of  ap- 
proving friends,  must  be  fought  out  many  a  desperate  scientific 
battle.  Clad  in  the  armor  of  scientific  method  and  wielding  the 
sword  of  personal  experiment  and  investigation,  contending  in- 
dividuals and  contending  factions  shall  battle  for  the  supremacy 
of  their  ideas  until  these  walls  shall  resound  with  the  din  of 
conflict;  and  from  the  blows  given  and  taken  with  such  weap- 
ons upon  such  honest  armor  there  shall  scintillate  and  radiate 
sparks  and  flashes  of  truth,  living  fire,  to  be  added  to  and 
heaped  upon  the  burning  flame  that  glows  forever  upon  that 
common  altar  of  science  at  which  we  all  worship,  a  flame  to 
act  as  a  beacon  of  safety  upon  the  hill-top  to  encourage  those 
for  whom  the  battle  is  fought — the  patient,  sufiTering  victims  of 
disease — and  a  flame  which,  within  this  academic  body,  shall 
serve  as  a  cloud  of  smoke  by  day  and  a  pillar  of  fire  by  night  to 
guide  and  guard  the  honest  investigator  in  his  never-ending 
endeavor  to  teach  the  truth. 

The  Library. — Dr.  A.  Jacobi  spoke  as  follows: 
Mr.  President,  Ladies,  and  Gentlemen:  A  circular  published 
by  a  special  committee  of  this  Academy  in  January,  1888,  con- 
tained the  statement  that  the  New  York  Academy  of  Medicine 
was  an  incorporated  institution  then  more  than  forty  years  old  ; 
that  its  object  was  the  cultivation  of  medical  science  and  art; 
that  this  aim  was,  among  other  means,  reached  by  maintain- 
ing reading-rooms  which  furnished  nearly  all  the  medical  jour- 
nals of  the  world,  and  by  collecting  a  library  which  was — and 
is  to-day — free  to  the  fellows  of  the  Academy,  to  the  whole 
medical  profession  indiscriminately,  and  to  the  public  at  large. 
Our  library  was  steadily  increasing,  the  capacity  of  its  shelves 
was  strained  to  the  utmost,  the  building  was  not  fire-proof,  and 
our  accumulated  treasures  were  in  constant  danger.  For  these 
reasons  we  ap[)ealed  to  both  the  profession  and  the  public  for 
aid  in  procuring  for  our  meetings  and  our  books  a  fire-proof 
building  large  enough  to  accommodate  two  hundred  and  fifty 
thousand  volumes,  spacious  enough  to  aftbrd  quarters  to  all  the 
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scientific  societies  of  the  city,  stately  enough  to  worthily  repre- 
sent the  medical  profession  of  the  metropolis,  and  able  to  testify 
both  the  unity  and  earnestness  of  that  profession  and  the  sym- 
pathy of  the  city,  which  at  the  same  time  is  the  largest  in  size 
and  the  greatest  in  commercial  power  of  the  continent. 

This  library  of  the  Academy  of  Medicine  had  a  slow  but 
steady  growth.  Thirty-three  years  ago,  when  I  was  admitted 
to  membership,  in  the  presence  of  the  great  and  good  men  who 
then  were  the  gaiding  stars  of  the  profession — Alexander  H. 
Stephens,  Valentine  Mott.  Horace  Green,  Gurdon  Buck,  Edmond 
R.  Peaslee,  Edward  Delatielrt,  .John  Francis,  John  Watson,  Ernst 
Krackowizer — there  was  no  library  at  all,  not  even  a  medic;.] 
reading-room  in  the  city.  Jt  took  many  years  before  the  Jour- 
nal Association  was  organized,  which  furnished,  in  a  room  titted 
up  for  the  purpose  at  No.  64  Madison  Avenue,  the  current  medi- 
cal journals.  Other  years  elapsed  until  an  amalgamation  of  tiie 
Journal  Association  and  the  Academy  of  Medicine,  then  at  Xo. 
12  West  Thirty-first  Street,  was  brought  about.  The  accumu- 
lation of  the  annual  volumes  and  a  valuable  collection  of  Ameri- 
can journals  and  other  books  presented  by  two  fellows  were  the 
first  stock  of  the  library.  The  journals  were  paid  for  by  an 
appropriation  of  the  Academy,  which,  being  small  in  the  be- 
ginning, for  many  years  amounted  to  from  three  to  four  thou- 
sand dollars  annually.  More  could  not  be  spared.  Thus  it  was 
that  we  could  not  purchase  new  books.  Occasionally  a  sum 
was  raised  by  voluntary  contributions  for  the  purpose  of  buying 
the  collection  of  a  deceased  member,  certain  publishers  would 
present  us  with  their  publications,  authors  donate  copies  of 
their  writings,  fellows  and  others  give  old  and  new  books,  and 
men  interested  in  special  branches  of  literature  furnish  a  >helf- 
fnl  of  s-pecial  works.  That  was  ourlibrary.  Thus  it  grew  slowly 
but  steadily.  In  the  coarse  of  years  our  stock  of  journals  be- 
came more  and  more  valuable,  bat  what  we  wanted  was  a 
regular  supply  of  new  books,  for  which  we  had  no  funds. 

On  the  2d  of  October,  1889,  when  I  had  the  honor  of  ad- 
dressing you  at  the  lajing  of  the  corner-stone  of  this  edifice.  I 
could  refer  to  the  fact  that  at  last  we  had,  for  the  purcha.^e  of 
new  books,  a  special  library  fund  of  ten  thoosand  dollars,  half 
of  which  was  a  memorial  gift.  For  the  same  purpose  and  in  the 
same  spirit  the  widow  of  a  deceased  fellow  and  vice-president 
has  since  presented  another  special  fund  often  thousand  dollars, 
so  that  one  fifth  of  the  sum  required  for  the  perpetual  endow- 
ment of  the  library  is  now  secured.  We  are  thus  approaching 
the  time  when  Xew  York  city  will  possess  a  medical  library 
fully  adapted  to  meet  its  ends.  What  are  they  ?  A  large  library, 
besides  being  the  proof  of  existing  culture  and  accumulated  in- 
tellectual labor,  fulfills  its  destiny  by  giving  information.  Here 
the  medical  man  with  scanty  means  will  find  his  text-books  and 
monographs  to  aid  him  in  unraveling  the  obscurities  of  a  difli- 
cult  case  on  hand.  He  with  an  ample  library  of  his  own  will 
come  hereto  consult  rare  books,  old  journals,  expensive  works. 
Here  all  the  journals  of  the  world  may  be  consulted  from  day 
today;  here  those  who  are  engaged  in  literary  pursuits  find 
their  historical  records.  But  what  a  library  is  most  successful 
jn  is  the  incnlcation  to  a  great  many  of  the  habits  of  study 
and  research.  In  that  result  the  public  is  very  much  inter- 
ested. Its  safety  and  dignity  require  cultured  and  erudite 
physicians. 

In  the  same  degree  that  the  ethical  and  intellectual  standard 
of  society  is  raised  the  community  will  demand  a  higher  stand- 
ard of  education  and  culture  on  the  part  of  its  liberal  profes- 
sions, among  them  the  medical.  A  profession  is  called  liberal 
in  this,  that  it  is  generous,  charitable,  and  high-minded  ;  in 
this,  that  it  liberates  its  members  from  ignorance  and  mental 
and  moral  hebetude.  But  iu  reality  the  medical  profession  of 
the  country  has  been  mostly  liberal  in  this,  that  it  has  admitted 


to  its  ranks  uneducated  persons  of  all  colors,  sexes,  ages,  and 
previous  conditions  of  servitude  and  illiteracy.  Instead  of  being 
a  truly  liberal  profession,  it  has  merely  been  too  liberal.  In 
this  tendency  it  has  been  encouraged,  or  rather  this  inferior 
standard  has  been  forced  upon  the  medical  profession,  by  the 
public.  He  who  requires  manners  in  his  corn  cutter,  and  de- 
mands gentleness  in  his  tailor,  would  often  not  object  to  select- 
ing for  his  family  physician  and  public  hygienist  a  medical  ad- 
viser with  the  orthography  of  a  village  school,  the  touch  of  the 
corner  grocer,  and  the  mental  level  of  a  soap-peddler. 

From  this  depth  the  profession  has  risen  spontaneously  by 
study  and  its  indigenous  moral  development.  Xot  all  of  you 
know,  however,  to  what  extent  you  are  under  obligation  to  the 
medical  profession.  Fifteen  years  of  incessant  agitation  were 
required  to  finally  pass  the  bill  for  the  establishment  of  a  State 
Board  of  Medical  Examiners.  If  in  future  you  are  protected 
against  practitioners  who  have  nothing  to  show  besides  their 
diploma  granted  by  a  college— no  matter  of  how  high  or  low 
sianding — if  the  license  to  practice  on  you,  your  parents,  and 
ciiildren  is  made  dependent  on  a  second  examination,  jou  owe 
that  blessing  to  the  exertions  of  the  medical  profession.  You 
might  have  made  the  result  more  striking.  If  the  public  had 
understood  its  interest  you  would  have  worked  with  us,  in  be- 
half of  making  the  State  board  one,  and  not  three. 

Another  achievement  of  the  profession  which  concerns  you 
as  much  as  it  does  us  is  the  final  passing  of  the  bill  requiring 
some  degree  of  general  education  on  the  part  of  every  medical 
student  who  expects  to  obtain  his  medical  diploma.  Thus  a 
step  is  made  in  the  direction  of  rendering  the  profession  more 
liberal,  more  cultured,  more  eftective,  more  fit  to  take  charge  of 
the  most  sacred  offices  that  can  fall  to  the  lot  of  men.  For  the 
holiest  and  greatest  of  the  objects  of  human  study  and  care  is 
man.  That  is  so  much  a  part  of  the  creed  of  the  medical  pro- 
fession that  you  can  imagine  our  painful  and  contemptuous  sur- 
prise on  learning  that  a  medical  man  in  a  public  position,  but 
fortunately  not  one  of  us,  worked  all  winter  to  have  the  law 
repealed.  Fortunately  not  one  of  us.  For  from  its  very  first 
days  this  Academy  of  Medicine  has  had  the  elevation  of  th& 
standard  of  medical  education  and  culture  inscribed  on  its  ban- 
ner. That  object  has  become  such  a  settled  axiom  in  the  mind 
of  every  fellow  that  years  ago  it  was  no  longer  considered  neces- 
sary to  retain  it  in  just  as  many  words  among  the  written  laws. 

In  this  tendency  you  can  sustain  the  eflforis  of  the  profes- 
sion. Insist  upon  this,  that  your  physician  be  a  gentleman  and 
a  scientist,  and  do  something  for  tliat  purpose  yourself;  lor 
the  State  does  not  contribute  to  that  end.  The  State  is  only 
society  organized  for  certain  purposes  of  co-operation  and  pro- 
tection. But  medical  education,  though  ever  so  indispensable 
for  the  pursuit  of  health  and  happiness  and  the  training  of  eru- 
dite and  liberal  physicians,  has  not  been  itrognized  anting 
them.  But  you  who  do  not  say  to  the  hungry,  the  cold,  and 
the  naked,  "  Be  ye  fed,  be  ye  warmed,  be  ye  clothed,"  without 
helping  them  to  food,  fire,  or  clothing,  must  not  expect  a  pro- 
fession that  always  works  in  the  private  and  public  interest  of 
yourself  and  all  those  dear  to  you  and  yours  to  be  at  once 
learned,  erudite,  and  wise,  and  refuse  aid  in  its  efibrts  to  per- 
fect itself  and  benefit  the  commonwealth — aid  by  pecuniary 
support,  by  your  social  influence,  and  also  by  some  occasional 
gentle  political  pressure  on  our  representatives  in  Albany. 

Our  greatest  drawback  has  long  been  that  we  had  no  large 
class  of  learned  medical  men,  such  as  study  for  study's  sake, 
irrespective  of  pecuniary  gain.  Our  profession  has  always  con- 
sisted of  practitioners.  The  necessities  of  life  have  acted  upon 
the  medical  fraternity  as  on  the  community  at  large,  which 
knew  but  exceptionally  of  art,  of  music,  of  philosophical  refine- 
ment 80  long  as  the  country  was  still  wrestling  with  the  diffi- 
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culties  of  the  soil,  the  insufficiency  of  commerce,  and  tlie  ham- 
pering of  poverty.  Thus  the  immense  majority  of  the  medical 
men  of  the  country  gloried  in  being  practical,  and  that  only. 
That  there  were  architects  who  never  laid  a  brick,  mathema- 
ticians who  never  triangulated  a  mountain,  astronomers  who 
never  sailed  a  ship ;  tiiat  no  cathedral,  no  coast  survey,  no 
ocean  travel  could  exist  without  them,  that  indeed  there  was 
no  rational  [)ractice  without  an  underlying  theory,  was  not 
considered.  The  very  strongholds  of  medicine,  histology,  physi- 
ology, the  fields  of  experimental  labor  and  microscopical  re- 
search, all  those  branches  which  you  can  not  immediately  ex- 
change for  cash,  have  been  neglected  among  us  until  lately.  Like 
special  laboratoiies,  it  is  but  a  short  time  since  great  medical 
libraries  have  sprung  up  in  Washington,  Philadelphia,  Boston, 
and  New  York.  The  sooner  we  admit  that  we  have  been  far 
behind  Europe  in  that  respect,  the  better  for  our  scientific 
future.  Indeed,  the  intellectual  n)aturity  of  a  nation  can  best 
be  measured  by  the  amount  of  its  original  and  unpaid  research. 
Europe  knows  that  thoroughly.  The  intellectual  atmosphere 
of  Paris  depends  greatly  on  its  university.  The  universities 
of  Germany,  with  their  independent  workers  and  thinkers, 
have  always  been  the  pride  of  the  nation,  even  in  the  distress 
of  national  poverty  and  political  humiliation.  In  all  of  them 
the  principal  means  of  information,  through  centuries,  have 
been  their  large  libraries.  And  it  will  be  our  library  round 
which  the  scientific  interests  of  the  profession  will  largely  cen- 
ter; but  not  of  the  profession  only,  for  the  Academy,  as  it 
opens  its  doors  to  whosoever  will  attend,  without  regard  to  mem- 
bership, has  always  held  that  in  order  to  increase  the  number 
of  its  beneficiaries,  it  must  make  its  library  free.  This  is  so 
well  understood  and  so  highly  appreciated  that  the  city  has  re- 
mitted the  taxes  on  its  building.  A  medical  library  contains  of 
necessity  many  works  and  journals  of  interest  to  professional 
men  besides  medical.  The  lawyer  and  physician  have  many 
studies  in  common.  There  are  in  the  city  two  societies  for  the 
special  study  of  forensic  medicine  and  medical  jurisprudence, 
both  of  which  can  be  better  studied  in  a  medical  than  in  a  legal 
collection.  Nor  is  a  medical  library  such  as  we  have,  and 
mean  to  increase,  a  forbidden  fruit  to  the  intelligent,  well-in- 
formed non-professional  man  or  woman.  Fortunately,  there 
are  a  great  many  good  popular  works,  besides  those  compiled 
for  an  ephemeral  market,  which  ti-eat  of  physiology,  hygiene, 
statistics,  and  other  topics  of  universal  interest. 

Therefore  we  hold  that  the  profession  has  a  right  to  look  to 
the  public  for  appreciation  and  aid.  Wo  are  not  situated  as 
they  are  in  Europe,  where  edncation.'il  institutes,  as  they  are 
controlled,  are  also  sup|)orted  by  the  Government,  for  the 
democratic  spirit  of  our  social  and  political  institutions  is  op- 
posed to  centralization  of  that  kind,  and  the  generosity  of  the 
citizens  has  often  been  appealed  to  and  hardly  ever  in  vain. 
There  was  a  time  when  the  Church,  centralizing  all  informa- 
tion, beneficence,  and  social  and  i)olitical  influence,  was  the 
only  legatee  of  the  rich  and  benevolent.  Now  there  are  a  hun- 
dred opportunities  for  liberal  outlay.  To  select  the  proper 
ones  is  an  art.  I  suppose  it  is  a  great  achievement,  which  only 
a  few  select  ones  can  attain,  to  make  money  ;  but  it  is  a  greater 
art  to  spend  it  both  generously  and  profitably  in  the  interest  of 
science  and  charity.  The  greatest  of  all  charities,  however,  is 
to  benefit  mankind  by  leveling  the  road  of  science.  It  is  not 
millions  we  want.  A  hundred  thousand  dollars  will  clear  this 
temple  of  science  from  debt  and  swell  our  library  fund  to  a  suf- 
ficient sum,  the  interest  of  which  will  forever  supply  us  with 
'jverytliing  medical  and  scientific  that  will  appear  in  any  coun- 
try. Well-to-do  ladies  and  gentlemen  will,  1  hoi)e,  not  leave 
tliix  building  without  making  up  their  minds  to  contribute  their 
Hliare  to  the  extinction  of  u  debt  which  the  community  owes  to 


the  profession  and  to  itself,  through  improved  educational  fa- 
cilities. "  Let  your  light  so  shine  before  men  that  they  may 
see  your  good  works." 

In  conclusion,  my  friends  of  the  profession  may  permit  an 
additional  word  or  two  on  the  subject  of  the  library,  which  is 
so  dear  to  all  of  us  that  it  was  selected  as  the  subject  of  a  spe- 
cial address  to-night.  In  one  of  its  retired  nooks  I  was  sitting 
a  few  days  ago,  contemplating  its  past  and  future.  I  sat  won- 
dering how  long  it  would  take,  and  whether  any  of  us  older 
men  would  see  the  day,  until  America,  after  having  given  the 
political  world  the  guiding  example  of  a  stationary  popular 
government  both  conservative  and  perfectible,  led  the  world  of 
science  as  it  was  leading  that  of  politics  and,  we  hope,  of  health- 
ful social  development;  wondering  also  how  much  this  head 
center  of  the  medical  profession  and  this  ever-growing  library 
would  contribute  to  that  consummation,  which  you  can  hasten 
by  industrious,  honorable,  and  modest  work,  but  by  work 
only. 

This  library  of  yours  started  from  small  beginnings,  like 
medicine  itself.  It  comprises  the  labors  of  thousands  of  work- 
ers assiduously  employed  through  long  centuries.  That  there 
is  one  of  them  that  would  not  be  missed  is  difficult  to  say,  for 
the  co-operation  of  the  many,  the  gradual  development  of  ideas, 
the  slow  changes  in  experience  and  doctrines,  are  of  as  much 
importance  as  the  revolutionary  and  epoch-making  labors  of  the 
greatest ;  for  no  single  man  stands  alone,  a  law  to  himself  and 
others.  Even  genius  is  the  child  of  its  time.  No  Washington 
or  Lincoln,  no  Hippocrates  or  Aristotle,  no  Vii-chow  or  Pas- 
teur, or  even  Koch — none  of  these  immortal  ones  is  a  world  by 
himself  and  an  isolated  self-lit  sun  illuminating  and  warming 
the  universe.  Every  one  has  been  raised  on  the  shoulders  of 
his  predecessors.  By  that  knowledge  it  is  that,  while  hope 
and  energy  are  ftroused,  patience  is  taught  to  the  individual 
and  the  profession,  for,  while  life  is  short,  science  and  art  are 
unlimited  and  eternal ;  and  the  comparison  of  what  you  furnish 
yourself  with  the  existing  mass  of  accumulated  knowledge  in- 
culcates modesty  and  enhances  zealousness.  Thus  good  citi- 
zens are  made  and  model  scientists.  Besides,  what  to  the  pupil 
is  the  information  gathered  from  the  lips  of  his  master,  that  is 
for  you  the  collective  bequests  of  all  centuries  as  represented  in 
your  library.  Thus  an  intellectual  kinship  is  formed  between 
you  the  living  and  the  spirit  of  all  eras  of  history.  That  is 
what  the  study  of  the  history  of  medicine  teaches  us,  which  we 
have  so  long  neglected. 

Pondering  over  the  shelves,  you  behold  abstract  scientific 
treatises,  works  on  i)ractical  therapeutics,  and  books  on  art  and 
appliances — all  of  them  composing  our  beloved  "  medicine."' 
Remove  the  theoretical  works  on  anatomy,  histology  and  em- 
bryology, experimental  physiology,  physics,  and  chemistry — 
what  remains?  The  wreck  of  the  edifice,  the  foundation  of 
which  is  torn  away. 

Look  at  the  shelves  holding  special  literature.  There  the 
specialist  will  comprehend  that  bis  doctrine  and  art  are  but  a 
minimal  trifle  when  compared  with  the  surrounding  wealth, 
and  that  the  basis  and  link  of  all  specialties  is  general  medi- 
cine. Every  one  of  them  was  evolved  from  a  minute  bud  of 
the  great  tree,  and  but  few  have  ever  been  able  to  grow  up 
with  anything  like  independence.  Thus  medical  science  and 
art  is  shown  to  be  an  organism  of  slow,  consistent,  historicnl 
growth.  Even  the  very  excrescences — call  them  fallacies,  su- 
perstitions, theories,  schools,  or  sects — do  not  disturb  tlie  or 
ganic  economy.  In  accordance  witii  this,  your  very  libraiy, 
the  representative  and  exponent  of  all  medicine,  is  no  longer  u 
mere  collection,  but  a  vitalized  organism. 

That  is  why  there  is  an  atmosphere  of  solemnity  in  your 
large  library,  for  you  are  standing  in  the  presence  of  the  spirit 
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and  soul  of  all  preTions  ages,  each  evolving  frora  and  connected 
with  its  neighbor.  That  is  why  a  library  is  to  the  scientist 
what  the  church  to  the  pionri,  or  a  museum  of  a  hundred  gems 
like  that  which  a  generous  fellow  presented  to  our  reception- 
room,  to  the  artist.  No  consideration  of  lucre  invites  you 
there.  While  nourishing  your  minds,  yon  disconnect  yourself 
from  the  embarrassments  of  trivial  employment  and  deliver 
yourselves  from  the  merely  terrestrial.  In  that  way  the  ideal- 
ism is  nurtured  that  no  feeling  and  thinking  man  is  to  be  with- 
out; ideahsm,  without  which  no  nation  can  expect  to  live. 
■\Vhen  she  lost  it,  even  Hellas  perished,  though  she  had  given 
birth  to  Solon,  Pericles,  Aristides,  and  Sophocles. 

Let  me  suggest  this  reflection  as  a  platform,  my  young  col- 
leagues. It  is  not  a  dream,  but  a  reality,  if  you  will  make  it  so. 
By  so  doing,  not  only  will  you  elevate  your  august  science  and 
the  noblest  of  all  callings,  hut  you  will  also  remain  in  constant 
and  indissoluble  intellectual  and  moral  contact  with  the  most 
cultured  elements  of  society.  If  you  do,  this  evening,  which  is 
both  an  anniversary  and  an  inanguration,  will  prove  a  blessing 
for  all  future  time  to  both  the  profession  and  the  community. 
Look  upon  this  edifice  not  merely  as  a  new  and  commodious 
building,  but  as  the  visible  portal  into  a  new  epoch.  If  you  do, 
you  will  consecrate  this  solemn  occasion  as  the  Fourth  of  July 
of  American  Medicine. 

Remarks  by  Dr.  John  S.  Billings,  of  the  Army.— Dr. 
BiLi.ixGS  said :  I  beg  to  offer  very  hearty  and  sincere  congratu- 
lations to  you  on  this  occasion  of  >  our  formal  taking  possession 
of  a  comfortable  and  satisfactory  home  of  your  own,  which  I 
hope  will  be  the  beginning  of  a  new  era  of  prosperity  and  use- 
fulness. And  I  offer  these  congratulations  and  good  wishes, 
not  only  as  an  individual  warmly  interested  in  the  welfare  and 
work  of  the  Academy,  hut  also  in  behalf  of  the  Medical  Depart- 
ment of  the  Army,  very  many  of  whose  members  have  enjoyed 
your  aid  and  hospitality  while  on  duty  in  this  vicinity. 

There  are  many  features  about  this  medical  home  upon 
which  I  might  comment,  hut  to  me  the  central  and  most  im- 
portant feature  is  its  library  and  reading-rooms.  In  this  assem- 
hly  hall  you  may  sometimes  meet  and  receive  instruction  from 
many  of  the  famous  living  physicians  of  New  York,  but  iu  the 
library  yon  may  at  all  times  counsel  with  the  wise  and  illustri- 
ous of  our  profession  of  all  times  and  countries,  living  and  dead, 
upon  whatever  subject  most  interests  you.  You  can  always  find 
good  company  there;  they  are  never  in  a  hurry,  never  obtru- 
sive, and,  while  they  can  not  always  tell  you  what  you  want 
to  know,  they  can  usually  tell  you  something  new  that  you 
ought  to  know,  provided  you  question  them  aright. 

Perhaps  a  very  few  words  about  library  matters,  based  ou 
my  experience  in  your  Washington  branch,  the  Library  of  the 
Surgeon-General's  Office,  will  fatigue  you  as  little  as  anything 
else  I  could  say.  The  kind  of  literature  most  needed  in  a  library 
of  this  kind  is  medical  journals  and  transactions,  and  next  to 
these  come  statistical  reports  relating  to  diseases  and  deaths  in 
different  countries.  States,  cities,  and  institutions.  The  reason 
for  this  is  that  no  physician  would  find  it  worth  while  to  obtain 
and  preserve  in  his  own  library  one  twentieth  part  of  the  peri- 
odical and  medico-statistical  literature  which  is  now  in  course 
of  publication,  and  yet  it  is  the  papers  and  figures  in  these 
which  he  most  frequently  wishes  to  use  to  enable  him  to  solve 
his  own  problems  or  to  instruct  others.  Speaking  roundly,  I 
may  say  that  every  physician  should  take  five  journals.  Every 
medical  teacher  and  every  specialist  should  take  a  dozen.  Every 
Medical  Journal  Club  and  small  library  should  take  from  25  to 
50;  every  large  medical  library  should  take  from  150  to  300; 
and  the  national  collection  in  each  country  had  better  take 
them  all,  say  1,000  or  more.  A  physician  can  almost  always 
procure  the  current  text-books  and  monographs  at  a  compara- 


tively small  expense;  but  for  the  journals,  transactions,  and  re- 
ports he  must  largely  rely  upon  some  general  library. 

Not  that  the  current  monographs,  or  the  old  classic^,  or 
even  the  inaugural  theses  and  dissertations  will  not  be  wanted 
occasionally,  or  that  these  should  not  be  collected  and  preserved 
as  opportunity  offers;  but  that  by  far  the  greater  portion  of  the 
fund,  unless  it  exceeds  five  thousand  dollars  a  year,  had  best  be 
devoted  to  the  procuring,  binding,  and  preserving  of  the  peri- 
odical literature  of  medicine,  and  to  the  making  it  promptly  ac- 
cessible to  those  who  wish  to  use  it.  Few  persons  except  those 
who  have  had  some  practical  experience  in  library  management 
have  any  idea  of  the  time  and  labor  required  to  do  all  this;  it 
seems  to  the  majority  that  two  persons  at  most  ought  to  be  able 
to  do  the  work  required  in  a  library  of  thirty  or  forty  thousand 
volumes  roceiving  two  or  three  hundred  journals,  and  that  the 
money  which  would  be  required  to  pay  for  additional  assistants 
had  much  better  be  used  in  buying  more  books. 

This,  however,  is  a  mistake.  In  a  library  of  the  scope  and 
purpose  which  that  of  the  New  York  Academy  of  Medicine 
should  have,  the  whole  time  of  one  skilled,  careful  assistant 
should  be  exclusively  occupied  with  the  periodicals  and  reports, 
and  it  will  require  his  utmost  efibrts  to  see  that  the  files  of  these 
are  kept  complete  and  readily  accessible. 

Your  library  ought  to  receive  three  hundred  current  medi- 
cal journals  and  at  least  seventy-five  series  of  transactions  and 
reports,  and  the  task  of  keeping  these  complete  and  in  proper 
order  is  not  a  small  one.  Moreover,  such  a  library  as  this 
should  obtain  and  preserve  a  complete  series  of  documents  re- 
lating to  local  medical  history.  It  should  have  complete  files 
of  the  reports,  scheme  of  organization,  regulations,  catalogues, 
etc.,  of  every  medical  society,  of  every  hospital,  dispensary,  or 
asylum,  of  every  medical  school  or  other  institution  in  its  own 
city,  county,  and  State.  Most  of  these  are  only  to  be  had  by 
writing  for  them  at  the  time  of  their  publication ;  they  are 
commonly  said  to  be  very  cheap  and  to  be  had  for  the  asking, 
but  I  think  you  would  be  a  little  surprised,  if  you  tried  to  get 
a  complete  set  for  one  year  only,  to  tied  how  much  it  had  cost 
for  stationary,  clerical  labor,  and  portage  to  accomplish  it. 
Therefore,  I  say,  give  your  librarian  a  fair  amount  of  clerical 
assistance  to  enable  him  to  do  all  this,  and  to  keep  his  catalogue 
up  to  date,  to  keep  his  accounts  in  order,  to  spare  ten  minutes 
to  hunt  up  some  references  for  this  member,  ten  more  to  write 
to  the  Washington  branch  for  another  member,  fifteen  more  to 
hunt  among  the  duplicates  for  material  to  exchange,  etc. 

With  regard  to  the  library  of  the  Surgeon-General's  OflSce 
in  Washington,  which  I  have  referred  to  as  your  Washington 
branch,  I  have  to  report  that  it  is  in  fairly  good  condition  and 
ready  to  assist  you  in  the  future  as  it  has  done  in  the  past. 
There  are  some  things  which  it  can  not  do,  however.  A  year 
or  so  ago  the  editor  of  a  leading  New  York  medical  journal 
printed  a  humorous  editorial  notice  to  his  subscribers  to  the 
effect  that  he  could  not  undertake  to  furnish  medical  bibliog- 
raphy and  abstracts  of  medical  literature,  and  those  who  wanted 
them  should  apply  to  the  librarian  of  the  Surgeon-General's 
Office,  who  would  supply  them  for  a  suitable  pecuniary  consid- 
eration. The  publication  of  this  note  gave  me  a  very  realizing 
sense  of  the  power  of  the  press  as  an  advertising  medium,  and 
also  of  the  existence  of  an  unfilled  want  among  the  medical 
profession  of  the  country.  Within  ten  days  after  this  editorial 
notice  appeared  I  received  a  goodly  number  of  letters  request- 
ing summaries  of  the  latest  and  best  literature  on  measles,  on 
the  treatment  of  disease  of  the  spinal  cord,  on  ptomaines,  on 
orthopaedic  surgery,  on  the  death-rates  of  civilized  countries  for 
the  last  ten  years  as  compared  with  those  a  hundred  years  ago, 
etc.,  with,  in  each  case,  an  estimate  of  cost. 

Now,  I  have  not  the  time  to  do  work  of  this  kind  on  de- 
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mand,  and  I  do  not  take  pay  for  what  little  I  can  do  for  my 
friends  who  make  reasonable  requests.  There  were  two  or 
three  young  physicians  in  Washington  who  undertook  this  kind 
of  work  when  they  had  time,  charging  about  a  dollar  an  hour 
for  it;  and  at  times  they  were  kept  busy.  One  of  them  has 
gone  away,  one  of  them  has  now  so  much  practice  that  he  only 
makes  abstracts  for  his  own  use,  and  one  of  them  has  nearly 
gone  out  of  the  business.  No  doubt  we  shall  be  able  to  find 
others  in  course  of  time  who  will  take  their  places  and  to  whom 
I  can  refer  requests  of  this  kind,  which  I  am  always  glad  to  do 
if  possible;  but  I  can  not  promise  that  it  is  always  possible. 
A  definite  question  in  medical  bibliography,  so  far  as  giving 
references  is  concerned,  we  try  to  answer;  if  it  involves  over 
ten  minutes'  clerical  work  in  copying  I  have  it  done  by  some 
one  not  connected  with  the  library,  and  this  must  be  paid  for; 
but  special  researches  and  the  making  of  abstracts  and  transla- 
tions can  not  be  done  by  the  librarian  or  his  assistants,  although 
we  will  do  our  best  to  find  persons  who  can  and  will  do  it. 

Dr.  Andrew,  in  the  last  Harveian  Oration,  says  that  he  re- 
gards the  Index  iledicus  with  special  horror.  So  do  I.  I  wish 
we  could  cut  it  down  to  one  fourth  its  present  dimensions,  but 
we  can  not.  As  it  is,  we  omit  nearly  one  third  of  the  matter 
that  tills  the  pages  of  three  fourths  of  the  medical  journals,  as 
being  not  worth  indexing. 

At  the  present  rate  of  increase  of  printed  medical  literature, 
the  investigators  of  fifty  years  hence  are  likely  to  have  a  hard 
time  of  it,  and  we  must  do  what  we  can  to  provide  for  their 
needs.  The  great  bulk  of  such  literature  is  almost  useless 
within  ten  years  after  it  is  printed,  the  case  and  operation  rec- 
ords having  the  most  permanent  value;  but  there  are  very  few 
books  or  pamphlets  which  are  not  at  some  time  called  for  by 
somebody,  and  hence  there  are  few  which  the  Academy's 
librarian  can  reject,  although  there  are  many  that  he  should 
not  seek  for. 

My  business  to-night,  however,  is  not  to  advise  but  to  con- 
gratulate, and  I  beg  pardon  for  having  wandered  from  the 
point.  I  have  watched  for  the  last  ten  years  with  great  interest 
the  efforts  which  have  been  made  here  to  secure  a  permanent 
home,  which  is  so  desirable  for  all  medical  societies  in  larjre 
cities,  and  yet  which  is  thus  far  possessed  by  so  few  in  this 
country ;  and  I  know  something  of  the  struggle  it  has  cost,  and 
how  much  you  are  indebted  to  the  energy,  perseverance,  and 
tact  of  a  few  of  your  members,  and  especially  of  your  last  three 
presidents,  for  the  marked  success  which  has  been  achieved. 
And  as  this  success,  while  of  prime  importance  and  interest  to 
yourselves,  is  also  a  substantial  contribution  to  the  means  of 
advancement  of  scientific  and  practical  medicine  everywhere, 
you  have  a  right,  and  these  men  have  a  right,  to  the  thanks  of 
the  medical  profession  all  over  the  world  for  this  achievement, 
and  in  behalf  of  that  profession  I  offer  them. 

( To  be  concluded.) 


RICDMOND  ACADEMY  OF  MEDICINE  AND  SURGERY. 

Meeting  of  September  23,  1800. 

The  President,  Dr.  W.  W.  Paukeh,  in  the  Chair. 

{Reported  by  Dr.  Jame»  N.  Ellis,  Richmond.) 

Placental  Disease  as  a  Cause  of  Premature  Labor.— Dr. 
John  N.  Upbhuu  read  a  paper  with  this  title,  in  wl)ich  he  said 


that  the  sparse  literature  on  placental  pathology  made  a  discus- 
sion of  the  lesions  of  this  viscns  one  of  no  little  difficulty,  and 
it  was  only  by  clinical  observation  and  legitimate  deductions 
from  such  clinical  facts  that  we  could  arrive  at  conclusions  of 
a  practical  nature — these  being  proved  only  by  the  successful 
issue  of  treatment  founded  at  best  upon  theory  suggested  by 
these  clinical  facts.  Reflections  on  this  subject  were  suggested 
to  the  writer  by  a  case  which  was  made  the  text  of  his  article 
and  which  was  one  of  great  interest  and  concern  to  him.  The 
welfare  of  whole  family  connections,  based  upon  pecuniary  con- 
siderations, or  the  domestic  happiness  which  often  centered  in 
fruitful  issue,  could  not  be  overestimated. 

He  had  been  called  to  see  Mrs.  B.,  August  5,  1888,  in  her 
third  pregnancy,  advanced  to  the  fourth  month,  aged  twenty- 
nine,  blonde,  health  always  robust.  She  had  lost  two  children 
at  the  beginning  of  the  seventh  month,  being  attended  by  one 
of  the  leading  physicians  of  this  city.  Careful  inquiry  had 
failed  to  elicit  the  history  of  any  imprudence  on  her  part — a  jar, 
a  fall,  or  any  tangible  cause  for  the  premature  labor.  The 
history  of  both  the  first  and  second  pregnancies  was  identical 
with  the  third.  There  was  no  swelling  of  hands  or  feet,  no 
headache,  and  careful  analysis  had  failed  to  disclose  the  pres- 
ence of  albumin,  or  any  functional  derangement  of  any  organ 
whatever. 

She  was  enjoined  to  be  as  quiet  as  possible,  avoid  going  up 
and  down  stairs,  to  keep  early  hours,  and  given  tincture  of  the 
chloride  of  iron  and  uterine  sedatives,  and  watched  most  care- 
fully and  anxiously.  Soon  after  entering  the  sixth  month  the 
movements  of  the  child  had  become  each  day  more  feeble  and 
irregular,  and  she  had  begun  to  complain  of  a  weight  in  the  hy- 
pogastrium  ;  motions  of  the  foetus  had  ceased  and  labor  had 
come  on  at  the  beginning  of  the  seventh  month,  October  28th. 
Labor  was  easy  and  rapid.  The  foetus  had  cried  feebly  once  or 
twice;  presented  a  swollen  appearance  with  more  or  less  scle- 
rotic condition  of  skin,  cord  empty  of  blood,  placenta  firmly  ad- 
herent, requiring  nearly  three  quarters  of  an  hour  to  remove  it. 
The  uterus  had  contracted  well  and  firmly.  The  placenta  was 
very  soft,  pale,  and  aufemic — so  soft  as  to  drop  to  pieces  by  its 
own  weight,  or  a  portion  of  it. 

The  patient  had  become  again  pregnant  early  in  January, 
1889.  Carefully  reflecting  on  the  condition  of  the  placenta  and 
the  history  of  the  two  previous  pregnancies  and  deliveries,  the 
speaker  had  concluded  that  the  cause  of  the  death  of  the  foetus  and 
of  the  premature  delivery  was  a  latent  endometritis,  stimulated  to 
active  progress  by  pregnancy  and  the  implantation  and  develop- 
ment of  the  placenta — the  inflammatory  condition  extending  to 
the  placenta,  producing  fatty  change,  cutting  off"  the  circulation 
of  the  foetus,  and  consequent  death  so  soon  as  the  pathological 
change  had  progressed  far  enough.  All  history  of  syphilis  could 
be  absolutely  eliminated,  because  both  parents  were  exceedingly 
anxious  for  issue,  and  he  was  confident  that  he  had  elicited  from 
the  husband  the  whole  truth  as  to  the  history  of  his  sexual  life. 
He  had  once  had  a  mild  gonorrhoea  previous  to  marriage — sus- 
picion here,  you  say,  of  urethral  cliancre;  but,  if  so,  why  did  hv 
not  have  bubo  and  secondary  symptoms  at  the  time,  and  tertiary 
symptoms  succeeding  ?  None  of  which  he  had  ever  had,  nor 
had  he  ever  had  any  syphilitic  treatment.  The  woman  herself 
was  absolutely  above  reproach.  So  soon  as  the  speaker  was  in- 
formed of  the  occurrence  of  pregnancy  for  tlie  fourth  time  he 
put  the  patient  upon  the  most  active  alterative  treatment  of  the 
bichloride  of  mercury,  red  iodide  of  mercury,  and  chloride  of  gold 
and  sodiutn,  varying  these  alteratives,  and  keeping  up  the  treat- 
ment for  six  months.  The  patient  also  drank  lithia  water  freely 
He  desired  in  this  connection  to  especially  commend  the  chloride 
of  gold  and  sodium  as  an  alterative.  Its  action  in  the  dose  of  one 
eighth  of  a  grain  to  one  twentieth  of  a  grain  in  combination 


Nov.  22,  1890.J 


PROOEEDINOS 


OF  SOCIETIES. 


583 


with  extract  of  one  of  the  bitter  tonics  was  in  many  respects 
similar  to  that  of  the  iodide  of  potassium,  but  he  believed  it  had 
a  special  intiuence  in  modifying  inHammatory  conditions  of  the 
endometrium,  and  in  his  hands  had  certainly  been  productive 
of  very  great  benefit.  The  patient  had  progressed  beyond  the 
usual  danger  point  and  was  delivered  safely  at  term.  Labor  was 
easy  and  rapid,  child  a  magnificent  specimen  and  free  from 
every  blemish,  was  now  more  than  a  year  old,  and  had  been 
singularly  exempt  from  the  usual  infantile  maladies.  Tiie  pla- 
centa was  healthy. 

The  speaker  said  that  Galabin  spoke  of  inflammation  of 
the  decidua  which  might  arise  from  previous  endometritis 
existing  prior  to  conception,  and  it  might  exist  in  the  vera, 
or  reflexa,  or  serotina.  He  said  the  study  of  inflammation  in 
this  situation  was  difficult,  because  the  cell  proliferation  of  the 
decidua  was  analogous  to  that  which  took  place  in  the  inflam- 
matory process;  it  was  the  inflammatory  process  in  the  decidua 
serotina  which  chiefly  affected  the  placenta.  Symptoms  of  this 
trouble  were  soreness  and  tenderness  over  the  uterine  globe, 
but  might  be  entirely  absent.  The  same  author  above  quoted 
said  that  fatty  degeneration  micht  be  partial,  and  then  the 
foetus  might  be  born  alive,  but  that,  when  "extensive,  it  may 
directly  kill  the  foetus  by  cutting  off  the  supply  of  blood." 
Parvin  {Science  of  Obstetrics)  spoke  of  the  distinction  made  by 
Dr.  R.  Barnes  between  fatty  degeneration  and  fatty  metamor- 
phosis: "The  former  begins  in  the  living,  the  latter  is  found 
in  the  dead  tissues."  In  Cazeaux  and  Tarnier  was  found 
the  expression  of  doubt  as  to  the  ability  to  fix  the  symptoma- 
tology of  this  lesion,  there  being  only  evidence  of  uterine  con- 
gestion, manifested  in  some  cases  by  weight  in  the  lower  part 
of  the  abdomen  and  pain  in  the  loins  and  down  the  thighs.  But 
these  symptoms  might  be  present  when  other  placental  lesions 
existed.  There  might  be  apoplexy,  sclerosis,  syphilitic  disease, 
cancer,  etc.  It  was  not  pertinent  to  the  subject  under  discus- 
sion to  consider  these,  nor  would  time  or  space  permit.  He 
had  been  led  to  consider  the  subject  from  its  present  standpoint 
because  of  the  success  attending  the  treatment  of  repeated  pre- 
mature delivery,  based  upon  the  theory  enunciated,  and  because, 
in  the  light  of  such  success,  it  might  point  the  solution  to  some 
case  of  similar  difficulty. 

Supplementary  to  his  paper  and  in  reply  to  questions.  Dr. 
Upshur  called  attention  to  .Galabin's  opinion  that  a  peculiar 
pinkish  color  of,  and  the  presence  of  watery  gummata  in,  the 
placenta  was  evidence  of  syphilitic  disease  of  that  organ.  But 
he  was  satisfied  of  the  absence  of  any  syphilitic  taint  in  the 
case  reported.  The  success  of  the  alterative  treatment  might 
also  suggest  syphilis.  But  he  had  seen  decided  improvement 
in  simple  endometritis  from  the  exhibition  of  the  chloride  of 
gold  and  sodium.  He  ascribed  the  good  result  in  the  above- 
cited  case  principally  to  the  use  of  that  salt.  The  general  health 
of  the  patient  was  good. 

Dr.  Hugh  M.  Taylor  was  reminded  of  a  patient  who  had 
lost  her  first  three  children  at  about  the  eighth  month.  In  all 
of  these  pregnancies  preventive  treatment  had  been  adopted. 
Subsequently  she  had  had  three  children ;  no  preventive  treat- 
ment had  been  attempted,  and  all  of  the  last  three  children  had 
been  born  alive,  strong,  and  robust.  He  thought  we  sometimes 
credited  medicine  with  alterative  influence  which  it  did  not  de- 
serve. 

Dr.  Moore  did  not  think  that  conception  could  take  place 
in  a  uterus  which  at  the  time  of  connection  was  the  subject  of 
corpoi'eal  endometritis.  The  leucorrhoea  consequent  upon  such 
diseased  condition  eflfectually  impaired  the  vitality  of  the  sper- 
matozoa, or  by  its  flow  washed  the  ovum  from  the  uterine 
cavity.  But,  even  if  conception  took  place,  it  was  impossible 
for  gestation  to  progress  safely,  and  abortion  or  miscarriage  re- 


sulted. AVhere  conception  took  place  in  a  healthy  uterus  and 
endometritis  subsequently  occurred,  the  pathological  changes 
consequent  upon  inflammation  of  the  endometrium  precluded 
the  possibility  of  a  continuation  of  pregnancy  to  term.  Where 
the  neck  only  was  involved,  conception  and  delivery  at  term 
might  occur.  But,  when  both  neck  and  body  were  diseased, 
non-conception  was  the  rule.  Placental  disease  proper  was  fre- 
quently secondary.  Various  morbific  conditions  of  the  blood 
brought  about  abortions — such  as  continued  or  the  eruptive 
fevers  and  syphilis,  especially  secondary.  In  tertiary  syphilis 
the  patient  frequently  went  to  full  term.  Congestions  and  other 
interferences  with  the  circulation  occasioned  by  flexions  or  ver- 
sions produced  fatty  or  amyloid  degeneration,  or  general  uter- 
ine contraction  sufficient  to  detach  the  membranes.  Retro- 
flexions were  especially  fruitful  in  these  bad  results. 

Dr.  Upshur  did  not  think  that  the  failure  to  abort,  in  the 
case  of  his  patient,  could  be  ascribed  to  coincidence  as  suggested 
by  Dr.  Taylor.  He  referred  to  other  cases  of  endometritis  not 
connected  with  pregnancy  in  his  practice  that  had  been  bene- 
fited by  this  treatment.  A  case  yielding  to  iodide  of  potassium 
or  bichloride  of  mercury  did  not  necessarily  imply  syphilitic  taint. 
It  was  not  common  for  conception  to  take  place  where  there  was 
an  existing  endometritis,  especially  of  the  cervix ;  but  where 
there  was  latent  endometritis  before  marriage  it  might  be  de- 
veloped by  pregnancy.  This  patient  had  had  a  dysmenorrhoea 
before  marriage,  but  had  not  been  treated  for  it,  as  conception 
took  place  so  quickly  he  did  not  have  the  opportunity. 

Convulsions  following  the  Ingestion  of  Unsound  Oysters. 
— Dr.  Upshur  had  been  recently  called  to  see  a  lady  of  usually 
robust  health.  He  had  found  her  with  decided  trismus — spas- 
modic contraction  of  both  flexor  and  extensor  muscles  of  hands 
and  of  the  lower  extremities  ;  spasms,  both  violent  and  painful, 
lasting  several  minutes,  and  excited  by  a  slight  draft  or  current 
of  air.  There  had  been  no  wound  to  give  origin  to  suspicion  of 
traumatic  tetanus,  and  no  probability  of  her  having  obtained 
strychnine.  But  it  seemed  she  had  eaten  a  few  raw  oysters  the 
day  before,  when  the  weather  was  warm.  The  convulsions  had 
been  accompanied  by  choleraic  symptoms — nausea,  vomiting, 
and  purging,  but  no  collapse.  He  had  administered  morphine 
hypodermically  and  chloroform  by  inhalation,  and  had  further 
controlled  them  by  twenty-grain  doses  of  bromide  of  potassium 
every  two  hours.  He  was  satisfied  that  the  convulsions  were 
due  to  eating  unsound  oysters. 

The  President  reported  a  case  of  convulsions  in  a  mulatto 
child  whom  he  had  relieved  of  an  attack  of  nausea  a  month 
before  by  the  use  of  carbolic  acid.  There  had  been  four  or  five 
convulsions  daily,  accompanied  by  a  profuse  flow  of  saliva. 
Suspecting  worms,  a  vermifuge  had  been  administered  with 
negative  result.  He  had  then  given  an  emetic  of  sulphate  of 
zinc  without  relief.  The  fourth  day  he  had  been  present  during 
the  convulsions,  which  were  confined  to  the  upper  portion  of 
the  body  and  the  upper  extremities.  He  thought  them  due  to 
ingestion  of  some  insoluble  substance.  The  patient  had  been 
rubbed  with  croton  oil  along  the  spine  last  night,  and  was  bet- 
ter this  morning. 

Dr.  HoGE  thought  the  convulsions  due  to  some  preputial 
trouble. 

Angina  Pectoris. — Dr.  Edward  T.  Baker  reported  a  case 
of  tbis  affection  supposed  to  be  caused  by  depressed  fracture  of 
the  skull.  He  had  called  to  see  a  white  man  aged  thirty  ;  height, 
six  feet  two  inches;  weight,  two  hundred  and  five  pounds; 
very  muscular;  occupation,  striker  in  a  blacksmith-shop.  Prior 
to  1884  (when  he  had  received  the  injury  to  his  head)  he  had 
not  seen  a  day's  sickness  in  his  life.  This  injury  had  left  him 
with  a  depression  on  the  left  side  of  his  head,  on  a  level  with 
the  top  of  and  an  inch  posterior  to  the  margin  of  the  ear,  and 
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one  inch  and  a  quarter  from  tbe  tip  of  the  mastoid  process. 
The  depression  had  measured  an  inch  from  the  upper  to  the 
lower  margin,  and  an  inch  and  a  half  from  the  anterior  to  the 
posterior  margin.  He  was  confined  to  his  bed  eight  months 
after  receipt  of  the  injury.  After  he  was  able  to  go  about  he  had 
had  an  attack  of  angina  pectoris,  and  had  had  as  many  as  three 
a  week  since  that  time.  Sometimes  he  would  not  have  one 
for  a  month,  when  they  would  return  with  increased  severity. 
He  had  been  treated  by  a  number  of  doctors  without  relief.  He 
noticed  that  he  had  had  more  attacks,  and  they  had  been  much 
more  severe  in  character,  since  he  had  had  la  griype  last  March. 
A  stethoscopic  examination  of  his  chest  had  revealed  the  heart 
sounds  normal,  but  a  little  weaker  than  seemed  in  keeping  with 
his  tine  physique  and  general  strength.  He  had  some  dyspeptic 
symptoms,  for  which  elix.  lactopeptine  was  prescribed.  The 
speaker's  objects  in  reporting  this  case  were — 

1.  To  get  the  opinions  and  advice  of  the  older  members  of 
the  Academy  in  regard  to  the  advisability  of  using  nitrite  of 
amy]  in  this  case.  As  the  patient  noticed  that  when  he  got 
very  warm,  and  especially  when  he  lowered  his  head  in  stoop- 
ing, it  gave  him  pain  in  the  back  of  the  head  just  above  the 
neck,  and  that  he  would  become  unconscious  unless  the  upright 
position  was  immediately  resumed ;  as  amyl  produced  about 
the  same  effect  (vertigo,  dizziness,  and  flushing  of  the  face — in 
other  words,  temporary  hypersemia),  was  it  not  advisable  to 
use  it,  and  thus  substitute  unconsciousness  due  to  congestion  of 
the  brain  for  angina  pectoris? 

2.  Could  we  attribute  the  angina  pectoris  to  the  blow  on 
the  head  which  might  have  fractured  the  inner  table  of  the 
skull,  and,  by  irritation  of  that  portion  of  brain,  so  interfered 
with  the  action  of  the  pneumogastic  nerve  as  to  cause  the  heart 
trouble  ? 

3.  Could  he  not  be  operated  on  and  the  depressed  bone 
raised  from  the  brain,  and  thus  relieve  both  conditions? 

He  said  that  he  had  been  repeatedly  told  by  physicians  that 
the  wound  was  too  low  down  to  be  operated  on.  He  was  now 
taking  sodium  bromide,  compound  spirit  of  ether,  and  aromatic 
spirit  of  ammonia  three  times  daily,  and  every  two  hours  when 
threatened  witli  attacks.  The  speaker  further  said  that  the  at- 
tacks were  "not  more  fiequent  in  tiie  recumbent  position  or  at 
night;  mind  clear,  and  that  he  thought  there  was  chronic  con- 
gestion or  inflammation  about  the  brain. 

The  Presidknt  thought  it  a  clear  case  for  operation. 

Dr.  Upshur  had  seen  a  case  that,  in  regard  to  epilepsy,  was 
similar  to  Dr.  Baker's.  The  skin  over  the  temi)le  had  been  cut 
by  a  falling  timber.  No  ascertainable  depression.  Epileptic 
attacks — two  or  more  daily — had  soon  followed,  dulling  men- 
tal action.  The  skull  had  been  treidiined,  and  upi>n  the  inner 
table  of  the  button  of  bone  removed  had  appeared  a  deposit 
of  callus,  indicating  that  there  had  been  fracture.  There  had 
been  no  convulsions  for  a  week  succeeding  operation,  but  at 
the  end  of  that  time  he  had  fallen  forward  on  his  face — dead. 
Another  case  was  that  of  an  inmate  of  the  Central  Lunatic 
Asylum.  He  had  been  struck  on  his  head  with  an  axe  in  1862, 
and  a  piece  of  bone  had  been  driven  on  the  brain.  The  patient 
bad  become  violently  insane,  but  there  had  been  no  epileptic 
convulsions.  He  had  been  trephined  by  Dr.  Hunter  McCuire 
in  1809.  He  had  been  perfectly  rational  upon  recovery  from 
the  operation,  and  had  taken  up  the  thread  of  events  from  the 
time  he  was  struck,  the  intervening  period  being  a  blank.  Sub- 
sequently he  had  died  of  cerebritis. 

Dr.  Hugh  M.  Taylor  had  recently  had  a  case  somewhat 
similar  to  that  cited  by  Dr.  Baker.  A  railroad  employee  had 
received  an  injury  in  the  sainu  region,  remaining  unconscious 
for  thirty-six  hours  thereafter,  when  his  mind  had  cleared. 
There  was  no  fracture  of  the  skull  diagnosticated.    Ho  had 


suffered  pain  over  the  frontal  region  ;  the  left  eye  had  been 
blood-shot  and  protruded,  evidently  from  some  cerebral  lesion. 
He  had  continued  this  way  for  two  or  three  weeks.  In  six 
weeks  he  had  begun  suffering  from  vertigo,  increased  pain,  and 
depression  of  the  cerebral  functions,  amounting  almost  to  coma- 
This  had  been  followed  by  a  discharge  of  pus  from  the  ear  and 
"  Cheyne-Stokes  "  respiration.  Abscess  of  brain,  probably  due 
to  depression,  had  been  diagnosticated.  After  consultation 
with  Dr.  C.  W.  P.  Brock,  it  had  been  decided  to  trephine, 
but  the  patient  had  died  on  the  night  before  the  day  selected 
for  operation.  Post-mortem  examination  had  revealed  cere- 
bral abscess  containing  an  ounce  of  pus.  The  speaker  was 
satisfied  that  he  should  have  trephined. 

Another  case  of  abscess  of  the  brain  was  reported  by  Dr.  M. 
D.  HoGE,  Jr.  Two  weeks  ago  he  had  seen  in  consultation  a 
workman  with  suspicious  history  of  previous  syphilis.  He  had 
been  semi-comatose  for  two  days.  There  was  abscess  of  the 
skin  on  the  right  frontal  eminence;  left  leg  paralyzed ;  bowels 
and  bladder  under  complete  control;  respiration  accelerated; 
pulse  very  quick  and  small;  temperature,  104°  F.  On  account 
of  the  feeble  and  uncertain  condition  of  the  heart,  it  was  decided 
not  to  trephine.  He  was  put  upon  drachm  floses  of  potassium 
iodide  every  four  hours.  Sixteen  hours  later  he  had  died,  pa- 
ralysis having  rapidly  extended  to  all  four  extremities.  The 
skull  was  trephined  at  post-mortem  at  a  point  selected  in  dis- 
cussing operation  the  day  before;  dura  mater  pale  and  thick- 
ened, a  smoothly-lined  pus  cavity  lying  beneath  of  the  size 
and  shape  of  a  guinea-fowl's  egg,  occupying  the  right  frontal 
lobe,  and  filled  with  thin,  offensive  fluid.  There  was  no  ap- 
parent comnmnication  between  the  external  abscess  and  the 
interior  of  the  cranium. 

Dr.  Taylor  thought  the  cerebral  abscess  might  have  been 
secondary,  as  subpericranial  suppuration  might  find  its  way  into 
the  skull  by  extension  along  the  venous  sinuses  leading  into  the 
cranium.  A  cerebral  abscess  not  infrequently  occurred  as  a  re- 
sult of  phlebitis  of  the  diploic  veins. 

The  President,  in  calling  attention  to  the  occasional  pres- 
ence of  serious  brain  trouble  without  significant  symptoms, 
spoke  of  a  patient  who  had  suffered  for  some  days  with  frontal 
headache  and  then  had  fallen  suddenly  dead.  The  post-mortem 
had  revealed  an  ounce  of  pus  just  back  of  the  frontal  sinus. 
Cerebral  abscess  w.as  a  frequent  cause  of  death  in  children.  He 
had  seen  a  child  with  bluish  boils  about  the  neck  which  he  had 
opened,  and  he  had  been  surprised  to  hear  of  death  from  con- 
vulsions on  tbe  next  day.  The  post-mortem  showed  extensive 
softening  of  the  brain,  which  had  evidently  been  diseased  for 
some  time.  Another  case  was  that  of  a  ten-year-old  boy  whose 
skull  had  been  fractured  by  a  wagon-wheel  passing  over  it, 
death  occurring  several  weeks  subsequently.  His  mind  had 
been  clear  to  within  a  few  hours  of  death.  The  post-mortem  had 
shown  disorganization  of  the  whole  top  of  the  brain.  Query, 
Where  was  the  seat  of  intelligence?  The  speaker  then  spoke 
of  several  cases  of  atypical  typhoid  fever  that  had  recently  come 
under  his  observation  in  which  there  had  been  no  heat  of  the 
skin,  no  furred  tongue,  and  no  loss  of  appetite  for  fluids,  attend- 
ed with  emaciation  and  prostration.  One  had  terminated  in  fif- 
teen, another  in  thirty  days.  In  treating  typhoid,  the  points  to 
be  guarded  were  the  brain,  lungs,  and  bowels.  He  gave  an 
abundance  of  good  milk  and  toddy.  He  had  given  a  girl  one 
quart  of  whisky  every  day  for  six  weeks.  He  thought  it  great- 
ly reduced  the  temperature.  For  the  diarrhoea  he  gave  a  mixt- 
ure of  turpentine,  kino,  paregoric,  and  bismuth. 

Dr.  J.  W.  Henson  reported  a  case  of  fever  which  he  was  un- 
able to  classify.  There  had  been  at  first  griping  pains  over  the 
abdomen  which  had  been  somewhat  distended,  but  no  tender- 
ness or  pain  on  pressure.    Fever  had  run  a  regular  course  of 
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morning  remission  and  evening  exacerbation.  Morning  tem- 
perature from  99°  F.  to  99°+,  evening  from  100°  F.  to  100°+  ; 
occasionally  eniire  absence  of  fever  for  days.  Pulse  rapid  and 
weak.  The  patient  had  suffered  greatly  at  times  from  cardiac 
weakness  and  a  sense  of  impending  death.  He  had  been  re- 
vived by  stimulants.  There  had  been  slight  delirium  at  times. 
He  had  suspected  lung  trouble,  but  physical  examination  had 
given  no  evidence  thereof.  The  patient  had  been  treated  at 
first  by  mercurial  purgative,  followed  by  quinine,  with  a  tonic 
of  iron  and  arsenic  and  dilute  nitro-hydrochloric  acid ;  milk 
diet,  and  later  whisky  in  frequently  repeated  doses.  The  pa- 
tient had  fattened  while  in  bed.  Suspecting  local  influence  as 
a  cause,  he  had  sent  her  to  the  country  for  the  month  of  June. 
She  had  menstruated  regularly  till  the  beginning  of  sickness, 
when  she  had  missed  one  or  two  periods.  There  had  been  no 
evidence  of  scrofula.  She  was  first  taken  sick  last  December, 
and  still  had  fever,  but  was  otherwise  apparently  well. 

Dr.  W.  S.  GoEDOx  had  recently  been  consulted  by  a  lady 
just  from  a  malarial  district  where  she  had  been  nursing  a  ty- 
phoid patient.  She  had  fever  and  had  been  taking  large  doses 
of  quinine.  In  eacli  week  she  would  have  fever  for  four  days 
and  be  free  from  it  the  succeeding  three.  Examination  of  the 
lungs  had  revealed  a  slight  subcrepitant  rale  at  the  apex  of  tiie 
right  lung.  She  had  no  cough,  but  was  emaciated  ;  no  history 
of  previous  jjneumonia.  She  had  been  put  on  creasote  and 
whisky,  followed  by  improvement.  She  had  been  sent  to  the 
country,  and  on  return  there  still  had  been  slight  fever. 

The  President  was  satisfied  that  phthisis  might  exist  in  its 
earlier  stages  when  there  was  no  cough  and  no  evidence  of  its 
presence  was  furnished,  by  physical  signs;  and  he  thought 
that  Dr.  Henson's  patient  had  consumption. 
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HYGIENE. 

By  S.  T.  ARMSTKOXG,  M.  D.,  Ph.  D. 

Public  Disinfecting  Chambers. — XccorAmg  to  Le  Mercredi  medical 
of  July  30,  1890,  the  munitipal  I'ouncil  of  Paris  has  voted  for  the 
establishment  of  disinfecting  chambers  for  the  use  of  Hotel  Dieu, 
Charito  Hospital,  Xecker  Hospital,  Laennec  Hospital,  Broussais  Hos- 
pital, and  the  two  Iving-in  clinics.  At  the  Beaujou  Hospital  the  cham- 
ber is  to  be  used  by  the  public  as  well  as  the  institution.  The  total 
cost  will  be  120,947  francs.  The  advantages  that  these  free  disinfect- 
ing establishments  offer  needs  no  comment. 

Disinfection  by  Gases. — Dr.  J.  E.  Gaillard,  in  a  Paris  thesis  of  1889, 
reports  a  number  of  experiments  on  the  germicidal  action  of  nitrous- 
acid  and  sulphurous-acid  gases  on  pure  cultures  of  different  micro- 
organisms {Staphylococcics  pyopenm  aurem,  comma  bacillus,  bacteria  of 
charbon,  bacillus  of  green  diarrhoea,  typhoid  fever,  pneumococcus,  etc.), 
and  also  on  inferior  organisms  contained  in  the  atmosphere  of  a  room. 
He  concludes : 

1.  Nitrous-acid  gas  is  a  powerful  disinfectant,  but  difficult  to  em- 
ploy practically  on  account  of  its  corrosive  action. 

2.  Sulphurous-acid  gas  has  an  evident  microbicidal  action  on  germs 
in  the  air. 

3.  Sulphurous-acid  gas  should  be  employed  to  disinfect  contami- 
nated localities,  in  the  strength  of  forty  grammes  to  the  cubic  metre 
of  air. 

4.  The  action  of  sulphurous-acid  gas  is  exercised  very  energetically 
in  the  presence  of  moisture,  hence  the  precept  to  saturate  disinfecting 
chambers  with  steam. 

Permanent  Aeration  of  Booms  by  Open  Windows. — Dr.  Xicaise,  in 
the  Bulletin  de  PAcadhitif  de  ined.  of  the  2.5th  of  February,  1890,  refers 


to  Raulins's  suggestion,  in  1752,  that  tuberculous  patients  should  live 
in  rooms  with  the  windows  kept  open,  and  to  Dettweiler's  application 
of  this  method  of  treatment — with  regulated  and  generous  alimentation 
— at  Falkenstein.  At  this  place  132  positive  recoveries  had  been  ob- 
tained in  1,022  tuberculous  patients,  while  110  more  patients  were  ap- 
parently cured.  Xicaise,  in  order  to  ascertain  the  value  of  this  method 
of  treating  tuberculosis,  experimented  for  several  months  on  the  tem- 
perature of  the  external  air  and  that  of  a  room  with  a  window  con- 
stantly opened  to  the  southeast,  the  window  blinds  being  shut  at  the 
close  of  day.  He  ascertained  from  minimal  temperature  readings, 
taken  each  day,  that  the  temperature  of  the  room  oscillated  between 
ten  and  fourteen  degrees  centigrade.  The  author  explained  the  main- 
tenance of  the  constant  temperature  by  the  stirring  up  of  heat  during 
the  day,  and  its  emission  during  the  night,  by  the  walls  of  the  room 
and  the  objects  that  it  contained.  [In  his  paper,  however,  he  makes 
no  mention  of  the  germicidal  influence  exercised  by  the  free  sunlight  in 
the  room ;  that  is  probably  as  beneficial  as  the  aeration  and  tempera- 
ture regulation.] 

Cancer  of  the  Stomach  in  Switzerland. — Dr.  H.  Hoeberlin,  in  the 
Deutsches  Arch.  f.  klin.  Med.,  xliv,  p.  461,  finds  that  cancer  of  the 
stomach  is  encountered  twice  as  often  in  Switzerland  as  in  Berlin  or 
Vienna.  Among  2,600  persons,  one  will  die  each  year  from  this  disease ; 
r85  per  cent,  of  all  deaths  are  due  to  it ;  and  from  1877  to  1886  cancer 
of  the  stomach  increased  in  the  proportion  of  100  to  165  for  men,  and 
of  100  to  158  for  women.  General  cancerous  diseases  are  more  fre- 
quent in  Switzerland  than  in  Prussia,  Vienna,  or  England,  women  be- 
ing more  subject  to  such  diseases  than  men.  Cancer  of  the  stomach 
bears  the  proportion  to  the  total  mortality  from  cancer  of  31 '9  per 
cent,  ill  women  and  51 '8  per  cent,  in  men ;  and  in  Zurich  it  is  twice  as 
frequent  in  women  as  cancer  of  the  uterus,  while  in  Vienna  the  con- 
trary is  true. 

The  influences  of  season,  profession,  city  life,  country  life,  or 
the  wealth  of  the  individual,  seem  to  have  no  effect  in  preventing  the 
disease.  But  it  does  seem  that  the  use  of  cider  and  of  acid  wine  in- 
creases the  predisposition  to  cancer  of  the  stomach.  Heredity  seems 
to  have  some  influence,  eight  per  cent,  of  the  patients  observed  having 
had  parents  die  of  cancer  of  the  stomach.  Possibly  a  bad  condition  of 
the  teeth  influences  the  development  of  gastric  carcinoma. 

Cancer  in  Normandy. — Dr.  Arnandet,  in  a  paperfin  La  Normatidie 
medicale,  April,  1890,  makes  a  study  of  the  proportion  of  deaths  from 
cancer  in  some  cities  (Rouen  and  Havre)  and  communities  in  Nor- 
mandy. He  believes  that  there  is  an  excessive  mortaUty  from  cancer 
in  certain  regions  in  Normandy,  and  that  the  existence  of  the  disease  in 
certain  foci  and  its  recurrence  in  certain  houses,  as  well  as  its  epidemic 
character,  point  to  the  action  of  a  local  cause  that  is  external  to  the 
organism.  The  great  predominance  of  cancer  of  the  abdominal  viscera 
over  cancerous  affections  of  other  localities  proves  the  importance  of 
the  ingesta  as  exciting  causes.  Water  and  cider,  that  is  largely  used 
as  a  beverage  in  this  locality,  should  be  judged  as  possible  causes  as 
well  as  habitations.  Houses  where  deaths  from  cancer  have  occurred 
are  contaminated  and  should  be  rigorously  disinfected. 

An  Examination  of  the  Soil  of  Old  Cemeteries. — Dr.  L.  de  Blasi  and 
Dr.  G.  Russo  Travali  have,  according  to  the  Revue  des  sciences  mediccdes 
for  July,  made  an  examination  of  the  bacteriological  characteristics  of 
the  air  and  soil  of  the  old  cemeteries  of  Palermo.  They  found  no 
greater  number  of  micro-organisms  in  the  air  and  soil  from  these 
places  than  ia  other  locahties  in  the  city.  Without  counting  muee- 
denes,  they  found  twenty-seven  species  of  schizomycetes,  none  of  which 
were  pathogenic.  This  observation  confounds  the  prevalent  idea  of 
the  noxiousness  of  the  soil  of  old  cemeteries. 

The  Frequency  of  Tuberculosis  in  Northern  and  Southern  Coun- 
tries.— In  a  general  way  it  has  been  accepted,  says  Dr.  G.  Wykowski 
in  the  Viertelj.  f.  gericht.  Mtd.,  p.  339,  1890,  that  the  mortahty  from 
phthisis  pulmonalis  is  diminished  in  high  northern  latitudes  and  in- 
creased in  southern  countries.  Yet  in  the  most  northern  cities  of  Fin- 
land and  Norway  the  mortality  from  tuberculosis  is  from  2-3  to  3'4  in  a 
thousand  living  inhabitants,  while  in  southern  Italy  it  is  but  1*7  in  a 
thousand  living  ;  so  statistics  refute  current  opinion.  If  the  statistics 
of  the  different  parishes  of  Norway  are  cotnpared,  it  is  evident  that 
the  mortalitv  from  tuberculosis  decreases  as  we  m  north  :  but  in  Fin- 
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land  an  increase  in  the  mortality  is  noted  in  the  northward  movement. 
In  the  north  of  Finland,  the  population  of  which  is  3  per  cent.  Lap- 
landers, the  mortality  from  tuberculosis  is  2"7  to  a  thousand  living, 
while  in  the  same  latitude  in  Norway,  with  a  population  of  85  per  cent. 
Laplanders,  the  mortality  from  tuberculosis  is  18  to  a  thousand.  The 
decrease  of  tuberculosis  in  the  latter  country  corresponds  to  the  de- 
crease of  a  mining  and  industrial  population  and  the  large  proportion 
of  people  living  in  the  open  air — the  same  reason  that  exists  for  the 
difference  in  the  number  of  cases  of  tuberculosis  in  the  city  and 
country. 

To  compare  these  figures  with  those  of  Italy,  we  find  only  in  north- 
em  and  central  Italy  the  mortality  from  tuberculosis  reaching  2*.3  to  a 
thousand  living  inhabitants,  while  in  southern  Italy  it  is  only  1"V  to  a 
thousand,  in  Sardinia  1-4,  and  in  Sicily  \  Z. 

The  Prophylaxis  of  Tuberculosis  at  Meran. — According  to  the  lievue 
des  sciences  medicalcx  for  July,  the  municipality  of  Meran  has  passed  a 
police  regulation  forbidding  the  use  of  spittoons  made  of  anything  else 
than  porcelain,  stoneware,  or  enameled  metal,  in  taverns,  restaurants, 
boarding-houses,  or  rooms  occupied  by  strangers.  The  spittoons  must 
contain  only  pure  veater,  and  must  be  cleansed  daily.  The  use  of  saw- 
dust in  spittoons  is  prohibited. 

The  Distribution  of  Tuberculosis  in  Switzerland  according  to  Alti- 
tude.— Dr.  L.  Schroeter,  in  the  Viertelj.  f.  gericht.  Med.  nnd  offend. 
Sank.,  li,  1889,  p.  125,  has  studied  the  official  statistics  for  eleven  years 
— from  1876  to  1886 — having  had  at  his  disposal  numerous  and  exact 
documents.  He  concludes  that  in  Switzerland  the  annual  mean  of 
deaths  caused  by  pulmonary  tuberculosis  is  2-.31  to  a  thousand  living  in- 
habitants; there  are  105  deaths  from  tuberculosis  in  a  thousand  deaths 
from  all  causes.  The  greatest  mortality  from  tuberculosis  is  in  the 
cantons  of  Appenzell,  Baie-Viile,  and  Geneva  ;  the  lowest  mortality  is 
in  Dri,  Haut-Unterwald,  and  Schaffouse. 

At  an  altitude  of  200  to  400  metres  there  are  112  deaths  from  tu- 
berculosis in  a  thousand  deaths  from  all  causes ;  at  an  altitude  of  from 
400  to  700  metres,  105  deaths  from  tuberculosis  in  a  thousand;  at  700 
to  900  metres,  106  deaths  in  a  thousand;  at  900  to  1,200  metres,  92 
deaths  in  a  thousand  ;  above  1,200  metres,  71  deaths  in  a  thousand. 

Tuberculosis  is  endemic  in  all  Switzerland.  The  mortality  from  this 
disease  does  not  decrease  either  regularly  or  proportionally  in  compari- 
son with  what  is  believed  of  altitude.  The  mortality  is  regularly  in- 
creased as  the  proportion  of  the  industrial  population  increases ;  for 
equal  altitudes,  the  industrial  districts  have  a  greater  mortality  from 
tuberculosis  than  the  agricultural  districts. 

The  Influence  of  the  Level  of  Subsoil  Water  on  the  Dififusion  of 
the  Typhoid  Bacillus. — According  to  the  lirvue  des  .scicnce.t  medicales 
for  July,  1890,  Dr.  L.  de  Blasi  has  recently  published  at  Palermo  the 
results  obtained  with  inoculations  of  the  typhoid  bacillus  in  cylinders  of 
soil,  with  necessary  subsoil  water  levels.    He  concludes  : 

1.  That  the  typhoid  bacillus  preserves  its  vitality  in  the  soil  at  the 
end  of  eighty-six  days. 

2.  That  it  is  not  diffused  in  the  soil  more  than  ten  centimetres  above 
the  position  in  which  it  is  placed. 

3.  But,  in  depth,  it  is  found  from  twenty  to  thirty  centimetres  be- 
low the  site  of  inoculation,  this  diffusion  depending  upon  the  level  of 
the  subsoil  water. 

The  Influence  of  Sand  Filters  on  the  Water  of  Zurich  and  Ber- 
lin.— According  to  the  Revue  des  gciences  medicales  for  July,  Bertschin- 
ger  has  formulated  the  following  conclusions  regarding  the  Zurich  wa- 
ter supply : 

1.  The  filtration  by  sand  that  is  employed  at  Zurich  produces  an 
essential  purification  of  the  water  of  the  lake. 

2.  Normally  the  filter  furnishes  water  free  from  perms  ;  yet,  some 
time  after  filtration,  the  water  will  contain  a  small  number  of  bacteria. 

8.  The  .Mwiflness  of  filtration  (at  least  within  the  limits  of  three  to 
twelve  metres  a  day)  has  no  influence  on  the  character  of  the  water — 
that  is  to  Hay,  filtered  water  gives  the  same  results  by  chemical  analysis, 
and  contains  an  equal  number  of  bacteria,  whether  filtration  has  been 
more  or  less  rapid,  the  water  of  the  lake  yielding  all  its  cryptogaraic 
germs  to  the  superior  layer  of  sand. 

4.  At  first,  after  cleansing  the  filter,  its  action  is  not  normal,  and 
consequently  the  filtered  water  then  contains  a  much  greater  proportion 


of  germs,  though  the  cleansing  of  the  filter  does  not  exercise  anv  appre- 
ciable influence  on  the  quality  of  the  filtered  water. 

5.  When  the  filter  ceases  acting,  the  filtered  water  is  for  some  time 
richer  in  bacteria  than  usual.  The  multiplication  of  bacteria  is  due  to 
the  water  being  undisturbed.  But  a  chemical  analysis  of  the  water 
standing  in  the  filter  is  in  nowise  different  from  that  of  water  fresh 
from  the  filter  in  ordinary  working. 

6.  Neither  chemical  analysis  nor  bactericlogical  examination  shows 
any  difference  in  the  action  of  a  filter  that  is  exposed  to  light  and  air 
from  that  of  a  covered  filter.  Each  of  these  filters  retains  in  the  same 
way  the  bacteria  of  the  unfiltered  water. 

Dr.  C.  Fraenkel  has  made  a  small  filter  of  sand  similar  to  the  large 
filters  that  have  been  proposed  for  the  purification  of  the  water  at  Ber- 
lin. He  has  demonstrated  that  this  filter  allows  the  ordinary  bacteria 
of  water,  as  well  as  pathogenic  bacteria — such  as  typhoid  fever  and 
cholera  bacilh — to  pass.  The  number  of  micro-organisms  that  pass 
through  the  filter  is  in  proportion  to  the  number  of  micro-organisms 
that  are  in  suspension  in  the  water  to  be  filteied.  There  seems  to  be 
some  dependence  on  the  rapidity  of  filtration,  the  number  of  micro- 
organisms increasing  when  the  filtration  is  rapid.  It  is  at  the  begin- 
ning and  end  of  the  experiment  that  these  organisms  are  most  in- 
creased ;  at  the  beginning,  because  the  filter  does  not  act  efficiently,  and 
at  the  end,  because  the  pressure  is  considerable,  and  perhaps  because 
the  bacteria  are  reproduced  in  the  filter  during  the  experiment.  There- 
fore the  general  confidence  in  sand  for  water  filtration  does  not  seem 
to  be  absolutely  justified. 

Charbon  in  Hair-workers  and  Tanners. — In  1887,  says  the  Gaz. 
hehd.  des  sci.  med.,  a  commission  was  appointed  in  France  to  study 
charbon  and  the  measures  that  should  be  employed  for  disinfecting 
skins,  hair,  and  horns.  The  dried  hair  of  cows  and  horses  is  import- 
ed in  large  quantities  from  South  America,  and  it  is  packed  in  bales 
of  four  to  five  hundred  kilogrammes  ;  as  soon  as  a  bale  is  opened,  the 
hair  is  picked  over  by  hand.  Preliminary  steam  disinfection  of  the 
hair  causes  such  deterioration  in  its  quality  that  this,  process  can  not 
be  employed,  consequently  the  hair-worker  runs  considerable  risk.  The 
risk  run  by  tanners  is  evident,  and  from  1878  to  1889,  inc'.usive,  forty- 
nine  persons  with  charbon  were  admitted  into  the  St.  Denis  hospital. 
Tne  conclusions  are  presented — 

1.  The  manipulation  of  French  hair  and  skins  entails  less  danger 
to-day  than  heretofore. 

2.  There  is  very  great  danger  in  working  in  similar  imported  products. 

3.  It  is  necessary  to  study  the  question  of  the  disinfection  of  for- 
eign products  utilized  in  s>ich  industries,  and  it  should  be  referred  to 
the  approaching  International  Congress  of  Hygiene. 

Freire's  Yellow-fever  Inoculation. — Dr.  G.  M.  Sternberg,  in  a  paper 
on  this  subject  in  t\\ti  Journal  of  the  American  Medical  Assiociation,  3n\\ 
26,  1890,  reviews  the  statistics  published  by  Freire  to  support  the  value 
of  his  method  of  protection  from  yellow  fever  by  inoculation.  Freire 
maintained  that,  of  1,183  persons  inoculated,  18  died  of  yellow  fever; 
that  is  1  in  every  66  vaccinated.  Dr.  Sternberg,  estimating  that  one  half 
the  population  (400,000)  of  Rio  de  Janeiro  had  been  protected  by  previ- 
ous attacks  of  the  disease  or  long  residence  in  the  city,  accepts  Freire's 
figures  that  the  total  mortality  from  yellow  fever  in  that  city  was  2,386, 
and  thus  demonstrates  that  in  the  susceptible  population  of  200,000 
only  1  in  84  persons  died  of  the  disease  Dr.  Sternberg  concludes  that 
a  careful  analysis  of  published  results  fails  to  prove  that  Frei.-e's  inocu- 
lations have  any  prophylactic  value. 

Distinct  Species  of  Comma  Bacilli  in  Cholera. — In  the  May  number 
of  the  Indian  Medical  Gazelle  Surgeon-SIajor  D.  D.  Cunningham — who 
recently  reported  failure  to  obtain  any  evidence  of  the  presence  of 
cultivable  comma  bacilli  in  the  discharges  of  cholera  patients  at  cer- 
tain seasons  of  the  year — repoi-ts  that  in  certain  cases  that  in  general 
symptoms,  character  of  discharges,  and  fatality  arc  undoubtedly  chol- 
era, he  has  obtained  three  very  distinct  species  of  comma  bacilh.  These 
species  are  not,  as  a  rule,  associated  with  each  other,  arc  independent 
of  the  character  of  the  cases  from  which  they  are  obtained,  but  are 
found  in  all  cases  .coming  from  the  same  locality. 

Morphologically  there  seems  to  be  no  great  difference,  but  physio- 
logically the  rate  of  growth  varies  in  rapidity  ;  and  on  potatoes  one 
forms  a  thick,  slimy,  creamy  stratum,  with  a  smooth,  glistening  surface 
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and  prominent  lobulated  margins.  The  color  at  first  is  pale-yellowish, 
becoming  gradually  primrose,  and  ultimately  strong  yellow,  at  one  stage 
of  the  growth  resembling  a  stratum  of  thick  pus  ;  the  smell  is  yeasty 
and  vinous.  The  second  species  develops  as  a  thin,  diffuse  stratum,  at 
first  white,  later  brown.  It  is  not  shiny  or  prominent,  and  the  odor 
is  mawkish  and  choleraic.  In  the  third  species  the  growth  is  at  first 
grayish-white,  later  pale  buff ;  it  is  prominent  and  dry-looking,  and 
raised  in  wrinkles  and  folds. 

Microscopically,  the  first  species  shows  at  firet  distinct  commas,  but 
in  a  short  time  is  composed  of  micrococcoid  bodies  with  a  few  enor- 
mous commas.  The  second  species  has  more  persistent  commas  of  con- 
siderable thickness.  In  the  third  species  the  commas  are  imbedded  in 
a  tough,  zoogloear  mass  that  stains  deeply  with  gentian  violet. 

With  cultivations  in  nutrient  broth,  nitric  and  sulphuric  acids  (as 
ordinarily  employed  to  develop  cholera  purple)  with  the  first  species 
produce  flocculation  that  is  soon  deposited,  and  the  development  of  the 
purple  tint.  In  the  other  species  the  flocculation  is  persistent  for  many 
hours. 

The  author  believes  that  the  conflicting  statements  made  by  European 
observers  regarding  the  spore  formation  of  Koch's  comma  bacillus  is 
caused  by  a  different  species  cf  this  bacillus  being  observed  by  the  dif- 
ferent reporters. 

Vital  Statistics  in  France  and  Germany. — The  Journal  of  the 
American  Medical  Association  of  July  26,  1890,  makes  an  interesting 
comparison  of  the  vital  statistics  of  France  and  Germany.  In  1888,  in 
Germany,  there  were  376,654  marriages,  1,828,379  births,  and  1,209,793 
deaths.  In  that  year  in  France  there  were  276,848  marriages,  882,639 
births,  and  837,867  deaths.  In  Germany  the  births  exceeded  the  deaths 
by  618,581,  while  in  France  the  excess  of  the  former  was  only  44,772. 
In  considering  such  statistics  it  is  necessary  to  remember  that,  while  the 
area  of  the  two  countries  is  almost  the  same,  yet,  notwithstanding  the 
vaunted  economy  of  the  French,  their  country  supports  a  population 
averaging  a  little  more  than  187  to  the  square  mile,  while  Germany  has 
a  population  of  a  fraction  over  224  to  the  square  mile.  The  statistics 
of  some  years  past  show  that  there  is  an  increase  in  the  birth-rate  in 
Germany  and  a  decrease  in  France  ;  three  children  is  the  average  to 
each  family  in  the  latter  country,  the  voluntary  limitation  of  offspring 
being  due  to  a  desire  to  provide  for  the  future  of  children. 

In  Canada  the  French  descendants  believe  in  crescite  et  multipli- 
camini  ;  according  to  the  Lyon  medical  for  August,  the  Government  of 
the  province  of  Quebec  has  announced  the  intention  of  giving  one  hun- 
dred acres  to  every  head  of  a  family  who  is  father  of  twelve  children. 
Two  farmers  have,  each,  35  children,  one  has  34,  and  one  21,  and  one 
gentleman  has  baptized  his  thirty-seventh  heir.  Families  of  twelve  are 
not  rare  ;  so  the  transplanted  French  stock  retains  its  vigor. 

The  Effect  of  Tropical  Countries  on  the  Number  of  Bed  Corpuscles 
and  the  Haemoglobin. — Dr.  Marestang,  in  the  Revue  dc  medecine  for  June, 
gives  the  results  of  his  examinations  of  the  blood  of  sixteen  soldiers 
while  on  a  voyage  from  France  to  New  Caledonia.  The  men  were  from 
twenty  to  twenty-two  years  of  age,  mostly  from  Breton,  at  sea  for  the 
first  time,  the  voyage  occupying  three  months  and  a  half,  of  which  two 
and  a  half  were  in  the  tropics.  The  examinations  were  made  at  inter- 
vals of  fifteen  days  during  the  period  of  the  voyage,  the  percentage  of 
haemoglobin  being  estimated  by  Melassez's  haemochromometer.  An 
average  of  the  examinations  shows  that  in  fourteen  the  number  of  red 
globules  increased  from  500,000  to  1,000,000  to  the  cubic  millimetre, 
while  in  two  it  diminished  120,000  and  228,000  corpuscles.  The  pro- 
portion of  haemoglobin  was  increased  in  twelve  men  from  from  1  to  5 
per  cent.,  in  three  men  it  decreased  from  0"5  to  1"5  per  cent.,  and  in 
one  the  proportion  remained  stationary. 

He  abandoned  the  idea  that  the  increase  was  due  to  the  sea  air,  be- 
cause he  found  in  seventeen  convicts  who  had  resided  from  five  to  ten 
years  in  New  Caledonia  an  average  of  5,770,000  red  corpuscles  and 
14'35  per  cent,  of  haemoglobin,  while  at  Tahiti,  in  twelve  marines 
that  had  resided  there  for  two  years  and  three  quarters,  he  found  an 
average  of  6,758,000  red  corpuscles  and  14'2  per  cent,  of  haemoglobin. 

These  results  demonstrate  that  in  Europeans  living  in  tropical  coun- 
tries, who  have  not  incurred  disease,  there  is  an  increase  of  red  cor- 
puscles and  of  haemoglobin.  Maurel,  at  Guadeloupe,  has  arrived  at  the 
same  conclusion  regarding  the  corpuscles. 


This  increased  activity  of  the  haematopoietic  functions  constitutes  a 
simple  phenomenon  of  supply ;  the  excess  of  corpuscles  and  8f  hemo- 
globin, the  fixative  elements  for  oxygen,  has  no  other  end  than  that  of 
furnishing  to  the  organism  the  quantity  of  that  gas  that  is  necessary 
for  the  normal  accomplishment  and  regulation  of  its  functions — to 
counterbalance,  in  another  word,  the  influence  of  the  meteorological 
elements.  Between  Europeans  living  at  home  and  those  living  in  the 
tropics  there  is,  from  a  physiological  point  of  view,  this  difference : 
that,  while  with  the  former  X  globules  and  haemoglobin  are  required 
for  the  absorption  of  oxygen,  with  the  second  class  N  -i-  w  is  required. 

The  Eegulation  of  Prostitution  in  England  and  France. — The  cru- 
sade against  the  contagious-diseases  act  in  England  has  resulted  in 
what  would  have  been  expected.  From  30  to  50  per"  cent,  of  troops, 
quartered  in  garrison  towns,  are  on  the  sick  list  with  venereal  diseases 
while  during  the  enforcement  of  the  law  the  proportion  so  affected  was 
very  small. 

In  France,  51.  Commenge  recently  stated  at  a  meeting  of  the  Academy 
of  Medicine  of  Paris  that  he  had  collected  the  statistics  of  the  number 
of  diseased  prostitutes  found  in  the  decade  from  1878  to  1887:  First, 
among  women  registered  by  houses  or  cards ;  second,  among  those 
women  that — though  registered — were  the  object  of  more  or  less  fre- 
quent arrests,  and  constituted  a  special  class  under  the  name  of  femmes 
du  depot  \  third  and  lastly,  among  the  uninspected,  or  women  that  lived 
by  clandestine  prostitution. 

He  had  carefully  authenticated  his  figures,  and  the  results  obtained 
were  very  interesting.  The  women  registered  by  cards  were  paid  .305,- 
799  visits;  there  were  found  3-12  cases  of  syphilis  in  1,000,  and  3  06 
in  1,000  were  affected  with  diseases  other  than  syphilis.  Of  the 
women  registered  in  houses,  there  were  recorded  503,712  visits ;  2'7 
cases  of  syphilis  in  1,000  were  found  in  tais  class,  and  2-52  cases  in 
1,000  of  diseases  not  syphUitic.  To  the  femmes  du  depot  76,740  visits 
were  paid;  23-96  persons  in  1,000  were  syphilitic,  and  14-46  persons 
in  1,000  visits  were  affected  with  non-syphilitic  diseases.  To  the  un- 
inspected women  2,704  visits  were  paid  ;  166  syphilitic  persons  in  1  000 
were  found,  and  134  in  1,000  had  diseases  other  than  syphilis. 

These  figures  demonstrate  the  greater  proportion  of  syphilis  among 
the  uninspected  prostitutes,  and  the  danger  of  the  propagation  of  syphi- 
lis is  greatest  among  them.  In  the  language  of  Dr.  Commenge,  the 
poorer  women  are  inspected  for  those  that  are  diseased,  and  the  latter 
are  not  returned  to  circulation  until  cured.  The  unregistered,  on  the 
contrary,  continue  to  sow  syphilis  without  anything  being  done  to  re- 
strain them. 

It  is  only  by  the  accumulation  of  such  statistics  that  the  fanatical 
sentiment  against  the  regulation  of  prostitution  can  be  overcome  and 
the  health  of  innocent  women  and  children  protected. 

The  Eegulation  of  Prostitution.— Dr.  Thiry,  of  Brussels,  read  a 
paper  on  this  subject  before  the  International  Medical  Congress  (Ze 
Mercredi  medical,  August  20th),  in  which  he  states  that  prostitution  is 
not  only  due  to  moral  depravity,  but  principally  to  a  physiological  func- 
tion that  is  absolutely  doxinant  at  a  certain  age;  whether  desirable  or 
undesirable,  it  is  a  necessary  evil ;  its  excess  may  be  repressed  its 
dangers  may  be  limited,  but  it  can  not  be  extirpated.  He  holds,  with 
certain  fathers  of  the  Church,  that,  if  it  were  possible  to  suppress 
prostitution,  society  would  be  afflicted  by  libertinism  ;  there  would  be 
a  reproduction  of  toe  syphilitic  epidemics  of  Rome  and  Xaples  ;  there 
would  be  an  increase  of  seduction,  of  illegitimate  births,  of  adulterv, 
of  rape,  of  abortion,  etc.  This  necessary  issue  of  human  passion 
should  be  under  surveillance  and  regulated,  like  food,  sewers,  and  collec- 
tions of  filth,  to  which  Parent  Duchatelat  compares  it.  Inspection  is 
the  sole  way  to  protect  prostitutes  and  those  that  use  them  from  dis- 
ease. In  certain  countries  it  is  ignored  on  the  fallacious  theory  that  it 
antagonizes  liberty  and  the  dignity  of  women.  What  is  the  libertv 
that  exists  to  the  prejudice  of  public  health  ?  And  is  not  the  woman 
always  free  to  abandon  her  vocation  •?  Another  error  is  to  regard  pros- 
titution as  a  crime.  The  following  propositions  were  submitted:  1 
The  regulation  of  prostitution  is  necessary  to  restrain  the  propagation 
of  venereal  and  syphilitic  diseases.  2.  Prostitution  that  attracts  atten- 
tion by  the  frequenting  of  streets,  promenades,  and  public  places,  being 
the  most  powerful  cause  of  propagating  venereal  diseases,  should  be 
forbidden.    3.  Women  that  are  known  to  live  habitually  as  prostitutes 
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should  be  registered  and  given  sanitary  visits.  4.  The  registration  and 
sanitarv^'isits  should  be  authorized  under  the  safeguard  of  guarantees 
that  should  always  and  everywhere  protect  the  honor  and  the  dignity  of 
the  individual.  5.  The  sanitary  visits  should  be  frequently  and  con- 
veniently made. 

Dr.  Kaposi,  of  Vienna,  considered  there  were  two  ways  to  combat 
prostitution :  by  measures  that  depended  on  administrative  regulation, 
and  by  those  of  a  scientific  nature — the  first  a  matter  of  governmental 
authority,  the  second  a  matter  for  physicians.  The  Austrian  Govern- 
ment in  1889  adopted  measures  for  the  surveillance  of  acknowledged 
and  clandestine  prostitution,  and  for  taking  preventive  and  disciplinary 
measures  against  those  that  communicate  syphilis.  In  all  the  universi- 
ties the  study  of  dermatology  and  syphilography  is  obligatory,  because 
all  physicians  may  have  occasion  to  decide  on  the  existence  of  syphilis 
in  domestics.  Each  prostitute  receives  a  book  containing  a  descriptive 
list,  photograph,  and  a  copy  of  the  laws  relating  to  prostitution  and 
prostitutes.  No  one  under  sixteen  can  be  registered,  and  minors  or 
married  women  must  receive  authority  from  their  legal  guardians  (par- 
ents or  husband)  ;  persons  affected  with  organic  or  constitutional  dis- 
eases or  deformities  can  not  be  registered.  Sanitary  examinations  are 
made  twice  a  week,  by  a  competent  physician,  in  an  appropriate  place ; 
all  diseased  women  are  put  in  hospitals,  primary  syphilitic  cases  being 
quarantined  for  three  months,  and  kept  under  treatment  two  years. 
Clandestine  prostitutes  are  treated  in  the  same  way,  though  they  may 
be  treated  by  their  own  physician. 

Dr.  Nesser  thought  the  examination  should  be  made  for  gonorrhoea 
and  syphilis  ;  while  the  examination  of  the  genital  organs,  anus,  and 
mouth  was  certainly  excellent,  it  was  not  absolutely  reliable.  He  thought 
a  cervical  leucoderma  was  a  certain  sign  of  syphilis  ;  and  in  one  year, 
at  Breslau,  he  had  examined  572  prostitutes,  and  found  the  gonococcus 
in  216  patients  in  the  urethra,  uterus,  or  both. 

Dr.  Felix,  of  Bucharest,  Dr.  Drysdale,  of  London,  Dr.  Heinzinger,  of 
Griiningen,  and  Dr.  Crocq,  of  Brussels,  opposed  Thiry's  conclusions, 
particularly  the  limitation  of  prostitution  to  a  few  public  houses,  brand- 
ed by  Felix  and  Heinzinger  by  the  name  of  moral  contagion.  Felix 
held  that  in  the  future  we  should  instruct,  without  false  modesty,  the 
pupils  of  higher  classes  in  colleges  regarding  the  dangers  to  which  they 
were  exposed,  and  instruct  them  primarily  on  the  various  prophylactic 
measures.  The  criticism  was  made  that  this  desideratum  was  possible, 
but  would  not  the  "  professor  of  coitus  "  be  a  veritable  innovation  for 
the  end  of  this  century  ? 

The  Hygiene  of  the  Dissecting-room.— The  once  familiar  dissecting- 
room,  with  its  wooden  floor  and  plastered  walls  redolent  with  the  foul- 
ness of  years  of  service,  its  wooden  tables  supporting  cadavers  in  vari- 
ous stages  of  decomposition,  and  an  atmosphere  that  remained  a  remi- 
niscence during  an  entire  professional  career,  has  in  many  medical 
schools  given  place  to  composition  or  tiled  floors  and  wainscot,  with 
excellent  ventilation  and  stone  tables  that  are  non-absorbing.  In  some 
institutions  better  methods  are  in  vogue  for  the  preservation  of  the 
cadavers ;  but,  in  view  of  the  character  of  much  of  the  material  and 
the  possibility  of  the  student  acquiring  at  his  work  the  foundation  of 
constitutional  disease,  it  would  seem  desirable  to  pay  more  attention  to 
the  hygiene  of  the  dissecting-room. 

In  the  Gaz.  loehd.  de  tned.  ct  de  cliir.  of  August  23d  the  method  in 
use  at  the  Paris  School  of  Medicine  is  given  as  follows  : 

Many  cadavers  are  lost  in  warm  weather  in  Paris,  because  the  pre- 
servative injections  aVe  given  too  late ;  they  arrive  at  the  school  in  a 
state  of  putrefaction  for  which  nothing  can  be  done.  This  fact  is  un- 
derstood when  it  is  remembered  that  bodies  are  retained  until  the  last 
minute  in  order  that  they  may  be  reclaimed.  If  the  dead-house  attend- 
ant would  give,  at  the  end  of  the  first  twenty-four  hours,  an  injection 
into  the  carotid  artery  of  a  ten-per-cent.  solution  of  chloride  of  zinc, 
not  only  would  it  delay  putrefaction,  but  also  prevent  the  discoloration 
of  the  skin  of  the  face  that  makes  recognition  of  the  dead  sometimes 
impossible. 

On  arriving  at  the  di.S8ecting-room,  the  body  apertures  are  cleaned 
and  washed  with  a  stick,  and  the  entire  body  is  washed. 

The  body  should  not  be  carried  by  the  hands  and  feet,  thus  disar- 
ranging the  position  of  the  muscles,  but  placed  oij  a  movable  table  of  the 
height  of  a  di.ssecting-table.    The  body  is  numbered  with  a  fatty  ])rint- 


ing  ink  that  can  not  be  washed  off,  the  number  being  registered  with 
the  name,  age,  and  hospital.  lu  winter  the  cadaver  should  remain  in 
a  room  heated  to  20°  or  25°  C,  to  soften  the  fat,  that  is  coagulated  by 
cold  and  prevents  the  penetration  of  the  injection. 

The  best  injecting  fluid  is  ten  per  cent,  of  phenic  acid  in  glycerin  ; 
in  winter  five  per  cent,  will  do.  Alcohol  may  be  used  wiih  an  equal 
quantity  of  the  glycerin,  making  the  solution  more  penetrating.  For 
economy  a  saturated  arsenical  solution  may  be  added  to  the  injection ; 
two  thirds  of  the  ten-per-cent.  glycerin  with  one  third  of  arsenical  solu- 
tion will  suffice.  The  preservative  would  be  better  if  composed  of  half 
a  litre  of  chloride  of  zinc  to  half  a  litre  of  the  arsenical  solution  ;  five 
litres  would  be  required  for  an  ordinary  subject.  The  injection  may 
be  made  by  the  carotid,  or,  better,  the  aorta,  and  should  be  given  slowly 
with  moderate  pressure,  using  either  a  syringe  or  an  elevated  recep- 
tacle. 

The  room  for  storing  cadavers  should  be  dry,  of  constant  tempera- 
ture, and  scrupulously  clean  and  free  from  odor. 

Dissected  material  should  be  cremated,  and  in  every  way  the  dis- 
semination of  micro-organisms  from  the  cadaver  to  the  student  be  pre- 
vented. 


To  Contributors  and  Correspondents. —  The  atteniion  of  all  who  purpose 
favoring  m  with  communications  is  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  /lead  of  "original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  ahoays  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  [1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  excepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {3)  any 
corulitions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  cdthough  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  proli-x  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  a7id  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previomly  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  ' a  favor  by  keeping  us  in- 
formed of  the  daies  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Jfem- 
bers  of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  comidered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  s/iall  take  pleasure  in 
inserting  the  substance  of  such  commwiications. 

All  communications  intctidtd  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE  DANGERS  OF 
EXCESSIVE  PHYSICAL  EXERCISE. 

A  LECTITSE  DELH'ERED  BEFORE  THE 
YOUNG  MEN'S  CHRISTIAN  ASSOCIATION  OF  WASHTNGTON.  D.  C. 

1^  By  E.  L.  TOMPKINS,  M.  D., 

BESIDEXT  PHYSICIAN  OF  THE  HAMMOXD  SANITABIUM,  WASHEXGTON. 

1^  Gentlemen  :  The  subject  before  us  this  evening  is  one 
of  great  importance  and  interest  to  all  of  us — to  you  as  ath- 
letes and  gymnasts  and  to  me  as  a  member  of  the  medical 
profession.  We  are  very  intimately  associated,  for  when 
you  indulge  in  such  sports  to  excess  you  generally  come  to 
the  physician  for  assistance.  Just  here  in  the  beginning  of 
mv  remarks  I  do  not  wish  to  be  understood  as  one  who 
condemns  physical  exercise.  I  greatly  approve  of  it,  and 
congratulated  myself  on  hearing  Dr.  Rosse's  address  last  Fri- 
day evening,  but  I  can  not  join  with  Dr.  Rosse  in  "  com- 
bating the  howl  against  the  imaginary  danger  of  athletics 
set  up  bv  some  of  our  shallow  and  pretentious  brethren." 
I  know  that  so  much  exercise  is  fraught  with  great  danger, 
and  some  of  these  "  shallow  and  pretentious  brethren  "  I 
wish  to  quote  later  on.  When  we  speak  of  excessive  physi- 
cal exercise  we  are  bound  to  embrace  every  form  of  work, 
such  as  running,  walking,  lifting,  straining  of  any  kind, 
gymnastics,  foot-ball,  base-ball,  and  the  like. 

The  word  exercise,  in  its  physiological  sense,  means  that 
quantity  of  activity  of  every  anatomical  part  of  the  body 
which  will  require  that  part  to  perform  its  function.  The 
popular  definition  of  exercise  at  the  present  time  is,  I  think, 
contraction  of  the  voluntary  muscles.  That  is  perfectly 
proper,  if  taken  with  moderation,  but  nothing  seems  of  in- 
terest now  unless  in  competition  with  some  one  else.  I 
have  endeavoretl  to  separate  the  dangers  of  excessive  exer- 
cise into  four  divisions — viz.  :  the  danger  to  the  brain,  to 
the  heart,  to  the  lungs,  and  muscular  system. 

W'e  will  first  take  the  brain.  In  looking  over  the  liter- 
ature on  the  subject,  I  have,  unfortunately,  not  been  able 
to  gather  very  much  in  which  the  brain  was  directly  af- 
fected by  physical  exercise,  except  in  the  gymnasium,  where 
a  man  hangs  by  bis  legs  with  head  downward  and  has  what 
is  commonly  called  "  rush  of  blood  to  the  head."  We  very 
frequently  hear  a  person  say  he  was  too  tired  to  sleep;  this 
was  probably  due  to  an  excessive  supply  of  blood  to  the 
brain,  and  if  it  goes  on  for  any  length  of  time  he  will  have 
a  disease  of  the  brain  called  cerebral  h\peraemia.  One  of 
the  worst  cases  that  I  have  seen  lately  was  that  of  a  man 
from  North  Carolina;  he  was  a  farmer  by  occupation  and 
said  he  did  nothing  but  walk  over  his  farm  from  daylight 
to  dark,  looking  after  his  crops;  he  was  in  the  halnt  of  go- 
ing to  bed  directly  after  he  got  his  supper — about  eight 
a'clock — never  read  anything  but  the  Bible  occasionally,  and 
aad  nothing  in  particulnrto  worry  him;  and  yet  he  couldn't 
deep,  and  had  a  bad  attack  of  hypcraemia  of  the  brain,  which 
was  probably  indirectly  brought  on  by  excessive  physical 
Jxercise.  Great  mental  work  and  great  physical  work  are 
mtirely  incompatible,  for  the  human  system  has  only  a  cer- 


tain quantity  of  nerve  force  to  be  expended,  and  if  it  is  all 
used  up  in  muscular  exercise  there  will  not  be  left  any  for 
the  brain.  It  is  all  very  well  for  boys  and  young  men  to 
exercise  moderately,  but  when  they  become  men  thev  are 
intended  for  something  higher  and  better.  Moreover,  only 
a  small  amount  of  exercise  is  needful  for  health. 

Some  enthusiasts  on  the  subject  of  pbvsical  culture  main- 
tain that  it  is  not  only  necessary  for  health,  but  even  for 
life.  Now,  it  is  pretty  certain  that  exercise  is  not  absolutely 
necessary  for  life.  A  physician  from  Jacksonville,  Fla.,  a 
friend  of  mine,  tells  me  of  a  woman  that  he  knows  personal- 
ly who  has  been  in  bed  for  thirty  years,  and  is  likely  to  live 
a  long  time  yet.  She  is  not  sick,  but  simply  declared  she 
never  was  going  to  got  out  of  bed  again.  I  have  known  of 
several  persons  myself  that  have  remained  in  bed  ten  and 
fifteen  years.  After  a  while  they  got  tired  of  staying  in 
bed,  and,  without  any  treatment  at  all,  got  up  and  walked. 
One  of  them  is  as  healthy  to-day  as  I  am  and  goes  every- 
where she  wants  to.  Then  look  at  the  many  prisoners  who 
are  closely  confined.  The  majority  remain  fairly  healthy 
without  much  exercise.  A  few  fail  in  health,  and  I  think  it 
is  due  as  much  to  the  mental  worry  as  to  the  close  confine- 
ment. All  prisoners  are  confined,  one  probably  as  closely 
as  the  other,  and  yet  those  whose  health  fails  are  always 
spoken  of  in  the  newspapers,  they  are  so  few. 

Second.  The  effect  on  the  heart  is  well  marked,  and  a 
great  many  physicians  have  written  on  the  subject.  Every 
one  knows  hosv  his  pulse  quickens;  he  can  feel  his  heart 
beating  through  his  chest,  has  palpitation  and  short  breath 
when  he  runs  up  the  steps  or  takes  any  violent  or  unusual 
exercise;  these  are  merely  outward  symptoms.  Dr.  F.  A. 
Mahomed,  pathologist  to  St.  Mary's  Hospital,  made  obser- 
vations on  Weston,  the  noted  pedestrian,  during  the  last 
week  of  his  five-hundred-raile  walk.  By  means  of  a  sphyg- 
mograph  he  was  enabled  to  measure  the  arterial  tension 
every  day.  He  discovered  that  on  the  first  day  Mr.  Westou 
began  his  walk  with  a  perfectly  normal  pulse,  and  during 
the  first  two  days  the  tension  was  somewhat  reduced,  dur- 
ing the  next  three  days  the  tension  gradually  rose,  and  at- 
tained its  highest  point  on  the  fifth  day  of  his  walk.  His 
temperature  was  reduced  simultaneously  with  the  increase 
of  arterial  pressure.  On  the  sixth  day  he  took  a  long  rest 
and  sleep,  his  temperature  went  up,  and  the  arterial  pressure 
was  reduced.  After  resting  thirty-six  hours  and  living 
well,  he  regained  his  normal  pulse  and  temperature.  The 
observations  made  on  the  same  man  by  Dr.  Flint,  of  New 
York,  were  practically  the  same.  These  observations  mere- 
ly went  to  prove  what  Dr.  Mahomed  had  stated  elsewhere 
— that  exercise  produced  two  important  and  opposite  ef- 
fects on  the  circulation,  according  to  the  condition  of  the 
person  under  observation.  In  persons  unaccustomed  to 
exercise  and  not  in  proper  condition  it  reduces  the  arterial 
tension  and  increases  the  temperature.  This  explains  how 
very  warm  one  gets  and  bow  freely  he  perspires,  and  how 
soon  he  becomes  exhausted;  his  heart  palpitates  and  is 
actually  weaker  when  he  is  unaccustomed  to  exercise. 
"  When  this  is  carried  to  extreme,  syncope,  from  anaemia 
of  the  brain,  may  occur,  the  brain  being  robbed  of  its  blood 
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by  the  unduly  increased  requirements  of  the  muscles  and 
sudden  failure,  by  paralysis,  of  the  action  of  the  heart.  .  .  . 
On  the  other  hand,  the  arterial  tension  may  be  increased. 
There  are  several  theories  for  the  cause  of  this.    One  is 
that  the  impaired  nutritive  power  in  the  tissues  interferes 
with  what  has  been  called  the  chemico-vital  capillary  power 
and  causes  capillary  obstruction.    Another  theory  is  that 
there  is  contraction  of  the  arterioles,  due  to  irritation  of 
their  vaso-raotor  nerves  by  an  irritable  and  exhausted 
brain.  .  .  .  And  still  a  third  cause  is  that  the  heart  is  ex- 
cited to  a  decree  above  that  required  for  the  effectual  cir- 
culation of  the  blood,  the  influx  of  blood  into  the  vessels 
being  in  excess  of  the  afflux  by  the  capillaries,  thus  raising 
the  tension."    This  condition  was  well  marked  in  Taylor, 
one  of  the  competitors  of  Weston,  and  slightly  so  in  Wes- 
ton, who  was  probably  in  better  training.    Variation  of 
tension  in  this  direction  is  accompanied  by  reduction  of 
temperature.     It  increases  the  work  required  from  the 
heart,  and  failure  of  that  organ  to  meet  the  strain  thrown 
upon  it  gives  rise  to  dilatation.    Tbis  is  known  by  a  num- 
Ber  of  symptoms,  the  chief  ones  of  which  are  breathless- 
ness,  oppr«jssion  at  the  praecordia,  vertigo,  coldness  of  the 
extremities  and  reduction  of  the  temperature  of  the  body 
generally,  pallor  and  anxiety  of  the  face,  dilatation  of  the 
pupil,  smallness  and  irregularity  of  the  pulse,  and  irregularity 
and  shallowness  of  respiration."    Very  often  we  hear  of 
some  old  gentleman,  or  even  lady,  who  drops  dead  after  some 
unusual  exercise,  such  as  going  up  the  steps  fast  or  running 
after  a  street-car.    The  majority  of  street-car  companies 
have  cars  enough  which  follow  one  another  closely,  and  if 
we  are  not  in  time  for  one  we  should  wait  calmly  for  the 
next  and  not  run  such  enormous  risks  ;  but  such  is  the  de- 
sire with  every  one  at  the  present  time  to  get  ahead  of 
somebody  else  that  he  can  not  wait.    Dr.. Hammond  has 
collected  seventy  cases  of  death  during  the  last  ten  years 
of  men  running  after  a  street-car  and  dropping  dead  in  the 
street.    These  deaths  were  purely  due  to  the  inability  of 
the  heart  to  meet  the  strain  required  of  it.    Some  of  you 
might  say  that-  these  men  had  heart  disease  of  some  sort 
before,  and  that  their  deaths  were  due  to  that,  and  they 
probably  did  ;  but  that  only  goes  to  prove  that  not  every 
-one  is  in  the  proper  condition  to  take  violent  exercise  of 
any  sort.    I  think  every  one  who  wishes  to  indulge  in  ath- 
letics should  be  thoroughly  examined  by  a  pliysician  and 
j)ronounced  perfectly  sound  beforehand,  and  even  then 
there  should  be  a  competent  instructor  who  should  tell  him 
what  lo  begin  with,  just  how  long  he  should  exercise,  and 
not  let  him  overtax  his  strength  in  any  way.    Lifting  heaiy 
weights  is  not  the  best  way  to  get  strong,  and  yet  a  great 
many  young  men  think  that  in  order  to  increase  the  size 
of  the  muscles  and  be  considered  stronger  than  any  one 
else  they  must  lift  some  weight  far  too  heavy  for  them.  I 
know  a  man,  about  twenty-four  years  old,  in  Atlanta,  Ga., 
who  was  really  quite  strong,  but  he  offered,  for  a  wager,  to 
lift  five  hundred  pounds  from  the  floor  and  put  it  on  a 
table.    While  he  was  straining  with  this  weight  he  felt  a 
very  sharp  pain  in  his  back;  that  pain  has  never  left  him, 
although  it  has  been  about  two  years,  but  his  spinal  column 
lias  become  curved  in  two  places;  he  also  has  a  disease  of 


the  spine  called  Pott's  disease;  his  spinal  cord  has  also  be- 
come affected,  which  has  brought  on  paralysis  of  bolh  legs, 
and  he  has  been  in  bed  several  months  now,  and  the  proba- 
bility of  his  ever  getting  well  is  rather  uncertain.  Dr. 
Hammond  told  me  of  a  case  that  came  under  his  observa- 
tion. A  man  tried  to  raise  a  window-sash  which  would 
not  go  up;  he  overstrained  himself,  felt  severe  pain  in  bis 
back,  and  was  paralyzed  in  both  legs  immediately. 

The  cases  of  hernia  that  are  caused  by  lifting  and  jump- 
ing are  numerous,  and  I  will  speak  of  them  later.  Dr. 
Morgan,  in  his  book  called  University  Oars,  relates  some 
very  interesting  cases.    He  was  confident  that  the  bad  re- 
sults of  excessive  exercise  in  rowing  frequently  were  never 
heard  of,  so  he  took  the  names  of  294  who  rowed  in  the 
inter-university  race  in  a  given  lime,  and  wrote  letters  to 
them  asking  them  to  give  accounts  of  themselves  as  to 
whether  they  suffered  from  any  disease  that  could  be  at- 
tributed to  rowing.     He  got  replies  from  seventeen  of 
them,  some  written  by  themselves  and  some  by  their  friendsi 
or  relatives.    The  following  are  extracts  from  their  letters:! 
A  said  that  while  rowing  in  the  college  races  he  suffered' 
from  bad  cold  and  pain  at  the  angle  of  his  chest.    In  spite 
of  this,  he  continued  to  row,  and  it  gradually  passed  off.  i 
The  following  spring  he  had  a  chill  while  traveling  in  at 
stagecoach,  his  breathing  became  affected,  and  an  attack 
of  inflammation  of  the  right  lung  ensued.    This  illness  wasi 
protracted,  and  he  was  assured  by  his  physician  that  he  had 
permanent  induration  of  the  top  of  the  right  lung,  which 
had  set  in  when  he  was  at  college.    In  this  case,  if  the; 
injury  did  not  result  from  overexertion  in  the  boat-race,  it', 
was  due  to  the  fact  that  such  exertion  was  undertaken  at  a 
time  when  from  indisposition  the  man  was  not  in  a  fit  state! 
to  row.   The  next  case  is  that  of  B,  who,  in  referring  to  his  ; 
own  case,  says  :  "  I  am  unfortunately  an  illustration  of  the 
evils  which  may  be  induced  by  overexercise.    I  am  forty-  ; 
one  years  of  age  and  quite  obsolete  from  an  hypertrophi'  il 
heart,  which  has  gone  on  to  dilatation  and  its  con 
quences."    He  then  goes  on  to  tell  how  he  was  in  the  habit 
of  spending  his  time  then,  which  does  not  concern  us  in 
this  paper.    The  next  is  C.    His  report  is  as  follows: 
"About  a  week  before  the  race  I  felt  a  pain  in  my  left  arm 
as  if  I  had  gotten  rheumatism,  and  it  became  rather  stiff  un- 
til after  the  race,  and  then  severe  inflammation  set  in  in  the  I 
elbow  joint,  followed  b_y  abscesses,  and,  after  three  months  in 
bed,  pieces  of  bone  came  away,  and  I  had  the  elbow  joint 
excised,  and  the  arm  is  still  stiff."    His  friend  confirn 
his  remarks  by  stating  that  he  was  sure  that  that  particular 
race  did  not  bring  on  all  the  iiiHammation  that  ensued,  but 
that  he  had  had  no  rest  from  hard  labor  for  two  years, 
besides  going  in  for  every  race  that  took  place,  and  conse- 
quently entered  upon  the  training  for  this  big  race  in  an  al- 
ready exhausted  state.   Dr.  Morgan  then  quotes  the  ca.scs 
six  persons  that  have  died — five  from  consumption  and  oiu 
from  heart  disease — and  their  nearest  relatives  wrote  thnt 
more  or  loss  grave  suspicions  were  entertained  that  the  d 
eases  that  carried  them  off  were  originally  induced  by  tin  i 
overexerting  themselves  in  rowing  during  their  college  dav^ 
One  of  them,  D,  died  soon  after  of  consumption.    It  was  j 
said  of  him  that  his  illness  and  delicate  health  were  sup- 
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)0>ed  certainly  to  have  arisen  origiaally  from  the  burst inof 
)f  a  blood-vessel,  through  his  exertions  in  rowing,  either  in 
he  practice  for  the  inter-university  race  or  in  the  race 
tself.    One  of  his  fellow-oarsmen  said  :  "  D  was  a  very  fine 
)ar,  but  he  always  gave  me  the  idea  of  being  an  unsound 
,  nan;  he  was  always  pallid  and  looked  ghastly  after  a  lono; 
'  ind  severe  turn.    I  often  used  to  think  him  likely  to  break 
lown  in  training."    The  next  case  was  that  of  E,  who  died 
)f  consumption.    One  of  his  relatives,  in  speaking  of  him, 
aid  that  he  had  not  died  until  long  after  he  had  given  up 
owing,  but  he  had  never  doubted  that  his  failure  of  health 
uul  early  death  at  the  age  of  twenty-nine  years  were  due  to 
loat  racing,  as  no  other  member  of  his  family  had  broken 
lown  in  the  same  way.    Another  oarsman,  who  died  of 
•oiiie  affection  of  the  chest  which  was  not  stated,  was  spoken 
if  by  his  father  as  follows:  "I  could  not  feel  assured  that 
111-  excessive  training  and  racing  could  be  undertaken  safelv 
jy  a  growing  and  undeveloped  constitution,  not  robust, 
I  ;hough  elastic  and  strong."  Another  person,  G,  died  of  con- 
sumption.   One  of  his  friends  writes  that  his  physique  was 
lot  such  as  to  stand  the  wear  and  tear  of  these  contests. 
Hi-  exertions  were  of  a  more  than  ordinarily  trying  charac- 
ei.  for  he  had  participated  in  many  severe  races  both  on 
he  Thames  and  at  Henley,  and  he  was  a  man,  almost  of  all 
ncii,  the  least  likely  to  spare  himself.    The  eighth  case 
was  that  of  H.    He  also  died  of  consumption  in  a  few 
ij^ears  after  the  race.    It  was  not  known  whether  he  died 
[from  overexertion  or  not.    J  was  injured  by  rowing.  He 
was  found  dead  in  bis  beJsome  time  after  he  had  stopped 
rowing.     His  friends  said  he  was  an  enthusiast  in  the 
sport,  and  they  had  often  seen  him  exhausted.    All  thought 
his  exertions  brought  on  his  death.    K  recounts  his  case 
as  follows:  "I  rowed  in  a  great  many  races — in  several 
while  yet  a  boy  at  school.    When  I  rowed  at  Putney  I  was 
twenty  years  of  age.    I  experienced  soon  after  this  severe 
pain  in  the  region  of  the  heart  and  was  thoroughly  done 
up,  and  was  forbidden  to  walk  up  hills  and  told  that  unless 
I  was  very  careful  I  should  never  get  over  it.  However, 
I  did  take  care  of  myself,  and  have  been  recovering  health 
and  strength  ever  since.    Though  I  was  never  incapacitated 
from  ordinary  employments,  still  I  was  prevented  from  en- 
gaging in  any  v^iolent  exercise  from  the  certainty  with 
which  it  brought  on  the  old  pain  at  the  apex  of  the  heart." 
He  then  goes  on  to  relate  some  of  his  occupations  and  to 
speak  of  his  children,  and  finally  concludes  thus:  "At  the 
same  time  the  conclusion  I  should  have  come  to  in  my  own 
case  is  that  I  overexerted  myself  when  too  young,  and,  had 
I  begun  when  I  left  off  growing  or  a  year  or  two  later,  I 
should  not  have  experienced  any  evil  effects."  Another 
man  who  overworked  his  strength  was  L.    In  speaking  of 
his  health  he  uses  these  words :  "  I  have  for  the  last  three 
^ears  suffered  much  from  having  overexerted  myself,  and 
have  only  just  begun  to  go  up  hill  again.    I  should  not 
think  of  attributing  my  ill-health  to  the  university  race 
when  I  know  what  a  very  small  proportion  the  energy  ex- 
pended, and  the  exhaustion  consequent  on  it,  can  bear  to 
that  due  to  the  combined  effect  of  other  races  in  which  I 
have  rowed  and  other  forms  of  violent  exercise  in  which  I 
have  overtaxed  my  strength." 


591 

M  also  would  appear  to  have  done  too  much.  His 
brother  says  of  him  :  "  I  have  no  doubt  M.  seriously  in- 
jured his  health  by  overexertion  in  rowing  and  running;  he 
was  an  enthusiast  in  everything  he  undertook  and  imagined 
nothing  could  hurt  him,  but  soon  after  leaving  the  univer- 
sity he  fell  into  bad  health,  and  died  some  eighteen  years 
after  the  race."  He  attributes  his  ill-health  to  overexer- 
tion. It  was  the  continuance  for  too  great  a  length  of  time 
of  boat-racing  that  did  him  so  much  injury. 

N  is  also  believed  to  have  suffered.  One  of  hi  rela- 
tives writes :  "  After  the  university  race  he  fainted  away, 
and  it  was  two  hours  before  they  could  restore  him.  It 
was  always  thought  that  the  part  he  took  in  the  race  in- 
jured a  small  vessel  at  the  heart;  previous  to  that  he  was 
always  a  strong,  muscular  man.  Eleven  years  after  he  was 
suddenly  taken  sick,  and  died  in  a  few  days." 

O  speaks  of  his  health  in  the  following  manner  :  "  When 
I  went  to  the  university  I  was  healthy  and  strong,  and  my 
weiffht  was  a  little  over  twelve  stone.  I  began  rowing  at 
once  in  my  college  boat  and  also  in  the  university  crew, 
both  at  Putney  and  Henley.  I  lost  almost  a  stone  in  weigh* 
during  mv  rowing  career,  but  did  not  feel  any  ill  effects 
until  after  my  last  race,  when  I  became  very  weak,  with  pain 
in  my  side.  One  doctor  whom  I  consulted  attributed  these 
symptoms  to  the  overexertion  and  hard  training  I  had  un- 
dergone, but  considered  there  was  no  serious  mischief.  I 
recovered  from  this  attack  in  time,  and  since  then  have  en- 
joyed fairly  good  health,  thougn  I  have  gradually  lost  weight 
and  become  very  weak.  Three  years  ago,  after  taking  a 
little  more  exercise  than  usual,  I  brought  up  a  great  quan- 
tity of  blood.  This,  ray  medical  man  said,  came  from  my 
'eft  lung."  He  then  states  that  he  had  no  return  of  haem- 
orrhage until  the  following  spring,  when  he  had  another 
attack  of  bleeding  from  his  lung.  After  that  he  had  great 
difficulty  in  breathing,  and  was  much  weaker  than  before, 
although  he  had  no  more  hsemorrhages. 

The  next  three  persons,  P,  Q,  and  R,  in  giving  accounts 
of  themselves,  declare  that  they  were  in  good  health  as  long 
as  they  kept  up  such  violent  exercise,  and  only  suffered 
from  their  respective  troubles  after  they  had  taken  up  a 
sedentary  mode  of  living.  The  question  might  be  raised» 
though,  whether  or  not  these  troubles  were  not  the  result  of 
such  excessive  exercise,  and  probably  would  have  appeared 
much  sooner  if  they  had  not  quit  and  commenced  a  seden- 
tary life.  I  have  consumed  rather  more  time  with  the  sub- 
ject of  boat-rowing  than  I  intended,  but  I  wished  to  show 
particularly  the  bad  effects  on  the  heart  and  lungs  that  this 
kind  of  exercise  produces  when  it  is  carried  to  excess. 

Dr.  Charles  W.  Cathcart,  in  his  article  on  Physical  Ex- 
ercise :  its  Use  and  Abuse,  which  appeared  in  Health  Lect- 
ures and  which  is  published  by  the  Edinburgh  Health 
Society,  goes  quite  extensively  into  the  subject.  He  enu- 
merates quite  a  number  of  accidents — such  as  fractures, 
especially  of  the  collar-bone,  dislocations,  sprains,  and  other 
injuries  that  take  place  during  the  different  games,  espe- 
cially foot  ball — and  while  he  encourages  these  games,  if 
taken  moderately  and  by  persons  who  are  fitted  for  such 
exertion,  he  says  that  overgrown  lads  should  be  careful  how 
they  exercise  violently,  as  they  are  particularly  apt  to  suffer. 
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But  I  wish  to  quote  him  verbatim  in  his  remarks  relat- 
iog  to  brain  work  and  physical  exercise  :  *'  Only  one  other 
point  occurs  to  me  as  specially  deserving  our  attention  just 
now,  and  that  is  the  relation  of  brain  work  to  exercise.  It 
must  be  the  experience  of  most  men  that  the  fullest  amount 
of  brain  work  and  of  muscular  exertion  can  not  be  carried 
on  simultaneously  without  injury  to  whoever  is  bold  enough 
to  try  the  experiment ;  only  a  certain  amount  of  nervous 
energy  is  available  in  the  system.  There  is  a  reserve  fund 
of  nervous  energy  for  explosive  purposes,  and  when  this  is 
once  exhausted  it  is  rarely  got  back.  This  may  be  ex- 
pended either  chiefly  in  muscle  work  or  chiefly  in  brain 
work,  or  in  a  proportionate  combination  of  both,  but  not 
in  the  fullest  possible  amount  of  both  at  the  same  time. 
Therefore,  when  extra  biain  work  is  called  for,  we  should 
not  expect  from  our  bodies  the  full  amount  of  muscular  ex- 
ertion that  they  are  capable  of.  Sufficient  be  it  for  the 
time  if  we  get  enough  exercise  to  keep  us  in  active  health, 
and,  when  we  again  have  an  opportunity,  we  can  very  soon 
bring  our  muscles  up  to  their  wonted  standard.  But,  since 
this  preponderance  of  brain  work  in  our  modern  life  is  so 
frequently  unavoidable,  it  becomes  all  the  more  necessary 
that,  when  the  frame  is  still  in  its  plastic  condition,  it 
should  be  stamped  with  the  best  possible  physical  impres- 
sions. The  conditions  necessary  to  attain  this  are  not  in- 
compatible with  sound  mental  training  and  earnest  brain 
work,  but  it  can  not  go  along  with  that  mental  worry  and 
and  labor  which  ought  only  to  be  found,  if  at  all,  among 
those  who  have  reached  maturity  and  have  passed  into  the 
active  duties  of  life." 

He  adds  further  on :  "I  must,  however,  add  a  word  of 
caution  to  those  who,  in  after-life,  are  unfortunately  obliged 
to  follow  sedentary  occupations.  They  should  be  careful 
how  they  return  to  their  former  activity.  If  caution  be 
not  used,  the  exercise  will  do  them  more  harm  than  good, 
so  that  it  behooves  us  to  be  as  careful  as  we  can,  always  to 
begin  gently  and  increase  by  degrees." 

It  is  very  certain  that  great  mental  work  and  great  mus- 
cular work  are  incompatible;  and  I  remember  well,  when  I 
was  a  student  at  the  University  of  Virginia,  that  those  stu- 
dents who  did  more  hard  study  than  any  of  the  others 
found  that  a  brisk  walk  of  about  two  miles  a  day  gave 
them  plenty  of  exercise  to  keep  them  in  health,  but  did  not 
fatigue  them  so  much  as  to  prevent  them  from  studying; 
and  those  others  who  took  leading  parts  in  base-ball,  boat- 
rowing,  foot-ball,  and  all  kinds  of  athletics,  were,  with  a  few 
exceptions,  not  the  hard  students,  but  rather  the  reverse. 
In  fact,  a  great  many  young  men  enter  colleges,  such  as 
Harvard,  Yale,  and  Princeton,  apparently  only  to  be  mem- 
bers of  the  base-ball  club  or  foot-ball  club  or  boat  crew,  and 
seem  to  think  that  a  greater  honor  than  to  graduate  in  their 
studies.  I  know  of  a  young  man  who  went  to  the  university 
just  to  join  the  base-ball  club.  Professor  Edward  Parkes 
has  calculated  that  walking  one  mile  on  the  level,  unloaded, 
is  equal  to  lifting  17  G7  tons  one  foot;  but  if  loaded  with 
a  knapsack  weighing  sixty  pounds,  the  work  done  is  equiva- 
lent to  lifting  24-75  tons  one  foot. 

Moderate  labor  in  the  open  air  is  the  most  healthy  for 
the  average  man  who  engages  in  it.    Now,  according  to 


Professor  Parkes,  the  daily  work  performed  by  him  will 
probably  average  from  250  to  350  tons  lifted  one  foot, 
which  will  be  equivalent  to  a  walk  of  nine  miles,  and  a 
healthy  adult  can  take  this  without  incurring  risks  of  over-  i 
fatigue;  but  allowance  must  be  made  for  the  other  exertion  I 
incurred  by  the  ordinary  business  of  life,  which  in  many  i 
cases  would  cause  a  considerable  reduction.    We  all  know  , 
that  every  action  of  the  living  body  is  attended  by  chemical  \ 
changes  in  tbe  composition  of  its  tissues,  and  that  force  is  J 
liberated  by  such  changes,  either  in  the  form  of  beat  or 
motion.   The  heat,  of  course,  maintains  the  temperature  of 
the  body.    This  force  is  generated  by  the  combination  of 
the  food  taken  into  the  body  and  the  oxygen  which  is  taken 
in.  while  breathing.    Carbonic-acid  gas  is  evolved  by  the 
action  of  the  oxygen  on  the  carbon,  one  of  the  food  prod- 
ucts; therefore  we  breathe  in   oxygen  all  the  time  and 
breathe  out  carbonic-acid  gas. 

The  more  work  or  nmscular  exercise  that  is  performed, 
the  faster  and  necessarily  shorter  the  respirations.  The 
physiological  effects  produced  by  muscular  exercise  are  in- 
creased action  of  the  lungs  and  heart. 

Professor  Parkes  has  given  a  concise  table  showing 
the  effects  exercise  has  on  the  absorption  of  oxygen  and 
the  evolution  of  carbonic-acid  gas,  which  shows  that  on  a 
"  work  day  "  eight  ounces  and  a  half  of  oxygen  were  ab- 
sorbed in  excess  of  that  on  a  "  rest  day,"  and  that  thirteen 
ounces  in  excess  of  carbonic  acid  were  evolved  on  the  work 
day,  although  the  so-called  "  work  day  "  included  a  period 
of  rest,  the  work  being  done  only  during  working  hours  and 
was  not  excessive. 

Therefore  the  more  work,  the  greater  the  amount  of  oxy-  i 
gen  required,  and  therefore  the  greater  number  of  respira- 
tions, and  with  it  necessarily  the  greater  number  of  expansions 
and  contractions  of  the  chest.  It  has  been  proved  that  the 
faster  the  respirations, the  smaller  is  the  quantity  of  carbonic 
acid  exhaled  at  each  expiration.  Now,  the  average  number 
of  respirations  in  the  adult  is  about  eighteen  to  twenty  per 
minute;  but  with  violent  exercise,  such  as  boat-rowing,  run- 
ning, foot-ball,  and  so  on,  they  are  greatly  increased.  It 
might  be  said  that  although  the  quantity  of  carbonic  acid 
is  smaller  in  each  respiration,  if  the  number  of  respirations 
should  be  large  enough,  it  would  accomplish  the  same  re- 
sult by  exhaling  all  the  carbonic  acid.  This  would  be  true 
if  the  power  of  maintaining  strong  and  rapid  respirations 
continued ;  but  soon  the  chest  muscles  of  respiration  give 
out  and  the  inhalation  and  absorption  of  oxygen  diminish, 
and  carbonic  acid  accumulates  in  the  blood,  producing 
what  is  called  "out  of  breath."  The  man  is  practically 
poisoned  by  carbonic-acid  gas.  Many  instances  of  this  arc 
seen  in  the  running  and  rowing  races,  where  the  man  falls 
flat  on  his  face,  and  perhaps  faints,  just  as  he  almost 
reaches  the  goal.  He,  as  a  rule,  soon  recovers  if  allowed  \o 
remain  perfectly  still  and  get  a  few  long  breaths.  Oxygon 
is  rapidly  taken  in,  and  the  blood  that  was  made  impure  by 
the  accimiulation  of  carbonic  acid  is  properly  aerated.  It  is 
claimed,  and  rightly  so,  that  exercise  improves  a  weak 
heart  and  also  weak  lungs;  but  this  is  true  when  exercise 
is  taken  moderately  and  regularly,  so  that  the  arteries  ean 
get  accustomed  to  the  increased  action  of  the  heart.   In  c\- 
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cessive  exercise  the  action  of  the  heart  is  increased  much 
more  and  has  to  send  an  extra  amount  of  blood  to  all  parts 
of  the  body,  so  that  the  arteries,  which  are  taken  so  sud- 
denly, do  not  allow  the  blood  to  pass  through,  and  there  is 
&  blockage.  The  impure  blood,  laden  with  carbonic  acid 
and  coming  from  the  parts  of  the  body  in  action,  is  not 
sent  on  quickly  enough  to  the  lungs  to  be  replenished. 

This  blockage  up  of  the  blood  does  not  take  place  alone 
in  the  arteries  going  to  the  lungs,  but  throughout  the  entire 
bodv;  so,  unless  we  begin  very  gradually  and  with  due  prep- 
aration, instead  of  benefit,  much  harm  may  be  done  which 
is  permanent. 

I  am  told  that  only  a  few  nights  ago  one  of  your  num- 
ber fainted  just  after  going  through  some  sort  of  violent  ex- 
ercise. Instead  of  quickening  the  vital  changes,  they  are 
stopped  almost  entirely,  and  the  blood  may  accumulate  in 
the  heart  and  produce  dilatation,  which  is  a  very  serious 
disease.  Therefore  it  is  very  dangerous  for  men  who  lead 
sedentary  lives  to  start  out  suddenly  in  the  summer  on  their 
vacations  to  climb  mountains,  row  boats,  run  or  walk  long 
distances,  and  they  are  frequently  worse  off  after  their  va- 
cation than  before. 

Moderate  exercise  increases  the  appetite;  but  no  doubt 
you  have  frequently  heard  people  say  they  were  too  tired 
to  eat.  It  is  probably  due  to  the  fact  that  the  bodily  powers 
are  fatigued  and  there  is  impairment  in  the  power  of  being 
able  to  take  food.  If  this  continues,  the  health  is  seriously 
affected.  It  is  said  that  the  exhaustion  of  muscles  from 
overwork  is  due  principally  to  want  of  oxygen*to  burn  the 
carbon  elements  which  supply  their  force,  and  also  from 
the  accumulation  of  the  products  of  combustion.  This  of 
course  results  from  the  heart  and  lungs  refusing  to  work 
vigorously  enough.  The  advocates  of  gymnastics  maintain 
that  the  muscles  are  enlarged,  the  chest  expanded,  the  heart 
and  lungs  strengthened,  the  appetite  increased,  and  good 
health  generally  maintained.  That  is  true  enough;  but  if 
the  muscle  is  exhausted  its  nutrition  is  seriously  impaired, 
which  may  not  be  recovered  from  for  many  days.  Instances 
of  this  are  not  merely  loss  of  power,  but  peculiar,  irregular 
pains  and  cramps,  tremors  and  contractions.  It  is  well 
known  that  if  the  leg  of  a  frog  is  amputated  and  a  cur- 
rent of  electricity  applied  to  the  muscle  itself,  it  will  con- 
tract immediately,  and  if  the  stimulus  be  applied  again,  it 
•will  contract  the  second  time,  and  continue  on  in  this  way, 
provided  the  stimulus  is  not  applied  too  often  and  too  rap- 
idly. If  it  is,  the  muscle  soon  begins  to  contract  less  each 
time,  until  it  is  no  longer  affected  by  the  electricity ;  but  if, 
even  in  that  condition,  the  stimulus  be  applied  to  the  sci- 
atic nerve,  it  will  immediately  contract  as  before,  until  final- 
ly the  muscle  is  exhausted  and  will  no  longer  respond  to 
the  stiumlus,  even  when  applied  to  the  nerve  itself.  And 
so  in  health,  during  excessive  exercise,  the  brain  is  the 
stimulus  to  the  nerve,  but  soon  the  muscle  is  exhausted  if 
made  to  work  too  long  and  too  fast.  Not  only  that ;  al- 
though exercise  increases  the  size  of  the  muscles,  then  if 
the  exercise  is  continued  too  severely  and  for  too  long  a 
time,  it  is  not  only  exhausted,  but  begins  to  atrophy  or  waste 
away.  Such  cases  are  sometimes  seen  in  the  ballet  dancers. 
Some  of  the  most  active  men  sometimes  have  a  disease  called 
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progressive  muscular  atrophy — a  disease  which,  if  not  abso- 
lutely incurable,  is  rarely  cured.  AVe  had  such  a  case  as 
that  only  a  short  while  ago  at  the  Sanitarium.  The  man 
was  of  tremendous  frame  and  had  led  a  very  active  life.  He 
used  to  brag  that  he  could  jump  off  a  train  moving  al  the 
rate  of  twenty-five  to  thirty  miles  an  hour  and  not  feel  it. 
He  couldn't  imagine  how  it  was  tliat  his  muscles  were  all 
wasting  away.  These  "  living  skeletons  "  that  you  see  in 
dime  museums  are  generally  victims  of  progressive  muscu- 
lar atrophy  or  another  disease  which  resembles  it  in  some 
respects,  called  anterior  polio-myelitis.  Virchow  hns  taught 
that  a  disease  called  valvular  endocarditis  is  more  common 
in  the  left  side  of  the  heart  than  the  right,  in  consequence 
of  the  great  muscular  force  of  the  left  ventricle,  so  that 
when  aortic  disease  has  led  to  hypertrophy  of  the  left  ven- 
tricle, changes  in  the  mitral  valves  become  frequent,  and 
the  increased  force  with  which  the  mitral  valves  are  closed 
induces  those  nutritive  changes  called  chronic  endocar- 
ditis. 

And,  as  Fothergill  says  in  his  interesting  paper,  styled 
Strain  in  its  Relation  to  the  Circulatory  Organs,  in  connec- 
tion with  heart  disease,  that  which  is  more  interesting  and 
of  greater  importance  is  the  change  in  the  aortic  valves 
themselves  and  the  causes  of  that  change.  Placed  at  the 
base  of  the  aortic  column,  they  are  closed  by  the  aortic  sys- 
tole on  the  arterial  recoil.  Every  increase  in  arterial  ten- 
sion will  close  the  semilunar  valves  with  greater  force,  and 
this  causes  valvular  disease  of  the  heart.  He  goes  on  to 
say  that  "  aortic  valvulitis  is  met  with  under  two  totally 
different  circumstances — (1)  in  the  gouty  individual  with 
chronic  kidney  trouble,  (2)  in  the  young  and  robust  who 
pursue  certain  forms  of  labor.  At  first  sight  there  seems 
but  little  in  common  between  the  action  of  gout  poison 
and  that  of  the  laborer;  still  the  morbid  processes  induced 
by  these  two  totally  different  causes  are,  apparently,  not 
only  identical,  but  even  the  manner  of  their  causation  is 
the  same.  In  both  cases  the  aortic  valves  are  exposed  to 
violent  closure  from  increased  arterial  recoil,  and  in  both 
cases  valvulitis  from  strain  results."  All  of  you  who  know 
anything  about  anatomy  will  remember  how  the  arteries 
run  along  close  to  the  muscles,  sometimes  within  the  mus- 
cle, or  under  it,  or  between  it  and  a  bone,  or  over  or  under 
a  tendon.  When  an  athlete  is  straining  every  muscle  in  the 
wvmnasium,  those  muscles  are  in  a  state  of  contraction,  in 
which  condition  they  are  hard  and  press  on  different  arte- 
ries and  obstruct  the  circulation.  The  heart,  continuing  to 
pump  away  with  increased  vigor,  distends  the  arteries,  and 
of  course  there  is  an  augmented  recoil;  the  heart  first  be- 
comes hypertropliied,  and  then  follows  valvular  disease  of 
the  heart.  You  have  all  seen  how  the  veins  stand  out  on 
the  wrists  of  men  in  the  gymnasium  when  they  are  trying 
to  perform  some  diflacult  feat  which  requires  great  muscu- 
lar force.  It  is  because  the  circulation  is  obstructed.  A 
person  who  is  suffering  from  a  mitral  disease  of  the  heart 
frequently  causes  an  atheromatous  condition  of  the  pul- 
monary artery  and  its  branches.  Thus  we  have  valvulitis 
and  atheroma  of  the  arteries  at  the  same  time,  which  is 
seen  frequently.  The  causal  association  between  atheroma 
and  strain  has  been  shown  by  Dr.  Clifford  Allbutt  and  Dr. 
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Moxon.  The  latter  says  (1)  that  what  is  called  atheroma 
of  arteries  is  a  subinflammation  of  various  degrees,  of  which 
the  lower  degrees  end  in  fatty  degeneration  of  the  coats, 
along  with  the  inflammatory  products,  and  (2)  that  the 
determining  cause  of  the  occurrence  of  this  change  is  me- 
chanical strain. 

Dr.  Fothergill,  at  the  end  of  his  article,  gives  a  resume 
of  his  opinions,  which  I  wish  to  quote  word  for  word  :  "  1. 
Changes  in  the  right  heart  are  induced  by  increased  strain 
when  the  mitral  valve  is  diseased.  2.  Mitral  valvulitis 
often  results  from  aortic  disease,  in  consequence  of  the 
mitral  valve  being  forcibly  closed  by  a  hypertrophicd 
ventricle.  3.  Aortic  valvulitis,  as  well  as  atheroma,  is  inti- 
mately associated  with  mechanical  strain.  4.  Certain  dys- 
crasial  conditions  in  which  these  aflEections  are  common 
merely  favor  the  occurrence  of  such  changes,  5.  Women 
are  much  less  subject  to  aortic  valvulitis  than  men  are,  and 
this  is  due  to  their  pursuits  rather  than  to  their  sex.  6. 
The  importance  of  mechanical  strain  in  the  production  of 
disease  in  the  circulatory  organs  is  scarcely  yet  sufficiently 
appreciated." 

Hewetson  says :  "  I  hold  that  nowadays  few  men  can 
train  hard  for  athletics  and  at  the  same  time  excel  in  men- 
tal study  without  overstraining  their  physical  or  nervous 
power.  This  evil  of  attempting  to  combine  the  two  is  un- 
doubtedly gaining  ground  in  the  present  day."  He  reports 
two  cases  that  came  under  his  observation.  One  was  that 
of  a  man  who  was  running  in  a  severe  contest,  felt  sudden 
pain  in  the  chest,  followed  by  exhaustion  ;  on  examination, 
there  was  found  organic  disease  of  the  heart.  The  other 
was  that  of  a  leading  athlete  who  had  embolism  at  the  base 
of  the  brain. 

I  remember  a  person  that  I  saw  in  one  of  the  hospitals 
of  New  York.  His  history  was  as  follows  :  He  had  had  pre- 
viously a  severe  attack  of  inflammatory  rheumatism,  which 
had  caused  organic  heart  disease.  During  some  unusual 
exertion,  one  of  the  little  vegetations  which  grew  on  the 
valves  of  the  heart  was  washed  off  and  carried  along  with 
the  current  of  blood  until  it  reached  the  capillaries,  where 
it  could  not  proceed  farther.  This  is  what  is  called  cere- 
bral embolism.  In  this  case  it  produced  paralysis  of  one 
side  of  the  face  and  tongue,  so  that  he  could  not  articulate 
distinctly  and  could  eat  with  difficulty.  Also  one  whole 
side  of  his  body  was  paralyzed. 

Dr.  Edward  Smith  read  a  paper  before  the  Royal  Medi- 
cal and  Chirurgical  Society  on  The  Influence  of  Labor  on 
the  Treadmill  on  the  Pulse  and  Respiration.  He  calcu- 
lated the  quantity  of  air  respired  in  the  sitting  position  and 
then  on  the  treadmill.  During  the  exertion  the  quantity  of 
air  inspired  was  increased  more  than  four-fold  rate,  the 
respiration  was  increased  two  thirds,  the  depth  of  inspira- 
tion two  and  a  half,  and  the  rate  of  pulsation  two  and  a  half 
times.  He  then  proceeded  to  consider  the  effect  of  this 
kind  of  exercise  on  the  system,  and  showed  that  the  exces- 
sive exercise  of  the  heart  and  lungs  must  lead  to  phthisis, 
asthma,  emphysema,  congestion  of  various  organs,  with  a 
thinning  or  thickening  of  the  walls  of  the  heart,  and  with 
persons  of  diminished  vital  capacity  of  the  lungs  and  a 
weak  heart  the  effect  must  be  sooner  serious. 


I  believe  that  cattle-men  have  quit  driving  their  cattle 
and  sheep  long  distances  to  market  on  account  of  the  dif- 
ferent lung  troubles  they  develop  on  the  way  simply  from 
being  overdriven.  A  friend  of  mine  in  Texas,  who  is  a 
large  cattle-raiser,  told  me  that  he  had  stopped  altogether, 
and  always  sent  them  to  Chicago  on  trains;  that  it  paid 
ranch  better  in  the  end. 

Dr.  Stork,  in  the  Edinhur()h  Medical  and  SurgicalJour- 
nal,  reports  a  very  interesting  case  of  what  he  calls  over- 
driving in  the  human  subject.  A  man  was  driving  some 
cattle  that  broke  and  ran.  He  ran  after  them,  and  it  was 
a  long  time  before  he  succeeded  in  getting  them  together 
again.  By  that  time,  though,  he  was  thoroughly  exhausted 
himself;  he  had  pain  in  his  chest,  began  to  cough  and  spit 
up  bloody  sputum,  had  great  difficulty  in  breathing,  pulse 
very  fast,  and  high  temperature — in  fact,  all  the  symptoms 
of  inflammation  of  the  lungs.  The  overdriving  in  this  case 
is  analogous  to  racing  and  rowing.  I  wish  to  say  just  a 
few  words  in  regard  to  hernia,  or  rupture.  There  are  cases, 
of  course,  that  are  congenital,  and  a  few  are  caused  by  other 
things  than  strain,  but  the  great  majority  of  cases  come  from 
overstraining,  particularly  that  of  lifting  heavy  weights.  In 
looking  over  works  on  hernia,  you  will  find  that  the  majori- 
ty of  cases  belong  to  the  laboring  class,  and  that  men  have 
it  more  frequently  than  women.  I  knew  a  young  physician 
in  New  York  who  was  lifting  a  heavy  woman  from  the  op- 
erating-table;  he  felt  a  sudden  pain  in  the  inguinal  region, 
which  continued,  and  he  soon  found  that  he  had  a  hernia. 
There  are  certain  games  that  are  particularly  apt  to  cause 
hernia;  one  is  called  the  " tug-of-war,"  and  you,  as  gym- 
nasts, of  course  know  what  it  is.  The  cleats  that  were  used 
for  placing  the  feet  against,  in  order  to  pull  harder  without 
slipping,  I  believe  are  being  done  away  with. 

There  used  to  be  a  lifting-machine  in  most  of  the  gym- 
nasiums called  the  health  lift.  A  very  competent  instructor 
in  athletics  told  me  that  that  machine  had  ruptured  more 
men  than  any  other  one  thing  that  he  knew  of.  It  belongs 
to  me  in  this  paper  only  to  point  out  the  dangers  of  exces- 
sive exercise,  but  I  do  not  think  it  would  be  out  of  place 
for  me  to  say  a  word  or  two  in  favor  of  this  particular 
Young  Men's  Christian  Association.  As  I  understand  it, 
it  is  intended  to  bring  together  young  men  who  perform  a 
Christian  work  by  doing  good  to  others  and  at  the  same 
time  elevate  themselves  to  what  is  noblest  and  best  in  this 
life.  The  gymnasium  is  only  one  feature  of  the  association, 
and  it  seems  to  me  to  be  very  complete.  You  have  a  good 
instructor,  and  I  don't  see  how,  under  his  guidance,  you 
can  have  many  accidents.  I  have  seen  Mr.  Sims  go  through 
what  he  calls  the  "  dumb-bell  body  exercise,"  and  it  gives 
thorough  exercise  to  every  muscle  in  the  body.  He  tells 
me  that  he  never  uses  a  dumb-bell  in  this  particular  exercise 
that  weighs  more  than  two  pounds,  and  that  the  Indian 
clubs  that  are  swung  should  weigh  only  four  or  five  pounds, 
instead  of  twenty-five  and  thirty,  that  I  have  seen  in  other 
gymnasiums.  And  now,  gentlemen,  I  would  like  to  call 
your  attention  to  the  aged  couple,  both  of  whom  were  cen- 
tenarians, who  were  found  by  a  Boston  reporter  at  merid- 
ian sun  resting  under  the  shade  of  one  of  the  grand  oaks 
of  Massachusetts.    Of  course  he  interviewed  them  as  to 
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the  cause  of  their  longevity.  No  doubt,  gentlemen,  he 
went  there  for  that  purpose.  The  reply  he  received  was 
significant :  "  We  led  a  peaceful  life  and  spent  a  great  part 
of  our  time  in  the  open  air." 

Gentlemen  of  the  Young  Men's  Christian  Association, 
a  peaceful  life  with  moderate  exercise  in  the  open  air  will 
surely  be  conducive  to  health  and  happiness. 

Note. — Since  writing  the  foregoing  I  have  clipped  the 
following  from  the  Pittsburgh  Dispatch,  which  speaks  for 
itself :  "  Of  the  thirty-two  all-round  athletes  in  a  Xew  York 
club  of  five  years  ago,  three  are  dead  of  consumption,  five 
have  to  wear  trusses,  four  or  five  are  lop-shouldered,  and 
three  have  catarrh  and  partial  deafness.  As  far  as  general 
health  and  longevity  go,  the  dry-goods  clerk  outdoes  the 
athlete." 


THERAPEI^TIC  PRINCIPLES  GOVERNING 
THE  SELECTION  OF  CARDIAC  MEDICAMENTS. 

TWO  LECTCEE8  DELIVEEED  IN  THE  COURSE  ON  THERAPEUTICS 
AT  THE  MEDICAL  DEPARTMENT  OF  DARTMOUTH  COLLEGE. 

October,  1890. 

By  SOLOMON  SOLIS-COIIEN.  A.  M.,  M.  D., 

PROFESSOR  OP  CLINICAL  MEDICINE  AND  APPLIED  THERAPEUTICS, 
PHILADELPECIA  POLTCLINIC  :   VISITING  PHYSICIAN  TO,  AND 
LECTURER  ON  CLINICAL  MEDICINE  AT,  THE  PHILADELPHIA  HOSPITAL,  ETC. 

Lecture  I. 

Gentlemen:  Having  studied  the  powers  of  the  princi- 
pal agencies  employed  to  influence  therapeutically  the 
heart  and  circulation,  we  shall  now  devote  two  lectures  to 
the  study  of  the  more  important  principles  which  should 
guide  us  in  the  application  of  these  agencies  to  the  treat- 
ment of  morbid  conditions :  whether  with  a  view  to  bring 
about  recovery,  or  merely  to  prolong  life  or  promote  com- 
fort. The  first  lecture  will  be  more  especially  concerned 
with  laying  the  foundations  for  our  subsequent  study  ;  and 
that  these  may  be  suflSciently  broad  and  deep,  it  will  be 
necessary  to  treat  of  matters  which  at  first  sight  may  seem 
remote  from  our  immediate  theme.  But,  as  I  have  through- 
out all  our  studies  endeavored  to  show,  the  observations  of 
the  physician  must  be  comprehensive.  Not  that  in  seek- 
ing far  afield  he  should  neglect  what  lies  close  at  hand, 
but  neither  must  he  so  contract  his  gaze  and  converge  his 
eyes  that  the  tip  of  his  nose  shall  fill  his  farthest  horizon. 

The  interdependence  of  vital  functions  is  so  great  that 
no  part  of  the  body  can  be  successfully  treated,  when  dis- 
eased, without  due  consideration  of  its  relations  with  all 
other  parts  and  with  the  body  as  a  whole.  At  the  bedside 
quick  observation  and  prompt  decision  are  often  demanded. 
There  is  no  time  for  elaborate  reasoning.  But,  in  order 
that  we  may  be  prepared  for  the  emergencies  of  practice, 
we  must  in  the  lecture-room  and  study  fortify  ourselves 
with  knowledge.  We  must  here  ponder  our  facts  and  set 
in  order  our  thoughts,  so  that  we  may  have  ready  for  use  a 
store  of  matured  conclusions. 

Therefore  I  crave  your  patient  attention  while  I  pass  in 
review  some  familiar  facts,  in  order  that  by  repetition  they 
may  become  impressed  upon  our  minds,  and  that,  by  group- 
ing them  about  a  new  center,  a  new  phase  of  their  impor- 
tant relations  may  be  made  clear. 


The  value  of  rest,  local  and  general,  in  the  treatment  of 
diseases  of  the  heart  or  other  pathological  conditions  af- 
fecting the  circulation  was  treated  at  length  in  the  earlier 
portion  of  our  course,  when  hygienic  therapeutics  was  the 
subject  of  consideration.  Still,  a  few  words  in  reminder 
of  certain  general  principles  may  not  be  inappropriate  at 
this  time. 

We  have  seen  it  to  be  an  absolute  rule,  not  only  in 
biology  but  throughout  all  nature — a  rule  to  which  there 
can  be  no  exception,  because  it  depends  upon  the  very  con- 
stitution of  nature — that  the  period  of  repose  is  the  period 
of  repair ;  the  period  of  activity  is  the  period  of  waste. 
Rest  means  construction,  upbuilding;  a  coming  together  of 
matter,  with  storing  up  of  energy.  Action  means  destruc- 
tion, downthrowing ;  a  tearing  apart  of  matter  with  libera- 
tion of  energy. 

Throughout  nature  we  have  that  continual  rhythmic 
alternation  of  attraction,  repulsion  ;  construction,  destruc- 
tion ;  upbuilding,  downthrowing;  which  in  the  study 
of  life-processes  we  call  the  metabolic  rhythm,  applying 
to  its  two  phases  the  Greek  terms,  anabolism  and  catah- 
olism. 

Upon  the  preservation  of  this  rhythm — that  is  to  say^ 
upon  the  maintenance  of  the  normal  relations  between  ana- 
bolism and  catabolism,  rest  and  action,  repair  and  waste — 
depends  the  structural  and  functional  integrity  which  con- 
stitutes the  health  of  the  various  tissues  of  the  body,  and 
of  the  great  aggregations  of  tissue  we  term  organs  or 
viscera. 

Upon  the  preservation  of  this  ihythm — that  is  to  say, 
upon  the  maintenance  of  the  normal  relations  among  the 
activities  of  the  various  organs — depends  the  proper  bal- 
ance of  function,  the  intrinsic  organic  harmony,  which  con- 
stitutes the  health  of  the  organism  as  a  whole — in  the  case 
of  man,  the  health  of  body  and  mind. 

Upon  the  preservation  of  this  rhythm — that  is  to  say, 
upon  the  maintenance  of  the  normal  relations  between  the 
organism  and  its  environment — finally  depends  the  continu- 
ance of  life. 

Rest  is  valuable  in  therapeutics,  because  it  conserves 
energy,  saving  to  the  organism  as  a  whole  or  to  a  particu- 
lar organ  or  system  of  organs  the  force  that  might  be  dis- 
sipated in  action;  because  it  lessens  waste  and  gives  op- 
portunity for  the  repair  of  impaired  tissues;  because  it 
tends  to  permit  restoration  of  the  disturbed  rhythm  of  in- 
ernal  functions  ;  because  it  places  tbe  organism  in  a  favora- 
ble relation  with  its  environment. 

Nowhere  is  this  more  manifest  than  in  the  therapeutic 
relations  of  the  heart  and  circulatory  system.  In  the  heart 
itself  we  have  visibly  and  palpably  illustrated  the  necessary 
alternation  of  repose  and  action.  Of  course,  absolute  rest 
is  found  nowhere  in  nature.  All  terms  are  relative.  The 
sun,  which  is  at  rest  in  relation  with  the  system  of  planets 
revolving  about  it,  is  in  motion  in  relation  with  the  so- 
called  fixed  stars,  which  latter  are  fixed  only  in  the  name 
they  have  derived  from  certain  of  their  relations  with  earth. 
And  so,  too,  the  sciences  which  deal  with  the  ultimate  ele- 
ments of  matter  assume  the  incessant  motion  of  these  in 
relation  with  each  other,  even  though  one  aggregation  of 
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restless  molecules  may  be  at  rest  in  relation  with  another 
such  agsrregatioii. 

Now,  while  the  living  heart  is  never  at  rest,  absolutely 
speaking,  yet  its  two  opposite  motions  may,  in  relation 
with  one  another,  be  considered  periods,  respectively,  of 
repose  and  action,  of  anabolism  and  catabolism.  The  dias- 
tole, mainly  a  passive  state,  is  a  period  of  repair  in  relation 
with  tbo  systole,  which,  as  an  active  exertion  of  energy,  is  a 
period  of  breaking  down  of  tissue.  In  clinical  studies,  as 
a  rule,  we  speak  of  diastole  and  systole,  simply  meaning 
thereby  the  diastole  and  systole  of  the  ventricles.  But  in 
studies  like  the  present  we  must  bear  in  mind  that  there  is 
another  diastole  and  another  systole — namely,  those  of  the 
auricles — and  that  the  ventricular  and  auricular  motions  are 
not  supplementary,  but  complementary.  Except  for  the 
diastolic  overlapping  in  the  so-called  period  of  pause,  auricu- 
lar diastole  is  synchronous  not  with  the  diastole,  but  with 
the  systole  of  the  ventricles,  while  auricular  systole  coincides 
in  time  with  the  diastole  of  the  ventricles.  When  the  blood 
is  leaving  the  ventricles  to  enter  the  arteries  it  is  at  the 
other  end  of  the  circuit  entering  the  auricles  from  the  veins. 
When  it  leaves  the  auricles  it  passes  directly  from  them 
into  the  ventricles. 

During  diastole  of  the  auricles,  then,  the  heart  receives 
into  these  chambers  on  the  right  side  from  the  systemic 
circulation  through  the  venae  cavse,  and  on  the  left  side 
from  the  pulmonic  circulation  through  the  pulmonary  veins, 
the  blood,  which,  during  systole  of  the  auricles  and  coin- 
cident diastole  of  the  ventricles,  passes  into  the  latter,  and 
by  their  systole  is  sent  out  from  the  right  ventricle  through 
the  pulmonary  artery  into  the  pulmonic  circulation,  and 
from  the  left  ventricle  through  the  aorta  into  the  systemic 
circulation.  Following  this  is  a  so-called  period  of  pause, 
both  auricles  and  ventricles  being  relaxed.  Auricular  sys- 
tole then  follows  as  before.  Retiux  of  blood  from  ventri- 
cles to  auricles  or  from  arteries  to  ventricles  is  prevented 
by  valves.  For  proper  ciiculation,  both  auricular  and  ven- 
tricular diastoles  and  systoles  must  preserve  normal  rela- 
tions with  each  other,  with  the  pulmonic  and  general  blood- 
pressure,  and  with  the  respiratory  rhythm  ;  while  for  proper 
maintenance  of  health,  both  pulmonic  and  systemic  circu- 
lations must  preserve  normal  relations  with  each  other  and 
with  organic  functions  generally.  These  relations  com- 
prise, structurally,  on  the  side  of  the  heart  integrity  of  the 
muscle,  of  its  membranous  cover  and  lining,  and  of  the 
valves,  and  the  equal  capacity  of  the  four  chambers.  On 
the  side  of  the  vessels  structural  integrity  relates  to  the 
various  components  of  the  vessel  walls  (fibrous,  muscular, 
and  clastic  tissues)  and  to  the  endothelial  lining  membranes 
(intrinsic  integrity),  as  well  as  to  the  absence  of  any  cause 
of  obstruction  by  pressure  or  otherwise  due  to  causes  ex- 
ternal to  the  vessels  (extrinsic  integrity).  F'unctionally, 
the  normal  relations  comprise  the  vigor,  extent,  duration, 
and  orderly  succession  of  the  various  phases  of  the  cardiac 
inovcmenls,  the  free  play  of  the  valves,  the  synchronous 
action  of  right  and  left  sides.  As  to  the  vessels,  nornml 
arterial  tension  is  the  most  potent  factor,  while  proper  con- 
stitution of  the  blond  itself  is  a  most  material  circumstance. 
While  relations  remain  normal,  the  therapeutist  has  no 


function  to  discharge.  When  from  any  cause  normal  rela- 
tions become  disturbed,  the  problem  presented  to  the  thera- 
peutist is,  first,  how  to  avert  the  immediate  dangers  arising 
from  such  disturbance;  and,  secondly,  how  to  remedy  the 
disturbance.  Both  phases  of  the  problem  may  coincide, 
and  the  same  measure  solve  both  ;  or  temporary  measures 
may  have  to  be  instituted  to  meet  an  emergency,  which 
may  afterward  be  withdrawn  or  modified  as  the  main  diffi- 
culty comes  under  control.  In  combating  the  main  difiB- 
culty  our  measures  may  be  radical — that  is  to  say,  they  may 
aim  to  remove  the  cause  of  the  trouble;  or,  should  this  be 
impracticable,  they  may  aim,  notwithstanding  persistence 
of  the  cause,  to  restore  iquilihrium  by  artificial  means. 

Restoration  of  equilibrium — that  is,  of  the  normal  bal- 
ance of  function  which  constitutes  health — may  be  accom- 
plished directly  or  indirectly. 

Direct  restoration  of  equilibrium  implies  exaltation  of  a 
depressed  function  or  depression  of  an  unduly  exalted  func- 
tion to  the  normal  level.  An  example  of  such  direct  restora- 
tion as  accomplished  by  Nature  is  given  by  the  illustration 
of  spontaneous  healing  cited  in  our  first  lecture,  the  com- 
pensatory hypertrophy  of  the  heart  which  frequently  takes 
place  in  cases  of  insufficiency  of  the  mitral  valve.  Here 
the  enlargement  of  the  ventricle  and  the  increased  force  of 
the  systole  compensate  for  the  leakage  of  blood  which  takes 
place  through  the  damaged  valve,  and  the  balance  of  func- 
tion is  preserved.  We  imitate  this  natural  compensation 
when  we  administer  digitalis  to  increase  the  vigor  of  the 
cardiac  contractions. 

Indirect  restoration  of  equilibrium  implies  either  de- 
pression of  normal  functions  to  the  level  of  an  impaired 
function  with  which  they  may  be  correlated,  or,  on  the 
other  hand,  elevation  of  normal  functions  to  the  level  of  an 
unduly  exalted  function  with  which  they  may  be  correlated. 
An  example  of  such  indirect  restoration  of  equilibrium,  at 
least  temporarily,  by  Nature,  is  the  arrest  of  hemorrhage 
by  syncope,  where  the  action  of  the  heart  is  depressed  to 
the  level  of  the  impaired  resisting  power  of  the  injured  ves- 
sels. This  is  therapeutically  imitated  at  times  by  the  ad- 
ministration of  aconite  or  the  application  of  ice. over  the 
prajcordium  in  cases  of  hajmoptysis  ;  or,  as  is  sometimes 
done  by  military  surgeons  in  cases  of  wound  through  the 
lungs  on  the  battle-field,  by  the  letting  of  blood  from  an 
arm. 

Nowhere  is  the  therapeutic  problem  more  complicated 
by  the  complicated  relations  of  various  functions  than  in 
the  case  of  morbid  derangements  of  the  circulatory  system, 
and  nowhere  are  the  results  of  intelligent  study  of  the 
problem  leading  to  a  proper  adaptation  of  means  to  end 
more  brilliant. 

In  our  study  of  the  blood  we  saw  how  the  scriptural 
phrase,  "The  life  is  in  the  blood,"  might  serve  to  remind 
us  of  a  biological  truth  of  prime  importance. 

As  the  amoeba  and  similar  organisms  live  in  the  water, 
so  do  the  cells  which  make  up  the  tissues  of  higher  forms 
of  life  live  in  the  fluids  which  pass  from  the  terminal  blood- 
vessels into  the  intercellular  lymph-spaces.  Literally,  in 
the  blood  is  the  life.  As  the  amoeba  takes  from  the  water 
materials  for  its  upbuilding  and  discbarges  into  the  water 
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the  waste  products  of  its  activity,  so  do  the  cells  of  our  tis- 
sues take  from  the  nutrient  lymph  the  materials  for  their 
anaboiisra,  and  discharge  into  it  the  products  of  their  ca- 
tabolism.  But  we  have  already  seen  that  the  products  of 
catabolism  are  dangerous  to  the  economy  ;  that  every  living 
thing  is  poisoned  by  the  products  of  its  own  activity.  As 
— to  take  analogous  but  not  exact  illustrations — carbonic 
acid  and  water,  products  of  combustion,  may.be  used  to  ex- 
tinguish conflagration,  and  as  the  products  of  chemical  de- 
composition interfere  with  the  action  of  an  electric  battery, 
so  throughout  the  world  of  life  appears  to  rule  this  general 
law  :  The  end-products  of  an  action  bring  that  action  to  an 
end.  Thus  alkalies  check  the  activity  of  glands  which  se- 
crete alkaline  fluids,  and  acids  restrain  the  secretions  of 
acid-producing  glands.  Thus,  in  the  presence  of  a  certain 
amount  of  peptones,  products  of  its  own  action,  pepsin 
ceases  to  produce  further  change,  renewing  its  activity  when 
the  peptones  have  been  removed.  The  result  of  action 
being  present,  the  stimulus  to  action  is  withdrawn.  When 
hunger  is  satisfied,  appetite  ceases  to  be  manifested.  So, 
unless  the  products  of  the  breaking  down  of  tissue,  which 
are  the  result  of  functional  activity  upon  the  part  of  cells, 
are  withdrawn  from  the  cells,  their  power  for  further  action 
ceases. 

It  is  not  only  "  well,"  as  the  old  song  phrases  it — it  is 
absolutely  necessary  for  our  tissues 

"  to  be  off  with  the  old  love 
Before  they  are  on  with  the  new." 

As  the  new  is  brought  by  the  nutrient  liquor  which 
passes  out  from  the  capillaries — that  is,  by  the  arterial  or 
aerated  blood — so  the  old  is  taken  up  and  carried  away  by 
the  lyn)phatics  and  venous  radicles ;  that  is,  by  the  venous 
or  carbonated  blood.  In  this  exchange  of  "  new  lamps  for 
old"  the  functions  of  the  whole  elaborate  system  of  vis- 
cera— that  is  to  say,  of  heart  and  vessels,  and  lungs  and 
blood-making  organs,  and  digestive  apparatus  and  eliminat- 
ing organs,  with  their  nerves  and  ganglia,  the  functions  of 
the  whole  system  of  so-called  organic  life — culminate.  It 
is  for  this  end  they  have  being  and  activity.  And  in  this 
final  consummation  the  heart  plays  a  most  important  part  ; 
for  upon  the  proper  rhythmic  activity  of  that  organ  de- 
pends the  constant  circulation  which  renders  the  exchange 
possible. 

We  have  seen  in  our  previous  studies  that  a  thorough 
knowledge  of  anatomy  and  of  physiology  is  absolutely  es- 
sential before  we  can  intelligently  apply  our  knowledge  of 
the  powers  of  the  materia  medica  to  the  study  of  the  treat- 
ment of  the  sick;  that  is,  before  we  can  take  up  the  true 
science  of  therapeutics. 

The  facts  just  passed  in  review  serve  to  again  emphasize 
this  truth  for  us  in  connection  with  the  circulatory  system. 
In  all  our  considerations  of  the  actions  of  drugs  upon  the 
heart  and  vessels  we  must  bear  in  mind  the  terminal  circu- 
lation. We  must  remember  the  interchange  of  gases,  of 
oxygen,  and  carbonic  acid,  not  only  in  the  lungs,  but  also 
in  the  intercellular  lymph  spaces — the  internal  respiration  ; 
and  the  allied  processes  of  final  assimilation  and  initial  ex- 
cretion— that  is,  the  bringing  of  the  materials  of  cellular 


anabolism  and  the  taking  away  of  the  products  of  cellular 
catabolism — of  which  it  may  stand  as  type.    We  must  con- 
sider, then,  not  alone  the  state  and  action  of  the  heart,  but 
also  of  the  vessels.    We  must  consider  the  distribution  of 
the  blood,  peripherally,  ventrally,  in  the  various  organs  ; 
the  relative  quantities  of  blood  in  the  venous  and  arterial 
systems;  as  well  as  the  relation  which  the  whole  amount  of 
blood  bears  to  the  propulsive  power  of  the  heart.  We  must 
consider  the  conditions  which  favor  and  oppose  circulation 
not  only  in  the  heart  itself,  the  main  trunks,  and  the  larger 
vessels,  but  also  in  the  capillaries,  in  the  lymph  spaces,  in 
the  venous  radicles.    We  must  consider  the  conditions 
which  favor  and  oppose  the  internal  respiration,  and  also 
the  pulmonary  respiration.   We  must  inquire  into  the  con- 
ditions affecting  the  pulmonary  circulation.    We  must  ex- 
amine the  condition  of  the  great  abdominal  vessels — the 
portal  circle  ;  and  estimate  the  effect  of  our  therapeutic 
measures  upon  the  organs  of  elimination,  especially  the  skin 
and  the  kidneys,  which  are  so  powerfully  influenced  by 
changes  in  blood  pressure  and  in  the  tension  of  the  vessel- 
walls.    Other  considerations,  also,  come  into  view,  which, 
however,  can  be  more  appropriately  discussed  in  their  spe- 
cial relations.    But,  above  all,  we  must  remember  that  our 
prime  object  is  to  restore  equilibrium,  to  re  establish  the  bal- 
ance of  function,  for  that  constitutes  health.   And,  in  order 
that  we  may  be  able  to  choose  proper  measures  by  which  to 
re-establish  equilibrium,  we  must  inform  ourselves  as  to  all 
the  disturbing  factors.     Thus  it  is  that,  while  so-called 
"  polypharmacy  " — the  objectless  throwing  together  of  a 
number  of  drugs  in  one  prescription — is  to  be  unhesitating- 
ly condemned,  yet  in  the  application  of  remedies  to  the 
treatment  of  diseases  affecting  the  heart  and  circulation  it 
is  often  necessary  to  intelligently  combine  agents  some  of 
whose  actions  are  in  opposition.    Digitalis,  for  example, 
may  in  some  cases  of  cardiac  dilatation,  while  acting  bene- 
ficially upon  the  heart,  yet,  through  its  action  upon  the  ves- 
sels in  unduly  heightening  arterial  tension,  tend  to  again 
disturb  the  equilibrinm  which  its  cardiac  action  tends  to  re- 
store.   In  such  cases,  as  has  been  more  especially  shown  by 
Bartholow,  we  can,  by  the  simultaneous  administration  of 
nitroglycerin,  which  relaxes  the  terminal  vessels,  modify 
the  digitalis  effect ;  and  the  therapeutic  object — restoration 
of  the  balance  of  function — is  successfully  accomplished. 
This,  however,  will  be  better  discussed  in  our  next  lecture, 
when  we  take  up  special  conditions  and  the  principles  gov 
erning  their  management.    In  the  time  that  now  remains 
to  us  we  must  try  to  gain  some  further  in.«ight  into  the  im- 
portant relations  between  those  two  great  factors  in  the 
circulation  which  the  example  just  cited  shows  us  in  appar- 
ent opposition — the  systolic  impulse  and  the  arterial  ten- 
sion.   Here  we  must  again  call  to  mind  the  two  funda- 
mental lasvs  of  physics  we  have  had  such  frequent  occasion 
to  cite.    "  Motion  takes  place  in  the  direction  of  least  re- 
sistance."   "  Everv  action  has  an  equal  and  opposite  reac- 
tion." 

The  force  by  which  the  blood-current  overcomes  resist- 
ance is  called  the  blood-pressure.  The  great  cause  of  blood- 
pressure  is  the  systolic  contraction.  Pressuie  is  greatest  in 
the  ventricles  during  their  systole,  and  least  in  the  auricles 
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durinor  their  diastole.  Therefore  these  states,  as  we  have 
seen,  being  coincident  in  time,  the  blood  moves /rom  the 
ventricles  (in  systole)  and  toward  the  auricles  (then  in  dias- 
tole), traversing  meanwhile  the  systemic  and  pulmonic  ves- 
sels. These  vessels  afford  the  only  route  of  communication 
between  the  left  ventricle  and  right  auricle  on  the  one  hand 
(systemic  circulation),  and  between  the  right  ventricle  and 
the  left  auricle  on  the  other  hand  (pulmonic  circulation). 
There  must  be  a  gradual  and  continuous  fall  of  pressure 
along  these  routes  from  terminal  to  terminal,  in  order  to 
permit  the  movement  of  the  blood,  which  takes  place  in  the 
direction  of  least  resistance.  As  pressure  acts  equally  in 
all  directions,  the  blood-pressure  opposes  the  action  of  the 
heart  in  systole,  and  favors  the  action  of  the  heart  in  di- 
astole ;  in  other  words,  there  is,  in  consequence  of  the 
blood-pressure  in  the  arterial  system,  a  constant  tendency 
toward  reflux  to  the  heart,  which  is  normally  prevented 
during  systole  by  the  higher  pressure  in  the  heart,  and 
during  diastole,  so  far  as  the  ventricles  are  concerned,  by 
the  closure  of  the  pulmonary  and  aortic  valves.  Thus  the 
blood-pressure  at  any  point  represents  the  possibilities  oj 
circulation  at  that  point.  It  should  be  higher  than  at 
the  point  beyond,  and  lower  than  at  the  point  preceding. 
Whenever  tfiese  conditions  are  reversed  there  is  obstruc- 
tion to  circulation. 

Passing  over  and  neglecting  anatomical  and  physio- 
logical details  with  which  I  must  assume  you  to  be  familiar, 
we  can,  I  think,  render  the  subject  somewhat  clearer  than 
I  find  it  to  be  in  the  minds  of  most  students  whom  I  have 
had  occasion  to  question,  by  a  diagram  in  which  we  shall 
ignore  the  pulmonic  circulation  and  separate  the  two  ter- 
minals of  the  systemic  circulation — the  left  ventricle  and 
the  right  auricle — considering  only  the  passage  of  blood 
from  the  former  of  these  to  the  latter. 


Let  L.  v.  represent  the  left  ventricle,  whence  the  arte- 
rial blood  flows  in  the  direction  of  the  arrow  through  A.  T., 
the  arterial  trunks,  C,  the  capillaries;  and  now,  taking  up 
waste  products  and  therefore  becoming  venous  blood,  as 
shown  by  the  shading,  on  through  V.  R.,  the  venous  radi- 
cles, and  V.  T.,  the  venous  trunks,  into  R.  A.,  the  right 
auricle.  At  L.  V.  there  is  positive  pressure  (-I-),  at  R.  A. 
there  is  a  slight  ne:fative  i)ressure  (— ).  or  aspiration;  con- 
sequently the  current,  taking  the  direction  of  least  resist- 
ance, flows  from  L.  V.  toward  R.  A.  There  is  a  gradual 
and  continuous  fall  of  pressure  as  we  proceed  along  the 
vessels,  and  this  renders  possible  a  regular  and  equable 
flow  of  blood.  If  the  pressure  at  any  point  between  L.  V. 
and  R.  A.  were  to  fall  below  that  of  R.A.,  the  blood  would 
tend  toward  that  point  from  both  terminals,  and  circula- 
tion would  be  correspondingly  impeded.  If,  on  the  other 
hand,  the  pressure  at  any  intermediate  point  should  become 
greater  than  at  L.  V.,  the  blood  would  tend  from  that  point 
in  both  directions;  it  would  raise  the  pressure  at  R.  A. 


and  it  would  resist  the  onflow  from  L.  V.,  and  circulation 
would  be  impeded.  Any  intermediate  degree  of  altera- 
tion of  pressure  would  have  effects  proportionate  to  its 
degree. 

Now,  so  long  as  the  caliber  of  the  tube  A.  T.  to  V.  T. — 
that  is,  of  the  vascular  system — remains  unchanged,  blood- 
pressure  depends  almost  exclusively  upon  the  contraction 
of  L.  V.  But  should  the  tube  contract,  thus  increasing  re- 
sistance, or  dilate,  thus  lessening  resistance,  blood-pressure 
would  rise  at  the  point  of  contraction  and  fall  at  the  point 
of  dilatation  without  reference,  and  perhaps  in  opposition, 
to  the  action  of  L.  V.  As  the  blood  presses  equally  in  all 
directions,  it  presses  on  the  walls  of  the  arteries  and  stretches 
them,  or  puts  them  in  a  state  of  tension.  Hence  the  arte- 
rial tension  is  the  measure  of  the  blood-pressure,  and  the  two 
terms  are  used  interchangeably.  If,  by  contracting  the 
vessels,  we  increase  arterial  tension,  blood-pressure  is  height- 
ened. If,  by  dilating  the  vessels,  we  diminish  arterial  ten- 
sion, blood-pressure  is  lowered.  Conversely,  if,  by  forcing 
more  blood  into  the  arteries,  we  heighten  blood-pressure, 
arterial  tension  is  increased  ;  or  if,  by  diminishing  the 
flow  of  blood,  we  lower  pressure,  Arterial  tension  is  di- 
minished. The  one  is  the  measure  of  the  other,  and 
they  rise  or  fall  together.  Practically  it  is  the  same  con- 
dition with  two  names  depending  on  the  side  from  which 
it  is  looked  at. 

Now  let  us  go  one  step  further,  so  that  in  our  next  lecture 
we  may  be  prepared  to  bring  all  our  facts  to  a  focus.  While 
the  blood-pressure  normally  varies,  falling  regularly  from 
L.  V.  to  R.  A.,  there  is  a  certain  average,  or  mean  pressure, 
which  is  an  important  factor  in  the  circulation.  The  mean 
pressure  represents  the  relation  between  L.  V.  and  R.  A. 
If,  for  example,  pressure  should  become  too  low  in  R.  A., 
the  blood  would  tend  to  accumulate  on  the  venous  side, 
unless  a  corresponding  fall  was  brought  about  at  L.  V. 
But  if  there  should  be  a  fall  at  L.  V.  and  not  throughout 
the  whole  system,  circulation  would  still  be  impeded  pro- 
portionately. Therefore  the  mean  pressure  must  also  fall 
before  equilibrium  can  be  restored.  So  is  it,  too,  in  any 
other  case  of  alteration  at  the  terminals  or  along  the  course 
of  the  vessels.  The  mean  pressure  must  rise  or  fall  to  cor- 
respond with  the  rise  or  fall  at  L.  V.  Now,  this  mean 
pressure  is  very  largely  under  therapeutic  control.  '  It  is 
governed  by  a  special  nervous  mechanism — the  vaso-motor 
system — which,  by  acting  on  the  muscular  fibers  of  the 
arteries  and  arterioles,  and  probably  on  the  protoplasm  of 
the  capillaries,  causes  them  to  dilate  or  contract.  Local 
contraction  heightens,  and  local  dilatation  lowers,  local 
blood-pressure.  General  contraction  heightens,  and  gen- 
eral dilatation  lowers,  general  or  mean  blood-pressure.  We 
have  many  agents  by  which  we  can  act  locally  and  gener- 
ally, directly  and  indirectly,  on  the  vessels  and  on  the 
nervous  mechanism  which  regulates  their  caliber.  Some 
of  these,  such  as  heat  and  cold,  irritants  and  counter-irri- 
tants, we  have  already  discussed.  Others  will  be  considered 
at  our  next  meeting. 

Change  of  Address. — Dr.  Frank  Ferguson,  to  No.  20  West  Thirty- 
eighth  S^eet. 
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By  W.  GILMAN  THOMPSON,  M.D., 

VISITING  PHTSICIAN  TO  THE  NEW  YORK  AND  PRBSBTTEEIAN  HOSPITALS  ; 
PROFESSOR  or  PHYSIOLOGY  IN  THE  NEW  YORK  UNIVERSITY  MEDICAL  COLLEGE- 

SoMNAL  is  a  new  hypnotic  whicli  was  introduced  a  year 
ago  by  Radiauer,t  of  Berlin.  It  is  formed  by  a  union  of 
chloral,  alcohol,  and  urethan,  but  the  resulting  compound 
is  a  complex  body  and  not  a  simple  mixture.  Its  physical 
characters  are  thus  described  by  Dr.  Frank  Woodbury,  J  of 
Philadelphia,  who  administered  it  in  several  cases,  in  doses 
of  from  twenty  to  thirty  minims,  with  very  favorable  re- 
sult : 

Physical  Characters. — "Somnal  is  a  colorless  liquid^ 
resembling  chloroform  in  its  appearance  and  behavior  when 
added  to  cold  water,  in  which  it  forms  globules  and  refuses 
to  mix  or  dissolve.  When  shaken  with  water,  the  mixture 
is  milky,  but  quickly  separates.  It  is  soluble  in  hot  water 
and  alcoholic  solutions,  and  dissolves  resinous  substances 
and  fats.  The  odor  is  faint,  not  very  penetrating  or  dis- 
agreeable, and  resembling  that  of  the  spirits  of  nitrous 
ether,  or  recrystallized  chloral.  The  taste  is  very  pungent, 
and  for  administration  it  needs  free  dilution.  It  may  be 
given  with  whisky  or  syrup  of  licorice.  Somnal  is  in- 
flammable, burning  with  an  alcoholic  flame;  it  does  not 
evaporate  quickly,  and  leaves  a  greasy  stain  upon  blotting- 
paper.  Specific  gravity  greater  than  water  ;  reddens  litmus 
paper  slightly." 

I  have  recently  tested  the  physiological  action  and  toxic 
effect  of  the  drug  upon  animals  at  the  Loomis  Laboratory 
as  follows : 

Experiment  I. — Five  cubic  centimetres  were  injected  slowly 
into  the  rectum  of  a  cat.  In  a  minute  and  a  half  the  tongue  and 
retinal  vessels  became  decidedly  congested.  The  pupils  were 
dilated  and  the  pulse  became  rapid,  but  not  very  feeble.  In  ten 
minutes  slight  paresis  of  the  hind  legsappeared,  and  the  animal 
staggered  in  walking.  The  fore  legs  were  unaffected.  Defeca- 
tion ensued,  which  was  performed  with  great  muscular  effort. 
Wlien  in  a  sitting  posture  there  was  evident  vertigo,  indicated 
by  swaying  of  the  head  and  body.  The  facial  ex[)ression  was 
dull  and  listless,  and  the  animal  was  apparently  sleepy,  but  was 
easily  aroused  by  coaxing,  when  she  would  stand  up  and  walk 
with  an  unsteady  gait,  the  hind  legs  not  being  well  straight- 
ened. I  attributed  the  cat's  difficulty  in  walking  to  vertigo  rather 
than  to  actual  loss  of  power,  for  the  fore  legs  were  not  ;iffected 
at  all,  and  the  hind  legs  were  voluntarily  used  with  good  co- 
ordination in  scratching  her  sides.  In  twenty  minutes  the  cat 
became  very  quiet  and  sleepy.  Both  pulse  and  respiration  were 
increased  by  about  half  the  normal  rate.  When  aroused  by  a 
call,  the  animal  would  get  up  and  walk  about  with  unsteady 
gait,  but  soon  sought  a  quiet  corner  and  dozed.  In  forty-five 
minutes  she  became  much  steadier  on  her  feet,  and,  after  a  few' 
more  naps,  appeared  perfectly  normal.  The  rectal  temperature 
fell  two  tenths  of  a  degree. 

Experiment  II. — Fifteen  cubic  centimetres  of  somnal  were 
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injected  into  the  stomach  of  another  cat  through  an  oesophageal 
tube.  The  animal  died  in  two  minutes.  The  respiration  ceased 
first,  and  the  heart  stopped  half  a  minute  later.  Post  mortem 
examination  showed  the  liver  and  spleen  both  greatly  congested 
and  enlarged  by  engorgement  with  venous  blood.  The  stomach 
was  congested  and  irregularly  contracted  from  the  local  stimu- 
lation of  the  drug.  Peristaltic  movement  of  the  intestines  and 
tremors  of  the  exposed  voluntary  muscles  lasted  unusually  long. 
The  heart  had  st')pped  in  diastole  with  the  right  ventricle  greatly 
distended,  as  in  chloral  poisoning.    The  pupils  were  dilated. 

Experiment  III. — To  a  black-and-tan  dog,  weighing  nine 
pounds  and  a  half,  twenty-live  minims  of  somnal  were  given  by 
hypodermic  injection.  There  was  no  evidence  of  local  irri- 
tation. After  fifteen  minutes  no  effect  was  noted.  In  twenty- 
five  minutes  there  was  slight  vertigo,  indicated  by  swaying  of 
the  body  in  walking.  There  were  muscular  tremors,  especially 
of  the  hind  legs.  The  pupils  were  dilated.  The  dog  walked 
about  wagging  his  tail,  but  seeming  very  restless  and  uneasy. 
When  his  attention  was  diverted  be  appeared  better  and  looked 
brighter.  There  was  no  important  change  in  pulse,  respiration, 
or  temperature.  In  thirty-five  minutes  the  dog  appeared  very 
drowsy,  but  occasionally  opened  his  eyes.  In  a  sitting  posture 
the  body  swayed  to  and  fro  and  the  head  drooped.  In  fifty 
minutes  the  dog  was  fast  asleep.  In  an  hour  and  a  half  the  dog 
was  awakened  and  appeared  normal  in  every  respect. 

Experiment  IV. — To  a  large  bull-dng,  weighing  twenty-three 
pounds  and  a  half,  thirty  minims  of  somnal  were  given  by  hy- 
podermic injections.  There  was  no  local  irritation.  In  ten 
minutes  he  showed  decided  tremors  of  the  muscles  of  the  face 
and  abdomen  and  all  the  extremities.  There  were  no  convul- 
sions, merely  decided  twitching  at  irregular  intervals.  The  ani- 
mal could  walk  well  enough,  but  seemed  to  prefer  quiet.  The 
conjunctivae  were  congested  and  the  pupils  dilated.  In  fifteen 
minutes  the  animal  appeared  extremely  sleepy,  and  it  cost  evi- 
dentefFort  to  awaken  when  aroused  by  noises.  In  half  an  hour 
the  tremors  had  dimiaished,  and  principally  affected  the  hind 
legs.  In  an  hour  and  a  quarter  the  dog  was  again  in  a  perfectly 
normal  condition. 

Exjieriment  V.  —  A  large  mongrel  dog,  weighing  twenty 
pounds,  was  etherized,  and  a  cannula  was  inserted  into  the  right 
carotid  artery.  The  cannula  was  connected  with  a  mercurial 
manometer,  and  tracings  of  the  normal  arterial  pressure  were 
recorded  by  a  kymographion.  Thirty  minims  of  somnal  were 
injected  into  the  abdominal  wall.  The  subsequent  tracings 
showed  a  decided  increase  of  arterial  tension  occurring  within 
the  first  eight  minutes,  followed  by  a  gradual  return  to  the 
normal  within  a  few  minutes.  The  influence  f)f  the  respiratory 
curve  on  the  blood-pressure  curve  became  much  less  marked 
than  normal.  No  other  effects  of  the  drug  were  evident  and 
the  dog  recovered  completely. 

These  experiments  show  that — 

I.  The  ordinary  dose  of  somnal  (thirty  minims  for 
man)  may  be  given  by  hypodermic  injection  to  dogs  with- 
out other  effect  than  drowsiness  and  slight  vertigo  and 
muscular  tremor. 

II.  A  dose  of  one  fluid  drachm  and  a  half  failed  to  af- 
fect a  cat  except  in  the  same  manner  as  the  dogs. 

III.  A  fatal  dose  of  half  a  fluid  ounce  stopped  the  res- 
piration before  the  heart  and  caused  congestion  of  all  the 
abdominal  viscera. 

IV.  The  blood-pressure  in  the  arteries  of  a  dog  is  tem- 
porarily increased  by  somnal,  soon  returning  to  the  normal. 

In  the  past  few  months  I  have  given  somnal  fifty-four 
times  in  doses  varying  from  thirty  minims  to  a  drachm.  It 
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was  given  to  forty  different  patients,  and  very  careful  rec- 
ords of  the  effect  in  each  case  were  tabulated,  for  which  I 
am  indebted  to  Dr.  11.  A.  Griffin,  house  physician  to  the 
New  York  Hospital,  and  Dr.  E.  W.  Perkins,  of  the  house 
staff  of  the  Presbyterian  BLospital.  So  far  as  possible,  pa- 
tients were  selected  who  were  in  the  habit  of  sleeping  very 
poorly,  and  not  at  all,  unless  some  hypnotic  was  given 
them.  Every  care  was  taken  to  select  only  those  patients 
who  presented  well-marked  cases  of  insomnia.  Cases  were 
selected  also  with  a  view  to  having  as  great  a  variety  as 
possible  in  the  causes  of  the  insomnia.  The  list  includes, 
therefore,  insomnia  due  to  rheumatism,  phthisis,  bronchitis 
(cough),  typhoid  delirium,  delirium  tremens,  sciatica,  vari- 
ous forms  of  pelvic  pain,  neuralgias,  etc. 

The  records  comprise  the  diagnosis  of  the  case,  the  size 
of  the  dose,  the  time  occupied  in  going  to  sleep,  the  dura- 
tion and  character  of  the  sleep,  condition  on  awakening, 
after-effects,  effect  on  digestion,  etc.  Of  the  fifty-four  in- 
stances in  which  somnal  was  given,  it  produced  sleep  twen- 
ty-six times  within  fifteen  minutes  and  forty-three  limes 
within  an  hour.  In  six  cases  only  is  it  noted  as  having 
no  effect  at  all.  In  a  few  other  instances  where  it  failed  to 
induce  sleep  it  was  found  to  have  a  very  soothing  and 
quieting  effect.  Sixteen  patients  slept  practically  all  night 
after  taking  half  a  drachm.  Fifteen  more  slept  between 
three  and  six  hours,  and  the  remainder  for  briefer  inter- 
vals. 

In  most  of  the  patients  the  character  of  the  sleep  was 
natural ;  in  only  one  or  two  cases  did  it  seem  more  pro- 
found than  usual.  There  were  no  after-effects  noted  in  any 
case,  with  one  exception — that  of  a  patient  with  tuberculosis, 
who  slept  seven  hours  and  a  half,  after  a  half-drachm  dose, 
and  felt  depressed  on  awakening.  Most  of  the  patients 
felt  considerably  refreshed,  many  of  them  decidedly  so. 
There  was  no  disturbance  of  the  stomach  or  of  digestion, 
with  one  exception,  where  a  patient  with  endometritis  com- 
plained of  pain  after  taking  a  dose  of  half  a  drachm.  Doses 
of  forty-five  minims,  and  even  sixty  minims,  produced  no 
depression  of  the  circulation  or  respiration — a  very  differ- 
ent effect  from  that  of  large  doses  of  chloral.  A  patient 
with  delirium  tremens  became  drowsy  in  a  few  minutes 
after  taking  a  drachm,  but  soon  had  to  be  quieted  by  other 
remedies.  A  case  of  typhoid  fever  with  active  delirium, 
almost  maniacal,  was  unaffected  by  forty  minims,  but  was 
immediately  quieted  by  hydrobromate  of  hyoscine.  Pain 
or  cough,  if  severe,  was  not  much  relieved,  though  a  sooth- 
ing effect  WHS  sometimes  observed. 

Conclusions. — 1.  The  effects  of  somnal  are  much  more 
striking  and  certain  than  those  of  urethane,  and  far  less  de- 
pressing than  those  of  chloral. 

2.  There  is  no  vertigo  or  depression  after  taking  som- 
nal, such  as  may  follow  the  use  of  sulphonal. 

3.  The  action  of  soranal  is  usually  very  prompt,  and 
doses  of  lialf  a  drachm,  disguised  in  a  little  syrup  of  tolu 
or  whisky,  are  always  well  borne,  easily  taken,  and  entirely 
without  deleterious  effect. 

4.  The  drug,  in  doses  of  a  drachm,  is  not  powerful 
enough  to  decidedly  control  delirium  tremens,  maniacal 
delirium,  or  severe  pain. 


5.  In  doses  of  thirty  or  forty  minims  somnal  is  a  safe 
and  reliable  hypnotic  for  ordinary  insomnia. 

Before  making  the  physiological  experiment  above  de- 
scribed, to  determine  the  effect  of  somnal  upon  the  blood- 
pressure,  I  gave  it  continuously  to  a  patient  with  chronic 
interstitial  nephritis  and  endarteritis,  with  phenomenally 
high  tension.  He  had  been  taking  frequent  ten-grain  doses 
of  chloral,  which  reduced  the  tension  very  well.  Thinking 
that  sonmal  might  have  a  similarly  favorable  action,  I  gave 
it  in  frequent  doses  instead  of  the  chloral,  but  the  tension 
immediately  returned  to  the  high  degree  that  existed  when 
the  patient  was  first  seen,  and  remained  so  extremely  high 
that  I  was  obliged  to  return  to  the  chloral  with  the  addi- 
tion of  nitroglycerin. 

So  many  of  the  new  hypnotics  have  one  or  more  objec- 
tionable features,  and  their  continuous  use  results  in  so 
many  new  drug  "habits,"  that  it  is  an  evident  advantage 
to  have  another  remedy  of  this  class  which  can  be  used  in- 
terchangeably with  others  if  desired,  and  which  seems  to  be 
singularly  free  from  injurious  effects  and  yet  strong  enough 
to  act  promptly  and  efficiently  in  ordinary  insomnia  not 
due  to  intense  pain  or  delirium. 


THE  VALUE  OF 
EXPERIMENTAL  MATERIA  MEDICA.* 
By  CHAKLES  H.  STOWELL,  M.  D., 

WASHINGTON,  D.  C. 

The  materia  medica  of  our  forefathers  consisted  largely 
of  a  mass  of  empirical  facts.  These  Bechat  defined  as  "the 
shapeless  mass  of  inexact  ideas."  But  out  of  this  mass 
evolved  much  that  was  of  undoubted  value.  As  the  thera- 
peutical art  advanced,  however,  it  was  more  and  more  clear- 
ly seen  that  the  materia  medica  of  the  future  must  be  based 
on  a  study  by  the  physiological  method.  It  was  only  by 
this  physiological  test  that  we  could  enter  into  the  very 
secret  recesses  of  Nature.  And  thus  the  physiological 
action  of  a  drug  became  our  ruling  principle.  ' 

Without  doubt  the  physiological  method  is  not  only 
vastly  superior  to  the  empirical,  but  is  also  rapidly  displac- 
ing it.  It  is  not  the  object  of  this  paper  to  advocate  a 
change  in  this  particular,  but  rather  to  utter  a  word  of  cau- 
tion and  criticism — a  word  of  caution  lest  we  be  too  eager 
to  accept  in  full  the  edicts  of  our  modern  scientific  schools.; 
a  word  of  criticism  lest  we  altogether  refuse  to  accept  the 
results  by  the  empirical  method.  We  are  led,  therefore,  to 
ask  the  following  questions:  What  is  the  value  of  experi- 
mental materia  medica?  Can  we  accept  as  a  safe  guide 
the  therapeutical  conclusions  based  upon  observations  made 
on  the  lower  animals?  Is  the  action  of  a  drug  the  same  on 
the  well  as  on  the  sick?  If  the  action  of  a  drug  is  one 
thing  on  the  lower  animals  and  a  vastly  different  thing  on 
man,  of  what  value  are  the  extensive  experiments  detailed 
to  us  in  our  current  literature  and  in  our  works  of  refer- 
ence?  And  in  the  case  of  new  drugs,  of  what  value  are  the 

*  Read  before  the  Medical  Society  of  the  District  of  Columbia,  Oc- 
tober 22,  1890. 
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conclusions  derived  from  a  study  of  their  action  on  the 
fro^.  the  dog,  or  the  rabbit  ?  Again,  if  drugs  affect  some 
of  the  lower  animals  differently  from  others,  who  is  to  de- 
cide which  animal  is  the  proper  one  to  give  us  the  true  (?) 
physiological  action  ?  Then,  again,  if  a  drug  does  not  have 
the  same  action  in  the  various  forms  of  disease,  which  dis- 
ease must  be  chosen  to  give  us  its  standard  effect .-  In  con- 
clusion, if  we  are  to  rest  fully  content  with  the  physiological 
method  to  the  abandonment  of  the  empirical,  will  we  not 
be  lost  at  sea  without  a  rudder  ?. 

In  order  to  refresh  our  memories,  let  us  present  the  fol- 
lowing illustrations,  collected  from  standard  writers: 

Chloroform. — The  physiological  effects  of  chloroform 
on  man  are  well  known.  Yet  Nunnely  subjected  the  limbs 
of  frogs  and  toads  to  a  vapor  of  chloroform,  and  then  pro- 
ceeded to  excise  them  piecemeal,  without  the  animals  be- 
traying any  signs  of  pain.  Professor  Simpson  and  Mr. 
Nunnely  easily  produced  local  anaesthesia  on  fish,  frogs,  in- 
sects, etc.  Now,  while  it  is  true  that  many  logical  conclu- 
sions have  been  drawn  from  experiments  on  the  frog,  vet 
we  would  hardly  be  justified  in  beginning  an  amputation 
of  a  finger  simply  after  immersing  it  in  thi<  anaesthetic. 

Nux  Vomica. — The  experiments  of  Klapp  prove  that  in 
the  cat  and  rabbit  strychnine  slows  the  pulse.  Bartholow 
says  that  in  man  the  heart's  action  is  accelerated.  He 
thinks  this  apparent  contradiction,  however,  may  be  ex- 
plained by  the  dose  employed.  During  the  spasms  of  dogs 
the  animals  appear  insensible  to  all  impressions.  Thev 
could  be  cut  with  knives  without  exciting  signs  of  pain, 
but  "in  man  the  mind  remains  clear  and  unaffected;  it  is 
probable  that  little  pain  is  experienced."  In  the  case  of 
the  dog,  either  the  susceptibility  of  the  animal  is  primarily 
affected,  or  the  pain  is  so  severe  that  the  extreme  pain  of 
cutting  is  not  noticed. 

Opium. — We  are  told  that  the  poppy  is  a  favorite  food 
of  the  rabbit.  He  will  actually  thrive  and  get  fat  on  such 
a  diet.  Three  grains  of  the  acetate  of  morphine  have  been 
given  to  this  little  animal  with  no  effect.  Based  upon  these 
experiments,  it  would  seem  safe  to  assume  that  this  is  quite 
a  harmless  weed,  and  that  its  active  principle — morphine — 
is  quite  inert.  Large  doses  of  opium  given  to  dogs  appear 
to  affect  the  motory  powers,  but  do  not  produce  coma.  The 
purely  instinctive  emotions  of  the  lower  animals  remain  un- 
affected. 

Quinine. — Stille  says  that  this  drug,  given  to  dogs,  de- 
ranges, enfeebles,  and  finally  extinguishes  nervous  action. 
Thirty  grains  given  to  a  dog  caused  death  in  twenty-four 
hours.  Dr.  C.  W.  Brown  reports  that  two  grains  placed 
on  the  tongue  of  a  full-grown,  healthy  cat  caused  a  violent 
convulsion  within  two  minutes.  The  conclusion  from  this 
would  be  that  quinine  is  a  virulent  poison,  and  should  be 
used  more  cautiously  than  opium. 

Quassia. — If  an  infusion  of  quassia  is  placed  within  the 
reach  of  flies,  they  will  drink  it,  get  benumbed,  and  act  as 
if  dead,  but  will  finally  recover.  A  new  anaesthetic,  sure 
enough  I  Rabbits  are  killed  by  concentrated  preparations 
of  the  drug.  Two  grains  of  the  extract  of  quassia  applied 
to  fresh  wounds  have  caused  the  death  of  rabbits  in  from 
thirty  to  seventy-two  hours.    A  mangy  dog,  washed  in  a 


decoction  of  quassia,  lost  the  use  of  his  hind  limbs  for  seven 
hours. 

Turpentine. — Two  drachms  of  the  oil  of  turpentine  de- 
stroyed the  life  of  a  dog  in  three  minutes,  with  signs  of 
great  suffering.  Half  an  ounce  killed  a  rabbit  in  sixty 
hours.  In  man,  Bartholow  says,  the  only  fatal  cases  have 
been  in  children.  He  says  from  four  to  six  ounces  have 
been  taken  by  adults.  A  child  only  fourteen  months  old 
took  four  ounces  and  yet  recovered.  Yet  experimental 
materia  medica  would  place  this  among  the  most  danger- 
ous of  drngs. 

Bismuth. — Orfila  states  in  his  Toxicolopie  that  the  sub- 
nitrate  and  nitrate  of  bismuth  given  to  animals  caused  vom- 
iting, depression,  debility,  dyspnoea,  and  deaih.  The  gastric 
mucous  membrane  was  inflamed,  softened,  and  ulcerated. 
Meyer,  of  Bonn,  verified  these  observations.  Yet  how 
general  is  the  use  of  this  drug  I  As  many  as  six  drachms  a 
day  have  been  given  to  children  only  two  months  old. 

Couium. — It  is  stated  that  the  shi-ep  and  goat  can  eat 
conium  without  injury.  Rabbits  and  horses  have  no  mis- 
chief resulting  from  its  use.  One  horse  ate  three  pounds 
and  a  half  without  inconvenience.  Cows  may  eat  it  freely 
also. 

Arsenic. — This  powerful  drug  may  be  administered  in 
very  large  doses  to  horses  without  toxic  effects.  Birds 
will  withstand  a  dose  suflicient  to  destroy  an  amphibious 
animal  of  equal  size. 

Potassium  Iodide. — De  Vergine  gave  a  dog  two  drachms 
of  the  iodide  of  potassium  in  an  ounce  of  water,  and  the 
animal  died  on  the  third  day.  Magendie  took  two  drachms 
of  the  tincture,  equal  to  ten  grains  of  iodine,  without  in- 
jury. An  infant  three  years  old  took  three  dradims  of 
the  tincture  at  one  time,  and  no  bad  effects  followed. 

Cod-liver  Oil. — Experiments  have  shown  that  many  of 
the  lower  animals  do  not  thrive  well  when  given  this  food. 
If  pigs  are  given  more  than  from  one  to  two  ounces  a  day, 
or  sheep  more  than  an  ounce,  or  oxen  more  than  from  three 
to  nine  ounces,  the  oil  invariably  disagrees  with  them. 

Alum. — We  are  told  that  there  is  not  a  fatal  case  on 
record  from  the  use  of  alum.  Yet  two  drachms  of  it  in 
solution  were  fatal  to  a  rabbit,  as  reported  by  Mitscherlich. 

Jalap,  colocynth,  and  gamboge  are  almost  inert  when 
given  to  the  horse. 

Emetics. — Emetics  given  to  rabbits  friil  to  produce  any 
results,  but  if  given  to  dogs  the  results  are  most  marked, 
because  the  former  never  vomit,  while  the  latter  do  so 
easily. 

Ergot. — In  discussing  the  physiological  effects  of  this 
drug,  Bartholow  notes  the  following:  "An  enormous  rise 
in  the  blood-pressure  has  been  stated  to  occur  by  Eberty, 
Kohler,  and  H.  C.  Wood,  and  their  opinion  was  based  on 
kymographic  observations.  Holmes,  Herrmann,  and  Wer- 
nich,  on  the  other  hand,  maintain  that  the  blood-pressure 
is  actually  reduced."  From  this  mass  of  contradictory  evi- 
dence how  are  we  to  glean  the  true  from  the  false  ? 

From  a  study  of  these  well-known  drugs  it  is  evident 
that  their  physiological  effect  on  the  lower  animals  is  dif- 
ferent from  that  on  man.  In  this  connection  we  would  call 
attention  to  a  recent  article  by  Dr.  Huchard  on  The  Pliysi- 
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ological  and  Therapeutical  Action  of  Drugs,  read  before  the 
Societe  de  therapeutique,  in  which  he  calls  attention  to  the 
marked  differences  in  the  action  of  some  drugs  in  various 
forms  of  disease.  He  says  that  the  action  of  some  drugs 
is  not  the  same  in  the  well  as  in  the  sick.  He  states  that 
quinine  will  lower  the  temperature  in  t^vphoid  fever,  but 
will  not  do  so  in  erysipelas.  He  draws  the  conclusion  from 
his  observations  that  "  it  is  not  safe  to  make  sweeping 
therapeutic  deductions  from  observations  of  the  physiologi- 
cal action  of  drugs."  Concisely  stated,  he  asserts  that 
"physiology  should  not  enslave  medicine."  In  this  con- 
nection would  we  recall  the  investigations  of  Professor 
Lichtheim  on  resorcin.  He  says  he  noticed  the  greatest 
difference  in  the  power  of  resorcin  to  lower  the  tempera- 
ture in  the  different  fevers.  All  practitioners  are  aware  of 
the  power  of  the  system  to  resist  immense  doses  of  opium 
in  cases  of  peritonitis. 

Now,  if  what  has  been  said  be  accepted,  two  things 
must  logically  follow  :  First,  the  physiological  action  of 
any  drug  on  the  lower  animals  must  not  be  accepted  as  its 
physiological  action  on  man  until  fully  corroborated  by 
direct  experiment  on  him.  Second,  direct  observation  of 
the  action  of  a  drug  at  the  bedside  must  be  an  essential 
part  of  the  foundation  of  our  therapeutics.  It  follows, 
therefore,  that  the  value  of  experimental  materia  medica  is 
limited.  Still  further  it  follows  that  the  medical  student  of 
the  future  must  learn  his  therapeutics  in  the  dispensary 
and  hospital. 

Deductions  emanating  from  experimental  laboratories 
should  not  be  accepted  until  repeated  observations  on  the 
human  body,  in  health  and  disease,  had  fully  corroborated 
the  same.  The  physiological  method  is  certainly  vastly 
superior  to  the  empirical,  but  it  will  ultimately  lead  us  into 
confusion  and  chaos  unless  it  goes  hand  in  hand  with 
every-day  experience  and  observation. 


PULMONARY  PHTHISIS 
TREATED  BY  INOCULATION  WITH  ANIMAL  VIRUS. 
By  J.  IIILGARD  TYNDALE,  M.  D. 

This  paper  is  intended  as  a  preliminary  report.  The 
forthcoming  report  of  Professor  Koch's  experiments  is  my 
excuse  for  giving  my  results  to  the  medical  world  at  this 
time.  It  will  save  me  from  being  looked  upon  as  a  plagi- 
arist. 

For  the  past  four  months  I  have  been  treating  a  series 
of  six  cases  of  pulmonary  consumption  by  inoculation  with 
animal  virus.  The  cases  selected  were  all  afflicted  with 
actively  destructive  suppurative  processes  of  the  lung,  and 
in  all  the  presence  of  the  Bacillus  tuberculosis  was  demon- 
strated. 

For  the  sake  of  brevity,  let  me  present  the  method  under 
four  headings  : 

1.  The  necessity  of  exact  and  localized  diagnosis.  No 
case  of  mere  connective-tissue  processes,  general  or  local- 
ized cirrlM.sis  of  the  lung  tissue,  or  binding  down  of  the 
lung  by  pleuritic  adhesions.  The  cases  to  be  selected  are 
active  cavities  and  infiltrations,  with  suppurative  expectora- 


tion and  the  presence  of  the  bacillus.  In  all  of  mv  cashes 
the  temperature  was  persistently  high.  All  but  one  had 
suffered  great  loss  of  flesh  and  were  very  anaemic. 

2.  The  substance  used  for  inoculation  is  the  pure  vac- 
cine lymph  obtained  from  the  cow.  This  is  not  the  time 
and  place  to  give  the  details  of  the  technique  of  inocula- 
tion, which  is  tedious,  and  requires  an  exact  attention  to 
detail. 

3.  Blood  and  fat  formation,  according  to  the  require- 
ments of  each  particular  case.  This  line  of  treatment  should 
be  inaugurated  from  tlie  beginning,  or  at  least  shortly  after 
the  first  inoculation. 

4.  Lung  gymnastics.  This  feature  of  my  mode  of 
treatment  is  of  equal  importance  with  the  others  and  should 
never  be  neglected.  It  consists  of  deep  inspirations  at 
stated  intervals. 

Follow  the  cases  : 

Case  I. — Marcus  F.,  aged  thirty,  shoemaker ;  mother  died  of 
phthisis  at  the  age  of  thirty-six.  Large  cavity  at  right  apex. 
Infiltration  with  dullness  down  to  upper  border  of  fourth  rib. 
Temperature,  102°.  No  appetite.  Great  weakness.  Had  three 
haemorrhages  within  six  weeks  preceding  inoculation.  Sputa 
not  very  copious,  containing  bacilli  and  pus  corpuscles.  Inocu- 
lated twice.  Present  condition  (existing  since  October  9tli) : 
Strength  and  appetite  excellent.  No  further  haemorrhages.  No 
bacilli.  Occasional  dry  cough,  but  no  expectoration.  Cavity 
about  half  the  original  size.  Vesicular  murmur  in  place  of  in- 
filtration.   Has  resumed  work. 

Case  II. — Joseph  B.,  aged  thirty-two,  porter.  Sick  for  two 
years.  Temperature,  99°.  General  nutrition  good.  Cavity  at 
left  apex.  Pleuritic  adhesions  along  inner  edge  of  right  scapula. 
Moderate  expectoration,  with  sparse  bacilli.  Inoculated  four 
times.  Present  condition  :  Normal  strength  and  appetite.  Last 
examination  of  sputa  revealed  a  few  bacilli  (October  14th),  since 
which  time  patient  claims  to  be  unable  to  cough  up  material  for 
examination.  No  moist  rales,  but  cavernous  respiration  only 
heard  over  cavity.    Pleuritic  adhesions  disappeared. 

Case  HI. — Marcus  F.,  aged  thirty-four,  barber.  Sick  for 
five  years.  Great  emaciation.  Temperature,  101°.  Very  weak 
and  no  appetite.  Moderate-sized  cavity  under  right  clavicle, 
with  dullness  to  interspace  between  second  and  third  rib.  In- 
filtration left  apex  to  lower  border  of  third  rib.  Rapid  and 
feeble  heart's  action.  Copious  expectoration ;  bacilli  in  great 
number.  Inoculated  three  times.  Present  condition  :  Appetite 
normal  and  bodily  strength  very  much  improved.  Emaciation 
unchanged.  Temperature,  98°.  Professes  to  be  unable  to  fur- 
nish sputa  siuce  second  inoculation,  as  his  cough  is  a  dry  one. 
Cavity  contracted  and  empty;  friction  rslles  in  circumference. 
Infiltration  left  and  right  sides  has  disappeared,  but  respiration 
still  feeble  on  right  side,  with  occasional  dry  crackles. 

Case  IV. — George  D.,  aged  thirty-six,  satchel-maker.  Sick 
eight  months.  Great  emaciation  and  weakness,  and  very  anae- 
mic. No  appetite.  Copious  night  sweats.  Temperature.  103°. 
Feeble  and  rapid  heart's  action.  Intiltrati(m  of  left  apex  to 
about  lower  edge  of  third  rib ;  infiltration  of  right  apex  to  fourth 
rib.  Expectoration  moderate.  The  first  microscopical  exami- 
nation revealed  pus  corjjuscles  and  broken-down  epithelium, 
but  no  bacilli.  Tlie  second  exiuniuation  showed  bacilli  "  few 
in  number."  Inoculated  four  times.  Three  weeks  ago  was 
suddenly  seized  with  pleuritic  stitches  on  left  side,  followed  by 
full-fledged  serous  effusion  into  the  pleura.  This  disappeared 
six  days  after  tiie  fourth  inoculation  and  gave  way  to  vesicular 
nmrmur.    I  resent  condition:   Good  appetite  and  increasing 
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9treDo:th  ;  uo  notable  gain  ia  flesh,  and  paleness  of  skin,  notably 
of  the  face.  Temperature,  98°  for  the  last  ten  days.  Sputa: 
Pus  corpuscles,  no  bacilli.  Says  quantity  of  expectoration  is 
very  much  diminisiied.  Vesicular  murmur  in  place  of  infiltra- 
tion right  apes,  and,  as  stated  above,  total  disappearance  of 
pleuritic  effusion.  Broccbo-vesicular  breathing,  with  sparse 
rales  at  lelt  apex. 

Case  V.  — Mux  G.,  aged  thirty-six,  peddler.  Sick  four 
months.  Dr.  Fishraan,  of  Rivington  Street,  was  kind  enough 
to  turn  this  case  over  to  me.  Very  feeble;  great  emaciation 
and  aiisemia,  and  total  loss  of  appetite.  Temperature,  103°. 
Two  medium-sized  cavities  in  upper  lobe  of  left  lung,  with  sur- 
rounding infiltration.  Infiltration  of  right  lung  to  lower  border 
of  second  rib.  Feeble  respiratory  murmur  over  the  posterior 
portion  of  the  whole  lefc  hing.  Copious  sputa,  with  abundant 
bacilli.  Inoculated  four  times.  Present  condition:  Strength 
and  appetite  very  much  improved.  Temperature,  99°.  Micro- 
scopical examination  (October  31st) :  "  Bacilli  not  very  numer- 
ous. Broken-down  pus  corpuscles."  Expectoration  diminished 
bj  about  one  half;  muco-pnrulent.  Cavities  of  left  lung  un- 
changed. Normal  vesicular  breathing  over  the  whole  of  poste- 
rior portion  of  left  lung.  Exaggerated  vesicular  murmur  at  right 
apex  where  infiltration  used  to  be.  I  have  my  doubts  whether 
in  this  case  the  remaining  lung  surface  will  suffice  for  a  final 
cure. 

Case  VI. — Johanna  F.,  aged  twenty-nine,  widow.  Family 
history  excellent.  Her  husband  died  of  plitliisis  about  a  year 
ago.  Shortly  after,  she  was  seized  with  a  cough  and  has  been 
declining  ever  since.  Moderate  emaciation,  but  very  weak  and 
extraordinarily  pale.  Temperature.  102°.  Expectoration  copi- 
ous and  purulent.  Microscopical  report:  "  Could  never  get  a 
field  which  showed  mare  than  two  bacilli."  Infiltraticm,  with 
dullness  and  moist  rales  of  both  apices,  with  total  absence  of 
vesicular  murmur.  Inoculated  three  times.  Present  condition: 
Very  much  increased  strength.  Better  color  in  her  face ;  tem- 
perature, 100°.  Expectoration  muco-purulent.  "  Bacilli  very 
few  in  number."  Dullness  gone  over  both  apices.  Feeble 
respiratory  murmur  over  left  apes.  Broncho- vesicular  over 
right  apex. 

My  thanks  are  due  to  Dr.  David  Goldstein,  109  St. 
Mark's  Place,  for  careful  and  frequent  examination  of  the 
sputa.  I  am  also  much  indebted  to  the  gentlemen  in  charoe 
of  the  vaccination  department  of  the  Board  of  Health,  and 
to  Dr.  Will  iam  C.  Cutler,  of  Chelsea,  Mass.,  for  aidino-  me 
in  obtaining  virus  of  excellent  quality  and  sufficient  quan- 
tity. 

My  original  intention  was  to  allow  six  months  to  pass 
after  the  final  inoculation  of  each  patient  before  presenting 
thera  to  the  profession.  Professor  Koch's  method  will,  I 
trust,  lead  to  success,  and  it  is  more  than  possible  that  ani- 
mal virus  other  than  that  of  cow-pox  will  accomplish  the 
same  object.  The,chances  are  that  therapeutical  successes 
may  from  time  to  time  be  hatched  outside  of  a  laboratory. 

In  conclusion,  I  would  request  my  colleagues  to  draw 
no  final  conclusions  from  what  I  have  done  thus  far.  At 
present  I  merely  desire  to  put  myself  on  record,  and  am  not 
looking  for  cheap  notoriety. 
48  East  Third  Street. 


The  Macon  (Georgia)  Medical  Society. — On  the  1 8th  inst.,  officers 
were  elected  as  follows :  President,  Dr.  R.  0.  Cotter ;  vice-president, 
Dr.  H.  J.  Williams ;  secretary  and  treasurer.  Dr.  H.  P.  Derry ;  corre- 
sponding secretary.  Dr.  H.  McHatton ;  reporter,  Dr.  W.  A.  O'Daniel ; 
librarian,  W.  F.  Holt. 


THOUGHTS  AND  OBSERVATIONS  AT 

"HEALTH  RESORTS." 
By  JOSEPH  WILLIAM  STICKLER,  M.D., 

HOT  SPRINGS,  N.  C. 

Many  invalids  may  be  found  on  mountain-tops  and  in 
the  valleys  who  ought  to  go  home  and  remain  there.  The 
great  majority  of  invalids  who  are  now  in  their  own  homes 
should  stay  there.  Money  can  not  buy  or  friends  provide 
home  comforts  in  hotels  or  boarding-houses.  Big  fees  or 
little  do  not  prevent  "  drummers  "  coming  and  going  at  va- 
rious and  unseasonable  hours,  and  sliming  doors,  all  of 
which  is  not  conducive  to  sleep  or  helpful  to  persons  who 
go  from  home  to  secure  undisturbed  slumber. 

Patients  who  can  not  sit  upon  the  piazza  at  home  with- 
out risk  after  sundown  may  sometimes  be  seen  knee-deep 
in  a  trout-stream,  or  perched  upon  a  log  or  cold  rock  in  the 
damp  woods  watching  for  deer,  immediately  after  reaching 
the  "  health  resort."  This  is  not  the  best  and  quickest  road 
to  health. 

Dancing  in  a  hot  and  crowded  parlor  or  ball-room  till 
11  or  12  o'clock  in  the  evening,  with  an  occasional  walk  or 
flirtation  on  the  piazza  for  the  sake  of  getting  "  coded  off," 
does  not  appear  to  be  a  satisfactory  method  of  treatment 
for  phthisical  patients,  or  persons  whose  throats  and  lungs 
are  weak. 

The  man  or  woman  who  goes  to  the  mountains  for  fresh 
air  as  a  remedial  agent  and  sits  all  day  in  a  hotel  may  as 
well  go  home  on  the  first  "limited  express,"  unless  the  in- 
dividual is  to  be  satisfied  with  minimum  instead  of  maxi- 
mum benefit. 

The  invalid  who  stays  at  a  health  resort  just  long 
enough  to  get  rid  of  troublesome  symptoms,  and  then  goes 
back  to  business  or  home  duties  and  responsibilities,  very 
often  goes  home  to  die. 

Damp  sheets  and  a  strong  draught  do  not,  as  a  rule,  tend 
to  re-establish  a  normal  condition  of  body. 

People  who  occupy  rooms  over  foul-smelling  water- 
closets  and  on  the  side  of  the  hotel  where  the  sun  never 
shines  do  not  seem  to  get  well  so  quickly  as  those  who  live 
on  the  sunny  side  and  away  from  cesspool  infection. 

Residence  in  a  fine  hotel  in  a  malarial  district  does  not 
cure  malarial  disease.  A  short  stay  in  an  elevated  region 
which  is  non-malarial  will  often  "  develop  "  latent  malarial 
poisoning.  This  is  also  true  of  some  low  non-malarious 
districts.  Don't  leave  either  place  just  because  of  the  oc- 
currence of  a  chill. 

When  an  invalid  finds  a  health  resort  which  furnishes 
what  he  needs  he  should  stay  there  till  he  becomes  strong 
and  well. 

Every  man,  woman,  and  child  who  has  phthisis  in  its 
primary  stage  should  at  once  go  to  the  best  climate  this 
country  furnishes. 

The  Society  for  the  Relief  of  Widows  and  Orphans  of  Medical  Men. 

— At  the  recent  annual  meeting,  officers  were  elected  as  follows  :  Presi- 
dent, Dr.  Henry  Tuck ;  vice-presidents.  Dr.  Elsworth  Eliot,  Dr.  J.  J. 
Milhau,  and  Dr.  Everett  Herrick ;  treasurer.  Dr.  J.  H.  Hinton ;  jnan- 
agers.  Dr.  J.  W.  Warner,  Dr.  W.  T.  White,  Dr.  A.  F.  Currier,  Dr.  0.  D. 
Pomeroy,  Dr.  Willard  Parker,  Dr.  J.  D.  Bryant,  Dr.  G.  T.  Jackson,  and 
(to  serve  one  year,  to  fill  a  vacancy)  Dr.  A.  R.  Matheson. 


604: 


LEADING  ARTICLES. 


fN.  Y.  Med.  Jodk., 


THE 

NEW  YORK  MEDICAL  JOURNAL, 

A  Weekly  Review  of  Medicine. 

Published  by  Edited  by 

D.  Appleton  &  Co.  Frank  P.  Foster,  M.  D. 

NEW  YORK,  SATURDAY,  NOVEMBER  29,  1890. 


THE  RENAISSANCE  IN  THERAPEUTICS. 

In  therapeutic  art  and  practice  great  changes  have  taken 
place  during  the  past  <!fty  years.  Certain  methods  have  been 
80  transformed  that  the  art  seems  almost  new.  Others  have 
been  guided  to  new  ends,  and  the  scope  of  many  is  much  en- 
larged. In  and  about  1840  medical  poverty  seemed  almost  to 
equal  that  of  Scott's  country  doctor,  with  his  two  simples  of 
"  calamy  "  and  "  laudamy." 

Interesting  indeed  is  Dr.  John  Kent  Spender's  paper,  in  the 
Practitioner  for  October,  on  the  therapeutic  revival.  Patholo- 
gy, he  says,  was  in  great  fashion  between  1845  and  1870,  and 
diagnosis  was  worshiped  and  deified.  Medical  energy  ran  in 
the  direction  of  necropsies  and  microscopes.  Post-mortems 
that  showed  a  doctor  to  be  right  were  more  esteemed  tlian  a 
cure  that  proved  him  wrong.  Morbid  anatomy  was  a  passport 
to  fame.  But  afterward  a  more  human  philosophy  altered  the 
current  of  professional  thought,  and  Dr.  Latham  declared  that 
the  treatment  of  a  disease  was  a  part  of  its  pathology.  Sir 
Thomas  Watson  chided  the  profession  for  vagueness  and  want 
of  earnestness  in  the  use  of  drags.  Nowadays  we  employ  our 
therapeutic  possessions  as  if  we  trusted  them,  and  lean  upon 
the  rock  of  physiological  experiment  and  observation.  And 
this  renaissance  in  therapeutics  has  made  the  medical  profes- 
sion fellows  in  sympathy  and  work,  bringing  liberty  and  fra- 
ternity, and  giviug  prominence  to  the  fact  that  all  are  equal 
who  have  equal  knowledge  and  experience. 

The  London  Pharmacopmia  of  1824,  the  official  guide  to 
pharmacy  and  the  art  of  prescribing,  was  hidden  from  vulgar 
scrutiny  by  the  Latin  tongue.  And  so  one  G.  F.  Collier,  M.  D., 
in  a  fit  of  audacity  for  which  there  was  no  precedent,  wrote  a 
translation,  with  notes  and  criticisms.  This  gave  mortal  offense 
to  the  Royal  College  of  Physicians,  who  threatened  to  treat  it 
as  an  illegal  publication.  Publisher  and  printers  were  intimi- 
dated, and  the  latter  refused  to  go  on  without  a  guarantee  of 
indemnity.  The  book  was  published  at  last,  however,  and  it  is 
not  recorded  whether  G.  F.  Collier  was  burned  or  imprisoned, 
or  whether  he  retired  into  decent  obscurity. 

The  last  edition  of  the  Pharmacopoeia  in  Latin  was  pub- 
lished in  1851.  Associated  with  this  epoch  are  the  names  of 
three  distinguished  men — Pereira,  Royle,  and  Copland,  proph- 
ets and  teachers,  all  like  each  other  in  physical  bulk. and  ele- 
pliantine  fiber.  Pereira's  story  begins  before  the  flood,  his  re- 
searches going  into  all  lands  and  all  philosophies.  Royle  knew 
all  the  therapeutic  botany  of  India,  and  reveled  in  the  flora  of 
the  Himalayas.  Copland  enjoyed  a  high  reputation,  and  had  a 
great  London  practice  between  1830  and  1850.  These  three 
giants  died,  and  others  entered  into  their  labors.    The  old 


manners  softened.  The  home  rule  of  separate  pharmacopoeias 
for  England,  Scotland,  and  Ireland  was  voted  an  absurd  bond- 
age, and  in  1864  the  British  Pharmacopoeia  (in  the  vulgar 
tongue)  was  published.  Every  one  found  fault  with  it.  It 
was  called  almost  a  failure.  In  1867  another  edition,  with 
earlier  errors  left  out,  became  the  basis  of  the  authorized 
version  of  1885,  the  convenience  of  which  is  everywhere  recog- 
nized. 

An  urgent  problem,  thinks  Dr.  Spender,  is  that  of  how  to 
teach  the  clinical  application  of  therapeutic  science ;  that  is, 
what  amount  of  the  grammar  of  the  language  should  be 
learned  before  attempting  to  speak  it.  The  art  of  prescribing 
is  supposed  to  come  by  nature.  In  reality,  ignorance  of  its 
methods  and  rules  is  keenly  felt  by  many.  A  work  of  art 
should  have  consistency  and  integrity.  And  these  are  the 
special  qualifications  of  a  prescription,  which  ought  to  be  a 
finished  product  of  skill  and  experience. 

The  renaissance  in  therapeutics  exhibits  special  skill  in  the 
analgesic  group  of  medicines.  In  the  dawn  of  some  severe  in- 
flammations, notably  those  of  the  eye,  morphine  in  doses  of 
one  twelfth  of  a  grain  every  hour  quiets  the  storm  and  the 
sympathetic  tumult.  When  detected  by  the  expert  observer, 
it  is  stated  that  the  initial  stage  of  acute  glaucoma  has  been 
checked  by  this  plan.  When  pain  is  only  a  subordinate  symp- 
tom of  inflammation,  like  many  others,  tartar  emetic  is  full  of 
power.  Take,  for  instance,  inflammation  of  the  whole  breast 
after  childbirth.  Administer  fifteen  minims  of  wine  of  anti- 
mony— one  sixteenth  of  a  grain — in  water  punctually  every 
hour  for  sixteen  or  twenty  hours.  Everything  must  give  way 
to  it,  even  sleep  itself.  Every  hour  the  trouble  recedes.  Milk 
and  egg  may  be  allowed  in  moderation,  and  no  other  diet.  Al- 
cohol is  poison.  On  the  next  day  every  classic  symptom  of  in- 
flammation will  have  vanished.  This  method  will  also  control 
the  acute  efflorescence  of  psoriasis.  To-day  the  law  that  small 
doses  and  large  doses  of  the  same  drug  exercise  quite  a  differ- 
ent effect  is  distinctly  understood.  A  combination  of  one 
twenty-fourth  of  a  grain  of  morphine  and  three  minims  of 
castor  oil,  taken  every  half  hour  for  six  or  seven  times,  may 
stop  acute  choleraic  diarrhoea  in  a  most  effective  manner. 
Medicines  of  a  similar  tendency  may  economize  each  other 
when  given  at  the  same  time,  the  drawbacks  of  each  being 
lessened  and  the  efficacy  of  the  total  product  increased ;  for 
example,  those  of  a  bromide  and  chloral. 

The  renaissance  is  glad  to  drop  traditional  baggage,  the  use- 
less material  that  drags  down  tlie  medical  car.  Drugs  that  do 
no  good  are  not  now  prescribed.  Excess  of  caution  in  dosage 
is  the  cause  of  many  therapeutic  failures.  We  must  guide  the 
treasures  of  the  pharmacopoeia  as  powerful  machines  that  can 
be  made  to  act  with  the  finest  delicacy.  True  courage  is  never 
afraid  of  power.  Systematic  study  of  the  pharmacopoeia  would 
reveal  riches  little  suspected  and  restorative  forces  of  priceless 
worth.  "Medicine  is  an  art  founded  on  many  sciences,"  says 
Sir  Dyce  Duckworth,  "and  a  great  ])hysician  is  a  great  artist." 
The  revival  in  therapeutics  is  the  birth  of  larger  art  in  modi- 
cine. 
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FAITH-HEALIXG  UNSUITABLE  FOR  AFRICAN  FEVER. 

Some  peculiarly  painful  cases  of  loss  of  life  through  "faith- 
healing  "  have  been  recently  brought  to  light.  One  of  these 
cases  has  beeu  the  occasion  of  ministerial  correspondence  be- 
tween Great  Britain  and  Mr.  Secretary  Blaine,  dealing  with  a 
report  from  the  colonial  surgeon.  Dr.  Palmer  Ross,  of  Free- 
town, Western  Africa.  This  report  shows  that  three  deaths 
have  taken  place  in  a  band  of  nine  young  missionaries  from  our 
own  Western  States.  These  deaths  took  place  by  fever  soon 
after  the  arrival  of  the  party  at  their  African  station.  Under 
the  guidance  of  their  leader,  an  ardent  believer  in  divine  heal- 
ing, the  sick,  whether  their  cases  were  gi-ave  or  mild,  were  al- 
lowed to  go  untreated  by  medical  means ;  and,  in  the  opinion 
of  Surgeon  Ross,  the  febrile  cases  began  to  assume  an  unneces- 
sarilv  virulent  type  which  endangered  the  whole  community, 
and  which  impelled  him  to  order  oflBcially  the  adoption  of  sani- 
tary measures,  such  as  isolation,  disinfection,  and  a  speedy 
burial  of  the  dead.  Others  of  the  missionaries  also  took  the 
fever,  but  they  submitted  to  treatment,  some  willingly,  but  oth- 
ers under  protest.  Surgeon  Ross  then  declared  his  intention 
to  report  the  matter  to  the  Governor  and  to  advise  that  all  the 
sarvivors  be  sent  back  to  America,  on  the  ground  that  a  tropi- 
cal climate  was  not  suited  to  those  who  trusted  alone  to  faith- 
healing  and  ignored  the  means  placed  by  Providence  at  their 
disposal  for  the  relief  of  suffering  humanity,  and  that  such  a 
line  of  conduct  was  a  danger  to  the  community  at  large. 

A  late  issue  of  a  missionary  journal,  called  the  Regions  Be- 
yond, although  very  friendly  to  this  unfortunate  party  in  Afri- 
ca, takes  special  care  to  point  out  the  error  made  by  them  in 
rejecting  medical  treatment,  and  says:  "These  deaths  took 
place  in  July,  and  to  us  it  is  an  additional  pain  to  know  that, 
humanly  speaking,  these  lives  need  not  have  been  lost,  but 
might  have  been  usefully  spent  in  Gospel  service  in  Africa. 
Unfortunately,  in  passing  through  New  York,  on  tlieir  way 
out,  they  came  under  the  influence  of  one  who  teaches  what  is 
called  faith-healing.  From  him  they  received  the  sadly  erro- 
neous doctrine  that,  though  God  has  given  us  medicines  and 
the  skill  to  use  them,  it  is  contrary  to  his  will  we  should  do  so. 
It  is  inexpressibly  sad  that  these  devoted  young  lives  should 
thus  needlessly  have  been  thrown  away  at  the  bidding  of  a  false 
theory.  Very  solemn  and  terrible  is  the  responsibility  of  the 
teachers  of  this  theory  when  they  urge  African  missionaries  to 
dispense  with  quinine  and  other  antidotes  to  deadly  fever."' 
Among  the  other  members  of  the  party  who  also  suffered  from 
fever,  but  who  received  the  usual  medical  treatment,  there 
were  no  deaths  reported. 


MINOR  PABAGIiAPm. 

THE  HYPNOTIC  EFFICIENCY  OF  PARALDEHYDE. 

Pabaldehyde  is  represented  as  being  the  sheet  anchor, 
among  the  hypnotics,  in  the  neurological  clinic  at  Dorpat. 
Dr.  H.  Dehio  is  quoted  by  the  British  Medical  Journal  as  say- 
ing that  that  drug  has  been  his  favorite  tor  some  time,  and  still 
retains  its  position  as  the  most  reliable  sleep-producer — superior 
to  hypnone,  methylal,  chloralamide,  amylene  hydrate,  urethane, 


sulphonal,  and  hydrochloride  of  hyoscine.  Paraldeiiyde  has 
been  given  by  Dr.  Dehio  in  many  severe  cases,  the  initial  dose 
commonly  being  75  to  90  minims,  which  was  followed  by  an- 
other dose  of  45  to  60  minims ;  this  was  found  sufficient  in 
most  of  the  cases  to  give  a  good  night's  sleep.  As  a  rule,  the 
drug  acted  well,  but  sometimes  only  slight  sleep  followed,  while 
at  other  times  tolerance  was  too  soon  established :  but  these 
occasional  disadvantages  were  more  than  counterbalanced  by 
the  fact  that  the  drug,  even  in  large  doses,  did  not  inHnence 
the  heart  and  respiration.  It  may  upset  the  organs  of  diges- 
tion, causing  diarrhoea.  The  medicine  must  be  pure  beyond 
peradventure,  and  should  not  redden  litmus  paper;  and  it 
should  be  kept  in  the  dark  and  in  tightly  stoppered  bottles.  If 
this  is  not  done,  it  will  soon  become  acid.  The  prolonged  use 
of  paraldehyde  is  followed  by  the  following  chain  of  symptoms : 
Loss  of  appetite,  gray  coloration  of  the  skin  of  the  face,  dryness 
of  the  surface,  and  loss  of  weight :  at  the  same  time  the  drug 
loses  its  power  to  produce  sleep.  These  symptoms  pass  off  on 
tlie  discontinuance  of  its  use.  Headache  and  depression  are 
not  among  the  after-consequences  of  this  remedy,  whereas 
amylene  hydrate  has  those  effects,  but  it  does  not  interfere 
■with  the  digestive  apparatus  to  the  same  extent  as  paraldehyde 
does.  In  severe  cases  of  motor  disturbance,  such  as  occurs  in 
delirium  tremens  and  mania,  paraldehyde,  along  with  sis  others 
of  the  hypnotics  mentioned  above,  are  practically  useless;  in 
these  cases  Dehio  has  found  the  hydrochloride  of  hyoscine,  in 
T^-grain  doses,  to  be  the  most  reliable  hypnotic  in  such  cases. 


SCIENTIFIC  PROPHYLAXIS. 

Ax  article  in  the  University  Medical  Magazine  for  Novem- 
ber, upon  the  subject  of  ptomaines,  admits  these  chemical  prod- 
ucts of  bacterial  growth  as  potent  factors  toward  the  fatal  issue 
in  certain  forms  of  disease.  That  such  chemical  comiiounds 
are  formed  has  been  pretty  conclusively  demonstrated  by  the 
work  of  Brieger  and  others.-  It  is  shown  that  these  ptomaines 
are  of  the  character  of  amines.  With  the  cholera-infantum 
germ,  in  addition  to  the  ptomaine  proper,  there  is  also  an  albu- 
minoid body  formed  by  the  growth  of  the  germ  which  is  very 
poisonous  and  is  probably  an  intermediate  stage  before  the 
final  development  of  the  ptomaine.  Immunity  from  anthrax, 
in  guinea-pigs,  has  been  obtained  by  inoculating  them  with 
alburoose  resulting  from  sterilized  cultures  of  the  anthrax  germ. 
In  the  Medical  Seirs  for  September  6th  and  October  4th 
Schweinitz  describes  the  ptomaines  and  albumose  which  he  has 
obtained  from  hog-cholera  culture  liquids.  The  culture  liquid 
used  was  a  peptonized  beef  infusion.  He  succeeded  in  isolat- 
ing small  quantities  of  two  old  ptomaines  and  one  new  one  to 
which  he  ascribed  the  formula  CnHssX^.  He  suggests  the 
names  sucholotoxine  for  the  ptomaine  and  sucholoalbnmin  for 
the  albumose  obtained  from  the  growth  of  the  hog-cholera 
bacillus.  This  ptomaine,  together  with  the  albumose,  seemed 
to  be  the  potent  poison  in  hog  cholera.  He  also  cites  a  number 
of  experiments  on  the  guinea-pig  with  the  isolated  compounds, 
in  which  the  animals  were  rendered  proof  against  the  disease. 
This  line  of  research  is  only  in  its  infancy,  but  it  is  within  the 
range  of  probability  that  a  certain  class  of  diseases  may  event- 
ually be  kept  in  abeyance  by  scientific  prophylaxis. 


EPITHELIOMA  ADAMANTINE  M. 

In  \.heWiener  HinischeWochenschrift  for  October,  Dr.  Deru- 
jinsky,  of  Moscow,  describes  this  form  of  dental  tumor,  the  oc- 
currence of  which  is  somewhat  rare.  The  varieties  of  dental 
tumors  previously  reported  have  been  ot  the  colloid  form,  the 
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result  of  degeneration  in  tiie  cell  elements.  Tliere  is  no  doubt, 
he  sii.vs,  that  these  growths  ilerive  their  origin  from  epithelial 
remains,  and  that  one  of  the  evidences  of  such  remains  being 
present  is  the  occasional  development  of  supernumerary  teetli 
and  the  growth  of  new  teeth  late  in  life.  From  careful  exami- 
nation of  the  literature  on  the  subject,  the  author,  though  un- 
able to  find  another  case  reported  having  similar  microscopical 
structure,  concludes  that  dental  tumors  are  probably  all  of  a 
comtnon  origin.  The  growth  in  the  case  under  consideration 
proceeded  directly  from  the  alveolar  process  of  the  maxilla. 
Careful  microscopical  examination  of  the  tumor  showed  the 
structure  to  be  almost  identical  with  that  of  the  normal  enamel 
of  the  teeth.  Cohnheini's  theory  was  that  all  dental  tumors 
sprang  from  embryological  germ  tissues.  The  author  is  of  the 
opinion  that  the  case  belonged  to  this  class,  and  that  trauma  or 
some  irritation  of  the  maxilla  or  alveolar  process  had  set  up 
chronic  inflammation,  producing  proliferation  of  cells,  and  re- 
sulting finally  in  the  development  of  the  enamel  structure  de- 
scribed. The  tumor  was  non-malignant  but  recurrent,  its  re- 
appearance being  probably  due,  he  thought,  to  some  of  the 
growth  remaining  after  tbe  first  operation,  as  dental  tumors  are 
for  the  most  part  benign. 


BONE  GRAFTING. 

Mr.  a.  G.  Miller,  in  the  Lancet  for  September  20th,  re 
ports  the  history  of  a  case  in  which  he  used  decalcified-bone 
chips  successfully  to  fill  up  a  large  cavity  in  the  head  of  the 
tibia.  A  piece  of  the  rib  of  an  ox  was  used,  being  first  scraped 
and  then  decalcified  in  a  weak  solution  of  hydrochloric  acid. 
After  cleansing  by  pressure,  it  was  j)laced  for  forty-eight  hours 
in  a  carbolic-acid  solution,  one  to  twenty,  then  removed,  and 
cut  into  small  pieces.  During  the  scraping  out  of  the  cavity  in 
the  knee,  preparatory  to  the  grafting,  a  number  of  small  pieces 
of  bone  were  removed.  These  were  placed  in  a  solution  of  boric 
acid  for  use  later  in  the  operation.  The  cavity  was  then  stuffed 
with  the  decalcified-bone  shavings,  the  pieces  of  fresh  bone 
being  added  last.  The  cavity  thus  filled  was  about  two  inches 
in  diameter.  Granulation  and  healing  took  place  rapidly  ;  the 
only  pieces  of  bone  that  became  necrosed  were  from  the  pa- 
tient's own  body.  The  author  is  convinced,  from  his  observa- 
tion of  this  case,  that  the  healing  of  large  bone  cavities,  the  re- 
sult of  injury  or  disease,  is  greatly  facilitated  by  stuffing  them 
with  decalcified-bone  chips,  that  these  are  superior  to  fresh 
bone,  and  that  fresh  bone  not  only  is  of  no  use,  but  actually 
hinders  the  process  of  granulation. 


TUK  ORTHOPEDIC  SECTION  OF  THE  TENTH  INTERNA- 
TIONAL MEDICAL  CONGRESS. 

The  institution  of  this  section  may  fairly  be  said  to  have 
been  due  to  the  efforts  of  our  countrymen.  It  is  pleasant  to 
see  the  fact  frankly  recognized  in  Europe.  In  a  report  of  the 
proceedings,  by  Dr.  Kirmisson,  published  in  the  November 
number  of  the  Revue  d'orthopedie,  the  credit  of  the  initiative  is 
given  to  Dr.  Newton  M.  Shaffer,  of  New  York,  who,  as  well  as 
Dr.  Bradford,  of  Boston,  became  one  of  the  presiding  officers  of 
tlie  section.  The  CentralMatt  fur  orthopadi$che  Chirurgie  und 
Mechanik,  in  an  extra  supplement,  expresses  itself  to  much  the 
same  purpose. 

TIIE  HARVARD  MEDICAL  SCHOOL. 
The  new  laboratory  of  this  institution  is  approaching  com- 
pletion. It  stands  on  the  easterly  .side  of  the  main  building,  and 
is  sixty  feet  in  length  and  three  stories  in  height.  The  base- 
ment contains  the  rooms  for  animals  and  ai)paratus.  The 
animal  rooms  are  unusually  well  lighted  and  ventilated.  Tbe 


ground-floor  is  to  accommodate  the  bacteriological  department, 
with  large  and  small  rooms  for  the  instructor  and  special  work- 
ers, provision  being  made  for  tlierniostats,  sterilizers,  a  library, 
chemical  and  other  glass  ware,  closets  for  clothing,  etc.  Tbe 
two  upper  .stories  will  be  devoted  to  pathological  work  and 
photography.  The  old  laboratory  rooms  in  the  main  building 
will  be  made  over  for  the  use  of  the  undergraduates. 


THE  CARE  OF  THE  INSANE  IN  THE  STATE  OF  NEW  YORK. 

.  The  recent  sad  incident  of  tbe  murder  of  Dr.  Lloyd  by  aa 
escaped  lunatic  is,  we  presume,  at  the  bottom  of  that  one  of  a 
number  of  new  orders  lately  issued  by  the  State  Commission  in 
Lunacy  which  states  that  no  insane  patient  in  the  custody  of  an 
institution  must  be  allowed  to  go  out  on  parole  who,  in  the 
medical  superintendent's  judgment,  is  dangerous  to  himself  or 
to  others;  that  no  parole  shall  be  granted  for  a  period  longer 
than  thirty  days;  and  that,  on  the  escape  of  a  patient,  prompt 
and  vigorous  measures  must  be  taken  to  secure  his  return. 
Another  order  is  intended  to  insure  to  insane  persons  compara- 
tively unrestricted  coi  respondence  with  their  friends  and  wholly 
unrestricted  correspondence  with  State  and  court  officers. 

THE  TETRAHYDRONAPHTHYLAMINES. 
De.  R.  Steen,  in  the  Archiv  fur  pathologisclie  Anatomic  und 
Physiologic  und  fur  klinische  Medicin,  gives  an  account  of 
some  recent  experiments  made  on  animals  with  the  tetrabydro- 
napbthylamines.  The  preparation  used  was  an  aqueous  solu- 
tion administered  hypodermically.  An  increase  in  temperature 
resulted  in  an  hour,  with  dilatation  of  the  pupil  and  general 
symptoms  of  poisoning.  There  was  an  increase  in  the  quantity 
of  urine  voided,  and  in  its  nitrogenous  and  phosphatic  constitu- 
ents, the  poison  reaching  its  maximum  eflTect  on  tlie  second  day, 
when  the  .symptoms  gradually  subsided.  The  observer  con- 
cluded that  the  changes  in  the  urine  were  not  those  common  to  ' 
high  temperature,  but  were  consequent  upon  the  specific  poi- 
sonous action  of  the  drug. 

TANNIC  ACID  AS  AN  INTESTINAL  ANTISEPTIC  REMEDY. 

Peofessoe  Cantani  has  written,  in  the  Wiener  mcdizinischc 
Blatter^  of  his  therapeutical  trials  of  tannic  acid  in  intestinal 
diseases.  He  has  found  it,  in^-,  or  even  1-per-cent.  solutions, 
acting  a  useful  part  as  an  antiseptic,  as  it  hinders  the  vegetative 
activity  of  the  microbes  and  renders  innocuous  many  of  the 
poisonous  ptomaines.  In  diarrhoBa  and  dysentery,  therefore,  tan- 
nic acid  becomes  an  important  disinfectant  as  well  as  astringent 
remedy.  Mosler  also  reports  that  this  drug  is  very  beneficial 
in  typhoid  fever,  particularly  for  removing  the  symptoms  of 
meteorism  and  diarrhoea.  Antiseptic  solutions  are  best  intro- 
duced by  enteroclysis,  the  fluid  thus  administered  having  been 
proved,  by  the  subsequent  vomiting  of  some  of  it,  to  reach  not 
only  the  whole  length  of  the  intestines,  but  even  to  the  stomach. 


ITEMS,  ETC. 

Army  Intelligence. — Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officera  serving  in  the  Medical  Department,  United  States 
Army,  from  November  16  to  November  22,  1890 : 
MosKi.F.Y,  Edward  B.,  Captain  and  Assistant   Surgeon,  is  granted 

leave  of  absence  for  one  month.    S.  0.  100,  Department  of  Texas^ 

November  17,  1890. 
B0KTON,  Henry  G.,  Captain  and  Assistant  Surgeon,  is,  by  direction 

of  the  Acting  Secretary  of  War,  granted  leave  of  absence  for  six 

months  on  surgeon's  certificate  of  disability,  with  permission  to  go 

beyond  sea.    Par.  9,  S.  0.  269,  Headquarters  of  the  Army,  A.  G.  0., 

Noveml)er  17,  1890. 
Phillips,  John  L.,  Captain  and  Assistant  Surgeon,  is,  by  direction  of 
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the  Acting  Secretary  of  War,  relieved  from  further  duty  at  Fort 
Crawford,  Colorado,  to  take  effect  on  his  relinquisiiing  the  unex- 
pired portion  of  his  present  leave  of  absence,  and  will  report  in 
person  to  the  commanding  officer  at  Camp  Guthrie,  Oklahoma  Ter- 
ritory, for  duty  at  that  station,  reporting  by  letter  to  the  command- 
ing general,  Department  of  the  Missouri.  Par.  7,S.  0. 269,  A.  G.  0., 
Washington,  November  17,  1890. 

JoHssoN,  Henry,  Captain  and  Medical  Storekeeper,  is,  by  direction  of 
the  Acting  Secretary  of  W^ar,  granted  leave  of  absence  from  Janu- 
ary 1  to  March  24,  1891,  inclusive,  with  permission  to  go  beyond 
sea.    Par.  18,  S.  0.  268,  A.  G.  0.,  Washington,  November  15,  1890. 

Gandy,  Charles  M.,  Captain  and  Assistant  Surgeon,  Fort  Clark,  Texas, 
is,  by  direction  of  the  Acting  Secretary  of  War,  granted  leave  of 
absence  for  three  months.  Par.  10,  S.  0.  266,  Headquarters  of  the 
Army,  A.  G.  0.,  November  13,  1890. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  November  22,  1890 : 
Ayers,  J.  G.,  Surgeon.    Ordered  to  the  U.  S.  Receiving-ship  Wabash. 
EvASS,  Sheldon  Gcthrie,  commissioned  an  assistant  surgeon  in  the 

U.  S.  Navy. 

Bates,  N.  L.,  Medical  Director.  Ordered  as  president  of  Naval  Medical 
Examining  Board  at  Mare  Island,  Cal. 

MooRE,  A.  M.,  Surgeon.  Ordered  as  member  of  Naval  Medical  Examin- 
ing Board  at  Mare  Island,  Cal. 

Society  Meetings  for  the  Coming  Week: 

Monday,  December  1st:  New  York  Academy  of  Sciences  (Section  in 
Biology) ;  German  Medical  Society  of  the  City  of  New  York;  Mor- 
risania  Medical  Society  (private) ;  Brooklyn  Anatomical  and  Sur- 
gical Society  (private);  Utica,  N.  T.,  Medical  Library  Association ; 
Boston  Society  for  Medical  Observation  ;  St.  Albans,  Vt.,  Medical 
Association ;  Providence,  R.  I.,  Medical  Association ;  Hartford,  Conn., 
City  Medical  Association  ;  Chicago  Medical  Society. 

Tuesday,  December  2d:  New  York  Obstetrical  Society  (private) ;  New 
York  Neurological  Society ;  Elmira  Academy  of  Medicine;  Buffalo 
Medical  and  Surgical  Association ;  Ogdensburgh  Medical  Associa- 
tion ;  Medical  Societies  of  the  Counties  of  Herkimer  (semi-annual 
— Herkimer)  and  Saratoga  (Ballston  Spa),  N.  Y. ;  Hudson,  N.  J., 
County  Medical  Society  (Jersey  City) ;  Androscoggin,  Me.,  County 
Medical  Association  ;  Baltimore  Academy  of  Medicine. 

Wednesday,  December  3d :  Society  of  the  Alumni  of  Bellevue  Hospi- 
tal ;  Harlem  Medical  Association  of  the  City  of  New  York  ;  Medical 
Microscopical  Society  of  Brooklyn  ;  Medical  Society  of  the  County  of 
Richmond  (Stapleton),  N.  Y. ;  Penobscot,  Me.,  County  Medical  So- 
ciety (Bangor) ;  Bridgeport,  Conn.,  Medical  Association. 

Thcbsday,  December  J^ih :  New  York  Academy  of  Medicine ;  Metro, 
politan  Medical  Society  (private) ;  Brooklyn  Surgical  Society ;  So- 
ciety of  Physicians  of  the  Village  of  Canandaigua ;  Boston  Medico- 
psychological  Association ;  Obstetrical  Society  of  Philadelphia ; 
United  States  Naval  Medical  Society  (Washington). 

Friday,  December  5th :  Practitioners'  Societ}-  of  New  York  (private) . 
Baltimore  Clinical  Society. 

Saturday,  December  6th  :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical  and  Sur.- 
gical  Society  (private) ;  Miller's  River,  Mass.,  Medical  Society. 


THE  OPENING  RECEPTION  IN  THE  ACADEMY  OF  MEDICINE  S 
NEW  BUILDING. 

(Concluded  from  page  582.) 

The  Influence  of  Scientific  Associations  upon  Great 
Cities  was  to  iiave  been  the  subject  of  remarks  by  Mr.  D.  Wil- 
lis James.  The  presidt-m  read  a  letter  of  regret  from  Mr. 
James,  who  said  :  Very  liiglily  I  appreciate  the  honor  of  the 


invitation  to  speak  on  the  important  occasion  of  the  opening  of 
the  new  and  beaotifal  home  of  the  Academy  of  Medicine  of 
New  York.  It  is  a  serious  and  great  regret  that  I  am  prevent- 
ed from  being  present.  As  a  citizen  of  New  York,  greatly  in- 
terested in  her  welfare,  progress,  and  fame,  I  feel  impressed 
with  the  vast  importance  to  the  city  of  such  an  institution  as 
the  Academy  of  Medicine  as  a  center  of  most  important  scien- 
tific investigations,  and  I  desire  to  join  in  the  heartiest  con- 
gratulations to  you,  sir,  as  president  of  the  Academy,  and  to 
all  the  members,  on  the  completion  of  the  great  work  in  -which 
you  have  labored  so  faithfully.  New  York  can  not  learn  too 
soon  the  fact  th;\t  a  great  imperial  city  can  not  be  built  upon 
material  prosperity  alone.  The  foundations  must  be  deeper, 
broader,  and  more  enduring.  Years  ago  in  the  city  of  Wiirtz- 
burg  I  was  deeply  impressed  by  the  fact  that  the  magnificent 
l)alace,  began  centuries  ago  as  a  home  for  regal  magnificence, 
luxury,  and  display,  was  going  to  rain  and  was  shrouded  in 
gloom,  while  the  hospital,  started  at  the  same  time,  to  be  of 
service  to  the  wretched  and  suffering,  Was,  after  the  lapse  of 
centuries,  doing  its  beneficent  and  holy  work,  out  of  which  had 
sprung  a  medical  college,  the  fame  of  its  distinguished  profes- 
sors drawing  crowds  to  the  city.  If  New  York  is  to  be  the 
great  imperial  city  of  the  future  we  must  see  to  it  now  that  we 
plant  and  foster,  not  only  churches,  and  galleries,  and  parks, 
but  also  great  universities,  largely  endowed,  and,  as  the  most 
important  parts  of  these  universities,  medical  colleges  magnifi- 
cently and  munificently  endowed,  so  that  they  shall  have  every 
possible  facility  for  accomplishing  the  best  work.  The  begin- 
ning has  been  made  in  the  endowment  of  the  Vanderbilt  clinic 
and  in  the  founding,  by  an  unknown  but  wise  donor,  of  the 
laboratory  whicli  it  was  wisely  required  should  bear  the  name 
that  has  added  so  much  luster  to  this  city — a  name  honored  and 
beloved  by  every  member  of  this  Academy. 

But  far  more  must  be  done  and  done  promptly.  Look  at 
the  magnificent  work  the  medical  profession  has  done  and  is 
doing  for  suffering  humanity,  stirred  as  our  enthusiasm  is  by 
ihe  discoveries  of  such  men  as  Professor  Koch,  of  Berlin,  with 
their  promise  of  lasting  benefit  to  humanity,  let  us,  as  citizens 
of  New  York,  see  to  it  that  in  our  midst  the  means  are  ample 
and  promptly  supplied  for  the  most  complete  scientific  research 
in  all  departments  of  learning.  Let  this  be  especially  so  in 
medical  sciences,  and  let  us  do  promptly  for  New  York  what 
Johns  Hopkins  has  done  for  our  sister  city  of  Baltimore. 

Remarks  of  Dr.  S.  Weir  Mitchell,  of  Philadelphia.— Dr. 
Mitchell,  having  been  introduced  by  the  president,  said:  Such 
an  introduction  will,  I  am  afraid,  convey  the  impression  that  I 
am  prepared  to  give  you  a  poem,  a  novel,  or  a  dose  of  medicine 
equally  well.  A  few  things  have  been  suggested  to  my  mind 
from  what  I  have  heard  to-night.  I  may  call  myself  one  of  the 
fellows  who  come  from  the  immediate  neighborhood.  I  am  an 
honorary  fellow  and  therefore  not  entirely  a  stranger,  but  share 
in  the  congratulations  of  my  fellow-fellows  of  this  Academy. 
How  much  delight  it  gives  me  to  see  what  has  been  done  for 
our  profession  in  this  palace  of  medicine  to- night!  I  was  re- 
minded by  .some  of  the  speakers  of  what  I  saw  years  ago  when 
I  visited  the  French  Academy.  I  desired  to  find  a  certain  book, 
but  was  unable  to  do  so;  the  books  were  without  a  catalogue. 
Without  this  a  library  is  of  no  more  use  than  a  man  without  a 
memory.  When  1  inquired  why  this  condition  of  things  existed 
1  was  told  that  they  were  waiting  for  the  Government  to  do 
something  in  tlie  matter.  You  know  how  long  we  should  have 
to  wait  for  our  Government  to  do  anything  for  us.  We  do 
tilings  a  little  differently  in  this  country,  and  the  result  is  be- 
fore us  to-night.  I  am  often  struck  with  the  frequency  with 
which  the  term  "our  profession"  is  in  our  mouths,  and  it  is  a 
phrase  which  sometimes  provokes  a  smile.    It  should  be  con- 
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sidered  rather  a  great  guild  than  a  profession,  and  this  guild  a 
great  and  glorious  and  world-wide  brotherhood.  In  illustration 
of  what  I  mean,  I  fell  ill  in  a  small  town  in  Germany.  A  physi- 
cian attended  me  with  much  care  and  skill.  When  he  learned 
that  I  also  was  a  physician  he  would  not  allow  me  to  give  him 
any  fee.  He  said  :  "Sir,  I  was  ill  in  St.  Petersburg  and  a  good 
doctor  took  care  of  me  and  would  take  nothing  from  me,  and 
so  you  will  pay  me  by  taking  care  of  some  other  in  that  far 
country  of  yours  across  the  sea."  The  records  of  these  things 
are  not  written  in  the  books  of  this  world.  This  guild  of  which 
I  hav^e  spoken  possesses  a  creed  drawn  from  the  morals  of 
Christianity — honor,  chastity,  brotherhood,  and  charity.  As  to 
the  charity,  I  ask  what  lawyer  would  sit  down  twice  a  week 
and  give  a  couple  of  hours'  advice  to  any  who  might  come  and 
ask  it,  and  do  this  for  nothing?  What  merchant  would  say  to 
a  needy  cu'<tomer,  "  I  propose  to  present  you  with  these 
goods?"  Yet  it  is  a  fact  that  two  thirds  of  the  physicians  of 
eminence  give  two  or  three  hours,  sometimes  daily,  to  this  kind 
of  labor,  when  the  experience  to  be  gained  from  it  has  long 
ceased  to  be  of  benefit  to  them.  This  kind  of  work  is  not  fully 
understood  by  the  public,  or  they  would  be  more  willing  to 
come  forward  and  assist  us  in  return  by  aiding  our  great  libra- 
ries in  such  purposes  as  we  are  endeavoring  to  carry  out  around 
you  to-night.  I  must  not  only  on  my  own  part  congratulate 
the  fellows  of  the  Academy  upon  the  completion  of  this  work, 
but  also  offer  the  warm  congratulations  of  the  members  of  the 
Philadelphia  College  of  Physicians.  I  have  been  of  late  their 
president,  and  from  them  1  carry  this  message.  I  was  asked 
the  other  day  by  two  very  intelligent  laymen,  to  whom  I  was 
showing  our  medical  library,  why  the  profession  needed  such  a 
vast  collection  of  books,  and  whether  such  were  not  simply  the 
graveyard  of  theories  and  the  record  of  what  was  now  useless. 
I  replied  that,  while  theories  died,  facts  remained,  and  had  their 
vital  uses  to-day,  and  might  be  quoted  ;  therefore  a  great  libra- 
ry was  a  great  museum  of  facts  which  remained  to  us  perma- 
nently. A  medical  library  showed  the  history  of  the  profession, 
which  had  its  .joys,  its  sorrows,  and  its  romances,  and  upon  its 
shelves  might  be  found  the  record  of  what  the  profession  had 
done  in  the  par-t  and  the  indications  of  what  would  be  done  in 
the  future.  W^hen  the  physician  of  this  or  any  other  great  city 
ceases  to  desire  to  be  learned  and  accomplished  in  a  great  many 
ways,  and  is  ready  to  forget  the  honorable  traditions  of  his  pro- 
fession, and  is  beginning  to  look  upon  it  as  merely  a  business, 
then  he  will  have  taken  that  one  fatal  step  toward  degradation, 
a  step  from  the  high  level  to  the  lower  one  of  a  merely  useful 
trader. 

Remarks  of  Dr.  Reginald  H.  Fitz,  of  Boston,— Mr.  Presi- 
dent and  Ladies  and  Gentlemen  :  To  find  myself  a  guest  on  so 
memorable  an  occasion  as  the  present  is  a  privilege  I  can  not 
value  too  highly.  My  feeling,  however,  is  not  one  of  unalloyed 
pleasure,  since  a  sense  of  envy  arises  as  I  see  commodious  and 
comfortatde  appointments  which  are  to  serve  in  the  future  as 
one  of  the  many  medical  centers  of  your  city — one  which  I  feel 
will  not  be  the  least  to  unite  in  harmony  members  of  our  pro- 
fession and  make  us  ever  mindful  that  a  common  aim,  the  wel- 
fare of  suffering  humanity,  is  the  chief  object  of  a  physician's 
life.  But  my  sense  of  envy  is  somewhat  blunted  as  1  am  re- 
minded that  the  success  of  your  efforts  may  be  attributable  in 
some  meiisiire  to  the  inspiration  which  may  have  been  derived 
from  the  city  I  represent.  My  friend,  Dr.  Chadwick,  reminds 
me  that  not  many  years  ago,  a  few  months  before  you  were 
congratulating  yourselves  and  were  being  congratulated  upon 
ttie  pos3e>!<ion  of  a  new  library  hall,  your  ])resident  of  that 
time,  the  honored  l>r.  Fordyce  Barker,  visited  Boston,  lie 
came  to  see  how  we  dedicated  a  new  library  building.  He 
learned  so  much  thai  after  his  returu  he  was  able  to  say  to 


you  that,  if  you  proved  worthy  of  your  trust,  still  better  things 
might  come  to  you  in  time.  That  he  was  no  false  prophet  he 
who  comes  may  see.  May  my  visit  to  New  York  be  followed 
by  as  brilliant  a  result  as  his  to  Boston!  On  that  memorable 
occasion  when,  in  1879,  your  library  hall  was  dedicated,  Boston 
was  represented  by  one  of  its  distinguished  physicians,  Professor 
George  C.  Sl)attuck.  He  was  about  to  tell  you  what  we  had 
been  doing  to  obtain  a  suitable  building  for  a  medical  library — 
one  which  might  also  serve  as  a  meeting  house  for  physicians, 
where  they  might  forget  their  disagreements  and  be  stirred  to 
the  accomplishment  of  better  things.  New  York's  hospitality 
was  so  pressing  that  before  his  story  was  completed  I  6nd  he 
was  invited  to  partake  of  the  loving  cup.  What  that  may  have 
meant  I  must  ask  those  of  you  who  were  present  to  recall.  I 
may  perhaps  be  permitted  to  finish  what  he  began,  though 
neither  so  well  nor  so  completely,  but  the  tale  may  act  as  a 
suggestion  that  may  not  prove  to  be  without  profit. 

The  Boston  Medical  Library  serves  pre-eminently  as  a  medi- 
cal center  for  our  city.  It  contains  our  largest  collection  of 
medical  works  and  periodicals.  In  its  rooms  the  various  medi- 
cal societies  meet,  and  its  hospitality  is  offered  with  the  great- 
est freedom  to  all  those  seeking  its  aid.  In  these  respects  it 
may  follow  closely  your  footsteps.  For  the  community  in 
which  we  live  it  does  something  more,  a  work  that  is  perhaps 
better  appreciated  by  the  sick  patient  than  all  the  rest — it  fur- 
nishes a  home  for  the  Directory  of  Nurses.  This  means  that  at 
any  time,  night  or  day,  in  reply  to  messenger,  telegram,  or  tele- 
phone call,  a  suitable  nurse  for  any  sort  of  ailment  will  imme- 
diately be  sent  to  the  houses  of  patients,  whoever  they  may  be, 
at  a  trifling  charge.  Nurses  have  been  so  sent  throughout  New 
England,  to  Carolina  and  Florida,  to  Colorado  and  California, 
possibly  to  New  York.  In  the  past  year  nearly  two  thousand 
nurses  were  thus  supplied.  The  directory  is  an  immediate 
benefit  to  the  library,  as  the  income  is  so  far  in  excess  of  the 
expenditure  as  to  constitute  a  considerable  financial  support  to 
the  needs  of  the  library.  Its  convenience  to  patients  and  to 
physicians,  as  well  as  to  nurses,  has  made  it  a  necessity,  it  has 
come  to  stay.  I  have  made  the  story  as  short  as  possible,  and, 
though  your  present  surroundings  suggest  that  you  are  in  no 
need  of  financial  support,  such  an  undertaking  I  am  convinced 
you  would  find,  on  trial,  a  convenience  which  would  make  your 
influence  as  a  medical  center  even  greater  than  now  seems  pos- 
sible. 

I  thank  you  for  your  welcome  and  attention,  and  shall  re- 
turn to  my  city  encouraged,  trusting  that  the  day  is  not  far  oft 
when  Boston  will  follow  your  example  in  providing  a  medical 
center  worthy  of  its  profession  and  wealth  such  as  this,  which 
is  a  monument  to  the  influence  of  such  men  as  Jacobi  and 
Loomis,  and  to  the  generosity  and  public  spirit  of  its  philan- 
thropic citizens. 

Remarks  by  Dr.  Fordyce  Barker.— Dr.  Barker  said :  Mr. 
President  and  Fellows  of  the  Academy  :  I  must  detain  you  only 
a  few  moments  on  this  joyous  occasion  to  express  my  warm 
congratulations.  It  is  now  nearly  twelve  years  since  I  had  the 
honor  first  to  address  the  Academy  officially,  when  I  expressed 
the  hope  that  the  walls  of  our  then  home  would  soon  be  ex- 
tended for  our  rapidly  growing  library.  Within  a  few  months 
after,  by  the  spontaneous  gift  of  one  whose  name  umst  ever  be 
gloriously  perpetuated  and  now  honors  one  of  the  rooms  in  the 
present  building,  our  house  was  greatly  and  beautifully  en- 
larged, and  met  all  our  wants  for  several  years,  until  it  became 
apparent  that  we  must  have  more  room  for  our  books  and  the 
other  recjuirements  of  the  Academy. 

To  most  of  us  this  probably  seemed  a  dim  perspective  in 
the  future.  Who  could  have  expected  so  speedy  and  noble  a 
I'esult  as  we  now  see?    We  can  now  say  appropriately,  in  a 
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paraphrase  of  the  sfords  which  Shakespeare  put  into  the  mouth 
of  Gloster,  in  Richard  III:  "Now  is  the  winter  of  our  discon- 
tent made  glorious  summer"  by  these  oar  sons  of  York. 

1  must  congratulate  the  Academy  on  its  office-bearers,  all  of 
whom  must  have  worked  most  zealously  to  bring  about  this 
happy  result.  And  1  especially  congratulate  it  on  its  wise  elec- 
tion of  the  present  incumbent  of  the  presidential  chair  and  his 
immediate  predecessor,  both  of  whom  have  labored  together 
with  untiring  earnestness,  great  wisdom,  and  tact,  and  both 
of  whom  possess  means  which  they  have  liberally  contributed 
to  this  end.  I  do  not  hesitate  to  express  the  oi)inion  that  with- 
out the  combined  eiForts  of  these  two  gentlemen  the  glorious 
consummation  which  has  now  arrived  would  have  been  long 
delayed. 

We  have  now  a  central  and  spacious  home  in  which  the 
profession  will  find  it  pleasant  and  profitable  to  work  together 
for  mutual  improvement  and  the  public  good  in  the  advance- 
ment of  science,  the  promulgation  of  new  truths,  and  the  de- 
velopment of  progressive  skill  in  our  art,  and,  I  will  add,  the 
cultivation  of  those  social  graces  which  bind  us  in  the  friendly 
ties  of  brotherhood  in  a  noble  and  useful  profession.  We  can 
assure  the  profession  that  they  will  be  welcomed  to  a  library 
which  contains  the  accumulated  treasures  of  the  past  on  every 
topic  pertaining  to  medical  science,  and  the  current  periodical 
literature  of  the  day,  so  necessary  for  all  who  would  keep 
abreast  with  the  present  rapid  advance  of  science. 

We  to-night  begin  a  new  era  of  the  New  York  Academy  of 
Medicine.  Who  will  venture  to  cast  a  horoscope  of  its  grand 
future?  New  York,  the  commercial  metropolis  of  the  country, 
should  be  the  metropolis  of  the  medical  thought,  the  medical 
literature,  the  medical  teaching  of  the  country;  and  to  the 
Academy  of  Medicine  belongs  this  great  mission. 

One  thing  we  should  all  remember — that  above  there  is 
room  for  an  additional  hundred  thousand  volumes.  Ever  bear 
in  mind  that  concordia  res  parvw  crescent,  ducordia  res  maximce 
dilabuntur ;  and  the  future  we  seek  for  this  Academy  is  cer- 
tain to  be  gained. 

Letters  of  Regret  were  read  by  the  president.  Dr.  L.  L. 
Seaman  had  written  :  In  congratulating  the  Academy  upon  the 
acquisition  of  its  new  home,  I  beg,  through  you,  to  present  to 
its  members  a  statue  of  Esmeralda,  hoping  that  within  this  new 
temple  of  science  Art  may  ever  find  a  most  generous  welcome. 

The  Hon.  Grover  Cleveland  regretted  that  a  previous  en- 
gagement prevented  him  from  being  present  on  an  occasion  so 
full  of  interest. 

Dr.  Henry  I.  Bowditch,  of  Boston,  closed  his  letter  with 
the  wish  that  the  New  York  Academy  of  Medicine  might  con- 
tinue the  powerful  influence  in  the  future  that  it  had  had  in  the 
past  for  the  uplifting  of  the  whole  profession  of  America. 

Dr.  N.  S.  Davis,  of  Chicago,  closed  his  letter  with  this  sen- 
timent: The  event  you  celebrate  marks  another  illustration  of 
the  maxim  that  in  union  and  harmony  there  are  both  strength 
and  success. 

Dr.  Bacon,  of  New  Haven,  wrote:  As  in  the  past,  we  shall 
in  the  future  watch  the  doings  of  and  receive  inspiration  from 
the  New  York  Academy  of  Medicine. 

Dr.  W,  H.  Welch,  of  Baltimore,  wrote:  I  feel  confident 
that  the  new  era  inaugurated  by  taking  possession  of  your  new 
building  will  be  one  in  which  not  only  the  members  of  the 
Academy,  but  also  the  entire  profession  in  New  York  and  the 
whole  country  will  take  pride. 

Dr.  Ouver  Wendell  Holmes  wrote:  I  regret  that  I  can  not 
be  present  at  the  opening  reception  at  your  ne*v  building,  but 
in  one  sense  I  shall  be  among  you,  for  the  whole  of  the  medical 
profession  will  be  with  you  in  spirit  and  fellowship.  Acade- 
mies have  too  often  been  thought  of  as  places  of  honorable  re- 


tirement and  dignified  ease — roosts  where  emeritus  professors 
and  needy  men  of  letters,  once  cocks  of  the  walk,  could  sit  in 
quiet  rows,  while  the  fighting,  the  clucking,  and  the  crowing 
were  going  on  beneath  them.  No  doubt  to  be  a  member  of  the 
French  Academy — one  of  the  forty  immortals — is  an  honor 
worth  striving  for,  in  spite  of  Piron's  epigram.  But  the  acade- 
my which  fulfills  its  true  function  is  a  working  body  which 
deals  with  living  subjects ;  which  handles  unsettled  questions ; 
which  sets  tasks  for  its  members  and  furnishes,  so  far  as  it  can, 
the  appliances  required  for  their  prosecution.  It  offers  rewards 
for  meritorious  performances,  and  sits  in  judgment  upon  the 
efforts  of  aspirants  for  distinction.  It  furnishes  the  nearest  ap- 
proach we  can  expect  to  a  fixed  standard  of  excellence,  by 
which  the  work  of  new  hands  and  the  new  work  of  old  hands 
can  be  judged.  It  is  a  barrier,  a  breakwater  against  the  rush 
of  pretensions  which  are  constantly  attempting  to  find  their 
way  into  the  public  confidence.  Nowhere  is  such  a  defense 
more  needed  than  in  the  science  and  arts  which  deal  with  the 
health  of  the  community.  The  public  is  so  ready,  so  eager  to 
be  deceived,  and  tlie  adepts  in  deception  are  so  willing,  so  hun- 
gry to  deceive  those  who  will  listen  to  them,  that  it  needs  a 
very  solid  wall  of  resistance.  The  various  forms  of  what  I 
will  venture  to  christen  as  pseudopathy  and  pseudo-therapy — 
though  they  are  known  to  the  public  by  other  names — can  never 
loosen  the  hold  of  the  thoroughbred  and  intelligent  physician 
on  the  intelligent  members  of  society  so  long  as  the  best  heads 
of  the  profession  are  banded  together  in  a  noble  institution  like 
this  Academy.    Only  let  it  ever  remain  steadfast. 

We  look  to  this  great  and  able  body  of  men  to  guard  the 
sacred  temple  of  Science  against  the  worshipers  of  idols.  The 
medical  profession  will  always  have  to  fight  against  the  claims 
of  the  wrong-headed.  There  is  a  certain  number  of  squinting 
brains,  as  there  is  of  squinting  eyes,  among  every  thousand  of 
the  population.  There  will  always  be  a  corresponding  number 
of  persons  calling  themselves  physicians  ready  to  make  a  living 
out  of  them.  Long  may  it  be  before  the  wholesome  barriers  are 
weakened  that  separate  the  thoroughbred  and  truly  scientific 
physician  from  the  plausible  pretender  with  bis  pseudopathy 
and  his  pseudo-therapy.  We  trust  it  will  be  always  enough  for 
the  physician  to  be  able  to  say,  "I  am  a  member  of  the  New 
York  Academy  of  Medicine." 


NEW  YOHK  SURGICAL  SOCIETY. 
Meeting  of  October  8,  1890. 
The  President,  Dr.  Charles  K.  Briddon,  in  the  Chair. 

A  Contribution  to  the  Study  of  Appendicitis.— Dr.  Lewis 
A.  Stimson  read  a  paper  on  this  subject.    (See  page  449.) 

Dr.  Charles  McBcrnet  said  he  would  speak  for  a  moment 
on  that  class  of  cases  which  were  being  constantly  held  up  by 
physicians  as  ending  in  rapid  recovery  with  comparatively  mild 
symptoms  and  without  calling  for  operation.  These  mild  cases 
were  numerous,  and  one  physician  might,  in  his  practice,  come 
across  some  three  or  four  of  them  and  draw  his  conclusions 
therefrom.  Another,  with  a  large  practice,  might  not  meet 
with  any  cases  of  appendicitis.  The  speaker  had  tried  to  formu- 
late some  definite  rules  to  enable  one  to  decide  at  once  if  the 
case  presenting  was  one  which  required  operation  or  one  that 
could  safely  be  treated  by  conservative  measures.  He  was 
obliged  to  say  that  he  was,  as  yet,  unable  to  lay  down  any  defi- 
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nite  rules  for  his  own  guidance  or  that  of  others  who  might  de- 
sire to  study  the  subject.  Much  was  to  be  learned  from  the 
general  expression  of  the  patient  as  to  the  existence  of  steadily 
advancing  disease.  The  character  of  the  pulse  in  almost  all 
cases  gave  a  considerable  amount  of  information  and  was  in 
some  instances  more  important  than  the  temperature.  The  lat- 
ter was  a  very  unreliable  diagnostic  sign.  Sometimes  it  would 
remain  below  100°  F.  while  suppuration  was  becoming  pretty 
well  advanced.  Again,  the  sensations  of  pain  were  not  of  great 
value.  The  length  of  time  elapsing  since  the  seizure,  taken  in 
connection  with  the  general  symptoms,  would  often  help  ot 
decide  the  question  of  operation.  He  had  operated  at  various 
stages,  at  the  end  of  the  first,  second,  and  third  day,  and  had 
thought  that  it  was  often  admissible  to  allow  thirty-six  hours 
to  pass  before  deciding  upon  an  operation.  Very  few  accidents 
were  likely  to  happen  during  that  time.  If  this  period  was 
passed  and  there  was  no  increase  in  the  symptoms,  and  the 
pulse  was  nothing  more  than  a  moderately  feverish  one,  then 
the  question  of  operation  might  be  delayed  or  given  up.  But, 
again,  it  was  true  that  following  such  a  rule  might  be  a  very 
unfortunate  proceeding,  for  early  perforation,  with  septic  peri- 
tonitis, might  take  place.  Still,  he  thought  such  conditions 
might  be  recognized  by  the  general  symptoms,  which  would 
sharply  define  them  from  a  case  that  was  steadily  improving. 
Something  definite,  however,  was  needed  to  mark  the  line  be- 
tween the  cases  which  bid  fair  to  end  in  recovery  and  those 
which  did  not,  in  order  to  encourage  operative  procedure  where 
it  was  indicated.  He  would  like  to  see  further  information 
forthcoming  on  this  point.  He  had  within  the  past  year  seen 
twelve  cases  which  had  been  mild  from  the  beginning  and, 
within  forty-eight  hours,  had  become  still  milder  in  character, 
and  the  patients  recovered  rapidly  without  operation.  In  these 
the  operation  had  not  seemed  called  for.  As  to  the  question  of 
recurrence  of  the  disease  with  increased  severity,  say  five  or 
six  attacks,  many  medical  men  asserted  that  the  recurrent  con- 
dition was  a  favorable  state  of  things,  and  that  such  cases 
were  not  likely  to  end  in  perforation.  He  would  cite  the  case 
of  a  young  man  who  had  had  three  or  four  attacks  of  appendi- 
citis of  marked  severity  at  intervals  of  a  few  months.  This 
patient  had  been  under  careful  observation  by  competent  men. 
The  speaker  had  seen  him  at  the  end  of  the  third  attack,  when 
he  was  getting  better.  An  operation  was  not  urged,  as  it 
seemed  clear  that  no  pus  had  ever  been  present.  It  was  sup- 
posed that  very  strong  adhesions  had  formed  around  the  appen- 
dix, which  would  protect  the  peritonaeum  in  case  of  another 
attack.  Subsequently  another  attack  had  come  on,  and  the 
character  of  the  symptoms  was,  this  time,  so  alarming  as  to 
call  for  prompt  operative  interference.  Instead  of  adhesions, 
there  was  only  one,  and  this  was  not  recent.  In  a  little  pocket 
formed  between  the  appendix  and  the  colon  there  were  about 
three  drachms  of  pus.  It  seemed  evident  that  if  the  patient  had 
even  turned  over  in  bed  he  would  have  spilled  this  material 
into  the  pelvic  cavity.  He  would  like  to  mention  one  rather 
striking  fact.  No  one  who  had  ever  seen  these  operations 
could  h  ive  failed  to  note  how  exposed  the  adjacent  peritoneal 
tissues  were  to  septic  infection  from  instruments  and  sponges, 
no  matter  how  great  the  care  taken  to  avoid  this.  Still,  it  was 
a  fact  that  septic  infection  seldom  aro-e  from  this  cause.  He 
did  not  know  the  reason.  Perhaps  the  relief  given  from  the 
tension  and  the  re-»ulting  improvement  in  the  circulation  al- 
lowed the  patient  to  dispose  of  a  moderate  amount  of  local 
sepsis. 

Dr.  F.  Lanoe  said  his  experience  in  these  cases  was  of 
oourso  not  so  great  as  that  of  the  last  speaker.  Though  he  had 
in  a  good  many  cases  operated  for  iieriiyphlilic  abscess,  he  had 
only  in  five  cases  excised  the  appendix  alter  free  laparotomy, 


and  he  was  rather  inclined  to  temporize.  Free  openirg  of  the 
peritoneal  cavity  in  encysted  perityi)lilitic  abscess  was  always 
a  dangerous  operation,  and  wherever  it  could  be  abandoned  in 
favor  of  the  usual  incision  of  older  date,  it  must  be  to  the  ad- 
vantage of  the  patient.  It  must  not  be  forgotten  that  in  former 
years  by  far  the  majority  of  these  cases,  under  cautious  treat- 
ment, had  been  cured  by  simple  incision.  On  the  otiier  hand, 
there  were  cases  in  which  the  radical  operation  could  not  be 
done  too  early,  and  the  difiference  in  the  virulence  of  the  infect- 
ing agent  must  be  very  great  in  the  various  cases,  if  one  saw 
that  there  were  cases  which  would  end  fatally  in  forty-eight 
hours  by  acute  septic  poisoning,  and,  on  the  other  hand,  those 
in  which  there  were  large  quantities  of  pus  with  no  serious  dis- 
turbance of  the  general  condition.  In  some  of  his  own  cases, 
as  well  as  in  several  others,  where  he  had  acted  as  consultant, 
he  had  been  struck  by  the  advanced  stage  of  destruction  com- 
pared with  the  short  time  after  the  onset  of  the  severe  symp- 
toms. By  the  middle  of  the  second  day  there  had  been  found, 
not  only  perforation,  but  extensive  destruction  of  the  appendix 
and  far-gone  infection  of  the  peritonaeum.  In  such  cases  the 
destructive  process  in  the  appendix,  perhaps  a  circumscribed 
formation  of  pus  around  it,  must  have  preceded,  and  the  burst- 
ing of  such  a  formation  must  have  given  risetothedififuse  peri- 
tonitis. In  other  cases  the  state  of  things  was  quite  different. 
After  repeated  attacks,  the  operation  might  reveal  the  fact  that 
no  formation  of  pus  had  ever  taken  place,  as  Dr.  McBurney  had 
just  cited.  He  recalled  the  case  of  a  young  man,  about  eighteen 
years  of  age,  whom  he  had  presented  to  the  society  about  two 
years  before,  on  whom  laparotomy  had  been  done  twice.  The 
first  operation  showed  the  ascending  colon  constricted  by  adhe- 
sions and  bands.  The  appendix  was  not  found,  as  it  was  im- 
bedded in  a  thick  cicatricial  body  behind  the  colon,  and  ileo- 
colostomy  was  done,  since  it  was  assumed  that  perhaps  the 
narrowness  of  the  colon  had  been  the  real  cause  of  the  attacks. 
The  patient  made  a  good  recovery,  but  the  attacks  did  not  cease. 
Another  laparotomy,  with  careful  dissection  of  the  hard  mass 
behind  the  colon,  brought  to  light  the  dilated  and  thickened  ap- 
pendix with  an  almond-shaped  faecal  concretion  in  it,  but  no- 
where the  slightest  indication  of  any  formation  of  pus  or  disin- 
tegration of  the  walls  of  the  appendix.  The  patient  made  a 
good  recovery  and  was  now  in  perfect  health.  This  case  was 
the  first  one  of  operation  in  New  York  in  the  quiescent  stage. 
In  this  case  the  attacks  had  probably  always  been  due  to  an  ac- 
cumulation of  inflammatory  material  within  the  ap|)endix,  and 
the  attacks  had  ceased  by  the  discharge  of  the  fluid  into  the 
gut.  Though  in  most  of  his  five  cases,  four  of  which  had  ended 
in  recovery,  be  had  foimd  faecal  concretions,  it  was  not  quite 
probable  that  these  mostly  rather  hard,  s'uooth  bodit-s  had  been 
the  direct  cause  of  the  attacks. 

The  most  difficult  question  in  the  treatment  of  certain  cases 
of  perityphlitis  in  which  the  operation  was  advisable  was  with 
regard  to  the  temporarily  reduced  general  condition  of  the  pa- 
tient. Some  of  these  patients  would  surely  die  if  not  operated 
upon  ;  in  some  the  oi)eration  might  be  the  immediate  cause  of 
death.  Would  the  patient  stand  what  ought  to  be  done?  To 
decide  this  question  was,  in  his  opinion,  one  of  the  most  difficult 
tasks  in  snrgpry.  An  apparently  diffuse  peritonitis  would  some- 
times become  circumscribed,  though  several  foci  of  pus  might 
be  formed.  He  had  repeatedly  in  this  society  cited  his  experi- 
ence in  cases  where  extensive  supi)uraiion  had  taken  place  and 
several  openings  through  the  alxiominal  and  rectal  walls  had 
had  to  bo  made.  He  was,  however,  not  able  to  give  any  di>tinct 
rules  according  to  which  in  some  of  these  cases  a  temporizing 
treatment  was  preferable,  while  an  early  operation  mijjlit  kill 
the  ]tatient.  The  pulse  and  general  expression  of  the  patient 
gave  a  certain  ground  for  judgment,  but  it  was  always  unsafe, 
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and  probably  would  always  remain  so,  since  the  infectiousness 
of  the  poison  and  the  resisting  power  of  the  body  were  two 
factors  which  might  be  gaessed  at,  bat  for  which  no  safe  stand- 
ard could  exist.  Contrary  to  Dr.  Stimson,  be  bad  found  per- 
foration in  those  of  his  cases  where  suppuration  was  present. 
To  illustrate  how  minute  sometimes  such  a  perforation  might 
be,  a  specimen  of  appendix  was  shown. 

Dr.  Paeker  Stms  said  that  the  opinion  held  by  physicians 
that  many  patients  with  appendicitis  recovered  without  surgical 
interference  was  of  course  a  correct  one;  but  in  this  connection 
he  would  call  attention  to  the  fact  that  error  in  diagnosis  was 
frequent.    He  had  met  with  two  such  instances  recently. 

Dr.  Lewis  S.  Pilchee  said  that,  after  listening  to  the  paper 
read  a  year  ago  by  Dr.  McBurney,  he  had  been  observant  of 
cases  which  might  be  appendicitis,  with  the  view  of  making  the 
diagnosis  in  the  early  stages  and^appreciating  the  symptoms  call- 
ing for  operative  interference.  During  the  year  he  had  met  with 
quite  a  number  of  cases,  but  in  one  case  only  bad  the  indications 
been  such  as  to  warrant  early  operative  interference.  In  one 
he  had  been  in  doubt,  and  had  desired  that  a  little  longer  time 
should  be  given  him  before  deciding.  On  the  second  day  an- 
other consultant  was  called  in,  who  also  requested  a  little  time. 
This  second  delay  had  proved  fatal,  for  before  a  decision  was 
arrived  at  the  patient  had  died.  In  other  cases  he  had  had  no 
hesitation  in  advising  that  no  operation  should  be  done,  and 
resolution  had  taken  place.  Such  resolution,  without  the  for- 
mation of  abscess  requiring  operation,  had  formerly  been  a  fre- 
quent experience  with  him  when  he  had  been  engaged  in  gen- 
eral practice.  During  many  years  he  had  not  met  with  a  case 
of  appendicitis  which  had  not,  under  proper  treatment,  given 
satisfactory  results.  Since  his  cases  had  been  carefully  watched, 
80  that  he.  conld  be  reasonably  sure  there  was  no  mistake  in 
diagnosis,  he  was  bound,  as  the  result  of  his  own  experience,  to 
adhere  to  the  doctrine  that  many  intlammations  in  the  region 
of  the  appendix  would  result  in  resolution  without  operation. 
In  one  recent  case  such  resolution  had,  after  some  months,  been 
followed  by  a  second  attack,  which  had  resulted  in  suppuration, 
requiring  incision.  In  yet  another  case,  which  he  had  seen  at 
the  beginning  of  the  third. day  and  within  a  few  hours  after  it 
had  first  been  seen  by  any  physician,  there  was  no  tumor,  but 
the  localized  tenderness,  which  they  should  be  pleased  to  recog- 
nize as  the  McBurney  symptom,  was  distinctly  marked.  Symp- 
toms of  ruptnre  of  the  appendix  and  septic  invasion  of  the 
peritonseuni  were  pronounced,  and  the  general  septic  intoxica- 
tion was  severe.  The  necessity  for  prompt  interference  was 
manifest.  He  had  not  felt  justified  in  refusing  to  operate  in 
this  case,  notwithstanding  the  little  prospect  of  benefit  which  it 
gave.  The  region  of  the  appendix  was  exposed,  and  the  organ 
was  found  buried  in  a  mass  of  dense  adhesions.  The  right 
iliac  fossa  was  filled  with  a  quantity  of  thin,  ichorous,  puriform 
material.  The  adjacent  intestines  were  also  covered  by  exu- 
date, but  not  yet  adherent.  The  patient  was  temporarily  im- 
proved by  the  operation,  but  afterward  succumbed  to  the  septic 
condition  existing  before  the  operation.  The  post-mortem  dem- 
onstrated that  all  the  accumulation  of  septic  material  had  been 
removed  and  that  drainage  had  been  efficieot.  In  still  another 
case  a  typical  perityphlitic  abscess  had  formed,  which  hfid 
opened  into  the  bowel  before  he  saw  it.  This  internal  drainage 
had,  however,  been  inadequate,  and  he  had  been  compelled  to 
make  an  incision  through  the  groin,  after  which  the  abscess  had 
healed  quickly. 

The  Presidext  said  that,  as  to  the  innocuousness  of  a  given 
amount  of  pus  in  certain  cases  where  the  peritonaeum  was  ex- 
posed to  infection  during  an  operation,  he  believed  it  had  been 
demonstrated  that  this  region  could  take  care  of  itself  against 
a  certain  amount  of  septic  material,  provided  the  focus  from 


which  the  material  was  secreted  was  removed  in  time.  In  ex- 
periments on  animals  a  certain  amount  might  be  introduced  ; 
the  temperature  rose,  but  the  animal  recovered.  But,  if  the 
material  was  in  large  quantities,  general  sepsis  took  place.  If 
only  a  limited  quantity  was  used,  or  the  focus  of  infection  was 
removed,  it  would  not  produce  general  peritonitis  of  a  fatal 
character.  He  thought  that  the  treatment  of  these  appendici- 
tis cases  by  thorough  drainage  and  the  use  of  such  dressings  as 
iodoform  gauze  had' a  great  deal  to  do  with  the  happy  results 
obtained.  As  to  the  pulse,  he  thought  that,  when  pus  formed 
in  the  pelvic  cavity  to  a  limited  amount  and  became  encysted, 
the  temperature  fell. 

Dr.  Laxge  took  exception  to  the  term  "  resolution  "  which 
Dr.  Stimson  had  employed  for  cases  which  seemed  to  end  in 
spontaneous  recovery,  and  asked  in  what  sense  he  had  used  it. 

Dr.  Stimsos  replied  that  he  had  used  it  in  the  sense  in 
which  it  was  sometimes  employed  in  connection  with  other  in- 
flammations— namely,  to  indicate  the  subsidence  of  inflamma- 
tory symptoms  without  the  evacuation,  and  apparently  with- 
out the  formation,  of  pus.  He  believed,  however,  that  snch 
subsidence  was  not  proof  that  pus  had  not  formed.  He  thought 
a  small  amount  of  pus  might  be  absorbed. 

Dr.  McBrEXET  doubted  whether  the  pus  was  ever  absorbed. 
He  had  found  it  many  months  after  in  patients  who  had  been 
comparatively  well  in  the  interim.  He  believed  that  many  of 
the  cases  were  those  o^moderate  inflammatory  action.  There 
was  a  certain  amount  of  infiltration.  The  appendix  became 
swollen  and  there  was  strangulation  of  the  blood-vessels,  with 
general  interference  with  the  circulation  of  the  organ.  If  the 
circulation  became  re-established  and  the  patient  got  well,  the 
process  might  be  not  inaptly  termed  resolution. 

Dr.  Stimsox  thought  that  the  fact  that  pus  was  found  as 
stated  was  no  proof  that  it  was  never  absorbed.  It  was  known 
that  the  cellular  elements  of  pus  might  undergo  a  molecular 
degeneration  which  fitted  them  for  absorption. 

Dr.  McBursey  showed  an  appendix,  recently  removed,  in 
which  there  was  a  well-marked  gangrenous  area  surrounded  by 
comparatively  healthy  tissue.  Within  the  organ  there  was  a 
small  fsecal  concretion,  which  probably  accounted  for  the  origi- 
nal irritation  to  the  mucous  membrane,  the  strangulation  of  the 
vessels,  and  the  resultant  gangrene. 

Exostoses  of  the  Femur  and  Enchondroma  of  the  Meta- 
carpus.— Dr.  Lange  exhibited  a  specimen  of  extraordinarily 
large  and  irregular  exostosis  bursata  which  he  had  removed 
with  the  chisel  from  the  femur  of  a  young  lady  in  whom  the 
growth  had  existed  for  a  great  number  of  years;  also  a  speci- 
men of  apparent  exostosis  of  the  metacarpal  bone  of  the  second 
finger,  which  had  proved  to  be  an  enchondroma. 

Prolapse  of  the  Rectum ;  Operation ;  Recovery.— The 
President  reported  the  following  case:  Emma  H.,  aged  thirty- 
two,  married ;  no  morbid  family  history.  General  health  had 
always  been  good.  Her  present  trouble  dated  back  to  an  early 
period  of  childhood.  With  every  defecation  there  had  been  a 
protrusion  of  the  bowel  through  the  anus,  the  condition  being 
much  aggravated  when  the  bowels  were  constipated.  When 
riding,  traveling,  or  engaged  in  other  active  exercise,  the  pa- 
tient had  always  h^d  a  feeling  of  insecurity  due  to  a  partial  loss 
of  control  over  the  sphincter.  She  had  had  one  miscarriage 
and  one  normal  labor  nine  years  ago.  For  a  period  of  two 
years  following  the  birth  of  her  child  she  had  sufl:ered  little  in- 
convenience from  the  prolapse.  Her  symptoms  had  all  re- 
turned, however,  and  seven  years  ago  she  had  undergone  the 
operation  of  linear  cauterization,  which  was  followed  by  tem- 
porary relief.  Her  symptoms  had  again  returned  and  she  de- 
sired a  cure  by  operation.  The  perinseum  having  been  shaved 
and  scrubbed  and  the  parts  made  aseptic,  the  prolapsed  mass. 
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five  inches  long,  was  drawn  down  throuorh  the  anus  and  thor- 
oughly exposed,  a  procedure  easily  accomplished  owing  to  the 
relaxed  condition  of  the  sphincter.  The  patient  was  then 
placed  upon  the  back  with  the  thighs  separated  and  elevated  as 
in  the  litliotomy  posture.  An  incision  was  made  transversely 
through  the  mucous  membrane  on  the  anterior  aspect  of  the 
prolapsed  gut,  a  little  below  the  verge  of  the  anus.  The  dissec- 
tion was  then  continued,  the  haemorrhage  being  checked  with 
clamps.  The  peritoneal  pouch  of  Douglas  was  then  opened. 
The  danger  of  infection  at  this  stage  of  the  operation  was  min- 
imized by  frequent  irrigation  with  Thiersch's  solution.  The 
peritonciil  cavity  was  then  closed  off  by  uniting  the  two  op- 
posed serous  surfaces  by  Lembert  sutures  of  fine  catgut  above 
the  line  of  division.  The  prolapsed  portion  of  rectum  was  then 
ligated  en  masse  with  an  elastic  ligature  and  cut  away  with  a 
few  sweeps  of  the  scalpel,  and  the  proximal  end  of  the  gut 
slipped  up  within  the  anus.  It  was  brought  down,  and,  after 
the  application  of  a  very  large  number  of  ligatures,  which  were 
required  to  control  the  liiemorrhage,  its  mucous  membrane  was 
sutured  with  silk  to  the  mucous  margin  of  the  anus.  The  sut- 
ures last  introduced  were  left  long,  the  ends  hanging  from  the 
anus.  The  site  of  operation  was  irrigated,  a  morphine  supposi- 
tory inserted,  and  the  operation  completed  by  the  application 
of  an  antiseptic  dressing  and  a  T-bandage.  The  portion  of  gut 
removed  measured  over  five  inches  in  length.  There  was  some 
rise  of  temperature  on  the  third  day,  with  nausea,  eructations 
of  gas,  and  tympanites.  The  patient  hacl  convalesced  steadily 
and  regained  perfect  control  over  the  rectal  sphincters. 

Umbilical  Hernia;  Operation;  Recovery.— The  Presi- 
dent also  reported  the  following  case:  Frances  P.,  aged  forty- 
seven,  housewife.  Eight  years  ago  she  had  an  attack  of  right 
hemiplegia,  from  which  she  had  fully  recovered  in  two  years. 
She  had  had  five  children,  her  confinements  being  easy  except 
the  hist,  eight  years  ago,  when  she  was  in  labor  for  three  days. 
Shortly  after  the  birth  of  her  last  child  she  sustained  a  severe 
strain  from  a  fall,  and  three  weeks  later  she  noticed  for  the 
first  time  a  slight  bulging  at  the  umbilicus.  The  tumor  in- 
creased in  size,  and  she  consulted  a  physician  and  was  advised 
to  wear  a  pad  and  binder.  In  spite  of  these  supports,  the 
tumor  continued  to  grow  and  had  recently  become  painful  and 
tender.  There  had  been  no  vomiting  or  disturbance  of  the 
bowels,  and  her  appetite  was  good.  There  has  been  a  marked 
loss  of  strength,  but  no  emaciation.  The  patient  had  come 
under  the  speaker's  care  at  the  Presbyterian  Hospital,  where  he 
had  operated  as  follows:  The  abdomen  having  been  well 
scrubbed  and  made  aseptic,  the  patient  was  put  into  the  dorsal 
decubitus  and  the  site  of  operation  surrounded  with  aseptic 
towels.  An  elliptical  incision  was  begun  two  inches  above  the 
tumor,  carried  entirely  around  it,  and  prolonged  to  the  same 
distance  below  it.  There  was  a  very  thick  layer  of  abdominal 
fat,  and  the  dissection  was  continued  down  to  the  fascia  of  the 
abdominal!  muscles,  exposing  the  neck  of  the  sac  and  at  one 
point  accidentally  making  an  opening  in  the  sac,  through  which 
a  mass  of  omentum  protruded.  After  carefully  isolating  the 
neck  of  the  sac,  the  peritoneal  cavity  was  opened  and  the  con- 
tents of  the  sac  were  explored.  They  were  found  to  consist 
entirely  of  omentum,  the  pedicle  of  which  was  ligatured  and 
the  entire  mass  cut  away.  The  abdominal  vi'scera  were  held  in 
place  by  means  of  a  hot  antiseptic  sponge  in  the  wound,  and 
the  incision  in  the  peritonajum  was  closed  with  interrupted  sut- 
ures of  stout  catgut.  The  incision  in  the  abdominal  wall  was 
then  closed  by  a  double  row — deep  and  superficial — of  inter- 
rupted sutures,  drainage  being  provided  for  by  the  insertion  of 
one  medium-sizL-d  tube  in  the  most  dependent  portion  of  the 
wound.  The  parts  were  irrigated  and  the  operation  was  con- 
cluded by  the  application  of  an  antiseptic  dressing  and  a  snug 


binder.  The  patient  made  an  uninterrupted  recovery  and,  a 
month  later,  was  fitted  with  an  abdominal  supporter. 


NEW  YORK  NEUROLOGICAL  SOCIETY. 
Meeting  of  November  ^,  1S90. 
The  President,  Dr.  Landon  Caetke  Gray,  in  the  Chair. 

Astasia  and  Abasia. — Dr.  G.  M.  Hammond  showed  a  young 
woman  who  had  never  been  the  subject  of  any  serious  illness 
excepting  Pott's  disease,  which  had  come  on  during  childhood. 
Over  a  year  ago  the  speaker  had  attended  her  through  an  attack 
of  nervous  prostration.  During  her  illness  she  bad  suffered 
from  aphonia.  The  difficulty  in  standing  and  walking  was  not 
discovered  until  she  was  able  to  leave  her  bed.  On  her  regain- 
ing her  strength  sufficiently  to  walk  around,  it  was  observed 
that  she  invariably  walked  by  first  advancing  the  left  leg  and 
then  drawing  the  right  one  up  to  it.  When  she  attempted  to 
walk  naturajly,  immediately  that  the  right  foot  touched  the 
ground  her  body  would  revolve  rapidly  to  the  right,  when,  after 
making  a  revolution  and  a  half,  she  would  sink  to  the  floor. 
Physical  examination  of  the  limbs  revealed  nothing  abnormal. 
The  patient  while  seated  or  lying  down  could  move  both  legs 
normally  ;  with  the  right  leg,  however,  more  mental  effort  was 
required  to  make  the  movements.  The  patellar  tendon  reflex 
was  normal  cm  both  sides.  There  was  no  ankle  clonus,  anaes- 
thesia, hypersesthesia,  or  any  other  disorder  of  sensibility  in  any 
part  of  the  body  with  the  exception  of  slight  loss  of  the  muscu- 
lar sense  in  the  right  leg.  The  electrical  reactions,  both  quali- 
tative and  quantitative,  were  normal.  The  field  of  vision  and 
the  color  sense  were  found  normal.  The  senses  of  hearing,  touch, 
pain,  and  temperature  were  tested  without  anything  abnormal 
being  discovered.  There  was  some  resistance  to  passive  flexion 
and  extension  of  the  right  leg.  Those  symptoms,  then,  of  diffi- 
culty in  standinar  and  of  inco-ordination  and  ataxia  of  movement 
for  the  act  of  walking,  but  not  for  other  muscular  acts,  corre- 
sponded accurately  to  the  condition  described  by  Bloeg  under 
the  title  of  astasia  and  abasia.  Bloeg  was  of  the  opinion  that 
astasia  and  abasia  was  a  condition  pathologically  similar  to 
agraphia.  The  speaker  did  not  see  anything  in  these  cases  to 
substantiate  this  view.  People  afilicted  with  the  disease  under 
consideration  could  make  the  motions  of  walking  perfectly  well 
if  they  were  allowed  to  lie  down,  but  it  had  never  been  main- 
tained that  an  individual  suffering  from  agraphia  could  write 
any  better  in  one  posture  than  in  another.  The  condition,  it 
seemed  to  the  speaker,  depended  upon  a  loss  of  the  power  of 
adjusting  muscular  contractions  so  as  to  maintain  an  exact  equi- 
librium. This  was,  of  course,  a  defect  of  the  muscular  sense. 
There  was  no  known  tract  in  the  spinal  cord  disease  of  which 
would  be  followed  by  these  symptoms.  Bloeg  had  attempted 
to  make  a  distinct  neurosis  of  this  class  of  cases,  and  maintained 
that  a  diagnosis  between  hysteria  and  astasia  and  abasia  could 
readily  be  made.  In  the  latter  disease  there  were  no  hysterical 
stigmata,  he  stated,  no  constant  paralyses  or  constant  contract- 
ures. But  the  latter  were  by  no  meanscharacteristicof  all  cases  of 
hysteria,  and  when  it  was  considered  that  every  case  of  astasia  or 
abasia  had  been  accompanied  by  some  other  symptom  or  symp- 
toms, such,  for  example,  as  hyperrosthesia,  anrcstbtsia,  aphonia, 
contraction  of  the  visual  field,  and  temporary  color  blindness,  all 
of  which  frequently  accompanied  hysteria,  and  since  the  disease 
under  (ionsideration  was  i)urely  functional  in  character,  no  ma- 
croscoj)ioal  or  microscopical  lesion  ever  having  been  discovered 
in  it,  it  would  not  be  difficult  to  believe  that  a-tasia  and  abasia 
was  merely  an  uncommon  type  of  an  hysterical  affection. 

Dr.  C.  L.  Dana  said  that,  if  it  was  possible  to  exclude  any 
organic  trouble  as  a  factor  in  the  case,  there  seemed  nothing 
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left  but  to  give  the  condition  the  name  whicli  Dr.  Hammond 
had  osed.  It  was  by  no  means  certain  tliat  this  so-called  disease 
deserved  a  separate  clinical  position,  and  all  the  vagarie.s  of  the 
trouble  were  by  no  means  known.  He  thought  that  the  diag- 
nosis might  be  accepted  as  a  provisinnally  correct  one. 

Dr.  LoriSE  F.  Brtsox  said  she  had  recently  been  reading  a 
case  reported  in  a  French  journal  of  what  was  known  as  "left- 
and  right-sided  disease,"  in  which  the  patient  always  had  to 
walk  to  the  right.  Physiologically,  the  muscles  of  the  right  side 
were  stronger  than  those  of  the  left,  and  perhaps  the  case  was 
one  of  exaggerated  function  of  the  muscles  of  the  right  side. 

Dr.  G.  W.  Jacobt  said  that  in  a  recent  number  of  the  Ber- 
liner klinUche  Wochenschrift  Dr.  Binswanger  had  stated  his 
belief  that  the  whole  trouble  resulted  from  a  psychical  condi- 
tion, as  the  same  phenomena  were  found  in  other  mental  states. 
He  had  not  seen  a  case  exactly  like  this,  but  others  which  re- 
minded him  very  much  of  it.  He  was  inclined  to  consider  the 
condition  as  a  psychic  manifestation.  Women,  after  long  con- 
finement in  bed,  would  sometimes,  when  attempting  to  walk, 
find  themselves  too  weak  to  do  so,  and  immediately  conclude 
that  they  had  lost  the  power.  While  lying  down  or  sitting, 
they  h;id  entire  control  of  their  limbs,  but  when  they  essayed 
walking,  then  came  the  fear.  It  was  a  psychic  disturbance  of 
equilibrium.  He  thought  that  Binswanger  had  done  as  much 
to  clear  away  doubt  in  this  class  of  cases  as  others  had  done  to 
produce  confusion. 

The  President  said  he  had  never  seen  anything  like  this 
case.  The  cases  of  hysterical  paralysis  that  he  had  seen  had 
been  typical  forms  of  paraplegia.  He  had  also  read  the  two 
cases  described  by  Kus.sell  Reynolds,  who  had  called  them 
'•  paralysis  of  idea."  He  did  not  think  it  was  well  to  designate 
this  case  as  one  of  hysteria  on  account  of  the  presence  of  some 
spots  of  anaesthesia,  because  it  had  been  shown  that  this  oc- 
curred in  a  great  many  different  nervoos  disorders,  both  func- 
tional and  organic.  It  seemed  better  to  accept  the  case  as  a 
clinical  entity  and  hold  any  opinion  in  reserve  as  to  the  cause 
of  the  manifestations. 

Syringomyelia. — Dr.  .J.  C.  Shaw  presented  a  single  woman, 
thirty  years  of  age,  who  had  always  had  good  health  until  about 
six  years  ago,  when  a  weakness  of  her  left  hand  was  noticed. 
This  condition  had  steadily  increased  up  to  the  present  time. 
For  the  past  three  years  she  had  had  a  constant  aching  in  the 
left  arm,  shoulder,  and  side  of  the  neck,  and  lately  on  that  side 
of  the  head.  For  two  years  there  had  been  a  numb  spot  on  the 
inner  side  of  the  left  arm.  She  had  constant  sensations  of  burn- 
ing on  the  left  side  of  the  face  and  neck,  with  flashes  of  heat 
and  cold.  There  was  a  small  spot  on  the  back  of  the  head 
where  this  burning  sensation  was  greater  than  anywhere  else. 
She  presented  an  atrophy  of  the  small  muscles  of  the  left  liand, 
which  had  existed  for  six  years,  and  was  gradually  growing 
worse.  There  was  also  slight  atrophy  in  all  the  muscles  of  the 
left  arm,  shoulder,  and  side  of  the  face.  In  the  area  of  the 
numb  spot  the  tactile  sensibility  was  impaired.  The  thermic 
sense  was  greatly  diminished  over  the  entire  left  side,  and  in 
the  right  lower  extremity  as  well.  The  reflexes  were  exagger- 
ated. While  the  esamination  of  the  patient  had  not  been  as 
careful  as  it  might  have  been,  the  speaker  thought  that  it  was 
sufficient  for  the  purpose  of  diagnosis. 

Dr.  B.  Sachs  thought  the  personal  equation  was  a  powerful 
factor  in  this  case.  It  certainly  had  been  so  that  evening.  The 
case  did  not  seem  to  him  to  he  one  of  syringomyelia.  The 
atrophy  was  not  marked  enough,  particularly  about  the  siioul- 
der.  The  sensory  symptoms  were  not  so  distinct  as  in  a  typical 
case.  So  far  as  he  could  judge,  the  case  seemed  one  of  amyo- 
trophic lateral  sclerosis,  though  further  examination  or  obser- 
vation might  lead  him  to  a  different  conclusion. 


Dr.  M.  A.  Staer  said  that  there  were  several  features  about 
this  case  which  reminded  him  of  one  that  had  come  under  his 
observation.  He  had  not  brought  these  points  out,  because  he 
did  not  know  that  they  belonged  to  syringomyelia.  One  of 
these  peculiarities  was  the  noise  made  in  the  throat — a  sound 
as  of  alarm.  This  had  been  present  in  his  patient,  who  was  by 
no  means  a  hysterical  girl.  He  had  regarded  it  as  due  to  a 
muscular  contraction  of  the  larynx  during  inspiration.  His  pa- 
tient would  make  the  noise  whether  she  was  quietly  conversing 
in  his  office  or  vvas  before  a  class  of  students.  This  feature  was 
to  be  taken  into  consideration.  He  thought  that  the  stationary 
condition  of  the  atrophy  in  this  case  indicated  the  existence  of 
syringomyelia  rather  than  that  of  amyotrophic  lateral  sclerosis. 
He  had  demonstrated  pretty  conclusively  the  changes  in  the 
pain-sense  by  sticking  the  point  of  a  needle  into  the  patient's 
arm  without  her  knowing  it.  There  was  no  mistake  about  it, 
for  he  had  put  the  needle  in  a  quarter  of  an  inch.  Then  there 
was  the  history  of  a  loss  of  temperature  sense.  The  patient 
had  noticed  in  putting  her  hands  into  hot  water  that  there  was 
a  difference  between  the  two  sides.  Therefore,  bearing  in  mind 
the  non-progressive  condition  of  the  atrophy  and  the  existence 
of  chanses  in  the  temperature  and  pain  senses,  he  supposed  one 
was  warranted  in  making  a  diagnosis  of  syringomyelia. 

Dr,  Sachs  thought  the  question  depended  upon  the  actual 
condition  of  the  sensory  derangements  in  this  case,  and,  of 
course,  the  examination  had  been  but  cursory. 

Dr.  W.  R.  BiRDSALL  thought  that  where  the  results  of  ex- 
amination were  so  at  variance  it  would  be  hardly  worth  while 
to  attempt  any  expression  of  opinion  in  the  way  of  diagnosis. 
It  had  been  his  impression,  from  the  descriptions  of  cases  of 
syringomyelia  which  he  had  read,  and  in  which  an  autopsy  had 
been  held  as  confirmatory  evidence,  that  the  histories  had  given 
the  pain  and  temperature  sense  as  having  been  both  affected. 
He  should  say  that  the  case  before  them  was  at  least  typical  in 
this  respect.  As  to  this  disease,  it  was  a  reiuarkable  fact  that, 
during  the  past  year,  of  the  cases  in  which  syringomyelia  had 
been  diagnosticated  during  life  there  had  been  no  autopsy, 
while  in  those  autopsies  which  had  revealed  the  existence  of 
the  disease  its  presence  had  not  been  suspected  during  life. 

Dr.  Dana  said  that  last  spring  he  had  had  a  patient  in  his 
hospital  service  who  had  presented  many  similar  symptoms. 
There  had  been  atrophy  in  the  muscles  supplied  by  the  ulnar 
nerve  and  of  the  small  muscles  of  the  hand.  There  was  also 
anaesthesia  involving  the  temperature  and  pain  senses.  The 
atrophy  had  slightly  involved  the  opposite  side.  There  was  also 
a  belt  of  anaesthesia  over  the  lower  portion  of  the  trunk,  and 
extending  to  the  thighs.  Tnere  was  no  disturbance  of  the  sen- 
sory function*.  The  girl  had  gradually  developed  symptoms  of 
bulbar  paralysis  without  any  sensory  symptoms  accompanying. 
He  had  been  obliged  to  regard  this  as  a  typical  case  (of  progres- 
sive muscular  atrophy.  He  had  since  seen  a  case  of  progressive 
muscular  atrophy  in  which  sensory  symptoms  were  present.  If 
the  symptoms  of  bulbar  paralysis  were  developed  in  the  case 
before  them,  it  would,  he  thought,  turn  out  to  be  a  case  of  pro- 
gressive muscular  atrophy.  As  to  amyotrophic  lateral  sclero- 
sis, it  was  simply  another  name  for  the  same  disease. 

The  President  said  the  only  way  to  make  a  diagnosis  of 
syringomyelia  seemed  to  be  to  make  an  autopsy.  The  value  of 
the  loss  of  thermic  sense  in  a  patient  as  a  diagnostic  point  was, 
to  a  great  extent,  vitiated  by  the  fact  that  the  relations  of  this 
sense  to  other  organic  spinal  diseases  were  unknown.  He 
thought  it  would  not  be  possible  to  establish  the  fact  satisfac- 
torilj'  that  this  was  a  case  of  syringomyelia  until  the  woman 
died. 

Spina  Bifida,  with  Sappurative  Meningitis  and  Ependy- 
mitis  of  Bacterial  Origin.— Dr.  L.  Emmett  Holt  and  Dr.  Iba 
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Van  Gieson  reported  a  case  of  spina  bidda  in  ao  infant  in  whicla 
the  entrance  of  bacteria  into  the  wail  of  tlie  sac  had  apparently 
caused  suppurative  spinal  meningitis  and  ependymitis.  The 
child  had  died  at  the  age  of  three  weeks,  having  had  paraplegia, 
marked  irritability,  and  failing  nutrition.  The  center  of  the 
spinal  sac  had  the  appearance  of  a  granulating  surface  and  was 
covered  with  a  sero-purulent  discharge.  There  were  no  physical 
signs  of  hydrocephalus.  At  the  autopsy  the  ventricles  of  the 
brain  were  found  to  l>e  greatly  distended  with  thin  pus.  Tlie 
pons  Varolii  and  the  cerebellum  were  partially  covered  with  a 
yellowish  exudation,  also  a  portion  of  the  spinal  cord  and  the 
whole  interior  of  the  sac.  There  were  great  numbers  of  small 
cocci,  in  chains,  in  the  wall  of  the  sac,  in  its  inner  coating,  in 
the  central  canal  and  meninges  of  the  spinal  cord,  in  the  exu- 
dition  on  it  and  the  pons  and  cerebellum,  and  in  the  walls  of  the 
lateral  ventricles.  The  microphyte  seemed  to  be  the  Strepto- 
coccus pyogenen.  Dr.  Holt  said  he  had  seen  one  other  of  these 
cases  of  hydrocephalus  in  which  the  disease  had  existed  with- 
out any  symptoms  during  life.  He  thought  there  were  proba- 
bly a  great  many  more  than  was  usually  supposed.  He  had 
been  surprised  to  find  that  the  ventricles  contained  several 
ounces  of  fluid.  He  had  seen  several  cases  of  basilar  meningitis 
in  which  only  a  moderate  amount  of  distention  of  the  ventricles 
was  found.  In  two  of  these  cases  the  entire  contents  of  the 
lateral  ventricles  would  not  have  exceeded  an  ounce. 

Cerebral  Compression.— Dr.  E.  D.  Fisher  read  a  paper 
with  this  title.  He  said  that,  while  he  had  nothing  new  to  pre- 
•sent,  he  thought  that  he  could  settle  definitely  the  question  of 
the  influence  of  compression  on  the  cerebral  mass  within  the 
skull,  and  whether  the  cerebral  substance  was,  per  se,  com- 
pressible without  interference  with  its  capillary  circulation  or 
function.  Bergnamis  and  Adamkiewitz  held  that  the  brain 
substance  was  incompressible,  the  only  conditions  of  change 
possible  in  the  cerebral  volume  being  those  dependent  on  the 
displacement  or  variation  in  the  cerebro-spinal  fluid  or  the  cere- 
bral circulation,  these  standing  in  converse  relation  to  each 
other.  The  question  of  the  compressibility  of  the  brain  de- 
pended on  which  of  the  elements  comprising  the  brain  was 
most  liable  to  compression ;  as  the  blood-pressure  was  higher 
than  that  of  the  cerebral  fluids,  it  was  possible  that  the  tissue 
fluids  were  first  affected.  Mucli  depended  also  on  whether  we 
regarded  the  liquor  cerebri  as  a  secretion  or  as  a  transudation 
from  the  blood-vessels,  as  in  the  latter  case  we  should  have  to 
consider  arterial  tension  as  a  very  important  factor  in  cerebral 
compression.  The  vascular  center  was  situated  not  only  within 
the  medulla,  but  probably  also  within  the  brain — i.  e.,  the  cor- 
pus striatum  or  optic  thalamus.  The  brain  possessed  a  mech- 
anism of  its  own  for  increasing  its  blood-supply  independently 
of  increased  cardiac  action.  Experimentally  it  had  been  proved 
that  cold  acted  deeply  within  the  brain.  Its  good  efi'ect  was 
very  marked  in  the  headaches  of  ansemics,  the  ice-bag  being  an 
efficient  remedy.  The  cold  probably  acted  by  increasing  the 
blood-current  rapidity  in  the  capillaries,  and  by  causing  spastic 
contraction  of  the  arteries.  In  the=e  cases  the  amount  of  blood 
passed  through  the  biain  by  increasing  the  rapidity  made  uj)  in 
quantity  for  the  quality,  thereby  maintaining  the  nutrition. 
The  extent  of  a  cerebral  haemorrhage  depended  on  the  arterial 
pressure  or  tension,  the  intracerebral  pressure,  and  also  on  the 
resistance  of  the  tirain  substance,  the  latter,  of  course,  depend- 
ing on  the  site  of  the  ha;morrhago.  Spastic  contraction  of  the 
arteries  of  the  brain  really  caused  active  hypersemia,  the  de- 
creased volume  of  tlie  skull  contents  causing  increased  capil- 
lary circulation.  Paralytic  dilatation  of  the  arteries  caused 
passive  hypersemin,  which  was,  in  fact,  anasmia,  the  blood  being 
no  longer  in  a  i)roper  state  to  carry  on  the  nutrition  of  the 
brain,  as  the  increased  volume  of  tlio  brain  caused  retardation 


of  the  capillary  circulation,  and  probably  also  interfered  with 
the  venous  circulation.  The  speaker's  experiments  had  been 
made  by  exposing  the  pia  mater  and  observing  the  changes 
produced  in  the  blood  vessels.  Extension  of  the  scifrtic  nerve 
produced  increased  volume  of  the  brain.  Compression  of  the 
carotids  caused  marked  loss  of  volume.  Asphyxia  caused  ex- 
pansion of  the  brain.  Chloral  caused  anjemia,  with  marked 
contraction.  Chloroform  contracted  the  brain.  Ether  at  first 
contracted  and  subsequently  expanded  it.  Strychnine  caused 
marked  expansion,  as  did  digitalis  and  small  doses  of  alcohol. 
Caflfeine  and  the  acids  caused  expansion,  while  the  alkalies  pro- 
duced the  reverse  result.  From  his  experiments  the  speaker 
concluded  that  the  blood-supply  of  the  brain  varied  directly 
with  the  blood-pressure  in  the  systemic  arterie?,  and  that  the 
extensibility  of  the  walls  of  the  cerebral  vessels  allowed  of 
great  variation  in  caliber.  The  vaso-constrictor  centers  were 
excited  directly  by  disturbance  of  the  nutrition  of  the  nervous 
system,  as  in  anaemia,  aspliyxia,  etc.  Finally,  the  essential 
product  of  cerebral  metabolism  contained  in  the  lymph-spaces 
bathed  the  walls  of  the  arterioles  and  could  cause  variations  in 
the  caliber  of  the  vessels,  this  mechanism  reacted  on  the  brain, 
and  by  this  means  the  vascular  supply  could  be  varied  locally 
according  to  local  varieties  of  functional  activity. 

Dr.  G.  W.  Jacoby  said  that  tde  demonstration  that  the  nerve 
tissue  could  be  compressed  in  its  molecules  and  anatomical  ele- 
ments had  been  professed  by  one  author.  Another  had  main- 
tained the  non-compressibility  of  these  elements,  but  had  fur- 
ther stated  that  the  effect  of  haemorrhage  was  due  to  anaemia 
of  the  brain.  This  was,  as  a  theory,  substantiated  by  compar- 
ing the  clinical  symptoms  in  such  haemorrhage  with  the  symp- 
toms caused  by  injecting  lycopodium  powder  into  the  cerebral 
vessels,  and  producing  thrombi.  He  then  referred  to  the  ex- 
periments of  one  who  had  demonstrated  the  displacement  of 
the  cerebro-spinal  fluid.  In  one  case  in  which  rice  was  injected 
the  aqueduct  of  Sylvius  was  found  to  be  ruptured,  and  the  lat- 
eral ventricles  were  flattened  together.  This  experimenter  had 
inferred  that  the  very  su  ldenness  with  which  the  compression 
was  exercised  had  caused  the  violent  displacement  of  the  cere- 
bro  spinal  fluid  and  consequent  rupture.  The  same  observer 
had  also  estimated  very  minutely  the  amount  required  to  op- 
pose the  arterial  tension,  and  had  maintained  that,  if  at  any 
time  an  effusion  took  place  on  the  surface  of  the  brain  to  en- 
tirely balance  this,  death  must  result  instantly.  Dr.  Fisher  had 
pointed  out  the  necessity  of  maintaining  arterial  tension,  rather 
than  depressing  it,  upon  this  very  theory.  It  had  been  sug- 
gested that  in  cerebral  haemorrhage  the  head  should  be  hung 
down  to  send  blood  to  the  head  mechanically,  and  thus  oppose 
the  effusion  which  was  taking  place  from  the  ruptured  vessels. 
He  did  not  know  whether  this  had  ever  been  put  into  practice. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  OBSTETRICS  AND  GYNECOLOGY. 

Meeting  of  October  22,  1890. 

Dr.  E.  II.  Grandin  in  the  Chair. 

Hermaphroditism.— Dr.  J.  K.  Crook  described  a  case  of 
hermaphroditis<ni  which  had  recently  come  under  his  observa- 
tion. 

Dr.  Grace  Peckiiam  said  that  last  spring  she  had  occasion 
to  see  a  woman  whose  external  appearance  was  entirely  niascn- 
line  and  in  whom  the  genital  organs  were  of  a  more  pro- 
nounced male  type  than  those  described  in  the  case  of  Dr. 
Crook.  She  had  seen  several  cases  of  this  kind  in  whicii  the 
persons  were  dressed  as  women. 
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Dr.  I.  H.  Hance  mentioned  a  case  in  which  Dr.  McBurney 
had  recently  operated.  By  a  plastic  operation  upon  the  male 
organ  the  person  had  been  enabled  to  pass  his  urine  iu  the  erect 
posture.  The  sexual  disposition  of  this  person  had  varied  ac- 
cording to  the  way  he  or  she  was  dressed.  When  attired  as  a 
male  the  inclinations  were  those  of  a  male  and  the  reverse 
when  dressed  as  a  woman.  Dr.  McBurney  had  said  he  could 
not  be  certain  whether  the  person  was  a  male  or  a  female.  This 
hermaphrodite  had  a  sister  with  exactly  the  same  maladjust- 
ment of  the  genital  organs. 

Removal  of  the  Tubes  and  Ovaries.— Dr.  A.  F.  Currier 
showed  several  specimens,  and  described  the  cases,  from  a  num- 
ber of  operations  which  he  had  recently  done  for  the  removal 
of  the  tubes  and  ovaries.  Among  these  he  mentioned  a  case  in 
which  the  patient  had  shown  decided  evidences  of  tubal  preg- 
nancy. There  was  a  history  of  profuse  hfemorrhage.  He  had 
found  a  large  tumor  present.  Another  hfemorrhage  was  fol- 
lowed by  collapse,  the  patient  becoming  unconscious  and  fall- 
ing down  stairs.  The  specimen  presented  was  a  haematoma 
and  what  had  been  thought  by  the  speaker  to  be  the  remains 
of  a  tubal  gestation  sac.  Examination  had  shown  the  presence 
of  placental  tissue.  In  one  case  the  patient  had  had  what  had 
been  diagnosticated  as  typhoid  fever  on  the  seventh  d-ay  after 
the  operation,  but,  after  the  attack  had  run  a  course,  she  had 
recovered.  One  patient  from  whom  he  had  removed  the  sut- 
ures on  the  ninth  day  and  had  found  a  small  abscess  developed 
at  the  site  of  one  of  the  sutures,  had  on  the  following  day  suf- 
fered a  colhipse,  and  he  had  been  obliged  to  administer  oxygen 
before  she  was  out  of  danger.  All  the  patients  referred  to  had 
eventually  done  well. 

Pregnancy  complicated  by  Circumuterine  Inflammatory 
Deposits. — This  was  the  title  of  a  paper  by  Dr.  Ralph  Waldo. 
He  said  there  had  been  a  time  when  he  had  thought  that  in- 
flammatory deposits  in  the  neighborhood  of  the  uterus  would  in 
most  in-'tances  prevent  impregnation,  and,  if  that  was  not  the 
case,  that  abortion  would  occur  in  the  early  months  of  preg- 
nancy. He  then  gave  the  histories  of  a  number  of  cases  illus- 
trating the  various  phases  of  this  problem.  In  looking  over  the 
histories  of  some  of  his  cases,  he  had  about  decided  tliat,  while 
it  was  almost  impossible  for  women  with  inflammatory  prodncts 
about  the  uterus  to  become  pregnant,  still  many  of  them  did  so 
and  some  seemed  to  carry  their  children  as  if  nothing  was 
wrong.  Others  would  abort  a  few  times  and  then  give  birth 
to  a  child  at  term,  while  a  third  class  would  continue  to  abort 
during  the  w'hole  of  the  child-bearing  period.  In  carefully 
searching  out  a  cause  for  this  he  had  found  that  patients  with 
inflammatory  deposits  about  the  uterus,  who  aborted  habitual, 
ly,  in  nearly  every  instance  had  the  fundus  of  the  organ  bound 
by  adhesions,  and  that  the  firmer  it  was  fixed  the  more  persist- 
ent were  the  abortions.  He  believed  it  to  be  of  primary  im- 
portance to  ascertain  the  extent  to  which  the  body  of  tli« 
uterus  was  tixed  before  making  a  prognosis,  for,  if  the  body  of 
the  organ  was  immovable,  and  especially  if  it  was  retroflexed, 
he  was  of  opinion  that  abortion  would  invariably  result  as  long 
as  the  condition  remained.  On  the  other  hand,  there  might  be 
extensive  deposits  and  adhesions  about  the  lower  part  of  the 
uterus,  which  might  obstruct  the  passajie  of  a  child  and  which 
would  still  not  cause  the  nterus  to  prematurely  empty  itself. 

Dr.  H.  C.  CoE  said  that  it  was  not  an  uncommon  thing  to 
find  conditions  of  old  pelvic  inflammation  and  the  symptoms 
arising  from  them,  and  yet  to  have  the  woman  go  on  to  full 
term.  The  involvement  of  the  tubes  and  ovaries  w  as  another 
thing.  He  should  not  expect  a  woman  to  go  on  to  uneventful 
delivery  if  she  had  a  well-developed  salpingitis,  with  both  ova- 
ries prolapsed  and  fixed;  still  the  adhesions  did  seem  to  stretch. 
The  recognition  of  these  circumuterine  inflammations  would  be 


very  difficult  during  pregnancy,  and  he  did  not  know  how  one 
would  go  to  work  to  treat  such  a  condition  at  such  a  time. 

Dr.  Crook  said  that  in  cases  where  abortion  occurred  in  the 
presence  of  these  adhesions  he  had  been  inclined  to  refer  the 
accident  to  a  condition  of  endometritis  rather  than  to  the  ad- 
hesions. 

Dr.  CcRRiER  thought  that  Dr.  Waldo  had  made  an  important 
distinction  in  referring  to  adhesions  at  the  fundus.  They  all 
knew  of  cases  in  which  perimetritic  inflammation  had  existed 
prior  to  pregnancy,  and  the  patient  had  gone  on  to  full  term 
uninterruptedly.  They  bad  also  heard  of  cases  of  well-marked 
tubal  or  ovarian  disease  in  which  pregnancy  had  continued  to 
term.  But  he  could  not  understand  how  this  could  be  expected 
when  the  adhesions  were  attached  to  the  fundus.  It  was  hard 
to  realize  the  immense  amount  of  resistance  which  these  ad- 
hesions offered.  The  endometritis  was  largely  due  to  the  irri- 
tation set  up  by  the  adhesions,  and  in  the  absence  of  these  prod- 
ucts of  inflammation  the  endometritis  alone  would  not  cause 
abortion.  He  did  not  like  the  term  "habit";  the  body  or  its 
organs  had  no  habits.  This  term  and  the  word  idiopathic 
should  be  expunged  as  applied  to  a  departure  from  a  physi- 
ological condition. 

Dr.  Grace  Peckham  said  that  gynaecologists  recognized  the 
fact  that  a  general  softening  of  the  tissues  took  place  in  these 
perimetritic  inflammations,  and  that  they  gave  less  trouble  than 
might  be  expected.  Still,  the  speaker  wa>i  aware  that  the  idea 
was  prevalent  that  these  adhesions  would  cause  abortion  or 
sterility.  She  was  glad  to  indorse  the  opinion  of  the  gentleman 
who  had  referred  to  a  condition  of  endometritis  as  being  a  more 
frequent  cause  of  the  mishap. 

The  Chair.man  said  that  where  there  existed  posterior  ad- 
hesions, mentioned  by  the  writer  of  the  paper  as  prone  to  cause 
abortion  at  three  mouths,  it  was  certain  that  they  would  have 
to  rise  with  the  uterus  or  the  fundus  must  become  incar- 
cerated. It  was  a  question  whether  the  adhesions. themselves 
gave  rise  to  the  trouble  or  simply  whether  they  did  not  give 
way  soon  enough  and  thus  caused  the  uterus  to  empty  itself; 
for,  in  the  event  of  incarceration  and  development  in  the  cav- 
ity of  the  pelvis,  the  uterus  would  have  to  throw  oflf  its  contents. 
A  woman  was  less  likely  to  become  pregnant  when  suffering 
from  endometritis  than  to  abort  as  the  result  of  it. 

Dr.  R.  A.  Murray  said  he  thought  if  these  circumuterine  ad- 
hesions were  recognized  early  enough  they  could,  by  instituting 
proper  treatment,  be  made  to  stretch.  Any  existing  endome- 
tritis might  also  be  sufhciently  treated  to  allow  of  the  woman 
going  on  to  lull  term.  It  was  often  quite  ditficult,  however,  to 
say  whether  these  women  were  really  pregnant  or  whether  the 
enlargement  was  due  to  the  inflammatory  products. 

Exploratory  Puncture  of  the  Female  Pelvic  Organs.— 
Dr.  G  eorge  M.  Edebohls  read  a  paper  with  this  title.  He  said 
that  the  scope  of  his  paper  did  not  embrace  the  subject  of  the 
diagnosis  of  the  larger  tumors  of  the  abdomen,  whether  origi- 
nating from  the  pelvic  or  abdominal  organs,  but  concerned  it- 
self solely  with  the  differential  diagnosis  of  slight  enlargements 
or  masses,  which  were  either  situated  entirely  within  the  pel- 
vis proper,  or  originated  there,  projected  but  slightly  above 
the  brim  ot  the  true  pelvis  into  the  abdomen,  and  which  were 
recognizable  only  by  combined  abdominal  and  vaginal  touch. 
As  an  aid  in  the  differential  diagnosis  of  these  smaller  tumors 
or  masses,  he  had  systematically  practiced  for  two  years  past 
a  method  of  exploratory  puncture  of  the  female  pelvic  organs 
wliich  he  had  ventured  to  designate  "  abdomin  d  puncture 
guided  by  combined  vaginal  and  rectal  touch." 

The  method  as  practiced  was  as  follows:  The  skin  of  the 
lower  part  of  the  abdomen  was  disinfected  as  careluUy  as  if 
laparotomy  were  contemplated.    The  middle  finger  of  the  left 
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hand  was  passed  into  the  rectum,  the  index  finger  of  the  same 
hand  into  the  vagina,  the  ovary,  tube,  small  tuinor  or  mass 
to  be  punctured  being  located  by  thefingers.  Therectal  fiDger,if 
possible,  readied  around  behind  to  the  upper  limits  of  the  mass, 
the  vaginal  finger  being  applied  to  its  lower  pole.  By  combined 
palpation  a  point  on  the  anterior  abdominal  wall,  directly  over 
the  center  of  the  mass  to  be  punctured,  was  located  by  the 
carefully  disinfected  fingers  of  the  right  hand.  At  this  point 
the  sterilized  needle  was  carried  perpendicularly  through  the 
abdominal  wall  and  all  intervening  tissues  and  organs  into  the 
center  of  the  mass.  The  fingers  in  the  vagina  and  rectum 
fixed  the  diseased  structures,  controlled  the  course  of  the  needle, 
and  guided  it  into  that  part  of  the  mass  it  was  desired  to 
puncture.  An  assistant  then  drew  the  piston,  while  the  opera- 
tor's right  hand  firmly  grasped  the  barrel  of  the  syringe,  thus 
steadying  it  and  the  needle.  The  armamentarium  consisted  of 
a  syringe  of  a  capacity  of  two  drachms  and  an  exploring  needle 
two  inches  and  three  quarters  long  from  shoulder  to  point.  The 
diameter  of  this  needle  must  not  exceed  No.  15  steel  wire 
gauge.  The  method  was  only  applied  when  a  lull  and  entirely 
satisfactory  diagnosis  could  be  reached  without  it.  Abdominal 
exploratory  puncture,  guided  by  combined  vaginal  and  rectal 
touch,  as  compared  with  vaginal  puncture  or  with  abdominal 
puncture  as  usually  practiced,  possessed  the  same  supeiiority 
that  was  usually  conceded  to  bimanual  palpation  as  compared 
with  either  the  vaginal  touch  or  the  abdominal  touch  singly. 

He  had  practiced  the  method  in  over  seventy  cases  without 
the  least  untoward  result.  The  guarantees  of  safety  to  his  mind 
were:  (1)  Perfect  asepsis,  (2)  immobility  of  the  syringe  and 
needle,  and  (3)  resistance  of  the  temptation  to  bore  about  in  the 
tissues  with  the  needle. 

In  thirteen  out  of  fourteen  cases  in  which  he  had  removed 
the  appendages,  on  one  or  both  sides,  for  pyosalpinx  and  ova- 
rian abscess,  single  or  combined,  he  had  been  able,  by  explora- 
tory puncture  previous  to  operation,  to  prove  the  presence  of 
pus  and  the  futility  of  any  other  treatment  than  by  laparotomy. 
In  a  case  of  very  small  abscess  of  the  right  ovary,  with  normal 
tubes  and  left  ovary,  the  objective  signs  had  been  so  slight, 
almost  indiscernible,  that  he  would  have  refused  to  perform  a 
necessary  laparotomy,  if  exploratory  puncture  had  not  fortu- 
nately revealed  pus.  In  a  case  in  which  af>rtic  stenosis  and  a 
small  tubo  ovarian  abscess  of  the  right  side  had  coexisted,  and 
the  patient  had  nearly  died  on  the  table  on  the  occasion  of  an 
examination  under  chloroform,  he  would  have  emphatically 
declined  to  perform  laparotomy  unless  positively  assured  by 
exploratory  puncture  of  the  presence  of  pus. 

In  three  cases  of  hajmatosalpinx — one  of  them  a  probable 
early  tubal  pregnancy — he  had  been  able  to  make  the  diagnosis  by 
exploratory  puncture,  and,  as  a  result,  to  avoid  three  unneces- 
sary laparotomies.  In  a  case  of  tubal  pregnancy,  in  the  eightli 
or  ninth  week,  exploratory  puncture,  by  demonstrating  the 
presence  of  blood  free  in  the  peritoneal  cavity,  had  furnished 
positive  proof  that  rupture  ha<l  taken  place,  the  diagnosis  being 
confirmed  by  abdominal  section. 

In  a  case  of  hydrosalpinx  or  small  cystoma  he  had  made  the 
diagno>is  by  exploratory  puncture  and  had  declined  to  perform 
laparotomy. 

In  one  case  exploratory  puncture  had  confirmed  a  probable 
diagnosis  of  parovarian  cystoma. 

In  a  case  of  fibroma  uteri,  exploratory  puncture,  by  proving 
coexistent  disease  of  the  appendages,  had  decided  a  question  of 
practical  therapeutics,  the  choice  lying  between  electricity  and 
ealpingo-oophorectomy. 

In  a  case  of  tubal  and  peritoneal  tuberculosis,  exploratory 
puncture  had  furnisbed  evidence  contributory  to  a  correct  diag- 
nosi?. 


In  one  case  exploratory  puncture  had  enabled  him  to  diag- 
nosticate the  carcinomatous  character  of  a  small  tumor  involv- 
ing the  posterior  wall  of  the  caput  coli,  the  appendix  vermi- 
forniis,  and  the  right  ovary. 

Exploratory  puncture  had  in  several  instances  taken  the 
place  of  an  exploratory  laparotomy  and  rendered  it  unneces- 
sary. 

In  conclusion,  he  would  add,  as  a  word  of  caiitiun,  that  ex- 
ploratory puncture,  guided  by  combined  vaginal  and  rectal  touch, 
as  here  delineated,  aspired  to  the  dignity  of  a  somewhat  exact 
and  scientific  procedure.  A  sine  qua  non  of  its  safe  and  success- 
ful employment  was  the  possession  of  a  fair  degree  of  skill  and 
experience  in  bimanual  palpation  of  tlie  female  pelvic  oigans. 
He  would  therefore  urge  that  the  method  be  attempted  only 
by  those  whose  tactile  sense  was  sufficiently  educated  by  daily 
practice  to  enable  them  to  apply  it  with  the  greatest  probability 
of  attaining  good  and  of  avoiding  mischief. 

The  discussion  of  this  paper  was  postponed  till  the  next 
meeting  of  the  Section. 


To  Contributors  and  Correspondents.— TAe  atterUion  of  aJl  who  purpose 
favoring  us  with  commimications  is  respectfully  called  to  tlu  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  liead  of  '■'■original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  thai  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  mamiscript  is  seni  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  tis  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  mamiscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  art 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  ai\d  address,  not  necessarily  for  publication.  Xo  at- 
tention will  be  paid  to  anonymous  communications.  Hei-eafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
caiions  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  in  formation  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  tis  a  Javor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  o  f  such  commtmications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  commimications  relating  to  tlu  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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Lecture  II. 

Gentlemen:  We  will  to-day  endeavor  to  apply  the 
knowledge  we  have  gained  of  the  principles  which  underlie 
the  mechanism  of  circulation,  and  of  the  relations  between 
circulation  and  other  functions,  together  with  the  knowl- 
edge we  have  gained  of  the  pathological  conditions  which 
may  affect  the  circulatory  mechanism,  and  of  the  powers 
over  that  mechanism  possessed  by  therapeutic  agencies — 
we  will  to-day  endeavor  to  apply  this  knowledge  to  the 
study  of  the  proper  method  of  treatment  of  certain  chronic 
diseases  and  disorders  of  the  heart.  Our  limited  time  com- 
pels lis  to  cover  almost  too  much  ground  for  a  single  lect- 
ure, while  it  likewise  forbids  elaborate  consideration  of  all 
the  topics  that  might  be  included  in  this  study.  We  must 
select  a  few  types  and  study  these  carefully.  The  princi- 
ples thus  learned  will  be  easy  of  extended  application  in 
cases  fundamentally  related  with  these  types,  but  varying 
in  details. 

Here,  as  elsewhere,  our  therapeutic .  diagnosis,  which 
must  be  based  on  comprehensive  clinical  diagnosis  and  on 
accurate  pathological  diagnosis,  is  represented  by  a  triangle. 
The  base  line  is  a  definite  determination  of  what  we  are  to 
do;  the  second  side  is  a  de6nite  determination  of  koio  we 
can  best  do  it ;  the  third  side  is  a  definite  determination  of 
where  the  remedy  may  be  best  applied,  so  that  the  what  and 
how  may  be  accomplished. 

These  three  lines  being  drawn,  the  included  surface 
represents  our  remedy,  and  we  must  find  agencies  to  fill  its 
measure.  But  dropping  metaphor,  which,  if  carried  too 
far,  becomes  unmanageable  and  misleading,  it  is  only  after 
we  have  reached  a  positive  determination  of  the  what  and 
the  how  and  the  where  that  the  therapeutic  which  comes 
up  as  a  question  to  be  answered. 

In  other  words,  we  must  determine  what  properties 
ought  to  be  possessed  by  the  remedy  which  we  are  to  use 
before  we  can  intelligently  select  from  among  those  known 
to  us  the  agent,  measure,  or  combination  most  nearly  ful- 
filling the  conditions. 

But,  as  the  concrete  may  be  grasped  more  readily  than 
the  abstract,  let  me  make  this  clearer  by  means  of  an 
example. 

Let  us  take  as  the  simplest  example  at  command  a  case 
of  simple  dilatation  of  the  heart  without  valvular  lesion. 
"With  the  symptoms  of  this  condition  you  are  familiar.  In 
the  natural  order  of  studies  they  come  first.  It  was  the 
palpitation,  dyspnoea,  coldness  of  extremities,  tendency  to 


vertigo  and  syncope,  incapability  for  exertion,  weak,  rapid, 
irregular,  perhaps  intermittent  pulse,  oedema  more  or  less 
marked,  that,  together  with  the  physical  signs  obtained 
upon  auscultation  and  percussion,  led  to  the  diagnosis.  Em- 
barrassment of  circulation  due  to  an  incompetent  heart  was 
the  clinical  diagnosis.  Dilatation  without  valvular  lesion 
was  the  pathological  diagnosis.  Simple  dilatation,  it  is 
true,  is  very  rarely,  indeed  some  say  never,  encountered  at 
autopsies.  Still  it  is  a  condition  precedent  to  some  of  the 
lesions  ordinarily  found  post  mortem  ;  it  is  clinically  recog- 
nizable, and  it  affords  the  best  foundation  for  our  studies. 
The  cause  of  the  morbid  condition  in  this  case  is  in  the 
background.  It  may  have  passed  away,  but  it  has  produced 
its  effect,  and  that  effect  is,  in  the  strict  use  of  words,  incur- 
able. We  can  not  by  therapeutic  measures  restore  the 
heart  to  its  normal  size.  The  indications,  then,  are  to  pro- 
long life  and  promote  comfort. 

Here  we  draw  the  base  line  of  our  triangle.  The  "  what 
to  do "  is  to  place  this  patient's  permanently  damaged 
heart  in  such  relations  with  his  other  organs,  and  the  pa- 
tient himself  in  such  relations  with  his  environrrient,  that 
life  may  go  on  as  long  as  possible  and  with  as  little  distress 
as  possible. 

The  how  to  do  it"  is  the  next  point  to  be  deter- 
mined. Evidently  there  are  two  complementary  indica- 
tions. The  one  is  to  reduce  as  much  as  possible  the  work 
placed  upon  the  heart — indirect  restoration  of  equilibrium 
The  other — direct  restoration  of  equilibrium — is  to  strengthen 
the  heart  as  much  as  possible,  and  to  so  regulate  its  action 
as  to  get  the  best  possible  results  from  what  strength  it 
possesses;  in  other  words,  the  maximum  of  product  with 
the  least  expenditure  of  energy. 

Then  the  where"  naturally  follows;  first  we  apply  our 
remedial  measures  to  the  organism  as  a  whole,  and  second- 
ly to  the  heart. 

Tlie  fii-st  thing  to  be  done  is  to  place  the  patient  in  as 
favorable  a  condition  as  possible  in  relation  with  his  environ- 
ment. We  must  reduce  the  activities  of  the  bodv  at  large 
to  the  level  of  the  impaired  power  of  the  heart,  and  there- 
fore the  patient  must  not  be  allowed  to  pursue  a  laborious 
occupation,  or  one  which  may  make  sudden  demands  for 
extraordinary  exertion,  either  mental  or  physical.  He  must 
be  protected  from  shocks  and  emotional  disturbances  of  all 
kinds.  This  is  always  difficult  and  sometimes  impossible  of 
accomplishment.  Still  we  must  make  the  effort.  And  here 
a  very  delicate  problem  is  to  be  solved.  We  must  caution 
the  patient  against  undue  exertion  or  excitement,  but  must 
do  it  tactfully,  lest  we  ourselves,  by  the  manner  of  our  cau- 
tion, cause  shock,  and  thus  steer  directly  upon  Charybdis 
while  warning  against  Scylla.  I  know  of  a  case  in  which 
the  physician's  unguarded  announcement  of  "heart  dis- 
ease" directly  accelerated  the  death  of  the  patient. 

According  to  the  degree  of  dilatation,  the  patient's  so- 
cial status  and  previous  habits  of  life,  and  the  extent  to 
which  untoward  symptoms  have  developed,  the  physician's 
advice  as  to  occupation,  rest,  and  exercise  will  vary.  Ab- 
solute rest  may  be  necessary  for  a  while,  if  there  be  acute 
or  severe  symptoms  of  embarrassment  of  circulation  or  res- 
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piratioD,  or  if  there  be  much  dropsy.  On  the  other  hand, 
a  certain  amount  of  exercise — active  or  passive,  or  botli — 
is  necessary,  whenever  no  coiniterindication  exists.  It  is 
necessary  in  order  that  terminal  circulation  and  internal  res- 
piration shall  be  kept  up,  in  order  that  the  products  of  waste 
shall  be  removed.  It  must  be  gentle  and  intermittent ; 
never  allowed  to  become  fatiguing.  Walking  is  the  best 
form  of  active  exercise,  and  this  may  be  supplemented  by 
such  passive  exercise  as  the  simpler  and  gentler  forms  of 
massage — friction  and  stroking.  A  wealthy  patient  may  be 
told  to  take  short  walks  while  his  carriage  follows  him, 
with  instructions  to  enter  the  carriage  as  soon  as  he  has 
gone  the  prescribed  distance,  or  sooner,  should  he  feel  the 
sliorhtest  indication  or  premonition  of  fatigue.  In  the  city, 
patients  who  do  not  have  carriages  should  walk  on  a  street  in 
which  there  is  a  car-track,  and  in  the  opposite  direction  to 
the  cars,  so  that  they  may  ride  home,  and  be  able  to  do  this 
at  any  moment.  Where  this  is  impracticable  the  walk  must 
be  80  divided  that  going  and  returning  shall  not  be  too 
much.  In  all  cases  the  distance  must  be  prescribed  and  not 
left  to  whim  ;  at  first  very  little — half  a  block,  in  the  city 
— and  gradually  increased  to  whatever  maximum  may  be 
judged  to  be  proper.  This  maximum  must  always  be  a  lit- 
tle short  of  what  is  deemed  to  be  the  limit  of  the  patient's 
ability.  It  is  always  well  if  a  walk  can  be  broken  by  inter- 
vals of  sitting.  We  can  for  this  purpose  let  patients  ride 
to  a  park  or  square,  if  in  the  city,  so  that  in  the  square  they 
may  alternately  walk  for  little  whiles,  and  rest  for  little 
whiles  on  the  benches.  Massage  should  be  employed  as  an 
adjuvant  when  walking  is  possible,  and  as  a  substitute  for 
active  exercise  when  the  latter  is  impossible.  It  should  not 
be  practiced  more  than  fifteen  or  twenty  minutes  at  a  time, 
except  in  special  cases.  It  must  be  gently  and  skillfully 
done,  the  patient  being  in  the  recumbent  posture.  The 
lower  extremities  especially  should  be  manipulated.  As  lar 
as  is  wise  in  any  in<Iividual  case,  the  effort  should  be  made 
to  act  upon  the  veins  directly,  so  as  to  impel  the  bloi)d  cen- 
tripetally,  yet  not  in  too  great  a  volume  for  the  heart  to 
deal  with.  The  principles  set  forth  in  our  study  of  massage 
must  be  kept  in  mind.  Should  dropsy  be  present,  the  time 
and  manner  of  manipulation  would  be  governed  according- 
ly. Electric  applications  are  of  service  in  some  cases  of 
dropsy,  but  the  consideration  of  this  measure  must  be  post- 
poned until  we  have  studied  the  action  of  the  electric  cur- 
rent more  in  detail. 

In  some  cases  the  patient  will  be  able  and  may  be  per- 
mitted to  engage  in  some  light  occupation  which  itself  al- 
lows opportunities  for  moderate  exercise,  alternating  with 
rest.  In  these  cases  no  special  walks  will  have  to  be  ad- 
vised and  massage  may  not  be  needed.  It  is  necessary  to 
secure  for  all  patients,  however,  a  certain  amount  of  time  in 
the  open  air  every  fair  day,  during  which  they  may  sit,  ride, 
or  walk,  according  to  circumstances.  Where  a  sufiiciency 
of  outinfr  can  not  be  obtained,  inhalations  of  oxygen  or  of 
compressed  air  may  be  administered.  Compressed  air  is 
also  of  advantage  in  equalizing  the  circulation  by  its  me- 
chanical pressure- effects.  This  subject,  however,  will  be 
considered  more  fully  in  another  connection. 

Still  treating  of  the  subject  of  environment,  the  effort 


should  be  made  to  occupy  the  patient's  mind  in  a  pleasant 
manner,  so  as  to  keep  his  attention  from  his  symptoms  as 
far  as  advisable  or  possible.  All  of  his  senses  should  be 
agreeably  entertained,  without  undue  excitement.  The 
sense  of  taste  must  be  especially  consulted,  in  order  that 
small  amounts  of  the  best-chosen  foods  shall  be  found  sat- 
isfying. In  the  matter  of  food  we  pass  from  extrinsic  har- 
mony— harmony  with  environment — to  intrinsic  harmony 
— balance  of  function. 

The  first  effect  of  impaired  cardiac  power  is  deficient 
circulation.  As  we  have  lowered  the  general. muscular  and 
mental  activities — that  is,  exertions  in  relation  with  ex- 
ternal environment — to  the  level  of  this  impaired  circula- 
tion, so  must  we  lower  what  may  be  called  the  internal  ex- 
ertions to  the  same  level. 

Beginning  our  consideration  of  these  with  the  digestive 
system,  it  is  obvious  thit  we  must  reduce  the  amount  of 
work  placed  upon  it.  while  at  the  same  time  the  impover- 
ished condition  of  the  heart-muscle  calls  for  the  best  pos- 
sible nutrition.  And  not  only  must  we  endeavor  to  nour- 
ish the  heart  itself,  but  we  must  remember  that,  as  a  further 
consequence  of  impaired  circulation  all  the  organs  and  tis- 
sues have  suffered  in  two  ways — from  lack  of  proper  mate- 
rial for  anabolism,  and  from  defective  removal  of  the  prod- 
ucts of  catabolism.  The  blood  is,  to  a  greater  or  less 
degree,  stagnating  in  the  veins.  It  can  not  get  back  to  the 
lungs  to  be  purified.  So  that  the  comparatively  empty 
arteries  bring  little  new  material  for  upbuilding ;  the  over- 
filled veins  retain  tlie  poisonous  products  of  the  breaking 
down  of  tissue.  Therefore,  while  diminishing  the  quantity 
of  food  ingested,  in  order  thus  to  diminish  the  work  of  the 
digestive  organs,  we  must  highly  increase  the  nutritive 
value  of  the  foo  1  as  well  as  its  force-producing  value,  and, 
as  far  as  possible,  diminish  the  amount  of  waste  that  will 
be  left  to  deal  with.  Such  foods  then  are  to  l>e  chosen  as, 
in  our  study  of  the  sul>ject  of  food,  were  found  to  fulfill  the 
indications  mentiuncd — milk,  oils  and  fiits.  especially  but- 
ter, a  moderate  amount  of  properly  prepared  meat,  eggs, 
fish,  rice,  grapes  and  certain  other  fruits  coi.taining  sugar, 
malt  preparations,  alcohol  (malt  liquors,  sweet  wines,  and 
spirits)  in  moderation,  and  the  green  vegetables.  Potatoes 
and  other  bulky  foods  are  to  be  interdicted,  as  are  all  sorts 
of  'indigestible  cookery.  I'redigested  foods,  especially 
preparations  of  peptonized  beef,  and  such  combinations  of 
peptone  and  maltose  as  th';  "  peptonized  milk-gruel,'' arc 
of  great  service.  The  digestive  ferments  are  sometimes 
serviceable,  as  is  also  the  administration  of  dilute  acids, 
during  or  immediately  after  meals.  Acconling  to  circum- 
stances, food  may  be  taken  frequently  in  smail  (piantities, 
or  in  the  ordinary  manner  of  three  stated  meals.  As  a 
rule,  a  glass  of  hot  milk  or  milk-punch  should  be  taken  at 
bed-time. 

Respiration,  being  the  "second  digestion,"  must  be 
properly  performed.  We  have  already  spoken  of  exercise 
and  of  inhalations  of  compressed  air  and  of  oxygen.  Solu- 
tion of  hydrogen  dioxide  in  water  or  in  ether  (ozonic  ether) 
mav  be  given  to  supplement  respiration  by  utilizing  the 
stomach  fortlie  direct  introduction  of  oxxgen  intotfac  blood. 
The  so-called  "  fifteen-volume"  aqueous  solution,  properly 
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diluted,  raay  be  given  in  doses  of  from  one  to  four  fluid 
drachms.  The  ozonic  ether  may  be  given  in  doses  of  one 
fluid  drachm,  with  an  equal  quantity  of  glycerin,  in  enough 
water  to  make  a  tablespoonful.  These  agents  also  tend  to 
slow  and  strengthen  the  heart.  The  cardiac  medicaments, 
to  be  considered  later,  likewise  favorably  influence  the 
respiration. 

Extraordinary  attention  must  be  paid  to  the  excretions, 
not  only  for  the  reasons  already  and  sutficiently  dwelt  upon, 
but  also  to  prevent  dropsy  from  accumulation  of  fluids  in  the 
ill-nourished  veins — a  combination  of  circumstances  under 
which  transudation  is  most  likely  to  occur.  Fortunately, 
among  the  medicaments  most  appropriate  to  the  cardiac 
conditions  are  several  of  the  best  diuretics  and  diapho- 
retics. In  addition  to  these,  the  consideration  of  which 
we  will  postpone  for  a  moment,  agents  acting  upon  the 
liver  and  the  intestines  must  be  employed,  continuouslv  or 
from  time  to  time,  as  indicated. 

Three  indications  are  to  be  fulfilled  by  cholagogue  and 
purgative  medication.  First,  we  avoid  increased  obstruc- 
tion to  the  great  portal  circulation,  already  sufficiently  em- 
barrassed. Secondly,  we  can,  by  the  use  of  suitable  agents, 
remove  from  the  circulation,  by  way  of  the  intestinal  ves- 
sels, a  large  amount  of  fluid,  thus  diminishing  the  volume 
of  blood  to  meet  the  impaired  propulsive  power  of  the 
heart,  and  increasing  the  comparative  richness  of  the  blood 
in  corpuscular  elements.  In  cases  of  dropsy  we  actively 
resort  to  this  method  in  order  to  secure  re  absorption  of  the 
transuded  fluid  to  take  the  place  of  that  removed  by  way  of 
the  bowel ;  but  it  is  better  to  prevent  dropsy  by  continuous 
mild  purgation.  The  third  indication  is  that  of  removing 
waste  products,  the  importance  of  which  by  this  time  we 
fully  understand.  Sodium  phosphate,  cuonymin  and  simi- 
lar resins,  rhubarb,  Epsom  salts,  RochcUc  salts,  various 
mineral  waters,  calomel,  and  jalap,  are  among  the  most  use- 
ful agents,  the  choice  depending  upon  principles  already 
laid  down  in  discussing  cholagogue  and  purgative  medica- 
tion. Calomel  and  Rochelle  salts  have  the  additional  use- 
fulness of  a  certain  amount  of  diuretic  power.  It  is  espe- 
cially in  cases  of  cardiac  impairment  that  the  diuretic  prop- 
erties of  calomel  are  most  available. 

Remedies  to  improve  the  condition  of  the  blood  itself 
are  also  to  be  administered.  These  might  have  been  dis- 
cussed in  connection  with  food,  but  perhaps  are  better  em- 
phasized by  the  separation.  Of  these,  iron  stands  first; 
next  to  it  is  arsenic.  Chloride  of  gold  and  sodium,  bichlo- 
ride of  mercury,  and  chloride  of  calcium  may  sometimes  be 
useful  for  short  periods  in  alternation  with  iron  or  arsenic. 
The  principles  which  apply  here  we  have  already  discussed 
in  our  study  of  the  blood.  Cod-liver  oil  stands  prominent- 
ly forth  as  a  hydrocarbonaceous  food  and  a  blood-former 
of  great  utility.  Phosphorus  and  its  preparations,  more 
especially  the  hypophosphites,  may  in  some  cases  be  ad- 
vantageously combined  with  the  cod-liver  oil.  Given  alone, 
they  are  of  little  use  in  the  class  of  cases  under  considera- 
tion. 

And  now,  having  placed  our  patient  in  harmony  with 
his  environment  ;  having  lowered  his  digestive  work  to  the 
capacity  of  his  circulation,  and  improved  both  the  digestive 


product  and  the  blood  itself  in  accordance  with  the  needs 
of  the  impoverished  tissues;  having  done  what  we  could  to 
improve  respiration  so  far  as  it  can  be  improved  independ- 
ently of  circulation  ;  and  having  duly  attended  to  the  ex- 
cretions— we  can  devote  our  attention  to  the  organ  which  is 
itself  at  fault. 

The  first  lesson  to  be  drawn  from  the  considerations 
thus  far  passed  in  review  is  this  :  That  the  diseased  organ 
is  not  the  only  organ  to  be  treated,  and  not  always  the 
first;  and  that  direct  treatment  is  not  always  the  first  or 
the  best.  It  is  very  probable  that  the  measures  already 
adopted  will  so  far  have  improved  the  heart  by  their  indi- 
rect influence  as  to  considerably  modify  the  indications  for 
direct  cardiac  remedies. 

While  this  is  the  preferable  method  of  procedure,  yet 
there  is  another  side  to  the  question.  It  may  be  that,  on 
account  of  the  patient's  necessities  or  the  den)ands  of  his 
business,  our  advice  as  to  rest  and  regulated  exercise  can 
not  be  carried  out.  Remember,  this  is  the  best  advice.  It 
is  our  duty  to  place  before  the  patient  the  danger  of  neg- 
lecting it.  Still  it  may  be  impossible  to  follow  it.  Thei> 
we  must  modify  it  to  the  exigencies  of  the  occasion,  and 
the  choice  of  a  remedy  to  act  directly  upon  the  heart  will 
come  up  at  once. 

In  the  case  supposed  of  simple  dilatation  without  valvu- 
lar lesion,  the  indication  is  "  to  empty  the  veins  and  fill  the 
arteries"  ;  and  the  bast  agent  at  our  command  is  digitalis. 
The  best  preparation  of  this  drug  to  use  in  the  case  sup- 
posed is  the  powder  of  the  leaves,  which  may  be  made  into 
pill  and  given  in  the  dose  of  from  one  fourth  of  a  grain  to 
one  grain  or  more,  three  times  a  day.  The  tincture  may 
be  employed  in  doses  of  from  two  to  five  drops  or  more, 
three  times  a  day.  Where  a  diuretic  effect  is  specially  de- 
sired the  infusion  is  sometimes  to  be  preferred  in  doses  of 
half  a  fluidounce,  night  and  morning. 

By  prolonging  the  diastole,  digitalis  increases  the  pe- 
riod of  comparative  rest ;  of  anabolism.  It  gives  opportu- 
nity for  increased  nourishment  of  the  muscular  tissue.  It 
gives  opportunity  for  an  increased  accumulation  of  energy 
to  be  later  discharged  in  the  systole.  And  by  increasing 
the  force  of  the  systole  it  compensates  for  a  certain  part  of 
the  lost  original  vigor  of  the  heart.  By  slowing  the  circu- 
lation, it  diminishes  the  relative  expenditure  of  energy  in  a 
given  time.  By  its  action  upon  the  kidney,  it  increases  the 
excretion  of  urine — both  the  watery  and  the  solid  constitu- 
ents. 

It  raay,  however,  have  one  untoward  effect.  It  height- 
ens blood-pressure  by  causing  contraction  of  the  arterioles, 
and  thus  to  a  certain  extent  opposes  the  cardiac  contrac- 
tion. Should  this  action  be  too  pronounced,  we  can  over- 
come it  by  the  simultaneous  administration  of  nitroglycerin, 
or  other  nitrite,  as  already  explained.  The  nitrites,  by  di- 
lating the  vessels,  and  especially  the  peripheral  vessels,  in- 
vite the  blood  into  the  capillary  circulation,  and  take  off 
from  the  heart  a  great  portion  of  its  labor.  As  a  matter  of 
course,  they  must  be  cautiously  employed,  the  smallest  dose 
(one  one-hundredth  of  a  minim  or  less  of  nitroglycerin, 
three  times  a  day)  being  given  at  first,  and  the  quantity 
gradually  increased  until  the  desired  effect  is  produced.  In 
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some  cases  nitroglycerin  or  nitrite  of  sodium  may  be  given 
alone.  The  labor  of  the  heart  being  thus  diminished  and 
its  tone  having  been  improved  by  nutritive  measures,  the 
administration  of  digitalis  will  not  be  necessary.  This  ex- 
pedient is  paiticularly  useful  in  the  treatment  of  fatty  heart, 
in  which  digitalis,  as  we  have  previously  seen,  is,  as  a  rule, 
connterindicated.  In  these  cases  arsenic  and  strychnine 
are  extremely  nselul  agents. 

But  to  return  to  digitalis,  we  must  remember  what  was 
emphasized  in  our  special  study  of  that  drug — that  no  sud- 
den change  of  posture  is  to  be  permitted  during  its  admin- 
istration. Especially  dangerous  is  the  change  from  recum- 
bency to  the  erect  posture.  We  must  also  avoid  the  risk 
of  producing  a  cumulative  effect — the  nature  and  causes  of 
which  we  have  previously  studied — and  the  best,  as  it  is  the 
most  obvious,  method  to  avoid  this  danger  is  the  routine 
intermission  of  the  use  of  the  drug  at  intervals  to  be  deter- 
mined by  all  the  circumstances  of  the  individual  case. 

But  what  are  we  to  substitute  for  digitalis  during  these 
periods  of  intermission,  or  in  those  cases  in  which  it  is  not 
well  borne,  though  apparently  indicated  ?  Of  single  agents, 
my  own  experience  leads  me  to  prefer  strophanthus.  Con- 
vallaria  and  adonis  vernalis,  or  their  active  principles,  and 
sparteine,  a  principle  derived  from  scoparius,  are  also  use- 
ful, and  by  some  authors  preferred.  Better  sometimes  than 
any  single  agent  is  the  combination  of  caffeine  or  cocaine 
with  strychnine.  Before  discussing  the  other  agents,  then, 
let  us  briefly  recall  our  knowledge  of  the  action  of  caffeine 
and  of  that  of  strychnine,  and  see  why  it  is  that  this  com- 
bination is  of  such  great  utility.  Strychnine,  in  the  first 
place,  is  a  general  tonic,  improving  digestion  and  increas- 
ing the  capacity  of  the  individual  for  physical  and  mental 
exertion.  In  addition  to  this,  it  has  distinct  usefulness  as 
an  agent  acting  upon  circulation  and  respiration.  It  affects 
the  centers  of  organic  life,  heightening  their  impressiona- 
bility and  increasing  the  energy  of  their  discharge.  It 
thus  acts  by  central  influence  as  a  stimulant  to  the  heart 
and  to  the  respiratory  muscles.  But  it  also  acts  periphe- 
rally upon  the  motor  ganglia  of  the  heart,  directly  stimulat- 
ing and  heightening  the  energy  of  their  discharge.  It  also 
acts  upon  the  muscular  tissue  itself,  increasing  the  vigor  of 
contraction,  a  fact  of  which  we  have  abundant  clinical  evi- 
dence as  to  man,  whatever  may  be  the  laboratory  evidence 
as  to  animals.  It  is  thus  a  catabolic  agent;  but  the  ca- 
tabolism  which  it  produces  is  an  effective  catabolism,  giving 
the  highest  force-product  with  the  least  degree  of  waste. 
It  has  some  tendency  to  heighten  peripheral  blood-pressure 
by  contracting  the  vessels,  but  this  is  not  always  marked. 

Caffeine,  or  perhaps  we  ought  to  say  the  article  of  com- 
merce sold  under  the  name  of  caffeine,  but  which,  as  Mayo 
has  shown,  is  in  reality  a  mixture  of  cafl^eine  and  theinc — 
90-caIled  cafieine,  then,  acts  to  some  extent  upon  the  nerv- 
ous supply  of  the  heart,  but  its  chief  action  is  upon  the 
heart  muscle.  It  increases  very  greatly  the  vigor  of  the 
systolic  contractions  and  diminishes  their  frequency.  It 
improves  respiration  both  by  directly  strengthening  the 
respiratory  muscles,  and  indirectly  by  its  action  upon  the 
circulation.  It  is  a  diuretic  of  no  mean  power.  Like  digi- 
talis, caffeine  raises  the  arterial  tension,  but  in  the  case  of 


caffeine  this  effect  is  not  so  likely  to  be  excessive  as  it  is  in 
the  case  of  digitalis;  so  that  tlie  conjoint  use  of  the  nitrites 
is  not  often  necessary.  A  moderate  elevation  of  arterial 
tension,  if  well  distributed,  is  beneficial,  as  it  secures  a 
better  distribution  of  the  blood.  In  order  to  get  the  full 
benefit  from  caffeine  it  must  be  used  in  fairly  large  doses — 
five  grains  three  times  a  day,  for  example.  With  this, 
from  one  sixtieth  to  one  thirtieth  of  a  grain  of  a  strychnine 
salt  may  be  combined.  Where  in  an  individual  case,  for 
any  reason,  a  more  rapid  effect  is  desired  than  caffeine  usu- 
ally gives,  we  may  have  recourse  to  cncaine,  which  may  be 
given  per  os  in  doses  of  from  one  eighth  to  one  half  of  a 
grain,  or  hypodermically  in  doses  not  exceeding  one  fourth 
of  a  grain.  For  prolonged  administration,  however,  caffeine 
is  to  be  preferred.  Where  neither  caffeine  nor  its  combina- 
tion with  strychnine  seems  to  be  sufficiently  stimulating — 
that  is  to  say,  where,  despite  the  increased  vigor  of  the  car- 
diac contraction,  it  seems  not  to  be  sufficiently  free — a 
minute  dose  of  cocaine,  say  one  sixteenth  of  a  grain,  may 
be  advantageously  combined  with  the  other  agents  for  con- 
tinuous use  for  short  periods,  say  a  week  or  two  at  a  time. 
In  some  cases,  instead  of  adding  cocaine  to  the  pill,  a  good 
wine  of  coca  may  be  given  as  a  beverage  in  appropriate 
doses.  The  patient  should  also  be  advised,  even  while  tak- 
ing digitalis,  to  drink  a  cup  of  strong  coffee  at  each  meal 
and  before  going  to  bed.  In  a  few  cases  of  moderate  im- 
pairment of  cardiac  vigor  the  drinking  of  strong  coffee  has 
sufficed  to  keep  the  patient  comfortable,  without  resort  to 
digitalis  or  other  drug. 

Now  a  few  words  as  to  strophanthus,  which,  as  already 
said,  I  esteem  more  highly  than  any  other  agent  yet 
brought  forward  to  replace  or  supersede  digitalis.  This 
drug  is  not  yet  official,  and  it  is  difficult  to  get  a  reliable 
preparation.  The  tincture  prepared  according  to  the  di- 
rections of  Fraser,  of  Edinburgh,  is  the  best.  It  may  be 
given  in  doses  of  from  one  minim  to  ten,  or  in  some  cases, 
with  due  caution,  even  twenty  minims,  three  times  a  day  ; 
or  a  large  dose  may  be  given  at  first  and  the  impression 
maintained  by  small  doses  at  shorter  intervals.  The  dura- 
tion of  its  effect  gives  to  it  much  of  its  great  usefulness. 
Its  effects  are  similar  to  those  of  digitalis,  in  that  it  slows 
the  rate  of  the  heart,  lengthens  the  interval  between  the 
contractions,  and  increases  the  vigor  of  the  muscular  ac- 
tion. This  is  thought  to  be  due  to  direct  action  on  the 
muscle  substance,  and  not  to  any  effect  upon  the  nervous 
system.  By  its  action  on  the  heart  it  raises  blood-pressure, 
producing  diuresis.  It  does  not,  however,  markedly  con- 
tract the  arterioles  as  does  digitalis,  and  therefore  com- 
pensatory use  of  the  nitrites  is  not  necessary.  It  does  not 
disturb  the  digestive  tract.  A  patient  now  under  my  care, 
in  whom  cardiac  weakness  is  part  of  a  general  muscular 
and  nervous  degeneration,  takes  tincture  of  strophanthus 
and  tincture  of  digitalis  alternately  and  coincidently  in  the 
following  manner:  Having  taken  thrice  daily  for  a  week 
ten  drops  of  the  tincture  of  digitalis,  he  begins  to  diminish 
the  quantity,  substituting  in  each  dose  the  first  day  a  drop 
of  the  tincture  of  strophanthus  for  a  drop  of  the  tincture  of 
digitalis.  The  second  day  two  drops,  the  third  day  three 
drops  are  substituted;  and  thus  during  ten  days  the  digi- 
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'  talis  is  diminislied  and  the  strophantbus  increased  pari 
passu,  until  finally  the  patient  is  taking  ten  drops  of  tinct- 
ure of  strophantbus  and  no  digitalis.  After  a  week  of  stro- 
phantbus he  begins  to  substitute  for  it  the  digitalis,  a  drop 
at  a  time,  reversing  the  previous  process.  This  expedient 
has  been  found  preferable  in  this  particular  case  to  either 
the  uninterrupted  continuance  of  either  drug  or  an  abrupt 
change  from  one  to  the  other. 

Stropkantin,  a  glucoside  derived  from  strophantbus,  is 
given  in  doses  of  from  to  -^^  of  a  grain  hypodermic- 
ally,  repeated  at  long  intervals,  perhaps  of  many  days,  as 
the  effect  is  said  to  be  quite  prolonged.  I  have  not  yet  ac- 
quired sufficient  personal  experience  with  the  use  of  the 
glucoside  to  speak  positively  concerning  it. 

Convallaria  and  its  glucoside,  convallnmarin,  have  re- 
ceived high  encomiums  from  See  and  other  authorities ; 
but,  as  I  stated  when  considering  this  drug,  neither  clini- 
cal experience  nor  laboratory  studies  warrant  a  decided 
expression  of  opinion  in  its  favor.  In  some  cases  it  is 
highly  useful  as  a  substitute  for  digitalis,  but  it  frequently 
disappoints  us.  Its  properties  as  a  diuretic  are  more  con- 
stant than  its  power  over  the  heart.  It  may  be  that  the 
uncertainty  and  disappointment  I  have  experienced  in  the 
use  of  this  drug  are  to  be  ascribed  to  imperfect  preparations 
rather  than  to  the  drug  itself. 

Adonis  vernalis  and  its  glucoside,  adonidin,  have  been 
found  useful  by  so  eminent  a  clinician  and  careful  observer 
as  Da  Costa.  My  own  experience  with  this  drug  is  very 
limited,  but  is  satisfactory  as  far  as  it  has  gone.  It  is 
similar  in  its  action  to  digitalis  both  in  its  effects  upon  the 
heart  and  vessels  and  its  diuretic  properties ;  but  is  much 
more  powerful,  and  its  use  is  said  not  to  be  attended  with 
risk  of  cumulative  action.  At  present  it  is  employed 
chiefly  as  an  adjuvant  to  digitalis  or  a  temporary  substitute 
therefor,  though  it  is  said  to  succeed  sometimes  when 
digitalis  fails.  According  to  some  authorities  it  is  even 
more  likely  than  is  digitalis  to  produce  symptoms  of  gas- 
tro-intestinal  irritation  (nausea,  vomiting,  and  purgation). 
There  is  no  official  preparation  of  adonis.  An  infusion 
is  made  (one  half  to  two  drachms  of  the  root  to  six  fluid- 
ounces  of  water),  of  which  the  dose  is  half  a  fluidounce 
every  two  to  four  hours.  Adonidin  is  given  in  doses 
of  from  an  eighth  of  a  grain  to  half  a  grain,  repeated  as 
necessary. 

Sparteine,  derived,  you  will  remember,  from  broom, 
may  be  given  (as  sparteine  sulphate)  in  doses  of  from  one 
sixteenth  of  a  grain  to  three  or  four  grains,  the  ordinary 
range  being  from  half  a  grain  to  two  grains.  It  has  re- 
ceived high  encomiums  both  from  experimenters  and  clini- 
cians, and  is  recommended  in*  the  warmest  terms  by  so 
practical  an  observer  as  Bartliolow.  Nevertheless,  I  must 
confess  to  my  own  frequent  disappointment  in  its  use,  per- 
haps because  I  have  not  yet  mastered  the  art  of  adminis- 
tering it.  There  is  undoubtedly^  much  in  the  art  of  admin- 
istering remedies.  As  two  painters  will  produce  different 
effects  with  the  same  pigments — the  inimitable  glow  of 
Turner's  Venetian  scenes,  or  the  blush  of  shame  that  o'er- 
spreads  the  skies  of  his  copyists — so  may  two  therapeutists 
produce  different  effects  with  the  same  drugs  differently 


applied.  I  have,  however,  in  some  cases,  found  sparteine 
fully  equal  to  my  expectations.  In  these  its  most  marked 
properties  were  a  comparatively  rapid  action  and  a  regulat- 
ing power — that  is,  a  power  to  render  steady  and  continuous 
the  previously  unsteady  and  intermittent  heart-beats — even 
superior  to  that  of  digitalis.  In  these  cases  the  drug  was 
given  in  small  doses,  repeated  four  or  five  times  during  the 
twenty-four  hours.  They  were  not,  however,  cases  of  sim- 
ple dilatation  such  as  we  are  now  discussing,  so  that  per- 
haps the  conclusion  is  justifiable  that  the  peculiar  virtues  of 
this  drug  are  better  applicable  to  the  relief  of  those  disor- 
dered conditions  of  innervation  and  muscular  action  which 
are  manifest  in  the  more  advanced  stages  of  valvular  lesions. 
When  effective,  the  action  of  the  drag  continues  for  twelve 
or  twenty-four  hours,  and,  according  to  some  authorities, 
even  longer.  Sparteine  has  considerable  diuretic  power, 
though,  as  a  diuretic  simply,  it  is,  in  my  experience,  inferior 
to  the  infusion  of  broom.  There  is,  however,  this  drawback 
to  the  use  of  bulky  infusions  in  the  treatment  of  cardiac 
disease — that  the  quantity  of  fluid  ingested  is  likely  to  be 
disadvantageous. 

Erythropldoeum  is  a  drug  which  may  eventually  be  found 
useful  in  the  treatment  of  weak  hearts;  at  present  its  use 
is  almost  exclusively  confined  to  the  laboratories. 

Barium  chloridehas  a  limited  degree  of  applicability, 
and  I  have  had  a  few  satisfactory  results  from  its  employ- 
ment, more  especially  in  the  treatment  of  the  overacting 
heart  and  relaxed  vessels  of  exophthalmic  goitre,  but,  as  was 
stated  in  discussing  this  agent,  I  can  not  advise  you  to  re- 
sort to  it  until  greater  experience  has  been  accumulated  as 
to  its  exact  range  of  usefulness. 

We  are  now  perhaps  in  a  better  position  to  illustrate 
by  a  further  refinement  the  extended  application  of  our 
therapeutic  triangle,  what,  how,  and  tvhere.  As  we  used  it 
in  solving  the  main  problem  of  the  line  of  treatujent,  so 
we  can,  indeed  must,  however  unconsciously,  use  it  in 
solving  special  problems  as  to  details  of  treatment.  In  the 
selection  of  a  drug  to  act  upon  the  heart  we  can  choose  one 
which  affects  principally  the  nerves,  or  one  which  affects 
principally  the  muscles,  or  one  which  acts  upon  both.  Or, 
again,  in  its  action  upon  the  nerves  a  drug  may  slow  the 
heart  by  depressing  the  motor  apparatus — cerebral,  periph- 
eral, or  communicating ;  or  it  may  slow  the  heart  by  stimu- 
lating the  inhibition  apparatus — central,  peripheral,  or  com- 
municating. In  Brunton's  most  admirable  treatise,  to 
which  I  asjfain  acknowledge  my  own  great  indebtedness, 
you  will  find  suggestive  data  for  the  study  of  this  phase  of 
the  subject.  That  which  makes  digitalis  preferable  in  most 
cases  to  all  the  other  drugs  mentioned  is  the  fact  that  it 
acts  both  on  nerves  and  on  muscle,  both  on  inhibitory  and 
motor  apparatus,  and  that  the  result  of  this  combined  action 
is  to  slow  and  strengthen  the  heart,  by  a  stimulating  effect 
throughout,  without  depression  of  any  kind.  For  the  same 
reason  the  combination  of  caffeine  and  strychnine  is  useful- 
It  is  true  that  in  studying  digitalis  we  classed  it  among 
the  cardiac  sedatives  as  well  as  among  cardiac  tonics.  But, 
as  I  then  stated,  its  sedative  power  is  the  sedative  power 
of  strength  ;  the  irritation  which  it  calms  is  either  the 
irritation  of  weakness  or  the  irritation  of  loss  of  con- 
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trol.  Wood's  article  may  profitably  be  consulted  on  this 
topic. 

When  sedation  is  required  for  a  lieart  which  is  acting- 
too  rapidly  or  too  powerfully,  because  it  is  too  strong:,  dipji- 
talis  is  not  an  appropriate  sedative.  Tf  I  ask  the  class  to 
mention  the  drug  which,  above  all  others,  should  be  used 
to  quiet  an  hypertrophied  heart,  you  answer  "acom7e." 

In  our  study  of  aconite  we  recognized  in  it  a  depressant 
ah  initio.  Digitalis,  if  pushed  too  far,  may  paralyze  by  ex- 
haustion. But  aconite  is  a  paralyzing  agent  from  the  first. 
It  depresses  nervous  function  without  much  interference 
with  muscular  power  per  se.  While  it  is  true  that  experi- 
ments on  normal  animals  have  not  revealed  any  such  prop- 
erty, I  feel  warranted  in  saying  that  its  prolonged  adminis- 
tration, in  perfectly  safe  medicinal  doses,  seems,  clinically, 
to  cause  a  certain  degree  of  retrograde  metamorphosis  in 
hypertrophied  heart-muscles,  probably  by  influence  on 
trophic  nerves,  or,  in  other  words,  by  interference  with 
anabolism.  Its  peculiar  field  of  usefulness  is  in  cases  where 
we  wish  to  reduce  power,  and  hypertrophy  without  valvular 
lesion  may  serve  ai  a  type  of  these  cases. 

In  a  case  of  eccentric  hypertrophy  due,  we  will  say — as 
in  the  case  of  a  blacksmith  I  have  in  mind — to  excerjsive 
muscular  exertion,  the  what,  how,  and  where  are  self-evident. 

We  can  not  materially  alter  the  condition  of  the  heart- 
muscle.  We  must  avert  evil  consequences  by  regulation  of 
the  patient's  life  and  by  the  use  of  agents  to  diminish  the 
force  of  the  heart's  action.  Now,  regulation  of  the  patient's 
life  does  not  imply  that  we  are  to  increase  his  exercise  up 
to  the  level  of  his  heart's  overaotion.  If  we  could  by  so 
doing  increase  the  size  of  all  his  organs,  including  the  skele- 
ton, proportionately — in  other  words,  if,  having  a  gigantic 
heart  to  deal  with,  we  could,  by  prescribing  giant's  work, 
transform  the  patient  into  a  Goliath — that  would  be  the 
proper  line  of  treatment ;  but  this  is  manifestly  impossible. 
Even  the  heart  itself  is  not  the  subject  of  regular  and  pro- 
portionate enlargement ;  the  left  ventricle,  in  the  case  we 
are  considering,  being  disproportionately  increased  both  in 
capacity  and  in  the  thickness  of  its  walls.  We  must,  there- 
fore, paradoxical  as  it  seems,  prescribe  rest.  It  is  not  ne- 
cessary in  the  ordinary  case — that  of  the  blacksmith  whom 
I  have  mentioned,  or  that  of  athletes,  a  class  of  men  who 
frequently  suffer  from  a  similar  condition — to  prescribe 
absolute  rest  in  bed,  except  in  the  presence  of  urgent  symp- 
toms. We  must,  however,  at  once  interdict  the  overexer- 
tion which  has  brought  about  the  morbid  condition.  Fur- 
thermore, while  permitting  sensible  exercise,  we  must  not 
allow  it  to  be  too  prolonged  ;  and  all  sudden  or  violent 
exertion  must  be  absolutely  prohibited.  Alcohol,  tobacco, 
immoderate  eating,  and  mental  excitement  must  be  avoided. 
To  prevent  straining  at  stool,  the  diet  must  contain  laxative 
elements,  and  an  occasional  mild  purge  be  exhibited.  All 
conditions  which  tend  to  disturb  the  circulation,  particular- 
ly in  the  abdomen  and  in  the  lungs,  must  be  guarded 
against. 

The  quantity  of  fluid  taken  into  tlie  stomach  should  be 
limited.  In  the  presence  of  symptoms  of  cerebral  liyper- 
aomia  a  hydragogue  cathartic  may  be  used  to  unload  the 
vessels.   A  blister  may  be  applied  to  the  nape  of  the  neck, 


and  wet  cupping  of  the  chest,  or  even  venesection,  may  be 
performed  in  urgent  cases.  As  a  rule,  however,  rest  and 
the  administration  of  aconite  will  avoid  necessity  for  bleed- 
ing. The  dose  of  the  tincture  of  aconite  root  will  vary  from 
one  to  five  drops,  which  may  be  given  three  times  a  day  or 
at  intervals  of  two  or  three  hours  according  to  circum- 
stances. Sometimes  it  is  well  to  begin  with  larger  doses, 
and  as  the  influence  of  the  drug  becomes  manifest  to  dimin- 
ish the  dose  to  as  little  as  will  keep  up  the  effect.  Very 
often  one  drop  twice  a  day  will  be  efficient.  In  some  cases, 
however,  comparatively  large  doses  will  need  to  be  contin- 
ued, or  at  all  events  to  be  resorted  to,  from  time  to  time, 
for  five  or  six  days  together.  Diluted  hydrocyanic  acid 
in  doses  of  from  two  to  five  drops,  diluted  hydrobromic 
acid  in  doses  of  from  ten  to  thirty  minims,  potassium  bro- 
mide in  doses  of  from  ten  to  thirty  grains,  potassium  iodide 
or  sodium  iodide  in  doses  of  from  five  to  ten  grains,  may  be 
used  as  adjuvants  to  the  aconite,  or  in  its  place.  Belladonna 
has  been  recommended,  I  have  no  experience  in  its  use  in 
this  connection,  for  to  my  mind  it  seems  counterindicated, 
its  action,  as  we  have  seen,  being  both  to  increase  the  ra- 
pidity and  the  vigor  of  the  heart's  action  and  to  raise  the 
arterial  tension,  except  when  the  opposite  effect  results  from 
paralysis  by  exhaustion  due  to  large  doses. 

There  is,  however,  one  condition  of  overaction  of  the 
heart  in  which  belladonna  is  of  considerable  service — 
namely,  in  the  irritable,  irregular,  and  feebly  overacting 
heart  of  some  cases  of  tobacco  poisoning.  In  this  condi- 
tion the  combination  of  belladonna  (which  is  in  these  cases 
preferable,  by  reason  of  its  antispasmodic  properties,  to  its 
alkaloid,  atropine)  with  strychnine,  digitalis,  or  caffeine  has 
in  my  hands  proved  useful. 

The  difference  between  this  condition  and  the  condi- 
tion of  excessive  strength  we  have  been  considering  is  at 
once  rendered  evident  by  the  fact  that  digitalis  has  been 
enumerated  as  among  the  agents  usefully  combined  with 
the  atropine.  Diluted  hydrocyanic  acid,  cimicifuga,  musk, 
the  bromides,  and  especially  monobromated  camphor,  often 
act  beneficially  in  this  disorder.  Sodium  iodide  in  small 
doses  is  also  useful. 

Having  firmly  fixed  in  our  minds,  then,  the  principles 
which  should  guide  us,  and  the  measures  which  may  be 
most  usefully  applied  in  the  treatment  of  dilatation  with 
weakness,  and  hypertrophy  with  excessive  power,  apart 
from  valvular  lesion,  and  having  briefly  alluded  to  the 
pseudo-hypertrophy  of  irritation  by  tobacco,  we  have  now 
to  consider  how  our  treatment  is  to  be  modified  when  either 
of  these  conditions  coexists  with  a  valvular  lesion.  We 
can  do  this  more  briefly  on  account  of  the  wide  range 
which  our  previous  studies  have  taken.  It  will  be  self- 
evident  that  where  hypertrophy  coexists  with  a  valvular 
lesion,  being  itself  not  alone  the  physical  result  of  that  valv- 
ular lesion,  but  also  Nature's  "spontaneous  healing,"  in 
the  sense  in  which  we  iiavc  agreed  to  use  this  term,  it  will 
be  self-evident  that  where  such  hypertrophy  is  in  degree 
merely  enough  to  compensate  for  the  damaged  condition 
of  the  valve  there  is  no  occasion  for  therapeutic  interfer- 
ence. Conversely,  when  a  valvular  lesion  has  been  thus 
compensated  by  hypertrophy,  the  condition  of  the  valve 
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affords  no  indication  for  therapeutic  interference.  Should 
the  hypertrophy  be  excessive — that  is,  more  than  sulficient 
for  compensation — just  in  the  degree  that  excess  exists 
will  such  excess  afford  indication  for  treatment  with  aconite 
or  a  bromine  salt,  or  both.  In  the  majority  of  cases,  how- 
ever, even  when  the  lesion — for  example,  mitral  regurgita- 
tion— is  compensated  by  ventricular  hypertrophy,  it  is 
necessary  to  adopt,  to  some  extent,  the  hygienic  measures 
which  we  discussed  at  length  in  the  case  of  simple  dilata- 
tion, for  the  hypertrophy  which  balances  mitral  regurgita- 
tion is  to  be  looked  upon  as  potentially  a  condition  of  dila- 
tation. It  becomis  actual  dilatation  when  it  no  longer 
sutBces  to  overcome  the  obstruction  to  circulation  brought 
about  by  the  regurgitation.  This  is  called  rupture  of  com- 
pensation, and  the  treatment  then  is  almost  exactly  that  of 
dilatation,  both .  hygienically  and  medicinally.  In  other 
words,  in  cases  of  mitral  regurgitation  the  main  indication 
for  treatment  is  afforded  not  by  the  condition  of  the  valve, 
but  by  the  condition  of  the  muscle  relatively  to  the  valve. 
Clinically,  the  rational  symptoms — that  is  to  say,  the  con- 
dition of  the  circulation  and  respiration,  the  presence  or 
absence  of  dropsies — are  the  data  upon  which  we  base  our 
opinion  as  to  whether  or  not  compensation  exists. 

Somewhat  different  indications  are  afforded  by  aortic 
stenosis,  for  here  not  alone  the  condition  of  the  muscle,  but 
that  of  the  valve  itself  must  be  considered  when  the  selec- 
tion of  medicaments  becomes  necessary — that  is  to  say,  when 
compensation  has  been  ruptured.  For  example,  we  can 
not  resort  to  digitalis  to  strengthen  the  muscle,  as  we  would 
in  a  case  of  mitral  regurijitation  with  ruptured  compensa- 
tion, on  the  principle  that  the  condition  is  practically  a 
condition  of  excessive  dilatation.  Digitalis,  as  we  have 
seen,  raises  peripheral  blood-pressure,  and  would  thus  co- 
operate with  the  obstruction  at  the  aortic  orifice  in  oppos- 
ing exit  of  blood  from  the  ventricle.  By  lengthening  the 
diastole,  it  would  permit  a  quantity  of  blood  to  enter  the 
ventricle  beyond  the  capacity  of  the  ventricle  to  empty 
itself,  thus  increasing  the  embarrassment.  If  rcQfurgitation 
coexists  with  the  stenosis,  as  is  usually  the  case,  the  length- 
ening of  the  diastole  would  also  permit  a  greater  reflux 
from  the  aorta  into  the  ventricle.  The  net  result,  then,  of 
the  action  of  digitalis  in  aortic  stenosis  would  be  to  over- 
fill the  ventricle,  and  any  increase  of  power  of  contraction 
which  it  would  give  might  tend  to  drive  the  blood  back- 
ward through  the  mitral  orifice,  rather  than  forward  through 
the  obstructed  aortic  orifice;  for  it  would  be  quite  possi- 
ble for  the  gradual  increase  in  the  size  of  the  heart,  which 
has  been  brought  about  by  the  lesion,  to  have  rendered 
even  an  intact  mitral  valve  relatively  incompetent  and  not 
able  to  withstand  any  great  strain.  Blood,  like  everything 
else,  moves  in  the  direction  of  least  resistance. 

If  now  we  apply  our  therapeutic  triangle,  we  see  that 
what  we  want  to  do  is  to  get  the  blood  out  of  the  ventricle 
as  quickly  as  possible,  and  to  have  the  ventricle  again  mod- 
erately refilled  as  quickly  as  possible.  How  to  do  this  is 
to  increase  the  rapidity  of  the  contractions  and  to  diminish 
the  intervals  between  them.  A  moderate  degree  of  in- 
creased vigor  is,  of  course,  necessary  in  order  to  overcome 
the  obstruction  ;  and,  further,  systemic  blood-pressure  should 


be  lowered  as  far  as  is  consistent  with  movement  of  the 
blood  into  the  veins.  These  conditions  arc  fulfilled  by 
using  a  combination  of  atropine  and  strychnine,  in  con- 
junction with  nitroglycerin  or  nitrite  of  am\l.  The  atro- 
pine, in  addition  to  its  power  to  hasten  the  rate  and  increase 
the  vigor  of  the  cardiac  contractions,  is,  like  strychnine,  a 
stimulant  to  respiration  also,  while  the  nitroglycerin  keeps 
the  arterial  tension  within  the  required  limits.  The  truth 
of  this  theory  was  abundantly  demonstrated  to  me  by  a 
case  under  my  care  at  the  Philadelphia  Hospital  last  winter, 
which  I  have  recorded  in  detail  in  the  forthcoming  volume 
of  the  Philadelphia  Hospital  Reports.  In  this  case  mi- 
tral regurgitation  coexisted  with  aortic  stenosis,  and  the 
rapid  amelioration  of  symptoms  which  took  place  under 
treatment  was  quite  gratifying.  A  pill,  containing  one  six- 
tieth of  a  grain  of  atropine  sulphate  and  one  thirlieth  of  a 
grain  of  strychnine  sulphate,  was  given  three  times  daily* 
and  nitrite  of  amyl  was  given  in  doses  of  five  minims,  dis- 
solved in  a  fluidrachm  of  alcohol,  every  three  to  four  hours 
as  necessary. 

In  cases  of  mitral  stenosis — that  is  to  say,  when  the  flow 
of  blood  from  the  left  auricle  into  the  left  ventricle  is  im- 
peded— the  indications  are  (1)  to  prolong  the  ventricular 
diastole  so  that  as  much  blood  as  possible  may  get  through 
the  narrowed  orifice  ;  (2)  to  strengthen  the  heart  muscle 
so  that  the  auricular  contraction  may  be  as  effective  as  pos- 
sible;  and  (3)  when  this  lesion  coexists,  as  it  often  does, 
with  mitral  regurgitation,  to  lower  peripheral  blood-press- 
ure. The  hygienic  measures  already  discussed — iron  and 
arsenic  as  nutritives,  strychnine  and  caffeine  as  cardiac 
tonics — fulfill  the  two  indications  of  uncomplicated  stenosis, 
while  digitalis  and  the  nitrites  are  useful  in  cases  compli- 
cated with  regurgitation. 

Aortic  regurgitation  remains  to  be  considered,  for  un- 
complicated tricuspid  lesions  and  lesions  of  the  pulmonary 
valve  are  very  rare,  and  it  will  not  be  worth  while  to  con- 
sume any  of  the  brief  time  left  to  us  in  their  discussion. 

There  has  been  much  difference  of  opinion  as  to  whether 
or  not  digitalis  should  be  used  in  cases  of  aortic  regurgi- 
tation. As  has  been  more  especially  pointed  out  by  Bartho- 
low,  the  rational  symptoms  rather  than  the  pathological 
condition  must  be  our  guide.  It  will  be  easily  seen  that 
undue  prolongation  of  the  diastole  will  permit  greater  re* 
gurgitation,  and  that  when  compensation  can  be  brought 
about  without  digitalis  this  drug  had  better  be  omitted. 
Nevertheless,  the  increased  force  which  results  from  the 
digitalis  action  may  be  sufficient  to  more  than  balance  the 
increased  regurgitation  which  it  permits,  and  in  many 
cases  it  proves  useful.  It  is,  as  will  be  readily  evident 
upon  reflection,  most  efficient  in  those  cases  of  aortic  re- 
gurgitation which  coexist  with  mitral  disease.  My  advice, 
then,  would  be,  in  any  case  of  aortic  regurgitation,  to  post- 
pone the  use  of  digitalis  until  other  measures  have  proved  in- 
efficient. The  most  useful  combination  of  medicaments  which 
I  have  employed  is  that  of  atropine,  strychnine,  and  caffeine 
with  the  occasional  use  of  the  nitrites.  The  principles 
which  dictate  this  combination  you  have  already  been  suflS- 
ciently  familiarized  with.  In  all  cases,  of  course,  those  meas- 
ures of  hygiene  which  bring  the  patient  into  harmony  with 
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his  environinent,  and  which  aid  in  restoring  the  internal 
balance  of  function  independently  of  the  medicaments,  are 
to  be  as  carefully  prescribed  as  in  the  case  in  which  we  con- 
sidered such  measures  at  length. 

There  are  other  measures  than  those  mentioned  which 
might  have  been  considered  had  time  permitted.  The 
effects  of  heat  and  cold,  the  use  of  opium  as  a  sedative  and 
as  a  heart-tonic  in  f=mall  doses,  might  have  been  enlarged 
upon.  Camphor,  and  especially  the  monobromated  cam- 
phor, musk,  ergot,  cimicifuga,  veratrum  viride,  and  other 
drugs  which  have  a  certain  usefulness  in  special  conditions, 
deserve  more  than  mere  mention.  But  we  have  had  to 
choose  the  best  and  the  most  generally  applicable  meas- 
ures;  and  then,  too,  we  have  alluded  to  the  virtues  of  these 
agents  in  our  previous  studies.  What  I  most  regret  is  our 
inability  to  make  a  special  study  of  so-called  cardiac  asthma, 
and  of  the  measures  which  more  particularly  improve  the 
pulmonary  circulation.  But  with  some  reflection  the  prin- 
ciples we  have  applied  to  the  relief  of  the  systemic  circu- 
lation may  be  applied  to  the  pulmonary  circulation  also. 
Indeed,  as  both  suffer  together,  both  must  be  relieved  to- 
gether. 

I  will  only  say  further  in  this  connection  that  I  believe 
venesection  would  frequently  relieve  a  laboring  right  heart, 
and  should  be  resorted  to  more  than  I  have  as  yet  dared  to 
do.  Hydragogue  purgation,  wet-cupping,  dry-cupping, 
counter-irritation,  the  use  of  the  nitrites,  are  among  the 
most  efficient  measures  at  our  command. 

In  conclusion,  then,  the  first  problem  which  presents 
itself  in  the  treatment  of  chronic  diseases  of  the  heart  is  to 
determine  whether  or  not  Nature  herself  has  brought  about 
restoration  of  equilibrium.  Where  this  is  the  case,  the 
function  of  the  therapeutist  is  so  to  guide  the  life  of  his 
patient  as  to  postpone  to  the  furthest  time  possible  the 
rupture  of  compensation.  When  compensation  has  been 
ruptured,  or  in  cases  where  it  has  never  been  established, 
the  first  duty  of  the  physician — unless  urgent  symptoms, 
such  as  ascites  or  thoracic  effusions,  call  for  immediate 
measures  to  meet  the  emergency — is  to  institute  those 
hygienic  measures  which  shall  restore  extrinsic  and  intrin- 
sic harmony.  After  this,  if  medicaments  are  necessary, 
their  selection  should  be  based  upon  a  careful  study  of  all 
the  conditions  of  the  individual  case,  taking  due  account 
of  the  mental  and  physical  characteristics  of  the  patient. 


Hernia  of  the  Falloppian  Tube.—"  At  the  Lcip.sic  Obstetrical  So 
ciety,  Dr.  von  Tiscliendorf  read  notes  of  an  interesting  case  of  femoral 
salpingocele.  The  patient  was  an  elderly  woman,  with  symptoms  of 
strangulated  femoral  hernia.  The  sac  appeared,  before  operation,  to 
contain  omentum.  When  opened,  no  omentum  was  found,  hut  the  left 
Falloppian  tube  much  enlarged  on  account  of  oedema.  It  bore,  close  to 
the  ostium,  a  prominence  of  the  size  of  a  cherry,  caused  by  dilatation 
of  its  walls.  This  prominence  fitted  into  a  corresponding  depression  in 
the  hernial  sac.  Both  tubes  and  sac  were  removed  ;  recovery  was  un- 
interrupted. Dr.  von  Tischendorf  could  only  find  four  cases  of  the  kind 
reported  in  medical  literature,  and  of  these,  two  occurred  many  years 
since." — Brilixh  Mcdl-al  Jourmil. 

A  Test  for  Faecal  Matter  in  Water.— Paradi.izobenzolsulphuric  acid 
made  feebly  alkaline  in  a  twcnty-per-ceut.  solution  will,  when  added  to 
water  which  is  contaminated  with  fa-cal  matter,  show  a  yellowish  color- 
ation  within  live  miiiutoM. — Brituk  awl  Colonial  DruggUt. 
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A  8UBMEMBRAN0US  LOCAL  TREATMENT  OF 
PHARYNGEAL  DIPHTHERIA. 
By  a.  SEIBERT,  M.  D., 

PROFESSOR  OP  DISEASES  OV  CHILDREN,  NEW  YORK  POLYCLINIC,  AUD 
PHYSICIAN  TO  THE  CHILDREN'S  DEPARTMENT  OP  THE  GERMAN  DISPENSARY. 

Primarily  the  diphtheric  process  is  a  local  disease. 
It  is  caused  by  the  invasion  of  bacteria  into  the  mucous 
membrane  of  the  respiratory  tract,  which  produces  an  in- 
flammation of  the  invaded  region.  It  is  now  conceded  by 
most  bacteriologists  that  in  the  majority  of  cases  of  diph- 
theria the  bacillus  found  by  Klebs  and  Loelfler  is  the  chief 
cause  of  this  disturbance.  Inoculations  of  cultures  of  this 
bacillus  upon  guinea-pigs  and  rabbits,  as  well  as  bacterio- 
logical research  by  clinicians  like  Heubner,  leave  little 
doubt  in  this  direction. 

Yet  other  pathogenic  germs  besides  this  one  may  enter 
the  mucous  membrane  in  company  with  theLoeflier  bacillus 
in  a  large  proportion  of  cases,  thus  causing  clinical  pictures 
varying  as  to  the  aspect  of  the  membrane  produced,  as  well 
as  to  the  extent,  more  or  less  pernicious  character,  and  du- 
ration of  the  diphtheric  invasion.  If  from  a  purely  practi- 
cal standpoint  one  might  venture  to  suggest  an  idea  not  ex- 
clusively belonging  to  clinical  experience,  I  should  say  that 
to  my  mind  these  varying  pictures  of  the  diphtheritic  pro- 
cess in  different  cases  (though  often  observed  in  the  same 
epidemics,  at  the  same  time,  and  in  members  of  the  same 
families)  were  caused  by  iX^e  different  proportions  of  these  dif- 
ferent kinds  of  bacteria,  entering  the  mucosa  at  the  same 
time,  so  that  where  other  pathogenic  germs  than  the  true 
diphtheria  bacillus  of  Loeffler  were  in  the  majority,  this  most 
pernicious  micro-organism  did  not  find  the  surroundings 
favorable  enough  for  a  full  development  of  its  growth,  and 
was  curtailed  in  its  action  on  the  human  tissue  by  this  fight 
for  place,  so  as  to  only  result  in  more  or  less  milder  forms 
of  diphtheria.  At  all  events,  we  at  the  present  time,  mind- 
ful of  the  works  of  Oertel,  Brieger  and  Fraenkel,  and  others, 
may  logically  assume  that  the  more  bacilli  of  Loeffler  are 
found  in  a  given  case  of  diphtheria,  the  more  fatal  its 
prognosis,  and  the  smaller  the  quantity  of  these  germs  in  a 
case,  the  milder  its  form. 

Roux  and  Yersin  have  again  called  attention  to  a 
pseudo-bacillus  of  diphtheria,  having  no  virulence,  but 
otherwise  very  much  like  the  true  germ,  which  appears  to 
become  virulent  when  associated  with  Fehleisen's  coccus  of 
erysipelas.  If  this  can  he  so,  then  other  bacteria  may 
have  the  power  to  decrease  the  virulence  of  others. 

The  changes  brought  about  in  the  tissues  of  mucous 
membranes  by  the  invasion  of  the  bacterui  causing  diph- 
theria have  been  elaborately  demonstrated  by  Oeitel  in 
his  great  atlas.  The  histology  of  the  pseudo-membrane 
proper  has  found  a  most  careful  student  and  explicit  dem- 
onstrator in  Ileubner.  He  has  examined  the  pseudo- 
membrane  in  cases  from  five  hours  to  six  days  old,  and  his 
results  have  thrown  considerable  light  on  the  diphtheritic 
process.  In  a  drawing  from  lloubuer's  work,  showing  the 
normal  conditions  of  the  epithelial  layers  of  the  tonsillar 


Dec.  6,  1890.J 


SLIBERT:  SUBME.VBh'jyOFS  TREATMENT  OF  DltHTHEUlA. 


025 


raucosa  of  a  cbild  (Fiir.  1),  we  find  the  upper  layer  to 
consist  of  flal,  horny,  the  middle  of  round,  and  the  lower 


Fig.  1. — a.  upper  epithelial  layer  ;  h,  middle  epithelial  layer ;  c,  lower  epithe- 
lial layer  ;  below,  the  connective-tissue  layer  of  the  mucosa. 

stratum  of  oval-shaped  epithelial  cells,  below  which  last  we 
notice  large  round  cells,  connective  tissue,  and  blood-vessels. 
Heubner  found  that  even  the  first  noticeable  trace  of  the 
diphtheritic  pseudo-membrane  (taken  from  the  tonsil  five 
hours  after  the  beginning  of  the  attack)  consisted  of  an  ex- 
udate coming  from  the  inflamed  blood-vessels,  which  after 
wandering  upward  with  the  numerous  leucocytes  (white 
blood-corpuscles)  between  the  oval  and  round  cells  of  the 
epithelium,  lodged  between  the  horny  upper  cells  and  there 
coagulates,  imbedding  within  it  numerous  bacteria.  This 
stream  of  e.vuding  fibrin,  from  below  upward,  kcejis  on 
steadily  as  long  as  the  action  of  the  bacteria  upon  the  blood- 
vessels and  their  surrounding  tissue  progresses,  ultimately 
resulting  in  all  the  epithelial  layers  being  permeated,  dis- 
tended, and  infiltrated  by  this  coagulated  fibrin,  so  that  (as 


Fig.  3. — a,  epithelium  ;  b,  connective-tissue  layer  of  the  mucosa  :  c,  false  mem- 
brane ;  d,  infiltrated  lower  epithelium  :  e,  blood-vessels  ;  /,  extravaeated 
blood. 

Heubner  has  it)  while  in  the  beginning  of  a  case  the  ex- 
udate is  imbedded  between  the  epithelium,  in  advanced 
cases  the  epithelium  (or  what  is  left  of  it)  is  imbedded 


ill  the  exudate  (Fig.  2.  taken  from  Zieglei's  Pathological 
Anatomy). 

The  practical  lesson  we  may  Itaru  from  these  facts  is 
that  the  appearance  of  the  pseudo membrane  is  the  sure 
sign  of  bacterial  action  upon  the  lower  layers  of  the  mucosa, 
directly  below  this  sign  of  this  invasion. 

All  investigators  unite  in  stating  that  far  more  bacteria 
are  found  in  the  epithelium  and  the  pseudo-membrane  than 
in  the  tissue  below.  No  doubt  many  of  the  active  bacteria 
are  carried  away  by  the  circulation  after  penetrating  the 
blood-vessels,  and  others  are  carried  upward  with  the  flow- 
ing exudate,  to  be  imbedded  in  the  coagulated  mass  at  the 
peripbera. 

L.  Brieger  and  C.  Fraenkel  have  lately  demonstrated 
the  chemical  body  produced  by  the  action  of  the  Klebs- 
Loeffler  bacillus  upon  the  albumin  of  the  pseudo  mem- 
bratie,  which  getting  into  the  circulation  produces  the  dif- 
ferent varieties  of  diphtheric  paralysis.  This  ptomaine, 
called  by  these  authors  "toxalbumin"  of  diphtheria,  is  pro- 
duced in  but  small  quantities  in  the  early  stages  of  each 
case,  but  the  larger  and  older  the  diphtheric  area,  the  moie 
toxalbumin  is  produced.  Injected  into  the  circulation  of 
animals,  this  toxalbumin  invariably  produces  paralysis. 

The  conclusions  as  to  the  treatment  of  diphtheric  pa- 
tients we  may  logically  draw  from  these  facts  are  : 
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F"iG.  '^.—Ae.  8.  eschar  from  nitrate  of  silver ;  FE,  Sch.L.  infiltrated  macosa ; 
B  r.  bacteria. 

1.  The  pseudo-membrane  is  an  exudate  coagulated  in 
the  epithelium  coming  from  the  deeper  layer  of  the  mucous 
membrane,  and  therefore  not  the  disease,  but  the  result  of  it. 
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2.  Heni'c  all  treatment  attempting  to  di^sdlve  or  to 
forcibly  take  awax  this  pseudo-membrane  is  to  no  purpose, 
as  it  does  not  in  the  least  afifect  the  diphtlierically  in- 
flamed parts. 

3.  Ail  medicines  given  In'  the  month  for  the  purpo>e  of 
entering  the  invaded  region  of  the  mucosa  are  of  n  > 
use  whatsoever  in  tliis  direction,  as  they  can  not  pos- 
sibly penetrate  the  coagulated  fibrin  and  swollen  epi- 
thelium to  reach  the  bacteria  producing  this  affection. 

4.  All  local  applications  of  strong  caustics — as  the 
galvano  cautery,  nitrate  of  silver,  etc. — are  of  no  avail, 
as  the  diphtheric  germs  are  far  beneath  the  reach  of 
thesi-  agents  (Fig.  3,  action  of  nitrate  of  silver  upon 
diphtheric  mucosa.    Oertel,  Plate  No.  XVI). 

Tests  of  Loeffler  and  others  have  shown  that  the  bac- 
teria causing  diphtheria  can  not  be  destroyed  at  all  by  weak 
antiseptic  solutions.  The  bichloride  of  mercury,  for  instance, 
given  internally,  dissolved  in  10,000  parts  of  water,  could  not 
destroy  this  bacillus  even  if  it  were  completely  surrounded 
bv  it.  Given  as  it  is  in  teaspoonful  doses  by  the  mouth,  it 
passes  gently  over  the  p-eudo-raembrane  into  the  stomach 
of  the  patient,  from  there  into  the  circulation,  and  the  little 
of  it  that  may  come  in  contact  with  the  bacilli  in  the  dis- 
eased mucous  membrane  can  possibly  be  of  no  account  in 
even  retarding  their  action.  As  this  remedy  is  one  of  the 
strongest  antiseptics  known  to  act  upon  bacterial  life  and 
in  particular  upon  the  Loetfler  bacillus,  it  at  once  appears 
superHuons  to  speak  of  the  legion  of  other  drugs  v\hich  for 
decades  back  have  been  proposed  for  the  treatment  of  this 
dreadful  disease. 

So  we  can  but  admit  that  the  methods  so  far  employed 
in  attempting  to  aid  the  human  organism  in  resisting  this 
bacterial  poison  and  its  products  have  accomplished  but 
little,  if  anything  at  all,  because  the  remedies  we  tvere  com- 
pelled  to  use  are  too  weak  and  because  they  do  not  reach 
the  seat  of  this  pathological  process.  After  coming  to  this 
conclusion  and  throwing  aside  all  superfluous  clamor,  it  be 
hooves  us  to  now  attempt  to  remedy  these  faults  of  treat- 
ment. 

The  first  imperative  necessity  brought  before  us,  then, 
must  be  to  bring  whatever  lemedy  we  have  in  direct  con- 
tact with  those  bacilli  which  are  in  full  action  upon  the 
tissues.  As  we  can  not  possibly  use  the  knife  and  cut 
down  upon  the  lower  stratum  of  the  mucous  lining  of 
the  tonsils  and  the  pharynx,  we  must  devise  other 
means  to  bring  our  drug  to  the  right  spot. 

For  this  purpose  I  have  devised  an  instrument,  con- 
sisting of  three  parts:  (1)  A  hypodermic  syringe,  (2)  a 
tube  strong  and  long  enough  to  reach  the  pharynx,  and 
(3)  a  small  hollow  plate  which  can  be  screwed  on  the 
end  of  this  tube,  holding  the  points  of  five  hollow 
needles.  When  screwed  together,  these  three  parts 
form  a  firm,  handy,  and  pliable  instrument  that  may 
easily  be  introduced  over  a  child's  tongue,  pressing  it 
down,  the  points  of  the  needles  pointing  upward  into  the 
pharynx. 

Supposing  we  had  a  fresh  case  of  diphtheria,  and  a 
pseudo-membrane  of  the  size  of  a  pea  on  the  side  of  the 
right  tonsil.    The  needles,  the  tube,  and  a  part  of  the 


syringe  being  filled  with  an  antiseptic  fluid,  the  instrument 
is  passed  over  the  tongue  to  theton>ils,  thereturnt  d  toward 
the  pseudo-membrane,  and,  by  a  quick  ;tnd  gentle  press- 
ure, the  needles  are  plunged  through  the  pseudo-membrane 
and  some  of  the  mucosa  surroundino:  it.    Now.  while  three 


Fig.  4. 

fingers  of  tlie  left  hand  hold  the  insirument  in  this  po.'i- 
tion,  the  fluid  is  gently  pressed  out  of  the  syringe  proper 
and  into  and  below  the  inflamed  mucosa  beneath  the  pseudo- 
membrane.  The  plate  only  p<  rmits  of  the  needles  passing 
into  the  tissues  to  the  depth  of  an  eighth  of  an  inch,  all 
told.  The  needles  are  then  withdrawn,  and  the  remedy  is 
in  contact  with  the  seat  of  the  disease. 

Five  points  are  used,  as  1  have  thought  it  wise  to  deposit 
five  distinct  little  masses  of  remedial  fluid,  because  the  lat- 
ter would  thus  cause  less  inconvenience  by  pressure,  would 
cover  a  greater  area,  and  be  more  readily  distributed  in  the 
neighborhood.  If  gently  performed,  this  little  opeiation 
causes  no  pain,  at  least  not  in  adults  and  children  that  are 
sen^ible  enough  to  speak  for  themselves.  The  fluid  re- 
mains in  the  tissue,  and,  as  a  rule,  not  a  drop  of  blood  is 
lost. 

The  curved  catheter-shaped  tube  may  be  attached  to 
either  one  of  the  two  plates,  so  that  by  the  four  difiFerent 
combinations  any  part  of  the  visible  pliarynx,  and  even  the 
rear  surface  of  a  large  tonsil,  may  be  reached. 

Intratonsillar  injections  with  a  single  hypodermic  nee- 
dle have  been  employed  by  Heubner  in  the  treatment  of 
scarlatinous  am3'gdalitis  for  the  last  eight  years,  and  but 
lately  he  has  again  recommended  their  use  (with  a  three-per- 
cent, solution  of  carbolic  acid),  yet  he  does  not  employ 
them  in  primary  diphtheria,  knowing  well  that  a  single  in- 
jection into  the  depth  of  a  torsil  wrnild  not  reach  the  dis 


Fio.  5. 


ease,  would  be  quickly  absorbed,  and  could  not  be  employed 
in  the  other  parts  of  the  pharynx.  But  lately,  in  speaking 
of  diphtheria,  he  discards  all  active  treatment. 

It  appears  to  me  of  the  greatest  importance  to  bring  the 
drug  directiv  into  and  below  the  disea<-ed  part,  and  to  intro- 
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ducethe  needles  <AroM^A  awe?  around  the  pscudo-meinbranc. 
The  active  bacilli  in  the  lower  stratum  of  the  mucosa  will 
thus  be  reached,  the  tissues  there  thus  made  uninhabitable 
to  further  possible  invasions  from  above,  the  exudation  must 
cease,  and  the  whole  process  come  to  a  standstill.  The 
pseudo  membrane,  on  the  other  hand,  is  the  onhj  true  guide 
to  the  diphtheric  inflammation  below  it. 

After  having  convinced  myself  (by  practical  tests  on 
numerous  patients  suffering  from  various  throat  affections) 
of  the  pliability  of  this  diphtheria  syringe,  I  naturally  looked 
about  for  a  remedy  for  injection.    Carbolic  acid  in  a  three- 
per-cent.  solution  had  a  good  effect  on  a  few  cases  of  ton- 
sillar diphtheria — cases  that  might  possibly  have  ended  as 
favorably  under  the  use  of  chlorate  of  potassium  or  salt  water. 
To  really  have  a  germicidal  action,  it  appeared  to  me  to  be 
essential  to  useai'ery  strong  antiseptic — one  that  would  im- 
mediately destroy  the  vitality  of  the  Loeffler  bacillus.  Here 
a  strong  solution  of  the  bichloride  of  mercury  suggested  it- 
self, but  so  far  I  have  been  too  timid  to  make  use  of  it. 
Aniline  had  lately  been  mentioned  as  a  non-poisonous 
antiseptic,  and  encouraged  by  Dr.  von  der  Goltz,  of  this 
city,  who  had  used  the  pure  aniline  in  a  solution  of  1  to 
1,000  in  a  large  number  of  gynjecological  and  obstet- 
rical cases  as  an  antiseptic  wash,  apparently  with  marked 
success,  I  concluded  to  make  some  experiments  to  first  test 
its  possible  poisonous  action  on  the  animal  system  and  then 
its  possible  antiseptic  properties.    Assisted  by  Dr.  von  der 
Goltz,  I  injected  four  grammes  (one  drachm)  of  aten-per-cent. 
alcoholic  solution  of  aniline  under  the  skin  of  a  cat,  above 
the  gluteal  muscles.  -Thirty  minutes  after  this  injection  the 
animal  ate  a  hearty  supper,  and,  after  having  shown  not  the 
slightest  sign  of  poisoning  (no  change  of  heart  action  or  res- 
piration in  particular),  it  was  killed  rapidly  by  a  large  dose 
of  chloroform.   On  section,  1  found  that  the  aniline  had  per- 
meated all  tissues  surrounding  the  point  of  injection  to  the 
extent  of  about  three  inches,  and  in  particular  the  muscles. 
A  piece  of  muscle  was  then  put  into  a  large  test-tube,  and 
about  a  teaspoonful  of  my  own  saliva  added  to  it.    As  bac- 
teria are  always  present  in  the  oral  cavity  and  as  I  had  no 
cause  to  think  that  they  were  of  a  particularly  virulent  type, 
I  argued  that,  if  at  all  antiseptic,  the  large  quantity  of  ani- 
line in  this  muscle  would  prevent  any  noticeable  bacterial 
action  for  some  time  at  least.    After  forty-eight  hours  this 
muscle,  soaked  full  with  aniline,  was  in  a  high  state  of  de- 
composition, giving  a  most  offensive  smell  and  showing 
grayish  discoloration  on  its  surface.    This  simple  test  was 
sufficient  for  me  to  discard  aniline  as  an  antiseptic. 

J.  Geppert  (Bonn),  in  a  series  of  painstaking  experi- 
ments, tested  some  of  the  stronger  antiseptics  now  in  use 
as  to  their  action  upon  the  anthrax  bacillus.  I  can  here 
but  briefly  mention  his  results,  showing  that  this  bacillus 
will  live  for  days  in  a  V  per-cent.  solution  of  carbolic  acid  ; 
if  hanging  in  the  fibers  of  a  silk  thread  dipped  into  a  solu- 
tion of  the  bichloride  of  mercury  of  1  to  1,000.  will  live  and 
thiive  if  removed  after  twenty  minutes;  and  if  spread  on  a 
cover-glass  and  dipped  into  the  same  solution,  will  breed 
cultures  if  removed  after  five  minutes.  The  next  tests  were 
made  with  chlorine  water  (aqua  chlori)  of  a  0-2-per  cent, 
solution  and  of  a  0'15-pei-cent.  solution,  which  all  resulted 


in  showing  that  the  anthrax  bacillus  was  destroyed  in  ten 
seconds  if  brought  in  contact  with  this  antiseptic,  while  a 
l-to-1,000  solution  of  the  sublimate  could  not  do  the  same 
work  in  fifty  seconds.  Geppert  furthermore  showed  that 
that  antise{)tic  was  most  powerful  which  was  capable  of 
penetrating  those  media  containing  the  micro-organisms. 
This  also  was  found  to  be  chlorine.  Moist  strata  are  per- 
meated more  readily  than  dry  ones.  The  disinfecting  action 
is  a  chemical  one. 

Instigated  by  these  important  tests  of  Geppert's,  I  re- 
solved to  try  the  action  of  chlorine  water  upon  the  diph- 
theritic process.  Three  points  had  to  be  considered:  (1) 
if  it  v?as  safe  to  inject  a  0*2  per  cent,  solution  of  aqua 
chlori  into  the  tissues  without  poisonous  effect;  (2)  to  de- 
termine the  local  irritation  and  readiness  of  absorption  if 
injected;  (-3)  to  see  if  chlorine  water  would  penetrate  co- 
agulated blood-albumin  and  tissue,  like  epithelial  cells  and 
leucocytes. 

To  determine  the  safety  of  hypodermic  injections  of  chlo- 
rine water,  I  injected  half  a  gramme  of  a  0-2-per-cent.  solu- 
tion of  it  under  the  mucous  membrane  l:nin<r  the  mouth  of 
a  white  rabbit  weighing  four  pounds  and  a  half.  Another 
rabbit  of  the  same  age  and  weight  was  kept  for  comparison. 
No  poisonous  symptoms  appeared.  Even  a  whole  syrlnge- 
ful  of  this  solution,  injected  hypodermicaJly  in  the  gluteal 
region,  did  not  impair  the  animal's  health  in  the  least. 
The  injections  below  the  mucosa  of  the  upper  lip  plainly 
showed  a  hard  zone  for  days,  evidently  due  to  coagulation 
of  albumin  caused  by  the  chlorine  after  the  water  had  been 
absorbed.  From  these  experiments  I  concluded  that  (1)  it 
was  perfectly  safe  to  inject  this  chlorine  water  into  the  mu- 
cosa of  a  child,  and  (2)  that  the  local  irritation  caused  was 
not  of  any  account,  and  that  the  chlorine  evidently  imme- 
diately went  into  chemical  combinations  with  the  surround- 
ing tissues  and  was  but  slowly  absorbed.  To  see  if  chlo- 
rine water  would  penetrate  coagulated  blood  albumin,  Mr. 
Otto  Amend  was  kind  enough  to  experiment.  Ilis  answer 
was  an  affirmative  one.  To  see  if  epithelial  cells  and  blood- 
corpuscles  were  acted  upon,  I  took  a  drachm  of  urine  of  a 
patient  suffering  from  pyelitis  and  purulent  catarrh  of  the 
bladder,  divided  the  portion  in  two  equal  halves  in  two  test- 
tubes,  and  added  five  drops  of  the  chlorine  water  to  the 
one.  After  shaking,  I  took  a  drop  of  this  mixture  and 
placed  it  under  the  microscope.  Another  drop  was  taken 
from  the  other  tube,  containing  the  unmixed  urine,  upon 
another  slide.  Upon  comparison,  we  find  that  the  drop 
containing  urine  with  chlorine  water  shows  the  white  blood- 
corpuscles  and  epithelial  cells  acted  upon  in  such  a  way 
that  their  borders  look  heavy,  thickened,  and  somewhat 
irregular,  the  nuclei  and  nucleoli  dark  and  irregular,  and 
corpuscles  as  well  as  epithelium  look  as  though  their  pict- 
ures had  been  first  drawn  by  pencil  and  then  overdrawn  by 
ink.  The  constituents  of  the  non-chlorated  urine  show 
clear,  transparent,  and  light  pictures.    (Fig.  5.) 

Repeated  experiments  always  gave  the  same  result. 
Evidently  the  dark,  heavy  spots  and  borders  of  corpuscles 
and  epithelium  were  the  work  of  the  chloiine  and  the  result 
of  a  chemical  change  caused  by  the  contact  of  this  drug 
with  the  albumin  of  these  tissues.    I  deduced  from  this 
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that  if  chlorine  would  even  penetrate  the  epithelial  cells 
and  the  white  blood-corpuscles,  it  certainly  would  invade 
every  particle  of  mucous  tissue  it  came  in  contact  with. 

I  now  made  chlorine-water  injections  into  the  hypertro- 
phied  tonsils  of  adults.  Two  large  drops,  divided  into  five 
equal  proportions  by  the  five  needle-points,  were  injected 
at  one  time.  The  inconvenience  caused  was  hardly  notice- 
able. A  sense  of  pressure  appeared,  which  left  the  patient 
after  a  few  minutes.  The  introduction  of  the  needle-points 
was  hardly  felt  by  the  patients. 

Being  now  prepared  to  use  this  method  and  this  drug,  I 
made  two  injections  into  the  tonsillar  mucosa  of  a  child  of  three 
years,  two  drops  of  the  0'2-per-cent.  solution  being  used  in 
each  tousil.  This  little  girl  was  suffering  from  a  fresh  attack 
of  diphtheria  of  three  days'  standing,  both  tonsils  showing  well- 
marked  pseudo-membranes  of  doubtless  diphtheric  character. 
Glands  of  neighborhood  infiltrated;  temperature,  103°  F.  Sis- 
ter of  child  had  died  of  diphtheria  a  few  months  before.  Injec- 
tion at  5.30  p.  M.  Temperature  at  9  p.m.  down  to  101°,  and 
99°  F.  next  morning.  The  surrounding  parts  were  now  pale, 
while  at  time  of  injection  the  whole  pharynx  seemed  very  red 
and  oedematous.  Pseudo-membranes  drop  off  in  two  days. 
Appetite  of  child  appeared  four  hours  after  injection. 

In  my  second  case  (a  boy,  aged  two  years  and  three  quar- 
ters, whose  sister  had  died  of  malignant  diphtheria  ten  days 
before)  I  found  diphtheric  inflammations  on  both  tonsils,  which 
were  in  a  state  of  enormous  chronic  hypertrophy.  The  right 
tonsil  presented  a  f  resli  pseudo-membrane,  while  the  left  showed 
a  spot  of  about  a  quarter  of  an  inch  in  diameter,  looking  as 
though  a  drop  of  milk  had  fallen  on  it  and  spread,  the  very  first 
sign  of  a  pseudo-membrane.  Temperature,  101''r5°  F. ;  infiltra- 
tion of  glands;  vomiting.  Injections,  10  a.  m.  At  4  p.  m.  tem- 
perature normal;  appetite.  Pseudo  -  membrane  dropped  off 
within  thirty-six  hours. 

Oases  Ilf,  IV,  and  V  were  very  much  like  this  one,  all  three 
patients  being  relatives  of  Case  II. 

Case  VI. — Boy  of  four  years.  Visited  a  family  where  a 
child  had  been  sick  with  diphtheria  three  months  before.  Boy 
was  given  toys  of  this  child,  especially  a  trumpet,  which  had 
been  used  by  the  diphtheric  child  during  its  illness.  Forty- 
eight  hours  after  this  visit  symptoms  began.  I  did  not  see  the 
cliild  until  four  days  after  the  visit.  Diagnosis:  Diphtheria  of 
both  tonsils  and  sides  of  pharynx,  stenosis  of  larynx,  trachea, 
and  larger  bronchi,  due  to  diphtheric  invasion.  Injections  of 
clilorine  water  through  both  pseudo-membranous  patches  in 
pharynx.  Twelve  hours  later  pharynx  pale,  no  extension  of 
pharyngeal  diphtheria,  the  oedema  of  soft  palate  subsided ;  steno- 
sis worse.  I  now  intubated  the  larynx,  bringing  but  partial  re- 
lief, as  disease  had  previously  extended  far  below  the  reach  of 
"the  (.)'Dwyer  tube.  Two  days  later  the  child  died  of  paralysis 
•of  the  heart,  but  the  day  before  the  pseudo-membrane  of  the 
pharynx  had  disappeared  entirely.  Though  in  private  practice, 
the  parents  gave  their  consent  to  a  post-mortem,  which  showed 
an  exquisite  extension  of  the  diphtheric  process  all  along  the 
bronchi  of  the  first  and  second  order,  with  formation  of  pseudo- 
membrane.  The  specimen  was  demonstrated  to  my  class  at  the 
New  York  Polyclinic  immediately  after  the  autopsy. 

Case  VII,  the  last  I  shall  report,  concerned  the  nine-year- 
olJ  brother  of  the  little  girl  in  Case  II.  Illness  began  suddenly 
with  severe  headache  and  vomiting.  Twenty-four  hours  later 
I  found  a  dark,  slate  colored  pseudo-membrune  about  half  an 
inch  in  diameter  on  both  tonsils.  The  whole  pharynx  a'dema- 
touH,  very  reil ;  the  uvula  much  enlarged.  Swallowing  very 
difficult.    Glands  swollen.    Temperature,  102*75°  F.   It  needed  I 


the  assi.stance  of  the  O'Dwyer-Denhard  gag  and  of  three  men 
to  overcome  the  struggling  of  the  boy  to  succeed  in  making  the 
first  submembranous  injection.  The  second  one  could  be  made 
easily,  as  the  patient  lost  all  fear  after  the  fir^t  one,  and  stated : 
"If  that's  all,  you  can  do  it  again."  At  the  next  visit  the 
throat  was  pale,  the  swelling  reduced  markedly,  the  tempera- 
ture 100-25°  F.,  the  feeling  of  illness  entirely  gone,  and  boy  ask- 
ing for  beefsteak.  The  pallor  of  the  mucosa  surrounding  the 
pseudo-membrane  was  as  distinct  in  this  case  as  in  all  others. 
The  oedema  of  the  uvula  and  soft  palate  had  diminished  consid- 
erably. The  next  day  the  general  improvement  persisted,  the 
left  tonsil  losing  its  pseudo-membrane  till  evening,  that  of  the 
right  growing  smaller  to  one  half  of  its  extent.  But,  as  the 
temperature  showed  a  rise  again  to  101*5°  F.,  I  looked  for  and 
found  a  new  diphtheric  patch  on  the  side  wall  of  the  pharynx 
back  of  the  right  tonsil.  I  concluded  to  make  another  injec- 
tion at  this  point,  which  now  was  done  without  the  slightest 
resistance  from  the  boy  and  without  the  aid  of  spoon  or  gag. 
Next  day  both  tonsils  were  clean,  temperature  was  normal,  and 
the  pea-like  pseudo-membrane  disappeared  by  evening. 

These  seven  cases  (from  private  practice)  demonstrate 
fully- 

1.  That  this  method  of  treatment  can  be  employed 
without  inconvenience  and  danger  to  children. 

2.  That  the  chlorine  water,  thus  brought  in  contact  with 
the  Loeffler  bacilli  and  the  inflamed  parts,  evidently  tends 
to  check  their  career  in  the  mucous  membrane  and  to 
shorten  the  disease. 

3.  That  it  seems  worth  while  to  give  this  method  a  full 
trial. 

One  word  more  about  the  handling  of  the  apparatus: 
The  chlorine  water  mast  be  kept  cold  and  dark,  and  is  best 
carried  constantly  with  the  instruments  in  an  outside  over- 
coat pocket.  This  will  insure  purity  and  correct  strength 
of  the  solution  and,  before  all,  will  avoid  delay,  for  the 
sooner  the  injection  is  made  the  better  the  prognosis  of  the 
case,  I  do  not  expect  to  influence  cases  by  this  method 
where  the  diphtheric  inflammation  has  spread  over  the  half 
or  whole  of  the  oral  cavity,  and  I  hardly  think  that  I  would 
make  any  attempts  at  using  it,  but  I  have  good  cause  to 
think  that  we  may  prevent  such  spreading  by  these  injec- 
tions almost  with  certainty  if  employed  in  time.  , 

The  needles  and  the  whole  instrument  are  easily  disin- 
fected by  the  same  chlorine  water  and  soap  and  water  exter- 
nally ;  the  inner  surface,  never  coming  in  contact  with  diph- 
theria, is  nevertheless  disinfected  by  the  chlorine. 

The  needle-points  must  be  wired  carefully  and  the 
whole  syringe  cleared  of  the  chlorine  water  thoroughly.  Of 
course  some  corroding  will  come  in  time,  and  a  new  needle- 
plate  will  now  and  then  be  necessary;  but  what  is  that  in 
comparison  to  what  we  may  accomplish  with  it  ? 

Whether  the  chlorine  water  will  remain  the  best  chemical 
to  use  or  not,  I  am  not  prepared  to  say.  Other  remedies 
may  also  be  used  with  effect. 

In  speaking  of  future  methods  of  treatment  in  an  arti- 
cle published  last  February  I  said :  '•  If  we  now  vaccinate 
or^ariisms  into  the  circulation  of  healthy  persons  to  pre- 
vent disease,  why  may  we  not  come  to  impregnating  micro- 
organisms into  those  already  diseased?"  And  so  I  hope 
to  see  the  day  when  Koch  or  one  of  his  pupils  will  give  us 
a  lymph  that  we  may  inject  into  diphtheric  tissues.  By 
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that  time  my  little  instrument  may  be  so  improved  that  it 
will  fully  answer  this  purpose  also,  yet  till  then  even,  I  am 
convinced,  it  will  help  to  save  children  from  an  early  grave 
if  employed  in  time. 

Bibliography. 

Loeffler.    Deutsch.  med.  WochenschrifU  Nos.  5  and  6,  1890. 

Spronck.    Gentralblatt  f.  pathol.  Anatomie,  April  1,  1890. 

Heubner.    Jahriuch  f.  Kinderheilk..,  September,  1889. 

Prndden  and  Northrup.  Amer.  Jour,  of  the  Med.  Sciences, 
April  and  May,  1889. 

Roux  et  Yersin.   Annales  de  Vinstitut  Pasteur,  "So.  7, 1890. 

Oertel.    Die  Pathogenese  d.  epidem.  Diphtherie,  Atlas,  1887. 

L.  Brieger  and  C.  Fraenkel.  BerL  klin.  Woch.,  Nos.  11  and 
12,  1890. 

J.  Geppert.    Perl.  klin.  Woch.,  Nos.  11,  12,  and  13,  1890. 
Seibert.    Medic.  Monatsschrift,  February,  1890. 

137  East  Nineteenth  Street,  New  York. 


PERINEAL  CYSTOTOMY 
VERSUS  SUPRAPUBIC  CYSTOTOMY.* 
By  U.  0.  WALKER,  M.D., 

DETROIT,  MICH. 

In  the  choice  of  a  method  of  operation  we  should  be 
governed,  first,  by  its  .safety  ;  second,  by  its  simplicity  of 
performance;  third,  by  its  rapidity  of  result;  fourth,  by  its 
general  applicability  in  the  majority  of  cases.  It  is  my  pur- 
pose in  this  paper  to  present  briefly  my  views  concerning 
the  two  methods  of  eiitrance  into  the  urinary  bladder — viz., 
perineal  cystotomy  and  suprapubic  cystotomy. 

An  all-wise  Providence  evidently  intended  that  the 
bladder  should  be  emptied  from  its  most  dependent  point. 

Our  fathers  in  surgery,  guided  by  this  idea,  followed  it 
out  by  attacking  the  bladder  through  the  perinseum  for  the 
relief  of  disease,  foreign  bodies,  or  obstruction. 

One  Pierre  Franco,  in  1556,  from  force  of  circumstance, 
opened  the  organ  from  above.  Others,  at  long  intervals, 
did  likewise,  but  all  condemned  the  procedure,  largely  on 
account  of  its  high  mortality,  until  Garson  and  Peterson 
demonsttated  by  distention  of  the  rectum  the  easier  ap- 
proach to  the  bladder  by  the  sectio  alta. 

Since  the  revival  of  this  method  the  medical  press  has 
teemed  with  fulsome  praise  of  its  brilliant  results  by  many 
advocates,  while  few  have  had  the  temerity  to  say  aught 
against  the  tidal  wave  of  opinion  in  its  behalf. 

I  am  aware  that  I  am  in  the  presence  of  gentlemen  dis- 
tinguished in  this  department  of  surgery  who  do  not  agree 
with  my  views. 

It  may  seem  to  you  presumptuous  on  my  part  to  offer 
them  from  my  limited  experience,  having  operated  in  but 
five  cases,  with  but  one  recovery,  and  by  your  indulgence  I 
will  report  them. 

Case  I. — J.  B.,  aged  fifty,  first  came  under  my  observation 
in  June,  1887,  for  severe  haeinorrhage  from  the  bladder,  with  a 
history  of  the  trouble  of  this  viscus  of  tliree  or  four  months' 
standing.    His  previous  history  was  good,  with  the  exception 
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that,  eight  years  ago,  his  left  arm  was  severely  crushed  by  a 
falling  trip-hammer,  and  at  that  time  I  removed  it  just  below  the 
shoulder  joint.  The  haemorrhage  was  controlled  by  large  doses 
of  ergot.  Blood  was  always  present  in  his  urine  a'ter  this,  with 
evidences  of  more  or  less  cystitis.  The  microscope  never  re- 
vealed anything  further,  but,  from  exploration  of  the  bladder 
with  a  searcher,  I  have  no  doubt  about  the  presence  of  a  growth. 
Medication  and  irrigation  were  of  no  avail  in  abating  his  symp- 
toms. On  November  25,  1887,  as  he  was  gradually  failing,  he 
consented  that  I  should  operate  upon  him.  At  this  time  reports 
by  various  operators  were  made  in  the  journals  extollinsi  the 
excellence  of  the  suprapubic  method,  especially  for  the  re- 
moval of  tumors  of  the  bladder.  I  therefore  concluded  that 
this  was  a  suitable  case  for  its  trial.  He  entered  St.  Mary's 
Hospital  on  November  28,  1887.  On  December  2d,  having 
undergone  thorougrh  antiseptic  preparation,  I  did  the  opera- 
tion. As  I  did  not  have  the  rubber  colpeurynter,  I  used  a 
soft-rubber  ice-bag,  tied  on  to  a  No.  16  English  catheter,  and 
distended  the  rectum  with  ten  ounces  of  warm  water,  also  in- 
jecting eight  ounces  of  boric  acid  solution  into  the  bladder. 
The  incision  was  about  three  inches  and  a  half  jn  length,  in  the 
median  line,  to  the  symphysis,  and  down  to  the  prevesical  tat, 
wiiich  was  pushed  and  torn  aside  with  the  finger-nail.  The 
bladder  *^as  then  seized  with  two  tenacula,  and  a  longitudinal 
incision  made  between  them.  As  soon  as  the  boric  acid  solu- 
tion had  run  out  there  was  no  difficulty  in  feeling  a  tumor  pro- 
jecting on  each  side  and  behind  the  vesical  outlet,  having  its 
origin  from  the  prostate,  although  previously  I  had  not  been 
able  to  recognize  any  enlargement  of  the  gland  by  digital  ex- 
amination of  the  rectum.  The  tumor  was  removed  piecemeal 
with  the  curette,  altogether  probably  of  the  size  of  a  small  egg ; 
it  proved  to  be  an  epithelioma.  The  bleeding  was  profuse,  but 
controlled  with  hot  boric-acid  solution.  A  drainage-tube  was 
introduced  and  the  bladder  sutured  with  catgut,  while  the  ab- 
dominal wound  was  closed  with  several  interrupted  sutures  of 
silk.  The  drainage-tube  was  of  suflicient  length  to  empty  into 
a  ves'^el  containing  a  twenty-per-cent.  solution  of  carbolic  acid. 
On  December  3d  the  patient  passed  a  restless  night,  with  evi- 
dent dribbling  of  urine  alongside  of  the  tube.  On  the  4th  the 
condition  was  the  same,  with  a  temperature  of  lOO'S".  On  the 
5th  the  temperature  was  101"5°;  there  was  constant  escape  of 
urine  from  the  wound  with  suppuration  along  the  course  of  the 
sutures.  He  gradually  grew  worse,  with  a  varying  temperature 
of  100°  to  1 04r-5°,  and  died  on  December  28th.  The  wound  never 
closed,  and  the  whole  lower  portion  of  the  abdomen,  together 
with  the  scrotum,  was  excoriated,  as  a  result  of  the  constant 
presence  of  urine.  His  condition  was  pitiable,  especially  for  the 
last  two  weeks  that  he  lived,  although  extra  eff'ort  was  made  to 
keep  him  dry  with  frequently-renewed  dressings.  A  po>t-mor- 
tem  was  not  permitted. 

Case  II. — A.  L.,  a  Bohemian,  aged  thirty-seven,  first  came 
under  ray  care  on  May  1,  1888,  with  a  history  of  previous  gon- 
oiThceas,  and  an  operation  for  a  stricture  in  the  deep  urethra 
by  external  perineal  urethrotomy  two  years  before  coming  to 
see  me.  He  had  a  marked  chronic  cystitis,  without  evidence  of 
any  involvement  of  the  kidneys.  It  was  quite  evident  from  his 
history  that  he  had  had  at  the  time  of  the  urethrotomy  a  cystitis 
which  had  never  got  well.  Although  you  have  observed  that 
my  first  experience  was  disastrous,  yet,  in  view  of  cumulative 
authority,  I  again  decided  to  venture  the  attempt  of  another 
suprapubic  cystotomy,  as  this  was  certainly  a  proper  case  for 
this  method.  The  operation  was  accordingly  done  on  June  2d, 
after  the  manner  of  the  case  just  described.  He  did  fairly  well 
for  ten  days,  although  suffering  severely  from  the  presence  of 
the  tube,  when  it  was  withdrawn,  and  the  wound  kept  open 
by  the  daily  introduction  of  a  catheter.    Froiii  this  time  on  he 
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gradually  grew  worse,  and  died  on  July  10th,  evidently  by  the 
extension  of  the  disea^^e  to  the  pelves  of  the  kidneys,  and  possi- 
bly the  kidneys  themselves;  yet  I  was  unable  to  verify  this, 
from  the  fact  that  I  was  out  of  the  city  at  the  time  and  no 
autopsy  was  made 

■  Case  III. — M.  H.,  aged  seventy,  had  been  a  sufferer  for  over 
fifteen  years  from  mechanical  obstruction  of  the  urine.  I  saw 
him  for  the  first  time  in  October,  1888;  his  prostate  was 
enormously  enlarged,  and  he  had  all  the  symptoms  common 
in  sunh  cases.  I  did  not  see  him  again  until  February  (5, 
1889,  in  consultation  with  Dr.  Longyear,  of  Detroit.  At  this 
time  he  was  suffering  severely  from  a  frequent  desire  to  void 
his  urine.  The  microsco[)e  revealed  large  quantities  of  pus, 
some  blood,  and  epithelial  cells,  and  shreds  of  tissue  that  he 
passed  I  found  to  be  portions  of  a  sarcomatous  growth.  1 
explained  to  him  the  possfbilities  of  a  suprapubic  cystotomy, 
to  wliich  he  consented.  I  did  the  operation  on  February  18, 
1889.  The  colpeurynter  was  distended  with  about  six  ounces 
of  water,  and  that  with  difficulty.  The  bladder  I  found  to  be 
of  small  capacity,  holding  hut  a  little  more  than  two  ounces 
of  the  boric-acid  solutiou.  In  cutting  through  the  bladder  it 
g  ive  the  impression  as  if  cutting  through  cartilage.  Introduc- 
ing my  finger,  I  perceived  that  most  of  the  bladder  was  infil- 
trated with  a  griiwth  undoubtedly  having  its  origin  from  the 
prostate.  It  was  so  extensive  in  character  that  I  did  not  at- 
tempt even  to  remove  any  portion  of  it.  A  drainage-tube  was  in- 
troduced, through  which  urine  continued  to  flow  until  his  death, 
which  occurred  on  March  15,  1889.  He  died  from  exhaustion, 
the  natural  result  of  the  disease,  and  not,  in  my  opinion,  has- 
tened in  the  least  by  the  operation. 

Case  IV. — N.  B  ,  aged  fifty-nine,  a  fairly  healthy  farmer, 
consulted  me,  March  14,  1889,  for  obstruction  of  urinary  flow, 
necessitating  the  frequent  use  of  a  catheter.  Examinaiion  re- 
vealed a  very  large  prostate,  an  immense  residuum  of  urine,  and 
a  considerable  cystitis.  He  was  very  desirous  that  .>-oinething 
should  be  done  in  the  waj'  of  an  operation,  as  he  had  been  more 
or  less  ot  a  sufferer  for  five  years.  Dr.  Hunter  McGuire's  re- 
port of  excellent  results  following  suprapubic  drainage  for  the 
relief  of  enlarged  prostates  encouraged  me  to  make  another 
trial.  The  patient  entered  Harper  Hospital  on  March  21,  1889, 
and  was  operated  upon  on  the  2.3d.  For  two  days  he  did  well, 
with  the  excepiiim  of  constant  severe  pain  and  the  usual  ex- 
coriation from  the  overflowing  urine.  On  the  third  day  he  was 
attacked  with  peritonitis,  although  I  am  certain  that  no  injury 
was  done  the  peritonaesum  at  the  time  of  the  operation.  His 
condition  gradually  becan)e  worse,  and  he  died  on  the  -SOth. 
Unforinnately,  the  friends  objected  to  an  autopsy. 

Case  V. — A.  S.,  a  German,  aged  seventeen,  small  for  his  age, 
was  sent  to  me  by  Dr.  D.  Inglis  ou  January  8,  1890,  with  a  his- 
tory of  painful  micturiii(m  dating  back  to  the  time  when  he  was 
two  years  of  age.  Examination  with  a  searcher  revealed  a  large 
and  hard  calculus.  Although  my  previous  record  was  bad,  and 
as  this  seemed  a  favorable  case,  I  decided  to  again  try  the  supra- 
pubic method.  He  was  sent  to  Harper  Hospital,  and  on  -January 
10th  I  operated.  The  usual  antiseptic  precautions  were  ob?erved, 
both  preparatory  and  immediate.  He  was  chloroformed  and  the 
rubber  colpeurynter  introduced  into  the  rectum  and  filled  with 
six  ounces  of  warm  water,  and  immediately  the  bladder  was  dis- 
tended with  an  equal  quantity  of  boric-acid  solution.  This 
amount  of  fluid  was  sufficient  to  indicate  the  jiresence  of  the 
bl.idder  above  the  symphysis.  The  further  steps  of  the  opera- 
tion were  similar  to  those  in  the  preceding  cases,  somewhat 
tedious  on  account  of  hfemorrhage,  and  a  mulberry  calculus  was 
removed  weighing  three  hundred  and  twenty  grains.  The  in- 
cision in  the  l)hidder  was  carefully  closed  with  interrupted  catgut 
butnres  and  the  integument  coaptated  with  three  deep  silk  sut- 


ures, leaving  an  opening  below  for  a  small  drainage-tube.  The 
ordinary  antiseptic  dressings  were  aj)plied  and  a  rubber  catheter 
was  introduced  through  the  urethra  into  the  bladder  for  drain- 
ing off"  the  urine. 

January  11th. — During  the  night,  owing  to  pain  from  the 
presence  of  the  catheter,  the  patient  pulled  it  out,  and  it  was 
quite  apparent  that  the  urine  was  forcing  its  way  through  and 
alongside  of  tiie  drainage-tube  in  the  wound,  showing  that  I  had 
failed  to  close  the  bladder  completely.  The  catheter  was  agjiin 
introduced,  but  its  presence  was  so  painful  that  it  had  to  be  re- 
moved, and,  in  spite  of  all  that  could  be  done,  the  urine  con- 
tinued to  flow  through  the  wound. 

12th. — For  the  last  twenty-four  hours  the  temperature  has 
ranged  from  100°  to  102°,  indicating  that,  although  we  had  taken 
extra  precautions  for  thorough  antisepsis,  it  was  evident  that 
our  patient  was  suffering  from  septic  infection.  I  mention  this 
fact  for  the  reason  that  several  operators  speak  of  the  beauties 
of  healthy  urine  as  an  antiseptic — to  my  mind  a  delusion  that 
should  not  ensnare  any  operator,  whether  his  operation  is  supra- 
pubic or  perineal.  From  this  time  until  January  18th  the  tem- 
perature varied  from  normal  to  102°.  The  whole  of  the  lower 
portion  of  the  abdomen  and  scrotum  was  excoriated  ;  although 
extra  care  was  taken  to  keep  him  clean,  yet  the  parts  were  con- 
stantly wet  with  urine. 

23d. — The  wound  was  sufficiently  closed  for  the  entire  urine 
to  pass  through  the  urethra. 

29th. — He  left  the  hospital ;  the  wound  was  completely 
healed,  and  he  was  able  to  retain  his  urine  for  three  or  four 
hours. 

The  perineal  method  of  reaching  the  bladder  is  the  old- 
est known  to  iis,  although  numerous  modifications  have  been 
made  since  the  bap-hazard  "  cut  on  the  gripe  "  for  stone 
was  first  done.  For  the  removal  of  stone,  litbolapaxy  un- 
douhtedly  stands  pre-eminent,  and  can  be  done  upon  subjects 
from  three  years  of  age  upward,  yet  there  are  numerous  re- 
strictions to  this  method,  such  as  stricture  of  the  urethra, 
a  large-sized  stone,  an  enormous  prostate,  etc.  There  can 
be  no  question,  when  cutting  has  to  be  done,  that  the  medio- 
bilateral  method  presents  the  best  advantages,  and  I  can  no 
better  illustrate  what  I  wish  to  say  than  by  quoting  the  con- 
clusions of  Dr.  W.  T.  Briggs,  president  of  the  American 
Medical  Association,  in  his  paper.  The  Choice  of  Operations 
for  the  Removal  of  Vesical  Calculi  in  the  Male  :  "First,  that 
it  opens  up  the  shortest  and  most  direct  route  to  the  blad- 
der ;  second,  it  divides  parts  of  the  least  importance  ;  third, 
it  is  almost  a  bloodless  operation;  fourth,  it  affords  a  pas- 
sage for  the  removal  of  any  calculus  which  can  safely  be 
removed  through  the  perin;eum,  and  is  the  best  route  for 
free  drainage;  fifth,  it  reduces  the  death-rate  to  a  mini- 
mum." 

The  treatment  of  enlarged  prostates  with  cystitis  is 
e(iually  efficacious  by  the  perineal  section  and  drainage,  in 
belialf  of  which  I  will  report  the  following  case — one  of 
many  that  I  have  treated  in  this  manner: 

0.  P.,  aged  seventy  four,  with  a  history  of  prostatic  enlarge- 
ment for  twenty  years,  came  under  my  observation  on  January 
7,  1890,  through  the  kindness  of  Dr.  0.  Raynale,  of  Birming- 
ham, Mich.  Until  about  a  year  previous  he  hud  been  able  to 
refieve  himself  with  a  catheter,  and  since  that  time  the  desire 
to  void  urine  had  been  almost  constant,  so  that  he  rarely  held 
it  more  than  an  hour.  1  explained  to  him  the  possibilities  of  a 
perineal  section,  and  after  mature  deliberation  on  his  part  be 
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consented,  and  I  operated  on  January  10,  1890.  The  principles 
of  modern  surfierj  were  religiously  observed.  After  dividing 
the  urethra  as  far  as  the  prostate,  I  discovered  an  unusual  me- 
dian projection,  which  I  divided  down  to  the  floor  of  the  pros- 
tate. The  bladder  was  thoroughly  irrigated  with  a  l-to-10,000 
bichloride  solution.  For  a  drainage  I  used  a  No.  16  common 
English  catheter  with  about  six  feet  of  rubber  tubing  attached. 
The  catheter  was  held  in  place  by  a  silk  thread  attached  to  an 
abdominal  band,  care  being  taken  not  to  permit  the  point  of  the 
catheter  to  touch  the  fundus  of  the  bladder;  this  can  be  pre- 
vented by  placing  next  to  the  perinfBum  two  or  three  thicknesses 
of  gauze,  and  then  tying  the  thrciid  guys  close  to  it  on  the  cathe- 
ter, over  which  the  other  dressings  are  then  applied.  It  is  not 
necessary  to  remove  the  dressings  foi-  several  diiys,  until  all 
danger  of  sepsis  is  past.  The  tube  should  be  conducted  into  a 
vessel  containing  an  antiseptic  solution.  On  the  first  night  fol- 
lowing the  operation  he  slept  nine  hours — something  he  had 
not  done  for  years.  The  bladder  was  washed  out  daily  with  a 
boric-acid  S  'lution  through  the  drainage-tube.  For  the  first  ten 
days  he  remained  in  bed ;  after  that  he  was  permitted  to  sit  up 
and  take  an  occasional  walk.  During  Miirch  he  liad  an  attack 
of  grippe,  to  which  he  nearly  succumbed.  On  July  15tli  he 
came  to  ray  office  informing  me  that  he  had  just  returned  from 
presiding  over  a  two  days'  session  of  the  Michigan  Pioneer  So- 
ciety. He  still  wears  a  rubber  tube  which  he  keeps  closed  by  a 
wooden  plug,  removing  it  every  four  or  five  hours,  whenever 
he  wishes  to  empty  his  bladder.  I  was  of  tlie  opinion,  and  so 
informed  him,  that  it  was  unnecessary  to  wear  it  longer,  but,  as 
he  had  had  such  comfort  during  its  use,  he  refused  to  dispense 
with  it. 

It  is  undoubtedly  true  that  by  the  suprapubic  section 
we  are  better  able  to  observe  a  tumor  of  the  bladder,  yet 
it  is  quite  possible  with  a  searcher  to  recognize  its  location 
and  size  with  reasonable  accuracy  ;  if  more  is  needed  we 
can  resort  to  the  cystoscope.  Further,  I  see  no  reason 
why  it  is  not  as  easily  removed  through  the  perinffium  as 
by  the  high  section.  In  looking  up  the  literature  at  my 
command  of  suprapubic  operations  since  1883,  I  find  in 
the  record  of  between  three  and  four  hundred  operations 
an  average  mortality  of  30  per  cent.  A  few  operators 
have  liad  a  series  of  cases  ranging  from  three  to  ten  with- 
out a  deatl).  The  most  remarkal)le  record  in  this  respect 
is  that  of  the  distinguished  surgeon  Dr,  Hunter  McGuire — 
twenty-one  operations  Avith  but  a  single  death.  When,  bow- 
ever,  we  compare  the  many  thousand  operations  by  the 
perineal  method  of  different  collectors,  and  find  a  mortality 
of  but  5,  6,  and  7  per  cent.,  rarely  going  beyond  9  per 
cent.,  I  must  go  back  to  my  original  propositions  and  con- 
clude :  First,  that  it  is  a  safer  operation  ;  second,  that  it  is  a 
simpler  operation  ;  third,  that  it  is  more  rapid  in  its  results; 
fourth,  that  it  is  adapted  to  more  cases  than  that  of  supra- 
pubic cystotomy. 


Prescribing  Liquors. — "  During  the  recent  heated  political  terra  in 
South  CiiroHna  a  convention  met  at  the  county  site.  The  town  being 
a  'dry'  one,  delegates  suffered  much  from  thirst,  which  fever  a  thrifty 
physician  sought  to  allay  by  prescriptions  of  wliisky  and  beer.  Tlie 
size  of  one  dose,  a  dozen  bottles,  attracted  the  law's  attention,  and  the 
medical  man  is  now  in  the  law's  clutch.  From  this  he  attempts  to 
rescue  himself  by  pleading  his  professional  privilege,  but  the  judge 
says  that  while  '  prescription  '  is  broad  enough  to  cover  a  black  draught, 
it  lacks  elasticity  enougii  for  a  dozen  black  bottles." — Druffffiafs  Cir- 
~mlar  and  Chemical  Gazette. 
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THE  KOCH  TREATMENT  OF  TUBERCULAR  DISEASE. 

It  is  not  to  be  wondered  at  that  the  popular  and  profes- 
sional interest  excited  by  Professor  Koch's  announcement  of 
his  discovery  of  a  remedy  for  tubercuhir  disease  should  be  sus- 
tained until  something  decisive  occurs,  but  it  is  rather  re- 
markable that  it  should  be  manifested  by  certain  doings  and 
projects  that  we  have  rumdrs  of.  Since  our  last  issue,  abso- 
lutely nothing  has  been  made  known  that  goes  far  to  confirm 
or  to  disprove  the  contention  that  the  remedy  is  really  capable 
of  exerting  the  curative  influence  that  Koch  supposes  it  to  pos 
sess,  although  the  announcement  has  been  made  that  he  him- 
self considers  his  work  in  the  matter  at  an  end  and  is  about  to 
enter  upon  investigations  having  for  their  purpose  the  prepara- 
tion of  similar  antidotes  to  other  infectious  diseases. 

Physicians  from  all  parts  of  the  world  continue  to  flock  to 
Berlin  with  the  hope  of  learning  something  more  about  the 
nature  and  use  of  the  contratubercular  "  clear,  brownish 
liquid,"  which  the  newspapers  are  practically  unanimous  in 
calling  " lymph,"  than  is  to  be  made  out  from  what  has  been 
published  on  the  subject.  As  we  have  said  before,  it  is  exceed- 
ingly doubtful  if  they  will  succeed  in  their  object  to  any  note- 
worthy extent;  nevertheless,  we  have  made  arrangements  by 
which  anything  important  about  the  matter  that  may  be  learned 
by  one  of  them  in  Berlin  will  be  given  to  our  readers  promptly. 
The  worst  that  is  likely  to  happen  to  these  gentlemen,  how- 
ever, is  waste  of  time;  it  is  far  different,  unfortunately,  with 
the  subjects  of  tuberculosis  who  are  undertaking  a  pilgrimage 
to  a  distant  city.  Besides  the  fact  that  the  efficacy  of  the  Koch 
treatment  is  far  from  being  established,  there  is  almost  the  cer- 
tainty that  the  great  majority  of  tliese  sufferers  will  not  have 
an  opportunity  to  be  submitted  to  it  until  after  their  strength 
has  been  so  exhausted  as  to  seriously  impair  the  probability  of 
their  deriving  from  the  treatment  whatever  benefit  it  may  be 
capable  of  conferring  under  favorable  circumstances. 

The  arrival  of  specimens  of  the  curative  liquid  is  now  ex- 
pected by  several  ])hysicians  in  this  country,  and  it  is  an- 
nounced that  certain  hospitals  have  set  apart  wards  for  pa- 
tients on  whom  its  virtues  are  to  be  tested.  If  adequate 
supplies  are  received,  the  profession  here  will  soon  be  able  to 
furnish  data  on  which  to  found  a  judgment  a^  to  the  value  of 
the  supposed  discovery. 

Koch  still  keeps  the  secret  of  the  nature  of  the  liquid,  and 
it  is  intimated  that  it  is  his  intention  to  continue  to  do  so  for 
the  present.  Whatever  justification  there  was  for  that  course 
at  the  outset  does  not  seem  to  be  intensified,  but  rather  weak- 
ened, by  the  march  of  events.  The  profession  will  not  long 
rest  content  with  being  told  that  there  is  too  much  danger  of 
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their  making  deadly  blunders  in  case  they  should  try  to  make 
the  product  for  tlieraselves.  It  is  stated  that  the  German  Gov- 
ernment intends  to  go  into  the  hufiness  of  making  it,  and  it  is 
announced  that  that  Government  has  already  provided  hand- 
somely for  carrying  the  treatment  into  effect  and  for  Koch's 
other  studies.  In  the  mean  time,  there  are  reports  of  a  few 
deaths  liaving  occurred  under  circumstances  that  naturally  give 
rise  to  the  suspicion  of  their  having  been  due  to  the  injections. 
It  still  remains  to  be  seen  whether  Koch's  treatment  of  tuber- 
cular disease  rests  on  a  -wonderful  discovery  or  on  a  delusion  ; 
but,  whichever  may  turn  out  to  be  the  case,  it  will  undoubtedly 
lead  to  processes  that  will  eventually  develop  our  mastery  over 
disease  most  notably. 

SURGERY  AND  CRUELTY  TO  .\NIMALS. 

It  is  unfortunate  that  an  experiment  in  bone  surgery  now 
in  progress  in  one  of  the  hospitals  of  New  Y^ork  should  have 
been  made  the  subject  of  sensational  newspaper  reports  on  the 
one  hand,  and  of  condemnation  in  some  of  the  newspapers  on 
the  other.  We  have  reference  to  the  insertion  of  a  segment  of 
a  dog's  bone  into  a  vacuity  in  the  bone  of  a  boy's  leg,  the  seg- 
ment being  still  connected  with  its  original  source  of  blood- 
supply,  ^o  that  the  dog  requires  to  be  kept  almost  motionless 
for  a  long  period,  and  otherwise  treated  by  restraining  meas» 
ures.  All  this,  of  course,  would  be  inexcusably  cruel  if  it  were 
done  wantonly  or  with  no  sufficient  laudable  jnirpose  in  view, 
and  a  portion  of  the  public  is  apt  to  lose  sight  of  the  praise- 
worthy object,  and  dwell  on  the  dog's  sufferings.  This  tend- 
ency is  necessarily  heightened  when  a  writu-  of  ability  argues 
in  one  of  the  daily  papers  that  the  experiment  is  unnecessary 
and  therefore  unjustifiable,  and  when  his  argument  receives 
editorial  support.  This  is  what  has  happened,  and  the  danger 
is  that  a  public  feeling  will  be  aroused  that  will  lead  the  Legis- 
lature to  cripple  experimentation  by  the  enactment  of  more 
stringent  laws  against  cruelty  to  animals.  Legislation  engen- 
dered by  sentiment  is  prone  to  go  too  far,  and,  to  avoid  such  a 
result  in  this  matter,  it  ought  to  be  made  known  to  the  good 
people  who  are  distressed  at  the  boy-and-dog  experiment  that 
it  certainly  was  not  undertaken  as  a  mere  exhibition  of  caprice, 
assuredly  not  as  a  piece  of  cruelty.  There  may  be  equally  good 
methods  of  filling  a  bony  gaj)  with  new  bone  ;  there  may  even 
be  better  ones.  That,  however,  has  not  yet  been  made  a  mat- 
ter of  certainty,  although  the  success  obtained  by  Mr.  A.  G. 
Miller,  of  England,  with  the  use  of  decalcified-bone  chips,  al- 
luded to  in  our  last  issue,  has  been  such  as  to  afford  great  en- 
couragement that  it  soon  may  be  demonstrated.  Until  it  has 
been,  a  surgeon  is  justifiid,  we  think,  in  using  his  own  judg- 
ment in  the  choice  between  a  procedure  involving  suffering  to 
one  of  the  lower  animals  and  one  that  does  not  involve  that  oc- 
currence. This  is  not  a  matter  of  vivisection  in  the  ordinary 
sense  of  the  word,  and  it  will  not  do  to  cite  the  statements  of 
physiologists  against  the  utility  of  the  operation.  On  the  other 
hand,  members  of  the  medical  profession  can  not  be  too  care- 
ful, when  they  set  aboat  any  such  procedure,  lo  take  all  possi- 
ble pains  to  carry  it  out  with  every  practicable  mitigation  of 


suffering.  We  have  no  reason  to  think  that  this  was  not  done 
in  the  instance  that  has  been  made  the  subject  of  comment. 


MINOR  PABAGRAFJIS. 

THE  USE  OF  MENTHOL  IN  DIPHTHERIA. 

The  antiseptic  properties  of  menthol,  especially  in  cases  of 
diphtheria,  have  received  strong  testimony  in  an  article  by  Dr. 
Herman  Wolf  in  the  Therapeutische  Uonatahefte  for  September. 
He  adopts  the  following  form  of  application  :  A  powder  is  pre- 
scribed containing  one  part  of  the  drug  to  ten  or  twenty  parts 
of  sugar;  this  to  be  carefully  applied  by  means  of  a  camel's- 
hair  brush  to  the  inflamed  and  membrane-covered  parts  of  the 
throat,  which  should  have  been  thoroughly  cleansed  from  all 
mucous  secretions  beforehand.  If  the  nasal  passages  also  are 
involved,  the  powder  should  be  blown  into  the  anterior  nares 
and  u[)on  the  posterior  pharyngeal  wall.  If  the  process  has  in- 
vaded the  bronchi,  menthol  may  be  sprayed  during  inhalation. 
In  a  somewhat  large  experience  with  it,  Wolf  declares  that  he 
has  found  the  drug  free  from  all  toxic  tendencies,  while  at  the 
same  time  it  is  a  complete  and  prompt  local  antiseptic  in  this 
class  of  cases.  As  he  uses  it,  the  drug  is  unobjectionable  in 
odor  and  taste,  and  has  more  potency  than  many  of  the  gar- 
gles and  sprays  that  are  in  common  use,  but  which  are  far 
more  disagreeable.  In  the  light  of  the  latest  investigations  the 
role  of  antisefttic  application*  is  streugthened  in  the  treatment 
of  this  disease.  The  recent  experimental  work  of  Wintgens 
and  others  show,  in  regard  to  the  Klebs-Loffler  bacillus,  that 
it  is  capable  of  producing  an  exceedingly  |)oisonous  albumin- 
oid when  cultivated  in  suitable  nutrient  media.  These  re- 
searches confirm  the  clinical  value  of  those  antiseptic  applica- 
tions that  destroy  the  virulent  bacillus,  of  which  menthol  is  re- 
ported to  be  one. 

DECENTERED  SPECTACLE  GLASSES. 

It  is  the  exception  rather  than  the  rule  to  see  persons,  in 
the  medical  profession  as  well  as  out  of  it,  wearing  spectacles 
and  eye-glasst  s  the  centers  of  the  lenses  of  which  correspond 
with  the  visual  axes.  That  more  or  less  asthenopia  may  be 
produced  by  a  faulty  position  of  the  lenses  has  been  admitted 
by  ophthalmologists,  and  in  these  days  when  attention  has  been 
directed  so  strongly  to  the  ocular  muscles  it  may  not  be  amiss 
to  ask  whether  certain  cases  of  muscular  weakness  are  not  due 
to  an  habitual  faulty  position  of  a  lens  employed  to  correct  a 
refractive  error.  .\  lens  may  be  regarded  as  formed  of  an  in- 
finite number  ot  minute  prisms,  each  with  a  ditferent  refracting 
angle,  and  the  only  ray  not  refracted  by  a  lens  is  the  one  which 
passes  through  the  center  of  each  surface.  If  the  lens  is  so 
placed  that  these  centers,  instead  of  coinciding  with  the  axis  of 
vision,  are  displaced  in  any  direction,  a  pri>matic  efTect  is  ob- 
tained, the  line  of  vi>ion  is  bent  toward  the  center  of  the  lens 
if  it  is  convex,  from  the  center  if  it  is  concave,  and  the  cornea 
is  drawn  in  the  opposite  direction  to  counteract  this  effect  and 
restore  the  line  of  vision  to  its  normal  position.  The  muscle  or 
muscles  which  act  to  produce  this  position  of  the  cornea  and 
correct  the  interference  in  the  line  of  vifion  are  habitually  over- 
worked. When  the  displacement  is  not  great  in  ainoimt,  the 
additional  work  thrown  upon  this  muscle  is  not  noticed  by  the 
wearer  of  the  lens,  but  it  seems  as  if  it  mnst  result  in  a  certain 
amount  of  muscle  strain  proportionate  to  the  strength  of  the 
lens  and  tlie  degree  of  displacement  of  the  center,  which  may 
bo  follort'ed  by  asthenopic  symptoms.  These  considerations 
should  induce  a  greater  degree  of  attention  to  the  accurate  ad- 
justment of  the  centers  of  the  lenses  to  the  visual  axes— atten. 
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tion  which  can  be  paid  by  tiie  general  practitioner  as  well  as  by 
'  the  ophthalmologist,  but  is  usually  relegated  to  the  local  opti- 
cian or  jeweler,  whose  sole  idea  is  to  sell  his  customer  a  pair  of 
glasses  with  which  he  can  see  well,  and  who  knows  nothing 
about  these  evil  after-effects  of  decentered  lenses. 


IRREGULARITIES  IN  THE  CUTANEOUS  MANIFESTATIONS 
OF  TYPHOID  FEVER. 

Dr.  R.  L.  MacDonnell,  in  a  clinical  lecture,  in  the  Montreal 
Medical  Journal  ior  November,  has  pointed  out  some  atypical 
conditions  of  tiie  skin  among  his  cases  at  the  General  Hospital. 
The  number  of  patients  with  the  disease — seven  men  and  five 
women — was  somewhat  larger  than  usual  at  this  season  of  the 
year,  but  the  type  of  the  disease  has,  for  (be  most  part,  been  a 
mild  one.  Unilateral  sweating  was  noticed  in  the  case  of  a 
strong  young  Englishman  who  had  a  fairly  severe  attack  of  the 
fever;  on  the  day  of  his  admission  the  one-sided  sweating  was 
well  marked,  but  it  had  disappeared  tiiree  days  later.  In  one 
case  a  pale  scarlaliniform  rash  was  noted  within  a  few  hours 
after  admission,  confined  to  the  neck  and  shoulders;  it  was  of 
short  duration.  No  medicines  had  been  administered.  In  the 
case  of  a  young  girl,  urticaria  in  distinct  wheals  manifested  it- 
self in  the  third  week  of  an  attack  that  had  not  been  severe. 
In  the  case  of  a  pregnant  woman,  who  had  a  protracted  attack 
of  typhoid,  there  was  jaundice  lasting  three  days.  In  the  case 
of  a  man  who  had  a  sharp  attack,  with  extreme  uieteorism,  for 
the  relief  of  which  turpentine  stupes  were  used,  pustules  ap- 
peared upon  the  abdomen  at  the  !>ite  of  the  typhoidal  eruptive 
s()ots ;  in  some  of  these  small  abscesses,  containing  from  half  a 
drachm  to  a  drachm  of  pus,  were  formed.  This  accident  Dr.Mac- 
Donnell  had  noticed  once  before  as  a  result  of  the  use  of  tur- 
pentine stupes  in  fever.-  Four  irregular  forms  of  eruption  in 
typhoid  fever  have  been  specified  by  Moore,  of  Dublin,  such 
as  erythema  fugax,  miliary  eruptions,  erythema  simplex  (seu 
scarlatinale),  and  urticaria.  The  scarlatiniform  rash  is  most 
likely  to  show  itself  at  the  end  of  the  first  week  or  in  the  course 
of  the  third  week,  and  when  it  appears  early  it  is  apt  to  give 
rise  to  diagnostic  embarrassment,  but  the  prodromes  of  scarlet 
fever  are  wanting,  and  the  rash  has  been  of  a  lighter  color,  less 
rough  and  punotiform  than  that  of  the  exanthem  :  the  rash  is  a 
blush  rather  than  an  eruption,  and  may  be  considered  as  a  result 
of  some  disturbance  of  the  peripheral  vaso-motor  system. 


LEPROSY  IN  COLOMBIA. 

Ax  official  report  on  the  rapid  spread  of  this  disease  is  con- 
tained in  a  r<?cent  number  of  the  Revista  de  Higiene  de  Bogota. 
It  is  the  result  of  systematic  medical  inquiries  throughout  the 
republic  n-garding  the  (;«uses  and  phenomena  of  the  disease  by 
the  Central  Junta  of  Hygiene  of  Colombia.  The  propositions 
of  this  medical  commission  are  of  interest  in  respect  of  the  pri- 
mary steps  of  relief  that  will  be  recommended  to  the  executive 
and  legislative  departments  of  the  Government :  1.  To  solicit 
the  next  Congress  to  pass  a  law  providiug  for  the  isolation  of 
individuals  affected  with  leprosy  and  elephantiasis.  2.  To  es- 
tablish a  special  tax  to  defray  the  expense  of  observing  the 
method  of  propagation  of  the  disease  and  for  the  erection  and 
maintenance  of  lazarettos;  and  to  include  this  tax  in  the  cen- 
tral budget  of  the  Government. 


THE  VIENNA  SYSTEM  OF  PUBLIC  BATHS. 

Matok  Grant  has  had  laid  before  him  a  proposal  for  the 
erection  of  free  baths  oq  a  plan  like  those  now  in  successful 
operation  in  Vienna.    The  object  of  this  plan  is  to  supply  pub- 


lic baths  which  can  be  kept  clean  and  free  from  contagion.  In 
order  to  accomplish  this,  shower-baths  only  will  be  used,  the 
water  being  allowed  to  flow  off  into  the  sewer  as  fast  as  it  is 
used.  The  buildings  for  this  sort  of  baths  need  not  be  situated 
on  the  river  front,  but  may  l)e  in  the  very  heart  of  the  city.  It 
is  calculated  that  a  building  on  an  ordinary  city  lot  may  be  so 
arranged  as  to  accommodate  a  thousand  bathers  daily.  Each 
bath  will  be  in  a  separate  compartment,  with  towel  and  soap 
for  each.  The  baths  may  be  divided  into  two  classes — those  ab- 
solutely free,  and  those  for  which  a  charge  of  five  cents  is  made 
fcr  some  little  additional  attendance.  The  city  authorities  will 
be  asked  to  furnish  the  water  free  of  cost  in  one  or  more  ex- 
perimental bath-houses  that  will  soon  be  established  in  the 
populous  eastern  regions  of  the  city. 


GREEN  COFFEE  IN  MIGRAI.VE  AND  GOUT. 

Green  coffee,  in  the  form  of  an  infusion  or  fluid  extract, 
was  formerly  somewhat  used  in  migraine,  but  has  fallen  into 
disuse,  partly,  as  we  believe,  from  its  taste  being  essentially  dis- 
agreeable to  many  patients.  Recently  Dr.  Lauderbilco  has  be- 
spoken, in  the  Journal  de  medecine  de  Paris,  its  retrial.  He 
recommends  the  use  of  the  infusion  in  the  treatment  of  gout, 
gravel,  nephritic  colic,  and  migraine ;  the  varieties  of  coffee  to 
be  used  are  Martinique  one  half,  and  Mocha  and  Isle  de  Bour- 
bon lierries,  each,  one  quarter.  Six  drachms  of  this  mixture  are 
placed  in  a  glass  of  water  and  macerated  for  twelve  hours;  the 
contents  are  then  strained  and  the  clear  li()uid  is  drank,  without 
the  addition  of  sugar  and  while  the  stomach  is  empty,  prefer- 
ably before  breakfast.  Food  may  be  taken  soon  afterward. 
The  results  are  described  as  having  been  so  satisfactory  that  the 
author  gives  the  green  coffee  a  strong  recommendation  in  cases 
of  a  gouty  tendency. 


DR.  SOLIS-COHEN'S  LECTURES. 

In  this  issue  we  conclude  the  publication  of  Dr.  Solomon 
Solis-Cohen's  two  lectures  on  the  Therapeutic  Principles  gov- 
erning the  Selection  of  Cardiac  Medicaments.  They  were  de- 
livered in  the  course  at  the  Medical  Department  of  Dartmouth 
College.  We  n)ust  C(mgratulate  that  institution  and  the  Phila- 
delphia Polyclinic  on  having  a  lecturer  capable  of  elucidating 
such  a  subject  so  clearly  as  Dr.  Solis-Cohen  unquestionably  has 
done.  It  is  one  that  practitioners  in  general  are  by  no  means 
versed  in,  and  can  not  readily  acquire  exact  information  upon, 
except  by  a  wide  range  of  reading  or  by  some  such  condensed 
but  thorough  exposition  as  is  given  in  these  lectures. 


THE  ATTRACTIVENESS  OF  CHICAGO  TO  PHYSICLiNS. 

It  was  stated  at  the  recent  annual  meeting  of  the  Illiuois 
State  Board  of  Health  that  at  no  time  since  the  organization  of 
the  board  had  there  been  such  an  influx  of  physicians  into 
Chicago  as  within  the  preceding  three  months,  during  which 
time  more  than  two  thirds  of  the  licenses  issued  to  practice 
medicine  were  to  practice  in  Chicago.  It  was  also  stated  that 
never  before  had  tiiere  been  such  a  number  of  quacks  trying  to 
get  a  foothold  in  that  city.  This  was  partly  attributed  to  the 
attractiveness  of  the  prospective  fair,  and  partly  to  the  increase 
of  population. 

A  FORECAST  IN  REGARD  TO  CHOLERA. 

Dr.  J.  H.  Ratjch  is  reported  as  having  said,  at  the  recent 
annual  meeting  of  the  Illinois  State  Board  of  Health,  that  a 
conference  with  the  health  oflicials  of  Great  Britain  and  Ger- 
many had  given  him  the  impression  that  they  agreed  in  think- 
ing that  there  was  great  danger  of  the  spread  of  cholera  next 
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year;  and  as  having  added  that,  after  a  careful  review  of  the 
situation,  he  felt  that  this  country  also  was  in  great  danger  of 
its  introduction,  though  by  extreme  vigilance  at  the  maritime 
ports  this  might  be  prevented. 


THE  ILLNESS  OF  THE  SURGEON-GENERAL. 

As  we  go  to  press,  the  news  in  regard  to  General  Baxter's 
condition  is,  we  regret  to  say,  not  ancouraging.  He  is  reported 
as  still  in  a  state  of  coma,  which  has  been  continuous  since  the 
apoplectic  seizure  that  occurred  on  Monday.  We  still  hope 
for  information  of  a  favorable  change  in  his  case,  for  he  was  in 
the  height  of  his  mental  vigor  when  he  was  stricken  down,  and 
gave  pi-omise  of  much  valuable  service  in  the  medical  corps  of 
the  army.   

ITEMS,  ETC. 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitarj 
Bureau  of  the  Health  Depai  traent  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  December  2,  1890: 


DISEASES. 

Week  ending  Nov.  25- 

Week  ending  Dec.  2. 

Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 

1 

0 

23 

7 

25 

3 

'70 

8 

93 

9 

2 

2 

3 

3 

193 

11 

225 

12 

78 

26 

90 

28 

1 

0 

1 

0 

5 

0 

12 

0 

The  Muetter  Lectures  of  the  College  of  Physicians  of  Philadelphia. 

—The  couise  of  lectures  on  surgical  pathology  provided  in  accordance 
with  the  will  of  the  late  Professor  Thomas  D.  Miitter  will  be  delivered 
during  1890-91,  by  Professor  Roswell  Park,  of  Buffalo,  N.  Y.  The 
first  series  of  five  lectures  will  be  given  in  the  haU  of  the  College  of 
Physicians,  corner  of  Thirteenth  and  Locust  Streets,  on  December  4th, 
5th,  6tli,  8th,  and  9th,  at  8.15  p.  m.  The  subjects  are  as  follows:  1. 
Introductory.  Study  of  the  blood  and  of  some  phases  of  the  inflamma- 
tory process.  Thrombosis,  embolism,  haemoglobin  and  oligochromajmia, 
ptomaines.  Conditions  predisposing  to  infection.  2.  A  study  of  pus 
and  of  pyogenic  organisms,  obligate  and  facultative.  3.  Surgical  sepsis 
and  the  organisms  which  produce  it.  R6sum6  of  experimental  work, 
surgical  fever,  intestinal  toxajmia,  saprsemia,  septicaemia,  and  pyiemia 
4.  Peritonitis — forms  and  causes.  Testing  the  relative  values  of  anti- 
septics. 5.  Tetany  and  tetanus.  The  medical  profession  are  cordially 
invited  to  be  present. 

The  If  attison  Prize. — With  the  object  of  advancing  scientific  study 
and  settling  a  now  mooted  question,  Dr.  J.  B.  Mattison,  of  Brooklyn, 
offers  a  prize  of  $400  for  the  best  paper  on  Opium  Addiction  as  re- 
lated to  Renal  Disease,  based  upon  these  queries  :  Will  the  habitual  use 
of  opium,  in  any  form,  produce  organic  renal  disease  ?  If  so,  what 
lesion  is  most  likely  to  occur  ?  What  is  the  rationale  ?  The  contest 
is  to  be  open  for  two  years  from  December  1,  1890,  to  either  sex  and 
any  school  or  language.  The  prize  paper  is  to  belong  to  the  Ameri- 
can Association  for  the  Cure  of  Inebriety,  and  be  published  in  a  New 
York  medical  journal,  in  the  Brooklyn  Medical  Journal,  and  in  the 
Journal  of  Incbriely.  Other  papers  presented  are  to  be  published  in 
some  leading  medical  journal,  as  their  authors  may  select.  All  papers 
are  to  be  in  possession  of  the  chairman  of  the  award  committee  on 
or  Vjefore  January  1,  1893.  The  committee  of  award  will  consist  of 
Dr.  Alfred  L.  Loomis,  of  New  York,  chairman;  Dr.  H.  F.  Formad,  of 
Philadelphia;  Dr.  Ezra  H.  Wilson,  of  Brooklyn;  Dr.  George  F.  Slirady, 
of  New  York  ;  and  Dr.  J.  H.  Raymond,  of  Brooklyn. 

The  Oaitric  Juice  in  Diabetes. — "  In  a  long  article  on  the  condition 
of  the  gastric  juice,  saliva,  and  perspiration  in  diabetes,  Dr.  Ponomaroff 
details  a  number  of  observations  which  lead  him  to  dispute  the  asser- 
tions of  some  previous  observers — e.  y.,  Heller  and  Frick,  who  believed 


that  they  had  detected  sugar  in  these  secretions.  With  regard  to  the 
gastric  juice,  Dr.  Ponomaroff  points  out  that  where  this  is  obtained  by 
making  the  patients  vomit,  what  is  obtained  is  not  the  gastric  juice 
alone,  but  an  admixture  of  that  with  a  certain  quantity  of  bile.  This 
generally  contains  sugar,  and  therefore  vitiates  the  result.  When  the 
oesophageal  tube  is  used  and  the  gastric  juice  free  from  bile  is  obtained, 
there  is,  he  states,  never  any  sugar  in  it." — Lancet. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of 
the  Section  in  Surgery,  on  Monday  evening,  the  8th  inst..  Dr.  W.  T. 
Bull  will  report  Three  Cases  of  Pylorectoray  for  Cancer  of  the  Stom- 
ach, and  Dr.  R.  F.  Weir,  A  Case  of  Gastro-enterostomy  by  Abbe's  Rings 
for  Pyloric  Stenosis,  with  Remarks. 

At  the  next  meeting  of  the  Section  in  Genito-urinary  Surgery,  on 
Tuesday  evening,  the  9th  inst..  Dr.  F.  R.  Sturgis  will  read  a  paper  on  a 
subject  to  be  announced,  and  Dr.  Robert  W.  Taylor  one  entitled  Cer- 
tain Clinical  Features  of  Chancre  of  tlie  Fingers. 

At  the  next  meeting  of  the  Section  in  Piediatrics,  on  Thursday 
evening,  the  11th  inst.,  the  chairman,  Dr.  L.  Emmet  Holt,  will  show  a 
patient  who  has  recovered  after  symptoms  indicating  a  tumor  of  the 
brain;  Dr.  W.  E.  Forrest  will  read  a  paper  entitled  Observations  upon 
the  Influence  of  Artificial  Respii  ation  on  the  Heart  of  the  Newly  Born ; 
Dr.  G.  W.  Rachel,  one  on  Polyuria  in  Infancy ;  and  Dr.  B.  Scharlau, 
one  on  The  Treatment  of  Large  Serous  Effusions  into  the  Chest  by 
Incision. 

The  Brooklyn  Surgical  Society. — The  special  order  for  the  meeting 
of  Thursday  evening,  the  4th  inst.,  was  the  report  of  a  case  of  oeso- 
phagotomy,  by  Dr.  Jarvis  S.  Wight. 

The  Medical  Society  of  Pennsylvania,  according  to  the  Philadelphia 
American,  has  recently  applied  for  a  charter. 

An  Organization  of  Eiilway  Surgeons. — The  surgeons  of  the  Pitts- 
burgh and  Lake  Erie  Railroad  have  organized,  with  Dr.  J.  P.  McCord, 
of  Pittsburgh,  as  president,  for  the  purpose  of  improving  their  co-op- 
eration in  their  work. 

The  Journal  of  the  American  Medical  Association. — It  is  stated 
that  a  resolution  will  be  submitted  to  the  next  meeting  of  the  associa- 
tion, making  Washington,  D.  C,  the  permanent  place  of  publication  of 
the  Journal. 

The  Medical  Societies  of  Louisville  are  reported  to  have  joined  in 
the  undertaking  of  procuring  a  building  for  their  meetings  and  for  a 
library  and  museum. 

The  Buffalo  Medical  College. — It  is  announced  that  the  college 
building  is  to  be  remodeled  and  added  to  so  that  its  area  will  be  207 
feet  on  Virginia  Street  and  55  feet  on  Pearl  Place. 

The  Worcester,  Mass.,  Lunatic  Hospital. — Dr.  Hosea  M.  Quinby  has 
been  appointed  superintendent. 

The  Maine  Insane  Hospital. — Dr.  P.  H.  S.  Vaughan,  of  Skowhegan, 
has  been  appointed  an  assistant  physician.  . 

Change  of  Address. — Dr.  Leo  Ettinger,  to  No.  101  East  Sixty-first 
Street. 

Army  Intelligence. —  Official  Lust  of  Changes  in  the  Stations  and 
Duties  of  Officers  servinj  in  ilie  Medical  Department,  United  States 
Army,  from  November  23  to  Novemhe)-  S9,  1890 : 
EwiNG,  Charles  B.,  Captain  and  Assistant  Surgeon,  in  addition  to  his 
present  duties,  is  a.-signed,  by  direction  of  the  Secretary  of  War,  to 
duty  as  examiner  of  recruits  at  St.  Louis,  Mo.    Par.  7,  S.  O.  275, 
Headquarters  of  the  Army,  A.  G.  0.,  November  24,  1890. 

Naval  Intelligence. —  Official  LLit  of  Changes  in  the  Medical  Corps 
of  the  United  Slafes  Navy  for  the  week  ending  November  29,  1890 : 
Crawford,  M.  II.,  Passed  Assistant  Surgeon.    Ordered  to  the  Receiv- 

ing-.ship  Independence. 
Marstkllkk,  E.  H.,  Passed  Assistant  Surgeon.    Ordered  to  the  U.  S. 

Steamer  Petrel. 

Nash,  Fkancis  S.,  Passed  Assistant  Surgeon.  Resigned  from  the  U.  S. 
Navy,  to  take  effect  November  23,  189J. 
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CoRDEiRO,  F.  J.  B.,  Passed  Assistant  Surgeon.  Granted  extension  of 
leave  for  four  months,  with  permission  to  leave  the  United  States. 

Lansdale,  Philip,  Medical  Director  (Retired).  Granted  one  year's 
leave,  with  permission  to  leave  the  United  States. 

Alfred,  Adrias  Richard.  Commissioned  an  Assistant  Surgeon  in  the 
U.  S.  N'avv,  from  November  24,  1890. 

Marine-Hospital  Service. — Official  List  of  Changes  o  f  Stations  and 
Dutiea  of  Medii  ul  Offii-erx  o  f  the  United  States  ifarine- Hospital  Service 
for  the  week  ending  Xovember  22,  1890  : 

Fessesdes.  C.  S.  D.,  Surgeon.  Granted  leave  of  absence  for  fourteen 
days.    Xovember  22,  1890. 

ArsTis,  H.  W.,  Surgeon.  Detailed  as  chairman  of  Board  of  Medical 
OflScers  to  convene  in  Washington,  D.  C,  December  1,  1890.  No- 
vember 19,  1890. 

Irwis,  Fairfax,  Surgeon.  Detailed  as  member  of  Board  of  Medica! 
Officers  to  convene  in  Washington,  D.  C,  December  1,  1890.  Xo- 
vember 19,  1890. 

KrsTOUS,  J.      Assistant  Surgeon.    Detailed  as  recorder  of  Board  of 

Medical  Officers  to  convene  in  Washington,  D.  C,  December  1, 

1890.    Xovember  19,  1890. 
Woodward,  R.  M.,  Assistant  Surgeon.    Granted  leave  of  absence  for 

fourteen  days.    X'ovember  21,  J890. 
CoNDicT,  A.  W.,  Assistant  Surgeon.     To  proceed  to  Cairo,  ill.,  for 

temporary  duty.    Xovember  19,  1890. 
Stimpsox,  W.  G.,  Assistant  Surgeon.    To  proceed  to  Cape  Charles 

Quarantine  for  temporary  duty.    Xovember  20,  1890. 

Promotion. 

KiNYOrs,  J.  J.,  Passed  Assistant  Surgeon.  Commissioned  as  Passed 
Assistant  Surgeon  by  the  President.    Xovember  21,  1890. 

AppoinimenI 

Cofer,  L.  E.,  Assistant  Surgeon.  Commissioned  as  Assistant  Surgeon 
bv  the  President.    Xovember  21,  1890. 

Society  Meetings  for  the  Coming  Week : 

Monday,  December  Sth :  Xew  York  Academy  of  Medicine  (Section  in 
Surgery) ;  Xew  York  Ophthalmological  Society  (private) ;  Xew  York 
Medico-historical  Society  (private) :  Lenox  Medical  and  Surgical  So- 
cietv  (private) ;  Xew  York  Academy  of  Sciences  (Section  in  Chemis- 
try and  Technology);  Boston  Society  for  Medical  Improvement; 
Gvnajcological  Society  of  Boston  ;  Burlington,  Yt.,  Medical  and  Sur- 
gical Club;  X^'orwalk,  Conn.,  Medical  Society  (private) ;  Baltimore 
Medical  Association. 

Tcesday,  December  9th :  Xew  York  Academy  of  Medicine  (Section  in 
Genito-urinary  Surgery) ;  Xew  York  Medical  Union  (private) ;  Medical 
Societies  of  the  Counties  of  Chemung  (quarterly — Elmira),  Oswego 
(semi-annual — Oswego),  Rensselaer,  and  Ulster  (quarterly),  X'.  Y. : 
X'orfolk,  Mass.,  District  Medical  Society  (Hyde  Park) ;  Xewark, 
X.  J.,  and  Trenton  (private),  X.  J.,  Medical  Associations ;  Morris, 
N.  J..  County  Medical  Society  (semi-annual) ;  Baltimore  Gynaeco- 
logical and  Obstetrical  Society. 

Wednesday,  December  10th:  Xew  York  Surgical  Society;  New  York 
Pathological  Society ;  American  Microscopical  Society  of  the  City 
of  Xew  York  ;  Medical  Societies  of  the  Counties  of  Albany,  Cayuga 
(semi-annual),  Cortland  (semi-annual),  and  Montgomery  (quarterly), 
X.  Y. ;  Pittsfield,  Mass.,  Medical  Association  (private) ;  Philadelphia 
County  Medical  Society. 

TnrRSDAY,  December  11th :  Xew  York  Academy  of  Medicine  (Section 
in  Piedriatics) ;  Society  of  Medical  Jurisprudence  and  State  Medi- 
cine ;  Xew  York  Physicians'  Mutual  Aid  Association  (annual)  ; 
New  York  Laryngological  Society  (annual) ;  Brooklyn  Pathological 
Society  ;  Medical  Society  of  the  County  of  Cayuga ;  South  Boston, 
Mass.,  Medical  Club  (private — annual;  ;  Pathological  Society  of 
Philadelphia. 

Friday,  December  12lh  :  Yorkville  Medical  Association  (private) ;  Ger- 
man Medical  Society  of  Brooklvn ;  Medical  Society  of  the  Town  of 
Saugerties. 

Saturday,  December  13th:  Obstetrical  Society  of  Boston  (private). 


f cttfrs  to  tfec  (fbitor. 


ALVEOLAR  ABSCESS ;  A  REPLY  TO  DR.  J.  D.  MacPHERSON. 

104  East  Fifty-eighth  Street,  Xew  York,  / 
Xovember  24,  1890.  ' 
To  the  Editor  oj  the  Xew  York  Medical  Journal: 

Sik:  Since  the  establishment  i>f  a  sjctioii  in  dental  and  oral 
surgery  in  the  last  two  International  Medical  Congresses,  and 
the  iucorporation  of  a  t-iuiilar  section  in  the  American  Medical 
Association,  the  recognition  ot  dentistry  as  a  distinct  specialty 
of  medicine,  when  practiced  by  medical  men,  has  been  gener- 
ally recognized. 

In  behalf  of  the  large  number  of  medical  men  who  devote 
their  entire  enerj;ies  to  the  treatment  of  dental  and  ond  diffi- 
culties, I  would  enter  a  protest  against  the  correctness  of  the 
deduction  made  in  an  article  published  in  your  valuable  journal 
for  November  22,  1890.  by  Dr.  .1.  D.  MacPherson,  on  The 
Importance  of  Promi-t  Treatment  m  Alveolar  Abscess. 

We  as  dentists  have  to  keep  well  informed  in  general  medi- 
cine, yet  constantly  in  practice  are  we  embarrassed  by  the  lack 
of  correct  information  of  the  profession  at  large  on  simple 
dental  topics.  X(jthing  illustrates  this  more  rendily  than  the 
errors  the  above-iientioned  author  talis  into  as  soon  as  be  verges 
upon  a  strictly  dental  sphere. 

His  classifica'ion  of  alveolar  abscess  into  superficial  and 
deep  isra'her  original,  hut  will  scarcely  be  adopted  by  an  in- 
vestigator. His  term  superficial  evidently  refers  to  an  old 
clironic  abscess  having  an  old  fistula  leading  to  the  source  of 
trouble,  while  by  deep  is  meant  an  acute  attack  of  alveolar  ab- 
scess. His  criticism  on  dentists  failing  to  extract  teeth  when 
the  tissues  are  in  a  state  of  inflammation  must  be  due  to  a  mis- 
conception of  facts  by  the  author.  Never  have  I  known  or 
heard  of  a  dentist  delaying  extraction  when  once  it  had  been 
determined  upon  for  such  a  cause.  Except  for  dispensary 
|)atients,  it  is  rare  indeed  that  a  tooth  must  be  extracted  on 
account  of  an  alveolar  abscess.  The  mam  object  of  this  com- 
munication is  to  combat  the  conclusion  made  that  immediate 
extraction  of  the  tooth  is  demanded.  Dentistry  may  keep  on 
improving,  but  artificial  teeth  will  be  as  good  as  living  ones 
about  the  time  that  artificial  noses,  eyes,  limhs,  etc.,  are  as  good 
as  living  ones.  The  general  medical  practitioner  places  alto- 
gether too  small  a  value  on  the  utility  of  each  individual  tooth 
and  its  function  as  a  part  of  the  general  digestive  apparatus. 

With  some  rare  exceptions,  common  alveolar  abscess  is 
c  msed  by  the  putrefaction  of  a  dead  pulp,  the  gases  of  which, 
escaping  through  the  apex  of  the  tooth,  produce  an  inflamma- 
tion of  the  pericementum  (not  periosteum)  resulting  in  suppu- 
ration, etc.  Let  us  remember  that  in  these  cases  the  tooth 
itself  is  not  necessarily  dead.  In  the  vast  majority  of  cases 
where  treatment  is  properly  instituted,  the  tooth  never  dies, 
but  circulation  is  carried  on  through  the  living  membrane  in 
the  alveolar  socket,  the  pericementum.  The  course  pursued 
by  the  dental  surgeon  in  these  cases  is  to  first  adjut't  a  piece  of 
rubber  dam  so  that  no  saliva  can  come  in  contact  with  the  tooth 
and  infect  the  pulp  canal.  An  opening,  if  not  already  found, 
is  drilled  through  the  crown  of  the  tooth  into  the  pulp  chamber 
on  a  line  leading  direct  to  the  apices  of  the  roots.  The  open- 
ing is  made  sufficiently  large  and  deep  for  every  vestige  of  pulp 
tissue  remaining  in  any  of  the  roots  to  be  entirely  removed. 
This  at  once  relieves  the  sufferings  of  the  patient.  The  canals 
are  then  thoroughly  syringed  with  a  solution  of  chemically 
pure  peroxide  of  hydrogen  and  bichloride  of  mercury :  after 
this,  by  means  of  a  cauterizing  wire,  the  canals  are  completely 
dried.   Their  sides  are  then  wiped  with  one  of  the  essential 
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oils,  and  the  apex  of  tlie  root  is  hermetically  sealed  with  some 
material  like  a  solution  of  putta-perclia  in  clilorofonn,  and  the 
tooth  is  filled  in  the  customary  manner.  If  any  inflammatnry 
action  sets  in  after  such  an  operation  is  properly  perfoimed,  the 
seat  of  the  trouble  is  no  longer  in  the  tooth,  but  in  the  apical 
space,  and  it  is  generally  effectively  treated  by  abortive  meas- 
ures; if  it  is  more  serious,  an  opening  is  made  through  the 
alveolar  process  and  simple  surgical  measures  are  used.  The 
great  danger  in  all  these  cases  arises  from  the  septic  symptoms 
liable  to  occur,  due  to  tiie  ahsorption  of  [>us.  The  most  danger- 
ous and  insidious  cases  are  those  in  which  there  have  been 
established  fistuiiB  leading  outside  the  alveolus.  The  pain  sub. 
sides,  and,  the  patient  paying  no  further  attention  to  the  mat 
ter,  the  abscess  lapses  into  a  state  of  chronicity,  classified  as 
snperlicial  by  Dr.  MacPherson,  because  when,  after  short 
intervals  of  rest,  the  foul  pulp  in  the  tooth  starts  up  the  latent 
abscess,  it  requires  very  little  pressure  for  it  to  force  its  way 
through  its  old  channels  and  out  of  the  alveolus,  leaving  be- 
hind a  zone  of  necrotic  tissue,  affecting  also  the  apex  of  the 
tooth.  Only  in  such  cases  as  these  can  any  part  of  the  tooth 
be  said  to  be  dead.  Even  here,  if  the  tooth  is  treated  as  before 
mentioned,  and  the  alveolar  tract  enlarged  down  to  the  root, 
removing  all  the  dead  portion  of  the  tooth,  as  well  as  the 
necrotic  tissue  surrounding  it,  the  'parts  will  all  return  to  a 
condition  of  health  and  the  tooth  continue  to  do  good  service 
even  after  half  of  the  root  is  amputated. 

M.  L.  Rhein,  M.  D.,  D.  D.  S. 


THE  GONOCOCCUS  OF  NEISSER  AND  ARTHRITIC  EFFUSIONS. 

667  Madison  Avenue,  November  13,  1890. 
To  the  Editor  of  the  New  Yorlc  Medical  Journal : 

Sir  :  In  an  article  by  Dr.  H.  Koplik,  entitled  Arthritis  com- 
plicating Vulvo-vaginal  Inflammation  in  Children,  published  in 
the  Journal  for  June  21,  1890,  I  note  the  following  :  "  Petrone 
and  Kammerer  relate  cases  in  which  they  have  discovered  the 
diplococcus  in  joint  effusions  in  both  the  male  and  female. 
Kammerer  questions  the  investigations  of  Brieger  and  Ehrlich 
as  to  the  presence  of  the  micro-organism  of  Neisser  in  joint  ef- 
fusions, and  states  that  the  joint  fluid  should  be  examined  very 
soon  after  infection  of  the  urethra — three  to  five  days.  If 
this  be  done  they  can  be  easily  demonstrated.  It  is  an  ungrate- 
ful task  to  criticise  the  work  of  others,  but,  in  a  true  spirit  of 
investigation,  I  beg  to  say  that  I  have  carefully  looked  into  the 
work  of  Kammerer  in  the  two  cases  above  mentioned,  and  find 
only  the  statement  of  the  presence  of  diplococci ;  these  were 
found  simply  free,  not  in  the  pus  cells,  and  there  were  no  cult- 
ures made." 

I  should  feel  loath  to  question  the  investigations  of  two  such 
workers  in  the  field  of  pathology  as  Brieger  and  Eiirlich.  I 
only  tried  to  give  an  explanation  of  the  unsuccessful  attempt  of 
these  two  gentlemen  to  find  micro-organisms  in  the  effusions  of 
gonorrhceal  rheumatism,  and  suggested  that  their  cases  might 
have  been  of  older  standing,  in  which  the  cocci  had  disappeared 
in  the  fluid.  But  I  have  nowhere  stated,  as  is  attributed  to  me 
that  gonococci  can  be  easily  demonstrated  in  effusions  from 
three  to  five  days  after  infection  of  the  urethra.  If  the  author 
of  the  paper  had  "  carefully  looked  into  "  my  work,  I  do  not 
think  he  could  have  attributed  this  statement  to  me.  I  have 
never  asserted  that  gonococci  could  be  "  easily  "  demonstrated 
in  the  joints;  on  the  contrary,  I  distinctly  said  that  in  tlie  only 
case  in  which  I  had  found  them  they  were  present  in  small 
numbers.  I  stated  at  the  time  of  my  publication  that  the  three 
cases  that  liad  yielded  a  |)Ositive  result  on  microscopic  exami- 
nation of  the  joint  effusion  had  been  examined  within  five  days 
after  the  aj)pcarauce  of  the  joint  affections,  but  I  drew  no  gen- 
eral conclusions.    That  I  am,  however,  also  credited  with  hav- 


ing said  the  joint  fluids  should  be  examined  three  to  five  days 
after  infection  of  the  urethra,  is  an  oversight  on  the  part  i>f  the 
author  difficult  to  explain.  I,  at  least,  have  never  seen  a  joint 
affection  developing  in  so  short  a  time  after  infection  of  the 
urethra,  and  have  consequently  made  no  assertion  to  this  effect. 

That  I  relied  only  on  the  grouping,  staining,  and  size  of  the 
cocci  in  classifying  them  as  the  coccus  of  Neisser,  and  made  no 
cultures,  is  a  matter  I  regret  as  much  as  Dr.  Koplik.  During 
the  summer  of  1883,  when  these  cases  came  under  my  observa- 
tion, the  knowledge  of  the  methods  of  bacteriological  culture 
was  the  privilege  of  only  a  favored  few.  Siuce  then,  how- ever, 
I  have  become  acquainted  with  tiie  difficulties  attending  the 
cultivation  of  the  coccus  Neisser  on  blood  serum,  and  on  that 
account,  I  believe,  its  cultivation  from  the  effusions  in  joints 
will  seldom  )>rove  a  success. 

Whether  the  coccus  Neisser  or  some  ])yogenic  germ  is  the 
cause  of  the  joint  affections  in  gonorrlioeal  rheumatism  is,  I  pre- 
suuie,  still  an  unsettled  question.  Many  observations  in  botli 
directions  have  been  published.  Judging  from  the  different 
character  of  the  effusion  and  the  ditt'erenl  clinical  course  which 
these  affections  pursue,  I  think  that  both  modes  of  infection  are 
possible — a  view  which  I  am  not  the  first  to  express.  How- 
ever this  may  be,  I  have  always  believed  that  the  main  value  of 
my  paper,  if  indeed  it  had  any,  lay  in  the  discovery  of  micro- 
organisms in  the  joints,  not  especially  of  the  coccus  Neisser. 

Frederick  Kammerer,  M.  D. 


THE  LIBRARY  OF  THE  NEW  YORK  HOSPITAL; 
AN  ERROR  CORRECTED. 

New  York,  November  29,  1890. 
To  the  Editor  of  the  New  Yorh  MedicalJournal : 

Sir:  At  the  recent  inauguration  of  the  new  Academy  build- 
ing an  address  was  delivered  by  one  of  the  speakers,  upon  the 
subject  of  Our  Library,  which  contained  the  following  very  er- 
roneous statement:  "Thirty-three  years  ago,  when  I  was  ad- 
mitted a  member  of  this  Academy,  there  was  no  medical  library 
or  medical  reading-room  in  this  city." 

Whence  the  writer  got  his  information  I  know  not,  for  so 
frequently  has  the  history  of  the  library  of  the  New  York  Hos- 
pital been  written  and  published  by  city  compilers  and  by 
United  Slates  Government  officials  that  it  seems  strange  that 
one  possessed  of  the  general  inf'ormiition  of  the  speaker  should 
not  have  knowni  that  the  library  of  the  New  York  Hospital  was 
founded  in  1796,  and  that  when  he  became  a  member  of  the 
Academy  it  contained  6,180  volumes  and  occupied  three  apart- 
ments, two  of  them  on  the  second  and  third  floors  of  the  old 
hospital,  joined  by  an  iron  staircase.  All  this  was  as  far  back 
as  1857;  thus  it  appears  that  our  city  had,  a  medical  library  of 
no  mean  capacity  thirty-three  years  ago,  and  was  used  by  the 
profession  and  by  students  of  medicine. 

John  L.  Vandertooet,  M.  D.,  Librarian. 


THE  LARYNGOLOGY  OF  TROUSSEAU  AND  (JREEN. 
Home  for  Incurables,  Fordiiam,  N.  Y.,  October  SO,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  your  issue  for  August  30th,  current  year,  there  is  an 
article  on  the  Laryngology  of  Trousseau  and  Dr.  Horace  Green, 
by  Dr.  Frank  Donaldson,  of  Baltimore,  to  which  I  wish  to  add 
a  few  historical  corrections,  so  as  to  make  that  article  complete. 
In  1838  Dr.  Green  wont  to  Europe,  accompanying  the  Kev.  Dr. 
Schroeder,  of  Astoria.  It  was  at  that  time  that  Dr.  Green  had 
the  conversation  with  Dr.  James  Johnson,  the  editor  of  the 
Medico-chirurgical  Review.  Subsequently  to  that,  the  British 
and  Foreign  Medical  Reriew  was  established,  with  Dr.  John 
Forbes  a?  editor.    After  Dr.  Green's  return  from  Europe  he 
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commenced  to  make  a  practical  application  of  the  treatment 
*  which  had  been  suggested  to  Lira  by  Dr.  Johnson  in  his  conver- 
sation, and  in  1846  he  pablislied  his  treatise  on  Bronchitis.,  in 
which  the  results  of  his  work  in  that  direction  were  given  to 
the  public.  In  1849  I  went  to  Europe  and  carried  with  me  a 
number  of  copies  of  Dr.  Green's  work,  which  had  been  hand- 
somely noticed  by  Dr.  Forbes  in  the  British  and  Foreign  Medi- 
cal Review.  I  remained  in  Europe  until  the  fall  of  1852.  While 
in  Paris,  I  recollect  that  the  author  of  the  article,  Dr.  Frank 
Donaldson,  of  Baltimore,  was  a  fellow-student  at  the  same  time, 
attending  Professor  Trousseau's  lectures  at  the  Children's  Hos- 
pital. Until  then  Dr.  Green's  treatment  had  been  by  means  of 
the  sponge  probang.  During  the  summer  of  1852  I  wrote  to 
Dr.  Green  that  it  was  time  for  him  to  come  abroad  and  look 
after  his  own  interests.  He  accordingly  came,  and  had  an  in- 
terview with  Professor  Trousseau  at  the  Hotel  Meurice  in  Paris. 
I  returned  to  this  country  with  him  in  October  of  that  year. 
In  1854  I  made  a  second  visit  to  Europe,  and  while  in  Paris  I 
bad  an  interview  with  Professor  Trousseau,  who  was  then  at 
the  Hotel  Dien,  having  taken  to  hiiu  a  letter  of  introduction 
from  Dr.  Barker,  who  was  Dr.  Green's  colleague  in  the  New 
York  Medical  College.  I  attempted  to  demonstrate  upon  a  pa- 
tient in  the  wards  under  Professor  Trousseau  the  feasibility  and 
practicability  of  carrying  a  sponge-armed  probang  into  the 
larynx  and  below  the  vocal  cords  into  the  trachea,  so  as  to  con- 
vince Professor  Trousseau.  He  still  persistedjn  denying  its 
feasibility,  and  I  accepted  his  invitation  to  demonstrate  it  upon 
a  body  in  the  dead-house  of  the  ho'^jtital.  We  all  went  down 
into  the  dead-house.  I  passed  the  instrument,  and  then  per- 
formed on  the  body  the  operation  of  tracheotomy,  and  saw  the 
probang  in  the  larynx  through  the  opening  made  in  the  trachea. 
Professor  Trousseau  then  objected  because  the  vital  conditions 
were  changed  by  the  death  of  the  subject.  I  then  undertook 
to  make  some  experimetits  on  the  dead  body  at  Clamart,  well 
known  to  students  of  anatomy  in  Paris.  I  carried  a  catheter 
which  was  made  more  or  less  tirm  by  the  introduction  of  a 
mandrin  which  I  had  made  purposely,  articulated  to  the  end  ©f 
which  I  secured  a  sponge  of  about  the  size  of  that  used  by  Dr. 
Green  on  the  probangs  in  his  office.  My  experiments  were  suc- 
cessful, and  I  then  received  the  impression  that  a  tube  of  the 
caliber  of  the  catheter  might  be  used  with  success  to  inject 
through  it  a  weak  solution  of  nitrate  of  silver.  The  result  of 
this  experimentation  I  wrote  to  Dr.  Green,  and  while  I  was  on 
shipboard.  On  my  return  home,  Dr.  Green  had  instituted  a 
practice  of  caiheterism  of  the  air-passages  by  which  a  weak 
solution  of  nitrate  of  silver  could  be  carried  into  the  trachea, 
and,  as  he  averi-ed,  lower  down  into  the  right  or  left  bronchus, 
at  will.   Until  then  the  term  catheterization  had  not  been  used. 

J.  H.  Douglas,  M.  D. 

HYDROGEN  PEROXIDE  IX  DIPHTHERIA. 

1189  Madison  Avenue,  November  8,  1890. 
To  the  Editor  of  the  Xeic  York  Medical  Journal  : 

Sir  :  I  would  suggest  the  following  local  treatment  for  diph- 
theria: The  application  to  the  membrane  of  Marchand's  solu- 
tion of  peroxide  of  hydrogen,  fifteen  volumes,  with  an  equal 
bulk  of  water,  then  scraping  the  membrane  off  with  a  curette 
and  applying  the  peroxide  of  liydrogen,  one  third  dilution,  every 
hour  for  six  or  seven  hours,  then  every  two  hours.  If  there  is 
no  reappearance  of  membrane  after  two  days,  spray  the  throat 
occasionally  with  an  antiseptic  spray.  In  this  way  the  mem- 
l)rane  is  removed  at  once.  The  operation  is  done  at  a  period  of 
the  disease  when  there  is  no  danger  of  heart  failure,  so  that  the 
struggles  of  a  child  need  not  be  minded. 

I  am  aware  that  the  removal  of  the  membrane  in  former 


years  was  regarded  as  somewhat  dangerous,  but  at  that  time 
nothing  was  known  of  disinfectants  and  germicides. 

It  would  seem  that  a  remedy  which,  applied  to  the  diph- 
theritic membrane,  removed  it  after  some  hours,  would  prevent 
its  formation.  In  tolerant  patients  the  peroxide  may  be  put  on 
three  or  four  times,  so  as  to  be  sure  of  complete  disinfection 
before  curetting.  A  small  Thomas's  uterine  curette  answers 
the  purpose  admirably.  A  patient  treated  as  described  was 
comparatively  well  in  two  days.  David  Phillips,  M.  D. 


LIGATION  OF  THE  LIMBS  IN  HEMORRHAGE. 

Adirondack  Cottage  Sanitarium,  November  11,  1890. 
To  the  Editor  of  the  New  VorJc  Medical  Journal  : 

Sir  :  A  certain  contributor  to  the  Journal  of  November  Ist, 
page  48S,  would  have  us  believe  that  he  was  the  original  dis- 
coverer of  the  process  of  ligating  the  limbs  for  htemorr^age  I 
He  "  would  suggest  the  following  plan,"  and.  having  "  made  ex- 
tensive use  of  these  bands,"  can  "  now  feel  a  gof)d  deal  of  con- 
fidence in  recommending  them  to  others,"  etc  Does  he  not 
know  that  this  procedure  isas  old  as  the  hills,  and  is  called  liga- 
tion of  the  base  of  the  extremities  in  every  standard  text- book 
on  minor  surgery,  not  to  mention  the  many  encyciopsedic  arti- 
cles on  haemorrhage  and  hasmostasis?  It  would  not  be  just  to 
the  history  of  our  art  to  allow  such  a  presumption  to  pa?s  un- 
noticed. W.  W.  Skinner,  M.  D. 


ooli  Hotkes. 


Klinische  und  anatomUche  Beitrage  zur  Fathologie  des  Gehirns 
Von  Dr.  Salomon  Eberhard  Hexsche.v,  Professor  der  klin- 
ischen  Medicin,  Direktor  der  meilicinischen  Klinik  an  der 
Universiiiit  Upsala.  Erster  Theil.  Mit  3()  Tafelu  nnd  3 
Karten.    Upsala :  Almquist  &  Wiksell,  1890.    4to,  pp.  215. 

These  magnificent  clinical  and  anatomical  contributions  to 
the  pathology  of  the  brain  emanate  from  the  University  of  Up- 
sala, Sweden.  The  book,  however,  is  not  written  in  Swedish, 
but  in  German,  which,  fortunately,  will  make  it  practically  use- 
ful to  all  nations.  It  is  well  known  that  much  of  our  present 
knowledge  of  the  physiology  and  pathology  of  the  human  brain 
is  the  result  of  careful  study  of  rather  poorly  reported  cases 
scattered  through  the  literature  of  past  years,  and  collected  at 
a  time  when  the  thoroughness  and  completeness  of  clinical  ob- 
servation were  not  so  great  as  now.  Every  investigator  who 
endeavors  to  make  use  of  this  old  material  for  the  solution  of 
new  problems  soon  ascertains  how  defective  and  often  even 
useless  it  is.  A  new  and  richer  material  is  desirable  to  insure 
the  progress  of  cerebral  pathology.  With  this  object  in  view 
Professor  Henschen  has  issued  this  first  volume  of  his  work,  a 
second  being  also  nearly  ready.  The  author  believes  it  neces- 
sary, in  such  ctinico-pathological  studies,  to  accompany  them 
with  systematic  drawings  or  photogrnphs  of  the  pathological 
lesions  in  their  natural  size.  Hence  the  issue  of  this  book  in 
quarto  form  to  give  space  for  the  thirty-six  plates  which  illus- 
trate the  text.  It  may  be  remarkeil  here  that  these  plates  are 
marvels  of  lithographic  art.  A  number  of  them  are  in  color, 
reproducing  perfectly  sections  stained  by  the  Weigert  method. 

This  whole  volume  deals  with  the  clinical  manifestations 
and  pathological  findings  in  lesions  of  the  optic  tract,  and  is 
based  upon  thirty-six  cases  which  have  come  under  the  author's 
observation,  in  nearly  all  of  which  autopsies  have  been  made. 
The  histories  of  these  cases,  together  with  the  description  of 
the  autopsies  and  microscopical  examinations — ail  of  which  are 
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written  with  remarkable  scientitio  precisioD  and  detail — are 
grouped  into  fourteen  chapters  with  the  follow  log  headings: 

1.  Secondary  changes  in  the  optic  tract  in  a  case  of  bilateral 
bulbar  atrophy  (one  case). 

2.  The  visual  path  in  one-eyed  jiersons  (eight  cases). 

3.  Changes  in  the  optic  tract  in  lesion  of  the  corpus  genicu- 
latuin  externum  (two  cases). 

4.  Hemianopsia  following  gummatous  basal  meningitis  (one 
case). 

5.  Tumors  of  the  chiasm  (two  cases). 

6.  Hemianopsia  from  haamorrhage  into  the  thalamus  (one 
case). 

7.  Visual  disturbances  from  bilateral  changes  in  the  optic 
radiations  (three  cases). 

8.  Hemianopsia  following  softening  of  the  optic  radiation 
(two  cases). 

9.  jOortical  haemianopsia  (three  eases). 

10.  Tumors  in  the  optic  radiation  without  hemianopsia 
(three  cases). 

11.  Cortical  changes  in  the  occipital  lobe  without  hemian- 
opsia (two  cases). 

12.  The  visual  path  after  lesion  of  the  optic  radiation  (one 
case). 

13.  A  contribution  to  color  hemianopsia  (two  cases). 

14.  Cases  of  hemianopsia  (five  cases). 

It  would  be  impossible  in  a  short  review  to  call  attention  to 
all  the  invaluable  features  of  this  book.  It  is  hoped,  however, 
that  some  idea  of  its  character  may  be  gained  from  the  titles  of 
chapters  given  above,  and  the  following  points,  taken  at  ran- 
dom, will  serve  to  illustrate  some  of  the  new  observations  made 
as  well  as  the  carefulness  with  which  cases  have  been  studied. 
The  author  has  observed  hemianopsia  in  two  cases  of  infantile 
spastic  hemiplegia.  Both  patients  had  reached  adult  life,  and 
the  hemianopsia  had  existed  seventeen  or  eighteen  years.  In 
one,  the  hemiopic  pupillary  reaction  was  present.  Hemianop- 
sia has  not  been  noted  in  any  of  the  recent  contributions  to  the 
literature  of  infantile  cerebral  palsy  (Osier,  Sachs,  and  Peter- 
son), although  these  authors  together  describe  nearly  three  hun- 
dred cases.  They  could  not  have  examined  the  patients  for 
that  condition,  for,  had  this  been  done,  undoubtedly  many  would 
have  presented  this  symptom. 

Professor  Henschen  also  relates  three  or  four  cases  of  ho- 
monymous hemiopic  hallucinations,  such  as  were  recently  de- 
scribed in  this  Journal,  but  occurring  with  hemiplegia  and  hemi- 
anopsia, and  not  with  insanity. 

The  microscopical  observations  in  this  work  are  based  upon 
the  laborious  examination  of  some  10,000  specimens. 

In  point  of  typography  and  lithography,  the  volume  is  a 
rare  specimen  of  book-making.  The  second  volume  is  to  ap- 
pear shortly.  The  whole  work  is  one  that  no  neurologist  can 
afford  to  be  without,  and  every  ophthalmologist  should  be  the 
possessor  of  this  lirst  volume. 

It  is  needless  to  say  that  such  a  work  could  hardly  be  pub- 
lished at  private  expense,  and  it  reflects  credit  upon  the  Swed- 
ish Government  and  tlie  University  of  Upsala  that  they  should 
have  contributed  a  sum  sufBcient  to  make  its  appearance  pos- 
sible. 

Dust  and  its  Danrjcrs.  By  T.  MiTonEu,  Pkuddkn,  M.  D.,  etc. 
New  York  :  G.  P.  Putnam's  Sons,  1890.  Pp.111.  [Price, 
75  cents.] 

If  this  volume  meets  with  the  popularity  it  deserves,  not 
only  will  it  be  a  source  of  profit  to  its  publishers  and  of  in- 
creased reputation  to  its  able  author,  but — more  important — it 
will  exercise  an  intluenco  in  domestic  administration  that  will 
be  advantageous  to  the  entire  community. 


A  comprehensive  review  of  the  biological  character  of  dust, 
botli  out  of  doors  and  indoors,  leads  to  the  consideration  of  its 
real  significance  in  relaticm  to  disease,  and  especially  to  con- 
sumption. With  trenchant  pen  the  author  deals  with  the  dust 
dangers  of  public  streets,  buildings,  and  conveyances,  and  the 
comparison  of  the  sanitary  activity  displayed  when  yellow 
fever,  small  pox,  or  Asiatic  cholera  threatens  a  community, 
with  the  indifference  constantly  shown  toward  consumption  is 
vividly  depicted  in  the  sentence,  yet  the  number  of  victims  of 
these  occasional  and  dramatic  epidemics  is  quite  insignificant 
as  compared  with  those  of  our  omnipresent  consumption." 

Of  tlie  measures  preventive  against  dust,  suffice  it  to  say  that 
Dr.  Pru(Men  believes  that,  as  Opies's  success  with  colors  con- 
sisted in  mixing  them  "  with  brains,"  so  "with  brains"  must 
the  dust  question  be  disposed  of. 

The  excellent  illustrations  drawn  by  the  author  are  quite 
valuable  in  emphasizing  the  teaching  of  the  book,  that  can  not 
fail  to  be  as  valuable  to  the  professional  as  to  the  lay  reader. 


Medical  Diagnosis,  with  Special  Reference  to  Practical  Medi- 
cine. A  Guide  to  the  Knowledge  and  Discrimination  of 
Diseases.  By  J.  M.  Da  Costa,  M.  D.,  LL.  D.,  Professor  of 
Practice  of  Medicine  and  of  Clinical  Medicine  at  the  Jeffer- 
son Medical  College,  Philadelphia.  Illustrated  with  Engrav- 
ings on  Wood.  Seventh  Edition,  revised.  Philadelphia:  J. 
B.  Lippincott  Company,  1890.  Pp.  16-17  to  995.  Price,  $6.] 

That  this  work  has  gone  through  six  editions  is  sufficient 
evidence  of  the  value  placed  upon  it  by  the  medical  profession. 
And,  while  this  present  edition  is  an  improvement  upon  its 
predecessors,  it  is  not  quite  so  thorough  as  the  most  popular 
text-book  on  the  subject  should  be.  For  instance,  there  is  no 
description  of  the  manner  in  which  the  ophthalmoscope  or  the 
stomach  tube  is  to  be  used — a  deficiency  that  is  manifested 
when  the  careful  description  of  laryngoscopic  methods  is  read. 
Again,  in  such  matters  as  the  method  of  detecting  the  Argyll 
Robert-ion  pupil,  and  in  the  methods  of  discovering  the  differ- 
ent patliogenic  bacteria,  there  is  a  paucity,  if  not  omission,  of 
detail  that  is  possibly  due  to  the  author's  assumption  that  most 
of  his  readers  are  as  familiar  with  these  matters  as  he  is. 

In  the  chapter  on  examination  of  the  blood  Hayem's  latest 
researches  have  been  incorporated ;  but  the  consideration  of  the 
examination  of  the  blood,  as  in  relapsing  and  malarial  fevers,  is 
not  so  complete  as  it  should  be. 

We  note  these  deficiencies  as  indicating  a  weakness  in  what 
would  otherwise  be  the  best  work  on  medical  diagnosil  in  the 
English  language.  Accustomed  as  we  are  to  the  excellent  in- 
dex in  most  of  our  medical  works,  the  omission  of  references 
to  subject-matter  in  this  volume  suggests  that  the  index  has 
been  completely  forgotten. 


Original  Gontrihutions  to  Ophthalmic  Surgery.  By  J.  R.' 
Wolfe,  M.  D.,  F.  R.  C.  S.  E.,  Professor  of  Ophthalmology  in 
St.  Mungo's  College,  Senior  Surgeon  to  the  Glasgow  Oph- 
thalmic Institution.  AVith  Illustrations.  London  :  J.  &  A. 
Churchill,  1890.    Pp.  2  to  97. 

Tuis  little  work  is  a  brief  abstract  of  clinical  demonstrations 
in  ophthalmic  subjects,  in  three  chapters,  the  first  being  devoted 
to  cataract  extraction.  Dr.  Wolfe  regards  the  use  of  cocaine 
as  detrimental  to  union  after  section  of  the  cornea,  ns  it  de- 
prives the  tissue  of  the  necessary  vitality  for  adhesion  to  take 
place.  His  operations  for  cataract  extraction  arc  always  pre- 
ceded by  iridectomy.  This  is  contrary  to  the  ])resent  i)ractice 
of  many  oplithalmologisls,  who  think  that  the  perfection  of  the 
operation  is  in  securing  the  round  pupil.    His  treatment  of  de- 
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tached  retina  does  not  diflfer  raateriallj  from  that  practiced  by 
the  American  operators.  A  sliort  chapter  is  given  on  plastic 
operations  and  skin  grafting.  The  point  made  is  that  a  pedicle 
is  not  at  all  necessary  to  the  vitality  of  a  flap  or  graft,  and  that 
the  typical  graft,  either  large  or  small,  is  to  be  thin  and  entirely 
devoid  of  arenlar  tissue.  It  is  difficult  to  understand  how  the 
author  could  have  imagined  that  such  an  effort  was  essential  to 
the  progress  of  ophthalmology. 


A  Treatise  on  Massage,  Theoretical  and  Practical;  its  History, 
Mode  of  Application  and  Effects,  Indications  and  Contra- 
indications, with  Eesults  in  over  Fifteen  Hundred  Cases. 
By  Douglas  Graham,  M.  D.,  Fellow  of  the  Massacliusetts 
Medical  Society,  etc.    Second  Edition,  revised  and  enlarged. 
New  York:  J.  H.  Vail  &  Company,  1890.    Pp.  x-342. 
The  author  considers  the  freedom  with  which  his  book  lias 
been  quoted  and  stolen  from  on  both  sides  of  the  Atlantic  in  a  cer- 
tain sense  highly  complimentary.   Two  new  chapters  have  been 
added — one  on  local  massage  in  local  neurasthenia,  and  the  other 
on  the  treatment  of  scoliosis  by  means  of  massage.  Attention 
is  called  to  the  fact  that  the  motor  points  which  give  the  best 
contraction  to  faradization  are  the  same  that  give  the  best  con- 
traction to  percussion.    There  are  chapters  on  the  history  of 
massage,  its  method  of  application,  its  physiological  effects,  and 
its  use  in  disease  of  the  nerves,  muscles,  internal  organs,  and 
articulations,  together  with  numerous  histories  of  cases  treated 
and  the  results  obtained,  all  of  which  is  interesting  and  sug- 
gestive reading. 


Lectures  on  Massage  and  Electricity  in  the  Treatment  of  Dis- 
ease (Mass* -jlectrotherapentic?).  By  Thomas  Steetch 
Dowse,  M.  D.,  Fellow  of  the  College  of  Physicians  of  Eilin- 
burgh,  etc.  New  York :  E.  B.  Treat  &  Company,  1890.  Pp. 
xix-379.    [Price,  $2.75.] 

The  fifteen  chapters  of  this  book  are  devoted  to  the  princi- 
ples of  massage,  the  mode  and  method  of  applying  massage, 
massage  of  the  head  and  neck,  massage  and  induction,  faradaic 
massage  of  the  skin,  massage  of  muscle  and  nerve,  massage  of 
the  venous  aud  lymph  circulations,  the  Weir  Mitchell  treat- 
ment, massage  of  the  chest  and  abdomen,  massage  in  nervous 
exhaustion  and  hysteria,  massage  of  the  spine  and  back,  mass- 
age in  joint  and  bursal  affections,  massage  in  sleeplessness,  pain, 
dipsomania,  and  melancholia,  massage  in  the  wasting  diseases 
of  children,  and  in  the  diseases  of  sedentary,  changing,  and  ad- 
vanced life,  electro-physics,  and  electro-tberapentics.  The 
value  of  mechanical  measures  is  becoming  thoroughly  recog- 
nized in  England  and  America.  In  Germany  it  has  long  been 
held  in  high  repute  for  the  treatment  of  chronic  disease.  To 
redeem  all  mechanical  measures  from  the  hands  of  the  charla- 
tan is  one  of  the  present  offices  of  the  physician.  What  has 
been  so  ably  done  in  behalf  of  electricity  a  book  like  the  one 
under  consideration  helps  to  do  for  massage.  The  illustrations 
are  excellent  guides  and  the  whole  work  is  practical  and  sug- 
gestive. 

Transactions  of  the  Royal  Academy  of  Medicine  in  Ireland. 
Vol.  VII.  Edited  by  William  Thomson,  M.  A.,  F.  R.  C.  S. 
Dublin  :  Fannin  &  Co.,  1889. 

This  volume  is  of  the  same  excellence  as  its  predecessors, 
and  the  Academy  of  Medicine  in  Ireland  is  to  be  congratulated 
on  the  material  that  its  Fellows  bring  for  its  consideration. 
The  papers  are  arranged  as  medical,  surgical,  obstetrical,  patho- 
logical, hygienic,  anatomical,  and  physiological.  As  the  latest 
paper  was  read  in  the  spring  of  1889,  it  will  be  noticed  that 
this  Academy  suffers  from  the  misfortune  of  most  societies  in  i 


publishing  its  volume  when  active  interest  in  the  aubject-malter 
is  cold.  Another  feature  is  the  omission  of  any  discussion  on 
the  papers,  and  we  can  hardly  believe  that  they  were  not  worth 
discussing. 

TTie  Medical  Student's  Manual  of  Chemistry.    By  R.  A.  Witt- 
HArs,  A.  .M.,  M.  D.,  Professor  of  Chemistry  and  Physics  in 
the  University  of  the  City  of  New  York.  etc.   Third  Edition. 
New  York:  William  Wood  &  Co.,  1890.    Pp.  xii-528. 
This  standard  work  is  too  well  and  favorably  known  to  our 
readers  to  make  any  extended  review  necessary.  In  consonance 
with  the  original  plun  of  the  volume,  additions  have  been  made 
to  the  chnpters  on  chemical  physics,  mineral  chemistry,  and  the 
chemistry  of  the  carbon  compounds,  so  as  to  introduce  the 
latest  discoveries  on  these  subjects,  and  so  retain  the  Manual 
in  the  foremost  rank  of  medical  test  books. 


Text-book  of  Materia  Medica  for  Nurses.  Compiled  by  La- 
vixiA  L.  Dock,  Graduate  of  the  Bellevue  Training  School 
for  Nurses.  Superintendent  of  Grace  Memorial  House.  New 
York  and  London :  G.  P.  Putnam's  Sons,  lb90. 
The  name  of  this  work  indicates  its  object — to  furnish  a 
text-book  of  materia  medica  which  will  include  the  points  that 
a  nurse  needs  to  know,  and  exclnde  the  portion  which  is  of  use 
solely  to  the  medical  profession.  The  outlines  followed  are 
those  taught  in  the  Bellevue  Training  School,  and  inrlude  some- 
thing of  the  source  and  composition  of  drugs,  their  physiological 
actions,  the  signs  which  indicate  their  favorable  or  unfavorable 
action,  the  symptoms  produced  by  poisons,  with  their  anti- 
dotes, and  practical  points  on  the  administration  of  medicines. 
It  is  written  very  concisely,  and  little  can  be  found  in  it  to  criti- 
cise unfavorably,  except  the  inevitable  danger  that  the  student 
will  imagine  after  reading  it  that  the  whole  subject  has  been 
mastered.  The  subject  of  therapeutics  has  been  omitted  as  not 
a  part  of  a  nurse's  study,  and  this  omission  is  highly  to  be  com- 
mended. It  will  prove  a  valuable  book  for  the  purpose  for 
which  it  is  intended. 

A  Treatise  on  the  Diseases  of  Infancy  and  Childhood.  By  J. 
Lewis  Smith,  M.  D.,  Clinical  Professor  of  Diseases  of  Chil- 
dren, Bellevue  Hospital  Medical  College,  etc.  Seventh 
Edition,  thoroughly  revised.  With  Fifty-one  Illustrations. 
Philadelphia:  Lea  Brothers  &  Co.,  1890.  Pp.  xiv-33  to 
900.    [Price,  $4.50.] 

Among  the  physical  disorders  treated  of  in  this  new  edition 
of  Dr.  Smith's  valuable  work  on  children's  diseases  not  men- 
tioned in  earlier  editions,  are  conjunctivitis,  icteru.=,  8e])sis,  um- 
bilical diseases,  hieniatemesis.  melaena,  sclerema,  oedema,  and 
pemphigus  of  the  new-born.  Epilepsy,  tetany,  appendicitis, 
typhlitis,  and  perityphlitis  also  receive  attention.  Dr.  Joseph 
O'Dwyer  contributes  a  paper  on  intubation  of  the  larynx. 
All  the  important  pertinent  facts  that  modern  research  have 
brought  to  light  are  embodied  in  the  present  volume,  thus 
bringing  it  up  to  date  and  giving  it  the  dignity  of  ultimate 
authority  upon  the  subjects  of  which  it  treats. 


Epilepsy ;  its  Pathology  and  Treatment.  Being  an  Essay  to 
which  was  awarded  a  Prize  of  Four  Thousand  Francs  by 
the  Academic  Royale  de  M^decine  de  Belgique,  December 
31,  1889.  By  Hobakt  Amort  Hare,  M.  D.,  Clinical  Pro- 
fessor of  Diseases  of  Children  and  Demonstrator  of  Thera- 
peutics in  the  University  of  Pennsylvania,  etc.  Philadel- 
phia: F.  A.  Davis,  1890.    Pp.  228. 

The  author  states  that  this  essay  upon  epilepsy  was  consid- 
I  ered  by  the  Royal  Academy  of  Medicine  in  Belgium  as  worthy 
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of  a  prize  of  four  thousand  francs.  This  is  sufficient  reason  for 
its  present  appearance  in  book  form.  It  is  representative  of 
the  present  views  concerning  the  patliology  and  treatment  of 
epilepsy,  and,  if  there  is  nothing  new  in  the  two  hundred  and 
twenty-eight  pages,  it  is  because  nothing  new  concerning  the 
disease  and  its  treatment  is  definitely  Itnown. 


Practical  Sanitary  and  Economic  Cooking  adapted  to  Persons 
of  Moderate  and  Small  Means.     By  Mrs.  Mart  Hinman 
Abel.    The  Loaib  Prize  Essay.    Published  by  the  Ameri- 
can Public  Health  Association,  1890.    Pp.  xi-190. 
This  is  a  new-fashioned  cook-book  compiled  with  reference 
to  physiology.    The  dietaries  are  arranged  to  give  the  proi)er 
proportion  of  proteid,  carbohydrate,  and  hydrocarbon  in  the 
daily  food  of  all  who  desire  the  best  nouiishmetit  for  little 
money.    There  is  an  introduction  explaining  food  principles, 
and  there  are  chapters  devoted  to  methods  of  cooking  meat, 
vegetables,  and  the  cereals,  cookery  for  the  sick,  and  bills  of 
fare  of  the  first,  second,  and  third  class,  with  the  cost  given. 
The  little  book  contains  much  information  of  value.    The  great 
problem  is  to  get  the  class  for  which  it  is  intended  to  read  it. 


Ointments  and  Oleates  especially  in  Diseases  of  the  Skin.  By 
John  V.  Shoemakek,  A.  M.,  M.  D.,  Professor  of  Materia 
Medica,  Pharmacology,  Therapeutics,  and  Clinical  Medicine, 
and  Chnical  Professor  of  Diseases  of  the  Skin  in  the  Medico- 
cliirnrgical  College  of  Philadelphia,  etc.  Second  Edition, 
revised  and  enlarged.  Philadelphia:  F.  A.  Davis,  1890. 
Pp.  ix-298. 

DuBiNG  the  past  ten  or  fifteen  years  the  oleates  have  been 
prescribed  with  considerable  advantage.  Since  the  appearance 
of  the  first  edition  of  Dr.  Shoemaker's  book  in  1885  there  has 
been  marked  improvement  in  the  quality  of  preparations  of 
oleic  acid  and  ittt  salts.  The  author  has  aimed  to  make  a  com- 
plete survey  of  fatty  substances  as  applied  to  the  human  body, 
and  has  extended  the  scope  of  the  present  work  so  as  to  include 
a  consideration  of  ointments.  The  official  lists  ot  France,  Ger- 
many, and  Austria,  together  with  those  used  in  Italy,  Spain, 
and  the  Spanish  colonies,  have  been  compiled  from  all  accessi- 
ble sources.  And  thus  Ointments  and  Oleates  serves  as  a  con- 
spectus of  the  whole  subject  of  inunction. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Rhinoplasty.  Being  a  Short  Description  of  One  Hundred  Cases 
treated  by  Ti  ibhovandas  Motichaud  Shah,  L.  M.,  Assistant  Surgeon  and 
Chief  Medical  Oflicer,  Junagadh.  At  the  Junagadh  Hospital.  With 
Hlustrafions  and  Remarks.  Printed  at  the  Junagadh  Sarkari  Press, 
1889.    Pp.  130. 

One  Hundred  Consecutive  Cases  of  Cataract,  operated  upon  by  T. 
M.  Shah,  L.  M.,  etc. 

On  the  Treatment  of  Eczema  in  Elderly  People.  By  L.  Duncan 
Bulkley,  A.  M.,  M.  D.,  New  York.  [Reprinted  from  the  Tramactions 
of  the  Medical  Society  of  the  State  of  New  York.'] 


Reports  on      flrogrfss  of  P^ebitinc. 

DERMATOLOGY. 

By  OEOIKiF-;  THOMAS  JACKSON,  M.  D. 

Oleum  Physeteris  sen  Cheenooeti  is  the  euphonious  title  of  a  vehicle 
for  akin  medication  introduced  to  us  by  Dr.  Guldberg,  of  Copenhagen 
MoiuUnhft.  f.  prkt.  Derm.,  1890,  vol.  x,  No.  10).    To  most  of  us  it 


sounds  as  strange  as  the  Syrian  tongue,  though  we  feel  a  little  encour- 
aged when  we  note  that  one  of  its  synonyms  has  the  good  English  ring  of 
"  bottlenose  oil."  As  a  matter  ot  fact,  it  is  a  species  of  whale  oil  taken 
from  a  whale  that  is  found  in  the  fjords  of  Norway,  whose  scientific 
name  is  Balcena  rostraia,  or  Hyperodon  rostrata.  The  oil  has  a  re- 
markable penetrating  power,  as  proved  by  experiments.  It  was  found 
to  pass  through  the  human  skin  in  eight  hours  by  simply  resting  in  con- 
tact with  it,  while  olive  oil  did  not  so  pass  in  twenty-four  hours.  It 
contains  a  large  amount  of  stearin  and  readily  saponifies.  Its  specific 
gravity  is  less  than  that  of  other  animal  oils.  It  would  seem  to  promise 
well  as  a  means  of  lubricating  the  skin,  and  of  causing  medicinal  sub- 
stances to  penetrate  the  skin.  It  combines  readily  with  various  medi- 
cines, such  as  chloroform,  carbolic  acid,  mercury,  lead,  salicylic  acid,  sul- 
phur, naphthol,  aristol,  iodoform,  and  iodine.  We  are  promised  a  fu- 
ture paper  upon  the  subject.  In  the  mean  time  the  above-mentioned 
substances  have  been  used  in  various  combinations  with  the  oil  as  a 
vehicle. 

Aristol,  the  much-lauded  new  drug,  is  now  standing  its  trial.  In 
the  Ann.  de  derm,  et  de  lyph.,  1890,  No.  7,  we  find  three  reports  upon 
it:  one  by  Schirren,  from  the  Berlin,  klin.  Wochn-ich.,  1890,  p.  252; 
one  by  Seifert,  from  the  Wiener  klin.  Wochnnch.,  1890,  p.  342;  and 
one  by  Brocq,  from  the  Bull,  et  mem.  de  la  Soc.  medic,  des  hopitaux,  1890, 
p.  350.  It  was  found  to  be  unirritating,  slow,  but  effective  in  cur- 
ing psoriasis  in  ten-per-cent.  strength  (Schirren  and  Seifert).  In 
lupus  it  was  useless  in  three  cases  (Schirren  and  Seifert),  and  cura- 
tive in  one  case  (Seifert).  It  proved  curative  for  ulcers  of  the  leg 
and  tertiary  syphilitic  ulcers  (Seifert  and  Brocq),  for  epithelioma- 
tous  ulceration  (Brocq),  and  mucous  patches  (Seifert).  It  helped 
one  case  of  eczema  intertrigo,  and  greatly  irritated  one  of  seborrhoeal 
eczema  (Seifert). 

Another  Method  of  using  Resorcin  in  Skin  Diseases  is  proposed  by 
Dreckmann  (i/onafe/i//. /. /).  Dcrmat.,  1890,  No.  9,  p.  389)  and  is  as 
follows  :  The  diseased  part  is  covered  with  a  layer  of  linen  or  lint  satu- 
rated with  an  aqueous  solution  of  resorcin  of  one-  to  three-per-cent. 
strength,  and  this  is  covered  by  an  impermeable  bandage  of  oil-cloth  (?) 
or  rubber.  It  acts  by  macerating  the  part,  since  it  keeps  it  in  a  moist 
heat ;  it  protects  it  from  injury ;  and  it  hastens  the  cornification  of 
the  epithelial  cells  on  account  of  the  resorcin.  It  has  proved  useful 
in  moist  eczemas  of  children,  but  is  to  be  discontinued  when  the 
moisture  diminishes.  It  is  then  to  be  followed  by  mild  lead,  zinc,  or  sul- 
phur ointments.  Hyperplastic  thickenings  of  the  skin  resulting  from 
chronic  eczema,  such  as  of  the  scrotum,  do  well  up  to  a  certain  point, 
when  other  means  must  be  used  to  complete  the  cure.  [It  is  a  question 
whether  the  resorcin  has  any  action  in  the  improvement  effected  by  this 
dressing.  We  certainly  have  obtained  more  brilliant  results  in  similar 
cases  by  the  use  of  rubber  alone,  either  with  or  without  the  interposi- 
tion of  a  piece  of  linen  between  the  bandage  and  the  skin.] 

The  Elimination  of  Iodide  of  Potassium  by  the  Kidneys  has 
been  studied  by  Dr.  Ehlers,  of  Copenhagen  {Anna!,  de  derm,  et  de 
syph.,  1890,  1,  383).  He  finds  that,  on  account  of  the  rapid  absorption 
and  elimination  of  the  iodide,  there  is  little  danger  of  into-xication  by  it, 
even  in  large  doses,  so  long  as  the  kidneys  remain  sound.  All  cases  of 
intoxication  by  the  iodide  have  been  in  patients  with  diseased  kidneys, 
and  in  them  it  is  found  that  symptoms  of  iodi:im  showed  themselves 
when  only  half  of  the  amount  taken  was  excreted  by  the  kidneys. 
Under  normal  conditions,  when  the  patient  is  taking  20  grammes  (about 
300  grains)  of  the  iodide  during  the  day,  the  urine  will  contain  the  salt 
in  the  proportion  of  about  seventy-five  to  eighty  parts  in  one  hundred 
of  urine.  If  more  than  this  amount  is  taken,  ab.sorptiou  .seems  to  be 
incomplete.  All  the  ingested  salt  .seems  to  be  eliminated,  no  matter 
what  the  amount  taken,  within  four  or  five  days  after  stopping  the 
drug.  The  only  objection  our  author  sees  to  the  administration  of 
large  doses  of  the  iodide  to  patients  with  normal  kidneys  is  its  cost. 
But  he  makes  the  novel  suggestion  that  this  expense  may  be  reduced 
by  gathering  the  urine  from  these  patients  and  from  it  making  Fresh 
iodine  ! 

Pigmentation  of  the  Human  Skin. — Philippson,  of  Hamburg,  has 
studied  with  care  tlie  subject  of  pigmentation  of  the  human  skin,  and 
now  (Fortxchritte  d.  Med.,  189u,  viii,  216)  gives  us  the  conclusions  he 
has  arrived  at  from  his  observations.    lie  thinks  that  thoix;  is  a  differ- 
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ence  between  the  human  skin  and  that  of  salamanders  and  frogs  that 
■  was  studied  by  Ehrmann,  in  that  the  chromatophores  of  the  latter  are  in 
the  human  subject  replaced  by  the  "  mast "  cells  of  Ehrlich,  the  plasma 
cells  of  Waldeyer.  These  form  a  chain  around  the  blood-vessels,  follow 
the  capillaries  into  the  papillae,  and  sooner  or  later  join  the  pigment  cells. 
Our  author  thinks  that  certain  cells  take  from  the  blood  a  colorles.s 
granular  material,  which  they  pass  on  from  cell  to  cell.  Gradually  this 
material  in  its  passage  becomes  changed  to  pigment,  and  at  last  is  de- 
posited in  the  tissues.  Thus  far  no  explanation  is  forthcoming  of 
^Oir  the  "  material"  is  taken  out  of  the  blood  and  changed  into  pig- 
ment. Though  this  theory  can  not  be  anatomically  demonstrated,  it  is 
considered  to  be  justified  by  the  following  facts :  1.  At  the  border  line 
where  "  mast"  cells  and  pigment  cells  are  found  together  in  the  heaps 
of  pigment  granules  a  few  "mast "-cell  granules  are  found,  and  also 
among  the  mast-cell  granules  a  few  pigment  granules  are  found,  or  two 
collections  of  pigment  granules  are  connected  by  means  of  mast-cell 
granules.  2.  In  the  white  mouse  there  is  absolutely  no  pigment.  In 
the  deeper  layers  of  its  skin  the  mast  cells  are  seen  full  of  granules, 
while  iu  the  papillary  layer  of  the  skin  they  have  very  few  granules. 
In  the  gray  mouse  pigmentation  is  but  slight,  and  in  them  the  mast 
cells  have  likewise  little  pigment  in  the  papillae.  3.  In  the  human  skin 
the  pigment  cells  are  placed  in  rows  into  which  mast  cells  are  fre- 
quently inserted.  4.  In  many  preparations  the  mast  cells  are  found 
between  the  epithelial  cells.  5.  In  the  skin  of  the  black  paws  of  the 
guinea-pig  there  are  hardly  any  pigment  cells,  but  mast  cells.  6.  In 
the  adder's  embryo  there  are  colorless  cells  that  correspond  to  the  mast 
cells,  and  these  at  first  are  in  the  lower  layers  of  the  epidennis.  Thev 
seem  to  have  some  close  relation  to  the  pigment  formation. 

The  Pathogeny  of  the  Cutaneous  Lesions  is  the  title  of  a  suggestive 
article  by  M.  Jacquet  in  Anuuhx  <le  Jennalologie  et  tie  sifphUigi-apMe^ 
1890,  i,  486.  His  idea  is  that  a  great  variety  of  cutaneous  lesions  may 
be  dependent  upon  the  same  underlying  cause — a  vaso-motor  disturb- 
ance ;  and  that  many  of  our  supposed  distinct  diseases  of  the  skin  are 
not  really  such,  but  merely  forms  of  manifestation  of  the  same  disease — 
a  neurosis.  He  thus  would  find  a  close  relationship,  if  not  identity,  be- 
tween urticaria  and  lichen  ruber,  and  holds  both  as  being  purely  due  to 
an  external  irritation,  so  far  as  the  lesions  are  concerned.  He  points 
out  that  the  pruritus  is  the  first  symptom  in  both  diseases;  that  this 
induces  the  scratching,  which  in  one  disease  is  followed  by  wheals  and 
in  the  other  by  an  eruption  of  acuminated  papules.  The  external  origin 
of  many  skin  lesions  is,  he  believes,  demonstrated  by  the  simple  experi- 
ment of  wrapping  a  tumefied  part  tightly  in  a  dry  bandage,  when  the 
swelling  will  completely  disappear.  He  did  this  in  an  undiagnosticated 
case  of  tumefaction  of  the  skin  which  had  lasted  more  than  a  year,  and 
saw  the  part  return  to  its  normal  color  and  size  in  less  than  ten  days. 
He  believes  that  the  same  nervous  disturbance  will  produce  now  one 
lesion  and  now  another,  according  to  whether  the  vaso-motor  influence 
acts  on  the  arterial  or  venous  capillaiies  or  the  lymphatics,  and  ac- 
cording to  the  condition  of  the  walls  of  the  vessels  themselves.  As  to 
the  cause  of  the  vaso-motor  disturbance  we  are  still  in  ignorance.  As 
a  working  hypothesis,  we  may  suppose  that  it  is  a  toxine  secreted  in 
the  organism  by  pathological  or  non-pathological  microbes  acting  upon 
a  nervous  system  disturbed  by  a  moral  shock,  alcoholism,  excesses, 
fatigue,  and  the  like. 

A  Case  of  Stigmata  is  reported  by  P.  Ferroud  in  the  Loire  medicale, 
March  15,  1890,  in  the  person  of  a  prostitute,  eighteen  years  old,  who 
was  hysterical.  The  h;pmorrhages  took  place  from  the  nasal  and  con- 
junctival mucous  membranes,  the  external  auditory  canals,  and  the  skin 
of  different  parts  of  the  boily.  They  appeared  most  frequently  one  or 
two  days  after  the  cessation  of  the  menses,  and  lasted  one  or  more 
weeks.  They  began  like  little  vesicles  or  slight  elevations,  and  with 
a  dull  pain.    The  affected  area  slowly  spread. 

Laptis  of  the  Extremities,  according  to  Dr.  F.  Hahn  (Archivf. 
Derm.  u.  Syph.,  1890,  xxii,  473),  is  met  with  very  frequently  in  the  clinic 
of  Professor  Doutrelepont,  of  Bonn,  no  fewer  than  one  hundred  and  five 
cases  having  been  entered  there  from  June,  1882,  to  January,  1890. 
These  formed  24  5  per  cent,  of  the  entire  number  of  lupus  cases. 
Fifty-eight  of  them  occurred  in  males  and  forty-seven  in  females.  In 
forty-nine  of  the  cases  the  original  location  of  the  disease  was  on  the 
extremities,  while  in  forty-four  it  was  first  seen  on  the  face,  in  nine  on 


the  neck,  and  in  three  on  the  trunk.  In  only  eight  cases  was  the  disease 
on  the  extremities  the  only  symptom  of  tuberculous  disease.  In  the  test 
there  were  evidences  of  enlarged  glands,  diseased  lungs,  or  hereditary 
tubercular  tendency,  and  in  two  cases  the  mothers  had  lupus.  In  more 
than  one  quarter  of  the  cases  (26'6  per  cent.)  the  disease  began  before 
the  fifth  year  of  life.  The  upper  extremities  were  affected  fifty-five 
times,  lower  extremities  thirty-two  times,  and  the  upper  and  lower  ex- 
tremities together  eighteen  times.  The  extensor  surfaces  were  much 
more  often  affected  than  the  flexor  surfaces.  In  fourteen  cases  there 
were  only  old  lupus  scars  ;  in  thirty-nine,  lupus  serpiginosus  ;  in  four- 
!  teen  each,  lupus  vulgaris,  exulcerans,  and  hypertrophicus  ;  and  in  twelve 
cases  lupus  papillosus.  Under  the  last  division  are  included  cases  of 
tuberculosis  verrucosa  cutis,  which  is  regarded  as  unworthy  of  a  sepa- 
rate title,  its  only  distinguishing  feature  being  its  superficiality.  Lupus 
caused  very  little  interference  with  the  functions  of  the  limbs,  except- 
ing in  cases  where  it  was  very  widely  distributed  and  produced  very 
extensive  scars.  Occasionally  when  the  lupus  process  surrounds  the 
limb,  or  nearly  so,  and  begins  to  cicatrize  in  some  places,  the  pressure 
from  the  cicatrix  will  give  rise  to  obstruction  of  the  circulation,  to 
an  (Edematous  state,  and  finally  to  a  condition  of  the  extremity  like  ele- 
phantiasis, and  sometimes  requiring  amputation  for  relief.  Caries  of 
the  joint  may  likewise  give  rise  to  interference  with  the  function  of  the 
limb. 

Tuberculosis  Verrucosa  Cutis  is  the  subject  of  a  contribution  to  the 
Arckiv  fur  path.  Anat.  und  Phys.  und  fiir  klin.  Med.,  1890,  Heft  3,  by 
Dr.  Brugger,  of  Wiirzburg.  In  his  case  the  disease  was  located  on  the 
right  leg  of  a  man  twenty-two  years  old,  of  healthy  parentage,  and  had 
existed  since  his  third  or  fourth  year  of  age.  Apart  from  the  skin  lesion, 
the  man  was  in  good  health.  The  affected  leg  was  covered  with  a 
number  of  cicatrices  and  appeared  somewhat  thickened,  and  its  skin 
felt  hard  and  leathery.  Over  the  tendo  Achillis  and  on  the  back  of  the 
foot  there  was  a  recent  bluish-red  cicatrix,  in  the  neighborhood  of 
which  were  scattered  numerous  large  and  small  elevations  of  the  skin. 
Along  the  side  of  the  foot  there  were  three  ulcerations  with  broad 
bases  and  overhanging  edges.  On  the  inner  side  of  the  thigh  there  were 
several  old  cicatrices  and  one  recent  one.  Sections  from  the  new 
'esions  contained  tubercle  bacilli,  and  inoculation  experiments  upon  a 
guinea-pig  were  successful,  the  animal  dying  of  tuberculosis  within  six 
weeks.  Brugger  believes  that  this  is  the  first  time  that  an  attempt  has 
been  made  to  iuoculate  an  animal  with  a  piece  of  a  lesion  of  tubercu" 
losis  verrucosa  cutis,  and  that  the  positive  result  is  of  great  value  in 
deciding  the  nature  of  the  disease.  It  is  to  be  diagnosticated  from 
lupus  by  an  absence  of  the  characteristic  lupus  tubercles,  by  its  having 
no  disposition  to  return  in  the  cicatrices,  and  by  being  more  superficial. 
Otherwise  their  course  is  very  much  alike.  From  syphilis  the  diagnosis 
is  made  by  an  absence  of  the  infiltrated  wall  and  dirty  brown-red  color 
of  the  syphilitic  ulcer,  by  its  much  more  chronic  course,  and  by  the 
more  deforming  cicatrices  that  it  leaves.  It  is  probable  that  the  so. 
called  verruca  necrogenica  is  the  same  as  tuberculosis  verrucosa  cutis. 
Why  infection  of  the  skin  by  the  tubercle  bacillus  should  at  one  time 
produce  lupus,  at  another  time  a  tuberculous  ulcer,  at  another  time  ver- 
ruca necrogenica,  and  at  yet  another  time  tuberculosis  verrucosa  cutis, 
is  a  yet  unanswered  question.  It  is  probable  that  individual  peculiari- 
ties have  something  to  do  with  it.  The  virulence  of  the  poison  may 
also  play  a  part  in  determining  the  nature  of  the  lesion.  It  is  possible 
to  have  a  general  infection  of  the  system  follow  a  local  infection,  though 
this  is  exceptional.  This  event  may  take  place  either  through  the  lym- 
phatics or  through  the  blood. 

The  treatment  must  be  by  destruction  of  the  lesion  by  excision,  by 
scratching  out  with  the  curette,  by  caustics,  or  by  a  combination  of 
either  of  the  first  two  methods. 

Keloid  forms  the  subject  of  an  interesting  study  by  Leloir  and 
Tidal  {AnnaL  de  derm,  et  de  syph.,  1890,  No.  3).  They  follow  the  usual 
division  into  two  varieties — the  true  keloid,  primary,  developing  sponta- 
neously, and  rare,  which  they  name  the  spontaneous  keloid ;  and  the 
false  keloid,  secondary  to  a  pre-existing  cicatrix,  which  they  denominate 
the  cicatricial  keloid.  Symmetry  in  development  is  regarded  by  them 
as  characteristic  of  the  true  keloid.  The  growths  enlarge  with  moie  or 
less  rapidity  till  they  attain  to  a  certain  size,  when  the  ;  remain  station- 
ary. Rarely  do  they  undergo  spontaneous  diminution  in  size.  Sometimes 
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they  form  bands  or  cushion-shaped  or  claw-shaped  figures  ;  sometimes 
they  form  flattened,  convex,  or  slightly  concave  plates  ;  sometimes  they 
are  quadrilateral,  or  oval,  or  crab-shaped.  Superficially  the  skin  seems  of 
normal  consistence,  the  glandular  orifices  being  preserved  and  the  hairs 
aot  destroyed,  though  they  are  generally  of  the  lanugo  variety.  The 
new  growth  is  located  in  the  corium,  so  that  the  epidermal  layer  is 
intact ;  and,  as  it  never  goes  beyond  the  thickness  of  the  skin,  the 
tumor  is  always  freely  movable  upon  the  underlying  parts.  The  thick- 
ness of  the  new  growth  is  as  much  as  15  mm.  at  times  (about  five 
eighths  of  an  inch).  The  color  is  rosy,  sometimes  with  teleaugeiectases 
over  the  surface  of  the  tumor  and  at  its  periphery.  The  color  may  be 
deeper  at  one  time  than  at  another,  and  men.struation  is  said  to  have 
the  effect  of  darkening  the  color.  The  tumors  are  firm  and  elastic,  in- 
dolent or  painful  on  pressure  or  spontaneously.  True  keloids  are 
more  numerous  in  the  same  subject  than  the  false  variety  and  do  not 
reach  so  great  a  size  as  a  rule.  There  is  a  predisposition  to  these 
growths  inherent  in  the  skin  of  those  who  are  subject  to  them.  Micro- 
scopical examination  of  the  tumors  shows  that  the  epidermis,  interpapil- 
lary  prolongations,  and  papilte  are  of  normal  appearance,  and  this  at 
once  distinguishes  the  true  from  the  false  keloid.  The  true  keloid  is 
located  in  'the  corium.  In  its  center  there  are  no  glands,  but  in  the 
upper  and  lower  part  of  it  we  find  strangulated  hair  follicles  and  flat- 
tened and  altered  sebaceous  and  sweat  glands,  which  become  of  more 
and  more  normal  appearance  as  we  approach  the  periphery  of  the 
tumor.  No  alteration  of  the  nerves  has  yet  been  found.  The  tumors 
often  seem  to  stand  in  relation  to  an  altered  sebaceous  gland,  and  it 
may  be  that  they  take  origin  in  an  acne  pustule. 

The  false  or  cicatricial  keloid  is  not  identical  with  the  hypertrophied 
cicatrix.  It  arises  secondary  to  some  injury,  no  matter  if  even  so  slight 
a  one  as  the  prick  of  a  pin,  in  a  predisposed  individual.  It  is  specially 
prone  to  follow  a  deep  injury  or  a  burn.  It  may  not  begin  for  years 
after  the  injury,  but  it  always  begins  in  a  cicatrix.  If  several  scars  are, 
present  on  the  same  part,  all  are  not  affected.  As  in  the  true  keloid, 
the  sites  of  predilection  for  the  tumors  are  the  sternal  and  mammary 
regions,  the  shoulders,  the  posterior  part  of  the  neck,  the  buttocks, 
the  arras,  and  rarely  the  legs.  They  rarely  appear  during  old  age.  The 
size  of  tlie  tumor  is  in  no  sort  of  proportion  to  the  extent  of  the  injury. 
It  grows  rather  faster  than  the  true  keloid,  and  exceeds  the  limit  of  the 
original  cicatrix,  in  this  differing  from  the  hypertrophied  scar,  which 
does  not  advance  beyond  the  borders  of  the  cicatrix.  Its  surface  is 
mother-of-pearl-like,  shining,  smooth,  without  any  sign  of  papilte 
glandular  orifices,  hair,  or  lanugo.  As  it  enlarges,  the  outer  parts  are 
less  altered  in  appearance.  The  hypertrophied  scar  does  not  go  beyond 
the  original  loss  of  substance,  is  redder,  more  vascular,  and  softer  than 
the  keloid,  and  has  no  prolongations  into  the  sound  skin  ;  it  usually  is 
painless,  and  sometimes  terminates  by  resolution. 

The  treatment  that,  according  to  our  authors,  is  the  most  to  be 
relied  on  is  by  multiple  scarifications.  These  are  to  be  made  at  two 
millimetres'  distance  from  each  other  and  crossed  in  such  a  way  as  to 
describe  square  or  lozenge-shaped  figures  on  the  skin,  deep  enough 
to  reach  almost  to  the  depth  of  the  tumor,  and  long  enough  to  just  go 
beyond  its  borders.  Before  scarifying,  the  part  must  be  anjESthetized. 
There  is  but  little  loss  of  blood,  and  the  bleeding  is  soon  and  easily 
checked.  Immediately  after  the  operation  the  part  is  to  be  dressed 
with  boric  acid  and  the  next  day  covered  with  mercurial  plaster,  which 
is  changed  every  morning  and  evening.  These  scarifications  are  to  be 
repeated  until  the  growth  disappears,  which,  it  is  said,  it  will  do. 

A  Case  of  Congenital  Alopecia  is  reported  by  Dr.  P.  de  Molfenes  in 
Anrudcs  de.  (krniaf.  et  de  Ki/fih„  1890,  i,  548.  The  patient  was  a  girl 
whose  mother  had  had  an  attack  of  alopecia  areata  when  she  was  nine- 
teen years  old,  and  wiiose  brother  had  gone  through  the  same  experi- 
ence when  he  was  six  years  old.  In  the  mother  and  the  boy  the  dis- 
ease was  promptly  mastered.  The  little  girl  was  born  so  long  after  the 
Others  had  recovered  that  contagion  could  not  be  thought  of  as  a  cause. 
The  child  was  horn  with  an  almost  imperceptible  down  upon  the  scalp, 
no  eyebrows,  hardly  visible  eyelashes,  and  well-developed  nails.  Upon 
the  nape  of  the  neck  and  occiput  there  was  a  series  of  very  minute 
vascular  nii-vi.  The  child  was  rol)ust,  well  dcvolo|)ed,  and  lively.  At 
five  months  of  age  the  rudimentary  eyelashes  fell  out,  and  the  scalp 
became  white  and  smooth.    At  sixteen  months  of  age  a  hand-glass 


showed  the  hair  follicles  of  the  skin  to  be  open,  but  no  sign  of  hair. 
There  was  no  keratosis  pilaris.  Dentition  was  normal.  Under  stimu- 
lating treatment  with  soap  frictions,  ointments,  and  alcoholic  lotions  of 
various  sorts,  the  hair  gradually  grew  in  during  three  years,  so  that 
all  the  scalp  was  covered  but  a  small  piece  behind  the  left  ear.  The 
growth  did  not  begin  until  after  a  year  and  a  half  of  active  treatment. 
There  wei-e  no  characteristic  lesions  in  the  hair,  and  there  wei-e  no 
parasites.  The  case  was  probably  dependent  upon  a  nervous  cause — a 
trophoneurosis  inherited  from  the  mother. 

Alopecia  Neurotica. — The  advocates  of  the  neurotic  origin  of  alo- 
pecia areata  will  find  comfort  and  support  in  an  article  by  Askanazy  in 
the  Archiv  f.  Derrn.  u.  Syph.,  1890,  xxii,  523.  He  cites  two  cases  from 
Professor  Michelson's  clinic  in  Konigsberg.  In  one,  that  of  a  man 
thirty-one  years  old,  the  hair-fall  was  upon  the  right  side  and  followed 
a  facial  paralysis  of  the  same  side  consequent  upon  the  removal  of  a 
tumor  from  the  right  submaxillary  region.  He  also  had  hyperidrosis  of 
the  right  side.  The  scalp  was  normal.  In  the  second  case  the  bald- 
ness occurred  upon  the  face,  temples,  and  pubes.  The  patient  was 
melancholic  and  hypochondriac,  and  suffered  from  severe  headache, 
burning  of  the  top  of  the  head,  and  insomnia. 

Epidemic  Zoster  forms  the  text  for  a  discourse  by  Dr.  Weis,  of 
Prague  {Archiv  fur  Derm,  and  Syph.,  1890,  xxii,  609),  in  which  it  is 
attempted  to  be  proved  that  because  zoster  occurs  not  infrequently  in 
an  epidemic  manner,  which  nobody  can  deny,  therefore  it  is  an  infec- 
tious disease,  which  seems  hardly  proved  as  yet.  The  strongest  part 
of  his  thesis  is  that  in  which  the  theory  of  one  Pfeiffer  is  overthrown. 
The  theory  is  that  the  lesions  of  zoster  are  located  along  the  arterial 
branches  supplied  to  the  skin,  and  not,  as  before  believed,  along  the 
distribution  of  the  cutaneous  nerves.  This  theory  our  author  com- 
pletely upsets,  which  leaves  us  still  free  to  believe  in  the  nervous 
origin  of  the  lesions,  whatever  we  may  regard  as  the  chief  setiological 
factor  in  the  disease. 

The  Pathological  Anatomy  of  Psoriasis  has  been  studied  once 
again — this  time  by  Dr.  E.  Kromayer,  of  Halle  {Archiv  f.  Derm.  u. 
Syph.,  1890,  xxii,  557).  Before  proceeding  to  the  demolition  of  various 
other  theories  in  regard  to  this  interesting  subject,  all  of  which  have 
been  based  upon  more  or  less  careful  studies  of  microscopical  prepara- 
tions by  competent  observers,  he  has  a  few  words  to  say  about  the 
heretofore  usual  division  of  the  skin  into  three  layers — viz.,  epidermis, 
cutis  vera,  and  subcutaneous  tissues.  He  says  that  this  is  wrong,  his- 
tologically, physiologically,  and  pathologically.  Histologically,  the  upper 
vascular  layei-s  of  the  skin  are  entirely  different  from  the  rest  of  the 
skin,  not  only  in  regard  to  the  connective  tissue  proper  to  it,  but  also 
as  to  its  blood-vessels,  lymphatics,  and  nerves.  Physiologically,  the 
papillary  layer  of  the  cutis  belongs  to  the  epidermis,  being  its  nutritive 
layer.  Its  only  relation  to  the  rest  of  the  cutis  vera  is  that  through  the 
latter  run  the  blood-vessels  aiid  nerves  that  are  supplied  to  it.  Regard- 
ing the  skin  as  an  organ  proper,  then,  the  epidermis  would  represent 
the  parenchyma,  while  the  papillary  layer  would  be  the  interstitial  tis- 
sue. Together  they  form  an  organ  in  whose  physiological  functions 
the  cutis  vera  takes  no  part.  Pathologically,  the  union  of  the  epidermis 
and  the  papillary  layer  of  the  skin  is  evidenced  by  the  common  division 
of  inflammatory  skin  diseases  into  superficial  (those  affecting  the  papil- 
lary part  of  the  skin)  and  deep  (those  affecting  the  cutis  vera  and  the 
subcutaneous  tissue).  Further,  as  we  know  that  in  certain  parts  of  the 
skin  the  papilla;  are  entirely  wanting,  it  would  be  best  to  give  this  layer 
a  new  name,  and  designate  it  as  the  cutix  vasculosa.  Inasmuch  as  it 
is  desirable  to  employ  some  system  of  naming  the  parts  of  the  skin  to 
show  that  it  is  a  parenchymatous  organ  similar  to  the  kidneys,  etc., 
the  following  is  proposed,  namely:  1.  Cutis  parenchymatosa,  consist- 
ing of  two  parts — the  epidermis  and  cutis  vasculosa.  2.  Cutis  vera.  3. 
Subcutaneous  connective  tissue  or  hypoderm. 

He  now  proceeds  to  an  examination  of  the  skin  upon  this  basis  of 
histological  division.  The  study  is  far  too  long  for  us  to  give  it  in 
detail  here;  we  can  only  give  his  conclusions:  He  finds  the  changes  in 
the  epidermis  to  consist  in  (1)  a  proliferation  of  the  epidermis  or  of  its 
eiiithelium  ;  (2)  a  permeation  of  the  epidermis  with  round  cells  which 
are  heaped  up  under  the  horny  layer  in  places;  (3)  an  irregular 
formation  of  the  stratum  graiiulosuni.  As  to  the  process  of  coruifica- 
tiou  of  the  epidermic  cells,  he  says  that  a  normal  cornified  cell  consist* 


Dec.  6,  1890.] 


REPORTS  ON  THE  PROGRESS  OF  M ED T CINE. 


643 


of  a  cornified  cell  mantle  and  of  protoplasmic  cell  contents  which,  with 
'  the  exception  of  the  nuclear  cavity,  are  entirely  without  structure.  The 
cells  of  the  rete  Malpighii  possess  a  cell  membrane,  which  increases  in 
thickness  and  solidity  the  nearer  we  approach  the  horny  layer.  These 
cell  membranes  show  the  same  physiological  behavior  as  the  corne- 
ous membrane.* — that  is,  they  are  transformed  into  large  vesicles  by 
the  swelling  of  their  cell  contents.  They  have  the  same  chemical  reac- 
tions, resisting  the  action  of  potash,  hydrochloric  acid,  and  digestive 
agents,  and  diCering  from  them  only  in  that  their  powers  of  resistance 
•are  somewhat  less.  They  are,  therefore,  corneous  membranes  in  a 
young  and  tender  state.  The  process  of  cornification  is  then  a  gradual 
and  even  progress  through  the  whole  thickness  of  the  epidermis  from 
below  up  to  the  horny  layer,  consisting  in  an  ever-increasing  thickening 
and  solidification  of  the  cell  membrane.  He  regards  the  kerato-hyalin 
83  only  the  histological  expression  of  the  necrobiosis  of  the  cells  of  the 
epithelium. 

His  conclusions  from  his  studies  are  as  follows :  Each  efflorescence 
of  psoriasis  begins  with  a  hyperamiia  of  the  cutis  vasculosa,  to  which 
an  infiltration  of  cells  is  added.  Soon  after  and  coincidently  with  these 
changes  an  intense  proliferation  of  epithelium  takes  place.  The  cutis 
vasculosa  and  the  epidermis  increase  at  the  same  time,  and  together 
form  a  thick  papillary  body  ;  the  cutis  parenchymatosa  is  hypertro- 
phied.  During  these  changes  numerous  migratory  cells  have  perme- 
ated the  epithelium  and  disturbed  the  normal  cornification  ;  thus  are 
formed  the  psoriatic  scales  in  layers.  The  primary  changes  are,  there- 
fore, in  the  cutis  vasculosa.  These  are  not  of  an  inflammatory  nature, 
as  there  are  lacking  the  five  cardinal  symptoms  of  the  same — namely, 
"  rubor,  tumor,  calor,  dolor,  f unctio  laesa."  There  are  also  wanting 
fluid  exudation,  pustulation,  granulation,  and  cicatrization.  The  pro- 
cess is  not  inflammatory.  It  is  to  be  regarded  rather  as  a  progressive 
disturbance  of  nutrition,  an  hypertrophy  of  the  parenchymatous  skin 
in  which  the  peculiar  and  characteristic  formation  of  scales  is  due  to 
an  interference  with  the  normal  formation  of  the  corneous  layer  by  the 
migration  of  cells  into  the  epithelial  layer  of  the  skin. 

The  £Bti()logy  of  the  disease  is  still  a  matter  of  doubt,  no  one  of  the 
theories  (parasitic,  dyscralic,  idiosyncratic,  or  neuropathic)  being  satis- 
factorily proved.  The  only  sure  thing  is  that  the  parasite  which 
causes,  or  may  be  the  cause  of,  the  disease  is  not  a  superficial  one. 

Sehorrhceal  Warts  form  the  subject  of  a  study  by  S.  PoUitzer  (J/o- 
natshft  f.  prakt.  Derm.,  1690,  xi,  145),  As  it  emanates  from  Unna's 
laboratory,  we  are  probably  justified  in  reading  "  Unna"  written  be- 
tween the  lines.  The  malady  appears  most  often  in  old  people,  and 
takes  the  form  of  more  or  less  numerous,  slightly  elevijted,  round  or 
oval,  light-fawn  to  black-colored  spots  on  the  skin.  These  appear  most 
frequently  on  the  middle  of  the  back,  the  lower  half  of  the  abdomen, 
the  sternal  region,  and  the  anterior  and  lateral  surfaces  of  the  lower 
half  of  the  neck.  They  frequently  group  themselves.  In  size  they 
may  be  no  bigger  than  the  head  cf  a  pin,  or  they  may  attain  the  diam- 
eter of  a  twenty-five  cent  piece.  Histologically,  they  consist  in  a  some- 
what thickened  stratum  corneum  and  a  markedly  hypertrophied  reie 
Malpighii ;  they  show  epithelioid  cells  in  the  papillary  and  subpapillary 
layers  of  the  skin,  which  are  arranged  in  groups  and  lines  and  sepa- 
rated from  each  other  by  connective-tissue  fibers ;  a  marked  infiltration 
of  fat  pervades  the  epithelium  of  the  neighboring  sweat  glands,  the 
middle  and  papillary  layers  of  the  cutis,  and  the  epithelium  of  the 
rete ;  finally,  there  is  atrophy  of  the  sebaceous  glands  and  the  hair 
follicles.  They  are  con^idered  to  belong  to  the  order  of  lymphangeio- 
fibroma. 

The  Treatment  of  Trichopliytosis  Capitis  and  of  Favus  is  discussed 
by  A.  Bertarelli  in  the  BoUctino  della  Poliamhulama  di  J/ilano,  1890 
(Ann.  de  derm,  et  de  syph.,  1890,  i,  696).  He  prefers  the  use  of 
the  pitch  plaster  to  all  other  methods,  and  declares  that  patients  find 
this  manner  of  epilating  much  less  painful  than  that  with  the  for- 
ceps. It  clears  the  scalp  of  hair  much  more  effectively  than  the 
pinchers,  and  absolutely  prevents  self-inoculation.  His  plaster  is  com- 
posed of  thirty  parts  of  Burgundy  pitch  (resine  de  pin),  eight  parts 
of  black  pitch  (pix  navalis),  two  parts  of  Venetian  turpentine,  and 
one  part  of  lard,  spread  upon  small  strips  of  linen.  The  crusts  and 
scales  are  first  removed  from  the  scalp  by  the  free  use  of  grease  and 
lead  plaster,  and  then  the  strips  of  pitch  plaster  are  applied.  They 


are  raised  one  by  one  after  a  day  or  two,  and  any  hair  that  has  escaped 
the  plaster  is  to  be  removed  with  the  epilating  forceps.  The  scalp  is 
then  either  washed  with  soap  and  water  or  bathed  with  a  bichloride-of- 
mercury  solution  or  Lugol's  solution.  Then  the  pitch  plaster  is  re- 
applied, each  time  a  more  extensive  area  of  the  scalp  being  covered 
until  the  whole  is  enveloped  in  a  true  skull-cap.  Thus  the  patient  is 
gradually  accustomed  to  the  treatment,  which  must  be  continued  for  a 
varying  number  of  months,  say  six  to  eight  for  favus  and  six  to  twelve 
for  ringworm. 

A  Case  of  Syphilitic  Infection  of  a  Wife  by  her  Husband  Fotir 
Years  and  Nine  Ifonths  after  the  Appearance  of  the  Chancre  has  been 
reported  by  Charles  Slauriac  to  the  French  Society  of  Dermatology  and 
Syphilis  {Ami.  de  derm,  et  de  syph.,  1890,  1,  p.  575).  There  was  no 
reason  to  suspect  that  the  woman  came  by  her  syphilis — a  chancre 
upon  the  perinaeum  and  a  general  erythematous  syphilide — in  any  other 
way  than  by  her  husband.  The  man  had  been  under  thorough  treat- 
ment by  Dr.  Mauriac  from  the  time  of  the  initial  lesion.  The  infection 
of  the  wife  took  place  four  years  and  nine  months  from  the  date  of  the 
initial  lesion  of  the  husband. 

Syphilis  as  an  Infections  Disease  in  the  Light  of  Modem  Bacteri- 
ology is  the  long  but  attractive  title  to  an  able  article  by  E.  Finger  in 
the  Archiv  fur  Derm,  tend  S;^ph.,  1890,  Uft.  3,  fo.  331.  Admitting 
that  hypotheses,  not  exact  knowledge,  still  prevail  in  much  that  is 
written  and  said  about  syphilis,  he  advances  the  theory  that,  besides 
the  specific  virus  of  syphilis,  the  ptomaine,  which  is  the  result  of 
chemical  changes  caused  by  the  presence  of  the  virus,  gives  rise  to 
many  of  the  symptoms  of  syphilis,  and  is  the  agent  by  which  manv  a 
foetus  becomes  infected  in  ufero.  It  is,  moreover,  the  agent  that  pro- 
duces immunity  to  syphilis,  such  as  is  seen  in  women  giving  birth  to 
syphilitic  children,  themselves  remaining  apparently  free  from  the  dis- 
ease, and  able  to  nurse  the  children  without  infection.  If  the  ptomaine 
is  present  in  a  certain  amount,  or  the  organism  of  the  patient  has  good 
powers  of  resistance,  the  ptomaine  will  only  protect  against  infection 
by  the  virus,  producing  immunity.  If  the  ptomaine  is  present  in  large 
amount,  or  the  organism  has  feeble  powers  of  resistance,  then  it  will 
give  rise  to  such  symptoms  as  cachexia,  loss  of  hair,  and  most  of  the 
manifestations  of  the  so-called  tertiary  stage.  Such  is  a  brief  outline 
of  the  author's  thesis.  Taking  up  the  article  in  the  order  in  which  it  is 
presented,. and  almost  unpardonably  condensing  it,  we  note  the  following 
as  the  basis  upon  which  he  builds  his  theory :  I.  The  primary  stage  of 
syphilis.  The  initial  lesion  and  multiple  enlargement  of  the  glands  are 
due  to  the  local  increase  of  the  specific  virus,  be  this  a  bacillus  or 
something  else.  At  the  same  time  the  presence  of  the  virus  gives  rise 
to  certain  chemical  changes,  the  product  of  tissue  changes,  which  pro- 
duce alteration  in  the  connective  tissues,  and  contribute  to  the  hard- 
ness of  the  affected  parts.  While  we  do  not  know  the  exact  time  at 
which  the  virus  leaves  the  sclerosis  and  enlarged  glands,  we  are  quite 
sure  that  the  ptomaine  very  early  enters  into  the  blood  and  lymph  cir- 
culations and  is  distributed  throughout  the  body.  The  amount  of  the 
ptomaine  increases  in  geometrical  proportion  to  the  increase  of  the 
virus,  and  produces  that  general  intoxication  of  the  whole  body  seen  at 
this  time.  At  the  same  time  with  the  general  diffusion  of  the  pto- 
maine through  the  circulation  we  have  also  a  diffusion  through  the  tis- 
sues in  the  neighborhood  of  the  initial  lesion.  As  expiessions  of  the 
intoxication  we  note:  I.  Immunity  from  further  inoculation  with  the 
virus.  2.  General  symptoms,  such  as  anxmia,  fever,  prostration,  weak- 
ness, pains  in  the  limbs  and  joints,  albuminuria,  icterus,  neuralgia,  and 
byperasmia  of  the  retina,  all  of  which  are  too  ephemeral  and  unstable 
to  be  due  to  a  deposit  of  the  virus  itself.  The  fact  that  iodide  of 
potassium  exerts  a  healing  effect  on  these  symptoms  while  it  has  little 
if  any  influence  upon  the  sclerosis,  and,  on  the  other  hand,  mercury 
influences  favorably  the  latter  but  not  the  former,  shows  that  there  is 
a  different  chemical  reaction  in  them,  and  strengihens  the  idea  that 
they  are  due  to  different  causes.  II.  The  secondary  stage.  The  varioi;8 
secondary  lesions  are  due,  without  doubt,  directly  to  the  virus,  but  the 
constitutional  symptoms  are  probably  due  to  the  ptomaine,  as  well  as 
the  sebcrrlioea,  alopecia,  and  dryness  of  the  nails.  In  malignant,  pre- 
cocious syphilis  it  is  probable  that  the  profound  intoxication  of  the 
system  by  the  ptomaine  is  responsible  for  the  severity  of  the  symptoms. 
In  the  latent  peiiod  which  follows  the  secondary  stage  we  do  not  know 
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what  becomes  of  the  virus  in  those  cases  in  which  later  symptoms  show 
themselves.  Nor  do  we  know  when  the  virus  leaves  the  system  in 
those  cases  in  which  complete  recovery  seemingly  takes  place.  During 
this  period  many  subjects  are  not  quite  in  normal  condition.  The  most 
noticeable  fact  of  this  period  is — III.  The  immunity  against  new  in- 
fection. How  long  this  immunity  may  last  we  do  not  know.  That  it 
probably  is  in  some  cases  limited  is  shown  by  the  well-authenticated 
instances  of  reinfection.  Immunity  does  not  prove  that  the  individ- 
uals are  still  syphilitic  any  more  than  the  immunity  acquired  from  hav- 
ing had  variola  indicates  that  the  individual  still  has  variola.  This  im- 
munity is  due  to  the  inHuence  of  the  ptomaine  upon  the  tissues,  and 
may  be  acquired  without  passing  through  the  active  stage  of  syphilis. 
This  is  seen  in  the  acquiring  of  immunity  to  infection  on  the  part  of 
the  mother  of  a  child  syphilitic  by  the  father.  While  it  is  possible  for 
the  virus  to  pass  through  the  placenta  from  the  foptus  to  the  mother,  it 
is  uncommon.  But  ptomaines  must  so  pass,  and  while  these  are  not 
capable  of  producing  syphilitic  lesions,  they  do  render  the  mother 
immune  to  further  infection  with  syphilis.  The  same  thing  occurs  and 
produces  like  results  when  a  healthy  child  is  born  to  syphilitic  parents. 
IV.  The  tertiary  stage.  It  is  the  opinion  of  the  majority  of  syphilogra- 
phers  that  this  stage  is  not  the  direct  result  of  the  syphilitic  virus,  but  a 
consecutive  diathesis,  the  virus  having  been  eliminated.  In  support  of 
this  opinion  we  find :  1.  The  relative  rarity  of  tertiary  symptoms.  2. 
Their  late  appearance  after  infection.  3.  The  difference  in  the  disease 
picture.  4.  The  non-contagiousness  of  the  disease  at  this  time.  6. 
The  non-transmissibility  of  the  disease.  6.  The  possibility  of  reinfec- 
tion. 7.  The  different  chemical  reaction  to  mercury  and  iodine.  8. 
The  fact  that  tertiary  symptoms,  like  immunity,  can  occur  in  individ- 
uals who  have  never  shown  signs  of  primary  or  secondary  syphilis.  We 
see  this  both  in  the  mothers  who  have  gained  immunity  by  carrying 
syphilitic  foetuses,  and  in  children  of  syphilitic  parents  who,  though 
never  showing  signs  of  active  s)-philis,  exhibit  great  disturbances  of 
nutrition,  or  pure  tertiary  lesions,  late  after  birth.  [The  whole  paper 
will  well  repay  perusal,  and  we  commend  it  to  all  students  of  this  very 
interesting  disease.] 
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Inebriety  and  Life  Insurance. — The  American  Association  for  the 
Study  and  Cure  of  Inebriety  w'ill  hold  the  first  of  a  series  of  monthly 
meetings  at  the  hall  of  the  New  York  Academy  of  Medicine,  on  Decem- 
ber 10th,  at  8  p.  M.  The  subject  of  the  evening  will  be  presented  in 
papers  by  Dr.  T.  D.  Crothers,  of  Hartford,  Conn.,  On  Alcoholic  Ine- 
briety and  Life  Insurance,  and  Dr.  J.  B.  Mattison,  of  Brooklyn,  On 
Opium  Addiction  and  its  Relation  to  Life  Insurance.  Other  phy,<icians 
will  participate  in  the  discussion,  and  the  medical  profession  are  invited 
to  be  present. 

Mosqaera's  Beef  Meal  is  an  alimentary  preparation  put  upon  the 
market  by  Messrs.  I'arke,  Davi,«,  &  Co.,  of  Detroit,  who  state  that  it 
represents,  in  actual  nutritive  value,  at  least  six  times  its  weight  of  good 
lean  beef;  that  it  is  perfectly  palatable,  and  will  be  tolerated  with  ease 
by  the  most  delicate  stomach ;  that  it  admits  of  being  administered  in 
a  variety  of  forms,  thus  avoiding  monotony  in  the  food  ;  and  that  it  is 
the  most  nutritious  as  well  as  the  most  economical  concentrated  food. 

The  late  Dr.  Emil  Neumer. — On  November  4,  1890,  a  joint  meet- 
ing of  physicians  and  laymen  connected  with  St.  Mark's  Hospital  and 
the  German  Poliklinik,  respectively,  was  held  at  the  residence  of  Dr. 
Beck,  187  Second  Avenue.  The  late  Dr.  Emil  Neumer  had  been  con- 
nected with  said  institutions  for  a  number  of  years. 

The  following  resolutions,  submitted  by  a  committee,  were  unani- 
mously adopted  : 

WhercoA,  our  friend.  Dr.  Emil  Neumer,  Supervising  Physician  of 
St.  Mark's  Hospital  and  a  member  of  the  German  Poliklinik,  has  de- 
parted this  life  ;  and 

Wherecui,  by  bis  untiring  zeal  and  singleness  of  purpose,  he  earned 


the  good-will  and  gratitude  of  all  connected  with  both  institutions ; 
and 

Whereas,  his  self-sacrificing  labors  contributed  largely  to  undermine 
his  health,  be  it 

Resolved,  That  the  physicians  and  members  of  St.  Mark's  Hospital 
and  of  the  German  Poliklinik,  at  a  special  joint  meeting  assembled,  do 
express  their  deep  sense  of  grief  at  the  untimely  loss  of  their  friend 
and  fellow-worker,  Dr.  Emil  Neumer,  and  further  express  their  heart- 
felt sympathy  with,  and  tender  their  condolence  to,  his  bereaved  fam- 
ily ;  and 

Resolved,  That  a  copy  of  these  resolutions  be  published  in  the  medi. 
cal  journals. 

The  Committee  : 
Dr.  C.  Beck, 
Dr.  H.  J.  BoLDT, 
Mr.  F.  A.  BoTTY. 
Dr.  Th.  Busche, 

Dr.  S.  KoHN,  ,  German  Poliklinik. 

Dr.  George  W.  Rachel.  } 

Dr.  H.  J.  Garrigoes,  Chairman. 

Mr.  Max  Ruttenan,  Secretary. 


)  For 

^  St.  Mark's  Hospital. 

\_         For  the 


To  Contributora  and  Correspondents. — The  attention  of  all  who  purjjost 
favoring  us  with  communicalions  is  respectfully  called  to  the  follow, 
ing  : 

Authors  of  articles  intended  for  publication  under  tfie  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  ahoays  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  wlien  a  manuscript  is  seni  to  this  Jour- 
nal, a  similar  manuscript  or  any  abstract  tliereof  must  not  be  or 
have  been  seni  to  any  other  periodical,  unless  we  are  specially  nolifed 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (£)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specifed  issue  ;  {3)  am/ 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  Conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  iliey  may  be  creditable  to  their  authors,  art 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  coticeming  our 
reasons  for  declining  an  article. 

All  Utters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  j.Vo  at- 
tention will  be  paid  to  anonymous  communicalions.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  anstcer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  pidilication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidued  practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  nolif- 
cations  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containijig  matter  which  the  person 
sending  litem  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers  of  the  profession  irho  send  us  information  of  matters  of  interest 
to  our  readers  will  be  coniidered  as  doing  them  atul  ut  a  Javor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  .luhstance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  piMis/iers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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WHAT  INFLUENCE  WOULD 
A  MORE  PERFECTED  OBSTETRIC  SCIE^^CE 

BAVE  ON  THE 
BIOLOGICAL  AND  SOCIAL  CONDITION  OF  TEE  RACE?* 

By  ALFRED  L.  CARROLL,  M.  D. 

Whatever  spiritual  sins  of  mine  may  be  stricken  from 
the  books  of  the  Recording  Angel,  as  fully  expiated  by  the 
penitential  attempt  to  answer  the  question  allotted  to  me 
in  this  discussion,  I  fear  that  I  shall  add  to  my  professional 
shortcomintrs  in  venturing  upon  an  argument  which  de- 
pends almost  entirely  on  an  overstrain  of  the  "scientific  use 
of  the  imagination." 

For  a  proper  consideration  of  the  problem  we  should 
possess  statistical  evidence  of  the  mortality  and  morbility 
of  mothers  and  children  respectively,  due,  immediately  or 
remotely,  to  parturition,  and  of  the  degree  in  which  such 
mortality  and  morbility  may  be  regarded  as  preventable. 
This  evidence,  however,  is  in  all  respects  scanty,  and  in 
some  absolutely  non-existent. 

"  Still-births  "  are  not  officially  registered  either  as  births 
or  deaths,  and  even  in  the  very  imperfect  occasional  records 


1,600,  being  1  in  13-9,  or  7*2  per  cent.    But  of  these,  763 
were  not  born  dead,  633,  or  2-85  per  cent,  of  the  total  births, 
^  being  classed  as  "  feeble  " — i.  e.,  "  apoplectic,  premature, 
,  etc." — 116,  or  0-52  per  cent.,  as  "abortive"  (non-viable), 
'  and  14  as  monstrous  or  deformed,  leaving  837,  or  3"7G 
per  cent.,  actual  still-births.     This  accords  with  the  few 
later  estimates  founded  on  sufficient  numl)crs  to  warrant 
generalization.     Farr  opined  that  in  England  the  pro- 
portion was  about  4  per  cent.,  in  Belgium  (1860-1865)  it 
I  was  reported  as  3-7  per  cent.,  in  France  (1875)  as  3'6  per 
'  cent. 

There  are  no  means  of  ascertaining  how  many  of  these 
j  "dead-born"  are  done  to  death  during  the  act  of  parturi- 
tion, but  that  the  number  is  very  great  may  be  inferred 
from  a  comparison  of  spontaneous  and  artificial  deliveries, 
:  the  latter  of  which  are  usually  performed  on  account  of 
mechanical  obstacles  in  the  genital  passages,  uterine  inertia, 
maternal  hjemorrhage  or  convulsions;  or,  on  the  I'oetal  side, 
•  malpresentations,  prolapse  of  cord  or  arm,  or  deformities  of 
I  various  kinds.    From  the  subjoined  condensation  which  I 
■  have  made  of  Lachapelle's  tables,  it  is  shown  that  in  all  the 
spontaneous  deliveries  (omitting  those  of  the  shoulder,  in 
:  which  the  two  still  born  are  specified  as  "  putrid  ")  the  ratio 

I  of  the  dead-born  is  3 '5  per  cent.,  while  in  the  artificial  de- 
i  .     .     .  . 

:  liveries  it  rises  to  25  per  cent. : 


PRESENTATION  AND  DELI\'ERY. 


Vertex,  spontaneous  

>  "      forceps  .'  

"  version  

Face,  spontaneous  

"  forceps  

"    version  (inertia)  

Pelvic,  spontaneous  

"  version  

Shoulder,  spontaneous  

"  version  

Brow,  changed  to  face  

Craniotomy  

Hysterotomy,  after  death  of  mother  

Presentation  undetermined,  spontaneous.. 
"  "  version  


artificial 


Total. 

Li\Tng. 

Dead. 

Feeble. 

Abortive  or 
deformed. 

Total  deatbe. 

Eschidin^  non 
viable  chUdren 

20,567 

19,450 

635 

462 

20 

1,117 

=   5-43;?,  or  1 

in  18-4 

1  in  18-75 

72 

38 

17 

17 

34 

=  46-6;?    "  1 

"  21 

47 

29 

8 

10 

18 

=  38-35     "  1 

"  2-6 

88 

78 

3 

6 

1 

10 

=  11-36^;  "  1 

"  8-8 

5 

1 

1 

3 

4 

—  80-0()!;  "  1 

"  1-25 

7 

4 

3 

3 

=  42-86'?  "  1 

"  2-33 

790 

575 

ioi 

98 

16 

215 

=  27-2$     "  1 

"  3-67 

1  in  3-9 

12 

6 

3 

3 

6 

=  50-03     "  1 

.1  .) 

12 

2 

10 

12 

=  lOO'V 

106 

63 

26 

17 

43 

=  40-57!?.  or  1 

in  2-5 

2 

1 

1 

1 

=  500? 

12 

I 

3 

12 

4 

4 

517 
2 

.397 
1 

29 
1 

11 

80 

1 20 

=  23-2'?,  or  1  in  4-3 

1  in  12-9 

21,974 

20,500 

770 

577 

127 

1,474 

=   6-7^    "  1 

"  14-9 

1  in  16.3 

269 

143 

67 

56 

3 

126 

=  46-8f<'   "  1 

"  213 

1  "  219 

22,243 

20,643 

837 

633 

130 

1,600 

=  7-19^  "  1 

"  13-9 

i  "  15-13 

of  theiTi  it  is  impossible  to  separate  the  foetal  deaths  before 
the  beginning  of  labor  from  the  deaths  during  birth  or  soon 
after  birth,  the  latter  being  often  reported  under  this  cate-  ' 
gorv  ;  nor  can  we  determine,  outside  of  a  few  hospital  re-  | 
ports  which  represent  an  infinitesimal  fraction  of  the  total  i 
cbild-beariu<rs,  the  proportions  of  abnormal  presentations,  ! 
of  deformed  maternal  pelves,  or  of  spontaneous  or  artificial 
deliveries  in  these  alleged  still-births,  the  vast  volume  of  pri- 
vale  midwifery  being  virtually  a  sealed  book.   Quetclet  com-  j 
puted  the  ratio  of  still-births  to  total  births  as  1  in  12-5,  or  a  i 
little  over  8  per  cent.,  but  be  evidently  included  many  chil- 
dren who  had  breathed  before  dying,  as  is  demonstrated  by 
the  contemporaneous  tabulation  of  Mme.  Lachapelle's  expe- 
rience, comprisinsi  22,243  births,  with  a  total  mortality  of 

*  Read  before  the  New  York  State  Medical  Association,  October  23, 
1890. 


Further  analysis  of  the  presentations  and  accidents 
of  labor  is  necessary  to  gain  a  partial  view  of  the  cases 
in  which  obstetric  science  and  art  may  lessen  this  mor- 
tality, which  means  the  death,  at,  or  soon  after  birth,  of 
nearly  seventy-two  thousand  children  out  of  every  million 
born. 

In  the  vertex  presentations,  spontaneously  born,  of  La- 
chapelle's table,  the  "dead"  were  1  in  32*4,  and  the  "fee- 
ble" (dying  within  a  day  or  two)  1  in  44*4,  the  only  com- 
mentary made  being  that,  in  ten  or  twelve  instances,  the 
cord  was  prolapsed,  halt'  of  these  dying  during  delivery. 
Of  her  artificially-aided  vertex  deliveries,  the  "  dead  "  were 
1  in  4-76  and  the  "feeble"  1  in  4-4.  But  in  the  72  appli- 
cations of  the  forceps,  39  were  for  uterine  inertia  or  rigidity 
of  the  external  genitalia,  8  for  pelvic  contraction,  2  for 
"scirrhus  of  cervix,"  1  for  haemorrhage,  1  for  uterine  ob- 
liquity, 8  for  maternal  convulsions,  9  for  faulty  positions 
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of  the  head,  3  for  prolapse  of  the  cord,  1  for  prolapse  of 
arm — that  is  to  sav,  in  59,  or  82  per  cent,  of  the  whole, 
tlie  dystocia  was  due  to  maternal  causes,  the  children  dead 
or  dying  being  1  in  2"1,  and  to  foetal  causes  in  13,  or  18 
per  cent.,  with  the  same  ratio  of  mortality.  The  versions 
in  head  presentations,  47  in  number,  comprised  24  for  in- 
ertia, 6  for  contracted  pelves,  1  for  rigidity,  1  for  recto- 
vaginal cyst,  8  for  hseraorrhage,  5  for  prolapsed  cord,  1  for 
prolapse  of  hand,  and  1  for  parietal  position  ;  40,  or  85  per 
cent.,  maternal  causes,  with  1  in  2*5  children  dead  or  dying, 
and  7,  or  15  per  cent.,  foital  causes,  with  a  death-rate  of  1 
in  3'5.  Of  the  cases  due  to  inertia,  convulsions,  and  haemor- 
rhage a  considerable  proportion  would  doubtless  be  averted 
by  hygienic  precautions,  especially  during  pregnai  cy,  but 
in  the  majority  of  instances,  and  particularly  in  hospital 
practice,  the  physician  has  little  or  no  opportunity  to  en- 
force these  precautions,  and  among  the  poorer  classes  too 
often  the  conditions  of  health  are  unattainable. 

The  face  presentations  in  Lachapelle's  catalogue  were 
100  in  number,  or  1  in  222'4.  Of  these,  88  were  sponta- 
neously born ;  9,  or  1  in  9*7,  dead  or  dying.  Of  the  5  for- 
ceps deliveries  and  7  versions,  all  were  for  inertia  except  1, 
in  which  a  brow  presentation  was  rectified  by  forceps,  the 
mortality  being  1  in  1'7.  Thus,  in  all  the  face  presenta- 
tions, we  find  a  mortality  of  1  in  6"25,  or  16  per  cent.  Lusk 
computes  the  ratio  of  these  presentations  as  1  in  255"5,  and 
quotes  Winckel's  statement  that  the  mortality  of  children 
is  13  per  cent.  Swayne  estimates  the  frequency  as  1  in 
231.  The  experience  of  Collins  shows  a  mortality  of  12 
per  cent.  Most  of  these  records,  however,  concern  only 
the  children  born  dead,  omitting  those  which  die  soon  after 
birth,  so  that  the  estimate  based  on  Lachapelle's  table  is 
probably  nearest  to  the  actual  death  ratio. 

Pelvic  presentations  (including  breech,  foot,  and  knee) 
are  stated  by  Lachapelle  as  1  in  27  labors;  by  Swayne  and 
Tanner  as  1  in  38,  the  breech  presenting  about  twice  as 
often  as  the  feet  or  knees.  The  mortality,  according  to 
Lachapelle,  is  a  little  over  25*5  per  cent. ;  to  Tanner,  33 
per  cent.;  to  Meigs,  over  20  per  cent.  ;  to  Collins,  37  per 
cent. 

Shoulder  presentations  are,  by  the  estimates  of  different 
observers,  as  follows:  Lachapelle,  1  in  188'4;  Churchill,  1 
in  252  ;  Spiegelberg,  1  in  180  ;  Depaul,  Dubois,  and  Pinard 
(quoted  by  Lusk),  1  in  117  ;  Swayne  and  Tanner,  1  in  231  ; 
the  infant  mortality  being  about  50  per  cent. 

The  comparative  frequency  of  brow  presentations  is  not 
Basiiy  estimated,  since  many  of  them  are  spontaneously 
converted  into  face  or  vertex  before  a  diagnosis  is  made.  As 
•regards  the  mortality  of  children  in  recognized  cases,  Lusk 
cites  34  deliveries:  10  spontaneous  (brow  continuing),  with 
3  deaths  during  labor  ;  10  converted  to  face  or  vertex  natu- 
rally, with  1  death ;  9  extracted  by  forceps,  brow  first,  with 
I  death  (from  prolapsed  funis) ;  5  changed  by  forceps  to 
face  or  vertex,  with  no  deaths — a  total  mortality  of  4  attrib- 
utable to  the  presentation,  or  about  12  per  cent. 

Taking  the  averages  of  all  the  data  which  I  have  been 
able  to  obtain,  the  probable  frequency  and  child  mortality 
(excluding  non-viable  foetuses)  of  different  presentations  in 
a  million  births  may  be  thus  approximately  stated  : 


PRESENTATION. 

Total. 

Dead  or  dying. 

Vertex  

960,000 
4,000 
30,000 
5,000 

1,000 
1,000,000 

53,500 
640 
9,000 
2,500 

360 

66,000  =  6-65f,  or  1  in  15. 

Face  

UudetermiDed,  including  forced 
delivery  for  maternal  convul- 
sions or  liajinorrhage,  embry- 
otomies, contracted  pelves,  etc. 

Total  

In  addition  to  these,  there  will  be  about  5,800  non-via- 
ble children,  raising  the  death  list  to  71,800  =  1  in  13-9. 

In  the  course  of  these  million  labors  we  shall  meet  with 
about  600  cases  of  placenta  praevia,  4,000  of  prolapse  of 
the  cord,  1,000  of  contracted  pelvis,  and  2,000  of  maternal 
convulsions  (including  those  which  occur  before  or  after 
delivery  as  well  as  those  during  labor),  with  a  maternal 
mortality  of  1,400.  Artificial  delivery  by  forceps  or  version 
will  be  necessary  in  somewhat  over  12,000  cases,  with  nearly 
5,500  infant  deaths.  Of  these  instances  of  dystocia,  about 
48*5  per  cent,  will  arise  from  maternal  causes,  and  about 
51*5  per  cent,  from  foetal  causes.  In  the  former  category 
uterine  inertia  plays  the  largest  part. 

To  what  extent  this  loss  of  infant  life  may  be  reduced  is  a 
mere  matter  of  surmise,  but  in  its  reduction  obstetric  science 
and  hygiene  must  work  together.  The  correction  oi*  better 
management  of  malpresentations  is  already  showing  benefi- 
cent effects  in  the  practice  of  experts,  and  will  doubtless 
erelong  improve  the  general  results;  but  even  here  there 
is  room  for  great  advance.  The  mortality  from  either  natu- 
ral or  artificially  induced  pelvic  presentations  is,  in  the  ma- 
jority of  examples,  owing  to  compression  of  the  cord,  and 
this  mortality  is  so  large  as  to  cast  a  shadow  of  doubt  upon 
the  propriety  of  podalic  version  in  many  cases  in  which  it 
is  advocated  by  some  eminent  authorities.  According  to 
Churchill,  version  in  normal  pelves  is  fatal  to  more  than  one 
third  of  the  children,  and  in  contracted  pelves  the  death- 
rate  is,  of  course,  much  larger.  Lusk,  who  is  wisely  conserva- 
tive in  this  respect,  argues  that,  with  a  conjugate  diameter 
of  more  than  three  inches  and  a  half,  nature  is,  as  a  rule, 
adequate  to  accomplish  deliver}'.  In  the  statistics  cited  by 
him,  version  in  ordinary  flattened  pelves  was  followed  by 
the  death  of  50  per  cent,  of  the  children;  version  in  gener- 
ally contracted  pelves  by  about  90  per  cent,  of  foetal  deaths  ; 
with  the  use  of  forceps  above  the  brim,  nearly  40  per  cent, 
of  mothers  and  over  60  per  cent,  of  children  died ;  while 
in  spontaneous  deliveries  less  than  3  per  cent,  of  mothers 
and  13  per  cent,  of  children  were  lost.  Inasmuch  as  a  large 
proportion  of  deformed  pelves  arises  from  rickets  in  early 
life,  and  a  smaller  from  malacosteon  in  later  years — both 
being  principally  results  of  insanitary  conditions — it  is  not 
only  possible,  but  probable,  that,  as  the  knowledge  and  ap- 
plication of  hygiene  become  more  diffused,  these  causes  of 
dystocia  will  be  vastly  diminished  in  number;  indeed,  their 
frequency  is  demonstrably  in  inverse  ratio  to  the  prosperity 
of  a  community.  So,  also,  watchfulness  and  prophylactic 
treatment  during  pregnancy  may  (and  in  the  best  practice 
do)  decrease  enormously  the  percentage  of  puerperal  con- 
vulsions. 
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Premature  or  abortive  births,  as  they  arise  from  general 
ill  health  or  local  disease  of  the  mother  (including  many 
cases  of  placental  degeneration),  or,  occasionally,  from 
chronic  lead  poisoning,  may  to  a  certain  extent  be  prevent- 
able by  hygienic  or  gyna3cological  means;  those  from  ex- 
ternal violence  or  nervous  shocks  will  continue  to  hold  their 
place  on  our  records  as  long  as  feminine  impulsiveness,  stair- 
cases, and  l)rutal  husbands  exist,  and  autocratic  drivers 
usurp  their  reckless  right  of  way. 

As  regards  the  effects  of  dystocia  on  the  later  life  of  the 
child,  little  can  be  learned.  In  patients  whom  we  see  as 
adolescents  or  adults  we  can  rarely  ascertain  the  character 
of  the  birth  or  the  condition  of  infancy.  None  of  us  can 
doubt,  however,  that  the  morbility  from  this  source  is  very 
great.  From  the  P"rench  returns  Farr  calculates  that  out 
of  a  million  children  born,  29,121  die  in  the  first  week, 
22,128  in  the  second  week,  and  22,236  in  the  next  sixteen 
days,  making  a  total  of  73,485  in  the  first  month.  The 
English  Life  Table  computes  a  somewhat  less  mortality — 
i.  e.,  46,500  deaths  in  the  first  month,  17,200  in  the  second, 
12,180  in  the  third,  10,100  in  the  fourth,  9,550  in  the  fifth, 
9,030  in  the  sixth,  8,550  in  the  seventh,  8,080  in  the  eighth, 
7,660  in  the  ninth,  7,250  in  the  tenth,  6,870  in  the  eleventh, 
and  6,520  in  the  twelfth,  a  total  of  149,490  to  the  million  in 
the  first  year.  Many  of  these  early  deaths  are  produced  by 
insanitary  conditions,  as  is  proved  by  the  difference  between 
the  "  healthy  districts  "  of  England  and  Liverpool,  in  the 
former  of  which  36,610  per  million  children  die  within  the 
first  month,  while  in  the  latter  the  mortality  during  the 
same  period  is  (or  was  when  Farr's  analysis  was  made) 
54,490  to  the  million.  It  is  to  be  regretted  that  the  regis- 
tration of  vital  statistics  is  so  imperfect  in  this  country  as 
to  preclude  any  attempt  to  classify  by  months  the  mortality 
under  one  year  ;  but  the  data,  such  as  they  are,  indicate 
that,  in  the  United  States  generally,  about  25  per  cent,  of 
live-born  children  die  during  the  first  twelvemonth. 

It  would  not  be  unreasonable,  perhaps,  to  assume  that 
at  least  half  of  the  deaths  under  one  month  are  attributable 
to  accidents  in  parturition,  and  that  a  large  residuum  of 
those  occurring  in  the  first  year  has  a  similar  origin  ;  but 
the  admirable  reports  of  Farr  mty  enable  us  to  go  a  step 
farther  in  the  field  of  inference.  The  death-rate  under  one 
year  per  10,000  births  in  England,  for  the  three  years  end- 
ing with  1875,  was  1,527.  Of  these,  95  were  ascribed  to 
the  acute  zymoses.  29  to  "teething,"  l7l  to  diarrhoea,  263 
to  "  lung  diseases,"  98  to  tuberculosis,  128  to  prematurity, 
267  to  "  atrophy,"  14  to  "  suffocation,"  and  251  to  convul- 
sions, leaving  211  "  not  stated."  The  deaths  from  prema- 
turity, "  atrophy,"  and  convulsions  constitute  nearly  half 
of  the  mortality,  all  of  the  former  and  a  consideral'le  pro- 
portion (if  the  latter  two  being  referable  to  the  time  or  act 
of  parturition,  and  some  of  the  pulmonary  disorders  having 
their  predisposition,  if  not  their  origin,  in  atelectasis  at 
birth.  In  Farr's  March  of  an  English  Oeneration,  based 
on  the  labor  of  over  thirty  years,  he  computes  that  the  av- 
erage deaths  per  million  under  one  year  will  be  149,493,  of 
which  30,637  will  be  from  diseases  of  tlie  nervous  system 
and  21,995  from  respiratory  maladies.  West,  taking  a 
wider  view  of  "  nervous  "  disorders,  ascribes  to  these  30*5 


per  cent,  of  all  the  deaths  under  one  year,  and  to  convul- 
sions alone  73"3  per  cent,  of  the  "  nervous-system  "  mortal- 
ity— equivalent  to  33,421  to  the  million  births. 

After  the  earlier  weeks  of  this  perilous  first  year,  con- 
vulsions, like  "  atrophy,"  are  olten  due  to  maternal  neglect 
or  improper  management  (most  notably  in  the  administra- 
tion of  the  various  atrocious  infant  foods  which  flood  tj;ie 
market  and  fill  our  waste-baskets  with  their  "  sample  pack- 
ages "),  and  sometimes  are  reported  as  causes  of  death  when 
they  are  really  but  forerunners  of  rapidly  fatal  febrile  dis- 
orders. But  in  an  unascertainable  proportion  of  cases  they 
are  uncjuestionably  the  result  of  compression  of  the  head 
during  delivery,  and  in  such  instances,  according  to  West, 
tend  to  recur  without  obvious  exciting  cause,  and  to  retard 
or  retrograde  mental  development,  leading  very  often  to 
later  epilepsy.  Beau  (quoted  in  Reynolds's  System)  found, 
out  of  21 1  epileptics,  17(8  per  cent.)  congenital,  and  Hugh- 
lings  Jackson  observes  that  "  epileptic  fits  in  adults  not 
rarely  date  from  convulsions  in  infancy."  Nothnagel  as- 
signs to  overlapping  of  the  cranial  bones  during  forceps  ex- 
tractions or  tedious  and  difficult  labors  the  causation  of 
meningeal  haemorrhage  —  usually  extravasation  into  the 
meshes  of  the  pia — from  which  the  children  in  the  major- 
ity of  instances  are  either  born  dead,  or  linger  for  a  short 
time,  or,  rarely,  recover  to  swell  the  morbidity  of  succeed- 
ing years.  Erb  refers  to  the  occurrence  of  spinal  menin- 
sreal  hiemorrhaae  from  difficult  or  instrumental  labor.  The 
principal  injuries  to  the  child  in  dystocia  or  instrumental 
interference  are  :  depression  or  fracture  of  cranial  bones, 
with  or  without  laceration  of  brain  ;  *'  apoplexy  of  nervous 
centers  "  ;  too  tight  hold  of  the  forceps,  leading  occasion- 
ally to  hemiplegia  ;  and  ruptures  of  viscera. 

These  considerations  emphasize  the  importance  of  sound 
judgment  to  decide  between  the  dangers  of  compression  of 
the  head  by  the  maternal  genital  passage  or  by  the  forceps, 
and  to  determine  when  to  apply  the  latter  to  the  best  ad- 
vantage. It  is  undeniable  that  many  lives  which  would 
have  been  sacrificed  in  the  days  of  traditional  prejudice 
against  artificial  aid  are  now  saved  ;  but  there  is  reason  to 
fear,  with  Playfair,  that  "the  pendulum  may  have  swung 
too  far  in  the  opposite  direction."  Not  alone  in  simply  te- 
dious labors  without  indication  of  incompetence  of  the  natu- 
ral powers,  but  frequently  to  accelerate  normal  parturition, 
for  the  mother's  comfort,  or  for  economy  of  the  accoucheur's 
time,  forceps  are  used  with  as  little  regard  for  the  welfare 
of  the  infant  as  the  average  street-car  conductor  has  for  the 
expectant  passenger,  or  the  "  protectionist  "  legislator  for 
the  interests  of  the  unprotected  consumer,  and,  in  inexpert 
hands,  .with  a  plentiful  crop  of  maternal  lacerations  for  the 
lucrative  reaping  of  gynaecologists.  Lawson  Tait's  disputed 
statement — that  the  infant  mortality  from  forceps  delivery 
in  impacted  labor  is  1  in  7  or  8 — is  corroborated  by  Dr.  J. 
G.  Swayne  {Brit.  Med.  Journal,  April  26,  1890).  who  re- 
ports 211  instrumental  extractions  in  diflScult  and  protracted 
labors,  "  without  reckoning  complications,"  and  30  foetal 
deaths,  or  1  in  7  ;  pointing  out  a  hitherto  unnoticed  source 
of  danger  in  the  accidental  pressure  of  the  cord  against  the 
child's  neck  or  head  by  the  blade  of  the  forceps. 

Excessive  mortality — implying  a  still  greater  morbidity 
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— continues  thioujfh  the  first  five  years,  the  deaths  during 
this  period,  in  England,  being  263,182  to  the  million  births. 
In  this  State,  by  the  only  method  of  calculation  possible, 
they  constitute  37  per  cent,  of  the  total  deaths  at  all  ages. 
Deducting  the  first  year's  frtality,  the  subsequent  fouryears 
produce  113,689  deaths,  of  which  9,428  are  from  diseases 
of -the  brain  and  23.950  from  respiratory  diseases  and  phthi- 
sis. In  Massachusetts  the  registration  reports,  as  cited  by 
Dr.  T.  B.  Curtis  (Buck's  Hygiene),  attribute  from  10  per 
cent,  to  15  per  cent,  of  ail  deaths  under  five  to  "  tuberculo- 
sis and  scrofula."  More  than  half  of  the  death  and  sick- 
ness of  this  first  lustrum  arises  from  insanitary  environment, 
as  is  evident  from  a  comparison  of  the  statistics  in  healthy 
and  unhealthy  districts,  and  is  therefore  amenable  only  to 
general  hygiene,  and  about  one  third  from  zymotic  disor- 
ders ;  but  of  the  remainder  an  important  reduction  may  be 
hoped  for  in  the  progress  of  obstetric  science  and  art.  After 
the  age  of  five  years,  official  statistics  afiford  no  ground  for 
even  guessing  the  efl!ects  of  dystocia  or  premature  births 
upon  mortality  and  morbility  ;  but  the  experience  of  most 
observant  physicians  vviJl  support  the  conclusion  that  thev 
are  by  no  means  insignificant. 

Turning  now  to  the  maternal  aspect  of  the  question,  and 
relying,  as  before,  mainly  upon  Farr's  English  statistics,  we 
find  that  of  the  488,255  girls  born  in  the  hypothetical  mill- 
ion whence  his  "  generation  "  takes  its  start,  342,281  pass 
the  age  of  fifteen.  Of  these,  79  per  cent.,  or  270,402,  marry. 
According  to  the  inquiries  of  Sir  James  Simpson  and 
others,  about  10  per  cent,  of  marriages  are  sterile;  so  that 
243,362  of  these  wives  bear  children  at  the  rate  of  5-23 
each,  and  6,921  perish  in  consequence  of  the  process,  or  1 
in  35  mothers  in  all  their  childbearings  (2*-8  per  cent.), 
which  is  equivalent  to  1  maternal  death  in  every  183  par- 
turitions. These  figures  apply  to  all  classes  of  the  popula- 
tion, and,  of  course,  overstate  the  mortality  where  skilled 
assistance  is  at  hand.  Thus  the  maternal  mortality  from 
childbirth  is  variously  estimated  by  obstetricians  as  from  1 
in  200  to  1  in  212,  while  Dr.  Rigden  (quoted  by  Farr)  in 
4,132  private  cases  had  a  death-rate  of  less  than  1  in  516. 
In  the  records  of  hospitals  and  of  the  experience  of  con- 
sulting obstetricians,  more  difficult  cases,  and  consequently 
a  higlier  rate  of  fatality,  are  likely  to  occur.  From  our 
prophylactic  point  of  view,  it  is  desirable  to  discriminate 
the  deaths  directly  due  to  the  act  of  parturition  from  those 
caused  by  secondary  puerperal  diseases,  and  this  has  been 
done  by  Farr  in  his  separate  classification  of  "metria"  and 
"  other  accidents  of  childbirth."  We  have  further  to  con- 
sider the  influence  of  age  during  the  fertile  period  of 
woman's  life,  which,  in  temperate  latitudes,  may  be  regarded 
as  extending  from  fifteen  to  a  maximum  of  fifty-five.  The 
following  table  shows  the  ratio  of  deaths  of  mothers  to  the 
number  of  children  born  : 


Age. 

ir)-25 

35-45!0-ir)4^ 

46-r,5  010:5^: 


Metria. 


Accidents  of  birth. 


Total. 


0-277f;,  or  1  in  361-7[')-.39l5r,  or  1  in  255-75  O-fidS;?,  or  1  in  149-7 
0-148sr  "  1  "  fi75-7'0-2775:  "  1  "  361-7   0-4255?  "  1  "  235-3 
1  "  64!)-3  0-479;^  "  1  "  207  9  |0  633?;  "  1  "  157  9 
"  '   0-883;^  "  1  "  113-2 


1  "  613-5  0-720^  "  1  "  138-9 
18-66  (t  l72«?,  or  1  in  681-4  0-368jl5,  or  1  in  279-8 


0-680!r,or  1  in  188-7 


In  the  State  of  New  York  about  1  per  cent,  of  the  total 
mortality  from  all  causes  is  returned  as  "  puerperal,"  but 
this  includes  other  accidents  of  parturition  also. 

Nearly  the  whole  of  the  mortality  under  the  head  of 
metria  ought  to  be  avoidable  by  aseptic  midwifery  and 
after-management,  vastly  diminishing  the  perils  of  the 
lying-in  chamber,  especially  to  primiparse,  and  obstetric 
skill  may  lessen  that  from  other  accidents  of  childbirth. 
We  hear  less  now  than  thirty  years  ago  of  metritis  or 
sloughing  from  too  prolonged  pressure,  of  rupture  of  the 
uterus,  of  fatal  exhaustion  or  post  partum  haemorrhage ;  but, 
even  with  our  better  modern  training,  a  great  part  of  such 
preventable  lethality  will  remain  beyond  our  control  as  long 
as  ignorant  and  uncleanly  midwives  conduct  the  majority 
of  labors  among  the  poorer  classes ;  for,  particularly  in 
rural  districts,  nearly  half  of  all  confinements  take  place 
without  the  attendance  of  a  physician.  The  enormous 
amount  of  morbility  entailed  upon  women  who  escape  death 
is  familiar  to  every  one  who  has  seen  much  of  gynaecic  prac- 
tice. Moreover,  it  is  among  the  overworked  and  often 
underfed  poor  that  malpresentations  and  pelvic  deformities 
are  most  prevalent  and  obstetric  skill  most  needed.  To 
demonstrate  how  much  such  skill  may  accomplish.  Dr.  J. 
T.  Ilartill  {Brit.  Med.  Journal,  September  27,  1890)  has 
recently  reported  the  results  of  2,000  consecutive  confine- 
ments, largely  among  the  wretched  operatives  in  the  "  Black 
Country,"  comprising  14  cases  of  complete  or  partial  pla- 
centa praevia,  61  pelvic  presentations,  24  transverse,  60  con- 
tracted pelves,  29  cases  of  uterine  inertia,  12  of  rigidity  of 
soft  parts,  and  1  of  ovarian  tumor;  164  applications  of  the 
forceps  (1  in  12  of  all  labors) ;  yet,  despite  these  adverse 
circumstances,  there  were  but  8  maternal  deaths  from 
childbirth,  or  1  in  250  mothers,  2  from  subsequent  me- 
tritis, 1  from  en)bolisni,  1  from  phthisis,  and  1  from  pneu- 
monia— a  total  mortality,  assignable  to  labor,  of  11,  or  1 
in  182. 

The  term  "aseptic  midwifery  "  has  been  advisedly  used, 
because  in  obstetrics,  as  in  surgery,  our  duty  should  be  to 
preserve  from  infection  rather  than  to  wait  to  combat  it 
after  it  has  occurred;  and  this  is  usually  practicable  in  the 
domiciles  of  the  well-to-do.  Amid  unwholesome  surround- 
ings, "  antiseptic  "  measures  may  be  prudently  adopted ;  but 
these  need  hardly  extend  to  a  bichloride  baptism  of  the 
child's  advancing  head  or  to  its  birth  into  a  carbolized  fog, 
and  enough  cases  of  obstetric  poisoning  by  corrosive  subli- 
mate have  already  been  recorded  to  render  us  cautious  in 
the  employment  of  .strong  solutions  of  so  dangerous  an 
agent. 

Imprudence  or  mismanagement  after  parturition  is  a 
fertile  source  of  local  disease  or  general  ill-health,  react- 
ing, almost  of  necessity,  upon  .subsequent  offspring,  and 
so,  to  a  certain  extent,  upon  the  biological  condition  of  the 
race. 

Nothing  has  been  said  of  the  graver  ventures  of  modern 
obstetric  surgery,  such  as  Saenger's  modification  of  the 
Caisarean  section,  J^orro's  or  Tliomas's  operations,  or  the 
surgical  treatment  of  extra  uterine  pregnancy,  for  the  reason 
that  these  are  still  sub  judice  among  those  to  whom  we  must 
look  for  an  authoritative  opinion,  and  the  cases  requiring 
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them  are  happily  too  few  to  warrant  statistical  deductions. 
The  object  I  have  had  in  view  has  been  to  present  sufficient 
data  whereon  to  base  a  conjecture,  if  nothing  more,  of  the 
saving  of  life  and  health  which  may  yet  be  efifected  by  ob- 
stetric medicine. 

As  regards  social  conditions,  I  have  little  to  say  beyond 
expressing  the  belief  that  misery  rather  than  midwifery  is 
responsible  for  most  of  the  degradation  which  blots  our 
vaunted  civilization.  It  may  be  that  in  some  cases  such 
misery  is  the  outcome  of  physical  disability  dating  from 
birth  or  parturition,  but  in  more  instances  it  is  the  re- 
sult of  acquired  vicious  habits.  Social  statistics  show 
that  the  numbers  of  murders,  suicides,  and  other  kinds  of 
crime  bear  about  the  same  proportion  to  population  every 
year;  but  of  the  jetiology  of  criminality  nothing  can  be 
positively  affirmed.  Even  those  who  dogmatically  ascribe 
all  the  ill-doings  of  the  world  to  alcohol  have  still  to  find 
some  antecedent  factor,  and  to  explain  why  the  vast  ma- 
jority of  consumers  of  alcoholic  beverages  refrain  from 
crime.  Inebriety  is  often  the  excitant,  but  the  predisposi- 
tion must  be  sought  behind  it.  /n  vino  Veritas''''  has  a 
wider  philosophical  meaning  than  they  who  quote  it  ordi- 
narily wot  of. 

Recent  anthropometric  examinations  of  convicts  have 
frequently  detected  cranial  malformation  or  asymmetry  ;  it 
is  not  yet  proved,  however,  that  this  is  more  common  in 
criminals  than  in  the  law-abiding  classes,  and,  if  it  were, 
the  wildest  flight  of  fancy  would  fail  to  reach  a  guess  of  its 
possible  connection  with  dystocia.  If  it  be  considered  that 
civilized  life  is  artificial,  and  that  the  absolutely  natural  man 
would  be,  in  the  eyes  of  the  civilized  man,  an  habitual 
criminal — gratifying  all  his  animal  propensities;  taking, 
furtively  or  forcibly,  whatsoever  he  coveted;  killing  his 
brother  savage  when  prompted  by  any  grievance;  stealthv 
or  violent  in  accordance  to  the  degree  of  his  strength  and 
courage — then  the  "reversions  to  a  lower  type"  which 
police  records  depict  may  be  better  understood,  and  im- 
puted, after  the  hereditary  transmission  of  an  imbruted  or- 
ganization, to  neglected  childhood,  lack  of  moral  training, 
and  evil  communications. 

The  vexed  question  of  heredity  (not  so  much  of  disease 
as  of  proclivity  to  disease)  has  little  relation  to  obstetrics, 
save  as  it  has  led  some  enthusiasts  to  imagine  an  impossible 
prophylaxis  by  forbidding  the  marriage  of  physically,  men- 
tally, or  morally  unhealthy  persons,  and  in  this  way  dimin- 
ishing obstetric  practice,  except  in  illegitimate  births;  and 
it  is  doubtful  if  anything  but  a  destructively  retrogressive 
midwifery  or  an  increasing  prevalence  of  oophorectomy 
can  materially  reduce  hereditary  morbidity,  since  delicate, 
and  especially  consumptive,  women  se'em  to  be  more  apt  to 
conceive  and  less  liki  ly  to  miscarry  than  their  more  robust 
sisters.  As  a  "glittering  generality  "  it  maybe  asserted 
that  every  obstetric  advance  which  saves  mothers  from  in- 
validism and  children  from  incapacity  for  future  effort  must 
promote  the  social  condition  of  the  race;  but  politico- 
economic  rules  and  the  inexorable  operation  of  natural  law  s 
will  probably  always  overshadow  in  this  respect  the  influ- 
ence of  medical  science,  or  even  of  congressional  legisla- 
tion. 


CHRONIC  DISTURBANCES  IN  JOINTS.* 
By  frank  hartley,  M.  D. 

My  object  in  presenting  a  paper  upon  this  subject  is 
simply  to  give  expression  to  the  fact  that  I  consider  the 
proper  diagnosis  of  chronic  joint  disturbances  is  the  only 
means  of  deciding  the  treatment.  We  have  now  so  many 
methods  of  treatment  recommended  for  these  disturbances, 
so  many  attestations  to  the  superiority  of  the  one  over  the 
other,  that,  when  we  come  in  contact  with  a  chronic  dis- 
turbance in  a  joint,  we  are  completely  bewildered  in  a  choice. 
For  some  it  is  quite  sufficient  that  the  disturbance  is  chronic 
alone.  The  jetiology,  the  condition  within  the  joint,  and 
the  natural  course  of  the  disease  are  completely  overlooked. 
They  treat  rheumatoid  arthritis,  arthritis  deformans,  arthri- 
tis nodosa,  and  even  neuropathic  joints,  with  antirrheumatic 
and  antisyphilitic  remedies,  apply  splints  and  counter-irri- 
tation to  papillary  and  cartilaginous  synovitis,  look  upon 
syphilitic  arthritis  in  children  as  tubercular,  and  subject  os- 
teomyelitic  aithritis  to  a  long  course  of  antirrheumatic  treat- 
ment. Out  of  this  medley  of  opinion  as  to  treatment  the 
best  course  is  a  correct  diagnosis,  for,  if  we  lay  aside  the 
various  remedial  agents  and  begin  at  the  other  end,  estab- 
lish correctly  the  diagnosis,  the  aetiology,  the  condition 
within  the  joint,  and  the  natural  course  of  the  disease,  the 
means  of  cure,  where  such  exists,  become  very  few  in  num- 
ber. I  refer  particularly  to  those  varieties  known  under  the 
head  of  chronic  rheumatic  arthritis,  arthritis  deformans  and 
nodosa,  the  malum  senile,  the  neuropathic,  syphilitic,  and 
metastatic  arthritides. 

An  exact  knowledge  upon  many  of  these  varieties  is 
wanting,  so  that  we  are  forced  to  classify  them,  anatomically 
and  according  to  their  lesions,  as  they  exist  in  the  articular 
ends  of  the  bones,  the  cartilages,  the  synovialis,  the  liga- 
ments, and  the  parasynovial  tissue.  The  bones  and  the 
synovial  membrane  are  important  not  only  as  the  place  of 
origin,  but,  with  the  cartilage,  ligaments,  and  parasynovial 
tissue,  as  giving  us  the  local  manifestations  of  the  lesions. 

The  synovial  inembrane,  the  intima  of  which  is  rich  in 
cells,  possessed  of  a  well-marked  vascularity,  and  surround- 
ing a  cavity  filled  with  fluid  favorable  to  the  generalization 
of  any  focus,  responds  quickly  to  disturbances  of  nutrition 
and  inflammatory  irritants. 

In  chronic  disturbances  of  nutrition  and  inflammatory 
processes  the  changes  observed  are  its  increased  vascularity, 
its  thickness,  and  its  greater  density.  The  normal  folds 
and  tufts  which  exist  in  childhood  and  old  age,  at  the  re- 
flection of  the  synovial  membrane  upon  the  bones  near  the 
cartilage,  inclose  within  them  a  rich  network  of  blood-ves- 
sels or  fat,  or  consist  of  a  comparatively  non-vascular  fibril- 
lary tissue,  with  or  without  inclosed  cartilage  cells.  In 
chronic  pathological  processes  these  become  enlarged  and 
vascular,  and,  according  to  the  predominating  changes,  give 
us  the  variety  of  synovitis. 

In  the  chronic  serous  synovitis  (the  hydrops  articu- 
lorum  cbronicus)  these  simple  changes  are  present,  with  a 
large  amount  of  serous  fluid,  with  or  without  fibrinous  floc- 
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culi  (or  a  fluid  colloid  in  character),  distending  the  capsule 
to  such  an  extent  in  some  cases  as  to  produce  herni;e  of  the 
synovial  membrane. 

In  many  cases  of  syphilis,  and  especially  in  arthritis  de- 
formans, newly  developed  and  dendritic  tufts  and  villi  cover 
the  entire  surface  of  the  synovialis,  forn)ing  irregular  and 
dense  sessile  or  pedunculated  outgrowths. 

As  these  papillary  growths  may  consist  of  a  vascular 
network,  fat  or  cartilage,  the  varieties  of  synovitis  have 
been  named  synovitis  chronica  serosa,  papillaris,  prolifera, 
simplex,  cartilaginea,  and  lipomatosa  (lipoma  arborescens 
articulationis).  Moreover,  in  some  cases  a  new  factor  is 
added  in  that  fibrin  is  deposited  upon  the  synovial  mem- 
brane itself,  its  papillfB  or  tufts,  producing  in  this  manner  a 
number  of  thick,  rounded,  or  irregularly-shaped  nodules, 
sessile  or  pedunculated. 

Composed  thus  of  fibrin  and  the  contents  of  the  tufts 
and  papilltB,  or  of  fibrin  alone,  these,  when  loosened  or 
floating  within  the  joint,  give  rise  to  the  varieties  of  cor- 
pora oryzoidea.  Such  a  condition  is  seen  in  the  chronic 
serous  and  tubercular  synovitis,  and,  together  with  other 
varieties  of  corpora  aliena,  exist  in  arthritis  deformans  and 
neurogenic  arthritis.  In  the  so-called  chronic  rheumatic  ar- 
thritis the  synovialis  presents,  besides  its  vascularity,  a  new 
connective-tissue  growth  with  cicatrization.  This  process, 
synovitis  cicatricans,  exists  not  only  in  this  variety  (best 
seen  in  the  arthritis  rheuraatica  chronica  ankylopoietica), 
but  also  in  all  suppurative  processes,  especially  in  catarrhal 
and  gonorrhoeal  synovitis.  In  the  so-called  secondary  pe- 
riod of  syphilis  we  have  to  do  with  a  simple  serous  syno- 
vitis;  but  in  the  tertiary  and  hereditary  syphilis — though, 
so  far  as  the  synovialis  is  concerned,  we  find  about  the  same 
changes — the  prevailing  and  characteristic  marks  are  the 
papillary  growths  and  the  gummata  in  the  subsynovial  fatty 
tissue  at  the  reflection  of  the  synovialis,  in  the  fibrous  cap- 
sule, the  bones,  and  the  neighboring  bursse. 

The  importance  of  the  cartilage  as  a  starting-point  for 
inflammatory  changes  within  a  joint  is  not  of  moment.  It 
is  non-vascular,  it  receives  its  nutrition  by  plasmatic  circu- 
lation, and  is  dependent  upon  its  neighboring  structures  for 
the  changes  which  may  occur  within  it. 

Yet  we  recognize  such  conditions  as  chondritis  pannosa 
granulosa  (cribrosa)  and  hyperplastica,  but  consider  them 
only  as  depending  upon  similar  conditions  in  synovialis  or 
bones. 

In  the  simple  chronic  joint  inflammations  (disturbances 
of  nutrition)  the  cartilages  are  not  generally  involved  other 
than  that  they  are  more  opaque  than  usual.  In  the  chronic 
non-suppurative  processes  the  cartilages  arc  at  the  most 
superficially  fibrous  from  an  extension  of  similar  processes 
in  the  synovialis;  whereas  in  the  snpjiurative  and  tubercu- 
lar involvements,  granulation  tissue  from  the  bones  and  the 
synovialis  extends  over  and  into  the  cartilage.  In  the  ac- 
quired syphilis  in  the  tertiary  stage  and  in  the  syphilis  of 
children,  defects  in  the  cartilage  occur,  resulting  in  the  loss 
of  a  portion  of  it  and  its  replacement  by  a  radiating  con- 
nective-ti.ssne  scar  from  gummata  in  deeper  portions  of  the 
articular  ends  of  the  bones,  or  in  the  cartilage  adjacent  to 
the  bone. 


In  the  arthritis  rheumatica  chronica  ankylopoietica  the 
cartilage  is  superficially  fibrous  and  vascular  from  the  ves- 
sels within  the  synovialis  and  spongiosa  of  the  bones.  As 
this  process  advances,  a  gradual  transformation  of  the  car- 
tilage into  connective  tissue  takes  place,  and  opposing  sur- 
faces become  united.  As  this  connective-tissue  transforma- 
tion of  the  cartilage  does  not  involve  the  whole  surface  of 
the  cartilage  at  once,  spaces  covered  with  an  uninvolved 
cartilage  remain  between  these  connective-tissue  areas,  and 
the  original  joint  cavity  becomes  subdivided  into  a  number 
of  smaller  cavities  filled  with  fluid.  In  the  senile  arthritis 
the  cartilages  are  likewise  fibrous,  but  upon  pressure  points 
an  "  Usur  "  occurs,  which  subsequently  leaves  the  bone  bare 
(the  articular  lamella),  polished,  and  eburnated.  In  the 
arthritis  deformans,  on  the  contrary,  marked  changes  take 
place  in  the  cartilage.  Superficially  it  is  fibrous  and  fis- 
sured, but  in  the  deeper  portions — i.  e.,  near  the  bone — cir- 
cumscribed foci  of  softening  are  present.  These  changes 
result  in  the  formation  of  a  cancellous  tissue,  which  toward 
the  center  of  the  cartilage  undergoes  a  further  process  of 
absorption,  with  a  gradual  disappearance  of  the  cancellous 
lamellae  and  a  partial  destruction  of  this  osteoid  tissue,  which 
has  here  replaced  the  cartilage  in  its  lower  layers.  Super- 
ficially the  cartilage  remains  fibrous,  sclerosed,  and  fissured. 
On  the  periphery  of  the  cartilage,  on  the  contrary,  tuber- 
ous outgrowths  (stalactites)  occur,  consisting  of  bone  and 
cartilage,  and  so  raising  the  articular  cartilage  that  the 
former  level  is  altered.  This  latter  process,  together  with 
the  central  foci  of  softening,  leads  to  a  complete  transfor- 
mation of  the  joint  in  which  irregular  and  tuberous  out- 
growths, bony  and  cartilaginous,  occur  upon  the  borders  of 
the  cartilages,  while  centrally  it  is  hollowed  out,  grooved, 
and  eburnated.  In  the  severer  neuropathic  arthritis  the 
shape  of  the  joint  is  likewise  altered  in  a  remarkable  man- 
ner. The  cartilage  is,  however,  simply  dissolved,  leaving 
the  bony  extremities  bare. 

In  consequence  of  the  use,  the  bone  becomes  smouth 
and  deeply  grooved,  and,  owing  to  its  brittleness,  subject 
to  continual  fracture  and  repeated  hcsmorrhages.  In  this 
manner  is  explained  the  variety  of  foreign  bodies  found  in 
such  joints,  the  bony,  the  cartilaginous,  and  fibrinous  coag- 
ula.  They  are  due  in  pait  to  the  multiple  fractures,  in  part 
to  the  cartilaginous  and  papillary  synovitis. 

In  the  metastatic  and  severe  purulent  synovitis,  foci  are 
found  in  the  spongiosa  of  the  articular  ends  of  the  bones; 
whereas  in  the  non-tubercular  chronic  inflammations,  the 
senile,  the  neuropathic,  and  the  arthritis  chronica  rheu- 
matica ankylopoietica;  the  bones  arc  atrophied,  softened, 
and  give  evidences  of  retrogressive  metamorphosis.  In  the 
arthritis  deformans, 'besides  the  gradual  transformation  of 
the  deeper  portions  of  the  cartilage  into  an  osteoid  tissue 
and  a  sclerosis  of  the  superficial  layers,  there  is  an  osteitis 
rareficans  of  the  articular  extremity  in  which  the  salts  of 
lime  being  wanting,  renders  the  bone  softer  than  usual,  so 
that,  on  pressure  point,  grooves  and  fissures  are  found;  and 
where  no  pressure  is  exerted,  tuberous  outgrowths  in  vari- 
ous stages  of  calcification  may  be  seen.  In  the  syphilitic 
joint  inflammations  the  bones  are  the  seat  of  a  syphilitic 
I  caries  (syphilitic  osteomyelitis)  or  of  gummata,  and  in 
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many  cases  of  hereditary  syphilis  of  a  syphilitic  osteo- 
chondritis and  periostitis. 

These  gummata  are  most  frequently  situated,  however, 
upon  the  peripheral  portion  of  the  ends  of  the  bones,  and 
are  rarely  within  the  spongiosa ;  whereas  in  tuberculosis 
the  process  begins  near  the  epiphyseal  line  in  the  form  of 
a  grayish-red  or  whitish  mass  of  tubercles  or  granulation 
tissue,  or  in  the  form  of  a  more  diffuse  tubercular  infiltra- 
tion of  the  spongiosa.  The  bones  in  syphilis  are  not  greatly 
changed  in  form,  yet  there  is  always  some  hyperostosis. 

The  changes  occurring  in  the  fibrous  capsule  and  liga- 
ments are  seen  principally  in  relaxation  or  contraction. 

They  are  contracted  in  chronic  polyarticular  rheumatism 
(art.  chronica  rheum,  ankylopoietica),  malum  senile,  and  in 
the  continued  fixation  of  chronically  inflamed  or  even  nor- 
mal joints.  They  are  relaxed  in  arthritis  deformans,  neuro- 
genic and  rhachitic  joints.  All  other  changes  occurring 
within  these  structures  are  similar  to  those  occurring  within 
the  joint. 

In  a  diagnosis  of  the  variety  of  joint  disease  we  are  to 
examine  carefully  the  condition  of  the  synovial  membrane 
and  bones  principally,  as  well  as  the  cartilage,  ligaments, 
and  parasynovial  tissue.  Unless  such  a  careful  and  accu- 
rate local  examination  is  made,  we  are  prone  to  mingle  one 
form  of  chronic  inflammation  with  another  and  to  neglect 
to  make  use  of  one  of  the  most  important  means  toward  an 
accurate  diagnosis.  So  similar  are  the  changes  in  the 
synovialis  that,  unless  careful  attention  is  given  to  the  rest 
of  the  joint,  the  anatomical  part  of  the  diagnosis  is  over- 
looked and  an  attempt  is  made  to  decide  the  case  upon  sub- 
jective symptoms  alone.  This  very  thing  is  too  often  per- 
formed in  a  perfunctory  manner,  without  an  exact  knowl- 
edge of  characteristics  of  the  diseases  liable  to  cause  a 
disease  within  a  joint.  We  should  not,  however,  be  content 
to  decide  any  case  upon  what  we  can  flnd  in  the  joint  alone. 
As  far  as  possible,  the  setiological  factor  should  be  sought 
for ;  whether  this  irritant  (chemical  or  micro-organic)  ar- 
rived within  the  joint  from  a  wound,  from  the  neighboring 
tissues,  or  from  foci  at  a  distance. 

In  suppurative  processes — osteomyelitis,  tuberculosis,  and 
syphilis — the  joint  invasion  takes  place  from  the  neighbor- 
ing tissues  by  a  process  similar  to  the  original  focus,  cither 
by  means  of  the  lymphatics  directly  causing  an  acute  or 
chronic  inflammation,  or  the  focus  itself  advances  and  rupt- 
ures, causing  generally  an  acute  invasion. 

More  frequently,  however,  the  irritant  involves  the  joint 
by  means  of  the  blood-vessels. 

This  is  the  case  in  acute  rheumatism,  gout,  syphilis,  tu- 
berculosis, and  metastatic  inflammations,  the  result  of  the 
infectious  diseases.  Possibly  this  is  the  case  in  polyarticu- 
lar arthritis  deformans  and  many  chronic  and  rheumatic 
arthrites. 

Moreover,  the  irritant  may  exist  in  the  blood  only  occa- 
sionally, and  then  involve  the  joint.  Such  is  probably  the 
case  in  tuberculosis,  metastatic  (gonorrhoeal)  synovitis,  and 
some  chronic  rheumatic  synovitides. 

In  just  these  cases  the  focus  is  to  be  found  in  the  sup- 
purative processes  in  the  skin,  the  subcutaneous  tissue,  the 
bones,  and  mucous  membranes,  especially  in  the  tonsils. 


pharynx,  and  nose,  in  the  lungs,  the  intestines,  and  the 
genital  and  urinary  organs. 

Such  a  method  of  infection  is  thought  to  be  common 
and  is  to  be  considered  in  every  case.  It  is  more  than  prob- 
able that  this  is  the  case  when  we  consider  how  the  ana- 
tomical structure  of  the  spongiosa  favors  the  slowing  of  the 
current  of  blood  and  accumulation  of  an  inflammatory  irri- 
tant within  the  ends  of  the  bones  as  well  as  the  anatomy  of 
the  synovialis  and  the  relation  to  the  joint  cavity  of  its  lym- 
phatics. When  a  joint  is  alone  involved,  either  the  process 
is  a  simple  disturbance  of  nutrition  without  infection,  or  the 
infection  takes  place  from  distant  parts  by  means  of  slight 
injuries  to  the  spongiosa  or  the  synovialis,  in  which  either 
an  extravasation  of  blood  or  a  thrombus  in  the  vessels  ad- 
mits the  infection  and  produces  an  inflammation  of  greater 
or  less  severity,  depending  upon  the  amount  and  intensity 
of  the  agent. 

In  this  manner  new  diseases  may  be  added  to  old  ones. 
Such  may  be  the  case  in  the  tubercular  involvement  of  pre- 
vious simple  synovitis,  metastatic  and  so-called  rheumatic 
arthritis,  as  well  as  in  the  arthritis  deformans  the  out- 
growth of  simple  or  rheumatic  s\  novitis.  How  heat  and 
cold  act  in  producing  disturbances  of  nutrition  and  inflam- 
matory changes  we  do  not  know.  It  is  probable,  however, 
that  they  cause  disturbances  in  the  walls  of  the  vessels,  in 
the  circulation  of  the  blood,  or  in  the  cellular  elements  in 
the  tissues,  favoring  the  collection  or  escape  of  the  irritant 
not  only  in  the  neighborhood  of  the  joint,  but  also  in  the 
joint  itself. 

Nor  should  our  investigations  be  confined  to  these  meth- 
ods alone.  We  are  to  examine  in  all  cases  to  see  what  dis- 
eased conditions  of  the  nervous  system  are  present  to  pre- 
pare a  point  of  diminished  resistance  to  disturbances  of 
nutrition  or  possibly  secondary  infections.  Wherever  we 
find  any  similarity  to  neurogenic  joints,  we  shonld  institute 
a  careful  examination  for  the  early  stages  of  locomotor 
ataxia,  syringomyelia,  compression  of  the  cord,  etc. 

As  the  subsequent  course  of  any  disease  within  a  joint 
depends  so  much  upon  this  condition,  it  is  highly  impor- 
tant to  recognize  it  in  its  earliest  stage,  both  for  prognosis 
and  for  treatment. 

It  is  only  by  understanding  specifically  the  point  of  ori- 
gin, the  condition  within  the  joint,  and  the  £etiology,  that  we 
are  able  to  act  rationally  in  our  prognosis  or  methods  of 
treatment. 

The  first  form  which  to  me  seems  of  importance  is  the 
chronic  serous  synovitis.  Under  the  chronic  serous  syno- 
vitis we  include  a  number  of  varieties  depending  upon  the 
changes  within  the  synovialis,  yet  all  these  varieties  are 
characterized  by  the  fact  that  they  are  local  disturbances  of 
nutrition  occasioned  by  a  trauma,  and  appearing  at  first 
either  as  an  acute  or  chronic  process. 

Depending  upon  the  predominating  changes  in  the  sy- 
novialis and  the  chronicity  of  the  process,  it  appears  as  a 
hvdrops  articulorum  chronicus  (chronic  serous  synovitis),  a 
synovitis  papillaris,  a  synovitis  prolifera  simplex,  synovitis 
cartilaginea,  and  synovitis  lipomatosa  (lipoma  arborescens 
articulationis). 

I       The  symptoms  likewise  vary  with  the  character  of  the 
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changes  in  the  synovialis,  whereas  in  the  hydrops  articulo- 
rum  chronicus  the  characteristic  is  the  large  quantity  of 
fluid,  the  herniae  of  the  synovialis,  and  the  want  of  all  re- 
striction to  nootion  within  the  joint;  in  the  synovitis  papil- 
laris, cartilaginea,  and  lipomatosa  these  symptoms  are  not 
marked  nor  have  they  any  diagnostic  value.  Though  there 
may  be  a  quantity  of  fluid  within  the  joint,  it  is  small  in 
amount,  except  during  exacerbations  as  the  result  of  over- 
use or  injury.  The  important  changes  are  seen  on  the  ex- 
amination of  the  synovialis,  and  the  symptoms  diagnostic 
of  any  of  these  varieties  are  dependent  upon  this  condition 
within  the  synovialis  alone.  We  may  thus  have  a  joint  dis- 
ease which  simulates  in  the  exudation  and  in  its  sudden 
attack  the  synovitis  of  scurvy,  morbus  maculosus,  and  haemo- 
philia ;  in  the  quantity  of  fluid  and  in  the  character  of  the 
synovialis,  a  deforming  or  neurogenic  arthritis,  a  syphilitic 
or  tubercular  hydrops.  The  presence  of  foreign  bodies 
within  the  joint — blood,  fibrin,  fat,  or  cartilage — whether 
movable  or  tree  within  the  joint,  or  pedunculated,  gives  at 
times  a  variety  of  symptoms  with  which  we  are  familiar 
under  the  term  of  foreign  body  within  the  knee  joint. 

The  character  of  the  fluid  within  the  joint  is  one  in 
which  we  find  a  few  white  blood  cells,  portions  of  tufts 
which  have  been  separated  from  the  synovialis,  and  red 
blood  cells  following  manipulation  or  use  of  the  limb.  Fi- 
brinous flakes  of  varying  size  and  shape  (rice  bodies)  are 
frequently  seen,  and  exceptionally  a  fibrinous  deposit  is 
present  to  such  an  extent  as  to  fill  completely  the  cavity 
as  a  mold.  The  fluid  is  rarely  under  great  pressure  within 
the  joint,  nor  are  the  ligaments  stretched  or  loosened  so 
that  the  joint  becomes  flaccid.  The  bones  are  never  in  volved, 
although  here  and  there  upon  the  cartilage  small  eroded 
surfaces  or  spots  of  chondritis  pannosa  may  be  present.  The 
joints  most  frequently  involved  are  the  knee,  elbow,  foot, 
and  hand. 

It  is  to  be  distinguished  from  the  varieties  of  disease 
above  mentioned  in  the  first  place;  secondly,  we  are  to  de- 
termine as  far  as  possible  the  changes  in  the  synovialis,  for 
upon  these  changes  will  depend  our  treatment  and  ability 
to  cure  with  or  without  ankylosis.  It  is  a  variety  most  fre- 
quently mistaken  for  tubercular  and  syphilitic  hydrops, for 
commencing  arthritis  deformans,  and  a  foreign  body  in  the 
joint. 

A  second  variety  of  importance  for  diagnos-is  is  the 
metastatic  variety — a  variety  which,  so  far  as  my  experi- 
ence goes,  is  very  frequently  overlooked. 

In  the  so-called  infectious  diseases  arthrites  are  not  un- 
commonly seen.  In  measles,  scarlet  fever,  small-pox,  cere- 
bro-spinal  meningitis  (epidemic),  pneumonia,  typhus,  dys- 
entery, erysipelas,  pertussis,  epidemic  i)arotitis,  acute  in- 
fectious osteomyt  litis,  puerperal  fever,  pj  aemia,  septic.eniia,. 
gonorrha-a,  catlieterismus,  chronic  c\stitis,  glanders,  and 
malarial  disease  the  joints  may  be  involved  as  a  serous, 
sero-purulent,  or  purulent  arthritis.  Rarely  as  a  diphther- 
itic process  with  small  ha3Miorrhages  they  occur  in  puerperal 
fever,  acute  infectious  osteomyelitis,  erysipelas,  pyicmia, 
septicajmia,  and  glanders.  In  addition  to  these,  in  variola, 
cerebro-spinal  meningitis,  suppurative  parotitic,  and  scailet 
fever  it  is  seen  asapuiulent  arthritis.    In  other  diseases 


and  in  milder  infections  in  the  above  it  appears  as  a  serous 
or  sero-purulent  arthritis.  These  varieties  depend  upon 
degrees  of  infection  or  upon  mixed  infections.  In  the 
serous  exudates  the  specific  micro-organisms  are  frequent, 
but  are  always  present  with  other  varieties,  whereas  in  the 
purulent  they  are  scarcer  or  are  not  present  at  all.  They 
are  characterized  by  the  fact  that  they  are  multi-articular 
and  occur  during  the  existence  of  the  disease. 

In  measles,  cerebro-spinal  meningitis,  pneumonia,  paro- 
titis, and  puerperal  fever  they  generally  occur  shortly  after 
the  beginning  of  the  disease  ;  in  catheterismus,  within  a  few 
hours ;  in  scarlet  fever,  in  the  period  of  desquamation  ;  in 
variola,  in  the  period  of  suppuration  ;  in  diphtheria,  gon- 
orrhoea, and  dysentery,  toward  the  end  of  the  disease. 

In  the  period  of  convalescence  these  aithrites  are  gener- 
ally monarticular  and  serous  or  sero-purulent. 

When  serous,  they  remain  a  few  days  and  then  recede 
quickly  or  require  a  longer  time  to  disappear.  They  not 
uncommonly  remain,  however,  as  a  chronic  inflammation 
in  one  or  more  joints.  In  gonorrhoea  this  is  especially  the 
case.  The  arthritis  continues  for  weeks  witb  moderate  pain, 
or  resolves  completely  to  return  again  with  moderate  pain 
and  swelling.  There  is  thus  in  time  produced  a  thickening 
of  the  synovialis,  the  formation  of  enlarged  tufts  and  villi, 
with  a  moderate  amount  of  fluid  in  the  joint,  and  a  condi- 
tion of  so-called  chronic  relapsing  hydrops.  It  is  indeed 
the  characteristic  of  these  metastatic  inflammations  to  re- 
lapse, and  is  an  important  factor  in  their  diagnosis.  Such 
synovitides  I  have  seen  in  gonorrhoea,  where  the  disease  re- 
mained as  a  multi-articular  synovitis. 

A  synovitis  papillaris  and  cartilaginea  in  one  knee,  a 
chronic  serous  synovitis  in  the  other  knee,  a  synovitis  cica- 
tricans  in  one  wrist  and  ankle,  an  acute  exacerbation  upon 
a  chronic  serous  synovitis  in  the  other  ankle,  existed  in  one 
patient. 

It  was  the  outgrowth  of  a  gonorrhoea  acquired  three 
years  previously  and  had  been  present  since  that  time. 
Each  exacerbation  of  his  chronic  gonorrhoea  was  generally 
attended  with  some  joint  complication. 

In  cases  where  the  disease  is  catarrhal  they  lead  to 
fibrous  or  bony  ankylosis,  or  resolve  completely.  In  the 
purulent  form,  however,  though  recovery  may  occur,  death 
generally  results. 

Sometimes  without  operation  they  become  chronic,  ex- 
isting as  a  purulent  arthritis  with  necrosis  of  the  articular 
extremities  ot  the  bones,  or  become  secondarily  tubercular. 
In  the  period  of  convalescence  the  joint  most  frequently 
involved  is  the  hip,  and  the  diseases  in  which  this  occurs 
are  generally  typhoid,  scarlet  fever,  pneumonia,  and  acute 
infectious  osteomyelitis.  Spontaneous  luxation  is  not  un- 
common, even  where  no  suppuration  was  present.  I  have 
seen  cases  of  this  kind  in  typhoid  fever,  measles,  and  in- 
fectious osteomyelitis. 

Even  when  such  joints  have  not  become  tubercular  they 
are  often  considered  so  because  of  their  chronicity  alone, 
and,  no  matter  how  treated,  whether  by  operation  or  me- 
chanically, are  held  up  to  us  as  examples  of  the  advantages 
of  one  or  the  other  methods  of  treatment  in  tiiis  disease, 
when  the  actual  condition  is  entirely  of  another  character. 
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Such  errors  in  diagnosis  I  have  not  infrequently  seen  in  the 
acute  multiple  epiphyseal  osteojiiyelitis.  These  cases  have 
been  indeKintely  treated  as  acute  rheumatism  in  their  first 
attack,  and  in  their  chronic  form  considered  as  rheumatism 
or  tuberculosis.  Hitherto  we  have  paid  attention  mostly  to 
the  osteomyelitis  of  the  shafts  of  bones,  yet  greater  attention 
should  be  given  to  that  of  the  epiphyses,  which  appears  un- 
der the  form  of  an  arthritis  (multi-articular  or  uni-articu- 
lar),  simulating  in  the  early  stage  an  acute  multi-articular 
rheumatism  and  in  the  later  stages  varying  according  to  the 
character  of  the  arthritis — i.  e.,  the  degree  of  the  osteo- 
myelitis and  character  of  the  synovialis  (serous,  catarrhal,  or 
purulent).  This  disease  is  that  variety  of  rheumatism,  if  I 
may  so  term  it,  in  which  antirrheumatic  remedies  have  no 
effect  and  in  which  fistulae,  with  or  without  necrosis  or  sim- 
ple catarrhal  or  purulent  arthritis,  succeed  the  acute  attack. 
How  many  of  the  good  results  in  tuberculosis  are  due  to 
this  error  in  diagnosis  I  am  unable  to  say.  I  do  not  think, 
however,  from  my  experience  in  operations  upon  the  joints 
where  one  is  able  to  see  clearly  the  lesion,  that  all  of  our 
diagnoses  of  tubercular  joints  are  by  any  means  correct. 
Our  errors,  I  am  sure,  give  more  cures  for  tuberculorsis  than 
properly  belong  to  it. 

A  third  variety  is  that  to  which  we  give  the  name  of 
chronic  rheumatic  arthritis,  which  includes  several  diseases 
differing  in  their  cause  and  course,  but  having  very  similar 
anatomico-pathological  changes.  These  consist  in  an  infil- 
tration and  thickening  of  the  capsule,  which  becomes  cica- 
tricial, while  the  bones  and  cartilages  are  only  superficially 
destroyed  without  hypertrophic  changes,  and  in  which  the 
tendency  of  the  opposing  surface  is  to  unite.  Yet  these 
cases  differ  so  much  in  their  course  that  it  is  wroiis  to  class 
them  under  one  head. 

According  to  many,  they  arise  from  acute  rheumatism 
or  exist  as  primary  chronic  inflammations,  an  uncertainty 
which  seems  to  exist  from  the  fact  that  marked  rheumatism 
is  not  infrequently  present  where  only  slight  fever  exists 
with  a  gradual  but  steady  involvement  of  the  joint,  or  in 
which  the  disease  begins  as  endocarditis,  to  which  the  joint 
complications  are  subsequently  added. 

Yet  others  look  upon  these  joints  as  rheumatic  only 
when  preceded  by  a  distinct  and  veritable  acute  rheuma- 
tism, with  its  relapses  and  complications, 

I  do  not  wish  to  speak  of  the  easily  recognized  varieties 
of  chronic  rheumatism,  either  the  infectious  variety,  arthri- 
tis rheumatica  chronica  ankylopoietica,  or  the  chronic  serous 
synovitis  seen  in  the  outgrowth  of  previous  attacks  of  rheu- 
matism, as  their  characteristics  are  marked  by  constant  re- 
lapses, gradual  and  increasing  ankylosis,  paresis  of  the  mus 
cles  about  the  joint,  the  subacute  exacerbations  with  oedema 
and  redness,  and  the  multi-articular  character  without  fever; 
or  the  rarer  variety  of  monarticular  chronic  rheumatism. 

Nor  has  it  seemed  to  me  that  the  malum  senile,  arthri- 
tis nodosa,  or  the  multi-articular  variety  of  arthritis  defor- 
mans has  offered  any  great  chances  for  difficulty  in  diag- 
nosis. As  a  monarticular  disease,  however,  arthritis  defor- 
mans certainly  demands  attention,  and  is  not  infrequently 
overlooked. 

Its  aetiological  factor  is  not  known. 


Although  injuries  to  the  joint  in  man  and  the  injection 
of  weak  inflammatory  products  into  the  joints  of  animals 
have  produced  somewhat  similar  conditions — though  cases 
have  been  reported  as  following  synovitis  serosa  and  gon- 
orrhoica — still,  we  are  as  much  in  doubt  about  this  as  a  fac- 
tor as  we  arc  of  its  trophoneurotic  origin. 

The  course  of  the  disease,  however,  and  the  objective 
symptoms  give  us  sufficient  data  upon  which  to  base  a  diag- 
nosis. 

Existing  in  the  younger  class  of  people,  its  course  is 
much  more  rapid  than  the  mnlti  articular  variety  in  the  older 
people.  It  not  infrequently  follows  contusions,  distortions, 
and  intra  articular  fractures,  though  it  may  occur  spontane- 
ously— i.  e.,  to  all  appr  arances.  Commencing  with  moderate 
pain,  crepitation,  and  stiffness  in  the  joint,  there  are  gradu- 
ally added  neuralgic  pains  in  the  limb  of  seme  severity. 
Acute  exacerbations,  with  an  increase  of  fluid  within  the 
joint,  occur  from  time  to  time,  persisting  for  two  to  five 
days  and  slowly  receding. 

Yet,  in  all  this  process  there  is  no  ankylosis,  no  fever, 
nor  suppuration.  In  the  examination  of  the  joint,  we  find 
a  thickening  of  the  capsule,  the  formation  of  tufts  within 
tbe  joint  in  the  forms  of  the  fibroma  papillare  (Virchow), 
lipoma  arborescens,  or  the  cartilaginous  plates.  On  the 
articular  ends  of  the  bones  we  find  an  osteitis  deformans, 
the  result  of  which  is  to  produce  a  softening  and  gradual 
disappearance  of  the  lower  portion  of  the  articular  carti- 
lage, with  a  sclerosis  of  its  superficial  layers  as  well  as  the 
grooves  and  fissures  within  the  joint  at  the  point  of  contact 
of  the  articular  ends.  On  the  borders  of  the  cartilage  the 
advance  of  the  osteitis  is  not  impeded,  and  irregular  out- 
growths occur,  producing  such  changes  in  the  articular  car- 
tilages, by  elevating  and  disturbing  their  natural  position, 
as  to  lead  to  subluxations  or  imperfections  in  their  full  and 
free  use.  This  process  begins  beneath  the  periosteum  and 
gradually  extends  toward  the  medulla.  It  is  similar  in  its 
course  to  an  osteitis  rarificans — i.  e.,  in  the  formation  of 
Howship's  lacunae  and  the  Haversian  spaces.  As  in  all 
diseases  of  bone,  there  is,  together  with  this  process,  a 
formation  of  new  bone  both  in  the  medulla  and  beneath  the 
periosteum.  This  newly  formed  bone  remains  without  the 
salts  of  lime  for  a  long  time,  is  softer  than  usual,  and  yields 
readily  to  the  pressure  exerted  upon  it.  The  process  runs 
its  course  with  calcification  and  sclerosis,  so  that  in  older 
portions,  instead  of  a  soft  and  yielding  structure,  a  firm  and 
resisting  deposit  of  new  bone  is  formed. 

The  failure  in  the  deposits  of  the  salts  of  lime  in  the 
earlier  stages  gives  us  a  means  of  explaining  why  such  great 
deformities  occur  within  so  short  a  time  (one  year)  in  such 
joints  as  the  hip,  the  knee,  and  the  elbow. 

As  the  disease  runs  its  course  in  sclerosis  and  calcifica- 
tion, it  justifies  us  in  a  resection,  when  this  is  necessary 
either  from  the  deformity  or  the  severe  pain. 

The  process  is  practically  a  disease  of  the  joint,  yet  the 
joint  s)  mptoms  are  only  a  secondary  process  to  a  disease  in 
the  articular  ends  of  the  bone — an  osteitis  deformans.  The 
objective  signs  are  sufficiently  diagnostic,  yet  they  are  not 
given  their  full  weight  in  the  earlier  stages  of  the  disease. 

It  is  a  very  important  variety  ;  it  is  easy  of  diagnosis  in 
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the  later  stages,  but  in  the  earlier  stages  it  offers  many  diffi- 
culties when  contrasted  with  other  diseases,  as  osteochon- 
dritis dissecans  and  traumatic  arthritis. 

A  fourth  variety,  in  which  I  think  many  errors  in  diag- 
nosis are  made,  is  the  arthropathies  occurring  in  syphilis. 
It  is  not  so  rarely  seen  that  in  the  acquired  disease  such  a 
process  is  treated  for  acute  rheumatism,  and  in  the  heredi- 
tary form  is  considered  and  treated  as  a  tubercular  process. 

I  have  seen  just  such  cases,  where  the  treatment  was 
carried  so  far  as  resection,  or  in  which  an  antisyphilitic 
treatment  was  required  to  cure  a  persistent  rheumatism. 

In  this  disease  we  should  consider  the  arthropathies  both 
in  the  acquired  and  hereditary  forms. 

In  the  secondary  period  we  have  to  do  mostly  with  a 
■subacute  or  chronic  serous  exudation  within  several  joints. 
They  are  similar  to  metastatic  arthritis,  with  which  they 
*nav  be  classed.  Existing  as  a  multi-articular  or  uni-articu- 
lar  process  with  some  fever,  pain,  and  swelling,  with  or 
without  a  serous  exudation  within  the  joints,  especially  if 
the  onset  is  sudden  and  an  eruption  is  not  marked,  or  not 
observed,  or  inquired  into,  it  is  apt  to  be  looked  upon  as 
rheumatic,  and  so  treated.  More  frequent  than  this  vari- 
ety, however,  is  that  occurring  in  the  tertiary  stage.  It  is 
commonly  uni-articular,  subacute,  or  chronic  in  character, 
and  is  attended  with  a  moderate  exudation  within  the  joint. 
The  capsule  is  slightly  thickened,  with  well-marked,  papilli- 
form,  thick  tufts  upon  the  synovialis.  The  changes  in  the 
cartilage  are  peculiar,  and  consist  of  a  transformation  of 
the  cartilage  over  circumscribed  areas  into  a  dense  cicatri- 
cial tissue,  somewhat  depressed  beneath  the  level  of  the 
surrounding  cartilage  and  covered  and  bordered  by  small 
tufts.  No  new  cartilage  is  here  produced.  It  is  simply  re- 
placed by  a  dense  connective  tissue  due  to  subchondral 
gum  mat  a. 

These  cartilage  defects  and  a  papillary  synovitis  are  pe- 
culiar to  the  disease  and  occur  without,  but  generally  with, 
a  (jumma  in  the  bursae,  ligaments,  or  beneath  the  periosteum- 
near  the  epiphysis,  or  as  an  accompaniment  of  a  syphilitic 
osteomyelitis  of  the  diaphysis  which  has  advanced  toward 
the  epiphysis.  The  general  result  of  such  a  process  is  a 
simple  h\ drops,  yet  suppuration  may  occur  either  as  the  re- 
sult of  an  accidental  infection  or  from  the  gradual  or  rapid 
^breaking  down  of  a  gumma  whicii  has  already  involved  the 
joint.  As  a  sero-purulent  or  catarrhal  exudation  it  follows 
^subchondral  gummata,  whereas  in  the  gummata  in  the  bones, 
ligaments,  or  bur»a3,  fistulse  are  slowly  formed,  and  the  sup- 
puration is  then  added. 

More  interesting  and  difficult  of  diagnosis,  however,  are 
those  cases  of  this  disease  seen  in  childhood  and  youth,  the 
result  of  "syphilis  h6r6ditaire  tardive."  Here  we  are  to 
observe  particularly  those  symptoms  which  are  characteris- 
tic in  a  general  way. 

The  peculiar  multiplicity  and  symmetry  seen  in  these 
arthritides,  the  age  (three  to  twenty-eight,  five  to  fifteen), the 
bones  involved — tibia,  ulna,  radius,  humerus,  and  femur — 
their  point  of  involvement,  mostly  the  diaphysis,  not  infre- 
quently the  epiphysis,  subacute  or  chronic  osteo-periostitis 
ending  in  hyperostosis,  "  douleurs  ost6ocopes,"  and  the 
flyphilitic  habitus — arc  all  symptoms  which  should,  in  any 


case,  lead  us  to  suspect  strongly  the  character  of  the  lesion. 
A  form  most  difficult  of  diagnosis  is  that  in  which  there 
exists  within  a  joint  or  joints  a  subacute  serous  inflamma- 
tion, with  moderate  exudation,  some  swelling  of  the  cap- 
sule, pain  and  redness  in  the  skin,  but  without  any  observa- 
ble changes  in  the  bone.  There  are  present  within  these 
joints  changes  in  the  cartilage  characteristic  of  syphilis, 
foci  of  necrosis,  or  sharply  bordered  defects,  while  the 
synovialis  presents  only  an  inflammatory  injection.  The 
epiphyseal  cartilage  is  in  no  way  involved. 

This  variety  I  have  seen  in  only  one  instance.  The 
diagnosis  must  be  made  by  exclusion,  by  the  multiplicity 
and  symmetry,  the  subacute  course,  and  the  joints  involved. 
In  this  particular  instance  the  child,  three  years  old,  was 
cured  in  about  two  months  with  antisyphilitic  treatment, 
and  in  two  years  returned  with  other  manifestations  of 
hereditary  syphilis. 

More  common  and  much  easier  of  diagnosis  are  those 
cases  occurring  as  a  complication  of  a  gumma  in  the  soft 
parts  about  the  joint  or  axis,  seen  in  a  periostitis  and  osteo- 
myelitis of  a  neighboring  long  bone.  Here  the  presence  of 
the  gumma  or  the  osteomyelitis  and  periostitis,  with  thick- 
ening of  the  capsule  and  the  papillary  growth  in  the  syno- 
vialis, makes  the  diagnosis  comparatively  easy.  Such  cases 
have  been  frequently  seen  during  the  last  three  years  at  the 
Roosevelt  Hospital.  A  third  variety  in  hereditary  syphilis, 
and  one  which  I  think  is  not  so  very  uncommon,  is  that  in 
which  an  arthritis  follows  an  epiphyseal  periostitis  and  peri- 
chondritis by  simple  extension.  They  appear  with  a  rela- 
tively rapid  swelling  of  the  epiphyseal  perioste  urn,  with  a 
gradual  serous  exudation  into  the  joint.  As  the  process 
advances,  the  capsule  is  thickened  and  papillary  growths 
upon  the  synovialis  are  added.  This  process  may  be  at- 
tended with  a  puriform  exudation  into  the  joint,  when 
such  a  focus  breaks  into  the  joint,  or  a  complete  separation 
of  the  epiphysis  may  take  place.  A  relatively  rapid  cir- 
cumferential swelling  of  the  epiphysis,  attended  with  an 
exudation  within  the  joint,  are  the  characteristic  signs. 
The  condition  produced  is  somewhat  similar  to  rhachitis, 
but  differs  from  it  in  its  rapidity  and  joint  complication. 

The  joints  most  frequently  involved  in  these  varieties 
are  the  knee,  the  elbow,  the  metatarsal,  metacarpal,  and 
digital  joints.  These  varieties  are  of  great  importance  in 
diagnosis,  and  their  treatment  is  so  evident  and  brilliant 
that  to  make  a  mistake  seems  almost  reprehensible.  We 
will  all  of  us  make  such  mistakes,  but  we  should  attempt 
at  least  in  all  cases,  especially  in  children,  where  the  differ- 
ential diagnosis  between  syphilis  and  tuberculosis  may  be 
somewhat  uncertain,  to  give  the  child  the  benefit  of  a  syphi- 
litic course  of  treatment  if  any  well-founded  suspicions  as 
to  the  character  of  the  process  exist.  It  is  only  in  the  sup- 
purating syphilitic  processes  that  any  operative  meas-ures 
are  necessary.  Even  here  it  is  to  be  made  subordinate  to 
internal  or  local  antisyphilitic  remedies. 

If  I  might  be  allowed  to  so  express  myself,  Mr.  Presi- 
dent, 1  should  say  that,  though  not  Irequent,  some  of  my 
best  results  in  suspected  tubercular  joints  in  children  have 
been  cured  in  this  way.  I  have  seen,  in  all,  four  cases  of 
this  disease  subjected  to  operative  treat»)ent.  Two  of  thi  in 
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l,i,were  gummatous  arthritis  of  the  elbow;  resection,  return 
t  in  both,  cured  by  internal  treatment  alone.  The  other  two 
V  cases  had  other  joints  involved.  In  one,  a  knee-joint,  gum- 
►  inatous  arthritis  from  subperiosteal  gumma;  resection  re- 
h  turn  ;  cured  by  internal  medication.  The  other  case  was 
(■  one  of  irrigation  and  drainage  of  the  knee.  Return,  cured 
by  internal  medication. 

It  should  be  our  duty  to  recognize  this  variety  of  joint 
!  disease  when  it  is  present.    In  this  variety,  more  than  in 
any  other,  can  a  good  functional  result  be  obtained  by  in- 
I  I  ternal  local  medication. 

There  is  still  another  class  of  cases  in  which  the  chances 
of  error  in  diagnosis  are  great.  I  refer  particularly  to  the 
neurogenic  arthritis  occurring  during  the  course  of  locomo- 
tor ataxia,  compression  of  the  cord,  traumatic  lateral  spinal 
paralysis,  acute  myelitis,  multiple  sclerosis,  syringomyelia, 
and  injury  to  peripheral  nerves. 

It  is  not  our  province  here  to  discuss  whether  the  tro- 
phic centers  are  involved,  whether  nutritive  anomalies  in 
the  bones  exist,  rendering  them  more  fragile,  or  whether 
the  bones  maintaiD  their  normal  density  and  compactness. 
There  can  be  no  doubt  about  the  fact  that  neuropathic  in- 
dividuals are  sul>ject  to  all  possible  forms  of  arthritis  as 
every  one  is.  Yet  the  course  of  their  arthrites  are  so  modi- 
fied by  the  disturbance  in  innervation  that  it  is  of  practical 
value  to  consider  them  as  a  separate  variety. 

The  analgesia  and  the  increased  vulnerability  of  the  tis- 
sues in  neuropathic  individuals  prepare  a  course  distinctive 
for  this  class  of  cases.  It  is  not  necessary  that  an  abnormal 
fragility  of  the  ends  of  the  bones  be  considered  as  a  pre- 
requisite condition.  All  that  one  requires  is  an  intra-articu- 
lar  fracture  and  a  continued  use  of  the  joint  to  develop  a 
condition  similar,  but  not  so  rapid  as  when  it  exists  in  loco- 
motor ataxia.  When,  however,  there  is  added  a  fragility, 
analgesia  and  ataxia,  or  analgesia  alone,  we  may  explain  sat- 
isfactorily the  course  and  the  varieties  of  these  joint  com- 
plications. 

They  are  presented  to  us  under  the  picture  of  an  ar- 
thritis traumatica,  deformans,  or  neurogenica  with  its  spon- 
taneous fractures  of  the  articular  ends  of  the  bones,  and  the 
excessive  production  of  callus  both  by  the  periosteum  and 
soft  parts  about  the  joint. 

As  a  traumatic  or  deforming  arthritis,  it  runs  so  latent  a 
course,  on  account  of  the  analgesia,  that  it  is  not  recognized 
by  the  patient  until  crepitation,  dislocation,  or  excessive 
exudation  into  the  joint  and  soft  parts  in  the  neighborhood 
give  evidence  of  it. 

This  is  generally  considered  as  the  beginning  of  the 
process.  It  is  spoken  of  as  sudden  in  its  onset,  yet  it  has 
been  present  for  a  long  time  and  remained  unrecognized  by 
the  patient,  on  account  of  the  analgesia.  Should  the  in- 
juries to  the  joint  be  slight  and  rest  and  care  are  giv.en  it, 
the  course  is  benign,  whereas  the  degree  of  injury,  due  to 
the  analgesia,  ataxia,  and  fragility  of  the  bones,  or  any  com- 
bination of  them,  stamp  the  course  as  malignant — i.  e.,  the 
rapid  destruction  of  the  articular  ends  of  the  bones,  the 
tearing  off  of  the  ligaments,  and  the  excessive  production 
of  callus  extending  to  the  soft  parts,  especially  insertions  of 
the  tendons  and  muscles  about  the  joint. 


In  general,  however,  the  first  symptom  seen  is  an  acute 
or  subacute  swelling  of  the  joint  and  the  neighboring  tis- 
sues without  a  cause,  and  often  during  the  night,  without 
temperature  elevation,  redness  of  the  skin,  or  constitutional 
disturbance.  Such  a  condition  may  remain  days,  weeks,  or 
months,  and  resolve  in  part ;  yet  there  remains  a  well-marked 
deformity  in  the  joint  with  abnormal  mobility.  The  articu- 
lar cartilages  are  destroyed,  the  epiphyseal  extremities  of 
the  bones  become  polished,  worn  away,  or  destroyed,  and 
replaced  by  irregular  bony  masses.  Crepitation,  foreign 
bodies  within  the  joint  (bony,  cartilaginous,  and  fibrinous 
coagula),  a  papillary  and  cartilaginous  synovitis  with  the 
formation  of  extracapsular  callus  by  the  periosteum,  ten- 
dons, and  muscles,  are  the  characteristic  symptoms.  These, 
when  combined  with  the  early  symptoms  of  locomotor 
ataxia,  syringomyelia,  etc.,  render  our  diagnosis,  progno- 
sis, and  treatment  a  certain  one. 

The  deleterious  influence  exerted  by  these  nervous  dis- 
turbances upon  the  course  of  syphilis,  tuberculosis,  and  puru- 
lent infections  in  joints  is  to  be  always  considered  in  any 
prognosis. 

It  has  been  my  intention  in  this  paper  to  bring  before 
the  society  nothing  new — simply  a  statement  of  those  dis- 
eases of  the  joints  I  find  most  difficult  of  diagnosis. 

A  thorough  knowledge  of  the  diseases  causing  joint  in- 
flammations and  an  accurate  examination  of  the  local  con- 
dition is  our  only  guide  to  treatment  and  prognosis.  It  is 
onlv  when  we  make  the  diagnosis  accurately  that  we  can 
tell  our  patients  of  their  curability  or  incurability.  When 
this  is  accomplished,  the  means  of  cure,  if  any  exist,  are  few 
and  sufficient. 


THE  SIMULTANEOUS  OCCURRENCE  OF 
DISEASE  OF  THE  HIP  AND  KXEE  JOINTS 
IN  THE  SAME  LIMB.* 
By  REGINALD  H.  SAYRE,  M.  D. 

The  simultaneous  occurrence  of  disease  in  the  hip  and 
knee  joints  of  the  same  limb  is  so  rare  that  I  have  thought 
it  worth  while  to  report  such  a  case  to  this  Section,  and  to 
describe  a  new  splint  for  the  treatment  of  this  complication. 
As  the  splint  can  be  best  described  in  connection  with  the 
case,  1  will  briefly  outline  the  latter: 

R.  McC,  aged  six  years,  had  scarlet  fever  when  two  jears 
old,  followed  by  suppurating  otitis  on  boih  sides,  suppurating 
glands  in  tlie  neck,  and  an  ischiorectal  abscess.  About  eight  or 
nine  months  after  the  fever  he  had  a  very  bad  fall,  soon  after 
which  he  complained  of  severe  pain  in  tlie  right  knee,  which 
was  then  fastened  in  a  felt  splint  and  became  apparently  well 
after  some  time.  Just  as  the  knee  became  well  he  fell  out  of  a 
carriage,  and  soon  after  bad  great  pain  in  the  right  hip.  He 
was  then  put  to  bed  with  extension  applied  to  the  right  limb 
by  means  of  a  weight  and  pulley,  and  subsequently  wore  a  long 
traction  hip  splint  while  walking  for  about  a  year,  at  the  end 
of  which  time  he  seemed  to  be  cured. 

Some  months  after  this  the  left  knee  began  to  swell  and  be 
painful,  followed  in  turn  by  the  right  knee  and  left  shoulder. 
These  joints  were  wrapped  in  cotton  and  antirrhenmatic  reme- 
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dies  given,  the  pain  and  swelling  subsiding  after  a  while,  leav- 
ing the  left  shoulder,  however,  almost  ankylosed. 

In  October,  1888,  the  right  knee  began  once  more  to  flex 
and  give  pain,  and  the  right  thigh  became  flexed  on  the  ab- 
domen, and  at  that  time  the  child  first  came  under  my  observa- 
tion. He  was  pale  and  badly  nourished.  One  ear  still  contin- 
aed  to  discharge.  The  right  knee  was  hot,  swollen,  and  tender 
to  pressure,  and  flexed  at  an  angle  of  forty  degrees.  The  right 
bip  joint  was  flexed  at  an  angle  of  fortj-five  degrees,  and  the 
adductor  muscles  were  very  rigid.  When  slight  traction  was 
applied  to  the  thigh,  limited  movement  of  the  hip  joint  did  not 
cause  pain. 

He  was  put  to  bed  and  traction  made  on  the  diseased  limb, 
as  shown  in  Fig.  1. 


Fig.  1. 

Adhesive  plaster  was  fastened  to  the  thigh,  and  by  means 
of  a  weight  and  pulley  (A)  traction  was  made  on  the  thigh  in 
the  direction  of  the  deformity,  the  body  being  fastened  flat  to 

the  bed.  By  means  of  other  ad- 
hesive plasters  fastened  to  the 
calf,  a  second  weight  and  pulley 

(B)  made  traction  on  the  knee 
joint  in  the  long  axis  of  the  tibia, 
while  a  third  weight  and  pulley 

(C)  ,  attached  to  a  band  passing 
behind  the  legattiie  iiead  of  the 
tibia,  made  traction  at  right  an- 
gles to  the  long  axis  of  the  tibia, 
thus  overcoming  the  tendency  to 
subluxation  of  the  knee.  After 
six  weeks  of  this  treatment  the 
deformity  was  sufficiently  re- 
duced to  permit  the  application 
of  the  splint,  which  I  shall  now 
describe,  and  whicli  is  a  com- 
bination of  the  splints  devised 
by  ray  father  many  years  ago 
for  the  treatment  of  chronic  dis- 
ease of  the  hip  and  knee  joints 
when  occurring  separately. 

This  instrument  (see  Fig. 
2)  consists  (jf  a  pelvic  belt 
with  two  perineal  straps,  which 
belt  is  fastened  by  means  of 
a  platform  joint  to  a  rod  run- 
ning down  the  limb  to  the 
ground.  In  the  platform  joint  is  a  screw  for  making  ab- 
duction of  the  liinl)  if  necessary.    Below  this  is  a  ratchet 


(A)  for  elongating  the  rod.  Attached  to  the  outside  rod  are 
two  steel  collars  (B  and  C),  which  encircle  the  thigh  and 
calf,  and  which  are  connected  together  by  a  second  rod 
running  up  the  inside  of  the  leg.  Both  inside  and  outside 
rods  are  furnished  with  ratchets  (D  and  D'),  to  permit  thorn 
to  be  lengthened.  These  side  rods  are  continued  below 
the  calf  collar  to  the  ground,  where  they  join  together  in  a 
wooden  shod  foot-piece.  To  apply  the  splint,  strips  of 
heavy  adhesive  plaster,  an  inch  wide  and  long  enough  to 
extend  from  the  top  of  the  patella  to  the  groin,  are  put 
longitudinally  all  around  the  thigh  (see  Fig.  3)  and  tightly 
secured  by  a  bandage,  which  is  carried  as  high  as  the  point 
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where  the  collar  encircles  the  thigh.  Similar  strips  of  ad-' 
hesive  plaster,  long  enough  to  reach  from  the  head  of  the 
fibula  to  the  malleolus,  should  then  be  applied  all  around 
the  calf,  the  bandage  being  carried  from  the  knee  down 
to  the  point  where  the  lower  collar  encircles  the  calf  (see 
Fig.  4). 

The  pelvic  belt  is  now  put  around  the  pelvis  and  the 
collars  brought  moderately  tight  about  the  thigh  and  calf, 
and  fastened,  care  being  taken  to  place  a  pad  on  each  side 
of  the  crest  of  the  tibia  to  prevent  chafing  by  the  encir- 
cling collar.  The  adhesive  plasters  are  now  reversed  over 
the  collars,  and  held  in  place  by  another  strip  of  adhesive 
plaster  drawn  tightly  around  the  collars.  A  roller  bandage 
is  now  applied  to  retain  the  ends  of  the  reversed  adhesive 
plasters  in  position.  The  thigh  and  calf  being  now  securely 
fastened  to  the  collars,  traction  can  be  applied  to  the  knee 
by  means  of  the  ratchets  (D,  D'),  the  amount  of  traction 
being  limited  by  the  patient's  sensations,  stopping  at  the 
point  that  gives  the  greatest  relief. 

The  knee  must  now  be  bound  with  strips  of  adhesive 
plaster  to  prevent  swelling,  and  a  tight  roller  applied  over 
all.  A  bandage  is  then  passed  about  the  thigh,  going  over 
the  thigh  and  under  the  side  bars  of  the  instrument  to  press 
the  femur  backward,  and  a  second  bandage  is  passed  around 
the  leg,  going  under  the  calf  and  over  the  side  bars  of  the 
instrument  to  force  the  tibia  forward,  thus  taking  the  place 
of  the  pulley  C  (Fig.  1).  A  bandage  is  applied  to  the  foot 
to  prevent  swellinti. 

The  knee  having  been  adjusted,  the  pelvic  belt  is  then 
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,  drawn  tight,  and  the  perineal  straps  are  drawn  sufficiently 
tight  to  bring  the  pelvis  belt  below  the  anterior  superior 
spines  of  the  ilium.  By  means  of  the  ratchet  A  (Fig.  2), 
traction  is  made  on  the  hip  joint  to  the  point  of  greatest 
comfort. 

A  shoe  with  high  heel  and  sole  is  applied  to  the  foot  of 
the  sound  side  to  equalize  the  extra  length  caused  by  the 
projection  of  the  splint  below  the  foot  of  the  lame  side, 
the  patient  walking  on  the  high  shoe  and  the  splint  (see 
Fig.  5)  and  receiving  the  weight  of  his  body  on  the  peri- 
neal straps. 

In  the  case  under  consideration  the  adhesive  plasters 
have  been  changed  four  times  since  the  splint  was  first  ap- 
plied in  December,  1888 — a  period  of  about  eighteen  months. 
When  removed  last  October  the  knee  was  much  less  tender 
and  swollen  than  at  first,  but  still  sensitive  to  any  move- 
ment. 

When  removed  the  next  time,  which  was  in  June,  1890, 
the  knee  was  strnight  and  free  from  pain  on  movement, 
though  evidently  not  thoroughly  well.  The  hip  had  free 
movement  and  there  was  no  muscular  spasm. 

The  photographs  do 
not  show  the  knee  as 
straight  as  it  should  be, 
having  been  taken  just 
after  the  last  applica- 
tion of  the  splint,  the 
boy  having  been  with- 
out it  for  ten  days  just 
before  this,  during  the 
time  the  splint  was  be- 
ing repaired,  and  the 
skin  becoming  hard  af- 
ter exclusion  from  the 
air  for  eight  months.  I 
had  bent  the  knee  some- 
what also,  and  the  flexor 
muscles  were  rather  slow 
to  relax.  When  I  re- 
moved the  splint,  the 
knee  was  straighter  than 
shown  in  the  picture, 
and  is  now  once  more 
bcceming  straight. 

It  may  be  asked  why 
I  allowed  motion  at  the 
hip  and  not  at  the  knee. 
Tn  this  case  limited  mo- 
tion of  the  hip  joint  did 
not  give  pain,  provided 
slight  traction  was  made  on  the  thigh,  and  I  therefore 
thought  the  child  might  be  allowed  the  additional  comfort 
of  movement  at  the  hip  without  harm  ;  and  the  result  has 
so  proved.  If  motion  of  any  sort  had  given  pain  in  the 
hip,  I  should  have  immobilized  that  joint  also. 

The  extension  of  the  splints  by  its  various  ratchets  and 
the  changing  of  the  bandages  must  be  altered  frotn  time 
to  time  as  the  improvement  in  the  joint,  the  slipping  of  the 
adhesive  plaster,  or  the  comfort  of  the  patient  demand. 


HYDRASTIS,   VIBURNUM,  AND  PISCIDIA 

IN  DISEASES  OF 
THE  FEMALE  ORGANS  OF  GENERATION.* 
By  REYNOLD  W.  WILCOX,  M.  A.,  M.  D., 

PROFESSOR  OF  CLINICAI.  MEDICINE  IN  THE  NEW  YORK  POST-GRADUATE 
MEDICAL  SCHOOL  AND  HOSPITAL  ;  PHYSICIAN  TO  THE  DEMILT  DISPENSARY. 

The  great  interest  that  has  been  excited  by  every  ac- 
quisition to  the  Pharmacopoeia  of  drugs  that  have  a  thera- 
peutic action  upon  the  female  organs  of  generation  proves 
conclusively  that  the  profession  at  large  ask  for  more  than 
merely  surgical  gynaicology.  While  the  surgical  methods 
of  treating  diseases  peculiar  to  females  have  attained  to  a 
high  standard  and  in  technique  leave  but  little  to  be  desired, 
the  requisite  skill  is  by  no  means  sufficiently  widespread, 
nor  indeed  of  low  enough  cost  that  all  suffering  women  may 
be  relieved.  While  our  post-graduate  schools  are  sowing 
broadcast  the  seeds  of  surgical  gynaecology  and  imparting 
the  results  of  their  experience  to  physicians  from  all  por- 
tions of  this  c  )untry,  yet,  nevertheless,  there  remains  a  large 
proportion  of  the  medical  profession  who  seek  to  relieve 
by  methods  other  than  operative.  Further,  it  is  notorious 
that  a  specialist  seeks  the  shortest  road  to  relief  and  is  apt 
to  ignore  other,  perhaps  longer  but  certainly  pleasanter  and 
finally  surer,  methods  of  treatment.  While  I  would  not  in 
the  slightest  degree  belittle  the  brilliant  surgical  results  of 
our  foremost  gynaecologists,  yet  I  would  submit  that  medi- 
cal gynaecology  has  a  very  important  place. 

The  past  decennium  has  given  us  new  drugs,  new  uses 
for  drugs,  and  has  firmly  settled  on  a  physiological  basis 
the  indications  for  the  employment  of  certain  drugs.  In 
Januarj%  1887,  I  road  before  the  Alumni  Association  of  the 
Woman's  Hospital  of  New  York  a  paper  entitled  Hydrastis 
Canadensis  in  Uterine  Haemorrhage,  which  was  published 
in  the  New  York  Medical  Journal  under  date  of  February 
19,  1887.  In  this  paper  I  presented  the  results  of  the  em- 
ployment of  hydrastis  in  forty-three  cases.  The  chief  indi- 
cation for  its  use  is  uterine  hyperaemia,  resulting  in  menor- 
rhagia  and  metrorrhagia.  Secondary  results,  such  as  endo- 
metritis fungosa,  displacements,  and  permanent  engorge- 
ments of  the  uterus,  were  naturally  relieved  by  its  use.  The 
publication  of  this  paper  was  followed  by  a  greatly  increased 
demand  for  the  drug,  its  use  by  a  large  number  of  practi- 
tioners, and  it  has  become  one  of  the  staple  drugs  of  the 
pharmacy.  When  the  diagnosis  is  well  established  and  the 
drug  is  administered  in  accordance  with  the  indications, 
success  is  as  probable  as  with  any  other  drug  whose  physio- 
logical action  is  well  established.  During  my  earlier  stud- 
ies certain  disadvantages  were  found  ;  menstruation  was  fre- 
quently suppressed,  at  times  pains  would  be  produced,  al- 
though never  the  crampy  pains  of  ergot,  and  all  cases  in 
which  the  amount  of  flow  was  below  the  normal  were  not 
relieved.  Some  of  these  were  errors  in  administration  ; 
others  were  due  to  the  peculiarities  of  the  drug  itself.  Al- 
though in  a  chlorotic  girl  it  might  be  well  to  produce  cessa- 
tion of  the  menses  for  a  time,  yet  the  mental  disturbance 
of  emansio  mensium  is  generally  unadvisable.    The  best 

*  Read  before  the  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital,  November  29,  1890. 
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results  were  obtained  in  cases  of  chronic  bfemorrliage  due 
to  inflammation  of  uterine  tissue,  circumuterine  inflamma- 
tions, and  also  in  displacements  due  to  engorgement. 

The  abominable  taste  of  the  fluid  extract  of  hydrastis 
was  never  concealed,  and  it  was  only  possible  to  continue 
its  administration  when  the  results  obtained  were  so  excel- 
lent as  to  make  its  exhibition  a  necessity.  Earlier  experi- 
ments with  the  alkaloid  hydrastine  showed  that  the  alka- 
loid did  not  fully  represent  the  drug.  In  the  present  year 
the  observations  of  Falk  with  an  oxidation  product  of  hy- 
drastine, which  is  known  as  hydrastinine,  have  shown  that, 
so  far  as  monorrhagia,  metrorrhagia,  congestive  dysmen- 
orrhoea,  and  endometritis  are  concerned,  it  seems  to  act 
as  well  as  the  fluid  extract.  The  dose  is  three  quarters  of 
a  grain  hypodermically.  Its  present  great  objection  is  the 
price. 

Viburnum,  since  its  introduction  to  the  profession  by 
Jenks,  nearly  fifteen  years  ago,  has  held  its  own  as  a  remedy 
for  dysmenorrhoea  against  many  drugs  then  lauded  to  the 
skies,  but  now  long  forgotten.  It  will  certainly  relieve 
dysmenorrhoea  if  the  testimony  of  thousands  of  intelligent 
physicians  is  worth  anything.  In  the  nervous  phenomena 
of  the  climacteric  it  will  diminish  reflex  activity,  acting  in 
precisely  the  same  lines  as  the  bromides,  but  without  the 
great  general  depression  of  their  long-continued  use.  Alone 
it  is  not  suflBciently  sedative  to  relieve  pain,  as  is  shown  by 
the  following  case,  when  more  markedly  antispasmodic 
remedies — such  as  hyoscyamus,  cannabis  indica,  camphor, 
conium,  and  avena  sativa — must  be  employed  : 

Miss  S.  M.,  aged  eighteen,  first  seen  on  March  26,  1890. 
Duration  of  illness,  four  years.  Complains  of  poor  appetite,  but 
the  bowels  are  regular;  the  tongue  is  pale  and  flabby  ;  ansemic 
murmur  in  neck.  Menstruation  at  thirteen,  always  irregular, 
every  four  to  seven  weeks,  lasting  one  or  two  days  and  scanty. 
Has  severe  pains  in  groins  and  back  for  twenty-four  to  thirty-six 
hoars  before  flow  ;  pain  is  constant  and  sharp,  alternating  with 
cramps  and  dull  pains.  Has  much  neuralgic  headache  during 
periods.  Has  passed  clots  on  several  occasions,  but  without  re- 
lief of  pain.  At  times  has  fainted.  Tenderness  over  lower 
abdomen  quite  marked.  Diagnosis:  congenital  anteflexion,  un- 
developed uterus.  Ordered  fluid  extract  of  viburnum,  thirty 
drops  every  two  hours  during  attack;  concentrated  tincture  of 
avena  sativa,  twenty  drops  in  hot  water  during  crampy  pains 
every  twenty  minutes  until  three  doses  are  taken.  Hot-wnter 
bag  to  abdomen;  turpentine  enemata.  Hot  sitz  bath  during 
day  preceding  flow.    Bed  during  menstruation. 

April  28th. — Flow  greater  in  amount  and  pain  much  less. 
Viburnum  alone  does  not  relieve  pain  so  much  as  when  avena 
sativa  is  given  with  it. 

June  12th. — Last  period  was  a  great  improvement  upon  the 
preceding,  due  probably  to  the  free  administration  of  iron  in 
the  interval.  Also  did  not  sufifer  from  neuralgic  headaches.  Is 
going  into  the  country. 

September  22d. — Last  two  periods  have  been  almost  entirely 
free  from  pain.    Has  taken  iron  faithfully  since  last  report. 

That  viburnum  is  markedly  .sedative,  so  far  as  the  uterus 
is  concerned,  is  shown  that,  if  used  after  labor,  it  is  one  of 
the  best  remedies  for  post-partum  pains,  provided  that  they 
are  not  of  mechanical  origin.  Deficient  menstruation  is 
not  80  great  a  bar  to  the  employment  of  viburnum  as  it  is 
to  that  of  hydrastis.    On  the  other  hand,  viburnum  has  a 


far  more  beneficial  influence  upon  the  heart  and  upon  the 
general  nutrition  than  hydrastis  has, 

Piscidia  as  a  hypnotic  attracted  much  attention  about 
ten  years  ago.  My  own  experiments  were  unsatisfactory, 
and  other  drugs  have  supplanted  it  as  a  hypnotic.  Yet 
Ott's  investigations  in  the  physiological  laboratory  show 
that  piscidia  has  a  well-defined  action,  and,  in  connection 
with  other  drugs,  undoubtedly  has  its  use.  Ott  found  (1) 
that  piscidia  was  narcotic  to  frogs,  rabbits,  and  men;  (2) 
did  not  affect  the  irritability  of  the  motor  nerves;  (3)  did 
not  attack  the  peripheral  ends  of  the  sensory  nerves ;  (4) 
reduced  reflex  action  by  a  stimulant  action  on  the  centers 
of  Setchenow;  (5)  produced  a  tetanoid  state  by  a  stimulant 
action  on  the  spinal  cord,  and  not  by  a  paralysis  of  Setche- 
now's  centers  ;  (6)  dilated  the  pupil,  which  dilatation  passed 
into  a  state  of  contraction  upon  the  supervention  of  as- 
phyxia; (7)  was  a  salivator ;  (8)  increased  the  secretion  of 
the  skin;  (9)  reduced  the  frequency  of  the  pulse;  (10) 
and  increased  arterial  tension  by  stimulation  of  the  mon- 
archical vaso-motor  center;  (11)  that  this  increase  was 
soon  succeeded  by  a  fall,  due  to  weakening  of  the  heart 
itself.  Piscidia,  in  medicinal  doses,  produces  tnuscular  re- 
action, lowered  sensibility,  increased  action  of  the  heart, 
and  increased  arterial  tension  through  stimulation  of  the 
vaso-motor  center.  Through  its  action  on  the  muscular 
system  it  can  supplement  viburnum  and  neutralize  hydrastis 
in  spasmodic  dysmenorrhoea.  In  all  painful  diseases  of  the 
uterus  and  annexae  it  is  of  service  through  its  power  of 
lowering  sensibility. 

For  the  last  year  I  have  been  experimenting  with  a 
preparation  known  as  liquor  sedans,  manufactured  by 
Parke,  Davis,  &  Co.,  which  has  the  following  formula: 
Hydrastis,  60  grains  (represented  by  the  white  alkaloid) ; 
viburnum,  60  grains;  piscidia,  30  grains,  to  each  fluid 
ounce  of  the  preparation.  The  drugs  are  combined  with 
aromatics  so  that  the  mixture  is  not  unpalatable,  and  pre- 
sumably these  additions  have  some  therapeutic  effect.  The 
cases  in  which  I  have  made  use  of  this  formula  have  been 
those  in  which  an  operation  was  not  possible,  either  be- 
cause the  patient's  consent  could  not  be  obtained,  or  the 
patient  could  not  be  kept  under  control.  Nor  have  I  in- 
serted cases  in  which  local  treatment  was  the  most  impor- 
tant feature.  While  all  of  these  cases  were  under  observa- 
tion and  reported  from  time  to  time,  yet  none  of  them  had 
regular  local  treatment,  because,  for  various  reasons,  it  was 
not  possible. 

Case  I. — Mrs.  D.  G.,  thirty-five  years  old,  has  been  sick  for 
the  last  six  years  previous  to  the  time  when  she  was  first  seen 
in  1886.  She  complains  of  general  debility,  failure  of  health 
dating  back  to  ciiildbirtb,  with  titnes  of  improvement.  Thin, 
antemic,  of  sanguino-bilious  temperament.  She  has  poor  appe- 
tite, sometimes  an  accumulation  of  gas,  discomfort  after  eating, 
pain  in  stomach  and  bowels,  distention,  rarely  nausea,  flatulence, 
constipation,  suffers  from  ho?morrhoids,  pain  about  heart, 
sometimes  palpitation,  occasionally  faintness  and  shortness  of 
breath  without  exertion.  No  cardiac  or  pulmonary  physical 
signs.  Sometimes  has  stoppage  of  urine  for  twelve  hours ;  at 
times  has  frequent  urination,  every  half  hour,  especially  when 
tired;  color  of  urine  varies  much.    lias  pain  in  loins. 

The  catamenia  liavo  always  been  accompanied  by  great  pain 
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daring  her  entire  meDstrual  life,  profuse,  lasting  seven  dajps, 
with  cramps  and  clots,  and  much  foul-smelling  vaginal  dis- 
charge. Has  had  one  child,  six  years  ago.  Her  pains  occur 
five  days  before  the  flow  appears,  in  back  and  sides,  especially 
the  left;  worse  on  exertion.  Has  vertigo,  neuralgia,  sick  head- 
aches, chilly  sensations.  Great  tenderness  on  percussion  over 
eighth  dorsal  vertebra.  Interrupted  sleep.  On  examination, 
the  vesico-vaginal  septum  is  found  to  be  hard,  the  cervix,  with 
laceration  to  the  right,'soft,  except  at  site  of  tear,  which  is  hard 
and  sensitive.  Some  cervical  cysts,  tenderness  on  the  left  side 
of  the  uterus,  which  is  in  good  position.  Some  thickening  in 
ntero-sacral  ligaments,  but  not  especially  tender.  Laceration 
of  perineum  with  sensitiveness  on  examination.  Urethral 
opening  reddened.  Some carunculae,  very  sensitive.  Diagnosis: 
subinvolution  of  uterus,  anteversion,  liypertrophy  of  urethral 
nmcous  membrane.  During  the  next  six  months  she  improved 
greatly  under  a  small  amount  of  local  treatment,  spending  her 
summer  in  the  country.  Excessive  flow  was  controlled  by  the 
fluid  extract  of  hydrastis,  and  her  general  condition  was  im- 
proved by  diet,  tonics,  and  general  medication.  After  about 
three  years  of  comparative  comfort  she  reported  on  January 
19,  1890,  that  her  symptoms  had  recently  become  much  aggra- 
vated and  that  she  was  in  nearly  the  same  condition  as  in  1886. 
Liquor  sedans,  one  drachm  in  water,  three  times  daily  for  two 
months,  was  ordered. 

May  12th. — Has  had  much  less  pain  in  back  and  left  side 
since  last  report.  Uterine  leucorrhoea  much  improved  and 
vaginal  discharge  much  less  :  the  amount  of  menstrual  flow  has 
diminished  about  one  half.  Feels  much  improved  both  in  gen- 
eral health  and  in  regard  to  urinary  symptoms. 

October  1st. — The  gain  has  been  permanent;  although  not 
well,  does  not  think  that  medication  is  necessary. 

Case  IL — Miss  S.  A.,"  aged  twenty-two,  was  first  seen  on  July 
13,  1889.  Has  been  sick  for  the  last  six  years,  complaining  of 
fits.  General  surroundings  good.  Digestion  perfect,  excepting 
occasional  constipation  due  to  improper  food ;  rarely  sufi'ers 
from  palpitation  of  the  heart;  occasionally  frequent  urination, 
especially  at  time  of  periods.  Catamenia  at  fifteen,  regular, 
with  normal  flow.  Preceding  are  pains  in  back  and  groins. 
During  flow  has  fits,  falls,  sometimes  localized  convulsions;  no 
frothing  at  mouth  or  biting  of  tongue;  is  sleepy  after  attacks, 
during  which  she  loses  consciousness.  Has  never  injured  her- 
self during  fits.  Has  no  warning  of  impending  attack  ;  eyes  are 
always  closed.  At  times  has  had  opisthotonos,  but  never  gen- 
eral rigidity  or  general  convulsions.  Attacks  have  grown 
worse  during  the  last  two  years,  and  occasionally  has  fits  of 
lesser  severity  in  intermenstrual  period ;  is  always  of  good 
tetnper  and  not  hysterical.  Diagnosis:  anteflexion,  ovarian  hy- 
perjBmia,  hystero-epilepsy.  Ordered  to  take  liquor  sedans  for 
one  week  before  and  during  menstrual  flow,  one  drachm  three 
times  daily  ;  to  use  plain  food,  avoid  all  fried  food,  tea,  coffee, 
cake,  candy  ;  use  oatmeal  and  plenty  of  fresh  fruit ;  avoid 
stimulants  ;  to  have  hot-water  douches. 

September  30th. — Has  had  four  attacks  since  last  report. 
Ovarian  sensitiveness  less  marked.  Ordered  to  take  liquor 
sedans  constantly. 

December  22d. — One  marked  and  two  slight  attacks;  ante- 
flexion is  persistent,  but  canal  admits  a  probe  easily.  To  take 
liquor  sedans  only  during  menstrual  flow. 

June  6,  1890. — To-day  has  had  her  first  severe  attack  since 
last  report.  Has  been  menstruating  with  less  pain  than  for 
two  years.    Ordered  liquor  sedans  for  two  months. 

September  25th. — Has  had  but  one  slight  attack  since  last 
report;  uses  liquor  sedans  only  during  flow. 

Case  IIL — Mrs.  H.  A.  H.,  aged  twenty-four  years,  had  been 
ill  for  three  months  before  she  was  first  seen  on  May  17,  1889. 


The  cause  of  her  illness  was  overwoi  k  before  complete  recovery 
from  parturition.  She  complains  of  poor  appetite,  constipa- 
tion, pain  on  movement  before  the  act.  relieved  by  the  pas- 
sage. Rarely  dizziness ;  sometimes  palpitation  of  the  heart. 
Slight  cough,  but  no  expectoration  ;  no  physical  signs  to  be 
found  in  the  chest.  Frequent  urination;  color  of  urine  vary- 
ing; sometimes  pain  and  smarting  during  the  act;  nothing  ab- 
normal found  on  chemical  or  micruscopical  examination.  Men- 
struation regular  every  three  weeks,  lasting  five  days,  profuse, 
followed  by  illy-smelling  uterine  and  vaginal  leucorrhoea.  Has 
had  one  child,  eighteen  months  old.  Has  also  pain  in  the  legs; 
feels  as  though  "she  would  fall  to  pieces"  on  walking;  pain 
on  rising  from  a  sitting  position  ;  headaches.  Diagnosis:  ante- 
version,  purulent  endometritis,  exudation  into  left  broad  liga- 
ment, catarrhal  urethritis,  subinvolution  of  uterus.  Ordered 
liquor  sedans,  one  drachm  four  times  daily;  Fowler's  solution 
with  the  bromides;  full  diet  with  full  Emmet  douche  twice 
daily. 

June  7th. — Much  less  uterine  pain ;  induration  of  left  broad 
ligament  has  diminished. 

August  7th. — Has  now  no  vaginal  discharge;  pain  much 
lessened;  uterus  now  nearly  normal  in  size:  can  walk  much 
better.  Catamenial  flow  much  lessened.  Is  now  to  use  liquor 
sedans  only  during  flow. 

December  29th. — General  health  has  much  improved.  Ante- 
version  still  remains,  but,  beyond  sotne  tension  on  the  neck  of 
the  bladder,  does  not  annoy  the  patient. 

April  25,  1890. — ^Patient  now  considers  herself  mnch  im- 
proved and  uses  liquor  sedans  only  wlien  flow  exceeds  the  nor- 
mal. Has  no  vesical  symptoms.  Has  gained  about  fifteen 
pounds  in  weight. 

September  26th. — Patient  reports  that  she  is  well. 

Case  IV. — Mrs.  C.  W.  O.,  aged  thirty-five,  was  seen  on 
January  6,  1890.  Had  been  ill  for  three  years.  Her  previous 
sicknesses  had  been  catarrhal  otitis  media,  resulting  in  deafness, 
and  acute  peritonitis.  She  complained  of  inappetence  with 
marked  constipation  when  enemata  were  not  employed,  faint- 
ness,  dizziness,  tinnitus,  frequent  urination  when  fatigued. 
Catamenia  at  fourteen,  recurring  every  four  or  five  weeks; 
generally  scanty  flow,  which  lasts  three  days.  Of  late,  during 
last  two  years,  has  unexpected  attacks  of  flooding,  losing  large 
amounts  of  blood,  these  attacks  being  only  at  or  about  the  nor- 
mal menstrual  periods.  Has  much  constant  pain  in  back,  drag- 
ging pains  on  standing  or  much  walking.  Some  glairy  discharge 
from  the  vagina.  Traces  origin  of  present  attack  to  perito- 
nitis following  excessive  tamponade,  when  she  was  confined  to 
the  bed  for  three  weeks.  Diagnosis:  pelvic  peritonitis,  latero- 
flexion  of  uterus,  induration  of  left  broad  ligament.  Ordered 
Fowler's  solution,  to  have  liquor  sedans,  one  drachm  four  times 
daUy,  during  periods,  nourishing  diet.  Emmet  douche,  bed  dur- 
ing menstrual  epoch. 

March  20th. — Patient  takes  her  medicine  with  considerable 
regularity,  but  as  regards  douclie  leaves  mucii  to  be  desired. 
The  exudation  in  the  broad  liiiament  has  diminished  as  well  as 
the  tenderness. 

July  3d. —  .A.  fair  amount  of  improvement  in  her  general 
condition,  with  but  little  change  in  local  state  since  last  report. 

October  15th.  —  Patient  professes  great  benefit  from  remedy. 

Case  V. — Miss  W.  S.,  aged  thirty-three;  when  first  seen  on 
September  8,  1889,  complained  that  she  had  suffered  for  ten 
years  from  dysmenorrhcea.  Always  well  at  other  times  ex- 
cepting slight  headaches.  Appetite  good,  with  excellent  diges- 
tion and  regular  bowels.  Painful  and  frequent  urination  only 
during  periods.  Menstruation  at  thirteen,  always  regular. 
During  the  last  ten  years  her  periods  have  become  more  and 
more  painful.    The  pain  commences,  about  thirty-six  hours 
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before  the  flow,  in  the  back,  groins,  and  in  front,  sharp,  and 
oblif?ing  the  patient  to  take  to  her  bed,  with  severe  cramps.  The 
flow  then  begins  and  is  scanty  at  first,  giving  some  relief  to  the 
pain.  It  then  increases  in  amount,  and  much  pain  is  followed 
by  expulsion  of  clots.  The  flow  lasts  three  or  four  days,  and 
recurs  every  twenty-eight  days.  Severe  frontal  headache  dur- 
ing first  two  days  of  flow.  Some  cervical  leucorrhoea.  Diag- 
nosis: congenital  anteflexion,  retroversion  of  the  third  degree, 
some  prolapsus.  Ordered  to  take  liquor  sedans,  one  drachm 
four  times  daily  for  week  before  and  during  menstrual  flow. 
Fothergill's  pills  should  the  flow  be  delayed  ;  nourishing  food, 
outdoor  exercise. 

January  2,  1890. — Periods  are  more  tolerable,  but  still  less 
pain;  uterus  in  good  position  as  regards  version  and  prolapsus. 

March  7th. — Of  late  the  remedy  seems  ineffectual ;  passed 
sound,  and  dilated  internal  os. 

April  12th  — Last  period  with  much  less  pain,  no  headache, 
and  was  not  confined  to  her  bed. 

June  27th. — Last  two  periods  passed  with  mucli  less  than 
usual  pain.  Application  of  carbolic  acid  made  to  endometrium. 
Canal  patent,  and  there  is  no  leucorrhoea. 

Septemher  20th. — Last  period  practically  painless  while  using 
liqnor  sedans. 

Case  VL — Miss  S.  H.,  twenty-eight  years  old,  after  an  illness 
of  two  years  was  first  seen  November  24, 1889.  Her  lips  are  pal- 
lid ;  is  troubled  with  atonic  dyspepsia,  constipation  and  consid- 
erable abdominal  pain,  faintness,  dyspnoea  on  exertion,  anemic 
bruit  in  vessels  of  neck.  Frequent  urination  at  times  of  period, 
but  no  pain.  Menstruation  commencing  at  fifteen,  is  regular 
every  four  weeks,  and  lasts  three  days.  Of  late  recurs  every 
fourteen  to  twenty  days  and  lasts  a  week,  with  profuse  flow; 
vaginal  leucorrhoja.  Pain  in  loins  and  back.  Diagnosis:  men- 
orrhagia;  retroversion,  second  degree.  Ordered  liquor  sedans, 
one  drachm  four  times  daily  for  week  before  and  during  men- 
strual flow.  Daily  movement  of  bowels  to  be  secured  by  hy- 
gienic methods. 

December  30th. — Result  good;  interval  is  lengthened  to 
twenty-eight  days,  and  flow  is  nearly  normal. 

February  19,  1890. — Time  of  flow,  three  days;  amount  is 
normal,  and  now  has  no  pain. 

Case  Vll. — Miss  S.  M.  P.,  aged  twenty-five,  was  first  seen 
June  2,  1889,  after  an  illness  of  four  years.  She  is  anaemic, 
suffers  from  neuralgia  and  emansio  mensium  of  six  days'  dura- 
tion. Complains  of  inappetence,  headache,  fullness  of  head, 
throbbing  in  temples,  palpitation,  frequent  urination.  Menstrua- 
tion irregular,  recurring  every  four  to  six  weeks,  lasting  four 
days,  with  small  amount  of  flow,  cramps,  and  clots;  color  pale. 
Pain  in  back  and  I'dns,  extending  down  sciatic  nerves.  Head- 
ache at  the  vertex.  Diagnosis:  congenital  anteflexion  with 
retroversion  of  first  degree.  Ordered  to  take  Fothergill's  pills 
during  premenstrual  week,  and  one  drachm  of  liquor  sedans 
during  flow. 

June  24th.— la  much  improved  as  regards  pain  during  her 
last  period.    Flow  still  scanty,  but  did  not  pass  clots. 

February  1,  1890. — Is  still  anaemic,  but  periods  are  passed 
with  comparative  comfort. 

June  5th. — A  severe  fall  is  followed  by  abdominal  tender- 
ness, much  uterine  colic,  and  considerable  pain  extending  down 
both  sciatic  nerves,  m(ire  marked,  however,  upon  tlie  right 
side.  Retroversion  is  now  of  the  second  degree.  Colic  is  re- 
lieved hy  twenty-drop  doses  of  concentrated  tincture  of  avena 
sativa  every  half  hour  in  hot  water. 

20th. — Is  passing  through  period  with  less  than  usual  pain. 
RetrDversion  reduced  by  jjosition.  Complains  much  of  sleep- 
lessness, for  whicli  chlorulamid  in  twenty-grain  doses  is  or- 
dered. 


30th. — Greatly  improved  ;  chloralamid  is  to  be  omitted.  To 
use  liquor  sedans  during  the  flow. 

September  29th. — During  her  stay  in  the  country  has  greatly 
improved.    Periods  are  now  painless  while  using  the  remedy. 

Case  VIII. — Mrs.  M.  J.  N.,  aged  twenty-nine,  was  first  seen 
on  June  1, 1889 ;  has  been  under  great  mental  strain  for  several 
months.  She  was  suffering  from  palpitation  of  the  heart,  faint- 
ness, vesical  tenesmus,  frequent  urination  at  times  of  her  period, 
poor  appetite.  Her  conjunctivas  were  yellowish,  liver  dullness 
enlarged,  edge  rounded,  with  some  hepatic  sensitiveness.  Con- 
stipation, pain  in  back,  groins,  and  thighs,  cramps,  and  bearing- 
down  pains.  Catamenia  regular  but  profuse,  backache  worse 
on  walking,  slight  vaginal  leucorrhoea.  Has  also  vertigo,  in- 
somnia, and  general  nervousness.  Diagnosis:  anteversion, 
laceration  of  cervix,  and  cystic  degeneration  of  the  same  caused 
by  a  miscarriage  three  years  previously.  Ordered  to  take 
liquor  sedans,  one  drachm  three  times  daily,  with  thirty  grains 
of  sulphonal  after  dinner.    Full  diet.    Emmet  douche. 

June  16th. — Has  fewer  cramps  and  less  backache ;  urination 
nearly  normal,  frequent  only  when  much  upon  her  feet. 

September  30th. — To  use  liquor  sedans  only  during  menstru- 
ation. 

February  16, 1890. — Menstruation  nearly  normal  in  amount. 
Constipation  relieved  by  Villacabras  water. 

May  23d. — Has  gained  ten  pounds  in  weight;  sleeps  with- 
out drugs. 

September  20th. — Considers  herself  well. 

Case  IX. — Mrs.  A.  J.,  thirty-five  years  old,  was  first  seen  on 
March  5,  1890.  She  had  been  ill  for  three  months,  complaining 
of  neuralgic  headaches.  Bowels  moderately  regular.  Cata- 
menia at  fifteen.  Has  had  two  children  and  several  miscar- 
riages. During  the  past  three  months  her  menstruation,  al- 
though usually  regular  in  time,  has  recurred  every  twelve  to 
fourteen  days  and  h^s  lasted  four  days.  This  flow  is  profuse 
and  is  accompanied  by  fainting.  Pain  in  the  back  is  very 
marked  during  flow;  at  times  pains  in  groins;  some  vaginal 
leucorrhoea.  Diagnosis:  laceration  of  peri naeum  of  the  second 
degree,  laceration  of  cervix,  retroversion  of  first  degree,  slight 
prolapsus,  granular  endometritis.  Ordered  to  take  liquorsedans, 
one  drachm  thrice  daily.    Emmet  douche. 

April  6th. — Flow  now  recurs  every  three  weeks  and  is  less 
in  amount.    No  more  fainting  attacks.    No  leucorrhoea. 

June  25th. — Is  now  in  good  condition.  Prolapsus  re- 
lieved. 

July  20th. — To  omit  medication  except  for  three  days  be- 
fore flow. 

October  21st.— ¥\ow  normal  and  pains  very  slight. 

Case  X.— Mrs.  R.  H.  E.,  aged  thirty-five,  was  seen  on  De- 
cember 30,  1889.  Her  sickness  dates  back  three  months.  Is 
somewhat  nervous,  has  slight  choreic  twitching  of  the  face, 
rarely  attacks  of  atonic  dyspepsia.  Bowels  move  regularly 
every  day.  Complains  of  frequent  urination,  especially  after 
standing  or  walking.  Has  had  several  miscarriages  and  one 
living  child,  now  three  years  old.  Catamenia  at  thirteen,  always 
regular,  recurring  every  four  weeks,  generally  profuse,  and  last- 
ing five  days.  For  last  three  months  has  noticed  a  yellowish- 
white  vaginal  discharge,  which  has  increased  in  amount.  Has 
considerable  pain  in  the  back,  worse  on  walking,  when  she 
easily  gets  tired.  Some  increase  in  the  amount  of  menstrual 
flow.  Pain  in  back  worse  during  periods.  Diagnosis:  retro- 
versi(m  of  the  second  degree,  catarrhal  endometritis,  cervical 
leucorrhoea.  Ordered  to  take  liquor  sedans,  one  drachm  thrice 
daily,  constantly.    Emmet  douche,  with  alum. 

January  19,  1890.—Yagma\  discharge  has  markedly  di- 
minished ;  no  pain  in  back ;  retroversion  relieved  by  tam- 
ponade. 


Dec.  13,  1890.] 


CORRESPONlJENGf. 
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March  17th. — Patient  much  improved  in  general  health ;  flow 
norinal  in  amount,  and  hasnow  noleucorrhcea;  uterus  is  in  good 
position. 

September  Has  returned  from  the  country  in  excellent 
condition. 

Case  XI. — Mrs.  W.  V.  P.,  aged  thirty-two,  was  first  seen  on 
May  24,  1889.  She  is  thirty-two  years  old  and  has  been  ill  for 
six  years.  She  complains  of  dizziness  and  faintness  at  times, 
but  rarely  of  palpitation.  Has  a  considerable  amount  of  cer- 
vical leucorrhcea.  Catamenia  regular  every  four  weeks,  lasting 
eight  days  and  very  profuse,  with  cramps  and  clots;  pain  in  the 
back,  worse  on  walking;  sometimes  pain  in  the  groin  for  two 
days  preceding  flow.  Headaclies,  especially  at  times  of  period. 
Diagnosis:  endometritis  simplex,  anteflexion,  retroversion  of 
first  degree,  with  small  uterine  fibroid  in  anterior  wall.  Or- 
dered liquor  sedans,  one  drachm  four  times  daily.  Emmet 
douche. 

May  27th. — Outerbridge's  dilator  inserted.  Cervical  leucor- 
rhcea somewhat  diminished  in  amount.  Cervical  canal  will  ad- 
mit a  uterine  sound  without  difliculty.  Uterus  is  in  the  normal 
position. 

October  15th. — Now  has  no  more  cramps,  and  rarely  clots; 
flow  much  diminished  in  amount.  Takes  liquor  sedans  only 
during  period. 

December  6th. — Periods  are  now  at  full  time  and  occasion- 
ally a  few  days  beyond. 

April?,  1890. — Has  now  no  pain.  Cervical  canal  patent; 
general  health  much  improved. 

September  12th. — No  pain  or  vaginal  discharge  ;  is  in  excel- 
lent condition. 

In  the  recording  of  these  cases  I  have  endeavored  to 
give  a  faithful  picture" and  an  accurate  report  of  the  results. 
From  these  we  may  say  that  in  all  cases  of  hyperfemia  of 
the  female  reproductive  system  we  have  in  liquor  sedans 
a  safe  and  reasonably  sure  remedy.  In  many  spasmodic 
diseases  and  in  a  few  cases  of  anaemia  of  the.«e  organs  we 
find  the  remedy  also  indicated.  It  certainly  has  a  wider 
field  of  usefulness  than  any  single  drug,  and,  if  used  after  a 
careful  diagnosis  is  established  and  after  thorough  appre- 
ciation of  the  pathological  conditions  that  exist,  we  can  an- 
ticipate a  successful  issue  so  far  as  improvement  is  possible 
from  purely  medical  methods. 

690  Madison  Avenue,  October  31,  1890. 


LETTER  FROM  NEW  HAVEN. 
The  First  Koch  Inoculations  in  America. 

New  Haven,  December  8,  1890. 
On  Thursday,  December  ith,  tlie  people  of  this  usually  quiet 
and  somnolent  town  were  aroused  by  the  announcement  in  the 
morning  papers  that  a  small  quantity  of  Koch's  "lymph  "  for 
the  cure  of  tuberculosis  had  been  received  by  Professor  Chit- 
tenden at  noon  of  the  preceding  day ;  that  Professor  Chitten- 
den, desiring  that  it  should  be  used  for  scientific  study,  and  not 
being  himself  engaged  in  practice,  bad  intrusted  it  entirely  to 
Dr.  John  P.  C.  Foster  for  experimental  investigation  ;  that  on 
the  preceding  afternoon  Dr.  Foster  had  administered  an  injec- 
tion of  it  to  a  patient  with  pulmonary  tuberculosis;  and  that, 
on  the  afternoon  of  the  day  on  which  the  announcement  was 


made,  an  injection  of  the  precious  fluid  was  to  be  given  to  one 
of  Dr.  Swain's  patients  who  was  sufi'ering  with  tubercular 
laryngitis,  and  to  a  subject  of  lupus  who  was  a  patient  of  Dr. 
Francis  Bacon's. 

The  interest  in  the  matter  has  not  been  confined  to  New 
Haven,  if  one  may  judge  from  the  eagerness  with  which  the 
newspapers  of  the  large  cities  have  tried  to  learn  all  the  details, 
and  from  the  prominence  that  has  been  given  to  the  accounts 
of  the  experiments.  Doubtless  many  a  physician  as  he  has  read 
these  accounts  has  wondered  how  it  happened  that  Koch,  who 
is  reputed  to  have  been  so  very  careful  as  to  whom  he  trusted 
to  make  trial  of  his  curative  "  lymph,"  should  have  sent  a  sam- 
ple of  it  to  New  Haven,  rather  than  to  New  York,  Philadelphiai 
Boston,  or  Baltimore,  or  even  to  Chicago,  Cincinnati,  or  St. 
Louis.  Some  may  have  been  surprised  that  it  was  received  by 
Professor  Chittenden,  a  physiological  chemist,  rather  than  by 
a  pathologist  like  Welch  or  Prudden,  and  that  it  fell  into  the 
hands  of  a  physician  whose  name  they  had  never  seen  attached 
to  an  article  in  any  of  the  journals,  rather  than  into  the  hands 
of  distinguished  clinicians  and  authors  like  Delafield,  Janeway, 
Loomis,  or  Trudeau.  But  to  the  physicians  of  New  Haven, 
among  whom  the  facts  are  gradually  becoming  generally  known, 
the  arrival  of  the  wonderful  "  lymph  "  seems  less  strange  now 
than  it  did  last  week.  It  happened  in  this  way.  A  resident  of 
this  city,  a  Mr.  Blake,  has  a  son  who  is  (or  at  least  was  before 
being  subjected  to  the  Koch  treatment)  critically  ill  with  pul- 
monary tuberculosis.  Mr.  Blake  read  of  Koch's  discovery,  and 
concluded  that  he  would  like  to  have  it  tried  upon  his  son. 
Professor  Chittenden  was  persuaded  to  endeavor  to  obtain 
some  of  the  fluid.  He  is  a  personal  friend  of  Professor  Kiihne's, 
of  Heidelberg,  and  from  Heidelberg  a  small  quantity  of  the 
liquid,  which — by  special  messenger,  the  newspapers  state— had 
ju.st  been  brought  from  Berlin,  was  sent  to  Professor  Chitten- 
den. Dr.  Foster  is  the  young  man's  physician  and  also  his  rela- 
tive. It  was  therefore  very  natural  that  the  use  of  the  "  lymph  '' 
should  be  intrusted  to  him. 

Fortunately,  Dr.  Foster,  although  he  does  not  contribute  to 
medical  periodicals  and  seldom  takes  an  active  part  in  the  pro- 
ceedings of  raetlical  societies,  and  therefore  has  not  a  very  wide 
reputation  (or  did  not  have  before  his  name  became  associated 
with  that  of  Koch),  is  nevertheless  a  very  excellent  practitioner. 
He  is  a  man  of  good  education,  having  been  graduated  from 
the  academical  department  of  Yale  University  in  1869,  and 
fiom  the  medical  department  in  18T5.  He  is  instructor  in 
anatomy  in  the  Yale  School  of  the  Fine  Arts  and  acting  assist- 
ant surgeon  of  the  United  States  Marine- Hospital  Service.  He 
belongs  to  one  of  New  Haven's  old  families,  and  one  of  con- 
siderable social  prominence.  He  is  refined  and  affable  in  man- 
ner, and  moves  in  the  best  society.  He  does  an  active  and  lucra- 
tive practice,  especially  among  students  and  families  of  wealth 
and  social  and  intellectual  distinction.  Altogether  he  is  not 
such  a  man  as  one  would  expect  to  make  any  great  discovery 
in  the  dead-house  or  the  laboratory,  perhaps  not  such  a  one  as 
Koch  himself  would  have  selected  to  make  the  first  trial  of  his 
new  treatment  in  America,  but  nevertheless  a  very  good  man  for 
this  latter  work,  because  he  is  possessed  of  sufficient  scientific 
training  and  intelligence  to  be  able  to  observe  anything  worth 
noting  in  connection  with  the  action  of  the  remedy,  and  because 
he  is  not  likely  to  be  prejudiced  by  any  preconceived  notions  in 
regard  to  its  value. 

Of  the  practical  results  of  the  treatment  as  applied  to  the 
patients  in  New  Haven  it  is  still  too  early  to  speak,  inasmuch 
as  but  five  days  have  elapsed  since  the  arrival  of  the  remedy. 
Enough  has  been  written  to  explain  why  it  happened  to  be  re- 
ceived in  New  Haven,  and  to  show  that  the  investigations  here 
are  being  conducted  by  a  competent  and  careful  practitioner. 
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VIVISECTION. 

We  spoke  last  week  of  the  public  notice  that  had  been 
taken  of  an  attempt  made  in  one  of  the  city  hospitals  to  fill  a 
gap  in  a  boy's  tibia  with  a  piece  of  bone  from  tlie  leg  of  a  dog, 
and  expressed  our  regret  that  it  should  have  been  made  the 
subject  of  sensational  reports  by  some  new.spapers  and  of  un- 
sparing condemnation  by  others.  The  interests  that  may  be 
imperiled  by  such  experiments  and  by  such  notice  of  them  are 
so  important  that  a  word  of  warning  seems  to  be  called  for. 
Twenty-five  years  ago  the  antivivisection  agitation  was  very 
active,  and  resulted  in  the  passage,  in  1866,  by  the  Nevr  York 
Legislature,  of  the  law  under  which  we  are  now  living.  It  is  a 
law  not  only  with  which  we  may  be  satisfied,  but  of  which  we 
may  well  be  proud,  for  it  gives  ample  protection  to  animals  and 
at  the  same  time  to  properly  conducted  scientific  research.  It 
was  the  result  of  the  efforts  of  the  late  Mr.  Bergh,  the  honored 
president  of  the  Society  for  the  Prevention  of  Cruelty  to  Ani- 
mals, acting  in  behalf  of  the  animals,  and  of  the  late  Professor 
Dalton,  acting  in  behalf  of  the  interests  of  science,  and  under  it 
these  two  interests,  which  in  many  other  regions  are  in  perma- 
nent and  irreconcilable  hostility  to  each  other,  have  here  con- 
tinued in  peace  and  mutual  respect. 

But  with  the  passing  years  there  has  come  a  generation 
"  that  knew  not  Joseph,"  a  generwtion  that  is  ignorant  of  the 
circomstances  connected  with  the  making  of  the  law  and,  what 
is  worse,  even  of  the  restriction>  imposed  by  it. 

Most  physicians  appear  to  be  ignorant  of  the  fact  that  the 

prohibits  experiments  upon  ntdmals,  and  inakes  an  excep- 
tion only  in  favor  of  "  properly  conducted  scientific  experi- 
ments or  investigations  .  .  .  under  the  authority  of  the  faculty 
of  some  regularly  incorporated  medical  college  or  university  of 
the  State  of  New  York."  We  know  it  to  be  true  of  some  of  our 
medical  colleges,  and  we  believe  it  to  be  true  of  all,  that  they 
bave  fully  appreciated  their  responsibility  under  this  law  and 
have  been  exceedingly  circumspect  and  chary  in  extending  the 
opportunities  thus  placed  under  their  control.  But  many  such 
experiments  have  been  made  without  such  authorization  and 
apparently  without  a  suspicion  that  it  was  required,  and  their 
details  and  results  have  been  freely  published. 

On  the  other  side  there  are  men  and  women  who  are  igno- 
rant of  the  agitation  of  twenty-five  years  ago  and  of  the  honor- 
able agreement  then  reached,  and  who  are  inexpressibly 
wounded  and  shocked  by  the  reports  of  acts  that  seem  to  them, 
and,  it  must  be  admitted,  often  with  reason,  to  have  been  the 
cause  of  atrocious  suffering  without  an  adequate  return.  Many 
of  them  feel  it  a  personal  responsibility  before  God  and  their 
consciences  if  such  practices  are  allowed  to  continue,  and  it 


can  not  be  doubted  that  the  feeling  will  ultimately  take  shape 
in  action.  We  must  even  admit  that  it  is  right  that  it  should. 
As  a  profession,  we  have  taken  a  clear  and  positive  stand  in  the 
matter.  We  were  represented  in  the  discussion  that  preceded 
the  enactment  of  the  law  by  some  of  our  most  honored  mem- 
bers, and  we  supported  them  by  formal  resolutions  passed  by 
various  county  societies — resolutions  that  have  been  passed 
again  and  again  whenever  the  agitation  was  renewed.  If  now 
individual  members  of  our  body  have  sinned  against  the  law, 
against  a  law  that  we  have  accepted  as  just  and  fair,  we  must 
repudiate  their  acts  and  throw  the  responsibility  upon  the  in- 
dividuals and  upon  those  who  are  charged  with  the  enforce- 
ment of  the  law,  or  we  must  prepare  again  to  figlit  against  the 
hasty  and  emotional  legislation  that  will  surely  seek  enactment. 

We  are  not  referring  specifically  to  the  boy-and-dog  experi- 
ment. That  may  or  may  not  have  been  judiciously  conceived 
and  properly  executed.  Whether  or  not  a  graft  from  a  dog  to 
a  boy  is  likely  to  succeed  after  a  graft  from  the  boy  to  himself 
has  failed,  and  whether  or  not  the  radius  of  a  dog  may  be  an 
eflttcient  substitute  for  the  tibia  of  a  boy,  are  questions  upon 
which  opposing  opinions  may  perhaps  be  honestly  held.  We 
believe  the  surgeon  was  making  a  sincere  attempt  to  benefit  his 
patient.  We  also  think  the  operation  should  be  classed  as  a 
therapeutic  measure,  and  not  as  such  a  vivisection  experiment 
as  was  contemplated  by  the  law.  But  it  has  been  attended  by 
80  much  notoriety  that  it  may  well  prove  the  starting-point  of 
an  agitation  greatly  to  be  deplored — one  from  which  our  col- 
leges, our  laboratories,  and  our  science  might  receive  serious 
harm.  To  meet  it  we  must  put  ourselves  clearly  in  the  right. 
It  will  not  do  to  disclaim  responsibility;  we  are  responsible  for 
the  maintenance  of  a  public  opinion  within  the  profession  that 
will  aid  the  law  by  frowning  upon  its  infractions  and  by  de- 
manding a  serious,  thoughtful,  and  thoroughly  scientific  basis 
for  any  investigation  that  may  cause  suffering  to  even  the  most 
friendless  brute. 


MINOR  PARAGRAPm. 

THE  PROGRESS  OF  THE  KOCH  TREATMENT. 

Kocn's  alleged  remedy  for  tubercular  disease  is  now  being 
tried  diligently  in  various  parts  of  the  world,  but  naturally  the 
experiments  in  Berlin  continue  to  be  the  greatest  subject  of 
popular  and  professional  interest.  The  reports  from  that  city 
indicate  that  the  foreign  physicians  who  went  there  to  learn 
something  about  the  matter  are  beginning  to  realize  that  they 
might  as  well  have  stayed  at  home.  Specimens  of  the  liquid 
bave  been  received  in  New  York  and  in  New  Haven,  and  its 
employment  in  New  Haven  has  been  under  way  for  severa' 
days.  One  of  the  subjects  of  the  experiments  is  said  to  be  a 
person  somewhat  advanced  in  pulmonary  phthisis,  so  that,  as 
regards  his  ca-e,  a  fair  test  of  what  Koch  iilleges  for  the  remedy 
is  hardly  to  be  expected.  As  to  the  experiments  in  Europe,  the 
fragmentary  reports  received  concerning  them  do  not  seem  to 
us  to  establish  anything,  except  that  the  febrile  reaction  de- 
scribed by  Koch  does  actually  take  place.  It  must  be  months 
yet  before  sufl^icient  data  can  be  obtained  to  settle  the  question 
of  the  curability  of  tuberculous  disease  by  the  Koch  treatment 
— before,  in  fact,  we  shall  know  whether  to  class  Koch's  dis- 
covery with  that  of  vaccination  or  with  that  of  "  gleditschine." 
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The  experiments  in  New  York  were  begun  on  Wednesday  of 
this  week ;  at  St.  Luke's  Hospital  by  Dr.  Kinnicutt,  and  at 
Mount  Sinai  Hospital  by  Dr.  Jacobi.  Both  these  gentlemen 
Lave  the  entire  couddence  of  the  profession,  and  the  conclusions 
they  report  will  have  great  weight. 


OSTEOMALACI.\.  IX   CHRONIC  DISEASE  OF  THE  CENTRAL 
NERVOUS  SYSTEM. 

Dk.  J.  C.  HowDEN,  in  the  Glasgow  MedicalJournal,  reports 
a  case  of  mania  followed  by  hyperaesthesia  and  osteomalacia. 
The  post-mortem  examination  revealed  softening  of  all  the 
bones  of  the  body  except  those  of  the  skull.  During  the  course 
of  the  disease  there  had  been  great  pain  and  bypersesthesia, 
which  kept  the  patient  constantly  in  bed,  masking  the  raollities 
ossium,  which  was  not  detected  until  the  autopsy.  Dr.  Kon- 
staotinovsky,  in  t\i&  Medical  Chronicle,  also  contributes  a  mono- 
graph on  this  suliject.  The  material  for  his  study  was  derived 
from  examinations  of  the  dead  bodies  of  ])atients  who  had  suf- 
fered for  varying  periods  with  insanity  in  some  of  its  forms. 
Twelve  of  them  had  bad  progressive  general  paralysis;  four, 
dementia  of  various  forms:  two,  imbecility;  four,  acute  or 
chronic  ballucinaticms ;  one,  brain  tumor;  one,  spinal  myelitis; 
and  two,  endocardiiis  and  tuberculosis.  The  last  two  were  ex- 
amined only  casually.  The  chemical  constitution  of  the  ribs, 
the  degree  of  their  brittleness,  the  macroscopical  peculiarities, 
and  the  histological  characteristics  were  all  inquired  into.  In 
summing  up  the  results  of  his  work  the  writer  was  of  the  opin- 
ion that  in  chronic  disease  of  the  nervous  system,  especially  in- 
sanity, the  ribs  were  apt  to  undergo  very  morbid  changes,  giv- 
ing rise  to  brittleness.  and  hence  a  predisposition  to  fracture 
from  the  slightest  violence. 


SECTIONALISM  IN  MEDICINE. 

In  a  recent  discussion  on  intestinal  anastonaosis.  at  a  meet- 
ing re[)orted  in  the  Toledo  Medical  and  Surgical  Reporter,  one 
of  the  speakers  mentioned  a  New  York  surgeon  as  objecting  to 
Senn's  plates,  and  as  maintaining  that  the  artificial  channel  of 
communication  would  contract  so  as  to  cause  obstruction  anew. 
The  speaker  added  that  he  did  not  agree  with  the  New  York 
surgeon,  and  proceeded  to  class  him  with  other  surgeons  of  the 
East,  who  would  not  give  credit  for  or  place  faiih  in  anything 
that  emanated  from  "  the  rowdy  West,"  simply  because  the  sur- 
geons of"  the  rowdy  West  "did  not  "bend  the  knee  often  enough 
before  the  arrogant,  self-conceited,  autocratic,  and  jealous  East- 
ern surgeons."  This  fraternal  language  followed  upon  this 
statement  by  the  speaker:  "  Dr.  Senn  has  been  a  great  gleaner, 
and  has  received  much  credit  for  the  ideas  suggested  by  Connel 
and  others."  Dr.  Senn  lives  farther  west  than  Toledo,  and 
perhaps  he  may  look  upon  the  Toledo  censor  as  "  arrogant, 
self-conceited,  autocratic,  and  jealous,"  and  be  disposed  to  ac- 
count for  the  fact  by  his  not  having  bent  the  knee  often  enough 
before  him.  The  remarks  in  question  were,  of  course,  only  an 
exhibition  of  the  speaker's  individual  spleen.  There  is  no  sign 
in  the  report  that  their  spirit  was  entertained  by  anybody  else 
present  at  the  meeting,  and  we  feel  sure  that  those  who  cherish 
it,  whether  they  live  in  the  East  or  in  the  West,  are  few  in 
number  and  utterly  without  influence  to  spread  their  offensive 
sentiments. 


FACET'S  DISEASE  OF  THE  BREAST. 

Before  the  Northumberland  and  Durham  Medical  Society, 
at  the  meeting  of  October  9th,  Dr.  Hume  exhibited  a  series 
of  sections  illustrating  the  pathology  of  Paget's  disease  of  the 
breast,  an  account  of  which  appears  in  the  British  Medical 


Journal.  The  clinical  history  of  the  case  from  which  the  sec- 
tions were  taken  was  peculiar  from  the  fact  that  the  enlarge- 
ment of  the  axillary  glands  and  the  nodule  in  the  breast  had 
developed  at  the  same  time.  From  microscopical  study  of  the 
sections  Dr.  Hume  was  of  the  opinion  that  the  affection  of  the 
nipple  was  closely  allied  to,  if  not  identical  with,  epithelioma  ; 
that  the  milk-ducts  were  dilated  and  disclosed  an  overgrowth 
of  their  epithelium,  which  took  the  form  of  tufts  or  villi ;  that 
the  nodule  in  the  breast  showed  an  inflammatory  small-celled 
exudation,  and  also  groups  of  ducts  and  acini  in  which  the 
epithelium  was  proliferating ;  and  that  the  enlarged  glands 
showed  small-celled  infiltration  and  cancerous  structure.  He 
concluded  that  the  growth  at  the  nipple  bad  from  the  begin- 
ning been  cancerous,  and  that  it  had  spread  downward  into 
the  ducts;  that  subsequently  it  had  burst  through  the  ducts 
into  the  stro7ua  and  become  an  ordinary  cancerous  nodule. 
He  therefore  recommended  that  in  all  cases  of  obstinate  eczema 
of  the  mamma  the  breast  should  be  amputated  at  once  and  the 
axillary  glands  enucleated. 


COLCHICINE  POISONING. 

Dr.  Millot-Carpentier,  in  the  Union  medieale,  gives  an 
account  of  a  case  of  poisoning  « ith  this  drug,  a  report  of  which 
Dr.  Giulio  Sprega  recently  published  in  the  Gazzetta  degli 
ospitali.  Cotoine  had  been  ordered  for  the  patient,  who  had 
been  a  sufferer  for  several  years  with  chronic  intestinal  trouble. 
By  mistake,  colchicine  wa«  given.  Alarming  symptoms  of  vio- 
lent gastro-intestinal  irritation  soon  followed;  the  pulse  failed 
rapidly,  there  were  involuntary  stools  and  constant  vomiting, 
and  death  occurred  in  four  hours,  notwithstanding  every  effort 
being  made  to  control  the  symptoms.  Before  death  the  skin 
became  insensible  to  the  faradaic  current.  The  autopsy  re- 
vealed cutaneous  emphysema,  diflfuse  fatty  degeneration  of  the 
liver,  and  mitral  insufficiency.  Under  the  mucous  membrane 
of  the  stomach  there  was  a  blackish  material,  and  in  the  intes- 
tiuiil  canal  there  was  a  marked  inflammatory  condition  with 
haemorrhagic  spots. 

THE  DEATH  OF  THE  SURGEON-GENERAL. 

The  Surgeon-General's  illness  has  terminated  fatally,  as  we 
feared  would  be  the  case  when  we  were  closing  up  our  last 
week's  issue.  Without  questioning  the  wisdom  and  beneficence 
of  Divine  Providence,  we  feel  that  in  expressing  our  own  deep 
regret  at  General  Baxter's  sudden  death  we  but  give  voice  to 
the  general  feeling  of  the  medical  profession.  His  tenure  of 
office  was  brief,  and  in  the  natural  order  of  things  it  could  not 
have  been  very  much  prolonged,  but  there  was  abundant  ground 
for  hoping  that  it  would  prove  sufficient  for  the  accomplish- 
ment of  much  work  for  which  he  was  peculiarly  well  fitted,  both 
naturally  and  by  his  training  in  subordinate  offices.  The  army 
has  been  deprived  of  an  excellent  chief  medical  officer,  and  the 
medical  profession  has  lost  one  of  its  brightest  ornaments. 


THE  SOCIETY  OF  THE  ALUMNI  OF  CHARITY  HOSPITAL. 

At  a  meeting,  held  on  the  9th  inst..  Dr.  Newton,  of  Mont- 
clair,  N.  J.,  presented  a  specimen,  considered  to  be  one  of  myxo- 
adenosarcoma,  from  the  uterus  of  a  woman  eighty-two  years  of 
age.  Dr.  Brooks  Hughes  Wells  read  a  paper  on  Perimetric  In- 
flammations, in  which  he  took  the  ground  that  no  man  snff"ering 
from  even  the  slightest  gleet  should  marry,  because  of  the  dan- 
ger of  infecting  his  wife  and  causing  pelvic  trouble.  An  ani- 
mated discussion  followed,  which  was  participated  in  by  Dr. 
Clement  Cleveland,  Dr.  D.  Bryson  Delavan,  Dr.  W.  L.  Carr,  Dr. 
J.  B.  Bissell,  and  others. 
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CORTICAL  EXCISION  IN  THE  TREATMENT  OF  PSYCHOSES. 

FiTK  ca<»es  of  varied  forms  of  chronic  insanity  are  reported 
by  Dr.  Barkhardt  in  the  Internationale  Minische  Rundschau  as 
having  been  treated  by  removal  of  a  portion  of  the  cortex  of  the 
left  frontal  convolutions  in  three  cases,  and  of  the  left  parietal 
in  two.  There  was  marked  amelioration  of  the  violent  symp- 
toms, with  an  improvement  in  the  merital  condition  in  all  but 
one  of  the  patients.  In  that  case  the  greater  part  of  the  cortex 
of  the  left  parietal  lobe  was  remove-).  Word-deafness  followed 
the  operation.  The  author  is  contident  that  the  bad  result  in 
this  case  was  due  to  carelessness  in  the  operation. 


PROTOPINE. 

In  the  British  Medical  Journal  there  is  a  description  of  a 
new  alkaloid  with  this  name,  derived  from  opium,  but  existing 
in  very  minute  quantities.  It  has  a  formula  of  CaoHioOe,  and 
was  first  isolated  by  Hesse  in  1870.  Further  researches  have 
detected  it  in  the  Macleya  cordata  and  the  Ghelidonium  majus, 
plants  belonging  to  the  natural  order  Fapaveracem.  Dr.  von 
Engel,  in  the  Archiv  f.  exp.  Pathologic^  describes  the  action  of 
protopine  on  frogs.  In  small  doses  it  had  a  narcotic  action, 
while  larger  quantities  acted  as  a  poison  to  the  voluntary  mus- 
cles and  to  the  motor  nerve  terminations,  thus  greatly  obscuring 
any  symptom  of  increased  retiex  action.  The  heart  was  slowed 
and  weakened  and  the  circulation  much  depressed,  but  there 
were  no  prominent  symptoms  of  any  action  on  the  respiration. 


INFECTION  FROM  MILK. 

In  the  Glasgow  Medical  Journal  for  October  there  is  re- 
ported an  epidemic  of  sore  throat  and  erysipelas  occurring  only 
in  families  that  were  supplied  with  milk  from  a  certain  farm. 
The  most  striking  symptom  was  an  intense  inflammation  of  the 
fauces,  resembling  erysipslas  of  the  mucous  membrane,  with 
swelling  of  the  glands  of  the  neck  and  in  some  instances  sup- 
puration. In  some  cases  true  erysipelas  of  the  skin  developed. 
The  temperature  ranged  from  102°  to  105°  F.  during  the  first 
few  days  of  the  attack.  Convalescence  was  marked  by  extreme 
prostration.  No  bacterial  examination  was  made,  but  a  clear 
connection  was  traced  between  the  milk  and  the  epidemic. 


A  TREATMENT  OF  CHOLERA. 

A  SIMPLE  method  of  treating  this  very  formidable  disease  is 
given  in  the  Indian  Medical  Gazette  by  Dr.  Harkin,  who  says 
he  has  proved  if.-  value  in  a  number  of  cases.  The  method  con- 
si^^ts  in  the  application  of  a  blistering  fluid  behind  the  right  ear, 
with  Hie  view  of  stimulating  the  vagus  nerve  so  as  to  inhibit 
tiie  ai  tion  of  the  sympathetic  on  the  abdomen.  The  fluid,  any 
epispa.-tic,  is  applied  with  a  camel's-hair  pencil  behind  the  ear 
ami  extending  in  the  course  of  the  pneumogastric  nerve  as  tar 
as  the  angle  of  the  lower  jaw.  Tlie  result  is  at  once  apparent; 
the  (>urL'ingand  oi  her  characteristic  symptoms  cease  and  the  pa- 
tients fall  asleej)  long  beiore  vesication  fakes  place  and  awake 
cured,  or  at  least  tided  over  the  dangeious  period. 


THE  TREATMENT  OF  CONDYLOMATA. 

Dr.  G.  Fin(;o  (Gazzetta  medica  lomharda,  June  21,  1890) 
employs  a  mixture  of  one  part  of  corrosive  sublimate  and  ten 
part^  of  colloilion.  The  whole  should  be  placed  in  a  small 
bottle  and  well  ^liakeo  in  order  to  insure  a  minute  division  of 
the  insoluble  corroMive  sublimate.  The  larger  condylomata  are 
first  touched,  a  caineiVhair  pencil  being  used,  and  this  is  fol- 


lowed by  an  application  of  cold  water.  The  others  are  treated 
in  the  same  way  on  successive  days  until  their  complete  dis- 
appearance takes  place. 


SALIPYRINE. 

In  the  Medicinische  Revue  Dr.  P.  Guttmann  describes  a 
chemical  compound,  C18II18N2O4,  which  contains  in  100  parts 
57  7  of  antipyrine  and  42-3  of  salicylic  acid,  and  to  this  sub- 
stance he  has  given  the  name  salipyrine.  It  is  a  white  crystal- 
line powder,  odorless  and  of  slightly  acid  taste,  insoluble  in* 
water  but  soluble  in  alcohol.  Therapeutically,  it  is  an  antipy- 
retic and  antirrheumatic  of  considerable  value,  according  to  the 
experiments  made  by  the  author. 


THE  ST.  LAWRENCE  ASYLUM  IN  NORTHERN  NEW  YORK. 

A  NEW  asylum,  known  as  the  St.  Lawrence  State  Hospital 
for  the  Insane,  was  opened  on  December  1st  for  the  reception  of 
patients.  When  completed  this  institution  will  accommodate 
1,500  persons.  The  New  York  State  Commission  in  Lunacy  is 
preparing  to  make  a  transfer  of  the  pauper  insane  now  lodged 
in  the  various  almshouses  in  the  northern  tier  of  counties  to 
this  new  hospital. 


A  QUINTUPLE  BIRTH. 

The  Lancet  has  an  annotation  referring  to  the  recent  ac- 
counts, in  the  newspapers  of  Brittany,  of  the  safe  delivery  of 
a  peasant  woman  of  five  children  at  a  birth.  She  lived  at 
Nozay,  near  Nantes.  At  the  time  of  the  last  report  all  the 
children  were  alive. 


ITEMS,  ETC. 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  December  9,  1890: 


DISEASES. 

Week  ending  Dec.  2. 

Week  ending  Dec.  9. 

Cases. 

Deaths. 

Cases. 

Deaiti*. 

1 

0 

0 

0 

Scarlet  fever  

25 

3 

19 

6 

93 

9 

77 

6 

Cerebro-spinal  meningitis  

3 

3 

2 

1 

225 

12 

254 

15 

90 

28 

114 

35 

Small-pox   . 

1 

0 

0 

0 

12 

0 

4 

0 

The  Society  of  the  Alumni  of  Charity  Hospital. — The  following- 
named  gentlemen  were  recently  elected  officers  for  the  ensuing  year: 
Dr.  D.  Bryson  Delavan,  president ;  Dr.  Ramon  Guiteias,  vice-president ; 
Dr.  D.  E.  Walker,  secretary  ;  and  Dr.  A.  T.  Muzzy,  treasurer. 

The  Jenkins  Medical  Association,  of  Yonken. — At  the  next  meet- 
ng,  on  Thursday  evening,  the  IStli  inst.,  a  report  will  be  presented 
from  the  Section  in  Surgery,  and  Dr.  Joseph  D.  Bryant,  of  New  York 
will  read  a  paper. 

The  Massachusetts  Medical  Society. — At  the  meeting  of  the  Section 
in  Clinical  Medicine,  Pathology,  and  Hygiene  of  the  Suffolk  Di-itrict 
Branch,  on  Wednesday  evening,  the  17th  inst.,  Dr.  W.  N.  BuUard  will 
read  a  paper  on  The  Care  of  Chronic  Pauper  Epileptics. 

The  American  Public  Health  Association  will  hold  its  eighteenth 
annual  meeting  in  Charleston,  S.  ('.,  on  Tuesday,  Wednesday,  Thurs- 
day, and  Friday,  tlie  16tli,  17th,  18th,  and  19th  inst.,  under  the  presi- 
dency of  Dr.  Henry  B.  Baker,  of  Lansing,  Mich. 

Change  of  Address. — Dr.  H.  Marion  Sims,  to  No.  4  West  Forty, 
seventh  Street. 
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The  late  Dr.  Bichard  J.  Levis. — At  a  special  meeting  of  the  faculty 
of  the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine 
the  following  preamble  and  resolutions  were  unanimously  adopted  : 

Whereas,  The  Divine  Ruler  of  the  universe  has  seen  fit  to  remove 
from  among  us  Dr.  Richard  J.  Levis,  our  friend  and  colleague  ;  there- 
fore, be  it 

Resolved,  That,  in  the  emeritus  professor  of  surgery  of  the  Philadel- 
phia Polyclinic,  not  only  we,  but  the  whole  medical  profession,  have 
lost  an  honored  and  faithful  colaborer  ;  and  the  community  have  cause 
to  mourn  a  skillful  and  learned  physician,  an  honest  and  sympathizing 
friend. 

Resolved,  That  by  his  kindness  of  manner,  by  the  thoughtful  inter- 
est which  he  always  manifested  in  the  younger  members  of  the  profes- 
sion, by  his  encouragement,  his  earnestness,  and  his  example,  he  had 
endeared  himself  to  all,  and  that,  to  fitly  honor  and  cherish  his  mem- 
ory, we  must  emulate  his  zeal,  and  vie  with  each  other  in  carrying  for- 
ward the  great  work  in  which  he  was  engaged. 

Resolved,  That  we  tender  to  his  family  in  this  sad  hour  of  affliction 
our  heartfelt  sympathy. 

Resolved,  That  these  resolutions  be  handed  to  the  family  of  our  be- 
loved colleague  and  to  the  medical  journals. 

[Signed.]  Thomas  J.  Mays,  President. 

S.  SoLis-CoHES,  Secretary. 

Society  Ueetings  for  the  Coming  Week : 

Mo  sday,  December  loth:  New  \ ork  Countv  Medical  Association  : 
Xew  York  -\cademy  of  Medicine  (Section  in  Ophthalmology  and 
Otology) ;  Hartford,  Conn.,  City  Medical  Association  ;  Chicago  Medi- 
cal Society. 

Tuesday,  December  16th:  American  Public  Health  Association  (first 
day — Charleston,  S.  C.) ;  New  York  Academy  of  Medicine  (Section 
in  Theory  and  Practice  of  Medicine) ;  New  York  Obstetrical  Societv 
(private) ;  Medical  .Society  of  the  County  of  Kings,  X.  Y. ;  Ogdens- 
burgh,  N.  Y.,  Medical  Association ;  Baltimore  Academy  of  Medicine. 

Wednesday,  December  17th :  American  Public  Health  Association  (sec- 
ond day) ;  Northwestern  Medical  and  Surgical  Society  of  New  York 
(private) ;  Harlem  Medical  Association  of  the  City  of  New  York ; 
Medico-legal  Society  ;  Medical  Societies  of  the  Counties  of  Allegany 
(quarterly)  and  Tompkins  (semi-annual — Ithaca),  N.  Y. ;  Massa- 
chusetts Medical  Society,  Suffolk  District,  Section  in  Clinical  Medi- 
cine, Pathology,  and  Hygiene  (Boston);  Stafford,  N.  H.,  District 
Medical  Society  (annual — Dover) ;  New  Jersey  Academy  of  Medicine 
(Newark). 

Thursday,  December  18th :  American  Public  Health  Association  (third 
day) ;  New  York  Academy  of  Medicine  ;  Brooklyn  Surgical  Society ; 
Metropolitan  Medical  Society  (private);  Jenkins  Medical  Associa- 
tion, Yonkers,  N.  Y. ;  New  Bedford,  Mass.,  Society  for  Medical  Im- 
provement (private) ;  Addison,  Vt.,  County  Medical  Society  (annual). 

¥rw\y,  December  19th :  American  Public  Health  Association  (fourth 
day) ;  New  York  Academy  of  Medicine  (Section  in  Orthopaedic  Sur- 
gery) ;  Chicago  Gvniecological  Society  ;  Baltimore  Clinical  Society. 

Saturday,  December  20th  :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


JJrocetbinigs  of  .^onetics. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  SUEGEKT. 

Meetitig  of  Xovemher  10,  1890. 
Dr.  Robert  Abbe  in  the  Cliair. 

Eupture  of  the  Short  Head  of  the  Biceps.— Dr.  V.  P_ 

GiBNET  presented  a  Miao  of  forty  years  of  age  wlio  liad  recently 
come  to  the  Lotipiltl  on  account  of  some  injury  to  his  knee. 
The  speaker  lia  I  recognized  the  patient  as  one  he  had  treated 


some  seven  years  ago  for  rupture  of  the  short  head  of  the  bl- 
eeps muscle.   At  that  time  a  photograph  was  taken.    No  treat- 


inent  was  instituted,  after  consultation  with  Dr.  Bull.  The  in- 
jury had  resulted  from  lifting  some  heavy  body  ;  the  man  heard 
a  snap  aud  the  arm  at  once  fell  useless  to  his  side.  Some  two 
or  three  months  after  the  accident  the  patient  had  begun  to 
use  his  arm  again  a  little,  aud  had  gradually  acquired  sufficient 
power  in  It  to  enable  blm  to  resume  work.  He  now  found  it 
almost  as  useful  as  ever,  except  In  certain  positions. 

Epithelioma  of  the  Nose.— Dr.  I.  H.  Haxce  showed  an 
elderly  woman  upon  whom  he  had  recently  operated  for  this 
condition.  The  epithelioma  had  followed  upon  a  slight  lujury 
to  the  face,  the  patient  having  received  a  scratch  some  four- 
teen years  ago  which  had  scabbed  over  but  had  never  entirely 
healed.  The  speaker  had  done  two  operations  on  the  face,  the 
primary  one  consisting  in  taking  a  flap  from  the  cheek  and  turn- 
ing It  over  on  to  the  nose.  The  second  operation  had  included 
the  removal  of  the  scar  and  the  enlargement  of  the  opening 
into  the  nostril,  use  being  made  of  the  redundant  tissue  em- 
braced in  the  pedicle  and  flap. 

The  Chairman  thought  the  result  was  extremely  satisfac- 
tory, and  the  circulation  in  the  flap  seemed  exceptionally  good» 
which  was  due,  perhaps,  to  the  pedicle  being  so  near  to  the 
angular  artery. 

Fracture  of  the  Sternal  End  of  the  Clavicle.— Dr. 

Tacghan  presented  a  boy  who  .*ome  three  weeks  before  had 
sufl'ered  this  injury.    The  fracture  had  been  the  result  of  indi- 


rect pressure,  some  man  having  leaned  his  whole  weight  on  the 
boy's  shoulder.    There  had  been  but  little  pain  and  only  slight 
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swelling  following  the  injury.  The  fi-actured  sternal  end  of  the 
clavicle  could  be  felt  running  up  internally  to  the  sterno-cleido- 
mastoid.  The  speaker  had  made  every  effort  to  loosen  it  from 
its  position,  but  without  effect.  He  had  then  treated  the  case 
by  continuous  pressure,  and  the  results  so  far  had  been  satisfac- 
tory. The  points  of  interest  were  the  rarity  of  this  form  of 
fracture,  the  apparent  impossibility  of  reduction  at  the  time  of 
the  injury,  and  the  very  fair  results  obtained  after  only  some 
ten  days  of  continuous  pressure. 

Dr.  0.  A.  Powers  said  that  he  had  seen  this  case  soon  after 
the  accident.  The  deformity  was  extremely  marked.  He 
thought  that  these  fractures  within  an  inch  of  the  sternum  were 
rare.  He  had  only  come  across  one  among  a  pretty  fair  num- 
ber of  collar-bone  fractures.    The  condition  in  one  of  these 


cases  was  well  shown  in  the  photograpli  which  he  exhibited 
and  which  was  taken  a  year  after  the  injury.  It  was  difficult 
to  bring  these  cases  out  perfect,  but  he  thought  that,  no  matter 
how  great  the  resulting  deformity,  the  function  of  the  parts  in- 
volved was  generally  restored. 

Large  Tumors  of  the  Neck. — Dr.  F.  Kammerer  exhibited 
a  patient  from  wliom  he  had  removed  a  large  tumor  of  the 
neck.  His  object  in  bringing  the  case  before  the  Section  was, 
he  said,  to  suggest  the  utility  of  dividing  the  sterno-cleido-mas- 
toid  muscle  in  removing  these  large  tumors  of  the  lymphatic 
glands  of  the  neck  which  included  the  lower  strata  of  glands 
below  the  sterno-mastoid.  It  was  of  the  very  greatest  impor- 
tance to  remove  all  the  glandular  tissue,  and  if  this  were  done 
he  thought  that  the  results  would  be  better. 

Ankylosis  of  the  Jaw. — The  Chairman  showed  a  patient 
upon  whom  he  had  operated  some  ten  years  before  for  anky- 
losis of  the  jaw.  The  results  bad  been  happy,  immediate,  and 
continuous.  When  a  boy  of  three  years  old  this  patient  had 
had  scarlet  fever,  followed  by  suppurative  otitis  and  exfoliation 
of  the  ossicles.  The  speaker  had  cut  down,  exposing  the  facial 
nerve  and  the  carotid  artery.  The  fibers  of  the  nerve  were 
easily  held  out  of  the  way  of  injury.  He  had  then  cut  out  a 
wedge  shaped  piece  of  bono  at  a  point  about  an  inch  from  the 
articular  surface. 

The  Chairman  then  showed  a  girl  with  the  same  trouble, 
who  had  for  fourteen  years  been  unable  to  open  her  jaws,  her 
food  being  pressed  into  the  mouth  through  the  gap  left  by  two 
absent  incisorn.  The  condition  iiad  resulted  from  an  injury. 
There  was  in  this  case  enough  motion  to  give  a  clew  as  to  which 
Bide  the  injury  had  been  on.    The  temporal  and  masseter  mus- 


cles showed  vigorous  contractions,  and,  though  there  was  a 
great  deal  of  atrophy  of  the  muscles  around  the  lower  jaw,  he 
thought  there  was  every  prospect  of  a  good  result  from  opera- 
tive interference. 

Dr.  S.  T.  Armstrong  asked  if  the  chairman  had  any  experi- 
ence with  tlie  Italian  operation,  in  which  the  jaw  was  divided 
from  within  the  mouth  and  motion  persisted  in,  with  the  idea 
that  this  would  prevent  bony  union.  He  believed  that  the 
originator  of  the  operation  had  recorded  several  successful 
cases,  but  had  not  heard  of  any  American  surgeons  taking  the 
operation  up. 

The  Chairman  said  that  the  method  was  that  of  Rizzoli.  It 
had,  however,  been  superseded  by  Esmarch's  operation,  which 
consisted  in  removing  a  segment  of  the  jaw,  after  external  in- 
cision, thus  insuring  a  false  joint.  He  thought  that  resection 
of  the  neck  of  the  condyle  was  a  satisfactory  procedure.  In 
further  answer  to  a  question,  the  chairman  said  that  the  anky- 
losis found  was  almost  always  fibrous.  Bony  ankylosis  was 
quite  rare. 

Gonorrhoea  in  a  Boy  of  Three  Years  of  Age,  followed 
by  Tight  Urethral  Strictures  Six  Months  later,  requiring 
Internal  and  External  Urethrotomy. — The  Chairman  re- 
lated the  history  of  this  case.  The  patient,  a  healthy  child,  was 
brought  to  him  suffering  with  incontinence  of  urine,  pain  in 
the  urethra,  and  a  slight  discharge  resembling  gonorrhoea.  Nine 
weeks  before,  the  child  had  been  tampered  with  by  a  young 
woman  who  had  been  rescued  from  the  street  and  given  occu- 
pation in  the  house  of  the  child's  parents.  Within  two  weeks 
it  had  swollen  penis,  urethritis,  incontinence,  and  pain.  It  was 
treated  by  urethral  irrigation  with  l-to-8,000  bichloride-of-raer- 
cury  solution.  Gonococci  were  found  in  the  discharge.  Cure  had 
followed  in  a  short  time.  Six  months  subsequent  to  his  being 
sent  from  the  hospital  cured,  his  mother  had  noticed  him  in  great 
agony,  vainly  trying  to  pass  water.  He  was  again  brought  to 
the  hospital,  when  his  urethra  was  found  strictured  and  impas- 
sable to  the  smallest  instrument.  His  bladder  was  aspirated 
and  a  pint  and  a  half  of  urine  removed.  Aspiration  was  re- 
peated until  the  third  day,  when  examination  under  ether 
showed  three  anterior  strictures,  and  one  tight  one  at  the  mem- 
branous portion,  which  just  admitted  a  filiform  bougie.  They 
were  dilated  gently,  but  the  deep  one  was  so  dense  that  ure- 
throtomy was  resorted  to.  The  anterior  ones  were  cut  up  to  No. 
22  French  with  the  Otis  urethrotome,  and  the  deep  one  by  ex- 
ternal perineal  urethrotomy.  It  was  found  to  bo  a  tough,  (jristly 
stricture.  Perineal  drainage  by  the  catheter  was  continued  two 
days,  when  a  No.  22  sound  was  readily  passed.  Four  days  later^ 
No.  24  was  found  to  slip  easily  and  painlessly  into  the  bladder. 
After  the  seventh  day  all  urine  had  passed  per  urethram.  The 
No.  22  was  passed  occasionally  for  several  weeks. 

Dr.  L.  B.  Bangs  said  that,  although  he  had  seen  the  disease 
in  very  young  subjects,  he  had  never  seen  it  in  one  so  young  as 
this.  The  case  was  interesting  in  that  it  went  to  show  how 
rapidly  the  cicatricial  tissue  following  gonorrhoea  might  be  con- 
verted into  that  recognized  as  stricture  tissue.  This  change  liad 
in  the  present  instance  taken  place  in  six  month.s.  It  was  also 
interesting  to  note  the  relation  between  the  external  measure- 
ment of  the  penis  in  ciiildren  and  that  of  the  caliber  of  the 
urethra.  It  was  surprising  to  find  how  easily  instruments  would 
enter  the  normal  parts  of  the  canal. 

Dr.  W.  W.  Van  Arsdale  said  that  he  met  with  a  great 
many  cases  of  what  he  believed  to  be  gonorrhoea  in  very  young 
children.  Ho  had  seen  three  during  the  last  month.  The  young- 
est child  was  under  ten  months  old.  The  two  others  were  one 
year  and  four  years,  respectively.  These  particular  cases  had 
not  been  investigated  as  to  the  presence  of  gonococci,  hut  he 
believed  that  the  specific  proofs  would  be  readily  found  if 
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searched  for,  as  tbey  had  been  frequently  demonstrated  in  simi- 
lar cases  in  hospital  practice.  He  met  with  about  ten  such  cases 
on  an  average  every  year.  This  was  in  about  the  proportion  often 
to  every  three  hundred  and  fifty  adults  infected.  When  it  was  re- 
membered how  the  parents  of  many  of  these  children  lived,  and 
the  way  the  families  were  crowded  together,  the  chances  of  in- 
fection would  be  readily  understood  as  being  great.  The  disease 
was  quite  difhcult  to  treat,  because  of  the  size  of  the  urethra,  and 
the  cases  often  took  two  or  three  months  before  they  could  be 
satisfactorily  cured.  The  diagnosis  could  be  made  from  the 
course  of  the  disease.  One  troublesome  feature  in  the  case  of 
young  children  was  that  the  external  parts  became  eczematous, 
owing  to  the  accumulation  of  the  discharge,  and  this  led  to 
stricture  of  the  meatus.  To  avoid  this,  he  now  dilated  (>r  en- 
larged the  orifice  from  the  first  and  then  tried  to  persuade  the 
parents  to  keep  the  penis  open  by  some  moist  dressing. 

Lijuries  of  the  Vertebrae  in  Children.— Dr.  D.  J.  Wood- 
BtJET  showed  two  cases  of  fracture  of  the  vertebrce  in  young 
children.  The  first  patient  exhibited  was  a  child  which  had 
fallen  three  stories  through  a  fire-escape.  When  it  was 
brought  to  the  hospital  there  was  a  scalp  wound  exposing 
the  left  parietal  boss,  but  no  fracture  at  this  point.  There 
was  also  a  hsematoma  in  the  left  parietal  regicm.  There  was 
some  haemorrhage  from  the  mouth  and  nostril.  The  child  was 
conscious  and  there  were  no  symptoms  of  fracture.  It  was 
noted  that  the  child,  after  its  admission  to  the  hospital,  never 
could  hold  its  head  erect.  The  chin  always  rested  on  the  ster- 
num and  could  not  be  raised  without  assistance.  No  attempt 
was  at  this  time  made  to  ascertain  whether  the  child  could  walk 
or  not.  A  diagnosis  of  fracture  at  the  base  was  made,  which 
was,  however,  changed  to  that  of  fracture  of  the  spine.  On 
November  3d  the  child  was  brought  to  the  speaker  in  the  out- 
patient department  at  Roosevelt  Hospital.  It  could  then  neither 
walk  nor  stand,  nor  could  it  sit  up  without  support.  The  head 
was  thrown  forward  on  the  chin  and  rested  on  the  sternum. 
The  slightest  pressure  upon  the  head  apparently  caused  intense 
pain.  There  was  no  constitutional  disturbance.  On  raising 
the  head,  by  giving  support  under  the  chin,  it  was  quite  clear 
that  the  child  was  at  once  relieved.  The  treatment  was  with  a 
plaster-of-Paris  jacket  and  jury-mast.  The  improvement  had 
been  marked  from  the  time  of  the  application  of  the  apparatus. 

The  next  patient  Dr.  Woodbury  presented  to  illustrate  an- 
other phase  of  the  treatment  of  these  cases.  This  child  had 
been  operated  upon  soon  after  being  injured.  From  a  study  of 
the  treatment  of  these  cases,  the  speaker  was  led  to  the  conclu- 
sion that  operation  was  generally  too  long  delayed,  only  being 
turned  to  as  a  last  resort.  This  child  had  fallen  from  a  bed  to 
the  floor,  striking  upon  her  back.  On  admission  into  the  hospital 
on  August  8,  1889,  there  was  incomplete  paraplegia.  There  was 
loss  of  sensation  and  motion  in  the  entire  left  side  and  on  the 
right  side  also,  with  the  exception  of  slight  sensation  to  irrita- 
tion in  the  great  toe  of  that  side.  There  was  incontinence  of 
urine  and  faeces.  The  disposition  was  very  irritable.  There  was 
no  high  temperature,  and  emaciation  was  very  great.  Dr.  Mc- 
Burney  operated,  cutting  down  upon  the  spinous  processes  of 
the  third,  fourth,  and  fifth  dorsal  vertebra?,  removing  the  lami- 
nae with  rongeurs  and  exposing  the  cord.  The  dura  presented 
a  normal  appearance  and  was  not  opened.  All  pressure  being 
thus  removed,  the  wound  was  closed,  a  drainage-tnbe  being  left 
in  the  lower  angle.  On  the  fifth  day  the  dressing  was  removed. 
Healing  had  taken  place  by  first  intention.  The  dressings  -were 
permanently  removed  on  the  fourteenth  day.  Immediately 
after  the  operation  the  irritability  of  the  child  had  diminished 
and  the  general  condition  began  to  improve.  The  muscles  of 
the  back  and  lower  extremities  remained  in  apparently  the 
same  condition  as  before  the  operation,  as  did  also  the  bladder 


and  rectum.  Faradism  was  resorted  to,  but  without  apparent 
eff"ect.  It  was  necessary  to  do  something  in  the  way  of  immo- 
bilization, and  they  had  found  themselves  confronted  with  the 
problem  as  to  how  properly  to  adjust  a  plaster-of-Paris  corset  to 
the  child,  as  it  was  perfectly  limp,  and  under  the  circumstances 
the  idea  of  suspension  in  the  usual  manner  was  not  to  be  enter- 
tained. The  patient  was  sirnply  an  inert  mass  which  had  to  be 
carried  about  upon  a  pillow.  He  thought  that  it  would  be 
interesting  to  show  how  ihe  difficulty  had  been  surmounted, 
thoujih  he  did  not  claim  any  originality  for  the  method,  as  it  had 
already  been  practiced  belore.  Four  layers  of  common  cheese- 
cloth were  obtained,  about  seven  to  nine  feet  long  and  fourteen 
inches  wide.  One  end  of  this  was  made  fast  to  the  wall  and 
the  other  hitched  to  a  block  and  tackle  so  that  the  tension 
upon  the  cheese-cloth  could  be  adjusted.  Slits  were  then  cut  in 
the  material  at  about  its  center,  corresponding  in  position  to  the 
arms,  legs,  and  face  of  the  child.  The  child  was  then  placed 
face  downward  upon  the  cheese-cloth,  and  its  arms  and  legs 
were  slipped  through  the  slits,  the  face  resting  in  the  slit  pre- 
pared for  it,  thus  allowing  the  child  to  breathe  comfortably.  It 
was  now  only  necessary  to  fix  the  patient  in  this  position, 


which  was  done  by  suitable  bandaging.  The  child  was  now  in 
the  best  possible  position  for  the  satisfactory  application  of  the 
plaster.  In  this  case  a  corset  was  made  that  would  allow  of 
removal  for  the  application  of  electricity,  massage,  and  other 
forms  of  treatment.  Within  the  week  there  was  great  improve- 
ment in  the  bladder  and  rectum,  and  sensation  gradually  re- 
turned to  the  lower  extremities.  The  improvement  had  been 
continuous,  and  the  patient,  as  presented  to  the  meeting,  was 
able  to  stand  alone  without  support  of  any  kind. 

Dr.  R.  H.  Saxre  said  that  in  all  cases  where  a  plaster  jacket 
was  applied  for  the  treatment  of  fractured  vertebrae  great  care 
was  necessary  lest  more  harm  than  good  be  done.  His  father 
had  been  in  the  habit  of  applying  traction  to  the  spinal  column 
as  soon  as  possible,  followed  by  fixation  with  a  plaster-of-Paris 
bandage.  Three  of  the  patients  so  treated  had  recovered — two 
perfectly,  and  the  other  to  all  appearances.  This  latter  patient 
bad  stated  that  he  could  endure  very  little  fatigue,  and  that  since 
the  injury  to  his  back  he  had  been  impotent.  The  object  of 
applying  traction  as  soon  as  possible  was  to  endeavor  to  get 


the  spine  into  its  normal  position  and  prevent  pressure  on  the 
cord  by  the  displaced  fragments.  He  thought  the  method 
shown  by  Dr.  Woodbury  was  excellent  in  every  way  and  could 
hardly  be  improved  upon. 

Dr.  Ketch  said  that  in  reference  to  the  first  case  there  was 
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a  point  which  had  not  been  touched  upon,  and  that  was  the 
possibility  of  the  existence  of  Pott's  disease  in  the  superior  cer- 
vical region.  Bearing  in  mind  this  fact  miglit  be  of  service  in 
doubtful  cases.  Of  course  he  did  not  wish  to  be  understood  as 
expressing  tiie  opinion  that  this  was  such  a  case.  It  was  found 
that  in  disease  of  the  upper  cervical  vertebrae  there  was  always 
interference  with  rotation,  and  on  this  a  diagnosis  could  some- 
times be  made.  Where  there  was  ioterference  with  flexion,  as 
in  this  first  case,  the  lesion  was  lower  down — between  the 
second  and  third  or  third  and  fourth  vertebrae.  It  had  seemed 
to  him  that  in  this  first  case  the  question  of  fracture  was  a  very 
doubtful  one.  He  remembered  a  ca?e  in  which  a  child  had 
fallen  from  a  very  high  place;  there  was  no  deformity,  and 
the  child  did  not  receive  immediate  care  and  died.  The  post- 
mortem had  shown  dislocation  of  the  upper  cervical  vertebrae. 
Bethought  the  cases  might  be  treated  in  an  apparatus  that  gave 
slight  traction  and  support  to  the  head  in  a  proper  direction. 
He  had  noticed  that  the  patient  with  the  Jury-mast  was  allowed 
to  turn  its  head.  He  thought  the  head  should  be  immobilized 
with  a  certain  amount  of  traction.  The  question  of  diagnosti- 
cating locality  in  these  cases  was  very  obscure,  and  if  some  de- 
ductions could  be  made  from  cases  of  Pott's  disease,  he  thought 
this  was  a  valuable  point. 

Dr.  WooDBTTRY  Said  that  rotation  was  now  perfectly  pain- 
less to  the  child.  Before  it  was  treated  with  this  support  mo- 
tion bad  been  impossible. 

SECTION  IN  P^DIATEIOS. 

Meeting  of  Noterriber  13,  1890. 

Dr.  L.  Emmett  Holt  in  the  Chair. 

Practical  Hints  on  Sterilizing  Milk.— Dr.  Walter  Men- 
DKLSON  read  a  paper  with  this  title.  He  said  that  much  of  the 
confusion  and  dissatisfaction  of  the  laity  in  preparing  sterilized 
milk  was  due  to  the  fact  that  the  theoretical  priociples  upon 
which  they  must  work  had  never  been  simply  and  fully  ex- 
plained to'  them.  He  thought  that  it  was  not  only  the  physi- 
cian's duty  to  let  the  one  upon  whom  the  preparation  devolved 
know  the  means,  but  the  object  as  well.  Explain  to  her  or  him 
that  investigation  had  shown  that  not  only  were  the  curdling, 
souring,  and  other  obvious  changes  due  to  the  growth  of  bac- 
teria or  minute  germs  in  the  milk,  but  also  that  various  dyspep- 
tic and  diarrlioeal  diseases  of  bottle-fed  childrtn  were  caused 
by  the  presence  in  the  railk  of  similar  minute  organisms  which 
might  produce  no  change  in  the  milk  itself.  Tell  them  that  it 
had  been  found  that,  when  milk  had  been  heated  to  the  boiling 
point  and  kept  there  for  some  tinje,  both  the  plants  and  their 
seeds  were  killed  and  the  milk  was  thus  rendered  fit  for  food. 
After  having  explained  that  the  object  was  to  prepare  a  food 
free  from  germs,  the  next  thing  was  to  show  how  to  ac- 
complish this.  The  milk,  or  suitable  mixture  of  milk,  water, 
cream,  and  sugar,  should  be  prepared  as  early  in  the  morning  as 
possible,  befoxe  the  heat  of  the  day  had  caused  the  bacteria  to 
multiply.  Great  care  must  be  taken  in  cleansing  the  bottles 
and  nipples,  and  for  this  purpose  "  pearline  "  seemed  to  answer 
the  beet,  using  it  with  hot  water  and  a  bottle  brush.  The  same 
bottle  should  never  be  used  the  second  time  without  washing. 
With  regard  to  stoj)pers,  the  best  consisted  of  a  plug  made  of 
ordinary  cotton  batting,  folded  into  a  pretty  firm  wad,  and 
pushed  down  for  half  an  inch  or  more  into  tlie  neck  of  the 
bottle.  The  nipple  should  be  a  plain  conical,  pure  gum  one, 
with  no  constrictions  in  it,  so  that  it  could  readily  be  turned 
inside  out  for  cleansing.  When  not  in  use  it  should  be 
scrubbed  clean  and  placed  in  a  glass  of  water  to  which  a  tea- 
epoonful  of  borax  had  been  added.  As  for  the  sterilizer,  any 
apparatus  would  do  that  would  answer  the  purpose  of  keeping 


the  milk  for  about  an  hour  at  the  temperature  of  boiling. 
But  of  the  specially  devised  affairs  for  this  purpose,  "Arnold's 
steam  sterilizer"  was  the  most  ingenious  an<l  at  the  same  time 
simple.  The  steriliz'ng  of  milk  had  marked  a  great  advance  in 
our  methods  of  infant  feeding,  and,  as  the  triumphs  of  medicine 
in  the  future  would  seem  to  lie  in  the  direction  of  preventing 
illness  rather  than  of  curing  it,  it  should  be  tiie  pride  and  in- 
terest of  every  physician  to  popularize  the  method  under  dis- 
cussion, for  it  had  already  done  much  to  lessen  the  morbility 
and  mortHlity  among  infants. 

Results  of  the  Use  of  Sterilized  Milk.— Dr.  H.  Koplik 
read  a  paper  giving  the  i-esults  of  his  treatment  with  the  steril- 
ized milk  in  one  hundred  and  thirty-four  dispensary  patients. 
(To  be  publis^hed.) 

A  member  from  Brooklyn  said  that  they  had  now  perfected 
all  the  arrangements  in  that  city  by  which  one  of  the  large 
dairies  did  the  work  of  thoroughly  sterilizing  a  quantity  of 
milk  daily,  ])utting  it  up  in  properly  constructed  bottles  for 
delivery  at  the  residences  of  customers.  One  of  the  prepara- 
tions contained  a  proportion  of  cream.  As  to  the  legality  of 
putting  this  upon  the  market  in  such  form  there  had  been  some 
dispute,  but  quite  recently  a  legal  opinion  had  been  given  which 
practically  settled  the  question,  and  there  was  now  no  reason 
why  this  and  other  preparations  of  sterilized  milk  should  not 
be  in  general  use. 

Peritonitis  in  Infancy  and  Childhood. — This  was  the 
title  of  a  paper  by  Dr.  J.  Lewis  Smith.  He  said  that  perito- 
nitis was  likely  to  occur  at  any  age,  but  the  most  interesting 
and  fatal  form  was  that  which  occurred  in  the  newly  born. 
This  form  had  in  times  past  been  quite  common  in  maternity 
wards  and  in  tenement  bouses,  in  degraded  and  filthy  families, 
who  had  no  knowledge  or  thought  of  sanitary  requirements. 
There  was  no  doubt  that  in. the  aetiology  of  peritonitis  in  the 
newly  born  microbes  played  a  most  important  part.  The  sep- 
tic matter  no  doubt  entered  the  system  through  the  umbilicus, 
usually  from  the  use  of  foul  dressings,  foul  water  employed  in 
washing,  foul  fingers  of  the  nurse,  or  other  sources.  Umbilical 
inflammation,  with  perhaps  ulceration  and  the  formation  of  a 
phlegmon,  might  occur,  and  septic  matter  be  taken  up  by  the 
umbilical  lymphatics  or  blood-vessels  and  carried  into  the  sys- 
tem. Peritonitis  occurred  in  infancy  and  childhood  from  a 
variety  of  causes.  It  sometimes  resulted  from  extension  of 
inflammation  from  the  abdominal  walls  or  from  one  of  the 
viscera  which  was  ^he  seat  of  a  tumor  or  adventitious  growth, 
encroaching  upon  and  irritating  the  peritonsenm.  Septic  infec- 
tion occasionally  caused  peritonitis,  when  the  conditions  were 
favorable  for  it,  in  older  children  as  well  as  in  the  newly  born. 
Chronic  degenerative  disease  of  the  kidneys  was  also  a  recog- 
nized cause  of  peritonitis,  but  less  frequently  in  children  than 
in  adults.  It  was  now  known  that  a  considerable  number  of 
the  diseases  which  were  formerly  supposed  to  be  due  to  taking 
cold  were  caused  by  microbes.  Perhaps  there  was  too  great  a 
tendency  at  the  present  time  to  ignore  thermal  changes  in  the 
atmos])here  or  ex])osure  to  cold  as  a  cause  of  disease.  In  ill- 
nourished  and  scrofulous  children  inflammation  and  cheesy  de- 
generation of  the  mesenteric  glands  sometimes  gave  rise  to 
inflammation  in  the  portion  of  the  peritonffium  which  covered 
them.  But  peritonitis  in  infancy  and  childhood  more  frequently 
resulted  from  disease  of  the  hollow  organs  than  from  that  of 
the  solid  viscera.  Intussusception,  attended  by  bloody  stools, 
tenesmus,  vomiting,  abdominal  tenderness,  and  the  occurrence 
of  an  abdominal  tumor,  was  more  common  in  infancy  after  the 
age  of  six  months  than  in  any  other  period  of  life.  Another 
not  infrequent  cause  was  appendicitis  due  to  the  lodgment  of 
a  foreign  substance  in  the  appendix,  or  of  a  concretion,  wliich 
caused  by  its  presence  pressure  inflammation,  ulceration,  and 
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*  finally  perforation.    Children  less  frequently  than  adulis  bad 
ulceration  of  Peyer's  patches  in  typhoid  fever,  but  it  sometimes 
occurred,  ending  in  perforation  or  rupture  and  fatal  peritonitis. 
Peritonitis  had  been  known  to  follow  traumatism  of  the  ab- 
domen.   Recently  a  considerable  number  of  cases  had  been 
published  showin<r  the  mierobic  origin  of  peritonitis  in  certain 
instances.    Some  of  the  cases  were  caused  by  accidental  inocu- 
lation, and  others  were  due  to  the  inhalation  of  sewer-gas.  Ex- 
periments had  been  made,  designed  to  elucidate  the  causal  rela- 
tion of  microbes  to  peritonitis.    Prince  had  found  that  the  in- 
jection into  the  abdominal  cavity  of  a  small  amount  of  an  irri- 
tant not  containing  microbes — such  as  mineral  acid,  phenol,  and 
nitrate  of  silver — caused  peritonitis,  but  it  was  always  sero- 
fibrinous, never  purulent.    Grawitz,  in  his  experiments,  had 
shown  that,  as  a  rule,  two  things  were  necessary  for  the  causa- 
tion of  purulent  peritonitis — to  wit,  the  introduction  into  the 
peritoneal  cavity  of  pus-producing.organisms,  and  an  abnormal 
state  of  the  peritonreum  from  injury  or  contagious  disease. 
Another  observer  had  shown  that  if  ttie  peritonaeum  was  in  its 
normal  state  it  might  absorb  a  considerable  amount  of  septic 
matter  with  no  serious  result,  but  that  if  it  was  injured  or  the 
subperitoneal  connective  tissue  was  exposed  to  infection,  puru- 
lent peritonitis  was  likely  to  result.    Experiments  thus  far  had 
not  perhaps  been  very  satisfactory  in  throwing  light  on  the 
mierobic  orisrin  of  peritoniti;',  but  they  seemed  to  show  that 
purulent  peritonitis,  as  a  rule,  resulted  from  the  action  of 
microbes,  and  the  microbes  known  to  be  pathogeuic  caused 
peritonitis  when  injected  into  the  peritoneal  cavity,  while  the 
non-palhogenic  germs  did  not  produce  such  a  result,  even  in  a 
lesser  degree.    Tubercular  peritonitis  occurred  much  more  fre- 
quently in  infancy  and  childhood  than  in  adult  life.  The  symp- 
toms, when  peritonitis  was  due  to  a  pre-existing  disease,  were,  of 
course,  accompanied  by  the  symptoms  of  that  disease,  by  which 
it  might  be  rendered  more  or  less  obscure.    The  symptoms 
might  begin  in  any  manner,  with  gradually  increasing  tender- 
ness of  the  abdomen,  or  abruptly  with  a  chill  or  rigor.  Con- 
stant pain  increased  by  movements  of  the  body  or  by  pressure 
was  the  distinctive  symptom  occurring  in  localized  peritonitis 
at  the  seat  of  the  inflammation,  but  in  diffuse  peritonitis  it 
began  at  somne  point  and  gradually  extended  over  the  abdomen. 
Tenderness  on  pressure  was  seldom  absent,  and  the  pain  inten- 
sified by  coughing  or  a  full  inspiration  was  in  most  cases  seen 
in  the  early  stage  of  the  disease.    The  extension  of  the  inflam- 
mation over  the  intestines  produced  paralysis  of  their  muscular 
layer  so  that  they  became  distended  with  gas.    In  cases  of 
great  abdominal  distention  the  apex  of  the  heart  was  carried 
upward,  the  liver  and  spleen  were  pressed  upward  and  back- 
ward, and  the  distended  transverse  colon  or  portions  of  the 
duodenum  or  jejunum  might  lie  in  front  of  them,  so  that  the 
normal  dullness  on  percussion  over  these  organs  was  replaced 
by  the  tympanitic  resonance.    The  percussion-sound  over  the 
effused  liquid  was,  of  course,  dull.    The  patient  was  quiet  on 
account  of  the  pain,  lying  upon  the  back  or  side  with  the  knees 
flexed  to  relieve  the  tension,  but  the  position  was  not  uniform, 
as  the  legs  might  even  be  found  extended.    Constipation  was 
usually  present  in  the  early  stage.    "Vomiting  was  a  common 
and  painful  symptom.   The  pulse  was  accelerated  in  some  cases 
very  frequent  as  well  as  very  feeble.    The  countenance  was 
anxious,  but  the  mind  was  clear,  or  there  might  be  a  mild  de- 
lirium, the  speech  being  incoherent  and  rambling.  Eetention 
of  urine  was  common.    In  the  pathological  anatomy  of  local- 
ized peritonitis  the  action  of  the  cause,  as  the  name  implied, 
was  limited  to  a  portion  of  the  peritonaeum.    In  acute  diffuse 
or  general  peritonitis  the  inflammation  commonly  began  at  one 
point,  but  it  rapidly  extended  over  the  peritonaeum.    The  rela- 
tive proportion  of  the  difi'erent  inflammatory  products  varied 


greatly  in  ditferent  cases,  and  in  all  not  only  were  serum  and 
fibrin  present,  but  pus-corpnscles  could  be  detected  under  the 
microscope.  The  fibrinous  exudation  upon  the  peritoneal  sur- 
face occurred  either  in  ]>atches  or  continuously  over  a  consid- 
erable part  of  the  visceral  peritonaeum.  It  was  prone  to  form 
a  covering  of  varying  thickness  over  the  large  and  immova- 
ble organs.  The  connective  tissue  underlying  the  peritonaeum 
underwent  proliferation,  producing  granulations,  which,  when 
coming  in  contact  with  opposing  surfaces,  united,  forming  adhe- 
sions, and  these  at  times  involved  the  intestines  and  viscera, 
producing  disastrous  results.  In  purulent  peritonitis,  the  pus 
formed,  being  heavier  than  the  serum,  gravitated  to  the  lowest 
part  of  the  abdoniinal  cavity.  In  patients  that  recovered  the 
serum  was  the  first  to  be  absorbed,  and  the  fibrin  and  pus  cells 
underwent  fatty  degeneration,  became  granular,  liquefied,  and 
were  absorbed.  Sometimes  collections  of  pus  became  encapsu- 
lated and  remained  inert.  By  careful  attention  to  the  distinctive 
symptoms  a  mistake  in  diagnosis  ought  not  to  occur.  Perito- 
nitis in  children  was  always  a  grave  disease;  in  most  instances 
its  progress  was  rapid  toward  a  fatal  termination.  The  author 
was  confident  that  much  could  be  done  in  the  way  of  prophy- 
laxis in  these  cases  if  a  little  more  attention  was  given  to  the 
matter.  Scarcely  any  disease  more  urgently  required  early  and 
judicious  treatment  than  the  one  under  consideration.  Proper 
selection  of  the  diet  was  a  matter  of  the  greatest  importance. 
Such  food  should  be  recommended  as  was  most  concentrated, 
predigested,  or  easy  of  digestion,  and  such  as  would  give  the 
minimum  amount  of  faecal  matter.  Sterilized  milk  was  by  far 
the  best  food  for  this  purpose.  For  children  over  two  years  of 
age  some  farinaceous  food  could  be  added.  Purgatives  should 
be  avoided.  A  nutritive  or  laxative  enema  was  the  best  for  this 
purpose.  Of  the  drugs,  opium,  camphor,  digitalis,  alcohol,  and 
strophanthus  were  nsed,  as  the  urgencies  of  individual  cases 
required.  The  removal  of  the  cause  of  a  disease,  if  it  could  be 
effected  safely  without  material  injury  to  the  patient,  evidently 
contributed  greatly  to  recovery. 

The  Chairman  said  that  a  great  deal  of  stress  had  been  laid 
from  time  to  lime  upon  the  grape-seed  point.  He  had  never 
yet  found  such  seeds  in  any  appendix  vermiformis.  He  thought 
it  was  a  little  hard  on  children  that,  on  the  strength  of  this 
apprehension,  they  were  to  be  debarred  from  eating  fruit. 

Dr.  J.  E.  'WisTERS  thought  that  the  most  important  causes 
of  peritonitis  in  children  were  typhlitis,  perityphlitis,  appen- 
dicitis, traumatism,  tuberculous  disease,  and  intussusception. 
In  regard  to  the  first  three  conditions,  the  cases,  of  course,  re- 
quired to  be  seen  early,  when  he  thought  that  a  critical  exami- 
nation ought  to  result  in  a  correct  diagnosis.  The  traumatic 
ca-^es  were  more  difficult,  for  the  reason  that  most  children  were 
unwilling  to  acknowledge  the  indiscretion  which  had  led  up  to 
the  traumatism.  In  dispensary  practice  this  was  particularly 
difficult  to  elicit ;  but  brutal  treatment  by  the  parents  was  a 
frequent  cause  of  the  peritonitis.  The  tubercular  variety  re- 
quired acquaintance  with  the  family  history,  and  called  for  a 
thorough  examination  as  to  the  existence  of  general  tubercular 
disease  in  the  patient.  Without  all  these  points,  few  physi- 
cians would  be  willing  to  make  a  diagnosis  of  tubercular  disease 
in  the  peritoneal  cavity.  In  intussusception  the  symptoms  were 
sufficiently  pronounced  to  make  a  diagnosis  tolerably  easy.  A 
diagnosis  of  peritonitis  from  either  of  the  three  first-named 
causes  having  been  made,  then  came  the  question  of  management. 
He  thought  that  at  the  present  time  most  men  used  cold.  The 
inflammatory  processes  were  sufficiently  superficial  to  be  iuflu- 
enced  by  the  external  application  of  cold,  and  he  thought  that 
the  results  were,  on  the  whole,  more  favorable  than  from  heat. 
Only  in  the  case  of  absolute  inability  on  the  part  of  the  patient 
to  tolerate  its  application  would  he  use  anything  for  external 
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application  except  ice.  If  cold  would  not  relieve  the  pain, 
then  morphine  must  be  used.  It  was  important  to  remove  all 
substances  from  the  large  intestines,  and  for  this  purpose  he 
thought  that  it  was  best  to  em()loy  small  doses  of  triturated 
calomel. 

The  frequent  injection  of  ice-cold  water  into  the  rectum 
was  desirable  after  the  use  of  the  calomel,  or  of  castor-oil. 
In  the  traumatic  cases,  having  gained  the  confidence  of  the 
child  and  obtained  a  careful  history  of  the  case,  he  thought  that 
cold  applications  and  a  clearing  out  of  the  aliineniary  canal 
were,  as  a  rule,  sufficient,  together  with  the  strictest  dietetic 
management.  In  the  tuberculous  cases  the  physician  could  en- 
deavor to  give  relief  by  counter-irritation  by  means  of  iodine. 
In  this  way  the  early  indications  might  be  met.  If  supi)uration 
was  expected,  an  operation  might  be  resorted  to.  In  cases  of 
perityphlitis  and  appendicitis,  where,  having  made  a  causal 
diagnosis,  and  having  failed  by  judicious  means  to  relieve  the 
local  sym|)toms,  laparotomy  should  he  suggested.  As  now  un- 
dertaken, the  operation  was  not  serious,  and  it  was  far  simpler 
at  the  outset  than  after  extensive  adhesions  and  infiltration  had 
taken  place. 

Dr.  Smith  thought  that,  if  the  surgeons  were  to  examine  the 
concretions  carefully  which  they  found  in  the  appendices,  they 
would  often  discover  that  seeds  and  other  foreign  bodies  were 
the  real  cause  of  the  trouble.  He  was  not  inclined  to  with- 
draw from  the  stand  he  had  taken  in  the  matter  of  grape 
seeds. 

SECTION  IN  THEORY  AND  PKAOTIOE  OF  MEDICINE. 

Meeting  of  November  18,  1890. 
Dr.  Francis  Delafield  in  the  Chair. 

The  Medical  Aspect  of  Trephining  in  Epilepsy.— Dr.  J. 

C.  Minor  read  a  paper  with  this  title.  He  said  that,  from  long 
clinical  observation,  he  had  concluded  that  epilepsy  did  not  dis- 
appear spontaneously,  hut  that  about  one  half  of  all  the  cases 
presented  for  treatment  were  curable,  whether  the  cases  called 
for  medical  or  for  surgical  treatment.  The  reason  that  surgical 
interference  did  not  offer  better  results  wa.=,  the  speakerthought, 
due  to  the  cases  not  having  been  properly  selefted.  He 
thought  that  the  indications  for  trephining  in  epilepsy  were 
pretty  definitely  marked  out.  The  indications  were  described 
under  three  headings:  1.  Those  that  were  plainly  traumatic 
and  presented  a  depressed  fracture  of  the  skull,  osteiti",  and 
tumors  of  the  brain.  2.  Those  without  any  apparent  lef'ion  of 
the  skull,  hut  with  old  cicatrices  of  the  scalp.  3.  All  those 
cases  of  epilepsy  the  symptoms  of  which  indicated  cortical 
lesions.  The  speaker  was  satisfied  that  more  than  half  the 
cases  presenting  for  treatment  would  come  under  one  of  the 
above  groups.  The  history  of  a  case  was  then  reported.  The 
patient,  a  young  man,  seventeen  years  of  age,  had  five  years 
ago  been  hit  on  the  head  with  a  brick  which  had  fallen  from 
quite  a  height,  producing  only  a  scalp  wound.  Four  years  later 
the  first  attack  came  on,  and  during  the  last  year  epilepsy  had 
become  fully  established.  The  attacks  came  on  with  a  distinct 
aura,  contractions  commencing  in  the  riglit  hand  and  arm. 
Pressure  on  the  scar  would  bring  on  the  aura  and  produce  a 
typical  attack.  Trephining  in  this  case  had  disclosed  no  injury 
to  the  skull,  but  the  removal  of  the  cicatrix  had  ameliorated 
the  condition.  The  speaker,  from  his  observations  in  this  case, 
was  led  to  the  conclusion  that  it  was  always  well  to  begin  the 
treatment,  in  cases  presenting  cicatrices,  by  removing  the  scar. 
Several  cases  bad  been  reported  cured,  treated  in  this  manner, 
and  he  thought  it  was  well  worth  trial.  He  did  not  think  that 
in  trephining  at  the  site  of  injury  the  actual  lesion  caused  by  it 
could  be  found  in  every  case.    The  contra-indications  for  op- 


erative interference  were  in  all  those  cases  where  the  cause  was 
not  clearly  defined  and  in  those  of  long  standing  where  the  pa- 
tient's mind  had  become  enfeebled  and  the  general  condition 
would  ofl:'er  no  hope  of  recovery.  Finally,  when  the  indica- 
tions were  for  surgical  treatment,  the  operation  should  be  done 
promptly,  as  by  so  doing  the  best  possible  chance  would  he 
given  to  the  patient. 

Dr.  Robert  F.  Weir  was  quite  in  accord  with  the  rules 
laid  down  bv  the  speaker.  Despite  the  fact  that  operations 
were  being  dune  on  the  brain  by  some  of  the  most  careful  sur- 
geons, the  mortality  was  still  quite  high,  averaging  from  fifteen 
to  twenty  per  cent.  His  experience  in  brain  surgery  had  led  to 
the  conclusion  that  much  would  yet  be  done  in  this  directicm, 
but  that  when  the  technique  of  the  operation  was  better  under- 
stood the  results  would  be  better. 

Dr.  Robert  Abbe  reported  the  histories  of  two  cases  in 
which  an  operation  had  been  performed,  the  results  of  which 
led  to  the  conclusion  that  conservatism  was  to  he  practiced  in 
operating  in  such  cases. 

Dr.  E.  D.  Fisher  thought  that  it  was  a  difficult  matter  to 
say  which  cases  should  he  operated  on  and  which  not.  He 
thought  that  chronic  epilepsy,  traumatic  lesions  with  conse- 
quent organic  lesion,  congenital  spastic  paraplegias  with  asso- 
ciated epilepsy,  and  a  focal  lesion  becoming  general,  were  cer- 
tainly not  suitable  for  operation.  Cases  had  been  met  with 
where  the  scar  was  a  source  of  irritation,  but  again  it  was  often 
present  when  it  did  not  cause  any  trouble  whatever,  so  he 
could  not  agree  with  the  speaker  in  thinking  that  it  was  a  good 
thing  to  trephine  in  these  cases.  He  had  had  a  case  which  had 
appeared  to  offer  every  indication  for  tre])hining.  The  operation 
had  seemed  to  be  a  success,  the  patient  had  improved  tor  two 
or  three  weeks,  but  had  after  that  relapsed  into  his  old  condi- 
tion. It  was  the  speaker's  opinion  that  all  the  cases  of  idio- 
pathic type  of  epilepsy  were  originally  traumatic. 

Dr.  L.  C.  Gray  thought  that,  in  reviewing  the  question  of 
the  indication  for  operation  in  epilepsy,  it  would  he  Just  as'  well 
to  first  ask  what  was  epilepsy.  It  was  still  a  question  as  to 
whether  epilepsy  was  a  disease  or  a  symptom  of  one,  and  if 
either,  what  were  the  cause  and  nature  of  it  ?  Whether  it  miglit 
not  be  due  to  peripheral  irritation  had  been  pretty  thoroughly 
gone  into,  and  it  was  found  that  after  every  source  of  irritation 
had  been  removed  the  attacks  went  on  the  same  as  before.  The 
histories  and  data  were  wanting  in  definite  valne.  This  was 
thought  to  be  due  to  the  fact  that  cases  were  not  kept  under 
observation  long  enough,  and  not  followed  up  with  a  definite 
object.  Idiopathic  epilepsy  with  marked  changes  had  been 
know  n  to  go  on  for  years  without  a  fit  having  occurred.  There 
was  no  doubt  that  many  of  the  cases  were  organic  in  origin. 
Those  that  were  due  to  meningitis  in  early  infancy  certainly 
could  not  be  operated  upon.  Such  cases  as  were  due  to  the 
same  causes  were  called  in  the  adult  idiopathic,  simply  because 
the  definite  course  of  the  disease  was  not  known.  The  traumatic 
cases  offered  but  little  better  results  for  operative  interference 
on  account  of  the  very  limited  knowledge  of  the  focal  centers. 
The  only  ones  isolated  were  those  of  the  arm,  letr.  speech,  word- 
deafness,  and  hiemianopsia ;  when  we  undertook  to  go  beyond 
that  point  we  were  in  the  field  of  speculation.  It  was  still  a 
question  whether,  if  operation  were  performed  in  cortical  epi- 
lepsy, the  habit  of  the  explosion  was  not  too  confirmed  to  cease. 
The  s])eHker  related  the  history  of  a  case  of  subcortical  lesion 
in  whiv-h  no  loss  of  consciousness  had  occurred.  He  thought 
the  whole  question  beating  on  epilepsy  was  still  distinctly  smJ 
jvdice. 

Dr.  Minor  said  that  the  indications  and  rules  laid  down 
by  him  had  been  made  up  principally  from  reports  and  his  own 
clinical  experience.     He  was  sure  that  some  cases  had  been 
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I  cured  of  the  attacks  by  the  operation,  but  he  was  also  of  tlie 
!  'opinion,  as  Dr.  Gray  had  expressed  it,  that  the  habit  could  not 
'  be  easily  broken  up  and  that  it  was  likely  to  return.    In  oper- 
ating in  cases  of  idiopathic  epilepsy  where  no  scar  could  be  found 
he  had  never  known  it  to  do  the  patients  liann.    The  operation 
in  these  cases  was  done  on  the  principle  of  cerebral  pressure. 
He  had  recently  seen  an  old  patient  upon  whom  he  had  operated 
some  twenty  years  ago,  removing  a  large  portion  of  the  frontal 
!   bone  with  a  quantity  of  brain  tissue.  It  was  interesting  to  know 
that  there  had  never  been  any  development  of  epilepsy,  but 
the  mental  and  moral  degradation  was  complete. 
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Observation  of  Koch's  Treatment  of  Tubercnlosis. — In  accordance 
with  a  resolution  of  the  Dauphin  County  (Pa.)  Medical  Society,  Dr.  E. 


H.  Coover,  Dr.  Hugh  Hamilton,  and  Dr.  Thomas  J.  Dunott  have  been 
appointed  a  committee  to  visit  Philadelphia,  at  the  proper  time,  and 
inspect  the  method  of  employing  Koch's  remedy  for  tuberculosis  as 
used  in  the  hospitals  there. 

Syphilitic  Infection  from  a  Bite. — "  A  patient  was  recently  shown 
to  the  Berlin  Medical  Society  who  was  said  to  have  contracted  syphilis 
from  the  bite  of  a  man.  The  bite  was  inflicted  on  the  lip,  and  the 
wound  healed  in  two  or  three  days,  but  in  six  weeks  it  reopened  and 
the  lip  became  greatly  swollen.  Five  weeks  later  there  was  an  ulcer 
on  the  inner  surface  of  the  lip  with  great  swelling  and  induration  round 
about ;  the  submaxillary  and  cervical  glands  were  also  much  enlarged. 
After  some  time  a  typical  syphilitic  eruption  made  its  appearance.  By 
the  use  of  mercurial  frictions  the  swelling  both  of  the  lips  and  of  the 
glands  was  considerably  reduced," — British  Medical  Journal. 
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University  of  the  State  of  New  York,  and  subsequent  registration  of 
it  at  the  County  Clerk's  office. 


To  Contributors  and  Correspondents. — The  attention  of  all  who  purpont 
favoring  us  with  communications  is  respectfully  called  to  the  follov- 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  "original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  ahoays  do  so  with  the  understanding  thai  the  foUomng  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  nolijied 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2 )  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  he 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  art 
not  mitahle  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspo/tdcnce  concerning  our 
reasons  for  declining  an  article. 

All  letters,  wliether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  armcer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  tiotice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  comidered  as  doing  them  and  m  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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[  COMPLETE  AND  PERMANENT  RECOVERY  BY 
;JUN0-ILE0ST0MY  AVITII  SENN'S  BONE  PLATES 


IN  INTESTINAL  OBSTRUCTION  DUE  TO 
INTUSSUSCEPTION  AND  SLOUGHING  OF  THE  INTUSSUSCEPTUM. 

By  THOMAS  H.  RUSSELL,  M.  D., 

PROFESSOR  OF  MATERIA  MEDICA  AND  THERAPEUTICS,  YALE  tTNIVERSlTT, 
AND  SURGEON  TO  THE  CONNECTICUT  STATE  HOSPITAL. 

On  August  16,  1889,  I  was  summoned  to  visit  a  boy, 
fifteen  years  of  age,  living  on  a  farm  in  Montville,  Conn.  I 
found  that  he  was  suffering  from  very  severe  chronic  ob- 
I  struction  (stenosis)  of  the  small  intestine. 

The  history  of  the  case  was  as  follows  : 

Until  October  2,  1888,  he  had  been  strong  and  in  perfect 
health,  but  on  that  day,  while  wrestling,  was  attacked  by  an 
extremely  acute  pain  in  his  abdomen,  quickly  followed  by  severe 
vomiting  and  obstinate  constipation,  which  persisted  for  five 
days.  On  the  fifth  or  sixth  day  his  bowels  were  moved,  and  the 
vomiting  became  less  severe.  During  the  next  few  weeks  the 
emesis  was  less  frequent,  the  pain  became  intermittent,  although 
severe,  and  the  constipation  gradually  changed  to  diarrhoea. 

On  November  1st  (or  soon  after)  a  soft,  fleshy  mass  was  no- 
j  ticed  in  one  of  his  stools. 

'  During  the  ten  months  preceding  my  visit  and  operation  he 
,  had  been  under  the  care  of  Dr.  Smith  and  Dr.  Bishop,  of  Nor- 
wich, Dr.  Matthewson,  of  Montville,  and  others. 

During  these  ten  months  he  was  confined  to  bed  much  of 
the  time,  and  there  were'occasional  attacks  of  vomiting  and 
from  three  to  seven  light-colored  liquid  stools  daily,  but  free 
from  blood.  The  abdomen  was  much  distended  and  tympa- 
nitic; his  appetite  was  poor  and  his  tongue  coated. 

He  became  much  emaciated  and  had  night  sweats,  but  no 
elevation  of  temperature.  During  these  ten  months  he  suS"ered 
from  severe  attacks  of  abdominal  pain,  recurring  about  every 
twenty  to  forty  minutes  niglit  and  day,  and  lasting  from  three 
to  five  minutes.  Each  of  these  attacks  of  pain  was  preceded 
or  accompanied  by  such  violent  intestinal  peristalsis  that  the 
contour  of  the  intestine  formed  very  prominent  visible  ridfres 
I  in  the  abdominal  wall. 

In  each  attack  the  severe  pain  commenced  after  the  violent 
peristalsis  had  lasted  one  or  two  minutes,  and  disappeared  sud- 
denly when,  three  to  five  minutes  later,  there  was  a  loud  sound 
as  of  gas  and  liquid  being  forced  through  a  small  orifice.  Im- 
mediately afterward  the  jiain  and  peristalsis  would  cease,  and 
the  patient  become  comfortable. 

The  pain  was  sometimes  above  the  umbilicus  and  at  other 
times  below  or  to  the  right  or  left,  and  not  confined  to  any 
one  point.  All  his  symptoms  were  gradually  becoming  more 
severe.  During  my  visit  on  August  16,  1889,  I  was  able  to  ob- 
serve a  number  of  these  attacks,  and  it  appeared  probable  (as 
the  laparotomy  next  day  proved  true)  that  they  were  due  to 
nearly  complete  obstruction  in  the  small  intestine.  The  regu- 
larly recui  rmg,  violent,  and  painful  peristalsis  was  the  effort  of 
the  intestine  to  force  its  contents  through  a  very  small  aperture. 
Laparotomy  being  indicated,  I  operated  on  the  following  day 
(August  17.  1889),  assisted  by  Dr.  Smith,  of  Norwich,  Dr.  Mat- 
thewson, of  Montville,  and  Dr.  R.  S.  Bradley,,  of  New  Haven. 

The  incision  extended  from  the  umbilicus  to  the  pubes.  I 
found  it  impossible  to  locate  the  obstruction  without  removing 
the  small  intestines  from  the  abdomen,  and,  while  doing  so, 
protected  them  with  napkins  wrung  out  of  hot  Thiersch's  solu- 


tion. The  obstruction  was  found  at  a  point  near  the  junction 
of  the  upper  and  middle  thirds  of  the  small  intestine. 

As  shown  in  the  accompanying  illustration,  the  small  intes- 
tine, b  to  c,  was  so  extremely  contracted  at  a  that  its  diameter 
was  only  about  a  quarter  of  an  inch,  and  at  that  point  it  was 
firmly  bound  down  by  a  strong  old  band  of  adhesion,  a,  to  the 
wall  of  an  adjacent  loop  of  intestine,  d. 


All  of  the  portion  of  intestine  b  above  the  obstruction  a 
was  distended  to  about  three  times  its  normal  caliber  and  filled 
with  gas  and  liquid  faeces.  All  of  the  portion  of  intestine  c 
below  the  obstruction  was  empty,  contracted,  and  flaccid. 

The  obstruction  was  evidently  an  old  one,  and  it  was  plainly 
impossible  to  restore  the  caliber  of  the  bowel  at  that  point. 
The  best  plan  was  evidently  to  establish  an  intestinal  anasto- 
mosis, as  suggested  by  Professor  Senn.  After  locating  the 
obstruction,  it  was  found  impossible  to  return  the  rest  of  the 
intestine  into  the  abdomen,  owing  to  its  distention  above  the 
obstruction. 

I  therefore  made  a  linear  incision,  an  inch  and  a  half  long, 
at  k  above  the  obstruction,  and  emptied  all  of  the  contents 
of  the  bowel,  consisting  of  about  a  quart  of  yellow  liquid  faeces 
and  a  large  amount  of  gas,  into  a  pan.  The  intestine  was  then 
easily  replaced  within  the  abdomen.  A  Senn's  perforated  de- 
calcified-bone  plate  was  then  introduced  through  the  incision 
in  the  bowel  at  k,  and  another  bone  plate  was  introduced 
below  the  obstruction  through  an  incision  at  p.  The  bone 
plates  were  approximated  after  scarifying  the  serous  surfaces, 
and  about  twelve  Lembert  sutures  were  introduced  around  the 
circumference  of  the  plates.  The  intestine  was  then  cleansed 
and  the  abdomen  flushed  with  hot  Thiersch's  solution,  and  the 
abdomen  closed. 

His  recovery  was  rapid,  perfect,  and  j)ermanent.  Although 
his  temperature  was  taken  every  two  to  four  hours  for  eight 
days,  it  only  once  went  above  normal,  and  then  only  tran- 
siently touched  100'2°  on  the  second  day.  I  did  not  visit  him 
after  the  sixth  day,  the  nurse  was  discharged  on  the  eighth, 
the  patient  sat  up  about  the  tenth,  and  was  down  stairs 
about  the  sixteenth  or  eighteenth  day.  Dr.  Smith  made  a 
few  visits  afterward.  The  patient  had  a  large  normal  stool 
five  days  after  the  operation,  and  his  bowels  moved  regularly 
afterward.  All  stools  were  examined  for  traces  of  the  bone 
plates.  Nine  days  after  the  operation  the  remains  of  a  bone 
plate  (probably  the  distal  one)  were  found  in  one  of  the  stools. 
It  was  of  only  about  a  quarter  of  the  thickness,  half  of  the 
width,  and  two  thirds  of  the  length  of  the  original  plate,  and 
was  so  soft  as  to  require  careful  handling.  A  few  days  later, 
barely  perceptible  remnants  of  the  other  plate  were  evacuated, 
and  none  sui'sequently.  From  that  time  he  quickly  and  steadi- 
ly improved  in  health  in  every  respect,  and  resumed  his  work 
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on  the  farm.  It  is  now  fifteen  months  since  the  operation,  and 
he  is  in  every  way  enjoying  good  Iiealth. 

The  boy  is  strong  and  able  to  do  ordinary  work.  There  is 
every  indication  that  his  recovery  is  absolutely  complete  and 
permanent.  I  believe  that  this  is  the  most  successful  case  of 
the  kind  thus  far  on  record.  It  seems  evident  that  the  com- 
mencement of  his  disease  on  October  2,  1888,  was  an  intussus- 
ception (at  point  A  in  the  diagram),  that  the  soft,  fleshy  mass 
passed  in  one  of  his  stools  about  a  month  later  was  the  intus- 
susceptum,  which  had  sloughed  out,  and  that  the  subsequent 
stenosis  and  adhesions  were  results  of  that  process. 

My  experience  in  this  case  and  in  another,  in  which  I 
performed  gastro-enterostomy  with  decalcified-bone  plates 
for  cancerous  stenosis  of  the  pylorus,  convinces  me  that  the 
bone  plates  are  much  to  be  preferred  to  the  various  catgut 
substitutes  (rings  and  mats)  and  all  other  substitutes  which 
have  been  suggested.  They  are  admirably  adapted  for  the 
purpose  and  need  no  improvement. 


REPORT  OF 

A  (?ASE  OF  INTESTINAL  ANASTOMOSIS 
FOR  F^CAL  FISTULA, 

WITH  REMARKS* 

By  CHARLES  H.  RICHMOND,  M.  D., 

LIVONIA,  N.  T. 

On  the  1st  of  January,  1890,  I  was  called  to  see  W.  W.  R., 
of  Honeoye,  N.  Y.,  in  consultation  with  Dr.  Green  and  Dr. 
Wilbur.  The  patient  was  forty- six  or  forty-seven  years  old,  of 
slight  build,  considerably  emaciated,  showed  spells  of  elevated 
temperature,  and  had  enlargement  of  some  of  the  glands  of  the 
right  groin,  with  tenderness  of  the  adjacent  muscles.  Rectal 
examination  elicited  no  pelvic  bunches.  The  patient  had  re- 
cently recovered  from  an  attack  of  peritonitis  and  was  still  in 
bed  part  of  the  time.  Some  tea  or  twelve  years  ago  he  had 
peritonitis,  followed  by  venous  thrombosis  of  the  right  limb,  or 
phlegmasia  alba  dolens.  He  has  had  more  or  less  trouble  with 
the  limb  since. 

About  the  1st  of  June  last,  six  months  after  my  visit,  Mr. 
R.  called  at  my  office  iu  Livonia  on  his  way  to  Rochester  to 
consult  an  eminent  practitioner.  He  was  markedly  thin  and 
anaemic,  complained  of  lameness  and  distress  in  the  right  iliac 
region,  increased  by  pressure  on  the  back,  and  had  a  tempera- 
ture of  100°.  The  diagnosis  seemed  to  rest  between  disease  of 
the  appendix  and  psoas  abscess,  with  the  probabilities,  in  view 
■of  the  history  of  the  case,  of  the  former.  At  that  time  I  ad- 
vised an  exploratory  incision  with  the  object  of  removal  of  the 
appendix  if  found  diseased,  or  tiie  evacuation  of  an  abscess  if 
-already  existing;  but,  there  being  no  concurrence  of  opinion, 
^simple  measures  only  were  resorted  to. 

During  the  latter  part  of  July  an  increase  in  the  tenderness 
of  the  parts  about  the  groin  and  hip  joint,  with  elevation  of 
temperature,  took  place,  and  on  the  8th  of  August,  in  the  pres- 
ence of  Dr.  Wilbur  and  Dr.  Green,  I  opened  an  abscess  which 
had  become  manifest  on  the  right  thigh,  a  little  below  the  hip 
joint  and  on  the  outer  aspect  of  tlie  limb.  It  contained  pus, 
gas,  and  faecal  matter,  the  odor  of  which  was  the  very  prince 
of  stinks.  The  nature  of  the  trouble  was  now  positively  known, 
but,  the  patient's  condition  being  bad,  it  was  thought  best  to 
djBlay  further  operative  procedure  until  he  might  recuperate 

*  R(!ad  ut  the  meetin<^  of  the  Ontario  County  Medical  Society,  held 
at  (Jauiindaigua,  October  14,  1890. 


and  at  the  same  time  be  allowed  time  for  the  possibility  of 
spontaneous  closure  of  the  fistula. 

A  fsecal  fistula  occurring  at  the  head  of  the  colon  is 
much  more  disagreeable  and  debilitating  than  an  artificial 
anus  at  the  sigmoid  flexure,  for  the  contents  of  the  gut  are 
thinner,  causing  a  more  constant  discharge  with  consequent 
local  irritation,  and  the  tract  of  the  fistula,  with  its  pus- 
secreting  walls,  is  a  source  of  debility  and  septicaemia. 

I  saw  the  patient  two  or  three  times  within  the  follow- 
ing three  weeks,  during  which  time  fascal  matter  continued 
to  pour  out  of  the  orifice  of  the  abscess  in  abundance,  a 
smaller  portion  passing  per  rectum,  the  patient's  condition 
meanwhile  growing  no  better,  except  in  a  fall  of  tempera- 
ture to  nearly  the  normal  point  since  the  opening  of  the  ab- 
scess. I  then  began  to  think  seriously  of  an  abdominal 
operation.  After  giving  the  matter  some  thought  and  lay- 
ing the  case  before  some  medical  men,  among  whom  was 
Dr.  G.  H.  Bosley,  of  New  York,  I  communicated  with  Dr. 
Wilbur,  suggesting  the  propriety  of  some  procedure.  In 
the  mean  time  Dr.  Frank  Becker,  of  New  York,  had  seen 
the  patient  and  advised  an  operation,  but  I  do  not  know 
upon  what  plan.  The  family,  after  a  time,  felt  that  the  only 
hope  for  life  was  in  having  the  fistula  closed,  and  the  pa- 
tient preferred  death  to  an  open  fistula,  which,  notwith- 
standing frequent  cleansings,  was  exceedingly  offensive. 
Dr.  Wilbur  and  Dr.  Green  concurring,  arrangements  for  an 
operation  were  finally  made. 

Operations  for  the  closure  of  faecal  fistulae  have  not,  as 
a  rule,  succeeded  well.  Laying  aside  the  difiSculties  in 
working  through  adhesions,  a  closure  of  the  gut  is  seldom 
effective,  while  the  opening  of  the  tract  of  the  fistula  or 
into  the  abscess  necessarily  exposes  the  abdominal  cavity 
to  the  dangers  of  sepsis.  I  therefore  determined  not  to  at- 
tempt to  find  the  point  of  origin  of  the  fistula,  but  to  divide 
the  gut  on  each  side,  close  the  respective  ends,  and  unite 
the  portions  of  intestine  freed  from  the  adherent  mass,  leav- 
ing the  latter,  together  with  the  tract  of  the  fistula  or  ab- 
scess cavity,  undisturbed. 

On  the  nth  of  September,  tive  weeks  after  the  abscess  was 
opened,  ably  assisted  by  Dr.  Wilbur  and  Dr.  Green  of  Honeoye, 
Dr.  Goodrich  of  Avon,  Dr.  Guinan  of  Lima,  and  Dr.  Starr  and 
Dr.  Foster  of  Rochester,  I  opened  the  abdominal  cavity  at  the 
outer  border  of  the  right  rectus  muscle,  being  careful  not  to 
carry  the  incision  much  below  a  point  intersecting  a  line  drawn 
from  the  umbilicus  to  the  anterior  superior  spinous  process  of 
the  ilium,  lest  the  abscess  might  be  inadvertently  opened  ;  but, 
as  no  adhesions  were  found  between  the  colon  and  the  anterior 
abdominal  walls,  the  opening  was  extended  dow  nward  to  within 
an  inch  and  a  half  of  Pouparl's  ligament,  about  five  inches  in 
extent,  in  order  to  allow  plenty  of  room  for  work.  The  caecum 
and  lower  end  of  the  ileum  were  adherent  by  their  inferior  and 
posterior  aspect  to  the  iliac  fascia,  tiie  upper  surface  being  free. 
A  foot  or  more  was  thus  adherent.  The  appendix  was  not  found 
and  was  presumably  the  scat  of  the  trouble,  having  been  lost 
or  inclosed  within  the  abscess.  The  extent  of  the  abscess  and 
exact  point  of  the  fistulous  opening  in  the  intestine  could  not 
be  determined  by  sight  or  palpation,  necessitating  the  elimina- 
tion of  almost  the  entire  adherent  portion — about  a  foot — in- 
cluding the  ileo  oaecal  valve.  The  ends  of  the  divided  ascend- 
ing colon  were  closed  witii  Lembert's  suture  of  fine  silk,  the 
peritoneal  surfaces  being  in  apposition,  and  the  ileum,  divided 
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•some  two  or  tbree  inches  above  the  valve,  was  treated  in  the 
same  way.  Flat  sponges  were  placed  beneath  the  gut  while  it 
was  being  operated  upon,  the  contents  of  the  intestine  having 
been  previously  pressed  away  and  held  back  by  coarse  ligatures 
1  tied  iu  a  single  knot  for  the  purpose  of  being  afterward  re- 
I  moved.  While  suturing  the  ileum  it  w-as  found  that  one  of  the 
;  ends  of  the  divided  colon  leaked,  whereupon  the  end  was  re 
sutured  and  the  abdominal  cavity  cleansed.  The  ileum  and  colon 
were  then  joined  by  their  lateral  surfaces  by  means  of  Abbe's 
catgut  rings,  which  I  had  prei)ared  according  to  his  directions, 
the  suturing  being  done  with  fine  silk.  There  was  no  leakage 
at  any  point,  and  the  apposition  of  the  margins  of  the  openings 
seemed  perfect.  The  |)arts  were  cleansed,  the  abdominal  cavity 
was  rinsed,  the  intestines  were  replaced  (they  had  been  kept 
warm  by  means  of  sponges  wet  with  a  warm  saline  solution), 
and  the  walls  were  closed  and  dressed  in  the  usual  way,  the 
entire  operation  lasting  about  an  hour  and  forty-five  minutes. 

Every  antiseptic  precaution  was  observed  throughout, 
yet  it  seems  difficult  in  such  procedures  to  prevent  infec- 
tion of  the  peritonjeum  to  some  extent,  for,  in  making  the 
openings,  the  fingers  may  become  contaminated,  and  the 
process  of  suturing  endangers  the  infection  of  the  silk.  The 
fingers  may  be  cleansed,  but  a  thorough  sponging  of  the 
sutures  with  an  antiseptic  solution  may  fail  to  neutralize  all 
the  germs  within  or  beneath  the  fibers  if  they  have  perad- 
venture  penetrated  the  mucous  lining  of  the  intestine.  The 
system  undoubtedly,  in  ordinary  circumstances,  is  capable 
of  resisting  a  certain  degree  of  virulency,  but  in  certain  low 
states  this  power  is  measurably  lost,  so  that  death  may  re- 
sult from  combined  shock  and  septic  inflammation,  pro- 
vided there  is  even  sliglit  contamination.  Dr.  Wilbur  in- 
forms me  that  this  patient  died  of  peritonitis  and  shock 
forty  hours  after  the  completion  of  the  operation.  There 
was  no  autopsy. 

The  surface  temperature  never  came  up  to  normal. 
About  twenty-four  hours  after  the  completion  of  the  op- 
eration the  rectal  temperature  had  risen  to  101°,  and  twelve 
hours  later  to  104°.  The  pulse,  when  the  patient  was  put 
to  bed,  was  130  a  minute,  and  became  somewhat  less  frequent 
during  the  fifteen  hours  I  remained  with  him.  Vomiting  was 
occasional  after  the  operation,  and  more  or  less  pain  was 
experienced.  Tympanites  was  not  marked.  Patients  fre- 
quently recover  after  as  much  evidence  of  local  trouble  as 
this  patient  showed,  and  there  may  justly  arise  a  question 
as  to  the  existence  of  actual  septic  peritonitis. 

I  have  been  uncertain  as  to  the  source  of  the  sepsis,  if, 
indeed,  it  was  an  important  factor.  It  was  possibly  due  to 
insufficient  cleansing  of  the  abdominal  cavity  after  the  leak- 
age in  the  colon  took  place,  although  at  the  time  it  seemed 
sufficient.  The  inside  of  the  ends  of  the  cut  intestines  was 
sponged  out  with  a  1-to  2,000  bichloride  solution,  and  after 
the  union  was  completed  the  stitched  parts  were  well 
cleansed.  There  was  more  exposure  of  the  intestines  than 
was  desirable,  made  unavoidable  on  account  of  flatus. 

Here  let  me  say,  from  a  considerable  experience  in  ab- 
dominal work  of  one  sort  and  another,  that  I  am  convinced 
that  an  operation  forformingan  anastomosis,  or  in  peritonitis, 
or  in  appendicitis,  is  more  difficult  than  an  uncomplicated 
ovariotomy, for  the  reason  that  the  intestines  are  always  bulg- 
ing up  in  the  way,  and  that,  with  the  tense  abdominal  walls. 


makes  it  more  difficult  to  get  a  nice  adaptation  of  perito- 
neal edges  when  the  wound  is  closed.  Notwithstanding  the 
instructions  to  keep  the  intestines,  except  the  part  operated 
upon,  within  the  abdominal  walls,  it  will  be  found  in  most 
cases  impossible  to  do  so,  and  there  is  consequently  an  in- 
creased risk  from  exposure  and  manipulation. 

Pus  only  came  from  the  fistula  after  the  operation,  and 
at  death  a  rectal  discharge  of  faeces  was  found  to  have  taken 
place. 

The  principle  originated  by  Senn  in  the  lateral  anasto- 
mosis was  followed.  Its  advantages  over  end-to-end  union 
are  obvious,  not  only  in  affording  greater  security  against 
leakage,  but  also  in  being  stronger  and  more  rapidly  accom- 
plished. Intestinal  anastomosis  has  been  successfully  per- 
formed several  times  in  malignant  disease,  affording  the 
patient  an  increased  length  of  rope,  and  has  been  success- 
fullv  performed  by  Abbe  for  ffecal  fistula  ;  but  in  no  in- 
stance, so  far  as  I  have  seen,  has  the  procedure  followed  by 
mvscif  been  adopted  or  suggested.  Although  this  case  ter- 
minated fatally,  owing  in  great  part  to  the  desperate  condi- 
tion of  the  patient,  who  was  unable  to  resist  the  influence 
of  some  unknown  sepsis,  the  principle  of  leaving  the  fistula 
itself  untouched  and  uniting  the  intestine  independently 
seems  entirely  feasible — indeed,  the  only  course  to  follow  in 
similar  cases. 

In  cases  in  which  the  patient's  condition  is  not  too  low 
there  is  every  reason  for  hope  of  success ;  but  there  is  scarce- 
ly a  procedure  which  requires  greater  care  and  watchfulness 
on  the  part  of  the  operator  throughout  than  one  for  intesti- 
nal anastomosis.  The  surgeon  can  not  alwa\s  select  his 
cases.  He  sometimes  must  take  a  great  risk  of  failure  for 
the  sake  of  giving  his  patient  the  only  remaining  chance. 
Moreover,  persons  will  seldom  submit  to  an  operation  so 
long  as  there  is  any  other  chance  for  life. 

On  account  of  these  things  this  operation  may  never  pre- 
sent as  favorable  statistics  as  some  other  abdominal  opera- 
tions, but  it  is  none  the  less  legitimate. 

(The  method  of  using  the  rings  and  plates  in  forming 
the  intestinal  union  was  then  demonstrated.) 


A  NEW  OPERATION  FOR 
DEVIATION  OF  THE  NASAL  SEPTUM, 

WITH  A  BEPORT  OF  CASES* 
By  morris  J.  ASCH,  M.  D. 
The  distress  occasioned  by  a  permanently  occluded  nos- 
tril in  the  shape  of  mouth-breathing  and  the  various  com- 
plications that  accompany  this  condition  is  brought  so  of- 
ten to  the  notice  of  the  nasal  surgeon  that  any  operation 
that  will  easily  remedy  the  difficulty  is  worthy  of  notice. 
The  pathology  and  symptoms  of  a  deviated  septum  have 
been  so  often  described  that  I  will  not  occupy  your  time 
with  them,  but  content  myself  with  calling  attention  to  the 
operative  procedure  by  which  I  remedy  the  defect.  It  is 
particularly  adapted  to  those  cases  in  which  there  is  a  de- 

*  Read  before  the  American  Laryngologieal  Association  at  its 
twelfth  annual  congress. 
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flection  with  increased  length  of  the  septum,  and  where 
there  is  adhesion  to  the  inferior  turbinated  body  ;  its  great 
advantage  being  in  its  simplicity  and  in  its  easy  and  rapid 
performance — that  it  involves  no  loss  of  substance  and  en- 
tails but  little  annoyance  to  the  patient  after  the  operation. 
I  have  found  the  operation  to  be  perfectly  satisfactory, 
permanently  relieving  the  obstruction  in  all  cases;  only 
those  in  which  there  existed  deflection  of  the  bony  septum 
discovered  after  the  correction  of  the  cartilaginous  deform- 
ity required  any  further  treatment.  In  one  case  only  was 
there  any  hajmorrhage  of  a  severe  character,  which  was 
easily  checked  ;  and  in  one  case — not  among  those  here  re- 
ported— there  remained  for  two  or  three  years  a  small  per- 
foration which  has  since  healed. 

In  all  of  these  cases  the  deviation  of  the  septum  was 
toward  the  left,  a  fact  in  accord  with  the  observation  of 
most  writers. 

The  instruments  I  employ  in  this  operation  are — 

1.  A  pair  of  strong  cartilage  scissors,  one  blade  thick 
and  blunt  for  introduction  into  the  obstructed  nostril;  the 
other,  the  cutting  blade,  of  a  curved  wedge-shape,  the 
shanks  curved  outward  so  as  to  admit  of  closing  without 
interfering  with  the  columna.  The  handles  are  of  steel  and 
curved,  like  those  of  a  dental  forceps  (Fig.  1). 

2.  A  curved  gouge  for  breaking  up  any 


Fio.  1.  Fio.  2. 


3.  An  Adams  forceps,  or  one  with  stout  parallel  blades. 

4.  A  triangular  splint  of  tin,  cut  to  adapt  itself  to  the 
cartilage  of  the  section.  Formerly  I  used  a  splint  of  a  more 
elaborate  character,  such  as  I  show  you  here  (Fig.  3)  ;  but 
it  had  the  objection  of  being  always  in  sight  and  I  gave  up 
its  use,  although  in  other  respects  it  proved  perfectly  satis- 
factory.   If  the  patient  has  a  good  deal  of  nerve,  the  opera- 


tion may  be  performed  with  the  aid  of  cocaine ;  but,  as  a 
rule,  it  is  best  to  use  ether.  Before  the  operation  the  nos- 
trils are  to  be  well  washed  out  with 


a  disinfecting  solution,  such  as  lis- 
terine  or,  what  I  have  been  accus- 
tomed to  use,  Dobell's  solution  with 
the  addition  of  thymol  and  eucalyp- 
tol.  The  patient  then  having  been 
etherized,  the  adhesions  between 
the  septum  and  turbinated  body, 
when  such  exist,  are  broken  up  by 
the  use  of  the  curved  gouge.  The 


blunt  blade  of  the  scissors  is  in-  Fig.  3.  j 

serted  into  the  obstructed  nostril, 

and  the  cutting  blade  into  the  other;  a  crucial  incision  is 
then  made  as  near  as  possible  at  right  angles  at  the  point  of  | 
greatest  convexity.    The  forefinger  is  then  inserted  into  the  • 
obstructed  nostril  ;  the  segments  made  by  the  incision  are 
pushed  into  the  opposite  one,  and  the  pressure  continued 
until  they  are  broken  at  their  base  and  the  resiliency  of  the  i 
septum  destroyed.    On  this  point  depends  the  success  of  I 
the  operation,  for,  unless  the  fracture  of  these  segments  is 
assured,  the  resiliency  of  the  cartilage  will  not  be  overcome 
and  the  operation  will  fail.    The  septum  is  then  to  be  I 
straightened  with  the  Adams  or  other  strong  forceps,  and 
the  haemorrhage  checked  before  proceeding  further,  which 
is  usually  accomplished  by  a  spray  of  ice-water,  though 
sometmies  tamponing  may  be  required.   The  nostril  having  | 
been  cleaned,  the  straightened  septum  is  then  held  in  posi- 
tion by  the  tin  splint  previously  wrapped  with  absorbent 
cotton  moistened  in  a  solution  of  bichloride  of  mercury  of 
1  to  5,000,  and  the  nostril  packed  with  gauze  or  absorbent 
cotton  moistened  with  the  same.    The  tamponing  must  be 
thoroughly  done  or  haemorrhage  will  certainly  recur.  1 
usually  introduce  a  pledget  of  gauze  or  cotton,  to  which  a 
ligature  is  attached,  as  far  into  the  nostril  as  is  possible, 
leaving  the  string  hanging  out,  and  pack  the  moistened 
pledgets  firmly  upon  this.    The  splint  and  tampon  is  al- 
lowed to  remain  undisturbed  for  four  days,  when  they  are 
removed  and  the  parts  cleansed  with  a  disinfecting  solu-  j 
tion ;  the  splint  and  tampon  are  then  reapplied,  the  parts 
being  straightened,  if  necessary,  with  the  forceps.    This  is 
repeated  two  or  three  times  a  week  for  three  weeks,  by  | 
which  time  the  parts  have  become  permanently  fixed  in  I 
their  improved  position  ;  but  it  may  require  at  least  two 
weeks  more  before  the  parts  are  healed  and  the  patient 
breathes  through  an  unobstructed  nostril.     It  sometimes 
happens  that  posteriorly  to  the  cartilaginous  deviation  a 
bony  one  exists.    This  can  then  be  easily  remedied  by  the 
electro-trephine  or  saw.     The  cases  which  I  report  here 
were  all,  with  one  exception,  operated  on  at  the  New  York 
Eye  and  Ear  Infirmary,  and  the  after-treatment  was  carried 
out  by  Assistant  Surgeon  Dr.  Emil  Mayer,  to  whom  1  am  in- 
debted for  their  report.    I  have  delayed  presenting  the  re- 
port of  this  operation  to  you  until  I  had  assured  myself  that 
its  results  would  prove  satisfactory  and  permanent;  but 
now  that  the  operation  has  stood  the  test  of  time,  I  feel 
that  I  am  justified  in  doing  so.    The  operation  is  simple' 
and  easy,  requires  but  a  few  minutes  for  its  performanr 
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iuvolves  no  loss  of  substance,  and  the  operator  is  not  em- 
barrassed in  his  work  by  the  bleeding — a  practical  point 
which  I  am  sure  all  who  are  familiar  with  nasal  surgery  will 
appreciate.  Of  the  cases  reported,  the  incisions  in  the  first 
two  were  made  by  the  bistoury  instead  of  the  cartilage  scis- 
sors, but  the  principle  of  the  crucial  incisions  with  fracture 
and  tampon  was  the  same. 

Case  I. — A.  W.,  female,  aged  eleven,  patient  of  Dr.  Mayer's, 
was  brought  to  New  York  for  treatment  for  nasal  stenosis,  said 
to  be  due  to  a  fall  in  infancy.  The  cartilaginous  septum  is  de- 
viated to  the  left  near  the  orifice  of  the  nostril,  which  is  com- 
pletely obstructed,  no  air  passing.  She  is  a  mouth-breather, 
and  the  voice  has  a  nasal  twang.  Operation  performed  under 
ether  on  September  19,  1883.  The  crucial  incisions  were  made 
with  a  knife  through  the  cartilage,  the  fragments  fractured,  and 
the  nostrils  plugged  with  antiseptic  cotton,  which  was  removed 
on  the  third  day.  There  had  been  no  bleeding  and  no  rise  of 
temperature.  After  washing  out  the  nostril,  the  left  side  was 
repacked,  the  parts  being  kept  straight  with  the  Adams  for- 
ceps. On  September  30th  plugs  removed ;  patient  breathes 
freely  through  both  no«tril>.  The  straightening  forceps  ai  e  in- 
troduced tri-weekly,  and  on  October  24th  patient  is  discharged 
cured. 

Case  II. — Louise  H.,  aged  seventeen.  Patient  of  Throat 
Clinic,  New  York  Eye  and  Ear  Infirmary.  The  left  nostril  is 
completely  obstructed  by  a  deviated  cartilaginous  septum,  which 
is  firmly  adherent  to  the  inferior  turbinated  body  of  the  same 
side.  Operation  performed  at  infirmary,  September  28,  1884, 
under  ether.  The  adhesions  were  broken  up,  and  the  crucial 
incisions  and  fracture  accomplished.  The  septum  straightened, 
and  held  in  position  by  a-specially  devised  splint  (Fig.  3).  This 
consisted  of  an  external,  lyre-shaped  frame,  to  the  center  of 
which,  on  a  hinged  joint,  two  plaques  of  hard  rubber,  of  a 
shape  similar  to  the  triangular  cartilage,  were  attached.  The 
plaques,  being  adjusted  to  their  place  in  either  nostril,  were 
fastened  in  their  position  by  .the  screw  passing  through  the 
outer  frame,  and  the  nostrils  afterward  tamponed.  There  was 
no  constitutional  disturbance.  In  three  weeks  after  tri-weekly 
applications  of  the  straightening  forceps  the  patient  was  dis- 
charged cured. 

Case  III. — Philip  L  ,  aged  thirteen,  came  to  the  clinic  of  the 
New  York  Eye  and  Ear  Infirmary  with  nasal  obstruction ;  is  a 
mouth-breather.  Hearing  defective  in  left  ear;  is  dull  and 
apathetic;  the  cartilaginous  septum  is  deviated  to  the  left  and 
is  firmly  adherent  to  the  inferior  turbinated  body,  the  greatest 
convexity  being  an  inch  and  a  quarter  from  the  nasal  orifice. 

The  operation  was  performed  under  ether  at  the  infirmary, 
December  1,  1888.  The  adhesions  having  been  broken  up  by 
the  gouge,  the  cartilage  was  incised  with  the  cartilage  scissors, 
the  segments  fractured,  and  splint  and  tampon  applied.  After 
the  cartilaee  was  straightened,  a  long,  bony  obstruction  was 
found  to  exist  behind  it,  which  was  afterward  removed  by 
means  of  the  electro-trephine.  This  was  finally  accomplished 
in  six  weeks,  and  on  February  15th  the  patient  was  discharged 
cured,  breathing  freely  with  closed  mouth,  and  hearing  greatly 
improved.  A  recent  report  from  this  case  shows  the  improve- 
ment to  be  permanent. 

Case  IY. — Fannie  M.,  aged  sixteen,  came  to  the  clinic  of  the 
New  York  Eye  and  Ear  Infirmary  complaining  ot'  nasal  obstruc- 
tion and  deformity,  the  result  of  violence  when  three  years  old. 
Examination  shows  the  left  nostril  to  be  entirely  occluded  by 
a  deviated  septum,  the  tip  of  the  nose  being  bent  to  the  right. 
She  is  more  anxious  to  be  relieved  of  the  deformity  than  of  the 
obstruction.    The  operation  was  undertaken  with  the  ^dew  of 


curing  both.  Operation  at  infirmary,  December  22,  1888,  un- 
der ether.  Crucial  incisions,  fracture,  splint,'  and  tampons. 
After  straightening  the  septum,  a  strip  of  rubber  pla'^ter  was 
applied  to  the  ti[)  of  the  nose,  and  traction  made  by  fastening 
the  end  to  the  left  cheek.  The  traction  was  faithfully  kept  up 
for  some  weeks  after  the  patency  of  the  nostril  was  re-estab- 
li>hed,  and  when  seen  on  May  4,  1890,  by  Dr.  Mayer,  the  de- 
formity had  entirely  disappeared. 

Case  V. — Julius  R.,  aged  sixteen;  clinic  of  the  Manhattan 
Eye  and  Ear  Infirmary.  Operation,  under  ether,  May  22, 1889. 
Operation  and  after-treatment  as  in  the  otiier  cases.  Djscliarged 
cured  on  June  15,  1889. 

Case  VI. — B.  R.,  male,  aged  seventeen,  referred  to  Throat 
Clinic  of  New  York  Eye  and  Ear  Infirmary  by  Dr.  Rupp,  sur- 
geon in  the  Ear  Department.  The  patient  is  entirely  deaf  in 
left  ear.  Left  nostril  completely  occluded.  Operation,  under 
ether,  February  8,  1890.  Same  procedure  as  in  previous  cases, 
the  resulting  haemorrhage,  however,  being  more  than  ordinary. 
During  the  night  succeeding  the  operation  his  breathing  was 
alarmingly  interfered  with  during  sleep.  On  being  awakened 
by  the  nurse,  he  was  found  to  be  bleeding  from  the  mouth,  and 
large  coagula  were  expelled  from  the  pharynx.  The  tampons 
were  removed,  the  nose  cleansed,  and  the  bleeding  checked  by 
ice,  after  which  the  splint  and  tampon  were  replaced.  On  the 
Vth  hsemorrhage  recurred  during  the  night,  but  was  checked  by 
ice.  On  the  15th  he  went  to  his  home,  when  bleeding  again 
occurred,  which  was  controlled  by  my  assistant,  who  was  sent 
for.  After  this  there  was  no  further  trouble,  and  the  regu- 
lar after-treatment  was  carried  out.  On  March  20,  1890,  Dr. 
Rupp  reports  marked  improvement  in  the  hearing,  and  on  April 
30th  the  patient  reports  that  he  breathes  freely  through  the 
formerly  obstructed  nostril. 


A  NEW  LOCAL  THERAPY 
OF  TUBERCULOSIS  PTJLMONALIS. 
By  HUGO  J.  LOEBINGER,  M.  D. 

Never  before  has  the  question  concerning  the  curabil- 
ity of  consumption  possessed  more  intense  interest  than  at 
the  present  time,  when  scientists  of  all  nations  are  striving 
to  solve  the  problem  of  the  cure  of  not  simply  pulmonary 
tuberculosis,  but  tuberculosis  generally ;  and  it  almost 
seems  as  if  its  realization  were  at  hand. 

The  reason  for  this  general  emulation  lies  in  the  fact 
that  since  Koch's  discovery  of  the  Bacillus  tuberculosis  our 
knowledge  of  the  cause  of  the  disease  has  become  more 
comprehensive  ;  and  that,  in  particular,  the  study  of  the 
life-giving  properties  necessary  to  the  existence  of  the  ba- 
cillus, through  the  cultivation  of  pure  specimens  and  after 
experiments  upon  animals,  warrants  the  hope  that  its  growth 
in  the  organism  may  be  cut  oti' — which  the  above-named 
scientist,  Koch,  is  alleged  to  have  already  in  a  measure  ac- 
complished. At  all  events,  we  have  learned,  particularly 
since  the  latest  investigation  by  Cornet,  and  others  before 
him,  to  protect  ourselves  against  them. 

Another  reason  is  the  fact  that  Nature  often  effects  a 
spontaneous  cure  of  pulmonary  consumption,  if  only  in  its 
first  stages. 

Attention  is  here  called  to  the  interesting  records  of 
post-mortem  examinations  at  the  Paris  Morgue,  published 
by  Yibert,  which  treat  of  the  sudden  or  violent  death  of 
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numerous  apparently  healthy  persons  whose  lungs,  however, 
simply  showed  evidences  of  healed  tuberculosis.  Clinical 
experience  has  confirmed  the  partial  curability  of  tubercu- 
losis of  the  lungs  and  unconditionally  recognizes  this.  Only 
with  regard  to  the  therapy  is  there  a  division  of  opinion, 
which  runs  in  two  chann,els.  One  theory  is  that  of  general 
therapeutics,  which  consists  in  the  belief  that  it  is  better 
not  to  attack  the  locus  affectus  directly,  bnt  rather,  by 
means  of  general  regulations — such  as  good,  even  excess- 
ive, food,  pure  air,  permanent  sojourn  in  the  open  air,  etc. 
— to  effect,  as  it  is  asserted  can  be  done,  the  patient's 
restoration.  As  an  extreme  measure,  internal  aid  is  given 
to  act  on  the  disease  through  the  circulation  of  the  blood, 
as,  for  instance,  by  the  use  of  creasote,  guaiacol,  etc.  In- 
terpreted into  the  language  of  modern  bacteriology,  this 
means  to  rob  the  Bacillus  tuberculosis  of  the  soil  which 
promotes  its  growth.  These  views  are  strengthened  by  the 
happy  results  attained  in  those  institutions  and  establish- 
ments where  such  principles  are  strictly  maintained.  In 
Europe  the  most  renowned  of  these  are  those  of  Dr.  Driver, 
in  Rippoldsgriin  ;  of  Dettweiler,  in  Frankenstein,  Taunus ; 
the  Bremer's  institute  in  Gorbersdorf,  etc.  Of  those  insti- 
tutions in  the  United  States  enjoying  transatlantic  reputa- 
tion. Dr.  Trudeau's  Adirondack  Cottage  Sanitarium  is  the 
leading  one. 

Opposed  to  this  theory  are  the  more  or  less  negative 
results  of  that  therapy  which  has  for  its  first  principle  the 
attack  of  the  locus  affectus  directly — the  local  therapy.  It 
is  true  that,  since  the  failure  of  hot-air  inhalation,  etc.,  there 
exists  among  our  physicians,  as  well  as  in  the  public  mind, 
a  certain  amount  of  distrust  of  all  so-called  local  cures 
for  pulmonary  consumption.  Nevertheless,  it  must  be  con- 
ceded a  priori  that  that  point  of  view  will  be  an  ideal  one 
with  respect  to  lung  therapeutics  (including,  also,  general 
therapeutic  regulations)  which  does  not  prohibit  the  local 
treatment  of  the  diseased  lung.  This  is  therefore  a  sur- 
gical view  of  the  question  ;  precisely  as  a  surgeon  would 
not  content  himself  with  undertaking  the  treatment  of  a 
fungous  inflammation  of  the  knee  joint  simply  with  fresh  air 
and  nourishing  food,  nor  even  with  a  general  contratubercu- 
lous  cure,  by  means  of  inoculation,  etc. 

At  the  last  International  Medical  Congress  one  of  the 
greatest  throat  specialists  of  Europe,  Professor  Ileryng, 
of  Warsaw,  most  emphatically  declared  that  no  general 
contratnberculous  cure  should  ever  deter  him,  in  cases 
where  local  therapeutics  was  available,  from  energetically 
employing  the  same  ;  as  in  the  larynx,  for  instance. 

Overlooking  the  somewhat  venturesome  attempts  to  in- 
ject medicinal  liquids  through  the  thoracic  wall  into  the 
lung  (which  practice  has  led  to  unfavorable  results,  with 
hemoptysis,  pleuritis,  etc.),  local  therapy  should  be  em- 
ployed only  by  means  of  the  natural  channels  of  respiration. 
It  has  consisted,  heretofore,  merely  in  some  form  of  inhala- 
tion. Effective  inhalation  has  only  been  undertaken  with 
real  gases  when  it  could  be  foreseen  that  the  same  would 
really  reach  the  lung  tissues  through  respiration. 

The  choice  is,  unfortunately,  very  limited,  as  the  ma- 
jority of  gases  are  partly  irrespiraLle — i.  e.,  they  cause 
spasm  of  the  glottis— partly  irritating  and  toxic  ;  where- 


fore the  selection  has  been  confined  to  the  most  natural  and 
accessible  of  gases — viz.,  the  atmosphere  and  its  single  con- 
stituents. Heated  air  has  been  resorted  to,  as  the  bacilli 
can  not  live  in  a  certain  degree  of  high  temperature — as 
if  it  were  possible  for  the  lungs,  a  by  no  means  unimpor- 
tant part  of  the  entire  body,  to,  even  for  a  moment,  main- 
tain a  higher  level  of  temperature  than  that  of  the  body  I 
The  results,  therefore,  remained  not  only  entirely  negative, 
but  it  was  also  demonstrated  experimentally  by  Mosso,  of 
Turin,  that  even  with  inhalation  at  320°  F.  the  tempera- 
ture in  the  trachea  of  a  dog,  with  a  body  temperature  of 
about  102°  F.  in  the  rectum,  showed  100°  F. ;  so  rapid  is 
the  process  of  cooling  in  the  air  channels. 

The  several  component  parts  of  the  air,  oxygen  and  its 
modification  ozone,  and  nitrogen  and  its  modification  azote, 
have  been  applied  as  inhalations  in  the  treatment  of  pul- 
monary consumption.  The  former,  it  is  well  known,  in- 
fluences the  blood-corpuscles,  and  thereon  depends  the  en- 
tire change  of  matter.  The  inhalation  of  oxygen  results  in 
a  more  rapid  diminution  of  oxidation  stages.  Whether 
this  has  a  desirable  influence  on  pulmonary  consumption, 
in  that  an  accelerated  change  with  negative  balance  leads 
to  a  rapid  end,  is  a  question  that  can  readily  be  answered. 
Ozone  has  undoubtedly  (Liebreich)  an  eminently  antizymic 
virtue ;  still  it  operates  more  intensely  than  oxygenium 
upon  the  blood  globules,  being  at  the  game  time  very  irri- 
tating. Besides,  through  the  operation  of  vegetable  geims 
existing  in  the  superior  air-passages,  it  is  restored  to  its 
original  molecular  composition.  Rarefied  oxygen,  so-called 
nitrogen  (or  azote),  though  hindering  the  decay  of  the  dis- 
eased organism  (like  a  sojourn  in  a  high  climate  where  the 
air  is  thin  and  rarefied),  yet,  as  regards  its  influence  upon 
the  process  of  the  disease  itself,  seems  to  be  without  any 
direct  effect  in  its  cure. 

Concerning  the  so-called  vapor  inhalations,  medicaments 
dissolved  in  water — for  example,  creasote,  carbol,  etc. — it  ap- 
pears highly  problematical  whether  the  matter  inhal&d  really 
reaches  the  lung  tissues.  Even  should  we  not  rest  satisfied 
with  inhalations  of  dispersed  liquids,  but  resort  to  medicinal 
liquids  really  heated  up  to  the  boiling  point,  so  that  the  mat- 
ter would  be  transformed  into  vapor  in  the  same  propor- 
tion as  when  dissolved,  the  intended  result  seems  question- 
able. The  same  applies  to  the  spray  inhalation  lately  recom- 
mended by  Jahr,  wherein  heated  air  is  intimately  mingled 
with  the  dispersed  atmosphere,  so  as  to  allow  the  atmos- 
pheric fluids  to  evaporate,  a  process  not  far  difierent  from 
the  actual  vapor  inhalation.  The  latter,  if  applied  ration- 
ally and  for  the  purpose  of  respiration,  commingled  with 
cold  air,  is  primarily  exposed  to  becoming  cool,  which  cool- 
ness in  the  trachea,  as  above  shown,  becomes  excessive. 
And  as,  in  consequence  of  the  breathing  process,  there  is 
continually  present  in  the  air-passages  a  large  quantity  of 
liquid,  the  point  of  satiety  is  more  speedily  reached.  The 
vapor  is  rapidly  condensed  and  falls  again  in  drops. 

Other  mediums  of  solution — like  alcohol,  ether,  chloro- 
form, etc.,  the  boiling  point  of  which  is  much  lower  than 
that  of  water,  and  of  which  we  may  infer,  therefore,  that,  as 
soon  as  they  are  transformed  into  gases,  the  eame  will  be 
saved  until  reaching  respiration  in  the  lung  tissues — are,  be- 
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cause  of  their  relative  appearances,  useless.  At  the  same 
time,  up  to  the  present,  creasote,  for  instance,  has  been  the 
most  desirable  contratuberculous  remedy,  being  easily  solu- 
ble in  alcohol  or  in  ether,  but  soluble,  however,  only  in  110 
parts  of  hot  water. 

From  the  foregoing  it  is  deduced  that  vapor  inhalations 
do  not  penetrate  into  the  lungs;  thus  they  are  advisable  only 
in  the  treatment  of  diseased  larynx,  trachea,  and  bronchi. 
Indeed,  in  these  cases  there  is  no  method  or  treatment  that 
can  displace  this.  But  even  with  pure  gas  inhalation  it  is 
questionable  whether  the  gases  reach  the  Iocuk  affectus. 
Aside  from  the  difference  in  the  gases,  the  propelling  motor 
of  the  inhalation  is,  practically,  the  respiratory  movement; 
we  know  that  not  simply  the  diseased  spot  of  the  lungs  re- 
mains in  a  state  of  inactivity,  but  also  the  neighboring 
organs,  in  consequence  of  rela.xed  tension,  being  extremely 
sore  and  painful,  and  therefore  aiding  but  little  in  the  re- 
spiratorv  movement,  the  result  being  that  the  healthy 
portions  of  the  lungs  are  obliged  to  suck  up  more  strongly 
the  inhaled  gases,  and  these,  not  being  intended  for  them, 
cause  irritation  and  often  pernicious  results.  This  physical 
fact  is  not  changed  by  the  use  of  compressed  air  or  gases 
for  inhalation. 

How,  then,  is  it  possible  to  act  with  purely  local  effect 
upon  the  actual  .seat  of  disease  in  the  lungs  ? 

The  primary  requirement  is  the  acknowledged  one  of 
first  locating  the  seat  of  disease,  then  to  circumvent  the 
same  after  a  thorough  physical  examination,  not  resting 
content,  in  consequence  of  the  discovery  of  the  bacilli 
found  in  the  sputum,  with  the  general  diagnosis — tubercu- 
losis pulmonalis.  Proceed  then  to  ascertain  the  form  in 
which  medicinal  substances  may  be  conducted  direct  to  the 
diseased  portion  of  the  lung  tissue  and  there  remain,  in 
order  to  discriminate  between  the  inhaled  gases  (whose 
contact  with  the  seat  of  disease  nmst  of  necessity  be  tran- 
sient) deposited  for  a  certain  length  of  time,  so  that  not 
merelv  a  transitory  effect  will  have  been  attained.  And 
this  is  in  the  form  of  powder!  Can  powder  (or  dust)  be 
conveyed  into  the  lungs  I 

Since  Cornet's  investigation,  we  know  that  the  germ  of 
the  disease — the  Bacillus  tuberculosis — is  conveyed  into  the 
lungs  in  the  form  of  dust;  therefore  the  remedy,  in  order  to 
reach  the  seat  of  disease  in  the  lung,  must  exist  in  this  form. 
The  dust  of  rooms  and  streets,  daily  inhaled,  only  in  part 
remains  in  the  superior  air-passages,  from  there  to  be  again 
expectorated  ;  a  portion  penetrates  into  the  lung-parenchy- 
ma, where,  at  autopsies,  it  is  often  met  with,  representing 
a  portion  of  the  pigment  of  the  lung. 

Who  has  not  heard  of  the  so-called  anthracosis  (coal 
lung),  or  pneumonokoniosis,  and  siderosis  of  persons  fol- 
lowing certain  vocations  ?  It  is  remarkable  that  here  the 
inhaled  dust — provided,  of  course,  that  the  same  is  free 
from  all  infectious  admixture — following  a  purely  mechan- 
ical path,  will  cause,  first  slight,  then  more  aggravated,  le- 
sions in  the  tissue,  frequently  resulting  in  chronic  absorp- 
tion of  the  lungs,  and,  being  in  the  form  of  so-called  fibrous 
induration,  occasion  cicatricial  formations  in  the  interstices 
of  the  tissue  (viz,,  interalveolar,  interbronchial,  and  sub- 
pleural),  with  consequent  shrinkage. 


That  which  is  here  characterized  as  a  pathological  phe- 
nomenon is  that  art  of  na  ural  cure  which  seeks  to  elimi- 
nate and  make  innoxious  the  destructive  micro-organisms 
by  means  of  reconstruction  of  the  connective  tissue  of  the 
]ungs,  producing  an  actual  cicatricial  formation,  taking  the 
place  of  the  decayed  lung  parenchyma,  which  often  occurs 
spontaneously  in  pulmonary  phthisis.  Wherefore  it  is  well 
to  work  upon  this  plan,  indicated,  as  it  were,  by  nature. 

In  insufflation  of  the  lungs  we  make  use  of  a  compound 
powder  whose  basis  for  the  purpose  of  mechanical  action  in 
the  diseased  tissue  is  calcium  phosphide,  which  becomes  an 
amorphous  powder,  insoluble  in  water,  that,  when  deposited 
in  the  lung  tissue,  is  also  imbibed  by  the  lymph  cells,  which, 
in  turn,  become  migratory  amoeboid  cells,  carryini^the  pow- 
der through  the  interstitial  tissue,  and  finally  gaining  afoot- 
hold  in  the  filter  apparatus  of  the  large  bronchial  lymphatic 
glands. 

It  naturally  follows  that  a  portion  of  the  calcium 
phosphate,  mingling  with  the  albumin  of  the  necrosed  tis- 
sue, which  possesses  everywhere  in  the  body  a  well-known 
chemical  affinity  for  calcium,  becomes  chemically  united 
with  it,  representing  calcined  lime  in  the  cheesy  portions. 
Upon  this  premise  it  has  often  been  given  internally  for 
scrofula  and  tuberculosis,  and  also  frequently  applied  exter- 
nally in  cases  of  tuberculous  ulcerations,  strewn  thereon  in 
the  form  of  powder. 

I  beg  here  to  call  attention  to  the  observations  made 
by  Halter,  the  originator  of  hot-air  inhalation,  that,'  in  dis- 
tricts where  phthisis  abounded,  those  employed  in  lime- 
kilns remained,  during  a  period  of  fifteen  years,  exempt 
therefrom.  Halter  attributes  this  fact  to  the  influence  of 
the  hot  air  present.  How  can  we  explain,  then,  the  fact 
that  persons  working  in  a  much  higher  temperature — as, 
for  instance,  in  furnace-rooms  —  do  not  have  equal  im- 
munity ? 

Excluding  all  specific  effect,  it  must  be  conceded  that 
from  these  particles  of  calcium  phosphide  proceeds  that 
mechanical  irritation  which  gives  to  the  diseased  lung  re- 
newed vigor,  favoring  the  reconstruction  of  the  connective 
tissue  of  the  lungs.  That  the  effect  may  be  a  purely  local 
one — that  is,  that  the  sound  lung  tissue  may  be  spared — 
will  be  hereafter  touched  upon. 

To  satisfy  the  demands  of  antisepsis,  which,  without 
first  seeking  a  specific  against  the  Bacillus  tuberculosis, 
promises  success  in  view  of  the  fact  that  phthisis  of  the 
lungs,  being  a  mixed  process,  where  other  pathogenic  ba- 
cilli also  come  into  play,  such  as,  for  instance,  varieties  of 
streptococcus,  sodium  benzoate  may  be  mentioned  as  a  sec- 
ond constituent  for  the  powder  mixture.  As  the  latter  is 
soluble  in  water,  the  eflect  is  not  a  mechanical  but  a  chemi- 
cal one.  Without  expecting,  as  P.  von  Rokitansky  errone- 
ously assumed,  a  specific  contratuberculous  effect,  it  never- 
theless possesses  great  antizymic  strength,  acting  in  a 
stronger  degree  than  the  pure  acid. 

According  to  Bucliholz,  0'05  to  0-06  per  cent,  of  this 
salt,  in  the  nutritive  liquid  used  by  him,  proved  suflBcient 
to  prevent  the  growth  of  bacteria.  But  subsequently 
Sclireiber,  after  giving  internally  fifteen  grammes,  observed 
only  insignificant  results,  such  as  dizziness  of  the  head  and 
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a  heightened  pulsation  of  the  heart.  Sodium  bcnzoate  is 
soon  eliminated  from  the  bod}-,  partly  in  its  original  form, 
partly  in  the  f'>'»'  of  hippuric  acid. 

Our  third  and  most  significant  constituent  is  either  one 
of  the  ethereal  oils,  in  the  shape  of  an  elcBosaccbarum,  so 
that  the  whole  may  form  a  fine,  amorphous  powder;  for  the 
powder  consistence  is  lost  if  the  oleaginous  constituents 
rise  above  ten  per  cent.  Formerly  they  were  used  siiii{)ly 
as  an  addition,  essence,  or  perfume,  except  by  the  old 
Egyptians,  who  used  the  same  tor  embalming  their  dead; 
with  the  exception,  perhaps,  o.f  the  heavier  metallic  com- 
pounds— such  as  those  of  mercury,  silver,  and  gold — they 
now  stand  pre  eminently  at  the  head  of  all  antiseptic  and 
specific  contratuberculosis  substances,  according  to  Koch 
and  others.  Kor  example,  Kocl)  found  that  oil  of  pepper- 
mint, in  a  solution  of  1  to  33,000,  was  sufficient  to  kill 
anthrax  bacilli,  while  Chamberland,  Meunier,  and  others 
observed  that  oil  of  cinnamon,  in  its  action  upon  typhoid 
bacilli,  was  equal  to  a  mercurial  sublimate  solution  of  1  to 
200.  This  is  not  surprising  when  we  consider  that  the 
ethereal  oils  are  formed  from  terpencs,  which,  while  causing 
some  reduction,  produce  hydrogen  dioxide,  which  possesses 
antiseptic  powers;  and  from  camphors,  the  contratubercu- 
lous  effect  of  which  has  recently  been  demonstrated  by 
Marpmann  experimentally.  After  having  administered  sev- 
eral chemical  camphor  preparations  to  rabbits,  Marpmann 
succeeded  in  making  them  proof  even  against  inoculation 
of  the  Bacillus  tuberculosis. 

As  soon  as  the  powdered  mixture  is  deposited  the  inter- 
mixed ethereal  oils  pass  away,  in  the  form  of  vapor,  from 
the  particles  to  which  they  clung,  and  enter  the  neighbor- 
ins:  diseased  tissue. 

This  is  an  important  fact,  for,  if  cavities  do  not  exist 
which  communicate  with  the  bronchi,  then,  in  the  most 
favorable  case,  the  powder  will  reach  only  to  the  vicinity  of 
the  locus  ajfectus,  which  generally  lies  apait  or  excluded, 
and  not  directly  accessible  by  way  of  the  respiratory  pas- 
sages. The  transpiration  of  the  internal  evaporation  of  oils, 
for  which  the  less  important  powder  admixtures  represent 
the  vehicle  only,  is  termed  by  me  "  secondary  internal  in- 
halation.'" 

The  average  proportion  of  the  individual  constituents  is 
variable.  For  example,  where  the  treatment  of  cavities  is 
concerned,  or  an  aggravated  irritation  in  the  trachea,  the 
quantity  of  calcium  may  be  rated  proportionately  low  ;  it  is 
proportionately  high,  however,  in  cases  of  clironic,  cheesy 
pneumonia,  where  there  is  alrcaiiy  a  proneness  to  cicatricial 
formation  with  shrinkage. 

Although  insufflation  is  generally  relegated  to  the  sim- 
plest medicinal  province,  the  following  difficulties  are 
enumerated  herein,  which,  however,  can  be  very  readily 
overcome  by  any  practical  and  skillful  physician  : 

The  first  step  is  to  pass  through  the  narrow  passage  of 
the  larynx,  whot^a  fflotlis  respiratona,  in  regular  breathing, 
forms  a  fairly  triangular  opening;  the  same  becomes  ex- 
tended, however,  in  forcible  inhalation  to  a  S(juare,  which, 
by  means  <>f  the  in-icrtion  of  a  laryngeal  mirror,  permits  a 
deeper  vimv  into  the  trachea,  as  far  as  its  bifurcation. 

Instruct  the  patient,  therefore,  to  take  a  deep  breath  at 


a  given  signal  while  stretching  forth  the  tongue  so  as  to 
raise  the  epiglottis,  which  covers-the  adilus  laryngis.  Into 
the  mouth  thus  open  a  very  thin  tube  is  inserted,  the  end 
of  which  is  bent  at  about  a  right  angle,  with  tlie  opening 
perpendicularly  over  the  aditus  laryngis.  Naturally,  the 
tube  must  lie  exactly  in  the  median  plane  and  in  the  axis  of 
the  trachea.  The  propelling  force  must  be  sufficiently  strong, 
so  that,  notwithstanding  any  resistance,  the  powder  may 
really  be  thrown  into  the  depths  of  the  lung  tissue,  and  with 
such  rapidity  that  not  the  slightest  evidence  of  suffocation 
will  appear.  This  procedure  may  be  simplified  by  having 
the  tube  of  the  smallest  possible  caliber,  so  that  the  powder 
reaches  the  superior  air-passages  in  the  fi.rm  of  no  more 
than  a  thin  ray — a  circumstance  which  avoids,  at  the  same 
time,  any  irritatiou.  It  is  well  to  mention  here  that  the 
ordinary  powder  insufflator,  with  hand-bellows  attachment, 
had  better  be  avoided,  as  the  compression  necessitates  a 
waste  of  time,  and  use  made  instead  of  the  one  customai  ily 
employed  for  that  purpose — viz.,  Livingstone's  pneumatic 
sprav  producer,*  with  the  assistance  of  which  a  power  of 
from  fifty  to  sixty  pounds  to  the  cubic  inch  is  developed. 

As  the  propelled  powder  pursues  a  straight  line — like 
shot — it  must  pass  through  the  aditus  laryngis  directly  to 
the  seat  of  disease  beyond;  for  without  particular  caution 
it  would  not  pass  beyond  the  bifurcation.  This  difficulty 
can  be  obviated  by  the  position  of  the  patient  himself, 
which  ma\  be  so  arranged  that  the  powder  will  reach  the 
seat  of  the  disease  directly.  If  the  latter  is  located  on  the 
left  (back)  side,  the  patient  assumes  a  position  as  follows: 
Body  bent  forward  to  the  right  with  head  thrown  back, 
which  last  position  is  commended,  in  order  to  mitigate  as 
far  as  possible  the  force  of  the  propelled  powder  against  the 
walls  of  the  pharynx.  In  this  position  the  patient  must 
practice  respiration.  While,  therefore,  the  healthy  or  less 
affected  side  is  compressed  by  the  simultaneous  closing  of 
the  bronchial  opening  by  this  position,  as  well  as  by  the 
synchronism  svith  the  respiration  resultant  from  the  eleva- 
tion of  the  arm  on  the  same  side,  besides  extending  the 
bronchial  tree,  the  latter  can  in  this  manner  regain  its  ex- 
cursional  functions,  and  will  also,  as  a  matter  of  fact,  in- 
crease the  lung  capacity. 

It  is  remarkable  that  the  (among  males)  typical  abdomi- 
nal respiration  may  in  this  position  be  excluded,  and  the 
superior  segment  of  the  thorax,  in  the  ulterior  lung  portions 
of  which  is  usually  located  the  seat  of  the  disease,  is  espe- 
cially benefited  by  this  lung  gymnastics.  These  experiments 
must,  of  course,  be  practiced  with  great  caution,  particu- 
larly in  the  beginning,  to  prevent  hemoptysis. 

Naturally,  the  greatest  care  is  necessary  on  the  part  of 
the  physician,  so  that  the  powder  to  be  applied  may  be  ap- 
plied not  a  moment  too  soon  or  too  late,  for  in  either  case 
the  glottis,  closing  prematurely,  will  cause  the  powder  to 
become  fixed  in  the  larynx.  Further  consequences  would 
be  apparent  irritability  in  the  superior  air-passages,  etc. 
On  the  other  hand,  there  is  the  assurance  and  satisfaction 
of  knowing  that  the  powder,  owing  to  the  peculiar  position 
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of  the  patient,  arrives  only  in  that  particular  part  and  neigh- 
borhood of  the  lunir  which  is  diseased.  In  fact,  patient? 
themselves  designate  the  exact  spot  w  here  they  feel  the  air 
entering,  they  having  long  felt  a  burning  sensation  within 
the  thorax,  caused  by  the  admixture  of  the  ethereal  oils, 
thus  excluding  any  error  in  indicating  the  spot. 

Also,  by  means  of  phxsical  examination,  co-operation 
may  be  obtained.  For  example,  in  the  case  of  a  patient, 
above  a  circumscribed  spot  of  the  left  upper  lung  I  ob- 
served a  peculiar  respiratory  whistling,  which  disappeared 
after  every  application,  giving  place  to  a  rattling  sound. 

Are  these  observations  worthy  of  therapeutic  experi- 
ments ?  What  have  been  the  practical  results  obtained 
duringthe  past  year  and  a  half  in  those  cases  undertaken  by 
the  writer,  with  a  view  to  curing  pulmonary  consumption  \ 

I  will  refrain  from  here  going  more  specifically  into  the 
history  of  all  the  cases ;  they  will  be  treated  of  in  detail 
shortly ;  besides,  minute  explanation  of  the  method  of  the 
cure  will  be  given.  But  I  affirm  that,  of  the  numerous 
cases  of  pronounced  pulmonary  phthisis  which  have  been 
subjected  to  this  treatment,  there  have  been  l)ut  few  nega- 
tive cases  to  record,  and  these  but  apparently  negative,  as 
the  treatment  was  not  continued  long  enough. 

One  of  these  cases,  for  example,  was  that  of  a  young 
girl  who  was  so  nervous  that  the  vocal  ccrds  under  the  la- 
ryngeal mirror  were  in  a  continual  state  of  vibration;  here, 
of  course,  the  powder  could  not  reach  beyond  the  larynx. 
Where,  however,  treatment  was  possible  (and  it  is  never 
required  for  a  longer  period  than  three  or  four  months), 
improvement  was  observable  until  the  disappearance  of  the 
bacilli,  except  in  one  case;  and  gradually  the  cough  and 
expectoration  ceased  and  an  increase  of  flesh  was  apparent. 
After  that  it  was  possible  to  undertake  the  physical  treat- 
ment or  cure  of  the  diseased  portions  within  which  the 
desired  cicatricial  formation  had  taken  place. 

Lack  of  space  permits  the  particular  citation  of  but  two 
cases,  taken  from  the  records  of  the  histories  to  be  pub- 
lished. Among  the  numerous  cases  they  are  represented 
as  Case  1  and  Case  VIII. 

Case  I. — Mr.  P.,  engineer,  Scotch,  forty- five  years  of  age, 
for  twelve  years  suffering  with  pectoral  complaint.  For  a  pe- 
riod of  three  years  there  has  been  increased  puff"«-ring,  with  a 
rapid  decrease  of  bodily  strenglli.  The  mo.-t  eminent  raedica! 
authorities  consulted  ;  diagno>is,  phthisis  pulmonalis.  St-veral 
months' ."(ijouru  in  the  Souih  without  beneficial  results.  After- 
ward several  months' sojourn  in  a  private  hospital  forconsump- 
tives,  from  whirh  he  was  discliarged  as  incurable. 

Stains  prcesens.  December  5,  1889. — Patient  is  tall  and  nar- 
row-chested ;  in  a  very  wretched  condition.  Worn  almost  to 
a  skeleton  and  so  weak  that  he  can  not  walk  without  assistance. 
So  short  of  hreatli  that  speech  is  extremely  dithcult.  Complains 
of  !i  continual  cough.  Expectoration  and  severe  stomach  pains; 
frequent  night  sweats.  Left  half  of  thorax  crippled,  in  conse- 
quence of  the  uneven  healing  of  a  rib  fracture.  Scarcely  exer- 
cises the  respiratory  organs.  Estremedullnessof  the  front  half 
of  tlie  thorax.  In  the  back,  on  the  same  side,  a  tympanitic 
sonnd.  In  the  anterior  and  ulterior  parts,  continuous  rattling 
sounds.  Profuse  expectoration ;  numerous  elastic  fibers  ;  indi- 
vidual bacilli.  Treatment  began  December  7,  1889.  Respira- 
tion, 40;  weight;  115  pounds. 

Thongh  the  patient  is  quite  exhausted  and  respiration  ex- 


tremely weak,  he  nevertheless  seems  fit  for  the  treatment 
about  to  be  practiced,  and  undergoes,  several  times  a  day,  the 
above-described  gymnastics  for  the  lungs.  Fir.-t  insufflation. 
December  14ih  ;  repeated  on  the  17th  and  18th.  Each  time  this 
powder  is  applied  three  times  in  sncce^sion  ;  patient  feels  the 
strong  current  of  air  in  his  breast.  Cough  and  expectoration 
rapidly  improve ;  particularly,  the  patient  declares  that  ex()ec- 
toration  no  longer  causes  any  effort,  as  formerly.  On  the  20th, 
appetite  good  and  a  gain  in  bodily  strength.  Respiration,  .32. 
After  practicing  this  lung  gymnastics*  two  weeks  a  decided  in- 
crease is  shown  in  that  half  of  the  thorax  which  was  almost  in  a 
state  of  cessation  as  regards  its  respiratory  excursional  tunctioi.s. 
After  an  attack  of  influenza,  exacerbation  follows  as  regards  all 
the  symptoms,  consequently  causing  a  relapse.  Patient  was 
bedridden  for  a  time.  After  resuming  the  long  treatment  of 
the  now  thoroughly  exhausted  patient,  on  the  5th  of  January, 
1890,  cough  and  expectoration  appeared  to  return  almost  in 
their  original  form.  But  few  bacilli  found  :  distinct  movements 
of  the  diseased  side  of  the  thorax.  From  this  time  forth,  all 
through  January,  daily  applications.  The  powder  was  found 
to  have  reached  the  inferior  lobe  of  the  lung,  latterly  to  the 
superior,  and  dually  to  the  apex. 

After  a  time  the  bodily  strength  increased ;  slowly  cough 
and  expectoration  passed  away,  and  finally  the  bacilli,  never 
profusely  present,  disappeared  altogether. 

The  following  is  cited  as  an  illustration  :  The  inmates 
of  adjoining  rooms,  having  become  accustomed  to  the  con- 
tinual cough  of  this  patient  (most  severe  at  night),  after 
the  same  ceased,  often  inquired  whether  death  had  alreadv 
relieved  him  of  sufferings. 

Status  prmsens,  February  3,  1890. — The  patient,  whose  face 
formerly  showed  sunken  eyes  and  prominent  cheek  bones,  pre- 
senting a  frightful  appearance,  has,  throufih  the  accelerated  and 
vitdent  respiration,  found  adequate  relief,  and  now  seems  live- 
lier and  happier,  being  scarcely  recognizable  as  the  same  man. 
Respiration,  24  a  minute;  coughs  only  early  in  the  morninir ;  is 
more  active.  Expectoration  almost  g<me.  During  the  (la\  and 
night  no  coughing.  Increase  in  weight,  six  pounds.  Patient 
walks  without  assistance.  Can  converse  also  for  some  length 
of  time  without  fatigue. 

Results,  as  above  stattd,  ofter  examination.  On  measuring 
by  means  of  the  calipers,  decided  change  of  the  sterno-vertehral 
diameter  (about  one  centimetre)  in  the  second  intercostal  space. 
The  acquired  lung  cipacity  measured  with  spirometer.  Left 
side,  tympanitic  echoes,  slight  sounds  of  rattling. 

A  continuation  of  the  treatment  until  the  middle  of  March, 
with  slisrht  interruptions,  kept  the  lung  symptoms  unchanged; 
the  general  condition  somewhat  wavering,  in  consequence  of 
periodical  stomach  trouble  and  los<  of  appetite.  Formerly  the 
gastric  troubles  often  reached  a  high  degree  of  intensity.  Dis- 
missed ami  treatment  discontinued.  The  patient  accepts  a 
position  in  the  South,  whence  he  returns  after  three  months. 
Since  discharge  has  become  stronger;  insignificant  stomach 
trouble;  steady  increase  in  weight.  Patient  coughs  now  and 
then  in  the  morning,  with  slight  dischar^ie  of  phlegm.  Mr.  P. 
is  able  to  follow  his  vocation  without  exertion.  His  only  com- 
plaint now  is  of  frequent  palpitation  of  the.heait;  also,  objec- 
tively, there  is  observable  an  increase  of  cardiac  dullness. 

Resume. — It  is  remarkable  that  the  improvement  of  all 
svmptoms  is  so  rapid  in  the  first  week,  while  after  that  the 
f)roo:ress  is,  comparatively,  much  slower.  Nevertheless,  the 
recovery  of  a  man  so  completely  in  a  decline  and  so  full  of 
suffering  is  assuredly  remarkable.    Perhaps  this  might  be 
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explained  by  stating  that  this  case,  because  of  the  scarcity 
of  the  presence  of  bacilli  and  the  extreme  shrinkage  of  the 
left  lung,  was  peculiarly  adapted  to  such  therapeutics, 
which  beconaes  still  more  strengthened  during  the  treat- 
ment by  elimination  of  the  causa  efficiens  ;  withal,  the  in- 
crease of  the  hypertrophy  of  the  heart  is  in  unison  with  the 
foregoing. 

Case  VIII. — Miss  P.  J.,  thirty-three  years  of  age,  ailing  for 
many  years.  At  first  simply  chlorosis  and  stomach  weakness; 
later,  catarrh  of  nose  and  throat.  Finally,  for  the  past  seven 
years,  pulmonary  symptoms,  such  as  cough,  expectoration,  chest 
depression,  etc.  At  first  only  in  a  limited  degree,  but  during  ihe 
past  three  years  continually  increasing,  accompanied  by  rapid 
decline  of  bodily  strength,  gradual  lessening  of  appetite,  etc., 
with  frequent  fever  and  night-sweats.  The  patient  was  for- 
merly forewoman  in  a  large  mercantile  house,  but  for  some 
time  past  incapacitated  for  work,  often  being  obliged  to  keep 
to  her  bed. 

Status  prcBsens,  February  17,  1890. — The  patient  is  a  small, 
slight  person,  with  a  pale,  thin  face,  causing  her  to  appear 
much  older.  The  left  half  of  the  thorax  remains  remarkably 
impassive  while  breathing;  the  second  and  third  intercostal 
space  seems  to  be  ])articularly  sunken ;  over  the  same,  moder- 
ate dullness  with  weakened  respiration  and  dry  rattling  sounds; 
bronchial  respiration  over  the  apex  of  the  lung.  The  right  lung 
is  apparently  unaffected;  patient  complains  of  frequent  cough- 
ing, especially  at  night,  yet  expectoration  is  insignificant.  Micro 
scopic  examination,  repeatedly  undertaken,  discloses  few  scat- 
tered bacilli.  Patient  complains  of  severe  indigestion,  weak- 
ness in  the  feet,  etc.  In  the  exercising  process  the  patient 
proves  very  clever.  As  there  are  no  cavernous  symptoms,  but 
rather  chronic,  running,  cheesy  pneumonia  in  the  left  upper 
lobe,  accompanied  by  shrinkage,  a  larger  admixture  of  calcium 
phosphide  is  resorted  to. 

It  is  interesting  to  note  that  the  patient  after  every  insuffla- 
tion, indicating  accurately  the  spot  in  the  thorax  where  she 
feels  the  inhaled  air  passing,  becomes  exhilarated,  and  imme- 
diately after  prompted  to  repeated,  energetic  respiration,  with- 
out cau-iing  cough  or  irritation.  The  application  is  made  daily 
for  a  period  of  four  weeks.  Within  this  time  a  very  great  im- 
provement is  evidenced  in  the  cough.  Expectoration  becomes 
proportionately  small;  disappears  entirely  after  a  short  time. 
Within  a  fortnight  after,  the  cough  wholly  disappears;  but, 
notwithstanding,  the  treatment  is  continued.  Presently,  too, 
the  general  health  improves.  Fever  and  night-sweats  cease, 
appetite  returns,  and  proper  nourishment  results  in  satisfactory 
progress.  Patient  feels  very  much  strengthened,  and  an  increase 
of  four  pounds  has  taken  place.  Her  face  has  grown  plumj), 
shows  color,  altogetiier  causing  her  to  appear  much  improved. 
A  deficiency  of  breath  after  active  exercise  is  now  her  only 
complaint.  Worthy  of  note  is  the  fact  that  the  difference  in 
tlie  sagittal  diameter  of  both  sides  of  the  thorax,  measuied 
with  (!ali))ers  in  the  mamillary  line,  is  now  eipiaiized.  The  re- 
spiratory sounds  in  the  parts  which  were  affected  still  some, 
what  weakened.  As  an  after-cure,  the  patient  will  sojourn  for 
a.  few  weeks  in  a  mountainous  district.  Her  condition  was  still 
more  improved  on  her  return.  In  the  morning  only  there  is 
slight  expectoration,  bat;  no  cough,  and  that  the  patient  rightly 
attributes  to  throat  and  nose  catarrh,  which  has  not  yet  disa[)- 
pcared.  The  latter  will,  however,  now  be  successfully  treated. 
At  present  (Xovember,  18!)0)  the  patient  is  entirely  restored  to 
health.* 


*  Several  other  cases,  witli  more  or  less  extensive  cavities,  also  show 
lipaling  within  a  period  not  much  longer. 


In  conclusion,  it  is  desirable  to  emphasize  that  this  issue 
is  based  upon  a  practical  experience  in  local  therapy  of  pul- 
monary disorders,  which,  it  is  admitted,  excludes  from  con- 
sideration any  complications  caused  by  the  presence  of  the 
Bacillus  tuberculosis  in  other  organs. 

On  the  other  hand,  this  local  treatment  of  the  lungs  in 
the  form  of  insufflation,  which,  so  far  as  is  known,  has  only 
been  used  by  Martel  in  the  form  of  calomel  insufflation, 
may  likewise  be  considered  with  regard  to  other  pulmonarj' 
disorder-s — for  instance,  gangrene  of  the  lung,  etc. 
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THE  MIMICRY  OF 
ANIMAL  TUBERCULOSIS  IN  VEGETABLE  FORMS.* 
Br  E.  F.  BRUSH,  M.  D.. 

MOUNT  VERNON,  N.  T. 

At  one  time  I  became  deeply  interested  in  reading  the 
travels  of  Livingstone  and  other  brave  and  noted  explorers 
of  Africa,  and,  while  my  mind  was  full  of  the  wonders  and 
mysteries  of  the  Dark  Continent,  I  met  a  gentleman  who  in- 
formed me  that  he  had  resided  many  years  in  Africa.  I 
tried  to  obtain  from  him  some  information  which  I  had 
been  in  search  of.  I  spoke  of  the  geographical  problems  to 
be  solved  and  the  difficulties  to  be  surmounted  in  civilizing 
that  enormous  continent,  and  the  whole  burden  of  his  com- 
ments was  that  Africa  was  a  great  country  and  would  be 
easily  civilized  and  all  obstacles  overcome  if  it  was  only 
properly  drained.  Now,  this  man's  residence  in  Africa  had 
been  confined  to  the  west  coast,  where  the  notorious 
swampy  and  malarious  districts  lie,  and,  because  he  had  not 
traveled  farther  or  interested  himself  in  the  travels  of 
others,  he  imagined  that  all  Africa  was  like  that  portion  of 
the  country  which  he  did  kno\y  would  be  the  better  for 
draining. 

We  should  all  naturally  be  surprised  at  the  narrowness 
of  this  man's  views,  who  imagined  that  an  immense  conti- 
nent with  snow-capped  mountains  and  rainless  deserts  of 
vast  extent  could  be  judged  from  the  narrow  limits  of  a 
malarious  swamp,  where  he  had  resided  for  a  few  years  ; 
but,  on  reflection,  the  idea  could  not  but  occur  to  me  that 
we  medical  men,  in  our  .studies  of  the  Dark  Continent  of 
disease,  were  often  as  narrow  in  our  views  as  this  man  was 
in  his  views  of  Africa.  For  instance,  a  very  few  years  ago 
Koch  discovered  in  a  tubercle  numerous  bacilli,  and  straight- 
way we  fancy  that  the  tubercle  would  be  harmless  if  it 
were  only  drained  of  its  bacillus,  and  we  put  ourselves  to 
work  with  hot  air,  rectal  injections,  medicated  inhalations, 
etc.,  imagining  all  the  time  that  we  could  subdue  this  terri- 
ble and  mysterious  disease  and  settle  all  the  difficult  ques- 
tions of  pathology  connected  therewith  by  simply  eliminat- 
ing from  the  economy  the  bacillus  of  Koch.  The  bacterial 
region  is  emphatically  now  our  place  of  residence;  we  wade 
through  swamps  of  pus,  blood,  and  morbid  tissues,  pushing 
aside  all  other  forms  and  vital  processes,  after  the  beckon- 
ing specter  of  a  bacillus,  and,  when  we  find  it,  flatter  our- 

*  Read  before  the  New  York  State  Medical  Association  at  its  Beventh 
nnniinl  meeting. 
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selves  that  we  have  reached  the  goal  and  discovered  all 
tliat  is  necessary  to  conquer  a  disease  associated  with  this 
small  organism.  We  hardly  inquire  how  it  gained  its  posi- 
tion, what  its  functions  are  other  than  what  we  imagine  as 
being  concerned  in  the  causation  of  disease,  but  accept  it 
as  the  spirit  and  soul  and  prime  factor  in  the  cause  of  pul- 
monary tuberculosis.  Happily,  the  tendency  now  is  to 
break  beyond  the  bounds  of  this  narrow  bigotry;  hence  I 
think  that  a  study  of  some  of  the  vegetable  forms  that  close- 
ly mimic  animal  tuberculosis  will  help  us  in  our  maieli 
beyond  the  narrow  swamp  through  which  we  are  still  strug- 
gling. 

One  of  the  vegetable  diseases  which  mimic  very  closely 
tuberculous  animal  processes  is  seen  in  the  nut-srall.  The 
nut  galls  are  truly  tubercular  processes  affecting  the  breath- 
ing apparatus  (leaves)  and  the  nutritive  channels  (roots)  of 
plants.  These  galls  are  among  the  most  puzzling  of  natu- 
ral phenomena.  It  is  actually  known  that  the  Cynips,  or 
gall-fly,  a  "small  insect  of  the  hymenopterous  order,  punct- 
ures the  leaf  of  a  plant  or  tree,  and  there  deposits  an  egg, 
injecting  at  the  same  time  a  very  minute  drop — the  animal 
itself  is  only  one  tenth  of  an  inch  in  length — of  what  is  de- 
scribed by  entomologists  as  a  poison,  but  which  is,  beyond 
doubt,  a  digestive  ferment.  This  fluid,  injected  by  the  in- 
sect into  the  cavity  that  holds  the  egg,  afl'ects  the  nutritive 
process  of  the  plant  in  such  a  preponderating  manner  that 
it  allows  the  egg  to  rest  in  the  cavity  without  the  irritating 
results  of  the  intrusion  of  a  foreign  body,  and  the  extraor- 
dinary nutrition  cause<l  by  the  ferment  goes  on  to  form  the 
tubercular  mass  known  as  a  gall. 

Far  more  interesting  and  more  cK>sely  analogous  to  ani- 
mal tuberculosis  is  the  disease  attacking  the  grape-vine 
caused  by  the  insect  called  Phylloxera*  Can  anything  in 
plant-life  more  closely  resemble  a  human  tubercular  lung  than 
a  leaf  of  a  grape-vine  with  the  galls  of  Phylloxera  ^  "In 
August,  1885,  Luiz  de  Andrade  Corvo  presented  a  paper 
to  the  Academy  of  Sciences  in  which  he  asserted  that  the 
vine  disease  ascribed  to  Phylloxera  vustatrix  was  really  due 
to  a  bacillus,  or  rather,  according  to  his  description,  to  a 
bacterium,  which  is  always  found  in  the  tubercles  of  the 
radicles  and  in  the  tissues  of  the  vine  which  are  affected  by 
this  disease,  termed  by  him  tuberculosis.  They  are  also 
found  in  the  body  of  the  insect,  which  thus  becomes  simply 
the  agent  of  contagion."  \ 

Xow,  has  not  this  author  narrowed  his  views  down  to  the 
bigotry  of  bacilli-worship;  The  presence  of  a  bacterium  in 
this  disease  of  plant-life  is  only  one  of  many  phases  of  a 
morbid  process.  The  bacillus  he  discovers  here  is  merely 
the  nutritive  ferment  deposited  by  all  gall  insects,  and  often, 
as  we  have  already  said,  called  a  poison.  The  Phylloxera 
vastatrix,  like  the  Cynips  quercus,  wounds  the  leaf,  depos- 
its its  egg  in  the  wound,  and,  besides,  injects  the  bacterium 
which  is  the  nutritive  ferment  that  produces  the  gall  which 
characterizes  the  disease.  The  following  sketch  of  the 
natural  history  of  the  Phylloxera  is  taken  from  John  Henry 
Comstock's  Introduction  to  Entomology  :  "  The  grape  Phyl- 

*  From  Dr.  C.  V'.  Riley,  2Iixsouri  Eritom.  Rep.,  vi,  vii. 
t  Microbes,  Fermetits,  and  3fofds:.    By  E.  L.  Troiiessart.   D.  Apple- 
ton  &  Co.,  New  York,  1886. 


loxera  hibernates  in  the  roots  of  the  grape  mostly  as  a 
young  larva  of  the  tirst  or  sedentary,  agamic,  wingless 
forn).  With  the  renewal  of  vine  growth  in  the  .spring  this 
larva  moults  rapidly,  increases  in  size,  and  soon  commences 
layin"!  eggs.  These  in  due  time  give  birth  to  young,  which 
soon  become  agamic,  esTg-laying  mothers  like  the  tirst,  and, 
like  them,  always  remain  wingless.  Five  or  six  generations 
of  these  parthenogenetic,  e<ii;-bearing.  wingless  mothers  fol- 
low each  other,  when  (about  the  middle  of  June  in  the  lati- 
tude of  St.  Louis)  some  of  the  individuals  begin  to  acquire 
wings.  Thus  is  produced  the  second  or  misrrating,  agamic, 
winged  form.  These  issue  from  the  ground  while  yei  in 
the  pupa  state  :  as  soon  a*  they  have  acquired  wings  they 
rise  in  the  air  and  spread  to  new  vineyards,  where  they  lay 
their  eggs  usually  in  the  down  of  the  under  sides  of  the 
leaves.  Each  individual  of  this  generation  lays  from  three 
to  five,  and  some  as  many  as  eisrht  eggs.  These  eggs  are 
of  two  sizes;  the  smaller,  which  produce  males,  are  about 
three  fourths  of  the  size  of  the  larger,  which  produce  fe- 
males. From  these  eggs  are  hatched  in  the  course  of  a 
fortnight  the  third  or  wingless  sexual  form.  It  is  a  very 
remarkable  fact  that  this  form  emerges  from  the  egg  not 
as  larva,  but  as  fully  developed  individuals.  These  sexual 
individuals  are  born  for  no  other  purpose  than  the  produc- 
tion of  their  kind,  and  are  without  means  of  flisrht  or  tak- 
ing food.  After  pairing,  the  body  of  the  female  enlarges 
somewhat,  and  she  is  soon  delivered  of  a  soliiary  egg. 
The  impreunated  egg  gives  birth  to  a  young  louse,  which 
develops  into  the  first  form,  and  thus  recommences  the 
cycle  of  changes.  It  has  been  discovered  that  sometimes 
the  first  form  during  tlie  latter  part  of  the  season  la\s  a  few 
eggs,  which  are  of  two  sizes  like  those  of  the  second  form, 
and  also  produces  males  and  females,  which  are  precisely 
like  those  born  of  the  winged  form,  and,  like  them,  produce 
the  solitary  impregnated  egg.  Thus  the  fact  is  established 
that  even  the  winged  form  is  not  essential  to  the  perpetua- 
tion of  the  species.  Occasionally  individuals  abandon  their 
normal  underground  habit  and  form  galls  upon  the  leaves 
of  certain  varieties  of  grape-vine.  Owing  to  the  great  in- 
jurv  this  species  has  done  to  the  vineyards  of  France,  hun- 
dreds of  memoirs  have  been  published  regarding  it.  But 
as  yet  no  satisfactory  means  of  destroying  it  has  been  dis- 
covered. The  difiieulty  lie*  in  the  fact  that  the  insecticide 
must  be  one  that  can  penetrate  the  ground  to  the  depth  of 
three  or  four  feet,  reaching  all  the  fibrous  roots  infested  by 
the  insect.  It  must  be  a  substance  that  can  be  cheaply 
applied  on  a  large  scale  and  that  will  kill  the  insect  without 
injury  to  the  vine.  Where  the  vineyards  are  so  situated 
that  they  can  be  submerged  with  water  for  a  period  of  at 
least  fortv  days  during  winter,  the  insect  can  be  drowned. 
It  is  found  that  vines  growing  in  very  sandy  soil  resist  the 
attacks  of  the  grape  Phylloxera.  This  is  supposed  to  be 
due  to  the  difficulty  experienced  by  the  insect  in  finding 
passages  through  such  soil." 

Here  we  have  the  whole  natural  history  of  a  bacillary 
tubercular  disease  in  plants.  Notwithstanding  the  fact 
that  every  phase  of  its  life  history  is  well  understood  and 
the  diseased  parts  can  be  seen  and  handled,  yet  its  treat- 
ment is  futile.    This  teaches  us  the  nairowness  of  our 
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study  of  human  tuberculosis  when  we  imagine  that  Koch's 
discovery  of  the  bacillus  placed  us  in  a  position  to  treat 
this  complicated  disease.  We  do  not  know  the  maimer  in 
which  the  bacillus  gains  the  position  it  occupies  in  the  tu- 
bercular mass,  or  why  it  sometimes  attacks  the  lungs,  and 
sometimes  the  glands,  and  sometimes  the  bones.  Is  it  con- 
veyed to  its  position  by  a  host?  Nothing  we  as  yet  know 
indicates  this  supposition  except  the  analogy  of  vegetable 
parasites.  It  is  not  found  in  t!ie  blood  or  in  the  muscular 
juices.  The  present  exclusive  devotion  to  the  observation 
of  bacteria  would  almost  preclude  the  detection  of  a  host 
if  one  did  exist.  Crookshank,  in  an  appendix  to  his  work 
on  Bacteriologif,  says:  "  When  examining  blood,  the  bacte- 
riologist must  be  prepared  to  meet  with  minute  organisms, 
which  at  the  first  glance  under  moderate  an)plification  may 
be  mistaken  for  vil>rionic  or  spiral  forms  of  bacteria.  The 
organisms  referred  to  belong  not  to  the  vegetable  but  to 
the  animal  kingdom.  They  may  occur  associated  with  dis- 
ease, but  they  appear  to  be  more  commonly  found  in  the 
blood  of  apparently  perfectly  healthy  animals."  Thus  the 
fact  is  stated  by  good  authority  that  parasitic  animals  do 
exist  in  the  blood. 

This  is  not  the  only  parasite  to  illustrate  the  mimicry 
of  animal  and  vegetable  morbid  forms.  There  are  myriads 
of  parasite*,  and  parasites  on  parasites,  in  the  descending 
scale  to  the  minutest  forms.  Thus  all  vital  activity  is  kept 
in  unison;  nothing  is  allowed  to  die;  one  living  organism 
ceases  that  others  may  continue,  and  the  others  in  turn  are 
dissolved  to  continue  other  phases  of  vital  activity.  The 
little  germ  that  robs  man  of  his  vitality  undoubtedly  con- 
veys that  \  itality  to  some  other  living  organism,  thus  form- 
ing a  link  in  the  endless  chain  of  organisms  in  action. 

Another  form  of  change  not  parasitic  is  suggestively 
analogous  to  the  bacillary  tubercular  phenomena.  The 
yeast  plant  is  a  germ,  and  undoubtedly  Pasteur's  noted  re- 
searches on  the  life  history  of  this  plant  formed  the  starting 
point  for  the  universal  study  of  bacteriology  to-day.  No 
thinking  man  could  have  followed  his  reasonings,  conclu- 
sions, and  deductions  without  concluding  that  all  febrile 
conditions  at  leas-t  were  the  result  of  the  growth  of  germ- 
life,  producing  ptomaines,  extractives,  etc.  There  are  many 
phases  of  alcoholic  fermentation  that  mimic  the  morbid 
processes  of  bacillary  phthisis. 

Thus  we  know  that  the  presence  of  the  tubercular  germ 
in  the  mouth  or  other  parts  of  the  body  is  not  always  fol- 
lowed by  tuberculosis,  Analoaiouslv  we  know  that  the 
presence  of  yeast  germs  in  a  saccharine  solution  does  not 
always  give  rise  to  alcoholic  fermentation.  The  solution 
must  contain  less  than  twenty  per  cent,  of  the  saccharine  ma- 
terial. Thus  the  specific  gravity  of  the  solution  is  the  con- 
trolling condition  in  the  activity  of  the  yeast  plant.  The 
.same  may  be  true  of  the  human  body.  It  can  easily  be 
understood  that  in  the  human  body  the  specific  gravity  may 
vary.  Thus  an  exceedingly  fat  and  juicy  body  would  be  of 
lighter  specific  gravity  than  a  closely-knit,  hard,  muscular 
body,  and  undoubtedly  the  spc  cific  gravity  of  the  body  has 
something  to  do  with  the  morbid  action  of  many  of  the 
germ  phases  of  disease.  Xor  is  this  all.  Before  Pasteur's 
enlightening  investigations  it  was  supposed  that  the  yeast 


germ  was  contained  in  the  atn)ospheric  dust,  but  Pasteur 
pr.  ived  conclusively  that  this  was  not  the  case.  He  admitted 
atmosf.heric  air  and  its  dust  into  sterilized  tubes  of  proper 
saccharine  solutions  for  the  growth  of  yeast,  but  the  alco- 
holic fermentation  was  never  set  up  in  solutions  thus  treated. 
Then  the  question  arose.  Where  did  the  yeast  plant  come 
from  ?  and  further  study  revealed  the  fact  that  all  kinds  of 
fruit  contained  on  their  surface  a  germ  termed  by  Engel 
"apiculated  ferment"  (carpozyma).  This  is  a  hibernating 
germ,  and,  unless  the  fruit  is  bruised  and  its  containing  sugar 
in  due  proportion  brought  into  contact,  the  germ  will  not 
grow  or  produce  its  special  changes.  This  plant  does  not 
in  any  way  resemble  the  ordinary  yeast  plant  unless  it  is 
modified  by  its  growth  in  a  fermenting  fluid.  May  we  not 
then  easily  suppose  that  some  germ-forms  exist  normally  in 
the  animal  tissues  prone  to  tubercular  diseases,  and  only 
develop  into  the  forms  in  which  we  find  them  when  some 
anterior  morbid  process  has  been  developed  ?  This  idea  is 
concisely  expressed  in  a  paper  read  before  the  New  York 
Medical  Association,  March  17,  1890,  by  Dr.  James  R. 
Leaming.  a  gentleman  who  has  grown  old  in  the  study  of 
this  disease.  He  says:  ''I  have  seen  no  case  of  phthisis 
that  could  not  be  accounted  for  satisfactorily  without  sup- 
posing infection  or  contagion,  I  can  say  more.  I  have  seen 
no  case  of  phthisis  where  there  was  a  probability  of  pri- 
mary infection  with  no  other  cause. 

"The  first  physical  .evidence  of  dead  atoms  in  the  sys- 
tem is  their  extension  from  the  capillaries  into  the  pleural 
cavities,  as  damaged  leucocytes  or  ptomaines  by  physical 
diagnosis;  and  this  may  be  done  before  the  presence  of  the 
bacilli  can  be  detected  in  the  sputa.  The  bacillus  is  conse- 
quent, not  causative  ;  it  is  true  that  ptomaines  are  in  the 
blood  before  the  expression  of  the  leucocytes,  but,  as  a  rule, 
not  in  abundance  sufficient  to  attract  the  germs." 

This  explanation  of  one  phase  in  the  development  of  tu- 
bercular disease  will  coincide  exactly  with  the  development 
of  alcoholic  fermentation  in  the  case  of  grapes.  Thus  on  the 
surface  or  in  connection  with  the  grape  is  a  hibernating 
germ,  and  this  germ  is  never  brought  into  activity  unless 
the  grape  is  bruised  and  forms  a  solution,  when  the  germ 
becomes  active  and  changes  the  sugar  into  alcohol  and  other 
products  of  fermentation,  which  mimic  the  formation  of 
ptomaines  in  the  animal  economy. 

There  are  many  other  forms  of  vital  processes  outside 
of  the  animal  body  that  mimic  its  morbid  processes.  All 
these  forms  are  complicated,  many  of  them  mysterious,  and 
associated  with  an  interminable  train  of  anterior  and  subse- 
quent evolutions  to  the  germ  activity.  My  object  in  alluding 
to  those  enumerated  is  only  to  show  the  apparent  fallacy  of 
ourimagining  that  because  we  have  discovered  the  presence 
of  a  minute  germ,  we  are  also  in  possession  of  sufficient 
knowledge  of  the  morbid  processes  associated  with  this 
germ  to  indicate  a  rational  mode  of  treating  the  disease 
where  the  germ  exists,  without  knowing  definitely  how  much 
other  conditions  outside  the  germ  have  to  do  with  the  pro- 
cess. It  has  ever  been  one  of  the  characteristics  of  scientific 
men  to  make  sweeping  and  hasty  deductions  from  the  dis- 
covery of  some  one  undoubted  fact.  I  do  not  in  any  man- 
ner wish  to  detract  from  the  honor  and  brilliancy  of  Koch's 
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discovery,  but  I  \vi»h  to  protest  against  the  tendency  of  the 
medical  tnind  to  day  to  banjr  everything  on  the  bacillus. 
For  instance,  if  the  bacillus  was  the  only  cause  of  tubercu- 
losis, it  would  have  to  be  viewed  in  the  light  of  a  foreign 
body  within  the  tissues,  and  we  know  that  foreign  bodies 
always  set  up  inflammatory  action  and  subsequent  suppura- 
tion, which  is  not  always  the  history  of  tubercular  processes. 
These  are  sometimes  organized  or  cretefied.  There  is  a 
germ  disease  where  the  morbid  processes  depend  on  the 
germ  and  the  germ  alone,  and  an  abscess  is  always  formed 
by  this  germ  (actinomycosis),  and  a  cleaning  out  of  the  ab- 
scess and  total  elimination  of  the  germ  cures  the  morbid 
process.  But  I  think  the  presence  of  the  tubercular  bacilli 
must  be  viewed  in  somewhat  the  same  light  as  the  nut-gall 
of  Phylloxera.  In  this  the  presence  of  the  eggs  is  not  the 
cause  of  the  tubercular  growth,  because  if  the  egg  alone 
were  deposited  in  the  leaf  it  would  act  as  a  foreign  bodv  ; 
it  is  the  material  that  is  injected  into  the  leaf  at  the  same 
time  as  the  egg  is  deposited  which  sets  up  such  an  action 
in  the  nutritive  processes  of  the  leaf  that  the  irritation  of 
the  egg  is  entirely  overcome. 

Without  much  stretch  of  the  imagination  we  can  ima- 
gine the  giant  cell  as  occupying  the  position  in  the  tubercle 
of  human  phthisis  that  the  egg  of  the  Cynips  occupies  in  the 
nnt-gall.  According  to  this  view,  the  bacillus  would  be  the 
nutritive  material  causing  the  growth  of  the  tubercle.  These 
surmises  and  similes  could  be  carried  on  ad  infinitum,  but 
I  think  the  mimicry  is  suggestive  enough  to  indicate  to  us 
that  there  is  vastly  more  to  be  known  of  human  tuberculo- 
sis than  merely  that  a  germ  is  present  in  a  mass  of  morbid 
material. 


^Torrrsponbence. 


LETTER  FROM  DUBLIN. 

Dublin  Hospital  Sunday. —  77ie  Royal  Academy  of  Medicine  in 
Ireland. —  The  Royal  University  of  Ireland.  —  Professor 
KocKs  Treatment  of  Tuberculosis. — Typhoid  Fever  in  Dub- 
lin.—  The  Royal  Hospital  for  Incurables. — Sir  J.  T.  Banks. 
K.  0.  B. 

Dublin,  November  25,  1890. 

Collections  in  aid  of  the  Dablin  hospitals  took  place  on 
the  8th  Inst,  in  about  two  hundred  and  thirty  churches  in  the 
Dablin  district.  Last  year  the  Dublin  Hospital  Sunday  Fund 
obtained  a  sum  of  £4,1.55  5*.  M..  and  since  its  institution  the 
total  collected  li.is  amounted  to  no  less  than  £61, .345  15«.  9f/. 

The  eiirhth  annual  general  meeting  of  the  Royal  Academy 
of  Medicine  in  Ireland  took  place  at  the  close  of  last  month, 
when  the  office-bearers  fur  the  ensuing  year  were  elected.  The 
same  erening  the  Academy, lecture,  on  The  Modern  Diagnosis 
of  Diseases  of  the  Stomach,  was  ilelivered  at  the  Royal  College 
of  Physicians  by  Professor  Purser,  tlie  chair  being  occupied  by 
Dr.  Samuel  Gordon,  president  of  the  Academy.  Professor 
Purser,  in  the  course  of  his  address,  dealt  with  the  aids  which 
modern  research  has  given  to  obtaining  a  better  insight  as  re- 
gards the  functions  of  the  stomach,  both  in  health  and  in  dis- 
ease. He  recommended  the  removal  of  the  contents  of  the 
stomacli  witii  a  soft-rubber  tube,  and  then  their  examination  by 
chemical  means  to  see  if  free  hydrocliloric  acid  was  present. 
He  showed  that  this  method  was  of  great  practical  importance, 
and  enabled  the  physician  in  some  difficult  cases  to  arrive  at  a 


more  certain  diagnosis  than  had  hitherto  been  possible.  The 
first  meeting  of  the  Surgical  Section  of  the  Academy  was  held 
on  the  14th  inst.,  when  an  interesting  discussion  took  place  on 
a  case  of  enterectomy  described  by  Mr.  Hayes.  The  varieties 
of  sutures  used  were  referred  to,  great  praise  being  accorded  to 
the  method  of  decalcified  bone  plates  as  suggested  by  Professor 
Senn,  of  Mdwaukee.  At  the  termination  of  the  meeting  Mr. 
Croly,  the  president  of  the  college  and  of  the  Section,  enter- 
tained over  a  hundred  guests  at  supper  at  the  College  of  Sur- 
geons. 

The  degrees  recently  obtained  by  the  graduates  of  the  Royal 
University  of  Ireland  were  conferred  by  the  Right  Hon.  J.  Ball, 
LL.  D.,  pro-vice-chancellor,  who  in  the  course  of  an  interesting 
address  referred  to  the  fact  that  female  students  were  in  that 
university  permitted  to  compete  for  prizes.  In  every  depart- 
ment, he  said.Jthey  had  obtained  honors — classics,  modern  lan- 
guages, literature,  mental  and  moral  science,  and  even  mathe- 
matics and  the  kindred  sciences.  Miss  Robertson  had  won  in 
experimental  physics  the  highest  prize — a  studentship  of  £100 
a  year,  tenable  for  three  years.  In  the  evening  a  conversazione, 
given  by ,the  graduates,  took  place  in  the  university  Imildings, 
and  was  a  great  success.  It  was  the  first  of  its  kind,  and  prob- 
ably will  be  repeated. 

Professor  Koch's  treatment  of  tubercle  has  attracted  con- 
siderable attention,  and  several  of  our  physicians  and  snrgeons 
have  gone  to  Berlin  to  see  the  treatment  carried  out  and  to  ob- 
tain the  "  lymph "  necessary  for  the  hypodermic  injections. 
The  composition  of  the  fluid  has  not  up  to  this  been  disclosed, 
but  it  is  probable  tliat,  if  the  results  are  fairly  successful,  the 
method  of  preparation  will  shortly  be  published. 

Typhoid  fever  has  been  rather  prevalent  for  some  time  past 
in  Dablin,  and  numerous  deaths  have  taken  place  from  this  dis- 
ease. As  the  water  is  one  of  the  purest,  the  prevalence  of  the 
fever  is  probably  due  to  defective  drainasie.  On  the  other  hand, 
typhus  fever  has  to  a  great  extent  disappeared,  although  some 
years  since  it  was  one  of  the  most  fatal  of  the  zymotic  class  of 
aff'ections. 

The  Royal  Hospital  for  Incurables  has  been  left  the  hand- 
some snm  of  £10,000  by  the  late  Mr.  T.  E.  Ryan,  of  Dablin,  one 
of  the  governors,  who  when  alive  took  considerable  interest  in 
the  working  of  the  hospital. 

Sir  J.  T.  Banks,  K.  C.  B.,  M.  D.,  the  eminent  Dnblin  physi- 
cian, will  hold  the  office  of  high  sherift"  for  the  County  Mon- 
aghan  for  next  year. 


Albuminuria  in  Infancy. — The  Lancet  for  November  1 5th  quotes 
Seyournet  in  regard  to  a  newly  recognized  type  of  renal  congestion, 
with  albuminuria,  in  very  young  children,  which  he  believes  is  not  in- 
frequent. It  is  not  the  same  as  scarlatinal  albuminuria.  He  has  stud- 
ied the  malady  in  children  from  a  year  to  a  year  and  a  half  old.  Many 
of  the  subjects  were  bottle-fed  or  had  been  given  unsuitable  articles  of 
diet,  which  caused  distended  stomach  and  intestines,  with  catarrh  of 
the  latter,  sometimes  with  vomiting  and  diarrbcea,  and  in  a  few  instances 
an  enlargement  of  the  liver.  He  believes  that  the  albuminuria  is  toxic 
and  due  to  the  generation  of  certain  substances  by  fermentative  action 
of  an  abnormal  nature  within  the  bowels,  and  their  absorption  thence 
into  the  renal  circulation,  the  brunt  of  their  offense  being  expended 
upon  the  latter  organs.  The  disease  was  marked  by  anuria  in  many 
cases ;  in  some  eases  not  more  than  half  an  ounce  of  urine  was  passed 
in  a  day.  (Edema  of  the  feet,  and  even  of  the  face  and  eyelids,  fre" 
quently  occurred.  The  duration  of  the  disease  was  from  two  to  four 
weeks.  The  treatment  that  served  the  most  useful  purposes  included 
the  employment  of  intestinal  antisepsis,  salicylate  of  bismuth  and  its 
congeners  being  commonly  employed,  and  a  diet  of  milk  and  lime-water. 
Gentle  aperients  were  used  when  there  was  vomiting,  and  systematic 
massage  over  the  kidneys  in  order  to  reduce  the  congestion  of  those 
organs. 
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THE   PROGRESS   OF   THE   KOCH  TREATMENT   OF  TUBER- 
CULAR DISEASE. 

It  appears  now  that  New  Haven  was  not  the  scene  of  the 
first  trials  of  Professor  Koch's  remedy  in  America;  it  had  been 
in  use  for  several  days  at  the  Hospital  for  the  Ruptured  and 
Crippled,  and  it  is  now  the  subject  of  experiment  at  many  of 
the  New  York  hospitals.  So  far  as  inferences  may  be  drawn 
from  what  has  been  observed  here  and  elsewhere,  they  are  sug- 
gestive rather  than  decisive,  and  they  bear  more  upon  the 
physiological  action  of  the  remedy  than  upon  the  radical  ques- 
tion of  whether  or  not  it  is  curative.  We  shall  revert  to  these 
matters  farther  on.  In  the  mean  time  mention  should  be  made 
of  a  remarkable  contribution  that  has  been  made  to  the  litera- 
ture of  the  subject.* 

The  work  to  which  we  allude  is  a  brochure  of  lifty-eigbt 
pages,  by  two  London  gentlemen,  and  they  state  that  its  con- 
tents are  the  outcome  of  their  personal  observations  in  Berlin, 
chiefly  at  the  Charite.  The  preface  is  dated  November  29th, 
and  the  book  shows  a  number  of  signs  of  liaste  in  its  prepara- 
tion, the  most  noticeable  of  which  is  a  blank  space  where  there 
should  be  an  engraving.  Mr.  Griin  and  Mr.  Severn  seem  to 
have  been  the  first  to  get  out  a  monograph  on  the  Koch  treat- 
ment, and  the  gratification  of  having  done  so  will  no  doubt 
compensate  them  for  any  chagrin  they  might  feel  on  account 
of  the  defects  incident  to  its  hasty  preparation.  They  are  en- 
thusiastic believers  in  the  efficacy  of  Koch's  treatment,  and 
they  rank  his  supposed  discovery  far  above  Jenner's,  classing 
the  latter  (.somewhat  unjustly,  we  think)  as  "purely  acci- 
dental." 

They  conjecture  that  the  active  principle  of  the  Koch 
liquid  is  a  'ptomaine  produced  by  the  Bacillm  tuberculosis, 
which,  they  say,  is  "  killed  by  an  excess  of  its  own  poisonous 
excreta."  Two  engravings  are  inserted  to  show  the  eflTect  of 
the  injection  on  the  microscopical  appearance  of  the  bacilli  in 
the  sputa.  The  authors  seem,  therefore,  to  believe,  contrary 
to  Koch  himself,  that  the  remedy  acts  on  the  bacilli ;  and  they 
explain  its  action  as  that  of  an  "  overtaking  treatment  "  {Nach- 
impfun/j),  denying  its  analogy  to  the  operation  of  Pasteur's 
inoculations  with  attenuated  virus.  This  theory  can  hardly  be 
either  accepted  or  rejected  withotit  reserve  until  we  have  posi- 
tive information  as  to  the  nature  of  Koch's  liquid — information 
which,  a.s  we  have  before  remarked,  ought  not  to  be  delayed 
much  longer. 


*  Handbook  to  [sic]  Dr.  KorlCs  Trcalmmd  in  Tubercular  Diiease. 
By  Edward  F.  Grun,  M.  R.  C.  S.,  L.  R.  C.  P.,  and  Walter  D.  Severn, 
Absoc.  Roy.  Coll.  Sci.    London :  J.  &  A.  Cluirchill. 


Elsewhere  in  this  issue  we  print  some  extracts  from  this 
very  interesting  pamphlet.  The  work  contains  a  goodly  num- 
ber of  detailed  histories  of  cases,  with  particularly  full  tem- 
perature records,  although  the  authors  state  that  they  found  it 
impossible  to  induce  the  hospital  officials  in  Berlin  to  have  the 
patients'  temperature  observed  at  night. 

Several  deaths  have  occurred  in  Berlin  and  elsewhere  as 
the  apparent  result  of  the  injections,  and  this  has  emphasized 
tlie  necessity  of  caution  in  their  employment.  A  cable  dis- 
patch received  on  Monday,  the  15th  inst.,  from  Dr.  John 
Guiteras,  of  Philadelphia,  who  is  now  in  Berlin,  is  summar- 
ized as  follows  in  a  supplement  to  the  December  number  of  the 
University  Medical  Magazine,  of  Philadelphia:  "A  greater  de- 
gree of  caution  is  being  observed,  especially  as  to  the  selection 
of  cases  of  pulmonary  phthisis  subjected  to  the  lymph  treat- 
ment. The  results,  in  this  disease  at  least,  are  as  yet  inconclu- 
sive. Many  cases  are  not  decidedly  improved.  There  is  some 
i-isk  of  complication.  Both  pneumonia  and  meningitis  have 
been  observed.  The  general  situation  may  be  summed  up  by 
stating  that  a  spirit  of  caution  prevails  in  Berlin  to-day."  A 
press  dispatch  from  St.  Petersburg,  dated  the  17th  inst.,  states 
that  the  use  of  the  method  in  Russia  has  been  prohibited  until 
it  has  been  properly  investigated  under  the  direction  of  the 
Government.  A  death  has  occurred  in  New  York  within  a 
few  hours  after  an  injection,  but  it  was  that  of  a  child  almost 
moribund  with  tubercular  meningitis,  and  the  procedure  is  not 
thought  to  have  hastened  the  death. 

Swelling  of  the  spleen  and  pain  in  the  region  of  that  organ 
are  said  to  have  accompanied  the  febrile  reaction  in  some  of 
the  New  York  experiments,  but  Dr.  Gibney,  of  the  Hospital 
for  the  Ruptured  and  Crippled,  and  Dr.  Kinnicutt,  of  St.  Luke's 
Hospital,  say  that  those  phenomena  have  not  occurred  in  the 
patients  under  their  observation. 

In  cases  of  pulmonary  tuberculosis,  the  cough  and  expecto- 
ration are  usually  increased,  and  this  increase  is  one  of  the 
primary  results  of  the  injection,  and  hasmoptysis  is  apt  to  oc- 
cur. In  one  of  Dr.  Gibney's  patients,  a  child  whose  lungs  had 
been  pronounced  sound  by  Dr.  Thacher,  cough  or  "  snuffles  " 
came  on  in  nine  hours  after  the  injection.  If  this  should  prove 
to  be  a  common  occurrence,  there  may  be  some  ground  for  en- 
tertaining the  idea  that  the  remedy  has  an  affinity  for  the  pul- 
monary tract  independently  of  its  supposed  affinity  for  tubercu- 
lous tissue  ;  but  there  are  some  e.xoellent  observers  who,  like 
Dr.  Kinnicutt,  do  not  believe  that  an  individual  affected  with 
a  tuberculous  disease  can  be  said  to  he  absolutely  free  from 
pulmonary  tuberculosis,  although  the  deposit  may  bo  so  small 
thut  no  physical  examination,  however  carefully  made,  will 
reveal  it. 

Lupus  seems  still  to  constitute  the  most  favorable  field  for 
experiment.  No  definitive  cure  of  that  disease  by  the  new 
treatment  has,  so  far  as  our  information  goes,  yet  been  record- 
ed; but  the  various  observers  here  and  abroad  are  substantially 
unanimous  in  their  descriptions  of  the  local  and  constitutional 
results  of  the  injections — the  affected  part  becomes  swollen, 
red,  and  painful,  and  oczematous  exudation  follows,  this  i.-<  sue- 
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»  ceeded  hy  incrustation,  and,  wbeo  tbe  crast  falls  or  is  detached, 
the  sarface  shows  decided  improvement.  The  University  of 
Pennsylvania's  commission,  consisting  of  Dr.  William  Pepper, 
Dr.  -James  Tyson,  Dr.  J.  William  White,  and  Dr.  -John  II.  Mus- 
ser,  cite  Nencki  and  Sahli  as  having  shown  that  the  local 
changes  are  very  similar  to  tliose  produced  by  the  inoculation 
of  lupous  patients  with  erysipelas;  and  this  suggests  that  the 
products  of  more  than  one  micro-organism — in  other  words, 
more  than  one  medicinal  agent — may  prove  antagonistic  to  the 
tuberculous  processes. 

In  conclusion,  the  main  question  of  the  curative  efficacy  of 
the  Koch  liquid  seems  hardly  nearer  a  solution  than  at  first, 
but  our  stock  of  facts  in  regard  to  its  effects  is  accumulating 
satisfactorily. 

THE  ABUSE  OF  MEDICAL  CHARITY. 

We  are  glad  to  see  so  strong  and  able  a  protest  against  the 
abuse  of  medical  charity  in  our  large  cities  as  that  of  Dr. 
Gould,  published  in  the  Medical  News  for  the  22d  ultimo. 
Evidently  he  has  spent  much  more  thought  on  this  subject 
than  most  of  us,  who,  while  bemoaning  the  medical  beggary 
that  exists,  continue  to  degrade  ourselves  and  our  patients  by 
indiscriminate  medical  almsgiving,  for  he  has  suggested  a 
means,  if  not  of  cure,  at  least  of  prophylaxis.  His  statements 
would  seem  to  be  the  embodiment  of  exaggerati<m  to  one  not 
acquainted  with  the  actual  state  of  things  in  our  large  cities, 
but  the  worst  of  the  paixer  is  that  it  so  accurately  portrays  the 
truth.  Every  physician  of  a  clinic  can  cite  cases  from  his  own 
experience  which  are  evidences  of  the  pauperization  of  people 
able  to  pay  him  a  fair  price  for  his  services.  The  case  of 
curvature  of  tbe  spine  in  a  person  who  made  the  rounds  of 
several  hospitals  and  was  given  salicylates  for  probable  muscu- 
lar rheumatism,  until  tioally  examined  by  a  more  conscientious 
physician,  may  be  an  extreme  and  humiliating  example  of  care- 
less snap  diagnosis  and  routine  treatment  induced  by  the  hurry 
of  the  clinic  room ;  but  we  fear  that  similar  cases  are  only  too 
common,  and  we  know  that  habits  of  haste  and  carelessness 
are  engendered  thereby. 

Regarding  the  eflFect  of  this  abuse  upon  the  young  practi- 
tioners, Dr.  Gould  says:  "When  they  enter  upon  their  career 
they  find  that  the  older  physicians  treat,  free  of  charge,  thou- 
sands and  hundreds  of  thousands. of  patients  who  could  pay 
something,  and  that  the  younger  physicians  who  need  encour- 
agement and  practice,  and  to  whom  these  patients  would 
naturally  fall,  are  left  to  starve  for  years,  until  somehow  they 
wriggle  into  a  properly  compensated  practice.  It  is  brutally 
unjust  to  the  young  practitioner."  The  truth  of  this  needs  no 
affirmation  to  one  who  is  or  has  been  a  young  practitioner  in  a 
large  city. 

This  abuse,  he  maintains,  has  arisen  as  the  combined  result 
of  several  confluent  causes,  pre-eminent  among  which,  be  it 
ever  remembered,  are  the  tender  solicitude  and  unselfish  kind- 
ness toward  the  sick  on  the  part  of  medical  men  generally. 
Prominent  among  the  other  causes  are  the  carelessness  of  alms- 
givers  and  testators  in  not  providing  against  a  misuse  of  their 


bounty,  the  neglect  of  trustees  and  managers  of  hospitals  to 
cause  a  proper  investigation  of  tbe  alleged  poverty  of  appli- 
cants for  the  benefits  of  the  charity,  the  foolish  competition 
among  hospitals  to  treat  the  largest  number  of  patients,  the  de- 
sire for  clinical  material  for  teaching  purposes,  the  desire  on 
the  part  of  tbe  visiting  physician  to  see  many  patients  in  order 
to  study  disease  in  its  infinite  diversity  and  gain  perfected  tech- 
nique, and,  most  active  perhaps,  the  desire  on  the  part  of  the 
chief  and  assistant  physicians  to  build  up  a  private  practice  in- 
directly. 

The  results  Dr.  Gould  partially  enumerates  as:  1.  The  en- 
couragement of  pauperism,  dependence,  and  deceit  in  a  large 
class  of  the  community.  2.  The  danger  that,  if  it  is  ignored 
until  it  becomes  still  further  exaggerated,  when  the  knowledge 
of  its  enormity  finally  bursts  upon  the  community,  all  forms  of 
praiseworthy  and  necessary  charity  will  suffer.  3.  Injury  to 
both  physician  and  patient  from  a  hurried  and  routine  diagno- 
sis and  treatment.  4.  The  degradation  of  the  medical  profes- 
sion by  encouraging  envy  and  subtle  methods  of  advertising 
and  by  depriving  the  younger  members  of  their  proper  clien- 
tele. 

The  remedy  he  suggests  is  that  a  codicil  to  all  wills  and  be- 
quests be  prescribed,  worded  in  such  a  manner  that,  unless  the 
trustees  of  the  institutions  named  exercise  stringent  care  that 
only  truly  needy  persons  receive  the  benefit  of  the  boanty,  the 
bequests  shall  revert  to  the  heirs.  The  practicability  of  this 
proposition  we  do  not  care  to  discuss  at  this  time,  but  we  are 
glad  to  have  a  definite  suggestion  made,  and  if  it  is  practicable 
its  efficiency  can  hardly  be  doubted. 

We  can  not  agree  to  all  that  Dr.  Gould  says  regarding  the 
sufferings  of  the  country  practitioner  from  this  cause,  for  we 
have  known  of  too  many  cases  in  which  the  country  practi- 
tioner has  caused  imposition  and  deceit  to  be  practiced  upon 
his  city  brother  by  advising  his  patient  to  attend  the  clinic, 
poorly  dressed,  and  to  get  the  benefit  of  a  consultation  for 
nothing.  If  such  patients  should  thereafter  choose  to  attend 
the  clinic  to  the  pecuniary  loss  of  the  practitioner  who  gave 
such  advice,  the  latter  would  suffer  poetic  retributive  justice. 
But  as  to  the  main  points  in  his  paper  we  heartily  agree  with 
him.  The  same  effective  inquiry  that  has  been  found  neces- 
sary in  all  other  forms  of  charity  should  be  insisted  on  regard- 
ing the  fitness  of  applicants  to  receive  medical  charity,  and  the 
rights  of  the  younger  members  of  the  profession  should  be 
regarded. 

Ml  is  OR  PABAGRAPllS. 

THE  ABORTIVE  TREATMENT  OF  ERYSIPELAS. 

Ix  the  Gazzetta  degli  ospitali  for  October  22, 1890,  Dr.  Natale 
Amici  adds  some  remarks  to  those  first  published  by  him  in 
1885  upon  this  subject.  His  method  of  treatment  consists  in 
destroying  the  streptococcus  of  erysipelas  in  the  shortest  possi- 
ble time.  He  insists  that  the  infection  is  not  always  limited  by 
the  border  of  the  erysipelatous  blush,  but  often  extends  beyond 
this  into  the  apparently  sound  skin,  even  to  a  distance  of  40 
centimetres.  This  latent  erysipelas  should  be  treated  as  well 
as  that  which  is  visible,  and  herein  lies  the  success  of  his  raeth- 
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od.  The  chief  syraptom  of  latent  infection  is  tenderness  on 
pressure  in  the  apparently  healthy  skin  contisjuoiis  to  that  which 
is  already  red  and  inflfimed.  Amici  has  succeeded  best  with 
carbolic  acid  and  corrosiive  sublimate.  In  using  carbolic  acid, 
he  formerly  combined  it  witti  alcohol,  taking  equal  parts  of 
each.  This  application  was  effective,  but  caused  smarting  and 
discoloration  of  the  skin.  He  has  therefore  replaced  the  aloo- 
hol  with  glycerin,  the  proportions  remaining  the  same.  The 
mixture  is  to  be  applied  every  two  hours  over  the  whole  of  the 
affected  parts,  and  its  use  continued  so  long  as  there  are  any 
symptoms  of  extension  of  the  infection.  With  persons  with  a 
very  delicate  skin,  or  with  children,  the  intervals  may  be  made 
lontjer.  Under  this  treatment  all  symptoms  of  erysipelas  dis- 
appear within  two  or  three  days.  Should  the  subcutaneous 
tissues  he  involved  (phlegmonous  erysipelas),  hypodermic  in- 
jections of  a  1-,  2-,  or  3-per-cent.  aqueous  solution  of  carbolic 
acid  are  to  be  made  with  a  Pravaz's  sjriuge,  according  to  Hue- 
ter's  method.  The  urine  should  always  be  carefully  watched, 
and,  should  it  show  too  great  an  absorption  of  carbuUc  acid,  the 
applications  must  be  diminished  in  number  or  even  entirely 
abandoned.  Amici  has  never  seen  any  bad  results  when  this 
precaution  was  observed.  Some  individuals  can  not  tolerate 
the  odor  of  carbolic  acid.  In  such  cases  Amici  employs  a  1- 
per-cent.  solution  of  corrosive  sublimate  in  glycerin,  to  be  used 
in  the  same  manner.  The  patient's  gums  should  be  carefully 
observed,  to  avoid  mercurial  stomatitis. 


THE   ANNUAL   REPORT    OF  THE   SURGEON-GENERAL  OF 
THE  ARMY. 

Annual  Report  for  the  Year  ending  June  SO,  7890,  shows 
that  32,886  cases  were  under  treatment,  the  rate  of  admission 
to  sick  report  being  1,315'02  to  the  thousand  of  strength, 
44'12  men  to  the  thousand  being  constantly  non  effective  from 
sickness,  and  the  death  rate  being  6-.33.  The  volume  contains 
the  usual  reports  on  the  health  of  the  military  departments  and 
on  that  of  the  individual  posts,  on  the  prevalence  of  special  dis- 
eases, on  field  operations,  and  on  the  general  sanitary  condition 
of  the  army.  The  medical  officers  of  the  national  guards  of  the 
various  States  may  find  Captain  Brechemin's  criticisms  on  this 
arm  of  the  militia  interesting,  and  his  advice  as  to  a  more  care- 
ful study  of  certain  text-books  should  be  followed.  The  pub- 
lication of  special  reports  of  medical  and  surgical  cases  has 
been  omitted  ;  this  seems  advisable,  for  reports  of  interesting 
cases  should  have  wider  dissemination  than  the  necessarily  lim- 
ited circulation  of  an  official  report  aftbnls,  and  such  papers 
unnecessarily  increase  the  bulk  of  the  volume.  The  efficiency 
of  the  medical  corps  of  the  army  is  in  no  way  better  shown 
than  by  the  very  nearly  constant  annual  average  of  the  sanitary 
statistics,  and  there  is  every  reason  to  believe  that  its  high 
standard  of  excellence  will  continue. 


THE  ANNUAL  REPORT  OF  THE  SURGEON-GENERAL  OF 
THE  NAVY. 

Ddbino  the  fiscsvJ  year  ending  June  30,  1890,  12,029  patients 
were  treated,  and  9-89  in  a  1,000  died;  of  13,444-  persons  ex- 
amined for  enlistment,  more  than  a  third  were  rejected.  The 
Museum  of  lljgiene  at  Washington  has  improved  satisfactorily 
during  tlie  year,  ami  its  field  of  usefulness  is  constantly  becom- 
ing better  appreciated.  Reference  is  made  to  the  failure  of 
Congre.Ms  to  enact  a  bill  for  improving  the  rank  an<l  pay  of  as- 
sistant surgeons,  and  it  seems  imi)ossible  to  obtain  a  sufficient 
number  of  (|ualified  fihvsicians  to  fill  existing  vacancies.  The 
volume  concludes  with  the  usual  statistical  tables  and  reports 
of  medical  officers  attached  to  the  different  vessels. 


SALICYLIC  ACID  AS  A  PROPHYLACTIC  OF  SCARLET  FEVER. 

In  an  October  number  of  the  Centralhlatt  fur  Miniache 
Medicin  Dr.  G.  Sticker  reports  the  observations  of  Dr.  G.  de 
Rosa,  as  published  in  the  Giornale  internazionale  delle  seieme 
mediche,  as  to  the  value  of  salicylic  acid  as  a  preventive  of  scar- 
let fever.  Out  of  sixty-six  children  exposed  to  the  infection, 
twenty-seven  cases  existing  in  one  house,  only  three  took  the 
disease  after  the  administration  of  the  drug,  and  in  those  the 
failure  was  attributed  to  the  fact  that  its  administration  had 
been  begun  too  long  after  exposure.  Its  use  is  to  be  begun 
when  there  is  danger  of  infection,  giving  fromO'l  to  0"3  gramme 
(1'6  to  4'5  grains)  daily,  until  the  possibility  of  infection  is  past. 
It  is  not  necessary  to  isolate  the  patients,  for  fear  of  their  com- 
municating the  disease,  under  this  regime. 


EUPHORINE. 

The  name  eu[)horine  has  been  suggested  by  Professor  Gia- 
cosa  for  phenylurethrane,  CO  ^^^^'q  jj  y  a  compound  result- 
ing from  the  action  of  ethyl  ether  on  aniline.  It  is  a  white 
crystalline  powder,  with  a  faint  aromatic  odor  and  a  slight 
taste,  almost  insoluble  in  water,  hut  soluble  in  weak  alcohol. 
Dr.  Sansoni,  of  Turin,  in  the  Therapeutische  Monatshefte  for 
September,  as  mentioned  in  the  Internationale  Jclinische  Rund- 
schau for  November  2d,  gives  the  result  of  a  number  of  observa- 
tions on  the  action  of  euphorine  in  disease.  Summing  up  the 
results  of  such  investigation,  the  antipyretic,  antirrheumatic, 
and  analgesic  actions  seem,  he  Sfiys,  to  be  inferior  to  those  of 
many  of  the  better-known  remedies  of  the  same  group. 


THE  FIRST  AUTOPSY  IN  NEW  ENGLAND. 

The  BoHton  Medical  and  Surgical  Journal  has  a  note  re- 
garding the  first  post-mortem  performed  in  New  England.  It 
recounts  the  pathological  examination  of  the  body  of  a  child, 
eight  years  old,  Elizabeth  Kelly  by  name,  who  died  in  March, 
1662,  at  or  near  Hartford.  The  child  undoubtedly  died  of  some 
acute  disease,  but  there  was  a  charge  of  witchcraft  about  it, 
the  death  being  imputed  to  the  malign  influences  of  the  gude- 
wife  Ayers,  as  a  witch.  This  good  lady  and  her  husband  were 
compelled  to  flee  from  their  home  lest  they  be  made  to  suffer 
the  penalty  of  the  charge,  which  was  hanging.  They  left  be- 
hind them  a  child,  who  became  the  ancestor  of  one  of  the  pres- 
ent families  of  Hartford.  This  event  was  recently  brought  to 
light  by  Mr.  0.  J.  Hoadley,  librarian  of  the  State  Library  of 
Connecticut,  and  made  the  basis  of  a  paper  read  by  him  before 
the  Hartford  County  Medical  Society. 


MENTHOL  FOR  CHAPPED  HANDS. 

A  WRITER  in  the  Prooincial  Medical  Journal  offers  the  fol- 
lowing: Menthol,  1.5  grains;  salol,  ^  drachm;  olive  oil,  \ 
drachm;  lanolin,  H  ounce,  as  a  soothing  application  for 
chapped  hands.  The  pain,  he  says,  is  at  once  allayed  after  the 
first  ai)plicati()n  and  the  skin  at  the  same  time  is  softened.  The 
fissures  will  heal  promptly  under  a  systematic  use  of  the  appli- 
cation once  or  twice  daily. 


CHLOROFORM  OINTMENT. 

KiTTEi,,  according  to  the  Lruggixts'  Circular,  recommends 
the  use  of  chloroform  externally  in  the  form  of  an  ointment. 
For  this  purpose  he  i)roscribe8  one  i)art  of  chloroform,  one  part 
of  wax,  and  two  or  three  parts  of  lard.  This  mixture  will  keep 
the  chloroform  unaltered,  and,  when  spread  upon  linen  and  ap- 
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plief]  to  the  unbroken  oataneous  surface,  acts  quickly  and  with 
certainly  as  a  local  analgesic.  Its  mode  of  preparation  is  sim- 
ple :  The  wax  and  lard  are  melted  together,  and,  when  some- 
what cooled  superficially,  poured  into  a  bottle,  the  inside  of 
whose  neck  as  well  a?  its  glass  stopper  have  heen  well  greased 
to  make  it  perfectly  air-tight;  then  the  chloroform  is  stirred  in. 
The  bottle  must  be  kept  in  a  cool  place  until  the  mixture  stiff- 
ens, being  occasionally  rotated  without  being  opened. 


A  CASE  OF  VISCERAL  NEURITIS. 

De.  John  Fekgdson,  of  Toronto,  reports  in  the  Alienist  and 
Xeurologist  the  case  of  a  woman,  aged  forty,  who  had,  follow- 
ing an  attack  of  influenza,  therao-^t  frightful  paroxysms  of  pain, 
which  nothing  could  allay,  and,  despite  the  efforts  to  relieve 
her,  died  after  two  weeks  of  great  suffering.  Examination  of 
the  nerves  and  ganglia  throughout  the  abdomen  showed  them 
to  be  in  a  highly  inflamed  state.  Microscopically,  there  was 
marked  degeneration  in  some  of  the  nerve  tissues.  The  author 
said  that,  while  peripheral  neuritis  was  a  recognized  condition, 
he  saw  no  reason  why  neuritis  might  not  affect  the  viscera,  and 
that  this  cause  might  account  for  some  of  the  violently  painful 
and  obscure  conditions  occasionally  met  with. 


TUBERCULOUS  ABSCESSES  TREATED  BY  IODOFORM 
INJECTIONS, 

De.  Bolmtt,  of  Louisville,  writing  from  Bonn  to  the  Ameri- 
can Practitioner,  speaks  of  the  plan  of  treating  tuberculous  ab- 
scess, now  used  to  a  considerable  extent  in  Germany,  by  the 
injection  of  iodoform  in  olive  oil,  one  part  of  the  former  to  ten 
of  the  latter.  A  rather  large  needle  is  used,  and  the  pus  is 
allowed  to  escape  through  the  needle  before  the  injection  is 
made;  but  no  great  stre-^.s  is  laid  on  this  evacuation  of  the  pus. 
The  injection  of  the  iodoformed  oil  is  then  performed,  varying 
in  quantity  according  to  the  size  of  the  abscess.  This  is  re- 
peated once  or  twice  a  week.  Marked  improvement  has  seemed 
to  follow  this  treatment  in  two  classes  of  cases,  one  being  that 
of  patients  suffering  trom  tuberculous  testis,  and  the  other,  that 
of  those  having  abscesses  in  the  vicinity  of  diseased  joints. 
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Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Depai-tirient  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  December  16,  1890  : 

Week  ending  Dec.  9.  Week  ending  Dec. 


Cases. 

Deaths. 

Cases. 

Deaths. 

0 

0 



0 

0 

Typhoid  fever  

Scarlet  fever  

19 

6 

15 

8 

77 

6 

78 

4 

Cerebro-spinal  meningitis  

2 

1 

6 

3 

Measles  

254 

15 

292 

19 

114 

35 

113 

25 

Small-pox  

0 

0 

0 

0 

-1 

0 

9 

0 

Gruen  and  SsTern's  Observations  of  the  Eoch  Treatment  in  Berlin. 

— With  some  verbal  changes,  the  following  consists  of  extracts  from  a 
brochure  recently  issued  in  London  by  Mr.  Edward  F.  Giiiu  and  Mr. 
Walter  D.  Severn  : 

Tlie  Liquid. — The  active  principle  is  so  excessively  powerful  in  its 
action  that  the  actual  maximum  strength  of  the  liquid  as  at  fli-st  ob- 
tained would  be  far  too  great  for  use ;  the  strongest  solution  which  is 
actually  used  in  the  injections,  even  in  the  most  extreme  cases,  is  a 
ten-per-cent.  dilution  of  this  "oi'iginal"  liquid  with  distilled  water,  to 
which  one  per  cent,  of  phenol  has  been  added.  The  maximum  quan- 
tity injected  in  one  place  is  a  cubic  centimetre. 


When  the  liquid  is  once  diluted,  its  keeping  properties  are  consid- 
erably diminished.  Not  only  is  it  more  subject  to  chemical  change — 
presumably  of  the  ptomaine  in  solution  undergoing  decomposition  or 
rearrangement  of  the  atoms  in  the  molecule — but  also  it  is  nearly  sure 
during  previous  operations  to  have  derived  bacterial  impurities  from 
the  atmosphere  or  surrounding  objects,  so  that  before  use  each  time 
the  solution  should  be  heated  to  kill  any  spores  of  bacteria  which  may 
have  sprouted  in  the  intervening  time.  But  after  a  certain  number  of 
heatings  it  is  observed  that  the  activity  is  much  diminished,  and  this 
is  also  owing  probably  to  a  chemical  decomposition  or  change  which 
goes  on,  promoted  by  the  repeatedly  raised  temperature,  so  that  freshly 
diluted  lymph  must  be  prepared  every  few  days.  Taken  by  the  mouth, 
the  liquid  is  absolutely  inert ;  inhaled,  it  is  very  powerful,  but  in  this 
method  the  dosage  is  so  difficult  to  control  that  for  purposes  of  general 
convenience  and  scientific  accuracy  it  is  in  every  way  better  to  admin- 
ister the  fluid  by  means  of  the  hypodermic  syringe. 

The  Injection. — The  fluid  is  of  such  an  intensely  active  nature,  so  prone 
to  undergo  decomposition  through  careless  manipulation,  that  almost 
certainly,  unless  careful  antiseptic  precautions  are  observed,  abscesses 
of  excessively  severe  nature,  with  or  without  general  pyaemia,  or  even 
fatal  septica;mia,  would  result.  The  antiseptic  precautions  necessary 
are  the  following :  First,  the  syringe  must  be  carefully  sterilized ;  sec- 
ond, the  place  where  the  injection  is  to  be  made  must  be  washed  with 
absolute  alcohol  (the  hands  of  the  operator  after  well  washing  should 
also  be  rinsed  with  absolute  alcohol);  and,  third,  the  cotton-wool  plug 
in  the  tube  of  diluted  liquid  ought  only  to  be  removed  for  so  long  a 
time  as  will  allow  a  certain  quantity  to  be  removed  by  the  syringe,  and 
then  quickly  replaced.  The  needle  must  be  cleansed  before  and  after 
every  operation  with  the  silver  wire  and  absolute  alcohol.  The  injec- 
tion must  be  made  on  the  opposite  side  to  that  on  which  the  patient 
habitually  lies,  below  the  shoulder  blade,  in  the  region  of  the  latissimus 
dorsi ;  otherwise  the  subsequent  local  tenderness  interferes  considerably 
with  sleep.  The  injections  are  preferably  made  early  in  the  morning' 
9  A.  M.  is  the  time  adopted  in  Berlin,  and  would  be  vi  good  hour  at  all 
times.  The  weakest  injections  must  be  begun  with  a  solution  of  such 
strength  that  on  injecting  a  cubic  centimetre  the  patient  shall  receive 
O'OOl  of  the  strong  original  liquid.  The  temperature  must  then  be 
observed  every  four  hours,  in  order  that  the  time  when  the  reaction 
sets  in  (usually  in  six  hours)  may  be  observed,  and  that  any  other  re- 
sults of  this  reaction  may  not  escape  notice.  When  no  further  injec- 
tion reaction  sets  in  the  strength  of  the  solution  must  be  increased,  for 
the  reason  that,  if  a  strong  solution  is  at  first  made  use  of,  the  reaction 
is  great,  but  a  tolerance  is  the  sooner  established  and  the  succeeding 
treatment'produces  little  or  no  benefit.  This  does  not,  however,  apply 
to  lupus  cases,  where  a  solution  as  strong  as  0  01  may  be  begun  with 
at  the  first  trial.  In  injectino;,  the  needle  must  be  pushed  right  home, 
and  the  fluid  slowly  forced  in  and  allowed  fully  two  minutes  for  its 
total  expulsion. 

The  EffecU  of  the  Injection. — The  effect  of  the  injection  used  for 
the  first  time  is  to  produce  in  the  course  of  about  three  hours,  accord- 
ing to  the  nature  of  the  case,  a  decided  rigor  followed  by  a  fairly  sud- 
den rise  in  the  temperature,  which,  as  exemplified  in  a  case,  rose  from 
98-2°  F.  at  3  p.  m.  to  101-8°  at  6  p.  m.,  and  at  9  p.  m.  to  104° — sinking 
again  by  morning  to  99"2°.  If  the  case  presents  a  local  lesion  of  tu- 
berculous nature,  this  lesion  swells  and  becomes  tender,  and  the  skin 
over  it  becomes  somewhat  inflamed.  The  patient  feels  drow,sy,  disin- 
clined to  stir,  and  nauseated,  and  loses  his  appetite  for  the  time  being. 
In  cases  of  advanced  phthisis  the  temperature  has  risen  to  105'8°,  fatal 
collapse  has  come  on,  and,  the  temperature  sinking,  the  patient  has 
died.  This  has  only  taken  place  in  cases  of  very  advanced  phthisis 
with  cavities.  The  temperature  often  becomes  subnormal,  and  it  may 
be  stated  that  the  higher  the  temperature  of  the  reaction  the  lower  will 
it  subsequently  fall.  An  increase  in  the  dose  by  no  means  always  pro- 
duces an  increased  telnperature,  but  it  is  advisable  to  begin  with  the 
lowest  possible  dose,  otherwise  the  limit  of  dosage  is  soon  reached,  and 
the  patient  becomes  tolerant.  It  does  not,  however,  follow  that  be 
cause  the  patient  becomes  tolerant  and  no  reaction  follows,  the  injection 
ceases  to  produce  benefit,  although  the  physicians  treating  the  cases  at 
present  are  rather  inclined  to  adopt  this  view.  The  rapidity  of  the 
pulse  rises  considerably  during  the  reaction,  and  often  reaches  a  rate 
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of  130  or  140  to  the  minute.  Dr.  Kiihler  has  reported  it  as  having 
gone  up  as  high  as  160  without  failure  of  the  heart's  action.  Where 
patients  have  previously  suffered  from  asthma  an  attack  often  sets  in 
during  the  reaction.  Other  patients  who  had  not  previously  suffered 
from  asthma  have  been  troubled  with  some  dyspnoea  during  the  reac- 
tion. At  a  meeting  of  the  Berlin  Medical  Society  on  Xovember  20th 
two  cases  were  shown  where  a  well-marked  exantheniatous  rash  ap- 
peared over  the  front  of  the  chest,  the  legs,  and  the  arms,  which  rash 
lasted  about  two  days. 

In  cases  of  phthisis,  when  an  injection  is  made,  there  are  an  increase 
in  frequency  of  the  cough,  more  distress  with  the  same,  and  a  feeling 
of  restlessness  and  shortness  of  breath ;  at  first  the  patient  feels  un- 
doubtedly worse,  and  there  is  occasionally  some  slight  collapse,  which, 
if  necessary,  must  be  treated  with  the  free  administration  of  stimu- 
lants— in  short,  the  patient  must  be  watched.  The  intensity  of  the 
reaction  is  in  ratio  to  the  stage  of  the  disease ;  in  the  advanced  cases 
the  reaction  is  so  great  as  occasionally  to  produce  dangerous  symptoms, 
and  these  cases  must  be  treated  with  very  dilute  solutions  to  insure 
perfect  safety.  When  there  has  been  a  previous  elevation  of  tempera- 
ture, what  is  called  a  "  disease  fever  "  {Krankheitufieber),  the  reaction 
rise  is  marked,  and  there  then  follows  a  fall  which  includes  both  the 
reaction  temperature  and  the  disease  fever.  The  sputum  becomes 
much  more  fluid,  loses  its  yellow  color,  and  diminishes  in  amount,  being 
at  the  same  time  much  easier  to  expectorate.  The  cough  becomes 
softer  and  moister.  The  patient  begins  to  improve  in  weight.  The 
bacilli  undergo  an  early  diminution  in  numbers  and  also  an  alteration 
of  form  when  seen  under  the  microscope,  many  slides  exhibiting  these 
changes  in  a  marked  degree.  The  special  changes  are  a  lessening  of 
the  size,  a  breaking  >ip  into  debris,  and  a  bending  into  a  half-moon 
shape,  some  exhibiting  a  swelling  at  either  end ;  not  only  is  this  noticed 
in  one  or  two  of  tlie  specimens  on  the  slide,  but  the  whole  slide  is  in 
this  condition,  a  healthy,  well-developed  bacillus  being  difficult  to  find 
— in  other  words,  the  bacilli  evidently  undergo  a  species  of  degenera- 
tion. Sufficient  are  probal)ly  left,  however,  to  form  a  fresh  nidus  of 
infection  if  the  treatment  were  discontinued  at  this  stage,  and  it  must 
be  assumed  that  it  will  in  all  cases  be  necessary  to  continue  the  treat- 
ment until  the  sputum  is  entirely  free  from  bacilli.  The  influence  upon 
the  percussion-note  is  well  marked.  In  some  cases  the  dullness  has 
been  found  much  diminished  in  area.  The  crepitation  disappears.  The 
night  sweats  entirely  disappear  in  most  cases  after  the  first  fortnight, 
and  this  may  account  for  the  increase  in  weight. 

T/ie  Local  Reaction. — In  lupus  the  first  effect  is  to  produce  within 
three  hours  a  feeling  of  burning,  tiglitness,  and  heat  over  the  face  and 
nose,  and  at  the  time  of  the  commencement  of  the  rigor  the  nose  be- 
comes noticeably  reddened.  In  six  hours  the  swelling  and  redness  reach 
their  highest  point ;  they  are  not  confined  to  the  affected  part,  but  impli- 
cate the  skin  for  some  distance  around  ;  at  about  the  same  time  there  is 
an  ample  exudation  of  a  yellow  fluid  similar  to  that  found  upon  an  ec- 
zematous  surface,  which  dries  into  crusts  upon  the  surface.  The  exuda- 
tion continues  for  about  forty-eight  hours.  After  two  days  the  redness 
and  swelling  begin  to  subside,  and  after  five  days  are  only  apparent 
upon  the  affected  part,  and  even  this  becomes  considerably  paler  dur- 
ing the  following  three  weeks.  Five  days  after  the  injection  the  scales 
begin  to  dry  uj)  and  fall  off.  On  the  ninth  day  they  may  be  taken  . 
freely  off  their  bases.  The  affected  part  now  appears  quite  shrunken, 
red,  and  shiny,  just  as  those  parts  of  a  lupous  patch  appear  which  have 
been  treated  with  a  Volkmann's  spoon.  After  a  certain  number  of 
days  the  swelling  of  the  nose  subsides,  and  the  organ  regains  its  natu. 
ral  shape  and  outline ;  however,  a  number  of  small  tuberculous  spots 
remain,  most  of  them  of  about  the  size  of  a  pin-head,  forming  a  soft" 
red  prominence  whose  center  often  carries  a  small  scale.  These  spots, 
in  a  case  under  observation,  increased  considerably  in  size  before  the 
day  of  the  second  injection.  The  second  injection  was  made  twenty- 
seven  days  after  the  first,  and  rcjieated  three  timra  at  intervals  of  two 
days.  After  each  injection,  redness,  swelling,  and  exudation  took  place, 
although  not  to  the  same  intensity  as  the  first  time.  At  the  time  when 
the  palient  was  shown,  the  swelling  and  scaling  had  still  not  completely 
finished.  In  one  case  exhibited,  some  tubercles  imbedded  deep  in  the 
skin  had  so  far  resisted  the  treatment,  and  Dr.  Koliler  gave  it  as  his 
opinion  that  thia  resistance  was  due  to  the  tliickness  of  the  elastic  tia. 


sue  of  this  part  of  the  skin  preventing  the  outlet  of  the  exudation  to 
the  surface,  and  thought  it  highly  probable  that  absorption  of  the 
masses  would  take  place.  The  only  example  shown  in  which  an  abso- 
lutely complete  cure  had  been  established  was  that  of  a  woman  on 
whom  Volkmann's  spoon  had  been  freely  applied  before  injection. 
This  rather  spoiled  the  scientific  value  of  the  evidence  it  supplied.  In 
a  case  of  enlarged  tuberculous  glands,  after  injection,  swelling  and  pain 
took  place  at  the  seat  of  enlargement.  At  the  same  time  all  the  en- 
larged glands  were  not  equally  affected  ;  some  of  the  glands  became 
very  enlarged  and  jiainful  ;  others  were  not  nearly  so  much,  if  at  all, 
affected. 

Dr.  Abbe's  Case  of  Gonorrhoea  in  a  Child. — In  the  history  of  this 
case,  published  in  our  last  issue,  on  page  666,  the  strength  of  the  solu- 
tion of  corrosive  sublimate  employed  as  an  injection  was  erroneously 
stated  as  1  to  8,000.    It  should  have  been  1  to  80,000. 

The  Medical  Society  of  the  County  of  Kings  held  a  reception  on 
Friday  evening,  the  12th  inst.,  at  its  rooms,  in  Bridge  Street,  Brooklyn. 

A  Public  Bath-house  is  to  be  built  by  the  New  York  Association 
for  Improving  the  Condition  of  the  Poor,  on  land  in  Broome  Street 
given  for  the  purpose  by  the  City  Mission  and  Tract  Society.  It  is  an- 
nounced that  the  house  will  be  built  after  plans  prepared  by  Dr.  Simon 
Baruch. 

The  Ravages  of  Epidemic  Influenza. — Dr.  Benjamin  Lee,  secretary 
of  the  Pennsylvania  State  Board  of  Health,  has  reported  to  his  board 
an  estimate  of  the  extraordinary  losses  of  life  by  influenza  during  the 
recent  epidemic.  ,  The  number  of  cases  in  the  State  was  probably  not 
less  than  1,120,000,  and  the  number  of  deaths  was  7,880,  or  at  the 
rate  of  one  death  in  every  142  cases. 

The  Turin  Academy  of  Medicine. — The  subject  chosen  by  the 
Academy  for  the  Ribieri  prize  is  Researches  on  the  Nature  and  Pro- 
phylaxis of  the  Infectious  Diseases  of  Man.  The  value  of  the  prize  is 
18,000  lire,  over  $3,500.  It  is  open  to  international  competition,  but 
the  competing  essays  are  limited  to  the  three  languages,  Latin,  French, 
and  Italian. 

Leprosy  at  Cape  Breton. — Two  more  cases  of  this  disease  have  been 
discovered  near  Lake  Ainsiie,  at  Cape  Breton.  The  patients  are 
women  who  have  until  quite  recently  mingled  freely  with  their  neighbors. 
The  attention  of  the  Government  has  been  called  to  the  question  of  the 
greater  or  less  latency  of  leprosy  among  certain  families  at  the  Cape, 
with  a  view  to  the  isolation  of  all  residents  discovered  to  be  leprous. 

Changes  of  Address. — Dr.  Peter  J.  Gibbons,  from  Pittston,  Pa.,  to 
No.  324  Warren  Street,  Syracu.se,  N.  Y. ;  Dr.  H.  N.  Vineberg,  to  No. 
167  East  Sixty-first  Street. 

The  Death  of  Dr.  Glover  Perin,  of  the  Army,  is  announced  as  hav- 
ing taken  place  at  his  home,  in  St.  Paul,  Minn.,  on  Monday,  the  15th 
inst.  Dr.  Perin  served  in  the  Mexican  War  and  in  the  War  of  the 
Rel)ellion,  and  afterward  as  a  medical  director.  Three  years  ago  he 
was  retired  with  the  i-ank  of  colonel. 

The  Death  of  Dr.  William  N.  Hibbard,  of  Chicago,  on  October  29th. 

is  thought  to  have  been  due  to  ptomaine  poisoning  consequent  upon  the 
ingestion  of  oysters.  He  was  one  of  the  junior  attaches  of  the  Chicago 
Medical  College,  and  a  young  man  of  brilliant  promise. 

The  Death  of  Dr.  Sidney  Allan  Fox,  of  Brooklyn,  occurred  on 
December  10th.  He  was  thirty-three  years  old,  a  native  of  Kentucky, 
a  graduate  of  Bellevue  Hospital  Medical  College,  and  an  ex-interne  of 
Charity  Hospital.  He  had  lived  in  Brooklyn  since  !SS2,  and  was 
widely  known  as  a  specialist  in  diseases  of  the  throat  and  nose.  He 
was  largely  instrumental  in  the  inauguration  of  a  special  hospital  for 
the  treatment  of  those  diseases. 

Army  Intelligence. —  0(/iiial  List  of  Changes  in  tlie  Stntioux  and 
Duties  of  OJficfrs  serving  in  the  Medical  Department,   i'tiitr,/  Sf,it,^ 
Anni/,  from  November  SO  to  December  IS,  1890: 
SwuT,  EuciENE  L.,  First  Lieutenant  and  Assistant  Surgeon,  is,  li\ 

direction  of  the  Secretary  of  War,  relieved  from  further  duty  and 
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station  at  Fort  McDowell,  Arizona  Territory,  and  assigned  to  Fort 
Thomas,  Arizona  Territovy,  where  he  is  now  ou  temporary  duty. 
Par.  16,  S.  0.  282,  A.  (J.  O.,  Washington,  December  3,  1890. 

Filcher;  James  E.,  Captain  and  Assistant  Surgeon,  now  on  leave  of 
absence,  will,  by  direction  of  the  Secretary  of  War,  report  in  person 
to  the  commanding  general,  Division  of  the  Atlantic,  for  temporary 
duty  at  Fort  Columbus,  New  York  Harbor,  during  the  absence  on 
leave  of  Captain  William  E.  Hopkins,  Assistant  Surgeon.  Par.  3, 
S.  0.  278,  A.  G.  0.,  Washington,  D.  C,  November  28,  1890. 

Hopkins,  William  E.,  Captain  and  Assistant  Surgeon,  is,  by  direction 
ot  the  Secretary  of  War,  granted  leave  of  absence  for  six  months. 
Par.  2,  S.  0.  278,  A.  G.  0.,  Washington,  D.  C,  November  28,  1890. 

Taylor,  MA)tcus  E.,  Captain  and  Assistant  Surgeon,  is  relieved  from 
further  duty  at  Boise  Barracks,  Idaho,  by  direction  of  the  Secretary 
of  War,  and  will  proceed,  at  the  expiration  of  his  present  sick  leave 
of  absence,  to  Vancouver  Barracks,  Washington,  and  report  in  per- 
son to  the  commanding  officer  of  that  post  for  duty,  reporting  also, 
by  letter,  to  the  commanding  general,  Department  of  the  Columbia. 
Par.  17,  S.  0.  287,  A.  G.  0.,  Washington,  December  9,  1890. 

Gandt,  Charles  M.,  Captain  and  Assistant  Surgeon,  now  on  leave  of 
absence,  will,  by  direction  of  the  Secretary  of  War,  report  in  person, 
without  delay,  to  Colonel  Eugene  A.  Carr,  Sixth  Cavalry,  at  Rapid 
City,  South  Dakota,  for  duty  with  troops  in  the  field,  reporting  also, 
by  letter,  to  the  commanding  general,  Department  of  Dakota.  Par. 
14,  S.  0.  287,  A.  G.  O.,  Washington,  December  9,  1890. 

Kaval  Intelligence. — Official  List  of  Chaitges  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  two  weeks  ending  December  13,  1890 : 
Atlee,  L.  W.,  Assistant  Surgeon.    Ordered  to  examination  preliminary 

to  promotion. 

Martin,  H.  M.,  Surgeon.    Placed  on  Retired  List,  December  4,  1890. 
Alfred,  A.  R.,  Assistant  Surgeon.    Ordered  to  the  Naval  Hospital, 
Norfolk,  Va. 

Whitfield,  .1.  M.,  Assistant  Surgeon.  Relieved  from  duty  "t  the  Naval 
Hospital,  Norfolk,  and  ordered  to  the  U.  S.  Steamer  Chicago. 

McCoRMiCK,  A.  M.  D.,  Assistant  Surgeon.  Detacln-d  from  the  U.  S. 
Steamer  Chicago,  and  to  wait  orders. 

Keenkv,  J.  F.,  Assistant  Surgeon.  Oi-dered  to  the  U.  S.  Steamer  Min- 
nesota. 

Harris,  H.  N.  T.,  Assistant  Surgeon.   Detached  fi'om  the  U.  S.  Stesmer 

Minnesota,  and  wait  orders. 
Bloodgood,  Dklavan,  Medical  Director-.    Ordered  to  Charleston,  S.  C, 

to  r'epiesent  the  medical  corps  of  the  U.  .S.  Navy  at  the  meeting  of 

the  Amei'ican  Public  Health  Association. 
Ames,  H.  E.,  Passed  Assistant  Sui-geon.    Order-ed  as  a  delegate  to 

Char-leston,  S.  C. 

Bertelotte,  D.  N.,  Surgeon.  Detached  from  the  Naval  Hospital,  Phila- 
delphia, and  ordered  to  .special  duty  in  connection  with  the  Wor  ld's 
Columbian  Exposition. 

Dickson,  S.  H.,  Passed  Assistant  Surgeon.  Detached  from  the  Atlanta 
and  granted  two  months  leave  of  absence. 

Wentwortii,  a.  R.    Ordei-ed  to  the  U.  S.  Steamer  Atlanta. 

Marine-Hospital  Service. —  Official  List  of  Changes  of  Stations  and 
Duties  of  Medical  Officers  of  the  United  States  Marine- Hospital  Service 
for  the  two  weeks  ending  December  6,  1890 : 

Fessenden,  C.  S.  D.,  Surgeon.    Leave  of  absence  extended  seven  days. 

December  4,  1890. 
Bailhache,  p.  H.,  Surgeon.    Granted  leave  of  absence  for  twenty 

days.    November  28,  1890. 
Hltton,  W.  H.  H.,  Surgeon.    To  proceed  to  Solomon's  Island,  Md.,  on 

special  duty.    November  29,  1890. 
Sawtelle,  H.  W.,  Surgeon.    Granted  leave  of  absence  for  ten  days. 

December  2,  1890.. 
Peckham,  C.  T.,  Passed  Assistant  Surgeon.    Granted  leave  of  absence 

for  ten  days.    December  1,  1890. 
HusSEY,  S.  H.,  Assistant  Surgeon.    When  relieved,  to  pi-oceed  to  New 

Orleans,  La.,  for  duty.    November  24,  1890. 
Groenevelt,  .T.  F.,  Assistant  Surgeon.  When  relieved,  to  I'ejoin  station. 

November  24,  1890. 


CoFER,  L.  E.,  Assistant.  Sui-geon.  Ordered  to  temporary  duty  at  Bos- 
ton, Mass.    November  24,  1890. 

Society  Meetings  for  the  Coining  Week : 

Monday,  December  22d :  Medical  Society  of  the  County  of  New  York  ; 
Boston  Society  for  Medical  Improrement ;  Lawrence,  Mass..  Medical 
Club  (private) ;  Cambridge,  Mass.,  Society  for  Medical  Improve- 
ment ;  Baltimore  Medical  Association. 

T!v%s,T)K\,  December  23d :  New  York  Academy  of  Medicine  (Section  in 
Lai-yngology  and  Rhinology) ;  New  York  Dermatological  Society 
(private) ;  Buffalo  Obstetrical  Society  (private) ;  Jenkins  Medical 
Society,  Yonker's,  N.  Y. ;  Medical  Society  of  the  County  of  Lewis 
(quarterly),  N.  Y. 

Wednesday,  December  24th :  New  York  Surgical  Society;  New  York 
Pathological  Society;  American  Microscopical  Society  of  the  City  of 
New  York  ;  Medical  Society  of  the  County  of  Allrany ;  Philadelphia 
County  Medical  Society. 

Thursday,  December  25th:  New  York  Academy  of  Medicine  (Section 
in  Obstetrics  and  Gyn.ecology) ;  New  York  Orthopaedic  Society; 
Brooklyn  Pathological  Society  ;  Roxbury,  Mass.,  Society  for  Medical 
Improvement  (private);  Pathological  Society  of  Philadelphia. 

Friday,  December  26th  :  Yorkville  Medical  Association  (private) ;  New 
York  Society  of  German  Physicians ;  New  York  Clinical  Society 
(private) ;  Philadelphia  Clinical  Society  ;  Philadelphia  Laryngologi- 
cal  Society. 

Saturday,  December  27th:  New  York  Medical  and  Surgical  Society 
(private). 


%tiUxQ  to  t^c  €bitor. 


THE  TREATMENT  OF  ABORTION. 

Point  Pleasant,  N.  J.,  November  12,  1890. 
To  the  Editor  of  the  New  Fork  Medical  Journal: 

Sir:  In  your  iasue  of  the  8th  inst.,  page  520,  under  the  head 
of  The  Treatment  of  Abortion,  is  a  communication  from 
Tliomas  A.  Elder,  M.  D..  of  Seaton,  111.  In  referriug  to  the 
use  of  the  tampoD.  as  advised  by  Professor  T.  Gaillard  Thomas, 
he  scores  him  in  these  words:  "This  is  no  doubt  classical 
and  efficient  and  sufficiently  dogmatical.''''  I  don't  understand 
his  use  of  the  word  classical,  unless  he  may  mean  that  it 
is  good  teaching  to  give  to  a  class  (referring  to  Dr.  Thomas's 
lectures). 

He  has  no  doubt  of  its  efficiency,  and  yet  he  characterizes  it 
as  dogmatical.  I  think  the  term  decidedly  misapplied,  unless 
he  is  so  ignorant  of  Dr.  Thomas's  methods  as  to  think  that  he 
uses  and  recommends  the  tampon  in  all  cases  without  regard  to 
existing  conditions,  as,  for  example,  that  he  would  apply  the 
tampon  when  the  products  of  conception  were  (iresenting  end 
removable  througii  a  dilated  os. 

He  next  proceeds  to  give  his  method,  which  has  not  failed 
in  twenty-two  years,  and  which  is  the  removal  in  every  case smA 
immediately  of  all  the  products  of  conception  by  the  finger  in- 
troduced into  the  uterus  aud,  if  necessary,  the  wliole  hand  in 
the  vagina. 

I  should  like  to  ask  which  is  the  most  dogmatical.  Dr. 
Thomas  gives  a  method  whicii  any  one  of  ordinary  deftness  can 
ap]))y  successfully  in  every  case  if  necessary,  and  of  the  efficacy 
of  which  there  is  no  question,  the  only  objection  to  it  being 
that  it  increases  the  strength  of  the  uterine  pains,  is  difficult  of 
apjdication,  and  uncomfortable  to  the  jiatieut,  all  of  which,  even 
if  true,  which  they  are  not,  except  the  increase  in  efficiency  of 
tlie  uterine  pains,  would  not  overbalance  the  good  accomplished 
by  its  use. 
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Dr.  Elder  gives  a  raetliod  which,  Dotwitbstanding  his  state- 
ments, every  practitioner  of  any  experience  in  that  line  of 
work  knoA's  to  be  utterly  impossible  of  execution  in  a  great 
number  of  cases  by  the  general  practitioner,  and  indeed  I  be- 
lieve by  any  one.  Dr.  Thomas  has  probably  tried  every  meth- 
od that  could  promise  any  assistance  in  such  cases  during  his 
long  and  fruitful  career,  while  Dr.  Elder  professes  only  to 
have  found  necessary  the  use  of  this  one  (his)  method  during 
all  of  his  twenty-two  years'  practice.  He  is  to  be  envied  if 
such  is  the  case. 

After  the  uterus  is  emptied  he  gives  half  a  drachm  of 
Squibb's  fluid  extract  of  ergot  and  directs  that  twenty  drops  be 
given  every  four  hours  or  oftener,  if  necessary  to  control  haem- 
orrhage, for  thirty-six  or  forty-eight  hours. 

He  says,  "I  next  impress  upon  the  mind  of  the  patient  the 
importance  of  keeping  quiet  in  a  bed  for  a  week  or  ten  days, 
direct  her  to  keep  her  person  and  bed  scrupulously  clean,  to 
keep  her  bowels  open  with  mild  laxatives,  to  sit  on  the  chamber 
when  passing  urine,  and  to  take  her  accustomed  food."  He 
next  gives  seven  reasons  in  support  of  Ms  method,  as  follows: 

"1.  It  is  sufficiently  simple. 

"2.  It  is  not  very  difficult. 

"3.  I  have  found  no  great  difficulty  in  passing  the  tinger 
into  the  uterus  at  the  fifth  or  sixth  week  of  pregnancy. 

"  4.  It  is  the  best  method  of  arresting  the  haemorrhage.  It 
ceases  or  becomes  practically  harmless  as  soon  as  the  finger 
passes  the  cervix,  especially  if  the  finger  fits  the  cervical  canal 
tightly. 

"5.  It  saves  the  woman  the  hours  of  exquisite  suifering  of 
uterine  cnntractions,  and  the  pressure  of  the  tanipon. 

"6.  It  terminates  the  case  in  about  the  time  it  would  take 
to  make  ready  the  tampon. 

"7.  In  a  fair  experience  of  over  twenty-two  years  1  have 
never  met  with  a  case  in  which  it  failed,  or  in  which  there  were 
after-complications  " 

He  says  he  never  has  trouble  in  introducing  the  whole  hand 
into  the  vagina  or  in  emptying  the  uterus  afterward.  The  only 
way  in  which  I  can  reconcile  his  statement  with  the  facts  as  I 
find  them  is  by  taking  it  for  granted  that  he  lives  in  a  com- 
munity the  moral  tone  of  which  is  only  to  be  equaled  by  that 
of  fabled  Acadia,  and  which  never  has  use  for,  or  is  disturbed 
by,  certain  meddlesome  old  women  or  the  ])rofessional  abortion- 
ist. Consequently,  all  his  cases  have  been  normal  cases,  and 
that  his  appearance  on  the  scene  has  been  timed  with  unusual 
consideration;  and,  last,  but  by  no  means  least,  that  he  must  be 
equipped  with  a  perfect  gynaecological  hand  and  not  have  to 
depend,  as  some  of  us  unfortunately  do,  on  a  broad  hand  with 
short,  blunt  pointed  fingers;  or  else  he  must  have  discoveied 
some  method  of  inducing  the  os  to  dilate  which  I  am  sure  the 
profession  at  large  would  be  glad  to  have  him  explain. 

Taking  his  reasons  in  order,  I  would  say,  so  far  as  my  ex- 
perience goes  and  from  wiiat  1  can  learn  from  the  writings  of 
others — 

1.  It  is  not  svfficiently  simple.  1  may  be  indt-xtrous  or 
hicking  in  experience  or  something,  as  I  have  found  that  when 
there  was  any  dilating  to  do,  it  was  usually  anything  but  suf- 
ficiently simple. 

2.  When  tio  dilatation,  or  very  little,  is  tieovssary,  it  may  he 
not  tery  difficult.  But,  again,  I  liave  lound  it  extremely  diffi- 
cult and  often  impossible,  and  J  have  found  that  in  these  same 
CHses  the  tainpon  stopped  the  flow  of  blood  and  quickly  broutiht 
the  case  to  a  safe  and  successful  termination,  and  without  any 
more  pain  than  was  necessary  for  the  dilatation  of  the  os. 

3.  Nor  would  any  one  find  it  difficult  if  he  found  it  wide 
open  always. 

4.  When  the  oh  is  o[)en  or  easily  dilatable,  the  vagina  large, 


the  subject  not  very  sensitive,  it  is  undoubtedly  otten  compara- 
tively easy  to  remove  the  cause  of  the  trouble  with  the  finger. 
On  the  other  hand,  when  the  os  is  not  soft  and  open,  but  is 
rigid  and  only  open  enough  to  permit  a  stream  of  blood  to  es- 
cape, I  think  every  woman  will  agree  with  me  and  prefer  to  be 
tamponed  with  a  well  fitting  tampon  made  from  proper  mate- 
rial, rather  than  with  the  hand  of  the  physician. 

5.  If  the  OS  is  not  sufficiently  open  for  the  escape  of  the 
offending  mass  or  for  its  easy  extraction  with  the  finger,  then 
I  believe  that,  although  the  os  may  be  comparatively  easy  of 
dilatation,  so  far  as  actual  pain  and  discomfort  are  concerned, 
the  tampon  is  the  less  disagreeable  and  offensive  to  the  patient, 
and  certainly  there  can  be  no  comparison  by  those  who  have 
tried  both  methods,  between  attempting  to  dilate  a  rigid,  un- 
dilatable  os  with  tiie  tinger  and  the  tampon.  There  can  be  but 
one  decision,  and  that  emphatically  in  favor  of  the  tampon. 

6.  If  the  doctor  should  not  go  prepared  for  all  emefgencies, 
he  might  be  able  to  stop  the  flow  by  a  tampon  composed  of  a 
finger  in  the  cervical  canal  and  the  hand  in  the  vagina  a  little 
quicker  than  with  the  regulation  material,  but,  to  transpose  an 
old  saying,  "to  take  the  shortest  road  is  not  always  the  quick- 
est way  to  get  to  a  certain  point,"  and  it  might  be  so  in  this 
case.  The  os  might  not  be  open  or  dilatable,  and  it  would  be 
unpleasant,  to  say  the  least,  to  all  concerned  to  leave  such  a 
tampon  in  place  long  enough  to  do  any  good  ;  consequently  it 
would  have  to  be  removed  and  other  proper  measures  used, 
either  rapid  instrumental  dilatation  or  the  tampon.  Time 
would  have  been  lost  and  the  patient  subjected  to  unnecessary 
pain  and  annoyance. 

Before  the  introduction  of  the  tampon  I  doubt  not  many  of 
us  were  nearly  at  our  wits'  end  many  times.  It  is  certain  that 
we  now  frequently  meet  with  cases  which  are  wholly  uncon- 
trollable (so  far  as  we  are  concerned)  by  the  doctor's  method. 

I  think  1  can  speak  for  many  brother  practitioners  when  I  say 
we  should  be  only  too  happy  if  we  might  have  so  fair  an  expe- 
rience; but,  alas!  it  is  not  so. 

Taken  altogether,  the  treatment  of  abortion  is  one  of  the 
most  unpleasant  and  unprofitable  of  the  duties  of  our  profession, 
as  its  successful  treatment  too  often  brings  a  reputation  the  re- 
verse of  enviable.  One  other  point.  As  it  takes  longer  for 
the  uterus  lo  undergo  subinvolution  than  at  term,  his  time  is 
rather  short  and  should  be  two  or  three  weeks. 

The  rest  of  his  treatment  is  not  to  be  complained  of  in  an 
uncomplicated  case,  but  1  am  sure  that  he  would  be  pleased 
with  the  results  if  he  would  continue  small  doses  of  ergot  three 
times  a  day  for  three  or  lour  weeks. 

I  have  not  had  so  hmg  or  so  fair  an  experience  as  the  doc- 
tor, but  what  1  have  had  tends  to  convince  me  that  there  is  no 
royal  road  by  which  an  abortion  may  always  be  conducted  to  a 
successful  tei  luitiiition.  At  the  same  time,  1  believe  the  sys- 
teu)atic  use  of  the  tampon  to  be  as  near  as  it  is  possible  to  get 
to  such  a  method.  I  believe  that  in  those  cases  where  the  doc- 
tor is  compelled  to  dilate,  it  could  be  accomplished  quicker, 
easier,  and  with  Ipss  pain,  discomfort,  and  embarr.is-ment  to 
the  patient,  by  the  use  of  instrumental  dilatation  with  the  aid  of 
a  few  diops  of  chloroform,  and  also  that  tliere  would  be  less 
danger  of  after-complications. 

To  sum  up  briefly,  1  would  say  : 

1.  In  those  cases  where  the  os  is  within  reach  and  is  dilated, 
and  the  contents  of  the  uterus  are  protruding,  undoubtedly  the 
thing  to  do  is  to  remove  the  mass  as  si)eedily  as  possible  with 
the  finger  or  otherwise. 

2.  When  the  os  is  dilated,  but  not  enough  and  soft,  the  best 
method  is  instrumental  dilatation  and  removal. 

3.  When  the  os  is  not  dilated,  but  rigid,  and  is  giving  forth 
a  stream  of  blood  more  or  less  regular  and  large,  unless  there  is 
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some  special  reason  for  haste  when  instrumental  dilatation  may 
be  advisable,  the  tampon  is  the  remedy  for  the  arrest  of  the 
haemorrhage,  an<I  also  for  tlie  safe  and  rapid  dihitation  of  the  os 
and  expulsion  of  the  otiendinp  mas-s. 

F.  Whitakeb,  M.  D. 


AMEKICAN  LARYNGOLOGICAL  ASSOCIATION. 

Twelfth  Annual  Congress,  held  at  Baltimore,  on  Thursday, 
Friday,  a?id  Saturday,  May  29,  30,  and  31,  1890. 

The  President,  Dr.  South  N.  Mackenzie,  of  Baltimore, 
in  the  Chair. 

(Continued  from  page  363.) 

A  New  Operation  for  Deviation  of  the  Nasal  Septtun, 
with  Report  of  Cases. — Dr.  Morris  J.  Ascu,  of  New  York, 
read  a  paper  on  this  subject.    (See  page  G75.) 

Dr.  J.  C.  MuLHALL  said  :  I  am  very  much  interested  in  this 
subject,  for  one  reason  at  least,  because  we  have  in  our  city  (St. 
Louis)  the  gentleman  who  first  introduced  the  instrument  which 
is  generally  used  for  overcoming  the  resiliency  of  a  deviated 
septum.  I  refer  to  Dr.  Steele,  thejnventor  of  Steele's  forceps. 
I  have  performed  a  number  of  operations,  some  fifteen  or 
twenty,  with  this  instrument,  and  I  may  say  that  I  have  not 
been  entirely  pleased  witli  it.  I  am  therefore  much  interested 
in  Dr.  Asch's  operntion,  which  promises  *o  much  from  a  ^i^gle 
incision  of  the  septum;  while  Dr.  Steele's  forceps  makes  six  in- 
cisions. One  objection  to  the  latter  is  that  at  the  center  of 
the  crucial  incisions  a  perforation  not  infrequently  results,  upon 
which  crusts  form,  to  the  great  annoyance  of  the  patient.  In 
maintaining  the  septum  in  position  after  operation,  I  have  found 
nothing  answer  the  purpose  so  well  as  a  small  rubber  nipple, 
adapted  to  the  size  of  the  nostril  and  stuffed  with  cotton,  so  as 
to  accommodate  it  to  the  cavity.  This  is  the  best  plug  to  retain 
the  septum  in  proper  place.  With  regard  to  the  recurrence  of 
the  stenosis,  I  may  say  that  I  have  been  uniformly  successful 
in  establishing  breathing  through  the  stenosed  side  by  this 
method. 

Dr.  .Jarvis:  The  remark  with  regard  to  the  occurrence  of 
perforation  leads  me  to  say  that,  souie  time  since,  I  consti  ui  ted 
a  modification  of  Steele's  forceps  which  makes  six  radiating 
incisions,  but  leaves  an  uncut  island  in  the  center,  thus  avoid- 
ing the  accident  just  referred  to.  I  have  not  published  a  de- 
scription of  the  instrument,  but  it  is  fieured  in  Reynders's  cata- 
logue. In  this  connection  I  might  call  attention  to  a  sugges- 
tion concerning  the  after-treatment.  Finding  that  plugs  of 
hard  rubber,  glass,  ivory,  or  gauze  gave  rise  to  jiain  and  irrita- 
tion, I  have  abandoned  all  internal  splints  and  devist-d  an  ex- 
ternal nasal  splint,  coated  with  very  soft  leather,  or  a  soft  kid 
pad  couta  ning  metallic  mercury,  which  have  given  just  as  good 
results  without  intranasal  irritation. 

Dr.  IxGAi.s :  The  oi)er:ition  proposed  by  Dr.  Asch  is  not  new, 
but  is  a  modifisation  of  the  usual  plan  of  treatment.  The  late 
Professor  Moses  Gunn,  of  Chicago,  was  accustomed  to  make  a 
crucial  incision  through  the  greatest  convexity  of  the  cartila- 
ginous septum,  mikini:  ihe  incisions  obliquely,  and  then  forcing 
over  the  segments  and  retaining  them  by  means  of  a  rubber 
tube  passed  tiirough  the  obstructed  side.  When  the  septum  is 
bent  nearly  horizontally  across  the  naris.  I  still  prefer  the  re- 
moval of  a  triangular  piece,  so  as  to  allow  it  to  fall  mto  proper 
position,  as  recommended  in  my  paper  read  at  the  Boston  meet- 


ing of  this  association.  When  there  is  situple  bending,  with 
little  or  no  hypertrophy,  I  use  a  small  trephine,  3  mm.  in  diam- 
eter, with  which  I  remove  beneath  the  mncousmembrane three 
or  four  cylindrical  pieces  from  the  convex  portion  of  the  sep- 
tum, sulBcient  to  completely  destroy  its  resiliency.  It  is  then 
comparatively  eas\  to  place  the  septum  in  its  normal  position 
and  keep  it  there  with  some  kind  of  splint.  My  own  custom  is 
to  introduce  into  the  nasal  chamber  of  the  affected  side  a  pledget 
made  with  a  long  strip  of  antiseptic  gauze  saturated  with  a 
thick  mixture  of  tannin  and  water.  The  other  nostril  i.-  left 
open.  Twenty-four  hours  afterward  I  have  the  pledget  removed^ 
and  then  cleanse  the  nose  and  insert  a  tube  made  of  gutta- 
percha, molded  to  fit  the  cavity.  This  should  not  be  large 
enough  to  cause  the  patient  discomfort.  I  use  tiie  ordinary 
slu-et  ijutta  percha  employed  by  dentists,  which  may  be  easily 
molded  when  warm  to  suit  the  requirements  of  each  case.  It 
has  proved  to  me  more  satisfactory  than  either  ivory,  soft  rub- 
ber, or  any  of  the  rigid  clamps,  and  it  is  infinitely  snperior  to 
cotton,  which  not  only  fails  to  keep  the  septom  in  proper  posi- 
tii'n,  but  speedily  becomes  offensive. 

Dr.  Roe:  This  metiiod  seems  more  particularly  directed  to 
the  cartilaginous  septum.  A  somewhat  similar  plan  which  I 
have  followeil  is  to  make  an  incision  on  the  convex  side  in  the 
direction  of  the  greatest  convexity,  either  vertical  or  diagonal. 
Then,  taking  an  Adams's  forceps,  I  bend  the  septum  forcibly 
over  to  the  opposite  side  until,  when  left  to  itself,  it  keeps 
a  perfectly  straight  position.  Upon  the  side  of  the  convexity 
is  placed  a  plug,  consisting  of  metal  covered  with  absorbent 
cotton.  After  all  haemorrhage  has  been  checkeil,  I  thoroughly 
disinfect  with  i')d')form,  and  then  introduce  a  plug  as  large  as 
can  possibly  he  put  into  the  nostril,  adding  sufficient  absorbent 
cotton  to  keep  it  in  place.  Xo  plufi  is  placed  on  the  opposite  side. 
Tlie  plug  should  be  as  wide  as  the  nostril  will  permit,  and,  by 
<lif)ping  it  in  a  l-to-2,000  solution  of  bichloride  of  mercury,  it 
is  kept  thoroughly  aseptic.  It  may  be  left  in  position  for  from 
four  to  six  days;  if  necessary  to  renew  it,  the  same  method  is 
followed.  When  there  is  deviation  also  in  the  bony  septum,  I 
break  that  up  with  a  forceps,  and  afterward  keep  the  septum 
in  place  in  the  manner  described.  I  have  found  that  these 
soft  plu<rs  are  far  better  than  the  hard  ones,  either  of  rubber 
or  of  metal,  which  are  very  apt  to  cause  destruction  of  the 
mucous  membrane  by  pressure.  In  the  cases  of  deviation  of 
the  bony  septnm  there  is  almost  always  an  ecchon<lrosis  or  an 
exost'^sis  on  the  convex  side,  which  must  be  removed.  For 
this  I  generally  use  the  nasal  saw,  so  that  the  septum  is  of  the 
normal  thickness  before  attempting  to  restore  it  to  its  normal 
position. 

The  President:  With  reference  to  the  principle  of  this  op- 
eration, it  is  of  course  old.  As  I  showed  In  a  communication 
presented  some  years  ago,  it  was  first  suggested  by  Bolton,  of 
Richmond.  Dr.  Bosworth  gives  Chassaignac  the  honor,  al- 
though 1  can  not  see  why  he  should.  With  regard  to  Sttele's 
forceps,  I  have  used  it  a  good  many  times  and  have  not  been 
satisfied  with  it.  I  find  that  it  does  uut  cut  through  the  p- 
lura.  The  only,  forceps  made  on  that  plan  that  1  use  is  that 
made  by  Gemrig,  of  Philadelphia,  which  is  called  Steele's  for- 
ceps, but  is  really  a  modification  of  the  original.  This  is  the 
only  really  practical  instrument  I  have  ever  used.  1  invented 
an  instrument  myself  which  cut  through  the  septum,  but  it  was 
very  diflBcult  to  get  out  of  the  nose,  especially  where  the  pa- 
tient was  a  little  unruly  ;  I  afterward  discarded  it  for  the  in- 
strument made  by  Gemrig. 

This  class  of  cases  is  one  of  much  interest.  In  some  you  will 
operate,  and  in  the  course  of  a  few  months  the  patients  return 
in  jast  as  bad  couditii>n  as  before.  Therefore  any  o|)eratipn 
which  promises  the  lestoration  of  the  septum  to  the  me<li;in 
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line  should  be  well  received  and  carefully  tried.  Dr.  Asch's 
paper  is  very  well  timed  and  his  method  is  worthy  of  trial. 

With  regard  to  Dr.  Jarvis's  external  nasal  splint,  I  am  sorry 
to  make  an  unfavorable  report.  It  has  not  proved  satisfactory 
in  ray  experience.  The  plug  seems  necessary,  and  yet  I  have 
comparatively  rarely  seen  a  patient  who  could  endure  it  for  six 
days  or  more,  as  some  advise.  So  early  as  the  second  day  there 
is  profuse  secretion,  more  or  less  purulent,  and  the  patient 
begs  to  have  it  out.  There  is  no  need  of  plugging  both  nostrils. 
I  have  tried  all  kinds  of  plugs,  and  generally  remove  them  the 
day  after  they  are  introduced.  I  think  that  absorbent  cotton 
with  glycerin  or  vaseline  is  about  as  good  as  any  you  can  get 
for  this  pur|)ose.  In  children  it  is  infinitely  superior  to  the  ivory 
plug.  I  have  had  one  case  in  which  the  introduction  of  an 
ivory  plug  caused  convulsions  of  the  corresponding  side  of  the 
body.  This  phenomenon  was  repeated  several  times.  On  this 
account  I  was  obliged  to  abandon  the  use  of  tlie  plug,  and  I  rec- 
ommended in  place  of  it  pressure  by  the  little  finger  inserted 
into  the  nostril  to  push  the  cartilage  over  and  keep  it  in  the 
median  line.  By  doing  this  frequently,  the  patient  obviated  the 
necessity  of  using  the  plug.  The  cutting  of  the  septum  is  really 
the  smallest  part  of  the  treatment ;  it  is  necessary  to  retain  the 
septum  in  place,  and  the  after-treatment  presents  the  real  diffi- 
culty, and  is  often  the  cause  of  failure.  Orthopaedic  appliances 
are  of  but  little  value  here. 

Dr.  Langmaid  :  It  does  not  matter  so  much  how  you  break 
down  the  septum.  The  problem  is  analogous  to  that  presented 
by  a  case  of  hare-lip,  to  prevent  the  recurrence  of  the  deformity. 
You  may  adopt  any  operation,  but  the  septum  must  remain  in 
the  new  position  or  the  operation  will  be  a  failure.  In  order 
to  prevent  recurrence.  I  insist  that  the  operation  must  have 
the  result  of  destroying  the  resiliency  of  the  deviated  septum, 
so  that  it  will,  of  it-elf.  remain  in  proper  position  without  being 
held  there  by  a  plug  or  splint.  1  must  bear  testimony  to  the 
value  ot  the  black  rubber-nipple  plug  stuffed  with  cotton.  In 
small  children  a  very  small  i)liig  may  be  n<ed,  and  it  need  not 
be  soft:  but  in  older  children  it  may  be  tilled  with  cotton  and 
iodoform  and  answers  the  purpose  very  well  In  addition,  the 
expedient  mentioned  by  the  president — of  making  pressure  with 
the  finger — is  useful,  the  patient  being  instructed  how  he  may  aid 
the  treatment  by  inserting  his  little  finger  several  times  a  day. 
In  many  cases  a  purulent  discharge  is  set  up.  and  there  may 
be  neuralgia  and  other  nervous  sjm|)toms.  The  size  of  the 
nostril  should  l>e  borne  in  mind  in  making  the  plug  so  that  it 
will  go  in  easily;  as  the  septum  will  remain  in  place,  there 
should  be  no  pressure  and  no  pain  or  inconvenience. 

Dr  Jarvis:  With  regard  to  the  external  nasal  splint,  I 
would  only  add  that,  although  I  have  used  it  in  a  number  of 
cases,  I  have  lately  discarded  it  in  favor  of  a  new  crown  drill^ 
which  quickly  cuts  away  the  septal  distortion.  I  agree  with 
the  president  that  orthopa>dic  appliances  are  out  of  place  in  in- 
tranasal surgery.   The  rule  is  always  to  remove  sufficient  tissue 


to  give  plenty  of  room.  By  using  transfixion  needles  to  guide 
the  drill,  I  avoid  perforating  the  septum.  If  there  is  an  exos- 
tosis, I  riddle  and  remove  it ;  if  I  can  not  get  sufficient  room  by 
this  procedure,  I  take  away  part  of  the  turbinated  tissues  or 
bone. 

Dr.  BoswoRTH  :  1  must  compliment  Dr.  Asch  for  presenting 
a  most  ingenious  intranasal  splint.  It  corrects  not  only  verti- 
cal displacement,  but  horizontal  displacement  as  well. 

In  reply  to  the  last  remark  of  Dr.  Jarvis  in  regard  to  remov- 
ing the  turbinated  bodies,  I  wish  to  ask  if  it  is  not  unjustifiable 


to  remove  an  important  organ  of  the  body  simply  for  the  pur- 
pose of  admitting  air  through  the  nose?  The  object  of  the 
treatment  is  to  restore  normal  function,  not  to  straighten  a  de- 
viated septum.  I  deny  that  it  is  primarily  for  the  purpose  of 
giving  more  breathing  space.  It  is  not  justifiable  to  remove  this 
organ,  the  functions  of  which  are  for  the  time  not  hampered, 
any  more  than  it  would  be  justifiable  to  remove  a  kidney  for 
functional  disorder.  I  do  not  admit  that  the  primary  object  is 
to  admit  more  air;  that  idea  is  based  upon  an  entirely  erroneous 
conception  of  the  purpose  of  the  operation. 

Dr.  Jarvis  :  The  primary  object  is  not  cosmetic ;  in  my 
mind  it  is  to  remove  an  obstruction  and  afford  more  breathing 
space. 

Dr.  Mulhall:  I  wish  to  say  a  word  in  defense  of  Steele's 
forceps.  The  objection  has  been  raised  that  it  does  not  cut 
through  the  septum.  It  is  evident  from  the  discussion  that  the 
gentlemen  have  been  talking  about  two  entirely  different  things, 
a  deviated  septum  and  a  thickened  septum.  Steele's  forceps 
will  not  pass  through  a  thickened  septum,  it  is  true.  When  I 
get  such  a  case,  I  first  treat  the  hypertrophy  and  reduce  the 
thickened  septum  to  its  normal  size,  and  then  apply  the  forceps, 
and  find  no  difficulty  in  making  the  blades  meet.  Then,  again, 
the  Chair  has  stated  that  there  was  a  great  tendency  to  recur- 
rence of  the  deformity  after  operation.  This  is  true,  but  I  have 
never  seen  the  recurrence  complete.  After  the  cutting  I  push 
the  septum  over  and  make  it  project  upon  tbe  opposite  side, 
using  the  handle  of  a  tooth-brush  to  force  it  over.  I  then  plug 
the  affected  side  with  a  rubber  nipple  stuffed  with  cotton. 
There  may  be  some  return,  but  never  to  the  original  extent. 

Dr.  Ingals  :  As  intimated  by  the  author,  the  secret  of  soc- 
cesstul  treatment  is,  destruction  of  the  resiliency  of  the  septum 
during  the  operation,  which  renders  the  after-treatment  simple, 
but  if  this  is  neglected  the  patient  can  not  tolerate  suitable  plugs 
or  splints,  and  imperfect  results  must  follow.  I  have  had  pa- 
tients wear  tubes  of  gutta-percha  from  four  to  six  weeks  with- 
out discomf.irt,  and  I  have  found  the  results  of  the  operation 
very  satisfactory.  Where  there  is  great  thickening  of  the  sep- 
tum with  deflection  the  excess  of  tissue  must  be  removed. 

Tlie  President  :  I  did  not  mean  a  thickened  septum,  but  in 
ordinary  cases  of  deformed  septum  I  have  used  Steele's  forceps 
and  could  not  get  it  to  close.  I  could  not  cut  through  thick 
paper  with  Steele's  forceps,  but  with  other  forceps  I  cut 
through  six  thicknesses  of  chamois  skin. 

Dr.  Daly  :  The  object  being  to  get  rid  of  the  resiliency  of 
the  septum,  it  can  be  accomplished  with  Steele's  forceps.  I 
have  never  experienced  any  difficulty,  but  I  do  not  satisfy  my- 
self with  a  single  cut;  I  make  two  or  three  incisions  irregularly 
in  the  septum  to  break  up  the  cartilage.  The  fact  that  the  cut- 
ting blades  of  the  forceps  do  not  j)erforate  the  septum  is  an  ad- 
vantage. The  operation  should  not  be  done  too  early  in  life. 
If  we  wait  until  the  patient  is  old  enough  to  appreciate  the  im- 
portance of  the  operation  and  co-operate  with  os  in  our  after- 
management,  we  shall  usually  1)0  successful. 

Our  success  in  oi)erating  depends  sometimes  upon  very  sim- 
ple things.  1  wish  to  show  my  i)lan  of  plugging  the  nostril. 
Take  some  absorbent  cotton  and  make  a  little  roll  about  as 
large  as  my  middle  finger;  around  this  wrap  some  ordinary 
grocer's  white  cotton  cord  from  one  end  to  the  other  in  a  long 
si)iral.  Now,  if  we  fold  this  in  the  middle,  and,  after  tying  the 
ends,  apply  vaseline,  with  a  st}])tic  or  antiseptic,  and  carry  it 
deep  into  the  nasal  chamber,  the  ends  with  the  cotton  twine 
are  external  and  may  be  cut  oft'.  When  it  is  desired  to  remove 
the  plug,  it  is  only  necessary  to  pull  both  ends  of  the  cotton 
siring  and  it  comes  out  entire  with  the  cotton  plug  in  its  em- 
brace. I  have  found  this  expedient  a  great  saver  of  time  and 
trouble.    I  have  also  u.>-i-d  it  in  cases  of  nasal  ha-inorrtiage.  It 
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ean  be  dipped  ia  iodoform  or  some  styptic,  if  desired.  I  con- 
sider it  a  very  good  point  in  practice. 

Dr.  Holden:  As  the  discussion  is  upon  deviated  septum,  it 
may  be  of  interest  to  present  a  case  illustrative  of  the  difBcul- 
ties  one  may  encounter  from  recurrence.  It  is  that  of  a  young 
lady,  an  artist,  of^  fine  appearance,  but  who  unfortunately  had 
a  seriously  deviated  septum.  She  was  very  much  annoyed  by 
it  and  was  willing  to  submit  to  any  operation  for  its  correction 
provided  there  should  be  no  perforation.  The  septum  was  thin 
and  rather  mobile,  and  crackled  like  parchment  under  the  finger 
when  it  was  moved.  It  was  so  thin  that  I  feared  a  cutting 
operation  might  produce  a  perforation.  "With  a  periosteal  ele- 
vator the  cartilage  was  set  over  and  retained  with  an  antiseptic 
cotton  compress.  In  three  months'  time  the  deviation  had  re- 
curred. I  then  repeated  the  operation,  forcibly  pressing  the 
septum  over  to  the  opposite  side.  The  relief  was  all  that  could 
be  desired,  but  in  two  months  there  was  again  deviation.  She 
was  resolutely  determined  to  have  the  deformity  corrected,  and 
I  now  made  two  semi-lunar  incisions  and  removed  an  ovoid 
piece  of  the  cartilage  by  careful  dissection,  and  used  compresses 
as  before.  The  deformity  returned.  The  redundant  portion  of 
the  (fortunately  now  thickened)  septum  was  sawed  off  without 
perforation.  The  result  was  good  for  several  months,  but  she 
returned  just  as  bad  as  she  was  before.  I  then  resorted  to 
Steele's  forceps,  crushed  the  septum  at  two  points,  set  it  over 
in  place,  and  also  crushed  the  osseous  septum  at  its  junction 
with  the  cartilage,  making  in  all  three  incisions.  An  ivory 
plug  was  introduced  slightly  hollowed  out  on  one  side  for  the 
turbinated  bone.  This  was  wrapped  with  a  very  thin  film  of 
bichloride  cotton.  She  wore  this  ivory  for  five  days  before  re- 
moval, and  continued  to  wear  it  altogether  for  five  weeks.  The 
result  is  satisfactory  save  that  there  is  some  projection  at  the 
base  of  the  cartilaginoQs  septum,  which  may  yet  require  an- 
other operation  by  saw  or  drill. 

Dr.  Asch:  I  feel  very  much  pleased  that  the  paper  has  pro- 
voked so  much  discussion  ;  it  shows  that  I  was  not  mistaken  in 
my  estimate  of  the  importance  of  the  subject.  Part  of  the  dis- 
cussion, however,  seems  based  npon  a  misunderstauding  of  my 
remarks,  or  perhaps  I  may  not  have  expressed  myself  clearly. 
I  said  that  the  success  of  the  operation  depended  upon  overcom- 
ing the  resiliency  of  the  septum,  and  placing  it  in  proper  posi- 
tion. The  resiliency  being  overcome,  the  splint  is  introduced, 
which  causes  no  irritation  ;  the  nostril  is  plugged  lightly ;  there 
is  no  trouble  whatever,  and  in  a  very  few  days  the  parts  are 
healed.  With  regard  to  Steele's  forceps,  it  was  owing  to  my 
failure  to  succeed  with  that  instrument  that  I  was  led  to  devise 
these  scissors.  I  found  that  it  did  not  completely  penetrate 
the  cartilage.  In  the  plan  of  operating  recommended  by  Dr. 
Jarvis,  the  resiliency  of  the  cartilage  is  not  overcome,  and  the 
deformity  will  tiierefore  be  reproduced.  With  reference  to  his 
criticism  upon  the  plug,  I  may  say  that  I  never  experienced  any 
difficulty  arising  from  it,  or  observed  any  signs  of  septic  infection. 

The  Early  Diagnosis  of  Malignant  Disease  of  the  Lar- 
ynx.— Dr.  D.  B.  Delatan  read  a  paper  with  this  title.  (See 
page  508.) 

The  Peesident  :  This  is  an  exceedingly  important  subject. 
Upon  the  early  diagnosis  the  life  or  death  of  a  patieut  may  de- 
pend. 

Dr.  Daly  :  This  subject  is  certainly  an  important  one— not 
only  involving  questions  of  diagnosis  of  a  very  interesting  char- 
acter, but  the  safety  and  happiness  of  our  patients.  I  may  say 
at  once  that  I  am  not  very  favorable  in  these  cases  to  much  in- 
terference unless  of  a  radical  surgical  character.  I  think  that 
there  comes  a  time  when  a  benign  sore  becomes  irritated  by 
harsh  interference,  and,  where  the  conditions  are  predisposed, 
may  be  made  malignant  by  such  harsh  interference.    We  want 


to  learn  more  about  this  point  and  how  to  avoid  this  dread  evil. 
I  have  no  very  pronounced  views  of  treatment,  except  that  I 
am  not  an  advocate  of  extirpation  of  the  larynx  ;  it  is  a  ghastly 
operation,  the  result  is  not  happy  for  the  patient,  and  statis- 
tics do  not  prove  that  it  is  justifiable. 

Dr.  Ingals  :  I  would  ask  what  the  difference  is  in  the  ap- 
pearance of  the  parts,  in  transillumination  of  the  larynx,  be- 
tween a  benign  and  a  malignant  growth. 

Dr.  Delavax:  The  only  use  to  which  transillumination  can 
be  put  is  to  demonstrate  a  cloudy  area  around  the  gi  owth  cor- 
responding with  the  amount  of  infiltration,  which,  of  course, 
would  not  exist  in  benign  lesions.  In  the  normal  larynx  the 
electric  light  transmitted  in  this  way  gives  a  rosy  illumination 
of  the  parts  with  a  certain  definite  distribution  of  the  lights  and 
shadows.  If  one  side  of  the  larynx  is  invaded  by  a  growth,  and 
its  appearance  is  contrasted  with  that  of  the  healthy  side  by 
transillumination,  the  difference  will  be  perceived.  Where 
there  is  exudation  or  infiltration,  the  conducting  power  of  the 
tissues  is  much  diminished.  Of  course,  by  this  method  no  fine 
diagnosis  is  possible,  but  it  may  be  of  some  assistance  in  mak- 
ing a  diagnosis  between  a  simple  condition  of  tumefaction  and 
the  actual  presence  of  a  new  growth,  although,  of  course,  other 
means  would  be  required  to  confirm  it.  It  would  determine 
whether  the  transparency  of  the  tissues  is  normal,  and,  if  not 
normal,  the  extent  of  the  lesion.  The  mode  of  applying  it  is 
very  simple.  An  electric  lamp  is  attached  to  a  cylinder  of  solid 
glass  which  may  be  as  long  as  convenient,  two  inches  being  suf- 
ficient. The  light  is  focused  at  a  spot  at  the  end  of  the  cylin- 
der, which  is  placed  directly  against  the  larynx,  externally  to 
the  point  to  be  examined.  A  lamp  of  three  or  four  candle  power 
will  afford  a  brilliant  illumination.  Of  course,  the  relative  thick- 
ness of  the  wall  of  the  neck  will  affect  the  light,  in  a  stout  per- 
son the  amount  of  light  transmitted  being  less  than  in  a  thin 
one.  The  light  being  placed  directly  below  the  cricoid,  a  good 
illumination  is  afforded  in  average  cases. 

Dr.  Ingals  :  Would  the  transillumination  of  a  malignant 
growth  make  it  appear  very  different  from  a  benign  tumor?  I 
can  see  that  there  would  be  a  difference,  for  instance,  between 
a  cyst  and  an  ordinary  infiltration,  bnt  I  can  not  understand 
why  there  could  be  much  difference  in  appearance  between  a 
simple  inflammatory  exudation  and  malignant  disease.  I  am 
much  interested  in  the  discussion  of  the  early  diagnosis  between 
lupus,  syphilis,  and  malignant  disease,  because  of  a  case  that  I 
saw  early  this  past  winter.  The  patient,  about  twenty-two  \  ears 
of  age,  married,  came  to  me  breathing  with  much  difficulty,  tlie 
right  ventricular  band  much  thickened,  the  cord  scarcely  visi- 
ble, owing  to  the  swelling  above  it.  I  introduced  a  large-sized 
O'Dwyer  tube,  which  she  wore  for  several  days ;  I  then  removed 
it,  and  breathing  was  perfectly  easy.  I  afterward  examined  her 
larynx  and  found  two  or  three  small  nodules  protruding  from 
the  ventricle,  having  the  appearance  of  a  papillary  growth.  The 
patient  afterward  had  la  grippe,  followed  by  typhoid  fever.  I 
did  not  see  her  again  for  two  or  three  months,  during  which 
time  tracheotomy  had  been  performed.  When  .she  returned 
there  were  no  distinct  nodules  at  the  orifice  of  the  ventricle, 
but  general  thickening  of  the  right  side  of  the  larynx,  particu- 
larly in  the  region  of  the  false  cord,  which  might  have  been  ac- 
counted for  by  a  simple  benign  growth  within  the  right  ven- 
tricle. 

The  diiBculties  of  diagnosis  are  well  illustrated  by  a  case  that 
I  treated  some  years  ago.  that  had  been  under  the  care  of  the 
late  Dr.  Elsberg  and  another  prominent  laryngologist,  I  do  not 
remember  whom.  One  had  pronounced  it  a  cancer,  the  other 
not.  I  found  extensive  thickening  which  certainly  bad  a  ma- 
lignant appearance.  No  possible  evidence  of  syphilis  could  be 
found.    The  iodides  were  tried,  though  without  much  effect. 
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He  remained  in  much  the  same  condition,  and  I  thin-k  is  still 
living. 

Dr.  HoLDEN :  I  should  like  to  ask  if  I  understood  the  author 
correctly  in  stating  that  one  of  the  points  of  diagnosis  was 
that  the  zone  of  redness  surrounding  the  growth  was  ciiarac- 
teristic  of  malignancy.  I  recall  the  case  of  a  gentleman  who 
came  to  me  some  time  ago,  and  entirely  recovered  after  anti- 
syphilitic  treatment.  The  character  just  mentioned  — of  a  zone 
of  redness — was  well  marked  in  this  case.  I  have  seen  other 
cases  in  which  the  zone  of  redness  existed  in  non-malignant 
growths. 

Dr.  Ason  :  My  experience  is  that  cancer  of  the  larynx  is 
comparatively  infrequent;  but  1  can  not  recall  that  in  the  cases 
I  have  seen  there  was,  as  a  rule,  any  diagnostic  peculiarity  in 
the  appearance  at  the  outset.  There  is  nothing  to  indicate  n)a- 
lignant  disease.  There  is  first  swelling  in  the  larynx  without  any 
redness,  and  no  change  in  the  external  appearance  of  the  mu- 
cous membrane.  Most  of  my  cases  were  well  developed  when 
they  presented  themselves.  I  usually  fall  hack  upon  the  clas- 
sical way  of  diagnosis  by  treatment.  If  the  growths  yield  to 
syphilitic  treatment,  they  are  not  cancer.  If  we  could  diag- 
nosticate these  cases  early,  it  might  be  possible  to  save  life  by 
operation.  I  do  not  understand  that  Dr.  Delavan  gives  any- 
thing which  enables  us  to  make  this  early  diagnosis  except  the 
reddened  zoneof  infiltration.  We  can  exclude  lupus  and  tuber- 
cle, because  in  them  the  appearance  of  the  mucous  membrane 
is  changed  and  they  are  located  differently.  The  cases  of  cancer 
I  have  seen  have  not  ocouM-ed  in  the  posterior  part  of  the  larynx, 
but  elsewhere. 

Dr.  Mdi.hall  :  1  wish  to  corroborate  the  point  made  by  Dr. 
Daly,  which  is  of  great  interest.  I  have  had  two  cases  of  can 
cer  of  the  larynx,  which  greatly  improved  under  iodide  of  po- 
tassium for  a  time.  I  also  wish  to  remark  that  we  should  be 
very  careful  of  our  prognosis  in  cases  of  suspected  cancer  of 
the  larynx.  I  recall  a  case  seen  by  an  eminent  laryngolcgist 
and  pronounced  a  case  of  undoubted  malignancy.  There  was 
paralysis  of  the  muscles  of  the  larynx,  aphonia,  the  patient 
was  losing  flesh,  and  strength  was  failing.  I  saw  the  case  a 
year  later.  The  patient  came  to  me  completely  aphonic  with 
this  same  growth.  The  treatment  proved  that  it  was  a  case  of 
chronic  laryngitis,  limited  to  one  side.  The  treatment  consisted 
in  applications  of  solid  nitrate  of  silver  for  the  reduction  of  in- 
filtration, and  the  galvano-cautery  to  the  growth.  Her  voice, 
returned,  and  she  went  home  nmch  relieved  in  body  and  mind 
Therefore  I  remark  that  we  should  be  careful  in  the  diagnosis 
of  cancer  of  the  larynx.  I  quite  agree  with  Dr.  Daly  that  the 
operation  of  extirpation  of  the  larvnx  is  unjustifiable. 

Dr.  Swain:  I  wish  to  remark  upon  the  infiltration  and  the 
consequent  immobility  of  the  pans  involved  as  a  point  in  the 
diagnosis  of  malignancy.  In  a  recent  case  which  I  recall  there 
was  a  diagnosis  to  be  made  between  cancer  of  the  larynx  and 
infiltration  due  to  perichondritis  or  tuberculosis.  With  very  little 
hesitation,  owing  to  the  mobility  of  the  parts  and  non-involve- 
ment of  the  vocal  cords,  I  decided  that  it  was  non-malignant. 
The  subsequent  course  of  the  disease  showed  it  to  be  a  simple 
perichondritis  with  abscess,  which  was  evacuated,  and  the  pa- 
tient is  now  better. 

Dr.  BoswoRTH :  It  is  very  interesting  to  listen  to  a  paper 
which  considers  practical  points,  such  asdiagnosisor  treatment. 
In  addition  to  the  points  mentioned,  there  is  yet  another  which 
has  not  been  named — it  is  the  diagnostic  instinct  which  enables 
us  to  look  at  the  case  comi)rehensiveIy  and  say  that  this  is  a  case 
of  cancer,  or  this  is  not  malignant. 

Dr.  Langmaid:  Some  years  ago  I  supposed  that  cancer  of 
the  larynx  was  comparatively  frequent.  I  do  not  now  believe 
it  to  bo  rare.    Two  diagnostic  points  occur  to  me  which  may 


be  of  interest.  When  you  see  the  growth  early  you  find  infil- 
tration, the  lumen  of  the  glottis  is  diminished,  and  its  general 
aspect  is  changed.  The  other  point  is  the  occurrence  of  a  stab- 
bing pain  in  the  ear;  it  comes  early  in  the  disease. 

Dr.  Daly:  A  further  word  I  would  say  with  regard  to  a 
subject  of  importance  to  laryngologists.  It  is  a  word  of  injunc- 
tion as  to  the  use  of  irritating  local  applications  while  the  case 
is  still  being  studied.  I  have  in  mind  a  very  glaring  case  of 
malpractice  where  the  ))atient  was  burned  with  the  galvano- 
cautery  every  day  for  seven  or  nine  days,  sutticient  of  itself  to 
develop  cancer  of  the  larynx,  where  the  germs  were  already 
budding.  If  our  case  is  one  of  cancer  of  the  larynx,  irritating 
measures  short  of  total  destruction  or  extirpation  of  the  af- 
fected tissues  do  no  good  ;  if  it  is  not  cancer  of  the  larynx,  we 
have  only  to  await  developments.  But  if  interference  is  prac- 
ticed, let  it  be  by  early  ablation  or  extirpation  of  the  suspected 
tissue,  and  only  by  the  knife  and  not  the  cautery. 

Dr.  Ingals:  With  regard  to  the  treatment  of  cancer  in  the 
throat,  I  have  been  fully  convinced  that  the  application  of  car- 
bolic acid,  tannin,  and  glycerin  has  given  much  relief  to  pa- 
tients for  whom  at  best  we  can  do  but  little.  I  think  that, 
applied  in  this  way,  tannic  acid  hardens  the  tissues,  and  thus 
prolongs  the  anaesthetic  action  of  the  carbolic  acid.  I  use  for 
this  purpose  a  combination  of  morphine  four  grains,  tannin  and 
carbolic  acid  each  thirty  grains,  in  four  drachms  each  of  glycer- 
in and  water. 

The  President:  During  this  discussion  the  question  of  the 
rarity  of  cancer  of  the  larynx  has  come  up.  As  far  as  my  own 
experience  goes,  I  have  seen  very  few  cases  in  this  city  (Balti- 
more), but  abroad,  especially  in  London,  it  seems  to  me  that 
the  disease  is  more  common.  With  regard  to  extirpation  of 
the  larynx,  I  do  not  think  it  an  unjustifiable  operation,  because 
many  lives  have  been  saved  and  prolonged  by  it.  The  startling 
results  in  the  experience  of  Hahn  make  us  believe  that  we  may 
have  to  look  upon  this  operation  as  one  to  be  more  frequent- 
ly used  than  it  is  to-day.  There  is  one  form  of  hypertrophic 
laryngitis  where  the  membrane  becomes  very  much  thickened. 
Such  a  case  might  possibly  be  mistaken  for  incipient  carcinoma. 
The  fibroid  degeneration  of  the  larynx  in  tertiary  syphilis  might 
also  be  mistaken  for  the  early  stage  of  carcinoma,  especially  as 
on  this  affection  the  iodides  do  not  have  the  slightest  effect. 
These  cases  drift  on  to  the  performance  of  tracheotomy  as  the 
only  hope  of  relief.  In  such  a  case,  if  ulceration  takes  place, 
the  lesion  might  very  readily  be  taken  for  cancer,  and  this  mis» 
take  has  very  probably  been  made.  One  feature  which  increases 
the  liability  to  mistake  is  the  early  swelling  of  the  lymphatics 
of  the  neck.  We  all  know  that  the  main  rendezvous  for  the 
lymphatics  coming  from  the  larynx  is  at  the  cornua  of  the  hyoid 
bone.  Strange  to  say,  even  in  some  of  the  worst  cases  of 
tuberculosis  of  the  larynx,  and  of  syphilis  of  the  larynx,  these 
glands  have  not  been  found  affected.  When  enlarged,  they  can 
readily  be  felt  by  deep  pressure  in  this  locality.  They  become 
enlarged  in  cancer  of  the  larynx  at  a  very  early  day  more 
frequently  than  is  generally  taught.  Although  this  is  not 
diagnostic,  yet  if  I  found  in  a  suspicious  case,  at  the  cornua  of 
the  hyoid  bone,  a  mass  of  enlarged  indurated  glands,  I  should 
consider  it  probably  malignant.  An  old  gentleman  was  brought 
to  me  the  other  day  for  me  to  decide  upon  the  propriety  of  ex- 
tirpation of  the  larynx.  The  diagnosis  was  very  difiicult,  and 
lay  between  cancer  and  tuberculosis.  Something  in  the  appear- 
ance of  the  growth  suggested  the  idea  of  malignancy.  His 
physician  reported  to  me  that  he  had  also  a  cavity  in  the  apex 
of  the  right  lung.  He  had  a  number  of  glands  enlarged  in 
the  superior  cervical  triangle,  exceedingly  hard  and  flattened. 
Tracheotomy  had  l)een  j)erformcd,  hut  the  tube  had  been  re- 
moved, as  the  obstruction  had  become  less  since  the  operation- 
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On  the  strength  of  the  appearance  of  the  larynx  and  the  nod- 
ules on  the  outside,  I  made  a  diagnosis  of  cancer  of  the  larynx 
with  bronchial  dilatation  on  the  left  side,  asking  for  two  weeks' 
time  in  which  to  change  it  if  1  thought  fjt  after  further  obser- 
vation. I  also  warned  against  the  danger  of  sudden  oedema, 
and  advised  a  second  tracheotomy.  I  am  now  awaiting  develop- 
ments.* The  case  is  hopeless  in  any  event,  and  the  proposed 
operation  is  ont  of  the  question.  We  do  not  know  how  far  the 
infiltration  may  extend,  and  even  extirpation  of  the  larynx 
might  fail  to  remove  it  all.  Any  growth  proceeding  from  the 
ventricle  upon  either  side  is  a  suspicious  one,  for  this  is  the  most 
frequent  mode  of  invasion  of  the  larynx  by  malignant  disease. 
I  think  that  Dr.  Daly  is  a  little  too  severe  upon  the  use  of  the 
galvano  cautery.    It  certainly  destroys  tissue. 

Dr.  Daly  :  Not  necessarily ;  it  depends  altogether  upon  how 
it  is  used.  It  will  at  a  white  heat  destroy  tissue,  but  at  a  dull 
cherry-red  heat  it  only  stimulates  and  is  not  caustic;  its  action 
is  only  superficial.  The  parls  become  the  seat  superficially  of 
an  acure  inflammation  which  is  rapidly  followed  by  absorption. 

The  President:  I  am  tlioroushly  in  accord  with  Dr.  Daly 
about  the  harsh  treatment  of  any  disease,  whether  seated  in  the 
larynx  or  not.  One  point  ot  historical  interest  I  might  refer 
to;  Voltolini  is  supposed  to  have  been  the  first  to  suggest  trans- 
illumination of  the  na<al  cavities  and  the  antrum  of  Uighmore. 
I  would  call  your  attention  to  the  fact  that  the  second  year  that 
I  w.is  a  member  of  this  society  I  proposed  this  method.  Two 
years  before,  the  S.  S.  White  Dental  Manufacturinsr  Company, 
of  Philadelphia,  had  submitted  to  me,  for  examination,  an  in- 
strument for  transilluminating  the  larynx  with  an  electric  lamp. 
This  instrument  had  been  before  the  public  for  some  years,  and 
was  in  use  by  American  dentists  to  detect  caries  of  teeth  by 
transillumination.  I  am  not  positive  whether  or  not  this  had 
been  used  for  the  antrum  of  Highmore,  but  it  certainly  had 
been  used  for  examining  the  mouth  and  teeth.  The  suggestion 
was  made  that  it  might  be  useful  for  transillumination  of  the 
larynx.  I  did  not  think  that  it  possessed  much  value  for  the 
larynx,  but  thought  that  it  would  be  valuable  in  examining  the 
nose.  It  was  a  small  E'lison  light  which  gave  the  illumination. 
As  a  result  of  my  observations,  I  proposed  this  method  in  ihe 
diagnosis  of  antral  disease  and  deep-seated  lesions  in  the  nasal 
passages.  I  might  also  say,  in  justice  to  another  member  of 
this  society,  that  at  the  same  meeting  Dr.  Carl  Seller,  of  Phila- 
delphia, said  that  he  had  tried  this  method  of  illuminating  the 
larynx,  but  that  he  had  given  it  up,  I  believe,  because  it  burned 
the  patient's  throat. 

Dr.  Seilek:  My  objection  was  that  there  was  no  shadow,  as 
in  the  ordinary  method  of  illumination,  and  the  distinction  be- 
tween projecting  parts  and  the  rest  of  the  larynx  was  lost.  The 
whole  inner  surface  glowed  with  a  dull-red  light,  which  was  not 
sufficient  for  careful  examination. 

The  Peesidext  :  I  simply  mentioned  these  facts  to  show 
that  Voltolini  was  not  the  first  to  pursue  this  method  of  exam- 
ining the  larynx  and  nasal  passages. 

Dr.  Delavan:  The  object  in  bringing  this  communication 
before  you  wa<  simply  because,  of  all  the  practical  observations 
resulting  from  the  searching  investigations  lately  made  in  this 
department,  these  alone  set- med  to  be  of  any  value.  Thickening 
and  infiltration  are  certainly  of  diagno.'tic  value.  The  reddened 
zone,  a  point  to  which  attention  has  been  called  by  several  Ger- 


*  Since  this  was  spoken  the  patient  has  died,  death  occurring  sud- 
denly from  laryngeal  <Edema,  the  operation  not  having  been  performed. 
Microscopical  examinations  showed  the  laryngeal  and  cervical  growth 
to  be  cancerous.  On  dissection,  there  was  extra-tracheal  cancer,  with 
considerable  pressure  on  the  windpipe.  There  wa«  also  left  bronchia 
dilatation. 


man  writers,  and  which  I  also  have  observed  in  several  cases,  is 
not  without  a  certain  amount  of  significance.  My  intention, 
however,  was  simply  to  bring  it  forward  for  discussion  and  con- 
sideration. 

With  regard  to  extirpation  of  the  larynx,  its  success  depends 
very  largely  upon  the  selection  of  the  case  and  upon  the  opera- 
tor. Some  few  men  can  perform  it  and  do  it  well,  whereas 
with  others  failure  seems  to  have  resulted  from  lack  of  ex- 
perience in  the  operation  itself,  or  from  lack  of  care  in  the 
after-management  of  the  patient.  In  the  case  I  have  referred 
to  the  patient  lived  for  several  years  and  was  comfortable. 
Several  years  ago,  before  the  statistics  of  recent  operations  had 
been  published,  Dr.  C.  H.  Knight,  of  this  association,  read  a 
paper  in  which  he  stated  that  the  propriety  of  the  operation 
must  be  decided  by  the  statistics.  Since  then  statistics  have 
accumulated,  and  we  are  in  a  better  position  to  judge  as  to  the 
actual  value  of  the  operation. 

The  points  of  diagnosis  which  I  referred  to  were  not  posi- 
tive but  suggestive.  There  is,  as  has  been  said,  a  training  of 
the  observation  by  which  we  may  be  enabled  to  strongly  sus- 
pect malignancy  without  being  able  to  say  upon  what  the  opin- 
ion is  based — something  about  the  locality  and  appearance 
which  stamps  its  character  upon  it. 

With  regard  to  the  astringent  applications  mentioned  by  Dr. 
Ingals,  I  have  found  them  of  decided  value;  they  afford  great 
relief  to  pain  in  swallowing,  and  I  think  that  they  sometimes 
delay  the  development  of  the  growth.  They  can  not  have  mach 
effect  upon  the  deeper  portions,  but  they  appear  to  harden  the 
surface  and  protect  it.  I  have  seen  a  great  many  cases  of  can- 
cer of  the  larynx  in  the  last  fifteen  years  in  private  and  hospital 
practice,  and  believe  that  in  our  city  (New  York)  it  is  not  such 
a  very  rare  disease.  The  swelling  of  the  glands  of  the  front  of 
the  neck  which  has  been  mentioned  may  be  found  in  other 
lesions.  It  may  be  absent  in  cancer,  especially  early  in  the 
case.  Finally,  if  the  paper  has  succeeded  in  demonstrating  the 
poverty  of  our  resources  in  the  early  diagnosis  of  laryngeal 
cancer,  and  if  it  will  serve  to  stimulate  investigation  in  this  di- 
rection, it  will  have  been  of  some  use.  Certainly,  little  sub- 
stantial has  been  learned  from  the  much-discussed  case  of  the 
late  Emperor  of  Germany. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  OBSTETRICS  AND  GYNECOLOGY. 

Meeting  of  November  28,  1890. 
Dr.  R.  A.  MrRKAY  in  the  Chair. 

Exploratory  Pancture  of  the  Female  Pelvic  Organs.— 

Dr.  G.  M.  Edebohls  read  a  brief  summary  of  his  points  for  the 
benefit  of  those  who  were  not  present  at  the  reading  of  the 
original  paper  at  the  previous  meeting. 

Dr.  A.  F.  CcRRiER  said  he  thought  with  the  author  of  the 
paper  that  the  only  cases  in  which  the  puncture  was  admissible 
were  those  in  which  a  diagnosis  could  be  made  in  no  other  way, 
and  even  then  the  question  of  danger  would  have  to  be  taken 
into  consideration.  The  danger  might  not  exist  in  the  hands  of 
the  experienced,  but  the  procedure  was  liable  to  be  adopted  by 
those  who  were  incompetent,  and  then  disastrous  results  would 
be  sure  to  follow.  One  of  the  first  dangers  was  that  of  punct- 
uring the  intestines,  an  accident  that  could  scarcely  be  avoided 
in  these  cases,  as  adhesions  binding  down  the  intestines  were 
so  often  found  in  laparotomies.  It  was  a  grave  question  when 
one  considered  that,  in  puncturing,  the  needle  was  liable  to  pass 
through  the  intestines,  allowing  some  of  the  contents  to  escape 
into  the  peritoneal  cavity,  and  in  cases  of  pyosalpinx  for  pus  to 
find  its  way  along  the  line  of  puncture  to  the  same  dangerous 
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sitnation.  The  speaker  thought  that  it'  this  method  was  called 
for  at  all,  it  would  certainly  be  limited  to  a  very  small  number 
of  cases.  He  felt  that  with  careful  antisepsis  and  the  use  of 
anjBsthetics  the  pelvic  cavity  could  be  fully  explored  and  a  diag- 
nosis made  without  subjecting  the  patients  to  the  dangers  of 
puncture. 

Dr.  A.  H.  BucKMASTEE  was  not  in  favor  of  the  operation. 
He  gave  the  history  of  a  case  of  ovarian  cyst  where,  after  punct- 
ure of  the  sac,  suppuration  had  taken  place,  general  peritonitis 
following,  and  death.  The  puncture  had  been  made  with  the 
greatest  care,  a  small-sized  needle  being  used.  The  speaker  was 
surpri-ied  at  the  good  results  reported  by  Dr.  Edebohls  in  using 
this  method.  He  thought  that  in  searching  for  pus  in  the  pelvic 
cavity  he  would  much  prefer  to  make  an  incision,  as  in  using 
the  puncturing  needle  in  one  case  for  this  purpose  he  had  opened 
the  bladder. 

Dr.  Jkwett's  views  were  in  accord  with  those  of  the  last  two 
speakers.  He  thought  that  if  puncture  could  be  made  directly 
into  the  sac  the  operation  might  be  available,  but  that  if  the 
needle  had  to  pass  through  the  intestines  and  twice  through  the 
peritonajum  it  was  decidedly  dangerous. 

Dr.  A.  P.  Dudley  said  that  he  rarely  opened  an  abdomen 
witiioiit  finding  the  intestines  were  in  front  or  adiierent  in  the 
pelvis,  and  in  position  to  be  punctured  if  that  operation  were 
performed,  and  he  thought  passing  a  needle  through  the  intes- 
tines was  always  dangerous,  let  alone  passing  it  twice  through 
the  peritonaeum.  It  was  his  practice,  in  cases  in  which  the  op- 
eration was  called  for,  to  puncture  through  the  vagina.  The 
history  of  a  case  was  related  where  an  enlargement  presented 
behind  the  uterus.  A  satisfactory  history  could  not  be  obtained, 
but,  as  far  as  could  be  learned,  there  was  nothing  to  indicate 
tumor,  haematocele,  or  inflammation.  He  had  punctured  per 
vaginam  and  drawn  oft'  twelve  ounces  of  blood.  To-day  he  had 
made  another  puncture  with  a  needle  an  eighth  of  an  inch  in 
caliber,  but  had  been  unable  to  discover  anything.  After  an  in- 
cision he  had  drawn  off  three  ounces  of  pus.  He  concluded  that 
the  case  had  originally  been  one  of  basmatosalpinx  resulting  in 
pyosalpinx,  and  that  if  he  had  been  satisfied  with  an  exploratory 
puncture  the  bad  results  would  have  been  obvious. 

Dr.  H.  J.  BoLDT  said  that,  as  a  rule,  he  was  opposed  to  punct- 
ure of  any  kind,  for  the  reason  that  it  was  possible  to  tell  in 
almost  every  case  whether  the  trouble  was  intraperitoneal  or 
extraperitoneal  without  doing  this.  For  a  positive  diagnosis  to 
be  made  the  needle  would  have  to  be  larger  than  would  be 
proper  to  use,  because  the  pus  would  not  pass  through  the  fine 
ones.  An  incision  was  preferable  in  cases  where  pus  and  cheesy 
masses  were  supposed  to  be  present.  He  thought  that  with  the 
patient  under  an  anaesthetic  a  good  diagnosis  could  be  made,, 
and  for  this  purpose  he  did  not  like  the  puncture  at  all.  He 
had  been  surprised  to  hear  Dr.  Edebohls  say  that  it  did  no  harm 
to  puncture  the  intestines. 

Dr.  n.  0.  OoE  thought  that  in  puncturing  through  the  ab- 
dominal wall  there  was  always  danger  of  injuring  the  intestines 
and  blood-vessels,  and  that  this  could  almost  always  be  avoided 
by  operating  through  the  vagina;  but  even  this  w.as  not  with- 
out its  drawbacks.  lie  i)referred  the  exploratory  incision  to 
puncture.  He  could  not  think  that  Dr.  Edebohls's  method 
would  be  generally  accepted. 

The  Chairman  said  that  it  was  always  a  temptation  to 
puncture  to  find  out  what  the  tumor  was  in  such  a  case,  but  in 
his  hands  the  method  had  not  been  successful.  Of  course  Dr. 
Edebohls  hud  used  every  precaution  in  his  cases,  but  the  result 
of  puncture  of  the  intestines  was  well  known.  He  thought 
that  puncture  ought  never  to  be  done  by  persona  who  were  not 
competent  to  do  laparotomy  if  it  was  necessary,  and  that  under 
any  precaution  the  operation  was  frauglit  with  grave  dangers. 


Dr.  Edebohls  had  expected  objection  to  his  method,  but  he 
thought  that  the  points  in  his  paper  had  been  overlooked  by 
most  of  the  speakers,  as  his  method  did  not  refer  to  large  tu- 
mors, but  to  small  masses  which  lay  deep  in  the  abdominal 
cavity.  He  did  not  mind  the  intestines  being  punctured.  He 
had,  after  operating,  kept  the  patients  under  observation  from 
a  day  to  fourteen  days,  and  had  never  had  any  bad  result*.  He 
did  not  recommend  the  method  to  the  general  practitioner,  but 
only  to  the  expert,  and  it  was  only  to  be  employed  in  those 
cases  in  which  a  diagnosis  could  be  made  in  no  other  way. 
The  method  had  never  been  used  for  its  therapeutic  value,  al- 
though some  patients  had  been  cured  by  the  removal  of  the 
contents  of  the  sac.  He  only  used  an  anesthetic  in  puncturing 
when  he  could  not  do  without  it.  About  three  quarters  of  his 
patients  had  been  operated  on  without  an  anaesthetic.  He  in- 
sisted again  that  his  method  was  not  for  the  general  practitioner, 
but  for  the  expert,  and  that,  if  perfect  asepsis  was  practiced, 
the  needle  introduced  steadily,  and  the  inclination  to  move  the 
needle  about  resisted,  the  results  could  not  fail  to  be  good. 

Dr.  DtiDLEY  asked  whether  an  operation  had  ever  been  done 
on  one  of  the  ])atients  that  had  been  previously  punctured,  and 
if  so,  whether  any  adhesions  or  thickening  had  been  found  along 
the  line  of  puncture? 

Dr.  Edebohls  said  that  he  had  had  no  opportunity  to  make 
such  an  examination,  but  that  it  was  well  known  that,  even  in 
gunshot  wounds  of  the  intestines,  them  ucosa  filled  up  the  gap 
very  rapidly,  and  that  he  did  not  think  that  the  small  needle 
which  he  used  would  allow  any  faacal  matter  to  flow  out  and 
cause  general  jieritonitis. 

The  Manikin  in  the  Teaching  of  Practical  Obstetrics.— 
Dr.  J.  G.  Edgar  read  a  paper  with  this  title.   (To  be  published.) 

Dr.  .Jewett  said  that  this  subject  was  one  of  great  interest 
and  one  that  had  not  received  the  attention  which  it  ought.  It 
was  almost  impossible  to  get  sufficient  material  for  students, 
and  the  well-made  manikins  and  appliances  that  could  now  be 
procured  were  of  great  value  in  teaching  obstetrics.  It  was  his 
opinion  that  this  was  the  only  way  in  which  the  student  could 
be  trained  in  this  branch. 

Dr.  H.  T.  CoLLYER  related  the  history  of  a  case  of  forceps 
delivery  which  he  had  been  called  to  see,  after  it  had  been 
worked  at  by  several  other  physicians,  in  which  the  mutilation 
of  the  patient  was  simply  fearful.  It  was  the  opinion  of  the 
speaker  that  if  his  colleagues  had  had  manikin  training  such 
things  could  not  have  happened. 

The  Chairman  had  had  twelve  years'  experience  in  the  use 
of  the  manikin  as  a  means  of  teaching  practical  obstetrics  and 
he  was  convinced  that  it  was  the  only  means  by  which  it  could 
be  properly  impressed.  In  the  first  place,  even  if  one  had  a 
patient  for  the  purpose,  it  was  impossible  to  let  a  whole  class 
examine  her,  and  if  they  did  they  could  not  see  into  the  uterus 
and  appreciate  what  was  going  on.  It  was  the  same  thing  in  the 
application  of  the  forceps  on  the  human  subject.  The  student 
had  to  take  the  word  of  the  instructor  as  to  wliat  position  it  was 
in  in  the  uterus,  and  it  was  a  pretty  hard  thing  to  understand 
without  seeing.  In  the  use  of  the  manikin  a  fcetal  cadaver 
could  be  used,  and  the  forceps  be  applied  and  the  student  see 
what  he  was  doing.  In  this  same  way  all  the  capital  proced- 
ures might  be  performed.  He  strongly  advised  this  method  of 
teaching  obstetrics,  as  only  one  out  of  every  twelve  physicians 
could  get  the  opportunity  of  having  maternitv  training.  He 
thought  that  the  gynaecologists'  material  was  supplied  by  the 
obstetricians,  and  that  this  was  due  to  a  lack  of  knowledge  of 
even  the  first  principles  of  midwifery.  One  of  the  most  impor- 
tant things  that  a  student  should  know  was  pelvimetry.  With 
this  fact  in  mind,  an  examination  should  always  be  made  before 
labor  came  on.    In  spite  of  the  large  number  of  obstetrical 
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operations  done,  the  mortality  was  kept  down  pretty  low  ;  but 
in  all  teaching  of  obstetrics  the  student  must  be  told  to  use  the 
forceps  only  wlien  it  was  necessary. 

Dr.  CoE  had  had  considerable  experience  in  the  use  of  the 
manikin  and  cadaver  in  teaching  operative  gynsecology,  but 
thought  that  the  well-appointed  manikins  were  to  be  preferred, 
for  the  reason  that  work  on  the  cadaver  was  not  compatible 
with  that  of  the  practitioner,  obstetrician,  or  gyufecologisf . 

Transperitoneal  Hysterorrhaphy ;  a  New  Method  of 
Ventro-fixation  of  the  Uterus  without  opening  the  Ab- 
dominal Cavity. — This  was  the  title  of  a  paper  by  Dr.  Florian 
Kkug.    (To  be  published.) 

Dr.  H.  J.  BoLDT  thought  that  one  of  the  disadvantages  of 
the  operation  was  the  introduction  of  a  sound  into  the  uterus, 
and  the  force  necessary  to  hold  the  uterus  against  the  abdominal 
wall,  which  was,  the  speaker  thought,  in  some  cases  a  dangerous 
proceeding,  as  some  uteri  were  so  soft  that  the  sound  would 
penetrate  them.  Taken  altogether,  he  could  not  see  the  ad- 
vantage of  the  operation  ;  for  his  part,  he  should  prefer  to  make 
the  regular  inci>ion.  As  for  ventral  fixation,  no  matter  what 
operation  was  d(me,  he  was  not  prepared  to  comment  on  its 
merits,  as  the  permanent  results  were  not  known,  and  cer- 
tainly, from  theory  alone,  he  could  not  say  he  thought  it  suc- 
cessful. 

Dr.  Dudley  thought  that  Dr.  Krug's  operation  was  inge- 
nious; that  if  the  uterus  would  remain  adherent,  and  if  the  re- 
sults were  good,  he  should  be  glad  to  indorse  it.  But  he  thought 
adhesion  of  the  uterus  to  the  abdominal  wall  quite  as  much  of 
a  pathological  condition  as  the  retro-displacement,  and  that 
with  the  uterus  firmly  fixed  in  this  position,  it  would  be  sub- 
jected to  a  great  deal  of  pressure,  both  from  above  and  from 
below.  There  was  no  doubt  that  if  an  operation  could  be  per- 
formed years  after  such  fisation,  the  adhesions  would  be  found 
stretched  and  dragged.  He  thouglit  any  operation  which  would 
straighten  up  the  uterus  without  fastening  it  to  the  abdominal 
wall  would  be  preferable ;  still,  if  he  had  a  case  of  movable  uterus 
that  had  resisted  other  means  of  treatment,  he  should  be  in- 
clined to  try  this  method. 

Dr.  Cdrrier  thought  that  the  objections  to  the  operation 
were  very  considerable.  In  the  first  place,  he  saw  do  need  of 
exposing  the  woman  to  dangers  the  result  of  which  one  could  not 
be  sure  of.  Then,  again,  he  thought  that  puncturing  the  uterus 
was  not  without  danger,  and  that  scraping  or  denuding  it,  when 
it  could  not  be  observed  to  what  extent  this  was  done,  was  also 
unsafe.  He  should  be  glad  to  know  of  something  that  would 
cure  those  cases  of  retro-displaced  uteri  of  non-inflammatory 
origin.  For  his  part,  he  did  not  feel  like  doing  an  abdominal 
section  in  such  cases.  About  the  merits  of  the  new  operation 
he  was  not  prepared  to  speak,  but  Dr.  Polk  had  said  that  in  uteri 
which  had  been  previously  so  attached  he  had  found  the  ad- 
hesions loosened  after  a  time. 

Dr.  Edebohls  said  that  the  success  of  such  operations  de- 
pended upon  the  firmness  of  the  peritoneal  adhesions,  but  if 
this  could  be  avoided,  so  much  the  better.  In  his  own  practice 
he  did  a  modification  of  Alexander's  operation.  Twenty-ooe 
patients  in  all  had  been  operated  upon,  and  the  results  had  been 
very  satisfactory. 

Dr.  Jewett's  experience  in  this  operation  had  been  limited 
to  one  case  only,  but,  from  what  he  had  seen  and  heard,  he  did 
not  think  the  operation  devoid  of  danger. 

Dr.  Dudley  would  like  to  know  how  it  could  be  told 
whether  the  uterus  was  adherent  or  not.  He'  had  performed 
laparotomy  in  three  cases  after  operation  for  the  purpose  of 
fastening  the  uterus  to  the  abdominal  wall,  and  had  never  been 
able  to  find  any  adhesions. 

The  Chairman  thought  that  considerable  good  might  be 


done  to  the  uterus  by  having  it  held  in  position  for  a  while, 
even  if  the  adhesions  did  loosen  after  a  time;  at  any  rate,  he 
thought  it  a  good  thing  to  try. 


A  Mamial  of  Modern  Sttrcjery :  an  Exposition  of  the  Accepted 
Doctrines  and  Approved  Operative  Procedures  of  the  Pres- 
sent  Time.    For  the  Use  of  Students  and  Practitioners.  By 
John  B.  Roberts,  A.  M.,  M.  D.,  Professor  of  Surgery  in  the 
Woman's  Medical  College  of  Pennsylvania,  etc.    With  Five 
Hundred  and  One  Illustrations.    Philadelphia :  Lea  Broth- 
ers &  Co.,  1890.    Pp.  xvi-33  to  800.    [Price,  $t.oO.J 
This  book  is  a  most  excellent  one  for  speedy  and  satisfac- 
tory reference.    It  is  essentially  a  work  expressive  of  its  genial 
and  learned  author's  well-digested  thought  and  experience,  and 
may  therefore  be  received  as  a  guide  in  practice  fully  up  to  the 
period,  and  philosophically  conservative.  For  medical  students, 
especially  the  overworked  American,  and  those  who  have 
neither  the  inclination  nor  the  leisure  to  prune  and  plod  for 
themselves,  the  book  is  invaluable.    The  initial  chapter,  on  in- 
flammation and  kindred  subjects,  is  a  clear  and  concise  resume 
of  modern  views,  and  could  not  well  be  more  happily  worded 
or  adapted  to  easy  understanding.    The  chapters  on  injuries  of 
the  brain  and  spinal  cord  and  their  treatment  are  particularly 
worthy  of  commendation  and  evince  the  nicest  discretion  in 
their  preparation  and  much  original  labor.    The  book  abounds 
in  useful,  well-selected,  and  well-drawn  illustrations.    It  is  not 
only  worth  its  selling  price,  it  is  worth  owning  and  reading. 
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Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  December  I2th  : 
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The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Laryngology  and  Rhinology,  on  Tuesday  evening,  the  23d 
lost.,  Dr.  .1.  W.  GleitBinann  will  read  a  paper  entitled  Experience  with 
Trichloracetic  Acid  in  Two  Hundred  Cases  of  Affections  of  the  Throat 
and  Nose,  with  Demonstrations  of  Instruments. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gynaicology, 


on  Friday  evening,  the  26th  inst.,  Dr.  Malcolm  McLean  will  read  a 
paper  on  The  Placenta,  Funis,  and  Membranes— some  Remarks  on 
their  Influence  in  Gestation  and  Parturition,  and  Dr.  R.  A.  Murray  will 
open  a  discussion  on  The  Diagnosis  and  Management  of  Concealed 
Haemorrhage  during  Labor. 

Tomato  Poisoning.  —  "  Under  this  title  Dr.  Mills  (International 
Dental  Joui-ncd)  describes  a  form  of  recession  of  the  gums  of  the  supe- 
rior molars,  which  he  believes  to  be  due  to  the  use  of  tomatoes  as  food. 
The  affection  is  most  marked  on  the  palatine  surfaces.  Great  sensi- 
tiveness is  manifested  along  the  line  of  recession,  similar  to  that  of  an 
exposed  nerve.  The  only  remedy  was  found  to  be  abstinence  from 
tomatoes.  If  the  disease  continues,  the  teeth  fall  out,  not  usually 
more  than  one  being  lost  in  a  season." — DruggisVs  Circular  and 
Chemical  Gazette. 

ANSWERS  TO  CORRESPONDENTS. 

No.  338.— YiaM  an  hour. 

iVo.  339. — There  is  no  essential  difference. 

No.  340. — It  is  not  known.  The  active  constituent  is  conjectured 
to  be  a  ptomaine. 

To  Contributors  and  Correspondents. — The  attention  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow, 
ing  : 

Authors  of  articles  intended  for  publication  under  the  /lead  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  ahvays  do  so  with  the  understanding  tliat  the  foUowin^g  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  m  ;  (S)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  ptit 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  mitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  cotuxming  crur 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  prcviotcsly  sent  to  each  cor- 
respondent informing  him  tinder  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual p>-aciitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  corUaining  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  cnnaidereil  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  tlie  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publis/iers. 
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THE  MANIKIN  IN  THE 
TEACHING  OF  PRACTICAL  OBSTETRICS* 
By  J.  CLIFTON  EDGAE,  A.  M.,  M.  D., 

ADJUNCT  PROFESSOR  OP  OBSTETRICS  IN  THE  MEDICAL  DEPARTMENT  OP 
THE  UNIVERSITY  OP  THE  CITY  OP  NEW  YORK  ; 
ATTENDING  PHYSICIAN  TO  THE  OUTDOOR  POOR  DEPARTMENT  OP 
BELLEVtJE  HOSPITAL,  DISEASES  OP  WOMEN  ; 
ATTENDING  PHYSICIAN  TO  THE  MIDWIFERY  DISPENSARY. 

This  subject  will  be  discussed  under  three  headings : 

I.  The  necessity  for  practice  upon  the  manikin  or  ca- 
daver before  actual  attendance  upon  labor  cases. 

II.  A  description  of  the  various  manikins  and  their  ac- 
cessories now  in  use. 

til.  What  may  be  accomplished  with  the  improved  ob- 
stetric manikins. 

I.  The  Necessity  for  Practice  upon  the  Manikin  or 
Cadaver  before  Actual  Attendance  upon  Labor  Cases. — 
What  relation  do  demonstration,  practice,  and  operation 
upon  the  manikin  bear  to  clinical  instruction  in  mid- 
wifery ? 

It  is  the  belief  of  the  writer  that  practice  upon  suitable 
manikins  should  precede  actual  attendance  upon  labor 
cases  and  the  performance  of  obstetric  operations.  We  are 
told  t  that  in  a  collection  of  100,000  labors  occurring  in  the 
maternity  hospitals  of  St.  Petersburg,  Berlin,  Dresden, 
Leipsic,  Marburg,  Munich,  Wiirzburg,  Prague,  Vienna, 
Graz,  and  Laibach,  6,555  operations  were  demanded — in 
other  words,  one  operation  in  every  15'2  labors.  The  rela 
tive  frequency  of  these  operations  is  variously  distributed 
over  the  performance  of  such  operations  as  the  application 
of  the  forceps,  internal  version,  detachment  of  the  placenta, 
extraction  in  breech  cases,  reposition  of  the  prolapsed  funis, 
induction  of  premature  labor,  perforation,  cephalotripsy, 
Ciesarean  section,  reposition  of  prolapsed  extremities,  etc 
The  operations  just  cited  are  named  in  the  order  of  the 
frequency  in  which  they  were  demanded. 

In  606  cases  of  labor  occurring  in  the  Nursery  and 
Child's  Hospital  during  the  time  my  friend,  Dr.  Irwin  H. 
Hance,  was  house  physician  in  that  institution,  operative 
interference  was  demanded  in  59  cases,  or  1  operation  in 
every  10'2  labors.  These  figures  take  no  account  of  17 
cases  of  pelvic  presentations,  where  undoubtedly  some  in- 
terference was  resorted  to  for  the  extraction  of  the  after 
coming  head  or  arms.    These  operations  included — 

Forceps  (low  operation)   42 

"      (high  operation)   7 

Correction  of  face  presentations   3 

Version   3 

Craniotomy   1 

Induction  of  premature  labor   3 


Total . 


59 


*  Read  before  the  Section  in  Obstetrics  and  Gynaecology  of  the  New 
York  Academy  of  Medicine,  November  28,  1 890. 

f  Floss,  quoted  by  Winckel,  Text-book  of  Midwifery,  Philadelphia 
1889,  p.  602. 


Dr.  Hance  further  informs  me  that  in  a  recent  twelve 
weeks'  service  at  the  Maternity  Hospital  on  Blackwell's 
Island  the  total  number  of  deliveries  was  106.  In  this 
number  operative  interference  was  resorted  to  25  times,  or 
1  operation  in  every  4*2  cases.   These  operations  included — 

Forceps  (low  operation)   19 

"       (high  operation)   2 

Version   4 

Total   25 

In  the  service  of  the  Midwifery  Dispensary  of  this  city — 
a  lying-in  service  carried  on  in  the  tenement- house  districts 
of  the  east  side  for  purposes  of  clinical  instruction,  in 
which  the  patients  are  delivered  at  their  own  homes,  and  in 
which  the  practice  of  the  attending  physicians  has  been  a 
conservative  one — during  the  first  ten  months  of  its  exist- 
tence,  recently  completed,  there  were  160  cases  of  confine- 
ment attended,  or  131  cases  at  full  term,  if  all  cases  of  pre- 
mature labor,  abortion,  and  those  seen  during  the  puer- 
perinm  are  omitted.  In  the  131  cases  of  labor  where 
delivery  occurred  at  full  term,  operative  interference  was 
demanded  in  8  instances,  or  1  opeiation  in  every  16'3  cases 
of  labor.    These  operations  included — 

Forceps  (high  operation)  1 

"      (low  operation)   1 

Podalic  ver>ion   2 

Manual  extraction  in  pelvic  presentaiions   4 


Total. 


Since,  in  estimating  the  frequency  of  operative  interfer- 
ence in  the  606  cases  of  labor  occurring  at  the  Nursery 
and  Child's  Hospital,  in  the  106  at  the  Maternity  upon 
Blackwell's  Island,  and  in  the  131  in  the  service  of  the 
Midwifery  Dispensary,  no  account  is  taken  of  the  operation 
for  the  manual  extraction  of  the  placenta  from  the  uterine 
cavity,  it  is  quite  evident  that,  should  this  operation  be 
added  to  the  above  named,  the  frequency  of  operation 
would  consequently  be  somewhat  greater  than  the  foregoing 
figures — 1  in  10'2  cases,  1  in  4*2  cases,  and  1  in  16*2  cases, 
respectively — would  indicate. 

"  In  private  practice  Ploss  found  that  in  almost  every 
country  the  frequency  of  operation  gradually  increases.* 
He  ascribed  this  increase  to  the  greater  number  of  male 
obstetricians,  and  stated  further  that  '  more  operations  were 
performed  in  cities  than  in  the  country,  and  that  the  fre- 
quency of  operation  bore  a  direct  relation  to  the  relative 
number  of  obstetricians.' " 

If  the  foregoing  statement — namely,  that  operative  in- 
terference is  demanded  in  maternity  hospitals  once  in  every 
15*2  labors — is  true  (and  this,  from  the  figures  quoted,  is 
not  by  any  means  a  high  estimate),  the  question  naturally 
comes  home  to  each  one  of  us :  How  may  the  student,  how 
may  the  practitioner  who  has  had  no  maternity  service, 
obtain  the  requisite  amount  of  practice  and  skill  for  the 
performance  of  obstetric  operations  in  private  practice  ? 
Is  one  justified  in  simply  waiting  for  such  cases  to  arise  in 
his  practice  that  may  demand  operative  interference  in 
order  to  obtain  the  necessary  dexterity  ? 

*  Winckel's  Text-book  of  Miduifery,  Philadelphia,  1889. 
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It  goes  without  saying  that  the  student,  for  instance,  is 
scarcely  liable  to  obtain  an  insight  into  operative  obstet- 
rics by  attending  the  two,  four,  six,  or  eight  cases  of  mid- 
wifery that  are  prescribed  by  his  college  course.  The  sur- 
geon who  has  a  certain  operation  before  him  has  already 
made  Jiimself  familiar  with  the  technique  of  the  same  by 
reason  of  his  labors  in  the  dissecting-room  and  repeated 
practice  upon  the  cadaver.  Instruction  in  operative  sur- 
gery upon  the  cadaver  is  common  enough.  It  is  the  excep- 
tion for  a  medical  college  to  be  without  it. 

Has  every  medical  college  its  course  in  operative  ob- 
stetrics ? 

In  Germany  the  performance  of  obstetric  operations 
upon  the  manikin  goes  hand  in  hand  with  the  student's  ob- 
servation and  practice  in  the  delivery  and  puerperal  wards. 
The  surgeon,  and  to  a  certain  extent  the  gynaecologist,  ob- 
tain their  preliminary  training  by  operating  upon  the  cada- 
ver. Can  not  the  obstetrician  do  the  same  ?  Most  assured- 
ly he  can.  Practically,  however,  this  is  only  possible  in 
large  maternity  hospitals,  where  the  service  is  enormous 
and  where  deaths  are  constantly  occurring  among  the  re- 
cently confined,  a  state  of  affairs  not  often  met  with  in  the 
present  state  of  obstetric  medicine  and  surgery. 

Because  so  difficult  to  obtain  in  a  proper  state  and  be- 
cause repeated  operation  soon  renders  the  resistance  offered 
by  the  soft  parts  practically  useless  for  demonstration,  and 
since  the  supply  of  subjects  is  so  exceedingly  small,  we  find 
the  cadaver  of  the  puerperal  woman  but  seldom  resorted  to 
for  purposes  of  obstetric  demonstration  and  operation. 

Upon  some  other  means,  therefore,  are  we  forced  to  fall 
back,  and  necessity,  the  mother  of  invention,  has  called 
into  existence  the  obstetric  manikin.  Brought  first  into 
prominence,  in  all  probability,  some  time  in  the  latter  part 
of  the  seventeenth  century,  the  obstetric  manikin  has  passed 
through  many  changes,  and  numerous  improvements  have 
been  made  in  its  construction,  until  to-day  we  have  at  our 
command  manikins  which,  according  to  many  of  the  best 
Oerman,  French,  English,  and  American  authorities  upon 
the  subject,  are  in  no  way  inferior,  for  purposes  of  diag- 
nosis, demonstration,  and  operation,  to  the  cadaver  of  a 
puerperal  woman,  in  the  recent  state,  whose  pelvis  is  still 
covered  by  the  soft  parts. 

Indeed,  some  go  further  and  maintain  that  the  later  im- 
proved obstetric  manikins  that  permit  of  the  production  of 
normal  and  deformed  pelves  at  will,  together  with  a  num- 
ber of  still-born,  full-termed  children,  are  even  more  desir- 
jible  than  the  cadaver  and  answer  every  requirement. 

II.  .4  Description  of  the  Various  Manikins  and  their 
Accessories  now  in  Use. — Two  obstetric  manikins  are  to-day 
well  known  and  in  general  use. 

These  are  the  French  manikin,  known  as  the  Budin- 
Pinard,*  and  the  German  one,  known  as  the  manikin  of 
B.  S.  Scliultze,+  of  Jena. 

Fig.  1  shows  the  Budiii-Pinard  manikin  closed,  and  in 
Fig.  2  a  longitudinal  mesial  section  of  the  same  is  shown, 
bringing  into  view  the  internal  arrangement. 

*  Manufactured  by  Raoul  Mathieu,  Paris.    Price,  600  francs, 
t  Manufactured  by  Ed.  Schilling,  Jena,  Germany.     Price,  120 
Marks. 


The  Budin-Pinard  manikin  is  caived  from  one  solid 
piece  of  wood,  and  represents  that  portion  of  the  female 
body  extending  from  a  point  just  above  the  mammary 


Fig.  1.— The  Budin-Pinard  manikin.  External  surface,  presenting  rubber  vulva, 
anus,  and  inflated  anterior  abdominal  wall. 

glands  to  within  a  few  inches  of  the  knee  joints.  The 
thighs  are  widely  separated  for  convenience  in  operating, 
and  the  anterior  abdominal  wall  is  made  of  rubber  capable 
of  being  distended  with  air,  and  so  arranged  upon  a 


Fio.  2. — Budin-Pinard  manikin  seen  in  section. 


frame  hinged  to  the  upper  part  of  the  body  (Fig.  2)  that 
the  whole  may  be  thrown  back,  thus  bringing  the  abdomi- 
nal cavity  and  pelvic  inlet  into  view.  The  pelvic  excava- 
tion is  so  carved  as  to  roughly  represent  the  normal  bony 
pelvis,  and  one  piece  of  India  rubber  lines  the  abdominal 
and  pelvic  cavities,  and  at  the  pelvic  outlet  is  so  molded 
and  secured  to  the  margin  of  the  inferior  strait  as  to  form 
the  vulva,  ostium  vaginse,  and  perina?um. 

The  rubber  soft  parts  are  replaceable  by  means  of  metal 
plates  and  screws  when  worn  out,  and  this  must  be  at- 
tended to  not  infrequently  if  the  manikin  is  in  constant 
use.  A  false  sacrum  is  so  arranged,  by  means  of  a  rod 
running  in  a  groove  at  the  posterior  part  of  the  abdominal 
cavity,  together  witli  a  thumb-screw  at  its  extremity,  that 
any  required  diminution  of  the  antero-posterior  diameter 
at  the  inlet  may  be  produced. 

A  recent  improvement  has  been  added  to  this  manikin 
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in  the  shape  of  a  rubber  rectum,  by  means  of  which  recto- 
vaginal and  recto-abdominal  palpation  may  be  practiced,  as 


Pig.  4. — The  rubber  nterus  (French 
model).  B,  cavity  to  contain  fte- 
tuB  and  water ;  C,  cavity  dis- 
tended with  air  ;  D,  tube  open- 
ing into  C  ;  E,  tube  opening  into 
B  ;  F,  metal  clamp  to  close  B. 


Fig.  3. — The  rubber  vulva,  vagina,  and  rectum,  and  part  of  the  uterus  used  in 
the  Budin-Pinard  Manikin. 

well  as  various  obstetric  operations  that  require  rectal  ma- 
nipulation, for  example,  Ritgen's  method  of  manual  extrac- 
tion of  the  head,  when  lying 
low  in  the  pelvic  cavity  (Fig. 
3).  Various  methods  of  per- 
ineal protection  may  likewise 
be  practiced  by  means  of  this 
improvement.  Another  im- 
provement, not  so  recent  in 
character,  is  that  of  a  rubber 
uterus  shown  in  Fig.  4. 

It  consists  of  an  India- 
rubber  pocket  containing  two 
compartments,  one  of  which 
is  closed  by  a  metal  clamp  at 
F,  and  is  intended  to  contain  a  foetal  cadaver  together  with 
a  quantity  of  water,  which  latter  is  to  represent  the  liquor 
amnii.  The  other  compartment,  which  partially 
surrounds  the  first,  is  to  be  distended  with  air 
by  means  of  a  Davidson  .syringe,  in  order  to  imi- 
tate the  resistance  of  the  intestines  partially  dis- 
tended with  gas. 

The  above-mentioned  rubber  uterus  with  its 
inclosed  foetus  and  fluid,  and  partially  surrounded 
by  air,  is  valuable  for  abdominal,  vaginal,  and 
combined  palpation,  for  diagnosticating  the  pres- 
entation, position,  and  attitude  of  the  foetus  by 
these  means,  and  for  practicing  and  appreciating 
that  sign  of  pregnancy  known  as  ballottement. 

The  objections  made  against  the  Budin- 
Pinard  manikin  are  numerous.  So  much  rubber 
enters  into  its  construction,  both  in  the  anterior 
abdominal  walls  and  the  lining  to  the  abdominal 
and  pelvic  cavities,  and  in  the  formation  of  the 
vulva,  and  the  material  is  of  such  light  quality, 
that  repairs  are  constantly  demanded  if  the 
manikin  is  used  at  all  continuously. 

The  writer's  experience  at  the  University 
Medical  College,  where  two  of  these  French 
manikins  are  in  constant  use,  has  been  that  one 
•college  session  is  quite  sufficient  to  pretty  thoroughly  use 
up  the  rubber  representing  the  soft  parts,  and  to  necessi- 
tate its  entire  renewal.    These  parts  are  as  yet  not  to  be 
obtained  in  this  country,  and  considerable  delay  and  in- 


convenience at  times  attend  the  importing  of  them.  More- 
over, the  manikin  can  be  used  in  but  one  position — the 
dorsal  one.  Because  there  is  no  motion  at  the  hip  joints, 
nor  attempt  to  imitate  nature  in  the  construction  of  the 
back  of  the  figure,  neither  abdominal  nor  thoracic  bandages 
can  be  properly  applied.  The  pelvis  itself  is  so  roughly 
constructed  that  only  an  approach  to  the  normal  condition 
is  obtained. 

This  manikin,  however,  has  many  advantages.  It  is 
comparatively  light  and  readily  moved  from  one  table  to 
another.  It  is  compact,  and,  when  kept  in  constant  repair, 
one  of  the  best  manikins  we  have  at  our  disposal.  It  is 
alleged  for  it  that  it  is  the  best  manikin  known  to  the  pro- 
fession for  the  purpose  of  practicing  abdominal  palpation. 
This,  however,  is  better  and  more  easily  taught  and  learned 
upon  the  pregnant  woman,  and  rarely  is  there  any  difiiculty 
in  securing  suitable  cases  from  the  dispensaries  for  this 
purpose. 

In  Germany  to-day  the  most  popular  obstetric  manikin 
in  use  in  the  various  universities  is  that  designed  by  Pro- 
fessor B.  S.  Schultze,  of  Jena. 

It  is  the  belief  of  the  writer  that  the  Schultze  manikin 
possesses  more  advantages  and  fewer  disadvantages  than 
the  Budin-Pinard  figure. 

As  may  be  seen  from  the  cuts,  the  figure  consists  prac- 
tically of  a  square  box  so  arranged  upon  segments  of  circles 
as  to  be  capable  of  being  rotated  in  either  lateral  direction 
90°.  Set  into  this  box,  which  is  made  of  hard  wood,  is  a 
true  bony  pelvis,  covered  throughout  its  whole  extent  with 
strong,  heavy  leather.  The  angle  which  the  plane  of  the 
pelvic  inlet  makes  with  the  horizon  is  the  same  as  that 
made  when  the  woman  reclines  in  the  ordinary  dorsal  post- 


FiG.  5.— B.  S.  Schultze's  manikin  seen  from  the  front.   The  forceps  applied  to  the  head  lying 
in  the  first  oblique  diameter. 


ure.  An  apron  of  chamois  skin  represents  the  anterior 
abdominal  wall,  and  is  so  adjusted  as  to  inclose  the  pelvic 
cavity  and  enough  addiiional  room  to  give  space  for  two 
foetuses  if  need  be. 
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The  pelvic  outlet  is  partially  closed  by  one  solid  piece 
of  India  rubber,  which  represents  the  vulva  and  pelvic  floor. 
In  order  to  imitate  pelvic  deformity,  zinc  castings  of  vari- 


Schultze  manikin  or  that  of  the  writer,  is  a  rubber  uterus,* 
invented  and  first  used  by  Professor  F.  Winckel,  of  Mu- 
nich (Fig.  7). 

Fig,  8  represents  an  outline  cut  of  the  same. 

It  makes  with  either  manikin  an  exceedingly  useful 
combination,  as  it  possesses  a  dilatable  cervix  and  vagina, 
and  many  obstetric  naanoeuvres,  not  otherwise  easily  demon- 
strated, may  be  shown — e.  g.,  the  introduction  of  Barnes's 
rubber  dilators  and  manual  dilatation  of  the  cervix. 

Another  advantage  of  the  German  maoikin  is  that  the 
pelvis  may  be  readily  and  quickly  placed  in  the  lateral  post- 
ure during  any  step  of  an  operation,  which  is  practically 
impossible  with  the  French  figure. 

Here  again,  however,  as  in  the  French  manikin,  the  hip 
joints  are  fixed.  The  thighs  must  remain  in  the  same  posi- 
tion for  each  and  every  operation. 


Via  6.— B.  S.  Schultze's  manikin,  as  seen  from  above,  looliing  down  into  the 
pelvic  Inlet. 

ous  shapes  and  sizes  are  brought  into  use,  which  by  a  sim- 
ple contrivance  may  be  fastened  to  the  sacral  promontory, 
or  removed  from  the  same  in  a  very  short  space  of  time. 
The  thighs,  widely  separated,  are  covered  with  thick, 
smooth  leather,  and  the  whole  figure  may  be  securely  fast- 
ened to  a  table  or  a  pair  of  chairs  by  means  of  strong 
clamps. 

Such  an  obstetric  manikin  as  this  possesses  many  ad- 
vantages and  very  few  disadvantages.  It  contains  a  true 
bony  pelvis  in  its  construction,  which  gives  us  much  greater 
accuracy  than  in  the  case  of  the  Budin-Pinard  figure.  It 
is  durable.  It  rarely  rcijuires  repair.  With  the  exception 
of  the  pelvic  floor,  no  rubber  enters  into  its  construction, 
all  the  remaining  parts  being  made  of  hard  wood,  leather, 
or  bone. 

One  of  these  Schultze  manikins,  of  the  later  improved 
pattern,  the  writer  has  bad  in  almost  daily  use  in  various 
classes  at  the  University  Medical  College  for  over  two 
years,  and  it  still  shows  no  bad  results  of  the  severe  usage 
to  which  it  has  been  subjected  ;  while,  in  the  case  of  two 
Budin-Piiiard  manikins,  use8  for  the  same  length  of  time, 
repeated  r('[)airs  have  been  called  for. 

A  useful  accessory,  which  may  be  used  with  either  the 


Fig. 


-Rubbt  r  utcriit^,  c(  r\  ix,  iind  vagina  (Winckel).    For  use  In  the  Schultze 
manikin,  or  that  of  Professtor  Parvin  and  the  writer. 


The  pelvis  being  placed  in  a  square  case,  no  opportunity 
is  offered  for  the  application  of  bandages,  either  abdominal 
or  thoracic,  or  for  measuring  the  various  external  pelvic 
diameters  with  the  pelvimeter. 

Another  valuable  accessory  to  the  Schultze  manikin, 
and  one  which  may  now  be  obtained  from  the  manufactur- 
er,! consists  of  segments  of  the  lower  uterine  segment,  in- 
cluding the  cervix.  These  segments  come  in  sets  of  five, 
are  made  of  good  rubber,  and  are  so  arranged  as  to  fit 
accurately  into  the  pelvic  cavity  of  the  Schultze  manikin 
or  that  of  the  writer.  Each  segment  represents  the  os  in 
a  different  stage  of  dilatation,  so  that,  by  simply  changing 

*  Manufactured  by  Melzlcr  &  Co.,  8  Kautinger  Strasse,  Munich, 
Bavaria. 

f  Ed.  Schilling,  Jena,  Germany. 
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theiD  in  the  manikin,  the  entire  course  of  the  first  stage  of  :  of  a  complete  human  form,  witli  movable  joints  that  would 
labor  may  be  demonstrated  to  the  person  palpating,  as  well  permit  of  the  figure  being  placed  in  any  desired  position, 
as  the  effect  of  such  dilatation  upon  the  presenting  part  of  !  originated  with  Professor  Theophilus  Parvin,  of  Philadel- 
phia, and  it  was  at  Dr.  Parvin's  suggestion  that  the  writer 
undertook  the  production  of  the  present  manikin. 

After  considerable  planning,  directing,  and  supervising, 
suffice  it  to  say  that  we  obtained  from  a  model-maker  a  life- 
sized  figure,  possessing  a  form  proportioned  with  the  near- 
est approach  to  nature  possible. 

In  Figs.  9,  10,  and  11  the  manikin  is  seen  in  different 
postures. 

The  joints  are  mobile,  so  as  to  permit  of  all  the  various 
movements  and  to  allow  of  the  figure  being  placed  in  any 
desired  posture — dorsal,  lateral,  semi-prone,  or  knee-chest. 
The  pelvis  is  an  exact  reproduction  in  brass  of  the  most 
perfect  bony  pelvis  obtainable,  and  is  completely  and 
smoothly  covered  with  soft  leather,  which  leaves  all  the 
elevations  and  depressions  of  the  original  bony  pelvis  un- 
changed. This  permits  of  the  effect  of  these  elevations  and 
depressions  upon  the  mechanism  of  labor  being  demon- 
strated, and  of  the  various  diameters  and  circumferences  of 
the  pelvis,  external  and  internal,  being  measured  with  the 
pelvimeter.  The  coccyx  is  so  arranged  by  means  of  a  hinge 
and  spring  at  the  rear  that  it  is  movable  to  the  extent  of 
allowing  recession  of  this  bone  one  inch.  A  false  sacrum 
is  provided,  controlled  by  a  rod  and  thumb-screw  in  the 
lower  dorsal  region,  by  means  of  which  any  desired  con- 
traction of  the  conjugate  diameter  of  the  brim  may  be  pro- 
duced (Fig.  10). 

Further,  a  soft  leather  pelvic  floor  is  added,  which  readir 


Fig.  8. — Rubber  uterus,  cervLx,  and  vagina  (Winckel),  showing  mode  of  attach' 
ment  by  means  of  cords  to  the  pubes,  vulva,  and  lumbar  region  of  tlie 
Schultze  manikin. 

the  foetal  cadaver,  whatever  that  presenting  part  may  hap- 
pen to  be. 

With  these  rubber  cervices  many  conditions  heretofore 
diflBcult  of  demonstration  may  be  easily  and  readily  made 
plain.     The  protrusion  of  the  bag  of  waters  (u.sing  the 
French  rubber  uterus  for  the  mem- 
branes), the  characteristics  of  the 
presenting  part  during  the  several 
stages  of  dilatation,  the  application 
of  cervical  dilators,  or  the  perform- 
ance of  obstetric  operations  through 
a  partially  dilated  cervix,  as  well  as 
man}^  other  conditions,  may  be  fully 
and  clearly  demonstrated. 

Objection  has  been  raised  against 
the  Schultze  manikin  that  the  pelvic 
floor  is  too  hard  and  resisting,  that 
there  is  no  attempt  to  imitate  nature 
in  the  construction  of  the  vulva,  that 
there  is  no  vagina  within  the  pelvis, 
and  that,  consequently,  the  Budin- 

Pinard  manikin,  which  has  none  of  these  so-called  objec-  I  ly  allows  the  exit  of  the  foetus,  or  the  use  of  instruments. 


Fis.  9.— Manikin  of  Professor  Theophilus  Par\in  and  the  writer.*   Anterior  view. 


tions,  is  to  be  preferred  of  the  two. 

For  those  who  desire  it,  a  rubber  vulva  and  vagina 
may  now  be  procured  *  which  are  somewhat  similar  to  the 
same  parts  in  the  French  manikin,  and  which  may  be  at- 
tached to  or  removed  from  the  Schultze  manikin  at  will. 

The  manikin  that  the  writer  desires  to  present  to  the 
Section  this  evening  is  one  which  he  believes  more  fully 
fulfills  the  requirements  for  obstetric  teaching  and  demon- 
stration than  any  other  now  in  use. 

The  idea  of  producing  an  obstetric  manikin  in  the  shape 

*  From  Metzler  &  Co.,  8  Kaufinger  Strasse,  Munich,  Bavaria. 


palpation,  or  manual  extraction,  as  desired  (Fig.  10), 

For  the  anterior  abdominal  wall,  instead  of  the  inflata- 
ble rubber  covering  of  the  Budin-Pinard  manikin,  which 
constantlv  needs  replacing,  a  simple  leather  apron  is  pro- 
vided, which  experience  has  shown  answers  every  pur- 
pose. 

The  joints  are  so  made  that  a  single  bolt  controlled  by 
a  key  tightens  or  loosens  them  at  pleasure.  The  abdominal 
cavitv  (Fig.  9)  is  made  large  enough  to  admit  two  foetuses, 
if  need  be,  or  the  rubber  uterus  of  ^Yinckel  (Fig.  7)  or  of 

*  Parvin-Edgar  manikin. 
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the  French  school  (Fig.  4),  or  both  may  with  advantage  be 
used. 

The  entire  external  surface  of  the  manikin,  with  the  ex- 


FiG.  10.— Manikin  of  Professor  Theophilus  Parvin  and  the  writer.   Leftr  lateral  posture. 
Head  of  fcetal  cadaver  seen  distending  the  vulva. 


ception  of  the  head,  is  covered  with  soft  leather  ;  and  the 
figure  itself  is  light  enough  to  be  freely  movable  upon  the 
operating  table,  or  carried  from  place  to  place. 

Since  we  have  in  this  obstetric  manikin  a  complete  hu- 
man form,  that  may  be  placed  in  any  desired  posture  (Figs. 
9,  10,  11),  that  will  permit  of  the  application  of  any  band- 
age, binder,  or  dressing,  that  possesses  all  the  advantages, 
and  few,  if  any,  of  the  disadvantages,  of  the  Budin-Pinard 
and  Schultze  manikins,  it  is  the  belief  of  the  writer  that  the 


Via.  11.— Manikin  of  Professor  Theophilus  Parvin  and  the  writer.    Knee-chest  posture. 

improved  manikin  contains  the  most  desirable  factors  ne- 
cessary for  instruction  and  class-room  demonstration. 

For  demonstrating  the  mechanism  of  labor  before  a  large 
class — the  application  of  the  forceps,  cranioclast,  cephalo- 
tribe,  and  other  obstetric  instruments;  the  various  metii- 
ods  of  performing  version  ;  the  different  methods  of  man- 
ual extraction,  whether  by  the  head,  shoulders,  breech,  or 
lower  extremities— the  gun-metal  pelvis,  covered  with  leather 
and  mounted  upon  a  tripod,  and  devised  by  the  writer  of 
this  paper,  lias  proved  itself  exceedingly  useful  (Figs.  12, 
13). 


The  pelvis  is  practically  indestructible  and  is  so  mount- 
ed (Fig.  12)  upon  the  upright  of  a  tripod  as  to  permit  of 
rotation  in  an  entire  circle  in  a  horizontal  plane,  and  this 
permits  the  pelvic  outlet  or  inlet 
being  directed  to  any  point  desired. 

Besides  complete  rotation  in 
the  plane  of  the  horizon,  partial 
rotation  upon  a  transverse  axis  is 
also  easily  and  quickly  secured,  and 
a  simple  device  (Fig.  13)  in  the 
shape  of  a  small  wheel  at  the  side 
enables  one  to  fix  the  planes  of  the 
pelvis  (represented  by  card-board 
if  need  be)  at  any  desired  angle 
with  the  horizon. 

If  desirable,  for  greater  con- 
venience and  accuracy,  a  simple 
scale  may  be  added  at  the  side, 
which  will  enable  one  to  read  off  at 
a  glance  the  angle  produced.  A 
movable  coccyx  permits  recession 
during  the  passage  of  the  foetus,  and  a  spring  throws  it 
back  again  to  its  true  position.  A  false  sacrum,  con- 
trolled by  a  thumb-screw  passing  through  the  true  sa- 
crum, enables  one  to  illustrate  contraction  of  the  pelvis 
in  its  antero-posterior  diameter,  or  to  fix  the  presenting 
part  of  the  puppe  or  foetal  cadaver  in  any  desired  posi- 
tion. With  such  material  as  the  foregoing — the  four  mani- 
kins, with  their  several  accessories,  together  with  an  abun- 
dant supply  of  foetal  cadavers  of  various  sizes — there  is 
scarcely  an  obstetric  operation  or  procedure 
that  may  not  be  performed  or  demonstrated. 

CONCLUSIONS. 

1.  Practice  upon  the  obstetric  mani- 
kin should  supplement,  not  supplant,  clini- 
cal instruction.  The  former  should  go  hand 
in  hand  with  instruction  at  the  bedside. 

2.  Skill  in  determining  the  attitude,  the 
various  presentations  and  positions  of  the 
foetus,  by  external  and  internal  palpation, 
should  be  obtained  by  the  student  or  practi- 
tioner before  actually  undertaking  the  care 
of  a  woman  during  confinement. 

3.  Familiarity  with  the  construction  and 
the  application  of  the  various  obstetric  in- 
struments, as  well  as  with  the  performance 
of  each  operation,  should  be  acquired  before 

subjecting  the  pregnant  or  parturient  woman  to  these 
operative  procedures. 

4.  Both  of  the  foregoing — viz.,  skill  in  diagnosis  and 
dexterity  in  operating — can  undoubtedly  be  obtained  by 
practice  either  upon  the  cadaver  of  a  puerperal  woman, 
together  with  the  fa-tal  cadaver,  or  upon  suitable  mani- 
kins. 

5.  The  recent  improvements  in  obstetric  manikins  have 
rendered  them  more  practical  than,  and  quite  as  satisfactory 
a.',  the  cadaver. 

6.  With  the  material  at  our  command,  there  is  scarcely 
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an  obstetric  procedure  or  operation  that  may  not  be  demon- 
strated or  performed. 

III.  What  may  be  accomplished  with  the  Obstetric  Mani- 
kin.— With  a  view  to  showing  those  who  are  interested  in 
midwifery  what  one  is  able  to  accomplish  with  the  obstetric 
manikin  in  the  matter  of  demonstration,  practice,  and  op- 


Fio.  12. — The  writer's  metal  pelvis  and  tripod.  TJgeful  for  demonstrating 
the  mechanism  of  labor  and  obstetric  operations. 

eration,  the  writer  of  the  foregoing  paper  has  taken  the 
liberty  of  appending  to  it  his  Scheme  of  Instruction^^  that 
it  has  been  his  custom  to  follow  for  the  past  two  years  in 
his  various  sections  and  classes  at  the  University  Medical 
College  of  this  city : 

WHAT  MAY  BE  ACCOMPLISHED  WITH  THE  OBSTETRIC 
MAXIKIX. 

DEMONSTRATIOXS  AND  OPERATIONS. 

A.  Pregnancy. 

I.  Abdominal  Palpation  : 

1.  Location  of  the  head,  breech,  shoulder,  small  parts, 
dor.sal  plane.  2.  Attitude,  presentation,  and  position 
of  the  foetus  (normal,  abnormal).  3.  Abdominal  bal- 
lottement ;  fluctuation.  4.  Diagnosis  of  twins,  triplets. 
5.  Height  of  fundus. 


II.  Vaginal  Palpation  ;  Rectal  Palpation  : 

1.  Internal  ballottement.  2.  Diagnosis  of  vertex,  breech, 
face,  brow,  and  shoulder  presentations.  3.  Diagno.sis 
of  vertex,  breech,  face,  brow,  and  shoulder  positions. 


Fig.  13.— The  writer's  metal  pelvis  and  tripod,  showing  head  of  pnppe  at  pelvic 

outlet. 

4.  Height  of  presenting  part  in  pehis.    5.  Conjugata 
diagonalis;  conjugata  vera.    6.  Antero-posterior  diam- 
eter of  outlet ;  distance  between  spines  of  ischii. 
III.  Conjoined  Palpation  : 

1.  Abdomino-vagiual.  2.  Abdomino-rectal.  3,  Ya- 
gino-rectal.    4.  Abdomino-recto-vaginal. 

B.  Labor. 

I.  False  Pelvis  ;  True  Pelvis : 

1.  Inlet.  2.  Cavity.  3.  Outlet.  4.  Planes.  5.  Axes. 
6.  Angles.    7.  Diameters.    8.  Circumferences. 

II.  Characteristics  of  Foetal  Head  and  Body  : 

1.  Shape.  2.  Movements*.  3.  Compressibility.  4.  Di- 
ameters. 5.  Circumferences.  6.  Fontanelles.  7.  Sut- 
ures. 

III.  Attitude  ;  Presentation  ;  Position. 

IV.  Classification  of  Presentations. 

V.  Characteristics  of  Vertex,  Breech,  Face,  Brow,  Shoulder^ 

Trunk,  Far,  Hand,  Flbow,  Foot,  Knee,  Mouth,  Anus, 
Genitals. 

VI.  Mechanism  of  Labor  : 

1.  Vertex.  2.  Breech.  3.  Face.  4.  Brow.  5.  Shoul- 
der. 6.  Occipito-posterior  positions.  7.  Mento-pcs- 
terior  positions.  8.  After-coming  head.  9.  Doubled 
fcBtus.  10.  Spontaneous  version.  11.  Spontaneous 
evolution.  12.  Lateral  obliquity  of  head  (Nagele). 
13.  Placental  delivery  (Schultze,  Duncan). 
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VII.  Management  of  Labor  : 

1.  Preparation  of  labor-bed.  2.  Posture  of  parturient 
during  several  stages.  3.  Effect  of  posture  of  woman 
upon  presentation.  4.  Treatment  of  second  stage.  5. 
Method  of  following  down  tlie  fundus.  6.  Protection 
of  perintEum  (various  methods).  Y.  Management  of 
the  funis  about  the  neck.  8.  Delivery  of  shoulders 
and  trunk.  9.  Ligature  of  the  funis;  care  of  child; 
various  methods  for  grasping  and  holding  the  child. 
10.  Treatment  of  third  stage.  11.  Abdominal  binder, 
12.  Vulva  pad.    13.  Breast  binders. 

VIII.  Asphyxia  Neonatorum : 

1.  Rapid  delivery  (various  methods).  2.  Removal  of 
foreign  substances  from  air  passages :  a,  inversion  of 
child  ;  6,  mouth-to-mouth  method;  c,  use  of  gauze  ;  (f, 
catheter ;  e,  various  aspirators.  3.  Restoration  of  respi- 
ration :  (1)  Reflex  stimuli  (various)  ;  (2)  artificial  respi- 
ration :  a,  mouth  to  mouth  ;  6,  catheter ;  c,  Ribemont- 
Dcssaignes  insufBator ;  aspirator  of  Jawisch  ;  e,  Syl- 
vester method  ;  /,  Schultze  method  ;  Marshall  Hall's 
method  ;  A,  Byrd's  method  ;  i,  faradization  ;  gavage. 

IX.  Hceniorrfiages : 

1.  Accidental  Haemorrhage  : 

(I)  Varieties;  (2)  aetiology  ;  (3)  diagnosis;  (4)  prog- 
nosis; (5)  treatment :  o,  tampon  ;  6,  Barnes's  bags; 
c,  vaginal  colpeurynter. 

2.  Unavoidable  Haemorrhage  ;  Placenta  Praevia  : 

(1)  Varieties;  (2)  tetiology  ;  (3)  diagnosis  by  pal- 
pation ;  (4)  prognosis  ;  (6)  treatment :  a,  tampon  ; 
6,  Barnes's  bags  ;  c,  vaginal  colpeurynter ;  d,  Barnes's 
method  ;  e,  Cohen-Crede  method ;  /,  Simpson's 
method  ;  g,  PfeiflEer's  method ;  h,  rapid  delivery. 

3.  Post-partum  Haemorrhage  : 

(1)  Varieties;  (2)  aetiology;  (3)  diagnosis  by  pal- 
pation ;  (4)  prognosis ;  (5)  treatment :  a,  simple 
compression;  6,  Breisky's  method ;  c,  Gooch's  meth- 
od ;  d,  intra-uterine  applications  (heat,  styptics, 
packing  with  gauze) ;  e,  faradization. 

X.  Pelvic  Deformity  : 

1.  Varieties.  2.  Etiology.  3.  Diagnosis:  a,  Pel- 
vimetry, external  and  internal ;  b,  manual  pelvimetry. 

4.  Prognosis.  5.  Treatment :  «,  induction  of  abor- 
tion ;  b,  induction  of  premature  labor;  c,  forceps  ;  d, 
version  ;  e,  advantages  and  disadvantages  of  forceps 
and  version  ;  /,  choice  between  forceps  and  version  ;  g, 
embryotomy;  A,  Ciesarean  section. 

XI.  Presentation  and  Prolapse  of  the  Cord  : 

DefinUkms  ;  Frequency ;  ^Etiology  ;  Symptoms ;  Diagnosis  ;  Prognosis. 
Treatment :  a,  postural  reposition  ;  6,  manual  reposi- 
tion ;  c,  instrumental  reposition ;  d,  rapid  delivery  of 
foetus. 

XII.  Retention  of  the  Placenta  : 

Treatment :  a,  Credo's  method  of  expression  ;  6,  man- 
ual extraction. 

C.  Obstetric  Operations. 
Operations  performed  during  Pregnancy. 
I.  Induction  of  Abortion  : 

1.  Bougie.    2.  Cervical  dilators. 


II.  Induction  of  Premature  Labor  : 

1.  Bougie.  2.  Cervical  dilators.  3.  Gavage.  4.  Cou- 
veuse. 

Operations  performed  during  Labor. 

I.  Expression  of  the  Foetus — -Expressio  Foetus. 

II.  Forcible  Delivery — Accouchement  force. 

III.  Manual  Extraction  of  Head  ( Ritgen's  Method). 

IV.  Extraction  in  Pelvic  Presentations  : 

1.  Expressio  foetus.  2.  Traction  with  finger.  3. 
Manual  extraction  :  a,  Winckel's  method ;  6,  A.  Mar's 
method.  4.  Blunt  hook.  5.  Fillet:  a,  single  sling; 
b,  Galabin's  double  sling.  6.  Traction  on  one  or  both 
legs.    7.  Forceps. 

V.  Extraction  of  After-coming  Head : 

1.  Manual  rotation  of  transversely-placed  head.  2. 
Delivery  of  arms  (Winckel's  method,  Barnes's  meth- 
od). 3.  Methods  of  Smellie,  Veit,  Mauriceau  (Veit- 
Smellie).  4.  Wigand — A.  Martin's  method.  5.  Prague 
method.    6.  Forceps. 

VI.  Forceps : 

1.  Actions  (5).  2.  Indications.  3.  Conditions  neces- 
sary. 4.  Dangers  (foetus,  mother).  5.  Varieties  :  a, 
long ;  b,  short ;  c,  straight ;  d,  axis-traction  (Tarnier, 
Breus,  Hubert,  Albert  H.  Smith  method).  6.  Opera- 
tions :  «,  low;  b,  high;  c,  axis-traction;  d,  adapta- 
tion of  the  forceps ;  e,  vertex  presentations  (anterior 
positions)  ;  /,  face  presentations  (mento-anterior 
positions)  ;  g,  pelvic  presentations  ;  h,  occipito- 
posterior  positions  ;  i,  mento  posterior  positions  ; 
j,  incomplete  flexion  of  head;  k,  incomplete  exten- 
sion of  head :  I,  after-coming  head ;  m,  use  of  dyna- 
mometer. 

VII.  Version  : 

1.  Varieties:  a,  cephalic;  6,  pelvic;  c,  podalic.  2. 
Methods:  a,  postural;  b,  external;  c,  internal;  d, 
combined.  3.  Description;  conditions  necessary  ;  in- 
dications; contra-indications ;  dangers;  time  for  op- 
erating; preparation;  position  of  parturient;  choice 
of  hands  ;  choice  of  part  to  be  seized  ;  instruments.  4. 
Postural  version.  5.  External  version.  6.  Combined 
version  (external  and  internal):  a,  Hohl's  method;  b, 
Braxton-Hicks's  (Wright's)  method.  7.  Internal  ce- 
phalic version :  a,  D'Outrepont's  method ;  b,  Busch's 
method;  c,  Vienna  method,  8,  Internal  podalic  ver- 
sion :  a,  in  cephalic  presentations;  6,  in  shoulder  pres- 
entations. 9,  Internal  podalic  version  in  impacted 
shoulder  presentations:  a,  position  of  parturient;  b, 
choice  of  hand  for  operating ;  c,  use  of  sling  to  pro- 
lapsed arm ;  d,  choice  of  leg  to  be  seized  (upper  or 
lower,  one  or  both,  knee  or  foot)  ;  e,  blunt  hook ;  /, 
sling  to  leg;  g,  Foster's  method  when  the  arm  is  pro- 
lapsed. 10.  Combined  postural  (knee-chest),  internal 
and  external,  cephalic  or  podalic  version  in  shoulder 
presentations. 

VIII.  Rectification  of  Face  and  Brow  Presentations  : 

1.  Schatz's  method.  2.  Playfair,  Humphrey-Partridge 
method.  3.  Fillet.  4.  Breus's  forceps.  5.  Baude- 
loccjuc's  method. 
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IX.  Treatment  of  Menlo-posterior  Positions: 

1.  Extreme  extension  of  head:  a,  position  of  partu- 
rient ;  b,  hand ;  c,  Breus's  forceps.  2.  Resistance  sup- 
plied: a,  iiand ;  6,  blade  of  forceps;  c,  vectis.  3. 
Straiglit  forceps.  4.  Ordinary  forceps.  5.  Version. 
6.  Perforation ;  extraction. 

X.  Treatment  of  Occipito-jjosterior  Positions  : 
1.  Extreme  flexion  of  head  :  a,  position  of  parturient; 
6,  hand;  c,  Breus's  forceps.  2.  Resistance  supplied: 
a,  hand  ;  b,  blade  of  forceps  ;  c,  vectis.  3.  Straio;lit 
forceps.  4.  Ordinary  forceps.  5.  Version.  6.  Per- 
foration ;  extraction. 

XI.  Treatment  of  Difficult   Shoulder  Delivery  in  Head- 

first Cases : 

1.  Expressio  foetus.  2.  Traction  on  posterior  shoul- 
der. 3.  Rotary  motion  with  head.  4.  Traction  on 
both  shoulders  (Winckel's  method).  5.  Pushing  an- 
terior shoulder  behind  symphysis.  6.  Use  of  blunt 
hook. 

XII.  Embryotomy: 

1.  Perforation  ;  Craniotomy. 
Definition ;  Object ;  Indications ;  Conditions  necessary ;  Dangers. 

(1)  Advantages  and  disadvantages  of  the  cranioclast. 

(2)  Perforation  accomplished  by:  a,  knife;  b,  scis- 
sors ;  c,  trephine.  (3)  Extraction  or  expulsion  ac- 
complished by  :  a,  crotchet;  6,  hand  ;  c,  bone  forceps 
(craniotomy  forceps);  d,  cranioclast  (Braun's);  e. 
cephalotribe  (Breisky's,  Lusk's) ; /,  obstetric  forceps; 
<7,  version ;  h,  uterine  forces ;  i,  expressio  foetus.  (4) 
Perforation  of  after-coming  head. 

2.  Cephalotripsy,  before  and  after  Perforation. 
Definition;  Object;  Indications;  Conditions  necessary  ;  Dangers. 

(1)  Advantages  and  disadvantages  of  the  cephalotribe. 

(2)  Crushing  accomplished  by:  a,  cephalotribe;  or  6, 
cranioclast  and  cephalotribe.  (3)  Extraction  or  ex- 
pulsion accomplished  by:  a,  cephalotribe;  6,  cranio- 
clast ;  c,  obstetric  forceps ;  d,  crotchet ;  e,  hand  ;  /, 
bone  forceps;  g,  uterine  forces;  h,  expressio  foetus. 

3.  Decapitation. 

Definition ;  Object ;  Indications  ;  Conditions  necessary  ;  Dangers. 
(1)  Decapitation  accomplished  by:  a,  Braun's  hook; 
6,  Schultze's  sickle  knife ;  c,  silk  sling  and  scalpel ;  d, 
whip-lash  (Pajot) ;  e,  wire  ecraseur ; /,  chain  saw  ;  g, 
ordinary  scissors ;  h,  Dubois's  scissors.  (2)  Extrac- 
tion-of  body:  a,  manual;  b,  instrumental.  (3)  Ex- 
traction of  head:  a,  manual;  b,  instrumental, 

4.  Evisceration. 

Definitimi ;  Object ;  Indications  ;  Conditions  necessary ;  Dangers. 

(1)  Perforation:  a,  knife ;  6,  scissors;  c,  trephine. 

(2)  Extraction:  a,  manual;  b,  instrumental. 

5.  Amputation  of  Extremities. 

XIII.  Improved  Ccesarean  Section : 

Definition  ;  Object ;  Indications ;  Conditions  necessary ;  Dangers. 
1.  Operation  (manikin). 


XIV.  Porro^s  Operation  : 

Definition  ;  Object ;  Indications ;  Conditions  necessary ;  Danger^. 
1.  Operation  (manikin). 
116  East  Thirty-fifth  Street. 


THE  CLINICAL  ASPECTS 
OF  KOCH'S  METHOD  IN  BERLIN. 
By  henry  S.  STEARNS,  M.  D. 

When  at  the  last  International  Medical  Congress,  held 
in  Berlin,  Professor  Robert  Koch  gave  a  few  hints  in  re- 
gard to  his  investigations  on  tuberculosis,  great  anxiety  was 
evinced  by  the  entire  profession  to  have  his  results  made 
public  as  soon  as  possible.    There  is  no  doubt,  however, 
that  any  formal  statement  would  not  have  been  made  had 
it  not  been  for  the  sensationalism  thrown  around  the  mat- 
ter and  the  false  impressions  being  given  of  it  by  the  pub- 
lic press.    To  correct  this  state  of  atfairs  be  was  compelled 
■to  publish,  on  November  13th,  in  the  Deutsche  medicinische 
Wochenschrift,  his  now  historical  article  entitled  Mittheil- 
ungen  iiber  ein  Heilmittel  gegen  Tuberculose.    This  was 
immediately  translated  and  published  in  this  country,  and^ 
instead  of  allaying  excitement,  raised  it  to  a  still  higher 
pitch,  which  culminated  in  the  emigration  to  Berlin  of 
quite  a  number  of  physicians  from  different  parts  of  this 
country,  their  primary  object  being,  of  course,  to  gain  pos- 
session of  some  of  the  famous  "lymph,"  and  after  that  to 
study  the  clinical  aspects  of  the  treatment. 

By  the  courtesy  of  Professor  Leyden  and  Professor  von 
Bergmann  I  was  enabled  to  go  into  the  hospital  wards  at 
almost  any  hour  and  to  watch  closely  several  of  the  most 
interesting  cases.  The  form  of  tuberculosis  showing  the 
most  incontrovertible  evidences  of  the  value  of  the  inocula- 
tions or  injections  is  lupus.  A  large  part  of  Professor  von 
Bergman n's  private  hospital  is  given  over  now  to  the  treat- 
ment of  lupus  patients,  and,  without  a  single  exception,  re- 
sults are  there  seen  which  six  months  ago  would  have  been, 
beyond  a  specialist's  most  enthusiastic  hopes. 

A  most  interesting  case  was  that  of  a  young  Englishman 
whose  treatment  had  been  coinpleted  before  I  left  Berlin.  He 
was  twenty-two  years  of  age,  and  the  disease  was  of  six  years 
duration,  growing  steadily  worse  in  spite  of  between  forty  and 
fifty  curettings  and  cauterizations,  several  of  the  operations 
having  been  severe  enough  to  require  the  administration  of  an 
anaesthetic,  until  both  alse  of  the  nose  were  destroyed,  together 
with  a  portion  of  the  septum  and  a  small  part  of  the  cheek. 
There  was  an  ulcer  on  the  left  cheek  1-5  ctm.  in  diameter,  the 
septum  was  perforated,  suppurating  glands  at  the  right  angle 
of  the  jaw  underlay  lupus  patches,  and  other  siiiall  patches  had 
made  their  appearance  on  the  gums,  hard  palate,  tonsils,  and 
uvula.    He  suffered  no  pain  and  had  no  pulmonary  infection. 

While  the  general  course  of  the  disease  had  been  from  bad 
to  worse,  still  he  had  noticed  that  when  his  general  health  im- 
proved temporarily  there  would  at  tiie  same  time  be  a  very 
slight  improvement  in  the  sore^.  The  treatment  was  begun  on 
November  16th  with  an  injection  of  O'Ol  c.  c.  of  thel\mph,  at  8 
A.  M.  In  about  seven  hours  he  was  seized  with  a  rather  severe 
chill,  intense  headache,  rapid  gasping  breathing,  and  fever, 
which  by  11  p.  m.  had  risen  to  104"2°  F.    The  temperature  re- 
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iiiained  at  this  height  for  only  lialf  an  hour,  and  then  fell  with 
sharp  variations  to  normal  by  tlie  evening  of  the  next  day.  By 
3  p.  M.  on  tlie  day  of  the  injection  all  of  the  lupus  patcln  s  had 
become  swollen,  intensely  congested,  and  painful,  and  had,  as 
he  described  it,  a  yellowish  pustule  form  over  each  one.  This 
appearance  was  changed  in  twenty-tour  Imurs  by  the  drying  up 
of  the  pustules  and  the  formation  ot  a  seal),  the  redness,  swell- 
insr,  and  pain  also  gradually  (!isap])earing  as  the  temperature 
fell.  At  no  time  subsequent  to  the  first  injection  was  there  any 
chill,  and  after  each  succeeding  injection  the  pain,  redness, 
swelling,  and  temperature  were  less  than  during  thereaction  of 
the  preceding  one.  The  duration  of  the  treatment  was  eight- 
een days,  in  which  time  the  patient  received  fifteen  injections, 
the  quantity  being  gradually  increased  to  0  1  c.  c.  On  the  eight- 
eenth day  of  the  treatment  all  the  lupus  patches  were  com- 
pletely healed  over ;  the  right  nostril  was  closed  to  such  an  ex- 
tent that  only  an  ordinary-sized  probe  could  be  passed  through, 
but  the  opening  of  the  left  nostril  was  large  enough  to  do  duty 
for  both  sides.  The  ulcer  on  the  septum  had  healed,  but  of 
course  the  perforation  remained.  The  ulcer  on  the  left  cheek 
had  a  glazed  appearance,  and  wherever  the  lupus  had  existed 
the  healed  spots  were  still  somewhat  red,  resembling  a  fresh 
cicatrix.  The  fauces,  tonsils,  hard  palate,  and  uvula  showed 
only  an  intense  redness. 

This  case  was  eleC^ed  oat  of  a  number  placed  at  my 
disposal  by  Dr.  De  Ruyter,  first  assistant  to  Professor  von 
Bere^mann,  as  being  as  nearly  as  possible  a  typical  one,  and 
showino'  bow  even  increasing  doses  caused  less  and  less  re- 
action as  the  tuberculous  tissue  was  gradually  destroyed. 
In  ten  cases  the  reaction  began  in  from  four  to  eight  hours 
after  the  injection,  remained  at  its  height  ordinarily  less 
than  an  hour,  and  had  in  the  majority  of  cases  entirely  dis- 
appeared in  twenty-four  hours.  A  very  interesting  feature 
in  one  of  these  cases  was  the  intense  pain  felt  in  a  hip  joint 
that  bad  been  the  seat  of  tubercular  arthritis  for  nine  years, 
but  for  the  last  fourteen  years  had  given  no  sign  of  trouble. 
In  two  other  cases  enlarged  glands  at  the  angle  of  the  jaw 
and  in  the  neck  swelled  and  became  very  painful  during  the 
reactions.  In  another  case  a  curious  eruption  made  its  ap- 
pearance, principally  on  the  legs.  This  at  first  consisted 
of  moderately  red  spots  about  1  ctm.  in  diameter,  sharply 
outlined  and  very  slightly  elevated  above  the  surface.  In 
a  few  days  tliose  became  of  a  dull  copper  color  and  remained 
80  as  long  as  the  patient  was  under  my  observation.  In 
every  case  of  lupus  seen  the  cure  of  the  infected  areas  was 
either  progressing  rapidly  or  was  entirely  completed.  Of 
course  it  is  too  soon  to  say  how  permanent  these  cures  are, 
but  if  the  lupus  returns  in  time  we  have  here  a  therapeutic 
resource  by  which  the  fri<2;htfully  disfiifuring  effects  of  this 
disease  can  be  permanently  held  in  check  by  subsequent  in- 
jections, and  if  there  was  no  other  use  to  which  the  "  lymph  " 
could  be  put  it  would  still  be  one  of  the  most  important  ad- 
ditions to  therapeutics  received  in  a  great  many  years.  But 
that  it  has  other  and  far  more  important  applications  is  al- 
leiicd  for  it  by  its  discoverer,  and  these  are  :  1.  The  cure 
of  tuberculous  disease  when  seated  internally  as  well  as  ex- 
ternally. 2.  Almost  invariable  ability  to  diagnosticate  the 
presence  of  tubercular  disease  wlierever  situated. 

As  regards  ti)e  first  of  these  allegations,  there  was  noth- 
ing seen  during  my  stay  in  Berlin  which  would  warrant 
the  assertion  that  internal  tuberculosis  could  be  cured  by 


this  method,  unless  it  nnght  be  the  more  or  less  logical 
deduction  from  the  results  gained  in  lupus  and  in  tubercu- 
lous ulcers  of  the  larynx.  But  at  the  same  time  it  must  be 
borne  in  mind  that  a  cure  of  pulmonary  tuberculosis  would 
of  necessity  be  a  more  prolonged  process  than  in  external 
cases,  where  the  necrotic  tissue  can  be  immediately  thrown 
off,  and  in  none  of  the  cases  seen  had  the  treatment  been 
carried  on  long  enough  to  say  authoritatively  whether  much 
benefit  would  result  from  it  or  not.  On  the  contrary,  in  a 
ward  of  thirty-six  beds,  with  twenty-seven  patients  under- 
going the  treatment,  there  were  only  two  whose  weight  had 
increased,  most  of  the  others  having  remained  stationary 
or  having  lost  from  one  to  two  kilogrammes,  and,  besides 
that,  there  was  in  nearly  every  case  a  decidedly  worse  con- 
dition, as  shown  by  the  physical  signs.  This  condition, 
however,  it  is  maintained,  is  due  to  the  necrotic  changes 
caused  by  the  treatment,  and  is  a  necessary  preliminary  to 
the  final  cure.  Whether  this  is  the  case  or  not,  only  a  much 
more  extended  experience  with  the  remedy  will  show. 

To  cite  one  instance  of  the  possible  detrimental  effects 
of  the  remedy,  the  case  may  be  mentioned  of  a  man  who 
was  admitted  into  the  Charite  Hospital  on  November  21st. 

He  was  suffering  from  the  effects  of  a  pleurisy  on  the  left 
side,  contracted  seven  months  before,  when  he  had  had  removed 
by  aspiration  four  litres  of  sero-fibrinous  fluid  from  the  left 
pleural  cavity.  Since  then  he  had  been  steadily  losing  flesh 
and  strength.  On  admission  he  was  rather  emaciated,  but  had 
no  cough  and  no  fever.  The  left  side  of  the  chest  was  mark- 
edly depressed,  measurement  showing  a  difference  of  4  ctm.  in 
favor  of  the  right  side.  The  respiratory  movement  on  the  left 
side  was  almost  imperceptible,  and,  on  auscultation,  a  few 
rough  friction  sounds  were  audible  over  the  lower  half  of  the 
lung  on  that  side.  On  November  23d  the  first  injection  was 
given,  for  diagnostic  purposes,  0'003  c.  c.  being  the  amount 
used.  The  temperature  rose  in  ten  hours  to  103°,  with  all  the 
usual  effects  of  reaction,  such  as  severe  headache,  slight  chill, 
and  pains  in  the  bones,  and  in  this  case  there  was  a  rather 
severe  pain  on  the  left  side  of  the  chest  over  the  seat  of  the 
old  pleurisy.  On  November  25th  the  second  injection,  of  the 
same  amount  of  the  "  lymph,"  was  given,  and  the  temperature 
only  rose  to  100"2°.  Cough  now  made  its  appearance,  and,  on 
examination,  the  sputum  was  found  to  contain  tubercle  bacilli, 
which  of  course  confirmed  the  diagnosis  of  tuberculosis.  On 
November  2Gth  the  third  injection  was  given,  the  amount  this 
time  being  O'OOG  c.  c.  Moderate  reaction  resulted,  and  the 
cough  was  very  severe  until  this  had  subsided.  On  November 
28th  the  fourth  injection  was  given,  the  amount  being  0*01  c.  o. 
The  temperature  rose  to  102"2°.  On  November  29th  the  pa- 
tient showed  a  loss  of  two  kilogrammes  in  weight,  and,  besides, 
a  number  of  moist  friction  sounds  had  made  their  appearance 
at  the  base  of  the  left  lung,  being  most  marked  anteriorly.  On 
November  30th  the  fifth  injection,  the  same  in  amount  as  the 
last,  was  given  with  no  decided  reaction.  On  December  2d  the 
sixth  injection  was  given,  the  quantity  being  0*02  c.  c.  The 
temperature  rose  to  10r6°,  and  the  whole  front  of  the  chest 
gave  loud,  moist  friction  sounds.  On  December  4th  physical 
examination  of  the  chest  revealed  the  presence  of  a  moderate 
effusion  in  the  lett  pleural  cavity,  and  on  the  last  day  I  saw  the 
patient.  On  December  6th  the  level  of  the  fluid  was  slightly 
above  the  angle  of  the  scapula. 

In  another  case,  in  wliich  there  was  a  moderately  large 
spot  of  consolidation  in  the  upper  lobe  of  the  right  lung, 
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with  tubercle  bacilli  in  the  spatuQi,  under  tbe  treatment  a 
portion  of  the  consolidated  area  softened  rapidly  and  a 
cavity  was  formed. 

These  results  at  first  appear  very  discouraging  and  de- 
cidedly dangerous,  but  it  must  be  remembered  that,  if  we 
are  to  accept  Koch's  explanation  of  what  he  believes  to  be 
the  pathological  changes  caused  by  his  treatment,  the 
above-mentioned  effects  are  exactly  what  must  make  their 
appearance  before  the  cure  can  go  on  to  completion,  and, 
besides,  the  duration  of  the  treatment  in  these  cases  is  too 
short  to  more  than  carry  the  patient  well  on  into  what  may 
be  termed  the  first  stage  of  the  cure.  What  the  succeed- 
ing stages  will  be  no  man  to  my  knowledge  can  state  au- 
thoritatively. We  can  only  trust  that  the  future  will  bear 
out  the  discoverer's  statements,  and  bear  in  mind  that  after 
all  tubercular  tissue  has  become  necrotic  it  should  be 
quickly  got  rid  of,  where  possible,  by  surgical  interference. 
In  cases  of  phthisis  this  process  will  necessarily  be  a  slow 
one,  and  in  these  cases  there  is  great  danger  of  further  in- 
fection, as  the  bacilli  are  not  destroyed  ;  to  use  Koch's  own 
words,  "  The  endangered  living  tissue  must  be  protected 
from  fresh  incursions  of  the  parasites  by  continuous  appli- 
cations of  the  remedy." 

In  the  use  of  the  "lymph"  a  point  always  requiring  the 
most  anxious  consideration  is  the  more  immediate  dangers. 
These  arise  from  two  of  the  results  of  the  inoculations  :  1. 
INecrotic  changes.  Here  it  is  apparent  that  where  there 
.are  tubercular  ulcers  of  the  intestines  it  is  entirely  within 
(the  bounds  of  possibility  that  perforation  and  fatal  perito- 
initis  may  occur,  and  there  has  already  been  a  death  in 
Berlin  from  this  cause.  2.  The  swelling  of  the  infected 
tissue  may  seriously  menace  life,  and  several  tracheotomies 
have  already  been  required  where  tubercular  ulcers  of  the 
larynx  were  present,  the  swelling  so  nearly  closing  the  rima 
glottidis  that  without  prompt  surgical  interference  the  pa- 
tients would  have  died  from  suffocation. 

There  can  be  no  doubt  that  we  have  in  this  "  lymph  " 
a  most  powerful  agent  and  a  very  dangerous  one  as  well, 
when  used  carelessly,  but  there  would  seem  to  be  no  reason 
why  in  careful  and  competent  hands  it  should  not  do  an 
inestimable  amount  of  good,  more  particularly  in  laryngeal 
tuberculosis,  lupus,  and  tuberculous  joint  diseases.  That 
it  will  give  as  beneficial  results  in  the  early  stages  of  phthi- 
sis there  would  seem  to  be  great  possibility,  but  when 
cases  of  advanced  phthisis  come  under  consideration  it  may 
be  seriously  doubted  whether  it  would  be  advisable  to  sub- 
ject the  patients  to  the  decided  dangers  that  must  accom- 
pany its  use,  at  least  by  the  present  method,  where  the 
agent  is  used  in  ever-increasinof  doses  in  order  that  the  re- 
action  may  be  as  marked  as  possible.  Perhaps  it  may  be 
found  advisable  in  these  advanced  cases  to  use  smaller 
doses,  thereby  making  the  treatment  slower  but  far  safer. 

A  few  words  as  to  the  method  of  administration  as  fol- 
lowed in  Berlin.  The  usual  dose  to  begin  with  in  lupus 
cases  with  no  apparent  pulmonary  or  laryngeal  complica- 
iiions  is  0"01  c.  c,  and  in  phthisis  from  O-OOl  to  0"003  c.  c. 
As  soon  as  the  reaction  has  ceased  and  the  temperature  re- 
turned to  normal,  or  nearly  so,  the  same  or  only  a  slightly 
increased  amount  is  again  injected,  and  this  plan  is  fol- 


lowed until  the  temperature  fails  to  rise  above  101°,  when 
the  dose  is  usually  doubled,  and  so  on,  until  in  some  cases 
as  high  a  dose  as  0-1  c.  c.  is  reached.  This  amount,  how- 
ever, is  exceptional;  I  have  seen  it  used  only  once,  and 
then  it  was  the  final  injection  in  the  case  of  lupus  cited 
above  and  gave  absolutely  no  reaction.  Ordinarilv  0"04 
c.  c.  would  be  considered  a  large  dose,  even  if  the  treat- 
ment was  well  advanced. 


HYDROGEN  DIOXIDE;  A  RESUMII. 
By  JOHN  AULDE,  M.  D., 

PHILADBLPHIA, 
MEMBER  OF  THE  AMERICAN  MEDICAL  ASSOCIATION, 
OF  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA, 
OP  THE  PHILADELPHIA  COUNTY  MEDJCAL  SOCIETY,  ETC. 

Within  the  past  ten  years  the  use  of  hydrogen  dioxide 
(peroxide  of  hydrogen)  has  become  quite  general  among 
practitioners  whose  business  has  led  them  to  give  special  at- 
tention to  some  particular  class  of  disorders.  Many  general 
practitioners,  however,  have  not  availed  themselves  of  the 
benefits  afforded  by  this  comparatively  recent  addition  to 
our  therapeutic  resources,  owing  to  the  expense  and  the  care 
required  in  looking  after  details,  together  with  the  uncer- 
tainty which  attended  its  employment.  These  difficulties 
no  longer  exist;  but,  when  we  consider  the  advantages  to  be 
gained  from  its  use,  the  process  of  evolution  has  been  re- 
markably slow,  notwithstanding  the  sporadic  attempts  which 
have  been  made  to  attract  the  attention  of  the  medical  pro- 
fession. Novel  methods  of  treatment  are  too  frequently 
shunned  without  investigation  by  regular  physicians,  while, 
on  the  contrary,  these  innovations  are  readily  adapted  to 
the  wants  of  the  quack. 

In  the  present  instance,  although  the  furore  for  antisep- 
tics continues  unabated,  the  true  position  of  oxygen  has  been 
ignored  by  those  who  should  have  given  it  their  first  atten- 
tion. Long-continued  and  persistent  effort  has  erected  an 
imposing  superstructure  upon  a  theoretical  foundation,  los- 
ing sight  of  the  marvelous  influences  constantly  at  work  in 
nature.  The  corner-stone  of  this  ornate  edifice  originally 
adopted  was  carbolic  acid  ;  the  pilasters  which  gave  strength 
and  beauty  to  its  walls  were  composed  of  carboiated  gauze, 
while  cornice  and  roof  were  made  of  protective  which  had 
been  submitted  to  a  carbolizing  process.  This  highly  fla- 
vored substance  has  given  place  to  a  number  of  others, 
some  of  which  are  safer,  but  no  more  useful ;  others  are 
more  efficient  than  carbolic  acid,  but,  as  usually  employed, 
are  far  more  dangerous.  As  the  foundation  for  asepsis  rests 
upon  absolute  cleanliness,  so  the  foundation  for  antisepsis 
must  rest  upon  an  equally  safe  basis  as  regards  the  patient. 
The  only  agent  known  at  the  present  time  which  fully  meets 
our  requirements  is  oxygen  in  some  of  its  forms.  While 
the  spores  of  anthrax  bacilli  resist.our  most  poisonous  prod- 
ucts— snch  as  solutions  of  hydrochloric  acid  (two  per  cent.), 
boric  and  salicylic  acids  in  concentrated  solutions — oxygen- 
ated water  alone,  in  sufficient  quantity,  was  shown  by  Paul 
Bert  and  Regnard  to  possess  the  power  of  destroying  the 
bacteria. 

The  wonderful  properties  of  ozone  are  but  partly  under- 
stood ;  like  some  other  powerful  agents,  it  can  not  be  safely 
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handled,  but  it  gives  great  promise  of  usefulness  in  the  fu- 
ture. The  statement  has  been  made  that  ozone  is  but  an 
allotropic  form  of  oxygen,  and  that  it  is  identical  with  hydro- 
gen dioxide  (the  subject  of  the  present  article),  and  for  all 
practical  purposes,  from  a  therapeutic  standpoint,  they  may 
be  considered  substantially  the  same.  Having,  then,  at  our 
command  a  remedy  possessing  such  remarkable  properties 
as  a  bactericide,  one  which  is  perfectly  harmless  when 
brought  into  contact  with  healthy  tissues,  it  will  be  worth 
while  to  study  the  indications  for  its  use  in  the  treatment 
of  disease.  In  the  first  place,  however,  I  should  say  a  word 
with  reference  to  the  causes  which  have  contributed  to  pre- 
vent its  universal  employment  by  physicians — causes  already 
referred  to  incidentally. 

1.  The  expense  of  an  outfit  and  material  for  administra- 
tion of  this  agent  need  not  exceed  five  dollars  for  suflScient 
to  cover  a  period  of  from  six  weeks  to  two  months.  The 
medicinal  peroxide  can  be  purchased  in  original  packages 
at  about  the  cost  of  filling  a  prescription  at  a  first-class 
drug-store.  An  atomizer  and  vaporizer  combined,  especially 
required  for  this  substance,  costs  no  more  than  one  equally 
complete  for  ordinary  use. 

2.  The  inconveniences  attending  the  exhibition  of  hy- 
drogen dioxide,  by  means  of  the  vapor  or  spray,  are  purely 
imaginary.  The  use  of  these  instruments  by  patients  re- 
quires but  little  manual  dexterity,  and  the  instructions  in 
regard  to  inhalations  may  be  comprehended  by  the  merest 
tyro.  Children  rather  enjoy  the  mechanical  features  of  the 
apparatus  with  the  novel  phenomenon  of  having  the  vapor 
expelled  through  the  nostrils. 

3.  The  uncertainty  following  the  employment  of  the 
peroxide  has  arisen  from  various  causes,  and,  as  this  is  a 
subject  of  paramount  importance,  the  items  will  be  consid- 
ered in  detail.  In  the  pure  state  hydrogen  peroxide  is  ex- 
ceedingly unstable,  and,  in  order  to  render  it  less  suscepti- 
ble to  the  action  of  heat,  which  causes  it  to  part  with  nascent 
oxygen  rapidly,  minute  quantities  of  hydrochloric  and  phos- 
phoric acids  are  added  to  the  usual  fifteen-volume  solution ; 
but  this,  instead  of  retarding,  rather  heightens  the  eflf'ect  of 
the  remedy  when  applied  to  unhealthy  structures,  especially 
mucous  surfaces.  When  the  container  is  allowed  to  remain 
in  a  warm  room,  or  when  it  is  not  properly  stoppered,  the 
activity  of  the  preparation  is  materially  lessened,  if  not  en- 
tirely lost.  An  excess  of  acid  is  objectionable,  however,  as 
it  renders  the  peroxide  irritating  instead  of  soothing. 

Commercial  peroxide,  which  is  used  extensively  for 
bleaching  purposes  and  in  the  arts,  is  doubtless  responsible 
for  unsatisfactory  results,  but,  as  compared  with  the  medici- 
nal preparation,  it  is  a  very  inferior  product,  sold  at  a  cost 
of  about  eight  cents  a  pound.  Physicians  should  know 
that  this  product  always  contains  a  large  proportion  of  acids 
(two  to  five  per  cent.),  hydrofluoric,  sulphuric,  hydrochloric, 
oxalic,  and  nitric  acids,  and,  knowing  this  to  be  the  case, 
tiicy  should  be  careful  to  examine  the  reactions  and  see 
that  the  medicinal  preparation  obtained  by  patients  is  sup- 
plied in  original  packages.  The  commercial  product  is  not 
"just  as  good"  nor  will  it  "do  as  well"  for  the  patient; 
and  if  these  suggestions  are  kept  in  view,  the  success  of  the 
peroxide  is  assured. 


Another  important  thing  which  I  have  learned  is,  that 
the  mixture  of  the  peroxide  with  glycerin  does  not  make 
"  glycozone,"  but,  instead,  a  mixture  which  generates  slowly 
but  constantly  secondary  products,  which  appear  to  possess 
irritating  properties  almost  as  toxic  as  those  of  formic  acid,, 
well  known  in  Central  Africa  as  a  deadly  arrow-poison.  I 
am  of  the  opinion  also  that  when  the  peroxide  is  used  in 
the  form  of  an  inhalation  by  heating  with  water,  a  consid- 
erable proportion  of  the  nascent  oxygen  is  transformed 
into  ordinary  oxygen  before  reaching  the  affected  tissnes,^ 
and  while  I  can  readily  understand  how  this  must  detract 
from  its  efficiency,  remarkably  prompt  results  have  attended 
its  administration  in  this  manner.  The  only  obstacle  ia 
the  way  of  securing  immediate  and  favorable  results  from 
the  exhibition  of  this  agent  is  our  inability  to  command  at 
all  times  a  freshly  prepared  and  thoroughly  reliable  product, 
free  from  the  impurities  incident  to  its  manufacture;  but 
that  difficulty,  I  believe,  is  no  longer  an  excuse,  as  it  can 
be  supplied  by  the  principal  druggists  throughout  the 
country. 

Pharmacology. — In  order  to  estimate  with  some  degree 
of  accuracy  the  ultimate  changes  effected  in  living  tissues- 
from  the  employment  of  oxygen,  and  especially  nascent 
oxygen,  our  study  must  embrace  a  recapitulation  of  the 
metamorphoses  taking  place  in  the  protoplasm.  This  seems 
all  the  more  necessary  for  the  purpose  of  meeting  objec- 
tions which  have  been  urged  against  the  use  of  oxygen,  owing 
to  the  supposed  dangers  of  hyperoxygenation  and  a  con- 
sequent increased  rapidity  of  combustion,  although  these 
notions  are  altogether  fanciful.  Alkalinity  of  the  blood  en- 
hances the  oxygen-carrying  capacity  of  the  red  corpuscles ;, 
hence  the  utility  of  alkaline  mineral  waters,  which  increase 
cell-activity.  Ehrlich  has  shown  that  the  function  of  the 
cell  is  to  generate  acid  products  of  tissue-waste;  but  when 
these  waste  products  accumulate,  cell  function  is  diminished 
or  arrested,  no  more  combustion  taking  place  until  acid 
products  are  removed  or  neutralized,  thus  indicating  that 
we  have  to  deal  with  a  species  of  cell-automatism.  An- 
other significant  question  presents  itself  in  this  connection, 
viz.,  If  increased  alkalinity  of  the  blood  favors  oxidation,, 
how  does  it  happen  that  the  cell  is  not  entirely  consumed  ? 
This  is  explained  by  Ehrlich  on  the  assumption  that  al], 
protoplasm  is  enveloped  by  cell-juice  (paraplasm),  which 
expands  or  contracts  in  proportion  to  the  demand  of  the 
cell  for  oxygen.  Contraction  of  the  cell  takes  place  when 
there  is  no  demand  for  oxygen,  and  at  the  same  moment 
the  increased  thickness  of  the  paraplasm  prevents  the 
absorption  of  oxygen.  Alternate  contraction  and  dis- 
tention of  the  cell  affects  the  thickness  of  the  layer  of 
cell-juice,  and  increases  or  decreases  cell  coTubustion  ;  in 
other  words,  it  prevents  the  too  rapid  oxidation  of  proto- 
plasm. 

In  the  light  of  the  foregoing  demonstration  there  can 
be  no  hesitancy  in  ascribing  the  therapeutical  value  of  oxy- 
gen, in  whatever  form  employed,  to  its  influence  upon  cell 
activity.  The  entire  organism  being  composed  of  cells,  the 
conclusion  is  inevitable  that  all  agents  which  increase  the 
normal  function  of  the  cell  increase  in  like  manner  the  re- 
sistance of  the  organism  to  the  inroads  of  disease.    This  is 
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further  exemplified  by  the  active  oxidation  (combustion) 
which  takes  place  when  the  peroxide  is  brought  into  con- 
tact with  unhealthy  tissues,  and  still  no  deleterious  action 
is  noticeable  upon  the  normal  structures,  a  statement  of 
fact  which  can  be  applied  to  no  other  known  antiseptic. 
Pus  and  all  other  unhealthy  discharges  are  promptly  de- 
stroyed, the  affected  structures  being  left  clean  and  per- 
fectly free  from  micro-organisms. 

Therapeutics. — From  the  peroxide  of  hydrogen  we  may 
obtain,  in  the  form  of  a  vapor  or  spray,  the  therapeutic  ef- 
fects of  nascent  oxygen,  and  as  a  surgical  application  or 
antibacterial  substance  this  product  is  far  superior  to  the 
gas  itself.  Used  in  the  form  of  a  vapor  by  inhalation,  it  in- 
creases the  secondary  assimilation  by  favoring  the  elimina- 
tion of  excrementitious  products  through  the  stimulating 
effect  upon  internal  respiration.  Just  as  pure  mountain  air 
arouses  the  activity  of  functions  which  have  been  depressed 
and  promotes  health,  so  oxygen  evolved  in  this  manner  in- 
creases tissue  change  and  prevents  the  suboxidation  which 
attends  upon  the  arrest  of  cell  function.  Oxygen  is  a  tissue- 
builder  as  well  as  an  oxidizer  of  carbonaceous  and  excre- 
mentitious products.  When  it  is  introduced  into  the  ali- 
mentary tract,  abdominal  fermentations  are  arrested  by  the 
destruction  of  the  germs  which  produce  them  ;  unhealthy 
mucous  secretions  are  destroyed,  while  the  vitality  of  the 
cells  lining  the  walls  of  the  intestine  is  augmented,  and  their 
power  against  the  absorption  of  ptomaines  and  leucomaines 
greatly  increased.  The  surgeon  will  find  the  peroxide  an 
ofRcient  and  most  convenient  antiseptic,  as  it  can  be  freely 
used  in  cavities,  in  discharging  sinuses,  and  upon  the  most 
delicate  tissues,  without  danger  of  producing  the  slightest 
irritation.  In  all  cases  of  threatened  collapse,  in  low  con- 
ditions of  the  system,  and  during  convalescence  from  severe 
illness,  the  physician  should  bear  in  mind  the  wonderful 
revitalizing  properties  of  this  remedy.  Perhaps  the  reader 
will  gain  a  .more  practical  idea  of  the  applications  by  a 
reference  to  some  of  the  more  prominent  indications,  and 
I  shall  briefly  pass  in  review  some  of  the  diseases  in  which 
it  may  be  used  with  beneficial  results. 

In  anwmia  and  chlorosis,  along  with  suitable  diet  and 
«xercise  as  adjuvants,  the  inhalations  will  prove  most  val- 
uable; appetite  increases,  digestion  improves,  and  there  is 
a  marked  change  for  the  better  in  the  appearance  and  in 
strength.  The  feeling  of  malaise  disappears  within  a  few 
days  after  beginning  treatment,  listlessness  is  banished,  and 
the  patient  takes  an  active  interest  in  amusements  which 
require  considerable  exercise,  and  seemingly  with  the 
greatest  zest.  Erysipelas  is  a  disease  in  which  the  vapor 
may  be  used  internally  and  the  spray  locally,  apparently 
with  the  best  results,  as  the  progress  of  the  disease  is  ar- 
rested by  destroying  the  germs,  increased  resistance  being 
given  at  the  same  lime  to  the  organism.  In  septicemia, 
along  with  diffusible  stimulants  and  suitable  vascular  tonics, 
it  will  be  found  an  eflScient  adjuvant,  and  whenever  it  can 
be  used  locally  in  this  affection  the  results  will  be  brilliant 
indeed.  Lithcemia,  accompanied  by  cough,  highly  acid 
tinne,  with  large  quantities  of  uric  acid  and  a  diminution 
of  the  normal  urea,  is  quickly  benefited  by  the  exhibition 
of  the  vapor.    It  is  also  a  valuable  adjuvant  in  the  treat- 


ment of  rheumatism,  but  with  it  should  be  combined  the 
liberal  use  of  alkaline  waters,  a  judiciously  selected  dietary, 
and  appropriate  medication.  It  is  also  of  decided  bene- 
fit in  the  treatment  of  diabetes  mellitus  and  in  albuminuria, 
when  it  may  be  presumed  to  have  some  active  influence  in 
eliminating  morbid  products. 

Since  it  has  been  determined  that  in  yellow  fever  and 
cholera  the  poison  germ  is  found  only  in  the  intestine,  the 
peroxide  promises  to  afford  exceptional  relief  in  these  dis- 
eases. When  it  is  introduced  into  the  rectum,  the  heat  of 
the  hody  will  cause  oxygen  gas  to  be  evolved,  while  the  local 
action  of  the  drug  will  destroy  all  unhealthy  products  which 
may  be  present  in  the  lower  bowel.  The  nascent  oxygen  will 
be  taken  up  by  the  absorbent  structures  and  enter  the  gen- 
eral circulation;  but  if  we  accept  the  doctrine  of  phagocy- 
tosis, it  will  do  even  more  than  this,  by  reason  of  its  stimu- 
lating action  upon  the  modified  white  corpuscles,  which  are 
now  regarded  as  the  special  enemies  of  bacteria  escaping 
through  the  walls  of  the  intestines.  And  for  the  same  rea- 
son it  may  be  used  with  advantage  as  a  lavement  in  the 
treatment  of  diarrhoea,  dysentery,  and  in  typhoid  fever.  In 
the  latter  disease  I  have  used  the  pure  oxygen  gas  with 
very  great  satisfaction,  and  have  found  a  solution  of  the 
peroxide  superior  as  a  mouth  wash  during  the  progress  of 
this  most  tedious  disorder. 

The  peroxide  should  be  used  in  all  forms  of  indigestion, 
more  especially  when  the  stomach  is  weak  and  depressed  to 
such  an  extent  that  the  usual  antiseptics  are  not  well  toler- 
ated. Those  who  use  it  once  for  the  relief  of  indigestion, 
gastritis,  gastralgia,  and  for  the  arrest  of  ferme  ntation  or 
an  abnormal  flow  of  mucus,  will  have  no  cause  to  regret 
the  selection.  A  large  number  of  cutaneous  affections  are 
dependent  upon  an  unhealthy  condition  of  the  alimentary 
tract,  such  as  urticaria,  eczema,  etc.,  and,  of  course,  are 
benefited  by  the  use  of  the  peroxide. 

Pulmonary  affections  have  long  claimed  the  attention  of 
those  who  dabbled  with  oxygen  inhalations,  and  it  is  in 
this  class  of  cases  where  faithful  attention  to  details  will 
produce  most  marked  effects,  although  I  can  not  be  con- 
vince<l  that  any  medicament  in  itself  can  arrest  the  progress 
of  the  disease.  The  continued  use  of  the  peroxide  in- 
ternally improves  the  primary  assimilation  ;  the  regular 
and  systematic  inhalation  of  the  vapor  will  not  only  im- 
prove the  secondary  assimilation,  but  will  also  destroy  any 
morbid  products  with  which  it  comes  into  contact  in  the 
pulmonary  tissues,  and,  judging  from  my  own  experience 
with  this  agent,  I  have  no  hesitancy  in  saying  that  its  value 
is  not  yet  appreciated  by  a  large  number  of  physicians  who, 
with  it,  might  be  the  means  of  prolonging  human  life.  My 
observations  with  the  vapor  and  spray  in  asthmatic  condi- 
tions have  been  surprising,  and  I  have  found  them  of  signal 
service  in  meeting  emergencies,  such  as  asphyxia  fiom  coal 
gas,  sudden  collapse  from  haemorihage,  typhoid,  and  other 
fevers.  The  long-continued  use  of  the  vapor  has  a  marked 
effect  in  restoring  the  resiliency  of  the  air-vesicles  in  (m- 
physema  when  it  occurs  along  with  asthma  in  young  per- 
sons. A  gentlemen  now  under  treatment  has  suffered  from 
asthma  since  he  was  six  weeks  old,  and  is  now  twenty-five, 
but  under  this  treatment  he  has  gained  weight,  is  able  to 
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sleep  regularly  every  night,  and  has  increased  sixteen 
pounds  in  weight  during  the  past  three  weeks,  while  the 
chest  measurement  has  appreciably  decreased.  This  meth- 
od of  treatment  is  valuable  in  phthisis  at  all  stages,  but  it 
should  be  used  as  an  adjuvant  to  other  treatment  an  J  atten- 
tion given  to  diet.  In  this  connection  should  be  mentioned 
the  usefulness  of  the  vapor  in  the  treatment  of  bronchitis, 
subacute  and  chronic,  and  at  the  same  time  the  value  in 
aborting  attacks  of  acute  catarrh. 

Inhalations  of  the  vapor  will  prove  useful  as  an  adjuvant 
in  neuralgia,  antemic  headaches,  general  debility,  malarial 
toxaemia,  and  corpulence,  combined  with  diet  adapted  to 
the  various  disorders  mentioned. 

In  surgical  practice,  when  the  solution  of  the  proper 
strength  is  brought  into  contact  with  diseased  tissues,  a 
brisk  eft'ervescence  takes  place  and  continues  until  all  the 
pus-corpuscles  present  are  destroyed.  This  solution  may 
be  used  topically  in  nearly  all  cases  of  catarrh  of  the  upper 
air  passages  in  the  form  of  a  spray,  and  it  may  be  used  as 
an  antiseptic  after  the  removal  of  pus  in  empyema.  The 
substance  possesses  the  advantage  over  other  antiseptics  of 
being  harmless,  and  can  therefore  be  used  freely  in  diph- 
theria and  croup.  There  are  so  many  indications  for  its 
employment  that  it  would  be  difficult  to  mention  ail  tJfie 
topical  uses,  although  the  following  may  be  referred  to, 
viz.,  boils,  carbuncles,  indolent  ulcers,  carcinoma,  and  ve- 
nereal diseases  as  an  injection. 

The  gynaecologist  will  find  numerous  applications  for  this 
agent.  It  may  be  used  in  the  form  of  a  douche  in  leucor- 
rhoea,  elytritis,  and  vaginismus,  and  a  cotton-wool  tampon 
may  be  saturated  with  it  and  placed  in  a  gelatin  capsule 
(veterinary  size)  and  introduced  into  the  vagina  in  the  case 
of  ulceratiun,  vesico-vaginal  fistula,  and  endometritis.  The 
ophlhalmologist  and  aurist  will  likewise  find  that  it  furnishes 
them  the  most  complete  and  safe  antiseptic  that  can  be  had, 
and  gradually  its  employment  will  extend  to  every  depart- 
ment of  medicine  and  surgery. 

The  most  flattering  commendations  of  "  Marchand's  per- 
oxide of  hydrogen  (medicinal)"  have  been  given  volunta- 
rily by  numerous  well-known  authors  and  contributors  to 
medical  literature  within  the  past  few  years,  some  of  whom 
may  be  mentioned  as  additional  evidence  that  the  methods 
here  recommended  are  worthy  of  further  investigation  :  Dr. 
W.  B.  Clarke,  of  Indianapolis,  Ind. ;  Dr.  George  B.  Hope, 
Surgeon  to  the  Metrop  )litan  Throat  Hospital,  New  York; 
Dr.  J.  Mount  Bleyer,  of  New  York;  Dr.  Robert  T.  Morris, 
of  New  York  ;  Dr.  Paul  Gibier,  Director  of  the  New  York 
Pasteur  Institute;  Dr.  II.  Cliarest,  of  St.  Cloud,  Minn.; 
Dr.  E.  K.  Scpiiblt,  of  Hiooklyn,  N.  Y. ;  and  others  whose 
names  can  not  now  be  recalled.  Dr.  Morris  refers  to  it  as 
''the  necessary  peroxide  of  hydrogen,"  and  I  have  found 
Marchand's  product  to  possess  in  a  remarkable  degree  the 
properties  so  essential  to  success  —  viz.,  uniformity  in 
strength,  purity,  and  stability. 
1910  Alien  Strkkt. 


A  Case  of  Acromegaly,  tl)o  first  iioteii  in  Ireland,  has  lately  been 
under  the  care  of  Dr.  ,lose|)h  Redmond  in  the  Mater  MisericordiiC  Hos- 
pital in  Dublin. 


A  WARD  CLINIC  IN  THE  MONTREAL  GENERAL 
HOSPITAL. 

By  R.  L.  MaoDonnell,  M.  D., 
Professor  of  Clinical  Medicine  in  McGill  University. 

(Reported  by  Nurse  Alice  Hall.) 

Question.  Mr.  R.,*  what  cases  were  under  consideration  at 
the  last  clinic  ? 

Answer.  A  case  of  gall-stone  colic  and  a  case  of  chronic  pul- 
monary tuberculosis. 

Q.  What  was  the  history  of  the  first  case? 

A.  The  patient,  a  man  of  fifty,  was  at  work  lajing  down 
pavement  a  M^eek  ago,  when  he  suddenly  felt  intense  pain  in  the 
abdomen,  he  became  collapsed,  and  was  sent  to  the  hospital 
directly.  On  admission,  the  pulse  was  slow,  the  temperature 
subnormal,  the  abdomen  tense.  Pain  and  tenderness  were  ex- 
treme but  worse  in  the  right  hypochondrium, 

Q.  What  did  we  say  were  the  common  causes  of  sudden,  se- 
vere abdominal  pain  in  a  man  of  fifty,  who  had  left  his  home  in 
good  health  and  after  two  hours  became  seized  as  this  patient 
was  ? 

A.  Renal  or  biliary  colic;  stoppage  of  the  bowels  from  her- 
nia or  some  less  common  cause;  sudden  peritonitis  from  per- 
foration of  an  ulcer,  especially  in  the  neighborhood  of  the 
appendix;  and  ordinary  intestinal  colic. 

Q.  Whot  cause  was  diagnosticated  in  this  case? 

A.  Gall-stone  colic. 

Q.  Why? 

A.  There  was  no  evidence  of  hernia.  There  was  no  general 
peritonitis,  for  the  abdominal  pain  very  soon  became  confined  to 
the  right  hypocliondriac  region.  Tiie  pain  resembled  that  ex- 
perienced in  gall-stone  colic,  being  paroxysmal  and  very  severe. 
There  was  no  iutestinal  stoppage,  for  the  patient  pasi-ed  both 
flatus  and  faeces  during  the  first  twenty-four  hours  he  was  in 
the  hospital. 

Q.  Can  you  exclude  renal  colic? 

A.  No. 

Q.  Were  there  any  further  evidences  of  gall  stone? 
A.  After  forty-eight  hours  there  was  sligiit  yellowness  of 
the  conjunctiva,  and  bile  was  found  in  the  urine. 
Q.  Was  there  any  jaundice  of  the  skin? 
A.  None  was  evident. 

Q.  Therefore  you  think  you  have  evidence  of  gall-stone 

colic  ? 

A.  Not  complete  evidence,  for  the  stone  was  not  found. 

Q.  The  nurse  says  that,  though  the  stools  have  been  most 
carefully  examined  and  strained,  yet  no  stone  has  been  found. 
What  may  have  occurred? 

A.  The  stone  may  have  slipped  back  or  it  may  have  been 
arrested  in  the  duct,  allowing  the  bile  to  pass  it,  which  may  ac- 
count for  the  absence  of  jaundice. 

Q.  Then  in  what  respects  did  this  man  Duffield's  attack 
diflTer  from  renal  colic? 

A.  In  the  ciiaracter  of  the  pain  and  its  locality ;  and  in  the 
fact  that  it  was  unaccompanied  by  frequency  of  micturitioD  or 
by  shooting  pains  into  the  groin. 

Q.  How  was  he  treated? 


*  At  McGill  University  two  complete  years  of  study  are  devoted  to 
clinical  work.  I'rofessor  MacDonncll's  class  is  conipo.-^ed  only  of  those 
who  have  spent  three  years  already  in  medical  study  and  who  will  be 
candidates  for  the  degree  in  March,  1891. 
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A.  On  admission  a  hypodermic  injection  of  morphine  (gr. 
i)  wa*  given,  and  several  times  repeated.  He  was  also  given 
small  doses  of  calomel. 

Q.  And  the  result  ? 

A.  The  symptoms  are  entirely  relieved. 

Q.  Do  you  remember  the  condition  of  his  liver? 

A.  The  liver  was  enlarged,  extending  two  inches  below  the 
margin  of  the  ribs,  and  measuring  six  inches  in  the  right  mam- 
mary line. 

Q.  How  was  this  accounted  for? 

A.  You  said  it  was  possible  that  this  might  be  the  result  of 
an  early  stage  of  cirrhosis  of  the  liver. 

Q.  What  right  had  I  to  assume  such  a  thing? 

A.  Because  the  patient  owned  up  to  having  been  all  his  life 
most  intemperate,  especially  in  the  matter  of  gin,  and  you 
pointed  out  the  stellate  veins  upon  his  nose. 

Q.  Were  there  any  other  evidences  of  cirrhosis  of  the 
liver?* 

A.  No. 

Q.  Mr.  C.  D.,  what  were  the  physical  signs  present  in  the 
second  case  we  examined? 

A.  Diminished  expansion  of  the  right  side  bf  the  chest; 
dullness  on  percussion  of  the  left  apex  as  far  down  as  the  third 
rib;  and  dullness  at  the  right  apex,  extending  to  a  lower  level, 
but  with  a  les<  defined  lower  margin  and  a  corresponding  area 
of  dullness  posteriorly. 

Q.  And  with  the  stethoscope  '( 

A.  The  breath  sounds  were  harsh  and  subcrepitant  rales 
were  audible,  especially  at  the  right  apex. 

Q.  What  important  aid  to  diagnosis  "  as  unmentioned  ? 
A.  Examination  ot  the  sputum. 

Q.  Mr.  Farwell,  yon  are  the  clinical  clerk  in  charge  of  this 
case;  what  report  have  >i)u  to  make? 

A.  (Mr.  Farwell.)  I  liave  examined  the  sputa  in  the  patho- 
logical lahoratory.  The  mass  brought  up  in  the  morning  is 
muco  purulent  and  nummidar,  and  contains  elastic  tissue,  also  a 
few  tubercle  bacilli  in  every  slide  examined. 

Q.  Mr.  C.  D.,  of  what  use  is  this  report? 

A.  It  is  positive  evidence  of  the  nature  of  the  disense. 

Q.  Were  any  important  symptoms  of  pulmonary  tubercu- 
losis absent  ? 

A.  Htemoptvsis,  night-sweats,  and  fever. 

Q.  Wliat  symptoms  were  present? 

A.  Cough,  debility,  loss  of  weight. 

Case  I. — Dr.  MacDonnell :  The  new  case  I  present  to  yuu 
to-day  is  that  of  John  Farrell,  aged  sixty-six,  a  laborer,  who 
was  admitted  on  the  24th  of  October — i.  e.,  thirteen  days  ago. 
He  wa*  sent  in  from  the  out-patient  room  because  he  had  sci- 
atica. He  complained  of  pain  down  the  back  of  the  lefr  thigh, 
which  was  very  severe  and  kept  him  from  earning  his  living. 
There  were  also  pains  in  the  shoulders  and  arms,  but  there  was 
no  stiffness  of  the  joints.  He  owns  to  having  been  very  intem- 
perate, but  he  says  that  he  has  never  had  rheumatism. 

The  family  history — which  is  given  in  detail  in  the  report  I 
have  here  furni>hed  by  Mr.  Morrow,  the  clinical  clerk  in  charge 
— is  negative. 

After  his  admission  we  found  physical  signs  of  an  emphy- 
sematous condition  of  his  lungs,  and  some  of  you  will  remem- 
ber that  I  pointed  this  out  as  being  not  uncommonly  found  in 


*  The  temperature  rose  from  97°  on  the  morning  of  admission 
steadily  to  ItX)'  on  the  following  morning.  On  the  fourth  evening  it 
was  102-5°,  on  the  fifth  101-5°,  and  did  not  come  to  normal  until  the 
end  of  the  first  week,  when  it  suddenly  fell,  coincidently  with  the  dis- 
appearance of  the  abdominal  pain. 


old  people.  The  area  of  cardiac  dullness  was  not  encroached 
upon,  but  it  was  increased  in  extent,  the  apex  beating  under 
the  nipple,  and  I  said  that  probably  the  heart  was  much  larger 
than  the  area  of  dullness  represented,  owing  to  the  emphysema 
of  the  lungs.  The  sounds  were  somewhat  weak,  hut  there  were 
no  murmurs.  There  were  no  evidences  of  disease  elsewhere. 
The  pains  were  disappearing  gradually,  and  the  general  condi- 
tion was  improving,  when,  upon  the  night  of  the  30th  of  Octo- 
ber, a  certain  change  took  place,  of  which  the  patient  will  tell 
U9  himself.  What  happened  to  you  on  the  night  of  the  30th  of 
October? 

The  Patient:  I  went  to  bed  as  well  as  ever  I  was,  with  the 
exception  of  the  old  pains  in  my  leg.  About  eleven  o'clock  I 
was  seized  with  a  violent  pain,  which  ran  from  the  pit  of  my 
stomach  up  to  my  neck.  I  could  not  get  any  breath  on  account 
of  the  pain,  and  I  thought  I  was  going  to  die.  I  was  in  a  fear- 
ful state  with  shortness  of  breath.  The  nurse  saw  I  was  bad 
and  sent  for  the  house  doctor. 

Q.  What  did  be  do? 

A.  He  ordered  hot  poultices  and  put  something  sharp  into 
my  arm.  and  after  that  I  felt  !>eiter. 

Q.  Did  you  have  any  chill  ?  Did  your  teeth  chatter,  and  did 
you  feel  cold  ? 

A.  No,  sir. 

Q.  Did  you  have  any  sharp  pain  in  either  side  of  your 
chest  ? 

A.  No,  sir.  It  was  just  in  the  middle  and  ran  from  there 
to  there  (from  the  top  of  the  sternum  to  tlie  episastrium). 

Q.  Mr.  E.  F.,  here  is  an  old  man  who,  apparently  in  good 
health,  for  his  sciatica  was  nearly  well,  goes  to  bed  and  awakes 
in  urgent  pain  and  dyspnoea.    Can  yon  suggest  a  cause? 

A.  It  might  be  pneumonia. 

Q.  Why  pneumonia  ? 

A.  Because  pneumonia  is  sudden  in  old  people. 
Q.  Would  your  stethoscope  help  you  ? 

A.  It  might  not,  because  the  physical  signs  may  not  be 
present. 

Q.  Wh>it  else  might  it  be? 

^4.  Angina  from  old  heait  affection. 

Q.  What  else? 

A.  Acute  pleurisy. 

Q.  One  serous  membrane  can  be  affected,  so  can  another? 
A.  Yes.    It  might  he  acute  pericarditis. 
Q.  What  symptoms  of  a  sudden  pneumonia  are  absent? 
A.  Chill  and  pain  in  the  side. 

Dr.  MacDonnell :  The  report  of  the  night  nurse  and  that 
of  the  house  physician  corroborate  that  of  the  patient,  which 
he  has  given  remarkably  clearly.  Dr.  McKechnie  found  no 
cause  for  the  pain  until  the  following  day,  when  a  very  loud 
friction  murmur  became  evident.  ■  1  heard  it  on  the  morning  of 
the  1st  of  November,  and  I  have  never  heard  any  pericardiac 
friction  sound  so  luud  and  distinct.  There  was  no  evidence  of 
fluid  in  the  pericardium.  The  friction  sound  was  limited  to  an 
area  of  about  the  size  of  a  half  dollar,  situated  just  where  the 
fourth  rib  meets  the  sternum  on  the  right  side.  It  accompanied 
both  sounds  of  the  heart  and  was  unaffected  by  a  cessation  of 
breathing. 

On  the  night  of  the  attack  he  went  to  bed  with  a  normal 
temperature, but  by  the  following  morning  it  had  lisen  two  de- 
grees and  remained  high  until  two  days  ago.  The  pulse  ran  up 
from  66  to  104.  The  respirations  were  not  at  all  increased  in 
number.    (A  point  against  the  diagnosis  of  pneumonia.) 

Q.  Examine  the  chest  thoroughly.  What  is  the  condition 
of  the  limgs?  Are  there  any  evidences  of  pleurisy  or  pneu- 
monia ? 

A.  No. 
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Q.  Now  put  your  stethoscope  just  here  (at  the  junction  of 
the  fourtli  right  costal  cartilage  and  the  sternum)  and  make 
slight  pressure  with  it.    What  do  you  hear? 

A.  A  friction  sound. 

Q.  With  what  sounds  is  it  synchronous? 

A.  With  the  heart  sound*.    It  accompanies  both. 

Q.  Have  you  found  a  cause  for  the  illness  of  the  30th  of 
October  ? 

A.  Yes.    He  probably  had  acute  pericarditis. 

Q.  Can  you  positively  exclude  pneumonia  ?  Remember  that 
pneumonia  and  pericarditis  often  go  together  in  the  same  sub- 
ject. 

A.  The  subsequent  history  is  not  that  of  pneumonia. 

Q.  Are  you  satisfied  that  he  has  acute  pericarditis  and  that 
the  onset  of  this  disease  was  the  cause  of  this  attack  on  the 
night  of  the  30th  of  October? 

A.  Yes. 

Q.  Do  you  think  it  probable  that  acute  pericarditis  could 
occur  without  a  cause,  and  until  to-day  we  can  not  find  one? 
Remember  he  has  been  ill  for  three  days.  What  is  the  most 
common  cause  of  pericarditis? 

A.  Rheumatism. 

Br.  MacDonnell :  The  other  causes  are  traumatism,  which 
we  need  not  consider;  infectious  diseases,  which  he  has  not; 
and  Bright's  disease,  which  we  can  exclude  by  the  examination 
of  the  urine.  The  cause  became  apparent  yesterday  morningr, 
when  he  began  to  complain  of  pain  in  the  left  great  toe  joint 
and  afterward  of  pain  in  the  right  toe  joint.  Although  he 
denies  ever  having  had  rheumatism,  yet  be  acknowledges  an  old 
friend  in  this  swelling  of  his  left  loot.  He  says  he  had  an  attack 
just  like  this  in  his  left  foot  seven  years  ago.  Jt  never  touched 
any  other  joint. 

There  is  evidently  now  an  acute  joint  affection  to  accom- 
pany the  pericarditis,  and  that  j(iint  affection  looks  to  me  very 
much  like  gout.  Acute  rheumatism  does  not  usually  attack 
people  for  the  first  time  at  the  age  of  fifty-nine ;  on  the  contrary, 
it  is  very  rare  for  it  to  attack  after  thirty.  And  this  old  tnan, 
whom  we  have  no  rcHSon  for  disbelieving,  declares  that  he  never 
had  any  joint  affection  in  his  life  except  this  one  attack  in  the 
left  toe  joint  >even  years  ago. 

1.  Ago  is  one  point  against  acute  rheumatism. 

2.  The  joint  affected  is  gout's  own  joint.  It  has  attacked 
both  of  them.*  Rheumatism  prefers  the  medium  joints,  like 
the  elbow  and  wrist. 

3.  The  character  of  the  swelling  resembles  that  of  gout. 
The  tissues  are  red  and  glazed  all  round  the  joint.  It  looks  hot 
and  angry,  and  you  can  perceive  it  is  exquisitely  painful. 

The  points  against  the  diagnosis  of  acute  gout  are  these: 

1.  The  absence  of  previous  attacks  save  the  one  mentioned. 

2.  The  presence  of  pericarditis,  which  is  so  common  a  com- 
plication of  rheumatism  and  which  is  so  rarely  mentioned  in 
connection  wiib  gout. 

3.  The  rapid  i-elief  which  followed  the  administration  of  tiie 
salicylates. 

Altogether  it  is  most  probable  that  we  are  dealing  with 
acute  rheumatism,  modified  by  the  ago  of  the  i)atient  and  by  a 
jirevious  attack,  as  well  as  by  the  fact  that  he  met  with  his  ill- 
ness in  hospital  where  appropriate  treatment  was  immediately 
at  hand.t 

Dr.  MaeDonnell :  This  patient,  whom  I  present  to  you  for 
the  fir-t  time  to  day,  is  John  Joiigh,  aged  seventy-seven,  for- 

*  The  joints  subsequently  involved  were  the  metacarpo-phalangeal 
joint  of  the  right  hand  and  the  metatarso-phalaiigoiil  joints  of  lioth  feet. 

f  Nitveiiiher  1800. — No  appreciable  effusion  into  the  pericardium 
has  taken  place.    The  joint  affection  has  (juite  suljsided. 


merly  a  sailor  in  the  Royal  Navy,  latterly  a  journeyman  tailor. 
He  was  admitted  on  the  30th  of  October,  1890.  He  says  that 
he  enjoyed  good  health  until  about  four  years  ago,  when  his 
sight  began  to  fail  him  and  he  could  no  longer  work  at  his  trade. 
For  about  the  same  period  he  has  suffered  from  cough,  pains  in 
the  chest,  and  breathlessness  upon  exertion.  On  the  30th — that 
is,  four  days  ago — he  went  to  get  some  medicine  at  the  out-pa- 
tient department  of  the  hospital,  and  on  the  way  home  was 
seized  with  severe  pain  in  the  right  side,  shivering,  and  a  sense 
of  very  great  weakness,  so  that  he  could  no  longer  walk,  but 
was  obliged  to  lie  down  on  the  pavement.  The  ambulance  was 
suiiiiiioned  and  he  was  brought  to  the  hospital. 

Q.  Mr.  Y.  G.,  can  you  suggest  a  cause  for  chill,  pain  in  the 
side,  and  sudden  prostration  in  a  feeble  old  man  ? 

A.  It  might  be  pneumonia. 

Dr.  MacDonnell:  He  was  accordingly  given  a  bed  in  this 
ward,  and  the  following  state  on  admission  is  noted  in  the  re- 
port handed  to  me  now  by  Mr.  Dewar,  the  clinical  clerk:  The 
patient  presented  an  anxious  appearance  and  was  evidently 
short  of  breath.  There  was  a  very  distinct  malar  blush.  He 
complHined  of  weakness  and  pain  at  the  pit  of  the  stomach. 
The  temperature  was  100°;  pulse  86;  respiration  36.  There 
was  no  cough. 

Q.  What  physical  signs  are  present  ? 

A.  The  left  side  of  the  chest  expands  better  than  the  right. 

Q.  Can  you  find  the  apex  beat  of  the  heart? 

A.  It  is  here,  a  good  inch  outside  the  nipple  line. 

Q.  What  other  signs  are  there? 

A.  The  area  of  superficial  dullness  of  the  heart  is  increased. 
It  begins  above  at  the  tliiid  rib  in  the  middle  line;  laterally,  it 
extends  from  the  right  border  of  the  sternum  to  the  apex  beat, 
just  one  inch  outside  the  nip)de  line. 

Q.  Now  listen  to  the  heart  sounds.    What  do  you  hear? 

A.  A  very  loud  systolic  murmur  at  the  apex  and  a  double 
murmur  at  the  aortic  cartilage.* 

Q.  Now  percuss  the  lungs. 

A.  Both  lungs  are  clear  in  front  on  percussion.  Behind,  the 
left  lung  is  quite  clear  to  the  base,  but  the  right  lung  is  dull 
from  the  angle  of  the  scapula  to  the  base. 

Q.  The  stethoscopic  signs ? 

A.  Bronchial  breathing  is  very  well  marked  over  the  dull 
area  at  the  right  pulmonary  base.  The  respiratif.n  is  hurried. 
There  are  mucous  lales  on  inspiration  and  expiration.  The  vo- 
cal resonance  is  increased. 

Q.  Now  the  liver  and  sjdeen ? 

A.  No  signs  of  enlargement. 

Q.  The  urine  is  reported  to  afford  negative  evidence  of  dis- 
ease ;  what  is  your  diagnosis? 

A.  Acute  pneumonia  with  heart  disease. 
Q,  What  is  the  nature  of  the  heart  disease? 
A.  Valvular  disease  with  hypertrophy. 
Q.  Of  old  standing? 
A.  Y'es. 
Q.  Why? 

A.  Because  there  is  evident  enlargement  of  the  heart. 

Q.  Mow  does  that  tally  with  the  history  ? 

A.  lie  said  that  he  had  cough,  dyspna^a,  and  pain  in  the 
chest  for  several  years. 

Dr.  M'icDonnell :  There  are  many  instructive  points  in  con- 
nection with  this  case.  The  diagnosis  is  plain.  First,  most 
probably  as  a  result  of  atheromatous  change,  the  valves  have 
become  incompetent;  an  Inpertrophy  of  the  walls  of  the  heart 
has  occurred  which  has  com])letel)  compcnsate<l  for  the  valvu- 


*  Capillary  pulse  was  well  marked  in  the  finger-nails  during  the  pe- 
riod of  pvrexia,  but  after  the  t( niperaliirc  becan:p  nonral  it  wns  lest. 


Dec.  27,  1890,] 


■LEADING 


ARTICLES. 


717 


lar  defect,  as  is  evidenced  by  tlie  fact  tliat  lie  has  never  had 
dropsy  of  the  feet,  but  probably  compensation  is  beginning  to 
fail  and  he  api)lies  for  relief  at  the  out  patient  room.  Probably 
the  exertion  of  getting  home  brought  about  a  condition  of  pul- 
monary stasis  which  may  have  predisposed  to  pneumonia,  or 
the  lungs  may  habitually  have  been  in  an  engorged  condition, 
ready  to  take  on  that  disease.  When  an  old  person  is  attacked 
with  severe  pain  in  the  side  and  chill,  the  diagnosis  of  pneu- 
monia is  almost  certain.  The  malar  flush  in  an  old  person  is 
very  suggestive,  and  here  it  was  coupled  with  hurried  breathing 
and  fever.  Even  in  the  absence  of  physical  signs  the  diagnosis 
would  be  almost  complete. 

Twoimportant  symptomsof  pneumonia  were  al)sent — cough 
and  rusty  expectoration.  Both  these  symptoms  are  often  ab- 
sent in  pneumonia,  and  are  generally  absent  in  senile  pneu- 
monia. 

Q.  {To patient).  How  is  your  cough  since  you  came  in  ? 
A.  Better. 

Q.  Do  you  cough  at  all  ? 
A.  Scarcely  at  all. 

Q.  Did  you  cougli  much  before  you  came  in  ? 
A.  Yes,  a  great  deal. 

Dr.  MacDonnell :  It  would  appear  as  if  his  acute  pneumonia 
had  cured  his  cough,  and  this  has  often  been  noticed.  Patients 
who  have  chronic  bronchitis  with  winter  cough  and  who  con- 
tract pneumonia  are  often  relieved  of  their  cough  while  the 
pneumonia  is  in  progress. 

Q.  Are  you  short  of  breath  now  ? 

A.  No,  sir. 

Q.  Were  you  short  before  you  came  in — more  than  you  are 
now  ? 

A.  Yes. 

Dr.  MacDonnell :  The  same  is  true  of  dyspnoea.  Persons 
habitually  sliort-winded  do  not  appear  to  be  so  breathless  when 
pneumonia  attacks  them  as  those  whom  the  disease  strikes  when 
in  good  health. 

{The  patient's  bed  is  removed.)  In  senile  pneumonia  the  pa- 
tient may  die  before  physical  signs  have  time  to  develop.  Our 
pathological  friends  very  often  finil  pneumonias  of  whose  ex- 
istence we  were  not  aware.  Pneumonia  is  a  very  common  cause 
of  death  in  elderly  people,  and  is  frequently  overlooked. 

The  physical  signs  differ  from  those  of  ordinary  pneumonia. 
The  dullness  may  not  be  perceptible.  The  crepitant  rale  is 
nearly  always  entirely  absent  and  is  replaced  by  the  mucous 
rale  sur-h  as  we  have  heard  here.  But  the  breathing  readily 
takes  on  a  blowing  character. 

As  to  the  prognosis  of  this  case — when  I  examined  the 
patient  the  day  before  yesterday  I  told  my  house  physician  that 
1  thought  the  old  man  would  die.  He  was  very  feeble ;  he 
already  had  advanced  cardiac  disease  which  would  be  likely  to 
impede  the  action  of  the  lungs,  which  were  now  seriously  at- 
tacked. But  to-day  he  seems  better.  There  is  improveurent 
in  every  symptom  and  the  disease  does  not  appear  to  have 
spread.  This  is  the  fifth  day,  and  we  may  expect  a  crisis  be- 
fore many  more. 

The  treatment  in  these  cases  is  not  one  of  drugs.  A  patient 
in  this  condition  must  have  the  most  nourishing  diet  and  a  free 
supply  of  stimulants.  I  ordered  him  twelve  ounces  of  whisky 
in  the  twenty-four  hours  and  no  medicine.* 


The  New  York  Polyclinic. — Dr.  James  P.  Tuttle  has  been  ap- 
pointed lecturer  on  diseases  of  the  rectum  and  auus,  and  an- 
nounces that  he  will   hold  clinics  on  Tuesdays  and  Fridays,  at 

7  P.  M. 

*  The  patient  eventually  made  a  good  recovery. 
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LABORATORY  RESEARCHES  REGARDING  EPHEMERAL 
FEVERS. 

The  causation  of  febricula;  has  been  the  subject  of  some 
original  experiments  by  Roussy,  whose  contributions  have  re- 
cently been  published  in  the  Arcldves  de  physiologic.  His 
paper  is  a  significant  addition  to  our  knowledge  of  the  febrile 
process  in  certain  minor  affections  that  have  hitherto  received 
very  little  attention  at  the  hands  of  biologists.  He  has  ob- 
served, in  the  first  place,  the  frequent  occurrence  of  cases  of 
high  temperature  of  short  duration,  the  cause  of  which  has 
been  the  ingestion  of  stale  beer,  decayed  fish,  or  stagnant  water 
containing  vegetable  matter,  such  as  hay,  leaves,  etc.  The 
author  holds  the  opinion  that  the  cause  of  this  kind  of  pyrexia 
is  not  a  specific  micro-organism,  but  a  soluble  chemical  sub- 
stance. Animals  were  experimented  upon  by  intravenous  in- 
jections of  water  containing  decaying  organic  substances,  with 
the  result  of  producing  intense  fever,  the  temperature  going  as 
high  as  107  o°  F.,  with  decided  symptoms  of  gastro-intestinal 
disturbance.  A  like  quantity  of  the  same  fluid  taken  into 
the  stomach  produced  neither  febrile  nor  digestive  derange- 
ment. 

Roussy  paid  particular  attention  to  the  high  fever  caused 
by  the  yeast  of  beer.  That  substance,  when  rubbed  up  with 
distilled  water  and  a'"ter  twenty-four  hours  filtered,  yielded 
a  filtrate  which,  injected  under  the  skin,  was  followed  by 
sharp  pyrexia  lasting  from  twelve  to  fifteen  hours.  That 
this  fever  was  not  due  to  the  mechanical  or  other  effects 
of  the  contained  germs  was  proved  by  the  fact  that  when 
a  quantity  of  the  yeast  cells  was  collected  on  a  filter  and  dried 
at  270°  F.,  and  then  prepared  for  subcutaneous  injection  in  dis- 
tilled water,  no  pyrexial  action  was  observed.  That  the  fever 
was  caused  by  the  product  of  the  living  cell  was  shown  by  cul- 
tivating the  yeast  in  bouillon  and  then  carefully  washing  the 
cells  at  the  bottom  of  the  glass  with  sterilized  water  and  allow- 
ing them  to  stand  for  three  days.  The  injection  of  this  mate- 
rial was  followed  by  the  same  febrile  agitation  as  that  already 
observed  to  be  due  to  the  stale-beer  injections.  By  a  some- 
what laborious  process,  Roussy  was  able  to  isolate  a  granular 
mass  of  a  light-yellow  color  which  caused  febrile  action  when 
injected.  This  mass  deliquesced  upon  exposure,  forming  a 
syrupy  substance  that  adhered  tenaciously  to  the  sides  of  the 
vessel  when  dried.  In  a  desiccator  the  precipitate  became 
white  and  slightly  scaly,  and  was  readily  pulverized;  placed 
upon  the  tongue,  it  rapidly  melted,  at  first  giving  a  resinous 
taste,  and  after  that  a  biting  sensation  which  rose  to  a  sense  of 
strangulation.  To  this  substance  the  author  has  given  the 
name  of  pyretogenin.    Small  subcutaneous  injections  of  this 
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fever-producer  caused  in  animals  a  rise  of  temperature  within 
an  hour  or  balf-hour,  often  as  high  as  107°  F.,  and  accom- 
panied by  chills,  vomiting,  and  diarrlioea.  The  pulse  was  fre- 
quent, hard,  and  small,  and  the  skin  was  dry.  There  was  an 
increase,  during  the  febrile  movement,  in  the  amount  of  urea 
and  carbonic  acid  eliminated.  After  six  or  seven  hours  the 
animal  was  again  in  a  normal  condition. 


MINOR  PAEAORAPm. 

DIABETIC  PARAPLEGIA. 

The  London  Medical  Record  quotes  from  a  recent  lecture  by 
Charcot  on  the  organic  or  dynamic  affections  of  the  lower 
limbs,  in  the  course  of  which  the  subject  of  diabetic  paraplegia 
was  considered.  Since  1880,  when  Jules  Worms  wrote  of  the 
symmetrica!  neuralgias  of  diabetic  patients,  other  writers,  such 
as  von  Ziemssen,  Buzzard,  and  Bernard,  have  pointed  out  other 
neuropathic  conditions,  such  as  formication,  hypersesthesia, 
dysaesthesisB,  and  even  absence  of  the  knee-jerk,  as  the  result 
of  diabetes.  Tiie  absence  of  the  knee-jerk,  in  cases  that  are 
grave  but  not  of  necessity  grave  because  of  the  large  quantity 
of  sugar  excreted,  is  apparently  the  result  of  a  peripheral  neu- 
ritis, the  spinal  cord  being  found  intact.  In  some  cases  loco- 
motor ataxia  is  simulated  by  this  symptom,  by  the  lightning 
pains,  by  other  sensory  disturbances,  and  by  the  ataxic  gait. 
But  neither  in  the  diabetic  ataxia  nor  in  the  alcoholic  variety 
is  the  gait  really  that  of  tabes,  the  muscular  paralysis  being 
most  marked  in  the  extensors  of  the  foot.  In  fact,  in  all  the 
forms  of  pseudo-tabe?,  whether  diabetic,  alcoholic,  saturnine, 
arsenical,  or  from  beri-beri,  we  see  the  "  steppage,"  not  the 
true  ataxic  walk.  The  front  part  of  the  foot  falls,  and  the  pa- 
tient is  obliged  to  step  higher  than  usual  to  prevent  the  toes 
from  catching  the  ground.  The  paralyzed  muscles  show  the 
electrical  reaction  of  degeneration.  The  spinal  cord,  however, 
is  not  the  site  of  serious  alteration,  the  posterior  columns  espe- 
cially remaining  quite  free  from  impairment.  In  diabetic  para- 
plegia there  is  not  that  pain  on  pressure  of  the  limb  found  in 
the  alcoholic  variety,  but  the  feet  fall  even  when  the  patient  is 
seated.  Taken  as  a  whole,  the  case  exhibited  by  the  lecturer 
bore  the  closest  resemblance  to  the  alcoholic  cases,  but  there 
was  no  alcoholism  about  it. 


THE  NEW  SURGEON-GENERAL  OF  THE  ARMY. 

Among  the  nominations  sent  to  the  Senate,  by  the  Presi- 
dent, on  the  23d  inst.,  was  that  of  Dr.  Charles  Sutherland,  to 
bo  Surgeon-General  of  the  army.  Dr.  Sutherland  entered  the 
medical  department  of  the  army  in  1852  and  is,  to-day,  the 
ranking  Colonel  in  that  department.  His  services  during  the 
war  of  the  rebellion  won  for  him  the  brevets  of  Lieutenant- 
Colonel  and  Colonel ;  and  his  appointment  to  the  highest  posi- 
tion in  the  department  is  but  a  just  recognition  of  those  serv- 
ices. In  1866  he  was  appointed  Assistant  Medical  Purveyor, 
and  his  experience  in  that  capacity  fits  him  for  the  ofiice  which, 
we  feel  assured,  he  will  fill  with  credit  to  himself  and  to  the 
corps  which  he  represents. 


THE  LIBRARY  OF  THE  NEW  YORK  HOSPITAL. 

On  the  1st  of  January  the  librarian,  Dr.  John  L.  Vander- 
voort,  will  retire  from  the  office  of  which  he  has  di-cliarged  the 
duties  almost  continuously  since  1837.  At  the  time  of  his  ap- 
pointment the  library  consisted  of  only  4,166  volumes,  and  was 


open  for  the  delivery  of  books  to  those  privileged  to  use  them 
only  on  stated  days,  and  for  from  an  hour  and  a  half  to  two 
hours  at  a  time.  It  was  not  for  some  years  after  that  that  a 
daily  service  was  established.  From  the  time  of  the  dis- 
inaofling  of  the  old  hospital  building  in  Broadway  to  the  open- 
ing of  the  present  building  in  Fifteenth  Street,  the  library  was 
moved  several  times,  but  during  all  that  time  Dr.  Vandervoort 
managed  to  make  it  available  to  those  who  had  occasion  to 
make  use  of  it.  It  is  soon  to  be  moved  into  a  new  building  ad- 
jacent to  its  present  quarters.  More  than  14,000  volumes  have 
been  added  to  it  during  Dr.  Vandervoort's  tenure  of  oflBce. 
We  learn  that  his  son  will  continue  to  discharge  the  duties  of 
assistant  librarian.  Both  the  hospital  authorities  and  the  medi- 
cal profession  of  New  York  are  indebted  to  Dr.  Vandervoort 
for  his  long  and  intelligent  service. 


A  CHRISTMAS  SENTIMENT  REGARDING  THE  MEDICAL 
PROFESSION. 

The  following  seasonable  tribute  to  our  profession  may  be 
found  in  the  Christmas  number  of  All  the  Tear  Round  in  a 
story  by  Fargeon :  "Surely  there  must  be  some  beneficent  in- 
fluence at  work  that  humanizes  and  softens  the  heart,  that 
makes  it  respond  willingly  and  cheerfully  to  the  appeals  of 
those  who  suffer  1  Numberless  are  the  instances  that  can  be 
adduced  of  the  wonderful  goodness  of  physicians,  renowned 
and  eminent,  who  sacrifice  their  time  without  expectation  or 
desire  of  return  for  the  inestimable  services  they  render.  I 
have  no  hesitation  in  snying  that  of  all  arts  it  is  the  most  en- 
nobling and  beautiful,  and  that  its  record  of  kind  deeds  is 
matchless  and  unapproachable.  With  all  my  heart  I  say, 
'  Heaven  bless  the  doctors  for  all  the  good  they  do,  for  the  good 
they  are  enabled  to  do.'" 


A  CONTRIBUTION  TO  THE  J5TI0LGY  OF  JACKSONIAN 
EPILEPSY. 

In  the  Archiv  fur  pathologische  Anatomie  und  Phyniologie 
und  fur  Tclinische  Afedicin,  Dr.  K.  Yaraagiwa  calls  attention  to 
two  cases  of  severe  cortical  epilepsy  in  which  post-mortem 
sections  of  the  brain  revealed  disseminated  patches  of  Dittoma 
pulmonale  in  the  cortex.  Microecopic  examination  showed,  in 
connection  with  the  parasites,  giant-cell  and  round-cell  infiltra- 
tion, thickened  blood-vessel  walls,  and  new  connective-tissue 
growth.    Further  research  disclosed  the  Distoma  in  the  lungs. 


HEMIANOPSIA  FOLLOWING  UTERINE  HEMORRHAGE. 

Dr.  a.  Chevaixereau,  in  the  October  number  of  the  Ar- 
chives de  tocologie,  details  the  histories  of  two  cases  of  hemi- 
anopsia which  came  on  after  severe  uterine  haamorrhage.  The 
auHior  was  of  the  opinion  that  the  prolonged  syncope  which 
followed  the  hajmorrhage  might  have  given  rise  to  blood  co- 
agula  in  some  of  the  branches  of  the  cerebral  arteries  which 
supplied  that  part  of  the  cortex  governing  vision,  or  some  of 
the  fibers  of  the  optic  tract. 


THE  TETANUS  GERM. 

Dr.  M.  Reynier,  in  the  Revue  de  chirurgie,  gives  the  result 
of  various  experiments  on  animals  with  a  culture  of  tetanus 
germs.  In  every  instance,  after  the  inoculali(m  the  typical 
symptoms  were  developed,  and  death  followed  in  a  short  time. 
The  microscope  demonstrated  the  bacilli  of  Nicolaier  in  every 
case. 
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THE   CORROSIVE-SUBLIMATE   TREATMENT  OF  GRANULAR 
COXJUXCTIVITIS. 

The  treatment  of  different  forms  of  granular  conjunctivitis 
with  various  strengths  of  corrosive-sublimate  solution  seems  to 
have  given  good  results  in  the  hands  of  Guaita  (Annales  (Toeu- 
listique).  The  details  of  the  treatment  are  published  in  the 
Union  medicale.  The  sublimate  is  used  in  strengths  of  from 
1  to  300  to  1  to  500,  and  it  is  applied  to  the  palpebral  conjunc- 
tiva with  a  camel's-hair  brush  every  two  hours  or  according  to 
the  severity  of  the  case.  If  the  disease  is  slight,  a  coUjrium  of 
1  to  1,000  is  given.  There  have  been  no  symptoms  of  poison- 
ing or  complications  to  the  cornea  from  this  method,  but  very 
prompt  amelioration  of  the  symptoms  has  followed  its  employ- 
ment in  every  instance. 

AN  EPIDEMIC  OF  TLTBERCULAR  PNEUMONIA. 

Dr.  KfssxER,  in  the  Centralblatt  fur  MinMc?ie  MeJicin,  men- 
tions five  cases  of  this  affection,  the  histories  of  which  had  been 
previously  published  by  Dr.  L.  Dor,  in  the  Province  medicale. 
The  cases  had  occurred  in  close  connection  in  a  hospital  ward. 
Four  of  them  were  rapidly  fatal;  the  fifth  ended  in  recovery. 
Autopsies  disclosed  the  fact  that  tubercle  bacilli  were  present, 
though  no  marked  symptom  had  existed  during  life.  Tiiere 
was  great  infiltration  of  the  lung  tissue,  and,  besides  the  char- 
acteristic bacilli,  there  was  another  micro-organism  present,  the 
one  which  had  evidently  caused  the  rapid  course  of  the  pneu- 
monia. 


ITEMS,  ETC. 

The  Koch  Treatment  at  the  County  Medical  Society.— On  Monday 
evening,  the  22d  inst.,  a  very  large  audience  of  physicians  assembled  at 
the  monthly  meeting  of  the  Medical  Society  of  the  County  of  New  York 
to  listen  to  the  first  public  report  made  in  New  York  on  the  subject  of 
Koch's  treatment  of  tuberculous  disease  as  observed  by  Dr.  John  H. 
Linsley  in  Berlin.  The  speaker,  who  bad  followed  the  treatment  in 
Gerhardt's  clinic  at  the  Charite,  prefaced  his  statements  by  an  effective 
word  picture  of  the  daily  scenes  at  the  opening  of  each  clinic.  He  de- 
scribed the  halls  and  approaches  to  the  clinic  rooms  as  so  thronged  by 
physicians  as  to  be  almost  impassable  to  the  patients  a«  they  elbowed 
their  way  to  the  professor's  table,  each  with  a  glass  containing  the  in- 
dividual's sputum.  If  examination  demonstrated  the  presence  of  tu- 
bercle bacilh,  each  patient  received  as  a  first  injection  one  milligramme 
of  the  liquid.  The  patients  were  then  put  to  bed  and  the  changes  in 
their  condition  were  carefully  noted.  No  previous  histories  of  the  cases 
were  taken,  and  no  effort  was  made  to  obtain  them.  The  inoculating 
needle  was  used  from  one  patient  to  another,  and  no  attempt  was  made 
at  cleansing  or  disinfecting  it.  No  local  irritation  at  the  site  of  the 
puncture  had  followed  in  any  of  the  cases  observed.  The  only  precaution 
taken  was  the  immersion  of  the  needle  and  syringe  in  absolute  alcohol 
before  this  general  use.  The  characteristic  results  usually  made  their 
appearance  in  from  two  to  thirty  hours  after  the  inoculation.  The  first 
svmptom  of  reaction  was  the  rise  of  temperature,  which  varied  from 
100°  to  106°  F.,  though  occasionally  it  became  subnormal.  This  was 
followed  by  persistent  headache,  pain  in  the  back  and  limbs,  and  usu- 
ally a  sharp  chill.  These  disturbances  generally  subsided  within  twenty- 
four  hours.  The  second  injection  was  not  given  until  all  symptoms  of 
the  initial  reaction  bad  entirely  disappeared,  and  all  subsequent  injec- 
tions were  administered  upon  this  basis.  The  dose  in  pulmonary  cases 
was  gradually  increased  to  ten  milligrammes.  The  patients  were  ex- 
amined as  to  their  general  condition  every  two  hours. 

Tlie  reactions  were  of  so  varied  a  character  that  the  speaker  thought 
the  treatment  should  only  be  carried  on,  at  least  at  present,  in  a  prop- 
erly officered  institution.  Gerbardt  had  not  discharged  as  cured  any  of 
his  patients  with  phthisis  pulmonalis.  He  had  stated  that  the  sputum 
in  this  class  of  cases  was  at  first  increased  in  quantity  and  became 
thicker,  and  then  got  thinner  and  mucoid  in  character.  The  number 
of  bacilli  was  often  found  to  be  increased,  but  they  gradually  seemed 


to  undergo  a  certain  involution  process  ;  they  would  become  club-shaped 
and  appeared  to  be  suffering  from  an  insufficient  or  improper  pabulum. 
The  weight  of  many  of  the  patients  increased  and  there  was  a  cessation 
of  night  sweats,  with  apparent  improvement  in  the  general  health. 
Professor  Gerhardt  had  stated  that  the  effects  in  these  cases  of  phthisis 
could  not  be  demonstrated  for  many  months.  He  had  expressed  him- 
self as  considering  the  prospects  most  encouraging.  Dr.  Linsley  then 
detailed  what  he  had  seen  of  the  lupus  cases  in  the  clinic,  and  his 
statements  agreed  with  those  made  by  Dr.  Stearns,  whose  observations 
are  recorded  in  full  in  this  issue.  While,  he  said,  there  was  little  doubt 
that  ere  long  the  liquid  would  be  made  on  a  large  scale  by  the  German 
Government,  still  it  was  hinted  that  there  existed  at  present  points  of 
detail  on  which  Koch  and  the  Government  were  not  quite  in  accord. 
It  was  very  doubtful,  in  the  speaker's  opinion,  if  the  actual  composi- 
tion of  the  liquid  would  be  made  known  for  a  long  time.  It  had  been 
suggested  by  the  German  physicians  that  Koch  was  not  quite  satisfied 
with  the  therapeutical  effects  so  far  achieved,  and  that,  if  by  further 
work  he  could  find  some  other  ingredient  to  add  to  its  efficacy,  it  would 
be  to  his  interest  to  do  so,  and  until  then  he  should  abstain  from  any 
direct  statements  as  to  the  composition. 

Dr.  F.  Warner,  who  had  on  that  day  returned  from  Berlin,  where  he 
said  he  had  had  ample  opportunity  to  make  the  injections  and  to  watch 
the  results,  substantiated  Dr.  Linsley's  remarks  in  general  terms.  Of 
the  pulmonary  cases,  he  stated  that  he  had  not  observed  any  results 
worth  recording,  though  it  must  be  admitted  that  many  of  the  cases 
treated  had  been  in  very  advanced  stages.  He  had  seen  some  very  good 
results  in  cases  of  laryngeal  tuberculosis. 

Dr.  S.  Baruch  said  that  he  had  made,  so  far,  sixty-six  injections  on 
thirteen  patients.  The  injections  had  been  given  by  his  house  physi- 
cian. Dr.  Max  Rosenthal,  at  the  Montefiore  Home.  While  it  was  too 
soon  to  hazard  any  conclusions,  he  might  say  that,  as  a  general  propo- 
sition, the  cough  and  expectoration  had  decreased  in  the  pulmonary 
cases.  Two  of  the  Home  patients  who  were  about  to  be  discharged  as 
cured  of  pre-existing  pulmonary  lesions  had  been  given  an  injection  of 
one  milligramme,  under  which  they  had  undergone  immediate  reaction. 
He  thought  these  experiments  confirmed  very  prettily  the  allegations 
made  as  to  the  diagnostic  value  of  the  injections. 

The  University  Medical  Magazine. — It  is  announced  that  the  size 
of  this  excellent  journal  is  soon  to  be  increased  by  the  addition  of  from 
sixteen  to  twenty-four  pages  to  each  number,  mainly  to  give  space  for 
fuller  abstracts  of  current  literature  under  the  direction  of  Dr.  William 
Pepper  and  Dr.  James  Tyson  (medicine).  Dr.  D.  Hayes  Agnew  and 
Dr.  J.  AVilham  White  (surgery),  Dr.  Horatio  C.  Wood  (therapeutics). 
Dr.  William  Goodell  (gynjecology),  and  Dr.  Barton  C.  Hirst  (obstetrics). 

The  Brooklyn  Post-graduate  Undertaking. — Articles  of  incorpora- 
tion have  been  filed  in  Brooklyn  as  a  first  step  toward  the  establish- 
ment of  a  post-graduate  hospital  and  school  in  that  city.  The  manage- 
ment of  the  institution  will  be  vested  in  a  board  of  medical  councilors, 
among  whom  are  Dr.  Charles  Jewett,  Dr.  Fowler,  Dr.  Jeffrey,  Dr. 
Evans,  and  Dr.  Butler.  The  aim  of  the  faculty  will  be  to  cover  every 
field  of  study  in  surgery  and  practical  medicine.  An  outdoor  depart- 
ment is  included  in  the  future  scope  of  the  enterprise. 

Society  Meetings  for  the  Coming  Week : 

TcESDAT,  December  30th:  Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  December  SUt :  Auburn,  N.  Y.,  City  Medical  Association ; 
Berkshire,  Mass.,  District  Medical  Society  (Pittsfield). 

Thursday,  January  Ixt :  New  York  Academy  of  Medicine ;  Brooklyn 
Surgical  Society :  Society  of  Physicians  of  the  Village  of  Canandai- 
gua ;  Boston  Medico-psychological  Association  ;  Obstetrical  Society 
of  Philadelphia  ;  United  States  Naval  Medical  Society  (Washing- 
ton); Washington,  Vt.,  County  Medical  Society  (annual — Mont- 
pelier). 

Friday,  .January  2d:  Practitioners'  Society  of  New  York  (private) 
Baltimore  Clinical  Society. 

SATrRDAY,  .January  3d:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical  and  Sur- 
gical Society  (private) ;  Miller's  River,  Mass.,  Medical  Society. 
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ALVEOLAR  ABSCESS ;  A  REJOINDER  TO  DR.  M.  L.  RHEIN. 

New  York,  December  Id,  1890. 
To  the  Editor  of  the  Neio  York  Medical  Journal: 

Sir:  In  your  issue  for  December  6tli  a  letter  appears,  writ- 
ten by  Dr.  M.  L.  Rliein,  criticisinj,'  my  article,  The  Importance 
ot  Prom[)t  Treatment  in  Alveolar  Abscess,  published  in  your 
Journal  for  November  22(1.    I  should  like  to  reply  to  the  same. 

I  am  aware  that  oral  and  dental  surgery  have  been  recog- 
nized as  specialties  in  medicine,  but  I  am  also  aware  that  large 
numbers  of  patients  suffering  from  alveolar  abscess  present 
themselves  every  year  in  all  the  large  hospitals  and  dispensaries 
and  to  the  general  surgeon  for  relief,  and  that  they  require 
"prompt  treatment." 

The  aetiology  of  the  fistulas  resulting  from  these  cases  has 
sometimes  puzzled  the  ablest  surgeons,  so  it  is  not  strange  that 
patients  should  consult  their  physicians  about  them  and  not  the 
dentist. 

I  regret  that  I  can  not  accept  the  compliment  the  writer 
pays  me  when  be  calls  the  classification  of  these  abscesses 
which  I  have  chosen — viz.,  into  superficial  and  deep  -"origi- 
nal "  with  me. 

He  will  find  the  same  division  given  in  an  article  by  Dr. 
Briggs,  entitled  Diseases  and  Injuries  of  the  Jaws,  in  the  Refer- 
ence Hand-hook  of  the  Medical  Sciences. 

This  division  seems  a  most  natural  one,  and  the  dividing 
line  to  be  the  told  of  mucous  membrane  passing  from  the  cheek 
to  the  gum.  In  the  superficial  form  tlie  apex  of  tooth-root 
does  not  pass  below  this  fold  ;  in  the  deep  form  it  does. 

This  is  a  point  made  by  both  Bryant  and  Holmes  in  their 
Systems  of  Surgery. 

As  these  abscesses  have  a  tendency  to  point  in  a  direction 
horizontal  to  the  point  of  origin,  the  former  usually  burst  into 
the  mouth  and  the  latter  (when  on  the  outer  alveolar  surface) 
externally  upon  the  face.  Of  course,  either  of  these  may  be 
acute  or  chronic.  To  call  one  abscess  chronic  simply  because 
it  opens  into  the  mouth  and  another  acute  because  it  penetrates 
the  deeper  tissues  and  burrows  in  all  directions  seems  absurd. 
The  first  attack  of  the  superficial  form  is  certainly  an  acute 
affair,  and  when  abscesses  of  the  deep  form  burst  externally 
they  are  generally  chronic  enough  to  suit  the  most  fastidious. 
The  writer's  "embarrassment  "  over  the  lack  of  information  of 
the  profession  on  dental  topics  is  truly  touching,  but  I  have 
yet  to  know  that  a  fair  knowledge  of  dental  pathology  in  its 
relation  to  diseases  of  the  jaw  is  not  of  far  more  importance  to 
the  surgeon  than  the  anatomy  of  the  lower  extremities  is  to 
the  student  of  dentistry. 

Speaking  of  the  pathology  of  tliese  cases,  I  reinarked  that 
the  "  products  of  decomposition  pass  through  the  tooth  canal 
and  set  up  an  acute  infiammation  of  the  circumdental  mem- 
brane," and  the  word  periosteum  was  not  used,  as  the  writer 
bints. 

He  hopes  to  instruct  the  profession  by  use  of  the  word  peri- 
cementum, but,  according  to  ihn  American  System  of  Dentistry, 
vol.  iii,  page  6G0,  pericementum,  peridental  membrane,  dental 
periosteum,  etc.,  are  synonyms. 

We  are  further  informed  that  this  inflammation  is  due  to  a 
putrefaction  of  the  dead  pulp.  Dr.  Rliein  might  liavo  gone  a 
step  further  and  spoken  of  the  micro  organisms  which  cause 
tills. 

Aitliongh  a  tooth  may  be  fairly  well  nourished  by  its  cir- 
cumdental membrane,  when  the  pulp  of  a  tooth  is  dead,  pro- 
ducing the  characteristic  discoloration,  when  there  is  insensi- 


bility to  heat  and  cold  and  the  tendency  to  periodontitis,  the 
tooth  is  generally  designated  as  dead. 

In  speaking  of  the  treatment  of  these  cases  hardly  anything 
was  said  about  the  superficial  form,  or  "gum-boil."  Its  course 
is  usually  short,  and  rupture  into  the  mouth  occur  s  eithei  spon- 
taneously or  from  slight  pressure.  The  patient  c<msulls  his 
dentist  about  these  matters;  they  are  of  little  or  no  interest  to 
the  physician.  It  is  "  the  dangerous  and  insidious  cases"  in 
which  there  is  "  great  danger  ,  .  .  from  septic  symptoms  .  .  . 
due  to  the  absorption  of  pus"  (as  the  writer  remarks)  that 
concern  the  physician. 

The  writer's  desire  to  save  the  tooth  is  a  laudable  one,  and 
the  method  of  treatment  he  prescribes  should  have  been  men- 
tioned in  my  article  when  speaking  of  abortive  measures. 
That  more  particularly  concerns  the  dentist,  however. 

If  the  cases  could  be  seen  in  time,  I  have  no  doubt  many 
teeth  might  be  saved  ;  but  there  lies  the  diflriculty.  Frequently 
these  patients  consult  no  one  until  suppuration  has  taken  place, 
considerable  of  the  alveolar  process  has  been  absorbed,  and  the 
surrounding  tissues  are  infiltrated. 

_  In  such  a  case  I  doubt  if  any  injections  of  hydrogen  perox- 
ide or  bichloride  of  mercury  are  alone  enough  to  stop  the  pro- 
cess. Moreover,  many  of  these  abscesses  are  due  lo  the  stump 
of  a  root  wholly  or  in  part  covered  up  by  the  gum. 

I  infer  from  Dr.  Rhein's  letter  that,  even  after  the  most 
careful  treatment,  the  trouble  may  recur,  and  I  believe  this  is 
the  case  much  oftener  than  he  is  willing  to  admit.  I  have  seen 
several  patients  lately  in  private  practice  who  had  had  this  very 
experience,  and,  after  weeks  of  treatment,  finally  became  dis- 
gusted and  had  the  teeth  drawn,  when  the  trouble  ceased  at 
once.  I  have  had  a  little  personal  experience  also  in  this  mat- 
ter which  I  am  not  likely  to  forget.  Following  the  treatment 
of  a  tooth  in  a  similar  condition,  aiter  the  manner  described  by 
him,  I  had  a  number  of  mild  attacks  of  alveolar  abscess  which 
were  aborted,  but  in  January  last  one  came  on  which  could  not 
be  cut  short.  In  an  almost  incredibly  short  time  the  face  be- 
came frightfully  swollen  and  the  temperature  rose  to  103°  F. 

A  professional  friend  was  called,  who,  after  other  means 
had  failed,  ordered  the  tooth  extracted.  A  free  incision  was 
made  within  the  mouth,  when  quite  exten-ive  periostitis  of  the 
jaw  was  found.  Two  weeks  and  a  half  of  careful  treatment 
were  required  before  it  was  healed  up. 

It  is  hardly  necessary  to  say,  I  wish  the  tooth  had  been 
drawn  s  >me  time  before.  My  critic  remarks  lli:it  he  has  never 
known  extraction  to  be  delayed  when  it  has  been  "determined 
upon."    There  is  just  the  [)oint ;  when  is  it  determined  upon  ? 

Desire  to  save  a  useful  org.m  may  cause  delayed  extraction, 
but  not  infrequently,  I  am  afraid,  there  is  another  reason. 

There  seems  to  be  (with  many)  a  dread  of  some  impending 
danger  if  the  tooth  is  drawn  while  the  inflammatory  process  is 
at  its  height.  * 

In  an  article  by  Heath,  in  his  Diseases  and  Injuries  of  the  Jaws, 
Mr.  Oattlin,  F.  R.  0.  S.  (who  was  then  president  of  a  dental  asso- 
ciation in  England),  is  quoted  as  follows:  "It  was  the  erring 
practice  of  some  to  wait  until  the  inflamma'ion  had  subsided  ; 
but  if  the  tooth  be  retained  .  .  .  sometimes  causes  necrosis 
.  .  .  often  ending  in  abscess  .  .  .  i)ermanently  disfigures  the 
face." 

This  is  no  "misconception  of  facts,"  but  frequently  when 
such  a  patient  is  directed  to  a  dentist  by  his  physician,  a  mes- 
sage must  be  sent  by  the  latter  saying  that  lie  will  take  the 
responsibility  of  extraction.  This  is  a  fact  well  known  to  phy- 
sicians, and  since  the  publication  of  the  article  in  (piestion  I 
have  had  letters  from  several  members  of  the  profession  saying 
this  had  been  their  experience  also. 

Trouble  may  follow,  it  is  true,  in  rare  instances,  as  alter  any 


Dec.  27,  1890.] 


PROCEEDINGS  OF  SOCIETIES. 


721 


■other  surgical  procedure,  even  the  most  trivial.  The  remark 
of  the  (ioctor  about  extraction  being  only  uselul  in  difi)ensary 
practice  would  seem  to  imply  tliat  these  teeth  are  only  retained 
in  the  wealthy,  who  can  afford  to  pay  for  weeks  of  treatment 
(even  if  the  tooth  lias  to  come  out  in  the  end). 

The  writer's  comparison  of  false  teeth  to  artificial  eyes  shows 
alack  of  appreciation  for  that  marvelous  and  beautiful  organ 
which  is  so  well  called  "the  light  of  the  soul.''  The  artificial 
eye,  no  matter  what  material  it  may  be  made  from,  never  at- 
tempts to  re])lace  the  function  of  the  natural  organ,  but  is  only 
for  appearance,  whereas  I  know  of  several  instances  in  which 
troublesome  teeth  have  had  much  to  do  with  the  patients'  ill- 
health,  and  in  which,  after  they  were  extracted  and  replaced 
ty  artificial  ones,  the  digestion  and  general  health  rapidly  iiti- 
proved.  Surely  in  those  cases  the  artificial  teeth  were  better 
than  the  natural  ones. 

In  reference  to  the  treatment  of  these  absces.«es  by  extrac- 
tion, I  will  quote  a  few  authors:  Holmes,  System  of  Svrgery. 
«ays:  "la  all  cases  of  alveolar  abscess,  extraction  of  the  dis- 
eased or  dead  tooth  is  the  cure."  Tomes,  Dental  Surf/ert/, 
:says  :  If  inflammatory  action  has  gone  on  for  a  day  or  two,  it 
is  probable  that  suppuration  can  not  be  avoided,  ...  in  that 
case  the  tooth  should  be  removed." 

Heath,  Diseases  and  Dijuries  of  the  Jaws^  says :  If  there 
•be  an  obvious  source  of  local  irritation,  extraction  of  the  tooth, 
or  stump  of  a  tooth,  should  be  immediately  performed."  Bry- 
ant, System  of  Surgery,  says :  "  In  alveolar  abscess  of  the  lower 
jaw,  a  prominence  passing  out  from  any  diseased  tooth  .  .  . 
will  point  to  the  tooth  which  .-hould  be  extracted." 

Garretson,  in  his  System  of  Oral  Surgery,  1890,  gives  many 
■cases  in  which  fistulae  due  to  alveolar  abscess  were  treated  by 
extraction,        rapid  recovery  followed. 

In  the  Reference  Hand-hook  of  the  Medical  Sciences,  article 
on  Diseases  and  Injuries  of  the  Jaws,  Dr.  Briggs  says:  "The 
treatment  of  alveolar  abscess  is  free  incision  and  extraction  of 
the  peccant  tooth." 

Many  other  authors  might  be  quoted  if  time  and  space  per- 
-mitted. 

However,  there  are  two  sides  to  every  question,  notal)]y  so- 
in  medicine,  and  the  treatment  of  alveolar  abscess  is  no  excep- 
tion to  the  rule. 

Any  number  of  works  on  deutistry  conld  be  referred  to,  I 
presume,  telling  how  these  abscts>es  have  been  treated  by  in- 
jectionsof  carbolic  acid,  etc.;  how  the  tooth  has  been  extracted, 
more  or  less  of  its  root  amputated,  the  alveolar  cavity  cleansed, 
and  the  tooth  returned  to  its  socket,  where  it  has  reunited  ;  in 
others,  how  the  r<-ots  have  been  amputated,  and  r  ore  or  less  of 
the  alveolar  process  removed  with  the  tooth  in  situ,  and  many 
other  forms  of  treatment.  But,  nevertheless,  the  fact  remains 
that  tlie  .shortest,  surest,  and  quickest  treatment  of  alveolar  ab- 
scess (when  the  trouble  can  not  be  aborted)  is  early  extraction. 

J.  D.  MacPherson,  M.D. 


Procfcbtngs  of  Sorutws. 

SOUTHERN  SUKGICAL  AND  GYNAECOLOGICAL 
ASSOCIATION. 

Third  Annual  Meeting,  held  in  Atlanta,  Georgia,  November  11, 
12,  and  IS.  1890. 
The  President,  Dr.  Geoege  J.  Engelmanx,  of  St.  Louis, 
in  the  Chair. 

How  shall  we  treat  our  Cases  of  Pelvic  Inflamma- 
tion?—A  paper  on  this  subject,  by  Dr.  R.  B.  Macry,  of  Mem- 


phis, Tenn.,  gave  a  comprehensive  resume  of  tlie  pathology  of 
chronic  pelvic  inflammation  as  it  had  been  clearly  demonstrated 
by  Bernutz,  Polk,  Coe,  and  others,  and  by  the  results  of  ab- 
dominal section.  This  pathology  was  that  of  pelvic  peritonitis 
dependent  upon  tubal  disease,  not  cellulitis.  The  author  de- 
clared the  term  chronic  cellulitis  a  misnomer,  a  pathological 
condition  whir/h  existed  only  in  the  imaginatitm  of  the  physi- 
cian, a  term  which  had  been  jiroductive  of  pernicious  results 
in  praciice,  and  whicli  should  no  longer  be  used  in  connection 
with  non-obstetric  pelvic  infiatnmati<'n. 

When  tlie  pathology  rested  upon  such  positive  and  abundant 
evidence  the  question  might  be  a^ked,  Wiiy  reojien  a  discus- 
sion upon  it  now?  Because  it  was  evident  from  our  society 
proceedings  and  hospital  reports  that  great  confusion  existed 
in  the  medical  mind  to-day  in  regard  to  it.  Dr.  Byrne's  case, 
discussed  in  the  New  York  Obstetrical  Society  duiing  the  pres- 
ent year,  was  taken  as  an  illustration.  In  speaking  of  such 
cases,  the  great  tendency  to  relapses  in  chronic  pelvic  inflamma- 
tion was  illustrated  by  two  cases  in  which  purulent  tubes  were 
found  five  and  seven  years  after  attacks  of  peritonitis  and  when 
it  was  supposed  the  patients  had  been  entirely  ri'stored  to 
health.  Upon  the  subject  of  treatment,  the  writer  admitted 
that  by  non-surgical  therHpeutic  measures  large  intraperitoneal 
exudations  were  often  abs'U-l.ed,  and  even  some  tubal  and  ova- 
rian inflamtnations  entirely  disappeared,  and  recovery  seemed 
complete  But  this  was  the  exception  and  by  no  means  the 
rule.  For  the  radical  cure  of  chronic  pelvic  inflammation 
non-surgical  treatment  failed  in  a  m.-ijority  of  the  cases.  A 
great  many  women  suffering  to  a  moderate  degree  continued  to 
do  so  in  spite  of  the  best-directed  non-surgical  measures,  and 
perhajis  wisely  elected  not  to  undergo  operation.  As  a  rule, 
the  only  ratlical  and  permanent  relief  was  afforded  by  removal 
ot  the  diseased  appendages.  The  treatment  of  pus  colleciions, 
of  course,  required  alidominal  section. 

The  Motive  and  Method  of  Pelvic  Snrgery.— Dr.  .Joseph 
PuicE,  of  Philadelphia,  followed  with  a  paper  in  which  he 
said  that  pelvic  surger>  must  be  considered  apjirt  from  abdom- 
inal surger>.  It  was  distinct  from  it  in  the  nature  of  the 
lesions  dealt  with,  in  the  difliculties  it  pre-ented,  and  in  the 
complications  and  embarrassments  to  routine  technique.  No 
where  as  much  as  in  [)plvic  surgery  did  the  distinction  between 
the  general  surgeon  and  the  specia'ist  in  pelvic  disease  stand 
out  clearlv.  Pelvic  adhesions  in  appendicitis,  for  instance,  Mr. 
Treves  would  deal  witii  by  the  knife.  If  tnis  was  feasible, 
whv  not  put  the  knife  to  ovari.m  and  tubal  abscess,  to  all  intes- 
tinal fixation  by  inflammatory  i)r()cesses.  and  the  like?  The 
vtrv  3  pggestion  (  f  such  meihod  to  the  mind  of  the  specialist 
accustomed  to  deal  wiih  all  the  complexities  of  pelvic  sur- 
gery was  fraught  with  evil,  and  this  mere  suggestion  only 
made  it  clear  that  general  surgeons,  in  so  far  as  they  were 
entirely  wedded  to  the  knile  in  removing  disease,  tell  short 
of  the  demons! rated  haniifulness  of  its  ajipliciition  in  pelvic 
work. 

Relative  to  electricity,  the  speaker  said  tliat  electricians  yet 
talked  learnedly  of  the  undetermined  place  of  electricity  in  the 
treatment  ol  ovarian  cysts,  hut  tar-water  and  tractors  had  ^'one 
to  their  lontr  i  es>.  The  time  must  yet  come  when  the  allegations 
inade  for  electricity  as  a  universal  panacea  must  he  es|.loded, 
and  its  real,  limited,  and  narrow  horizon  of  uscfulnefs  be  well 
defined.  The  pernicious  effect  of  so-called  cures  of  reported 
complicated  cases,  adhesions,  inflammations,  and  the  like,  by 
men  without  training,  who  looked  only  at  the  amperemeter 
while  they  adjusted  a  clay  pad  or  introduced  a  galvanic  sound, 
w«s  not  to  be  overestimated.^  He  had  repeatedly  show  n.  by  ex- 
hibited specimens,  the  fallacy  of  the  pretense  of  exact  diagnosis 
made  by  these  men,  and  the  arguments  were  irrefutable.  He 
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believed  that  the  only  position  assumed  by  tlie  electricians  tbat 
had  the  slightest  foundation  in  fact  was  that  electricity  would 
sometimes  control  haemorrhage  and  relieve  pain.  Tliat  it  cured 
either  was  not  proved. 

In  dealing  with  adhesions,  the  first  point  to  be  sought  after 
was  to  find  a  crease  or  crevice  into  wliich  some  progress  could 
be  made.  In  separating  intestinal  adhesions,  they  should  be 
broken  as  far  from  tlie  bowel  as  possible.  The  strings  of  ad- 
hesions might  be  dealt  with  according  to  their  size;  some- 
times it  was  best  to  remove  them  ;  at  others  there  was  no  neces- 
sity for  this.  In  doubtful  cases  their  removal  was  the  better 
surgery.  Once  the  adherent  mass  was  removed,  the  ligature 
should  be  applied  close  to  the  cornu  uteri. 

In  the  treatment  of  extra-uterine  pregnancy  his  urgent  ad- 
vice was  to  operate  without  delay  when  the  symptoms  pointed 
to  the  disease,  with  the  assurance  that  delay  would  only  compli- 
«ate  matters  and  sacrifice  the  life  of  the  mother. 

Suprapubic  Cystotomy  in  a  Case  of  Enlarged  Prostate. 

■ — Dr.  VV.  II.  11.  Cobb,  of  Goldsboro,  N.  0  ,  read  a  paper  on  a 
■case  of  this  aflFection.  The  patient,  a  farmer,  married,  aged 
forty-nine  years,  of  a  rheumatic  diathesis,  had  dated  his  troubles 
back  to  18!5l.  While  attending  to  the  duties  of  Register  of  Deed^, 
he  had  carelessly  allowed  overdistention  ot  his  bladder  to  occur, 
and  had  suffered  more  or  less  since  that  time.  In  1882  he  had 
had  an  attack  of  nephritic  colic  and  had  j)assed  a  small  calcu- 
lus, similar  in  size  and  shape  to  a  grain  of  wheat.  On  three 
different  occasions  he  had  passed  dark,  gritty  deposits.  In  1883 
he  had  suffered  much  inconvenience  and  some  pain  in  urinating. 
In  1887  he  had  passed  a  dark,  gristly,  bloody  substance  of  about 
the  size  of  a  corn-pea,  accompanied  by  much  pain  and  bloody 
urine.  For  the  past  three  years  lie  had  suffered  much  with 
cystitis  in  a  very  aggravated  form,  with  great  pain  and  ditticulty 
in  defecation ;  the  urine  contained  much  blood,  pus,  and  mucus. 
The  patient's  efforts  to  relieve  his  bladder  and  bowels  had  been 
tormenting,  and  night  after  night  had  been  spent  in  walking 
over  his  i)reniises,  with  groanings  so  severe  as  to  disturb  his 
neighbors.  The  patient  had  consulted  the  author  on  June  15th 
last,  and,  from  the  history  of  the  case,  he  had  suspected  vesical 
calculus,  but  had  failed,  upon  examination  with  the  sound,  to  de- 
tect any  stone.  A  digital  examination,  however,  per  rectum  had 
disclosed  the  right  lobe  of  the  prostate  greatly  enlarged,  rough, 
indurated,  exceedingly  tender,  and  sensitive.  After  consulta- 
tion by  letter  with  Dr.  Hunter  McGuire,  he  had  decided  upon 
suprapubic  cystotomy  as  the  only  hope  of  permanent  relief, 
which  had  been  done  after  the  method  of  Dr.  McGuire  on  June 
28d.  At  the  expiration  of  two  months  (August  23d)  he  had 
found  the  prostate  perfectly  normal,  with  no  symptoms  of  cys- 
titis, and  had  withdrawn  the  plug,  allowing  the  fistula  to  unite, 
which  it  did  in  about  ten  days.  His  |iatioiit  now  ])erforraed  the 
act  of  urination  and  defecation  without  the  slightest  trouble, 
expressed  himself  as  entirely  relieved,  and  was  at  present  fol- 
lowinjr  liis  usual  vocation. 

Inflammation  in  and  about  the  Head  of  the  Colon.— Dr. 
L.  S  Mc-.\hii;riiY,  of  Louisville,  read  a  paper  (in  ihis  subject. 
He  said  the  teachings  to  be  found  in  sysicmatic  treatises  on  sur- 
gery and  practical  medicine  u|)on  inflammation  and  iis  results 
in  and  about  the  caput  coli  were  not  only  worthless,  but  posi- 
tively mi.sleading.  This  was  true  not  only  as  to  patliology  and 
treatment,  but  even  as  to  the  anatomy  and  relations  ot  the  <  ae 
cum  and  its  appendix.  It  whs  well  known  that  inflammatory 
changes  in  the  vermiform  ap|)en(]ix  were  in  almost  every  ca-e 
the  origin  and  seat  of  the  inflammatory  diseases  about  the  caput 
coli.  Inflammation  of  the  ciccum  was  very  rare,  jct  the  testi- 
mony of  surgeons  and  pathologists  was  abundant  that,  in  a 
certain  proportion  of  cases,  cieriiis,  with  perforation,  occurred 
without  involvement  of  the  ap[>ei  dix.    K<gnier,  in  lH8(i,  bad 


operated  in  a  case  presenting  symptoms  of  intestinal  obstruc- 
tion with  peritonitis,  doing  an  abdominal  section.  At  the  au- 
topsy, caecitis,  with  perforation,  had  been  discovered.  In  1888 
the  speaker  had  operated  in  a  case  of  perforative  caecitis,  and 
sutured  two  perforations  in  the  caecum.  His  patient  had  recov- 
ered, and  had  been  present  in  the  surgical  section  of  the  Ameri- 
can Medical  Association  in  May  of  that  year. 

Faecal  impaction  had  been  mentioned  by  surgical  writers  as 
a  cause  of  inflammation  about  the  head  of  the  colon.  Pain  over 
the  caecum,  with  a  faecal  mass  perceptible  on  pressure,  often  oc- 
curred, but  rarely,  if  ever,  associated  with  peritonitis.  A  few- 
weeks  since,  the  reader  had  seen  a  case  in  conjunction,  with  Dr. 
H.  H.  Grant,  of  Louisville,  in  which  a  localized  peritonitis  had 
existed  in  the  right  iliac  fossa,  with  a  well  defined,  firm  tumor. 
Abdominal  section  liad  been  done,  and,  instead  of  ecphyaditis, 
they  had  found  the  disease  to  be  cancer  of  the  caput  coli.  Irri- 
gation and  drainage  had  rescued  the  patient  from  the  immedi- 
ate danger  begr>tten  by  active  peritonitis.  The  patient  was  a 
woman  of  middle  age,  and  the  ingrafted  peritonitis  had  pre- 
sented the  sytnptoms  of  an  acute  condition.  Malignant  disease 
of  the  caecum  had  not,  so  far  as  the  writer  was  aware,  been 
mentioned  by  writers  upon  this  subject  as  a  i)robable  condition 
in  the  diagnosis  of  deep  seated  inflammations  of  the  right  iliac 
fossa.  The  decision  to  operate  should  be  determined  more  by 
the  grade  of  the  inflammation  than  by  the  time  it  had  existed. 
When  a  diagnosis  had  been  made,  and  three  days  had  elapsed 
without  subsidence  of  pulse  and  temperature,  the  operation 
should  be  done. 

The  reader  submitted  the  following  conclusions:  1.  Inflam- 
mation about  the  caput  coli  was  as  a  rule,  inflammation  of  the 
appendix.  2.  A  certain  proportion  of  cases  would  end  in  spon- 
taneous rei'overy  by  resolution.  In  these,  recurrence  of  the 
disease  was  common.  3  In  the  Ifirarer  proportion  the  disease 
would  endanger  life,  and  might  at  any  ruoment  assume  a  con- 
dition practically  hopeless.  4.  Early  operative  interference  in- 
volved less  d  inger  than  delay,  and  should  be  resorted  to  in  all 
cases  in  which  a  high  grade  of  inflammation  w<)s  persistent. 
5.  The  essentials  of  the  operative  technique  were  brief  an- 
aesthesia, quick  and  thorough  work,  removal  of  the  appendix, 
irrigation,  and  drainage.  The  lateral  incision  ws.s  preferable  to 
the  median. 

The  Causes  of  111  Health  in  American  Girls,  and  the  Im- 
portance of  Female  Hygiene,  was  the  subject  of  the  Presi- 
dent's address.  He  showed  that  the  health  of  the  American 
girl  was  threatened  and  impaired  by  causes  more  or  less  avoid- 
able, as  they  were  due  to  our  methods  of  life,  our  methods  of 
training  and  education  ;  that  the  physique  of  this  girl,  most  fa- 
vorably situated  amid  auspicious  possibilities,  was  imperfect;  her 
brain  overworked,  her  nerve  power  exhau'ted,  her  functions 
impaired,  and  reproduction  endangered — all  by  reason  of  the 
susceptibility  of  her  peculiar  organization,  and  the  increased 
impressibility  of  the  sensitive  system  during  the  years  of  de- 
velopment, in  which  it  was  subjected  to  the  severest  strain. 
The  remedy  was  attention  to  woman's  peculiar  organization  and 
the  cyclical  waves  of  her  dominant  function  ;  or,  in  other 
words,  haroionious  developtnent  and  occupation  of  nerve  and 
muscle;  diminished  brain  work  and  nerve  stiinulati(m  with  in- 
civased  and  co-ordinate  physical  exercise  ;  incre.ised  protection 
and  diminished  <-ompression  by  dress;,  self-knowledge  and  indi- 
vidual care  during  periods  of  heightened  susceptibility.  Changes 
were  necessary  in  custom  and  fashion,  in  methods  of  labor  and 
education.  A  hariiu)nii>us  co  education  of  mind  and  body  shotild 
be  approximated,  with  coincident  maintenance  of  proper  hygi- 
enic conditions. 

Indications  for  Operation  in  Ectopic  Gestation.— Dr.  0. 

A.  L.  Keed,  of  Cincinnati,  reid  n  paper  with  this  title.  He 
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started  ^rith  the  assumption  that  the  only  proper  treatment  of 
ectopic  gestation  was  by  laparotomy,  or,  more  properly,  coeli- 
otomy.  While  the  profession  had  become  practically  unanimous 
that  this  was  the  proper  line  of  treatment,  the  indications  for 
operation  had  been  less  deBnitely  decided  upon.  This  convic- 
tion had  been  forced  upon  the  observer,  not  only  by  a  study 
of  the  literature  of  the  subject,  but  by  encountering  patients 
that  had  been  advised  against  operation  by  their  attending 
physicians,  until  hjemorrhage  within  the  pelvis  had  threatened 
a  fatality,  which  was  but  too  frequently  realized.  The  most 
legitimate  excuse  for  this  dilatory  practice  was  to  be  found  in 
the  confusion  which  had  arisen  with  regard  to  the  supposed 
uniform  causal  relationship  of  ru{)tnred  ectopic- gestation  sacs  to 
pelvic  hsematocele,  and  the  division  of  the  latter  into  pri- 
mary" and  "secondary"  rupture.  These  terms  were  unfortu- 
nate, and,  as  used  in  this  connection,  might  be  entirely  arbi- 
trary. Primary  rupture  was  made  to  mean  rupture  beneath 
the  peritocfenm.  instead  oi  first  rupture,  as  the  etymology  of  the 
word  would  imply,  while  secondary  rnpiure  was  made  to  mean 
rupture  within  the  peritonaeum  instead  of  second  rupture; 
whereas  an  intraperitoneal  rupture  might  be,  and  frequently 
■was,  a  primary  rupture  when  spoken  of  with  reference  to  the 
sequence  of  events  in  ectopic  gestation.  There  would  be  no 
serious  confusion  even  here  if  we  were  not  also  taught  to  leave 
extraperitoneal  haeuiatoceles  alcne  to  he  tiiken  care  of  by  ab- 
sorption, and  if  we  did  not  add  that,  as  these  haematoceles  were 
generally  caused  by  ruptured  ectopic-gestation  sacs,  we  were  to 
relegate  these  cases  also  to  the  expectant  plan  of  treatment. 
This  conclusion  was  without  warrant,  and  was  responsible  for 
hundreds  of  deaths  annually  from  this  one  cause. 

The  treatment  of  ectopic  gestation  premised  the  diagnosis 
of  this  condition.  ThisAvas  obviously  difficult,  and  in  the  ma- 
jority of  instances  could  not  be  arrived  at  at  all,  or,  if  at  all. 
only  presumptively  ;  but  in  all  these  cases  conditions  could  be 
found  in  the  pelvis  which,  if  not  conclusive  of  estra-uterine 
pregnancy,  yet  constituted  conclusive  indications  for  explora- 
tory operation.  The  presumption  of  ectopic  pregnancy  could 
be  arrived  at  before  rupture  chiefly  by  a  history  of  previous 
sterility,  by  a  previous  amenorrhopa,  followed  alter  a  few  weeks 
by  irregular  haetuorrhage.  by  increased  tumefaction  at  either  side 
of  or  behind  the  uterus,  and  by  the  existence  of  a  faUe  decidua 
within  the  uterus.  The  latter  fact  might  be  safely  determined 
by  the  judicious  use  of  the  Emmet  curette  forceps.  The  diag- 
nosis after  rupture  was  essentially  the  diagnosis  of  infernal 
haemorrhage.  Time  wasted  either  to  determine  the  cause  of 
that  hsBiuiirrliage  or  to  find  out  it  it  was  primary  or  secondary 
was  criminal.  The  thing  to  do  was  to  operate.  The  position 
had  been  taken  that  time  should  be  allowed  for  the  patient  to 
rally  from  the  shock.  One  of  the  author's  own  patients  had 
died  simply  because  he  had  waited  twelve  hours  for  reaction — 
a  lesson  that  had  I  aught  him  the  fallacy  of  the  old  teaching,  and 
that  had  since  saved  lives  at  his  hands.  The  best  way  to  over 
come  shock  from  internal  haemorrhage  was  to  stimulate  the 
patient  by  giving  ether,  stop  the  drain  by  ligating  the  bleeding 
vessels,  and  rouse  the  nervous  system  by  washiijg  out  the  belly 
with  hot  water. 

The  author's  conclusions  were:  1.  The  only  proper  treat- 
ment of  ectopic  gestation  was  that  by  abdominal  section.  2. 
The  operation  should  be  done  in  cases  before  rupture  so  soon  as 
the  condition  could  be  presumptively  diagnosticated.  3.  The 
operation  should  be  done  in  cases  alter  rupture  so  soon  as  the 
evidences  of  internal  hjemorrhiige  became  apparent.  4.  Incases 
in  which  the  period  of  viability  had  already  been  reached  with- 
out rupture,  pregnancy  should  be  allowed  to  advance  to  term 
before  operation,  but  only  under  the  closest  possible  vigilance. 
5.  In  all  cases  the  appendages  from,  both  sides  should  be  re 


moved,  provided  the  condition  of  the  patient  would  permit  of 
the  extension  of  the  operation. 

The  Local  and  General  Treatment  of  Grangrenons 
Wounds  and  Diseases. — Dr.  Bedford  Bkowk,  of  Alexandria, 
Virginia,  read  a  pnper  thus  entitled.  Many  years  ago,  previous 
to  the  late  war,  Dr.  Brown  had  deterniined  to  institute  a  series 
of  experiments  to  ascertain  the  capability  of  local  and  general 
treatment  of  all  gangrenous  wounds  and  diseases  that  came 
under  his  care  either  for  their  prevention  or  arrest.  The  object 
was  to  find  local  agents  possessing  active  propertii  s  as  stimu- 
lants of  vital  action  in  the  affected  parts;  also  as  means  of  dis- 
infecting and  deodorizing  gangrenous  >longhs.  of  hastening  their 
final  separation,  and  for  the  establishment  of  a  healthy  basis  for 
granulation.  In  cases  coming  under  his  care  he  had  found  that 
the  old  deodorizers  failed  to  accomplish  these  objects.  He  had 
then  employed  a  solution,  almost  saturated,  of  sulphate  of  zinc 
and  dilute  sulphuric  acid  as  a  local  application,  which  had 
seemed  to  meet  all  the  requirements.  The  first  case  in  which 
it  had  been  applied  was  according  to  the  following  fi>rmula: 
B  Zinci  sulphatis   §j; 

Aquse    Oj  ; 

Acidi  sulph.  dil   §  ss.  M. 

After  the  free  application  of  hot  water  nt  110°  F.  the  solu- 
tion had  been  ajjplicd  eveiy  three  hours  on  bats  of  raw  cotton. 
In  the  course  of  two  days  the  sloughs  had  separated  rapidly, 
leaving  a  perfectly  clean,  healthy  basis  for  granulation.  This 
solution  evidently  possessed  active  antiseptic  properties.  It 
was  an  admirable  deodorizer,  it  was  clean,  and  cleansed  the 
parts  effectually.  In  cases  of  great  lo^s  of  sensation  in  the 
parts,  weak  circulation,  reduction  of  vital  action,  and  de])res?eil 
vitality  he  knew  of  no  agents  better  calculated  to  aroose  nerv- 
ous action  and  stagnant  circulation,  for,  as  soon  as  the  living 
basement  structure  was  exposed,  it  gave  rise  to  intolerable  pain. 
He  had  used  thi<  solution  in  all  fortns  of  gangrenous  wounds 
and  diseases — some  limited,  others  extensive  and  a>sociated 
with  septic;eraia — with  bentfit. 

The  Treatment  of  General  Septic  Peritonitis. —Dr.  W.  L. 
RoBixsoN,  of  Danville,  Va.,  read  a  paper  on  this  subject,  in 
which  he  called  attention  to  those  cases  which  tended,  by  ab- 
sence <>f  pain  and  a  seemingly  improved  condition  after  chill 
and  fever,  to  mislead  as  to  the  necessity  of  operating,  and  in- 
stanced two  cas-s  of  recent  date,  seen  in  consultation,  in  which 
septic  peritonitis  and  secondary  abscess  had  existed  in  spite  (>r 
the  seemingly  favorable  condition  of  the  patient.  He  said  that 
often  there  was  an  utter  dispr^p  'rtion  between  the  patho- 
logical condition  and  the  amount  of  p;iiQ  and  tenderness — a 
condition  so  often  seen  in  p  ierperal  peritonitis.  He  slated  that 
traumatic  abdominal  injuries,  ecphyaditis,  and  pelvic  inflam- 
mations were  the  chief  causes  of  septic  peritonitis,  while,  of 
course,  any  internal  or  external  infloence  which  produced  sup- 
puration might  he  the  indirect  cause.  He  agreed  with  Dr.  G. 
Frank  Lydston,  of  Chicago,  that,  in  children,  falls,  blows,  etc., 
were  the  causes  generally  of  peritonitis,  and  that,  because  they 
were  too  young  to  direct  attention  to  the  seat  of  injury,  we 
often  diagnosticated  the  disease  too  late.  The  author  took  the 
stand  that  gonorrhci-a  was  a  frequent  cause  of  septic  peritonitis, 
and  the  reason  why  it  did  not  always  produce  it  was  thai 
it  did  not  invariably  invade  the  uterus,  and,  even  when  it  en- 
tered the  tubes,  the  adhesions  to  the  ovary  rendtred  it  self- 
limiting. 

Removal  of  Stones  from  the  Female  Bladder  through 
the  Urethra,  with  Cases. — Dr.  W.  O.  Robekts,  of  Louisville, 
read  a  paper  on  this  subject,  which  was  devoted  simply  to  his 
individual  experience.  The  cases  thus  treated  were  six  in 
number;  the  ages  of  the  patients  ranged  from  fifteen  to  fifty- 
six  years.    Four  were  married,  but  two  only  had  borne  chil- 
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dren.  The  stones  were  i)hospIiatic  in  four  cases,  uric  acid  iu 
one,  and  an  incrusted  foreign  body  in  anotlier.  In  one  case,  in 
a  very  hysterical  patient,  the  stone  bad  tor  its  nucleus  a  piece  of 
soft  wood.  In  one,  the  j>atient  had  had  a  vesico-vaginal  fistula, 
whicii  had  been  closed  by  an  operation  some  months  prior  to 
the  occurrence  of  the  symptoms  of  stone.  In  another  the  blad- 
"ler  had  been  opened  by  a  >urgeon  in  doing  an  ovariotomy  upon 
the  patient  a  year  before  the  stone  was  di-^covered.  In  four  of 
the  cases  the  stones  were  single,  in  one  there  were  two,  and  in 
•  me  nine.  In  this  case  the  patient  had  pass<'d  at  various  times  a 
number  of  small  stones — from  two  to  seven  at  a  given  micturition. 
These  stones  had  varied  in  size  from  that  nf  a  grain  of  wheat  to 
that  of  a  grain  of  coft'ee.  In  two  years  she  had  collected  one 
hundred  and  eighty-four  stones,  a  number  not  representing  all 
she  had  passed.  The  extraction  was  done  in  every  case  under 
chloroform,  the  patient  b'^ing  profoundly  antesthetized.  The 
urethral  dilatation  was  begun  with  forceps,  and  completed  by 
means  of  the  fingers,  the  little  linger  being  first  introduced,  the 
ring  finger  next,  and  finally  the  index  finger.  The  fingers  were 
well  oiled.  Id  Case  I  the  stone  had  been  found  to  be  almost  an 
inch  and  a  half  in  diameter.  In  Case  II  the  stone  had  been 
found  in  the  urethra,  and  had  proved  to  be  a  piece  of  soft  wood 
heavily  incrusted  with  urinary  salts.  In  Case  III  the  stone  bad 
been  spherical,  and  had  had  a  dinmeltr  of  about  half  an  inch. 
1  n  Case  IV  the  stone  had  been  ovoid,  it.-  long  diameter  being  an 
inch,  the  shorter  three  quarters  of  an  inch.  In  Case  V  there 
had  been  nine  stones,  the  smallest  measuring  circumferentially 
two  inches  and  two  inches  and  a  quarter ;  weight,  eisfhty-four 
grains. 

Wet  Antiseptic  Dressings  in  Injuiies  of  the  Hand. — Dr. 

William  Pekkin  Nicolson,  of  Atlanta,  Georgia,  presented  a 
paper  with  this  title. 

After  dwelling  upon  the  importance  of  the  subject,  both 
from  the  standpoint  of  the  future  earning  capacity  of  the  pa- 
tient and  the  large  amo'int  (if  financial  compensation  demanded 
from  corporMtions,  he  stated  that  for  seven  or  eight  years  past 
ho  had  looked  after  ihe  surgery  of  several  railroads  and  manu- 
f  ictaring  establishments,  and  in  that  time  had  been  called  upon 
t )  treat  more  than  three  hundred  hand  injuries,  representing 
all  grade-i  of  injury  from  slight  coiitiision  to  complete  destruc- 
tion of  the  larger  pait  of  the  hand.  The  special  pi>int  that 
was  urged  in  the  paper  was  the  doctrine  formulated  by  Ver- 
neuil — never  to  use  a  scalpel  in  a  hand  injury.  The  old  teach- 
ing that  when  a  finger  was  ciushcd  you  should  gu  far  enough 
liehind  the  injury  to  secure  a  sound  flap  and  ampui.-ite,  was  per- 
nicious in  the  extreme,  and  had  cost  thousands  of  fingers  that 
could  have  l)een  restored  to  usefulness.  Only  such  pnrts  as 
were  acitually  destroyed  and  pulpified  should  be  removeil,  and 
Jill  the  tissues  to  come  away  could  be  amputated  with  the  scis- 
.sors.  l^ri'jecting  pieces  of  bone  could  be  removed  with  pliers 
until  reduced  to  the  level  of  the  fleshy  parts.  In  coinpound 
fractures  th--  i)arts  should  be  coaptated  as  well  as  possib  e  and 
the  line  ol  separation  be  determined  by  Nature  and  under  stric^t 
antiseptic  dressings.  Such  a  slough  was  harmless.  Another 
point  to  whi.-h  attention  was  forcibly  called  was  the  utilization 
of  blood-clot  in  filling  up  ragged  injuries,  and  by  its  substitu- 
tion the  r.  soration  of  lost  parts.  When  a  finger  was  crushed 
oft',  the  end  should  be  trimmed  with  scissors  and  the  dot  util- 
ized in  building  up  a  tissue  over  the  bone.  In  reference  to 
dressings  the  author  said  that  he  had  tried  almost  all  varieties, 
and  had  finally  obtained  the  most  satisfactory  results  from 
keeping  the  parts  con>tantly  bathed  in  a  non  poisonous  anti- 
septic solution. 

In  dealing  with  the.se  wounds,  thoy  were  first  cleansed  as 
well  as  po-'-<il)le  .-md  then  bailifd  in  asublini'ite  solmion.  Over 
Jill  wounds  a  |)ieco  of  aseptic  rubber  tissue  or  oiled  silk  was 


placed,  then  iodoform  and  sublimate  gauze,  and  fhially  over  all 
a  covering  of  rubber  tissue,  into  which,  at  some  convenient 
point,  a  small  opening  was  made.  The  patient  was  then  given 
a  bottle  of  antiseptic  solution,  to  be  carried  in  his  pocket  if 
moving  about,  and  instructed  to  pour,  at  frequent  intervals, 
enough  into  this  opening  to  saturate  the  dressings.  Fie  used 
almost  exclusively  listerine,  combined  with  a  small  amoimt  of 
carbolic  acid,  in  the  proportion  of  half  an  ounce  of  the  former 
and  half  a  drachm  of  the  latter,  in  a  six-ounce  mixture.  If 
there  was  much  pain,  a  small  amount  of  aqueous  extract  of 
ojiiuin  was  added.  These  dressings  were  not  disturbed  until 
the  third  day,  when  they  were  removed  under  strict  antisepsis 
to  preserve  the  integrity  of  tlie  blood-clot.  The  wet  dressings 
were  replaced  at  the  end  of  about  a  week  by  the  ordinary  anti- 
septic dre-sings,  kept  moist  by  an  external  covering  of  rubber 
tissue.  Should  sloughing  occur,  it  was  kept  wet  for  a  longer 
time  with  the  antiseptic.  Under  this  treatment  pain  was  re- 
duced to  the  minimum.  Suppuration  never  occurred,  and  the 
separation  of  sloughs  was  facilitated  by  the  warm  moisture. 

Uterine  Moles  and  their  Treatment.— Dr.  J.  T.  Wilson, 
of  Sherman,  Texas,  read  a  paper  on  this  su\)ject. 

In  the  few  cases  that  had  come  under  his  observiition  they 
liad  been  more  troublesome  and  elicited  more  anxiety  than 
most  writers  indicated  they  should,  and  the  luBtnorrhages  in 
some  of  the  cases  had  been  alarming;  then,  too,  there  were 
some  points  noticed  in  his  cases  which  he  had  failed  to  find  de- 
scribed in  text- books.  All  authorities  seemed  agreed  upon  the 
£etii)logical  and  pathological  view  generally  token  of  a  mole — that 
it  was  a  blighted  or  altered  conception;  tlie  ovum  having  [)er- 
ished,  its  covering,  or  the  phicenta,  if  formeil  when  this  change 
took  place,  became  attached  to  and  continued  to  receive  nonr- 
ishment  through  the  uterine  walls  and  remained  or  became  an 
organized  product  until  it  was  thrown  off;  and  this  condition 
was  attributed  by  some  to  the  vitality  retained  in  the  villi  of 
tlie  chorion. 

His  experience  had  taught  him  to  believe  that  if  these  cases 
did  not  receive  treatment  at  a  proper  time  there  were  two 
grave  dangers  to  be  apprehended — viz.,  haemorrhage,  which,  if 
not  an  immediate  cause  of  death,  was  capuble  of  leading  indi- 
rectly to  that  en<!,  and  septic  poisoning.  In  the  treatment,  if 
the  cervix  was  sufficiently  dilated  and  bajmorrhage  troublesome, 
the  mass  should  be  promptly  removed.  If  this  could  not  be  done, 
a  hot  antiseptic  vaginal  douche  should  be  given,  followed  by  a 
careful  and  efficient  tampon,  with  the  internal  administration 
of  ergot  and  anodynes  if  required,  directing  quiet,  rest,  and  a 
simple  diet.  In  from  twelve  to  sixteen  hours  the  tampon 
should  be  removed  and  the  foreign  body  extracted  as  complete- 
ly as  practicable;  this  would  require  a  good,  stout  forceps. 
He  had  used  the  ordinary  dressing  forceps  and  placental  for- 
cejts  for  the  purpose.  An  excellent  instrument  in  some  cases 
was  Emmet's  curette  forceps.  The  surface  should  be  well  cu- 
retted with  a  wire  curette,  the  uterus  thoroughly  washed  out 
with  a  hot  solution  of  bichloride  of  mercury,  and  Squibb's  crude 
carbolic  acid  or  Churchill's  tincture  of  iodine  well  applied  to 
the  surface.  If  much  bleeding  ensued — and  this  w  as  not  usual 
— the  application  of  persulphate  or  perchlorid^  of  iron  gave 
good  results.  The  patient  was  put  to  bed  and  kept  there  as 
long  as  the  indi<'ati(Uis  in  each  s])tcial  case  iniglit  require;  she 
WHS  put  u|)on  a  tonic,  treatment  and  the  use  of  hot  vaginal  anti- 
septic washes.  In  from  three  to  five  days  the  uterus  might  need 
curetting  agwin  and  another  intra-uterine  douclie;  then  the  ap- 
plication of  iodine  about  twice  a  week,  alternated  occasionally 
perhaps  with  carbolic  acid  as  long  as  might  seem  necessary,  and 
the  cure,  if  possible,  completed  of  any  uterine  disease  that 
might  exist.  The  patient's  gen<  ral  healih  was  carefully  looked 
after  and  her  mind  tranquillized. 
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ill       A  Review  of  the  Treatment  of  Varicocele.— Dr.  G.  Frank 
It    Lydston,  of  Qhicago,  read  a  very  elaborate  paper  ou  this  sub- 
u   ject.  He  said,  in  discussing  the  various  merits  of  operative  pro- 
it    cednre,  it  was  unnecessary  to  take  them  up  in  detail.    The  rai- 
a,    »on  d'etre  of  many  specially  deviled  and  named  operations  was 
d    apparent  only  to  the  operator.    For  practical  purposes  the  va- 
(    rious  methods  miglit  be  divided  into  (1)  acupressure,  (2)  subcu- 
r    taneous  deligation,  (3)  open  deligation,  (4)  deligation  with  re- 
f    section  of  veins,  (5)  deligation  with  resection  of  scrotum,  (6) 
f    resection  of  the  scrotum.    The  employment  of  acupressure,  to 
I    the  author's  mind,  was  an  evidence  of  a  lack  of  faith  in  modern 
I    antisepsis.    Gradual  obliteration  of  veins  had  all  the  dangers  of 
I    immediate  deligation  in  a  marked  degree  and  had  none  of  its 
advantages.  The  term  acupressure  covered  practically  all  meth- 
ods of  gradual  obliteration  of  the  veins,  of  which  Davat's  opera- 
tion was  an  illustration.    Subcutaneous  dtligaticn  was  not  es- 
sentially dangerous  in  skillful  hands.    Simple  as  the  operation 
appeared,  however,  accidents  had  occurred.  The  operation  was 
done  in  the  dark  and  more  tissue  was  included  in  the  ligature 
than  was  necessary.  Strangulation  of  tissue  was  not  conducive 
to  safety.  Scrotal  hiBmatocele,  phlebitis,  septic  infection,  throm- 
bosis, and  embolism  were  possible.    The  vas  deferens  had  been 
included  in  the  ligature.  He  did  not  comlemn  the  subcutaneous 
operation  in  suitable  cases  and  in  skillful  hands,  but  he  believed 
there  were  better  and  safer  methods  on  the  average.  There 
was  little  choice  between  deligation  without  disturbance  of  the 
veins  and  deligation  with  resection  of  the  veins,  excepting  the 
remotely  greater  danger  of  sepsis  in  the  latter.  Gould's  method 
of  division  by  cautery  he  believed  to  be  the  most  dangerous  op- 
eration yet  devised.    The  dangers  of  the  open  method  were  in 
a  less  degree  those  of  the  sobcuianeous  deligation.  If  open  deli- 
gation was  determined  upon,  the  operHtion  should  be  done  as 
high  as  pos-ible  in  the  straight  portion  of  the  veins  and  a  single 
ligature  applied  to  the  vein.    Deligation  witli  resection  of  the 
scrotum  he  considered  to  be  the  ideal  operation,  in  the  majority 
of  cases  requiring  surgical  interference. 

Silicate  of  Sodium ;  some  New  Methods  of  its  Use  in  Sur- 
gery.—  Dr.  George  A.  Baxter,  of  Chattanooga,  read  a  paper 
in  which  he  said  the  jacket  of  baked  silicate  of  sodium  which  he 
'  would  present  to  the  association  po-isessed  all  the  qualities  to  be 
found  in  the  plaster  jacket,  firmness  and  support,  and  weighed 
actually  one  pound  and  six  ounces.  It  was  neater  in  appearance 
and  finish,  and  could  be  perforated  like  leather  for  ventilation^ 
which  plaster  could  not.  It  was  even  lighter  than  leather  with- 
out its  costly  process  of  construction,  and  had  the  same  advan- 
tage over  the  woven  wire  jacket,  with  the  additional  advantasre 
over  both  these  latter  and  all  others  of  this  class,  that  it  could 
be  constructed  by  any  surgeon  at  any  time  ur  in  any  place.  The 
patient  was  suspended  and  a  plaster  jacket  roughly  placed 
around  her  and  cut  as  soon  as  it  had  hardened  enough  to  retain 
its  shape,  thereby  lessening  materially  the  time  ot  suspension, 
the  most  trying  ordeal  with  this  or  the  plaster,  and  not  without 
its  dangers  when  long  continued;  the  cut  edges  were  bound 
together  where  it  had  been  cut  down  directly  in  front  with 
cords,  and  then  a  core  of  paper  placed  in  the  center.  This  pa- 
per core  was  used  for  two  reasons:  (1)  to  lighten  the  cast  and 
take  as  little  plaster  as  possible,  and  (2)  to  dry  it  the  more 
readily  by  beating  the  inside.  This  done,  the  plaster  was  poured 
around  the  core  and  inside  the  cast,  which  gave  him  a  mold  of 
the  body  in  extension  and  counter-extension,  exact  in  every  re- 
spect. Around  this  was  made  the  silicate  jacket  after  the 
manner  of  the  plaster  roller  bandage,  weaving  half-inch  metal 
strips  in  the  meshes  of  the  bandage  at  a  distance  of  four  inches 
apart  around  the  whole  cast,  an  inside  liningof  aknit  shirt  hav- 
ing been  first  placed  over  the  cast.  The  whole  was  then  placed 
over  a  coal-oil  stove  and  allowed  to  dry  out,  which  it  did  in 


from  half  an  hour  to  two  hours  or  less,  especially  if  the  ca*t 
had  been  previously  dried.  This  process  of  heating  not  only 
dried  the  silicate,  but  baked  it  as  well,  rendered  it  impervious 
to  the  action  of  water  or  the  perspiration,  and  gave  it  suflBcicnt 
strength  to  allow  of  its  being  perforated  for  ventilation.  It  wms 
then  cut  fiom  the  mold  with  a  straight  incision  down  the  cen- 
ter, two  pieces  of  leather,  to  which  button-hooks  or  eyeUt« 
had  been  previously  attached,  were  sewed  up  and  down  the  front 
on  each  side,  then  the  whole  could  be  laced  up  solid  or  loosened 
and  taken  off  at  will.  The  necessity  of  taking  off  a  jacket  or 
leaving  it  on  during  the  whole  course  of  treatment  would,  of 
course,  depend  upon  the  character  of  the  disease  or  the  injury 
under  treatment. 

The  Surgery  of  the  Gall  Bladder.— Dr.  Edwin  Rioketts, 

of  Cincinnati,  contributed  a  paper  on  this  subject,  in  which  he 
said  that  to  L  ingenbuch  was  due  the  credit  of  totally  extirpatit  g 
the  gull  blad.ler,  and  to  J.  Marion  Sims  we  owed  a  debt  of  grati- 
tude for  establishing  the  operation  of  cholecystotomy.  He  i  e- 
ported  seven  cases  of  gall  stones. 

Rectal  Medication.— Dr.  W.  Hampton  Caldweli.,  of  Lex- 
ington, Ky.,  read  a  paj)er  in  which  he  said  that  several  years 
ago  he  had  been  convinced  of  the  utility  and  safety  of  rectal  ad- 
ministration of  medicine,  and  that  he  had  ever  since  regarded  it 
as  a  most  important  plan  of  treatment.  Since  we  accepted  the 
theory  of  the  local  origin  or  manifestation  of  the  majority  of 
diseases,  this  idea  of  rectal  administration  of  medicines  was 
more  readily  accepted  as  scientific  in  its  applications  than  at 
any  time  heretofore.  The  rectal  suppository,  consisting  of  cacao 
butter,  incorporated  with  the  various  therapeutical  agents,, 
afforded  the  most  efficient  and  pleasant  mode  of  administration 
in  our  possession.  Rectal  suppositories  satisfied  all  require- 
ments as  a  local  or  constitutional  remedy.  They  were  neat, 
convenient,  and  in  almost  every  instance  preferred  by  the  pa- 
tient to  the  administration  of  the  same  drug  by  the  mouth. 

Vaginal  Cystotomy  in  a  Child  of  Six  Years.— Dr.  Thad. 
A.  Reamy,  of  Cincinnati,  reported  a  case  in  which  he  had 
removed  a  stone  weighing  365  grains,  by  vaginal  cystotomy,, 
from  the  bladder  of  a  child  six  years  of  age,  with  injury  of  the 
ureter.  Operations  done  for  closing  the  bladder  had  been  diffi- 
cult, but  ultimately  successful.  He  exhibited  the  stone,  and' 
made  some  comments  on  the  case. 

The  Surgical  Treatment  of  Empyema.— Dr.  James  A. 
GoGGANA,  of  xVlexaiidria  City,  Alabama,  read  a  paper  on  this 
subject  in  which  he  said  that  during  the  last  eighteen  months 
he  had  treated  six  cases  of  empyema  which  had  developed  in 
the  wake  of  pneumonia,  all  of  which  had  gone  on  to  perfect  re- 
covery. The  patients  had  varied  in  age  from  three  to  thirty- 
five  years.  Surgical  treatment  was  the  one  which  had  been  the 
most  successfully  employed.  Spontaneous  cures,  he  said,  were 
rare — so  rare  that  surgical  interference  was  the  rule.  There 
were  many  methods  of  operating  for  the  removal  of  pus  from' 
the  pleural  cavity,  but  they  might  be  classified  under  two  gen- 
eral headings:  1.  The  closed  method,  which  consisted  in  re- 
moving the  pus  by  simple  puncture  with  some  kind  of  trocar  or 
modern  aspirator,  and  allowing  the  puncture  to  heal  at  once. 
2.  The  open  method,  which  consisted  in  making  an  incision 
more  or  less  free  with  the  introduction  of  some  kind  of  drainage- 
tubes  to  maintain  the  perfect  evacuation  of  the  fluid,  and  admit 
of  medicated  washings,  and  to  promote  free  ingress  and  egress 
of  air  that  had  been  passed  through  an  antiseptic  dressing.  The 
surgical  treatment,  then,  being  an  absolute  necessity,  we  could 
not  overestimate  the  importance  of  making  the  diagnosis  cer- 
tain by  resorting  to  exploratory  puncture  with  a  hypodermic 
syringe.  We  could  assure  the  patient  and  friends  that  no  evil 
results  could  come  from  this  procedure,  and  that  the  prognosis 
positively  depended  upon  this  means  of  settling  the  diagnosis. 
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Officers  for  the  Ensmng  Year  were  elected  as  follows: 
President,  Dr.  L.  S.  McMurtry,  of  Louisville,  Ky. ;  first  vice- 
president,  Dr.  McF.  Gaston,  of  Atlanta,  Ga. ;  second  vice- 
president,  Dr.  J.  T.  Wilson,  of  Sherman,  Tex. ;  secretary.  Dr. 
W.  E.  B.  Davis,  of  Birmingham,  Ala. ;  treasurer,  Dr.  Hardin  P. 
Cochrane,  of  Birmingham,  Ala.  Place  of  eneeting,  Richmond, 
Va.,  on  the  second  Tuesday  in  November,  1891. 


Reports  Olt  i^t  progress  of  gleiJicm. 

ANATOMY. 

By  MATTHIAS  L.  FOSTER,  M.  D. 

The  Fissure  of  Rolando. — Professor  Cunningham  {Jour,  of  Anat. 
and  PhynloL,  October,  1890)  furnishes  an  account  of  the  fissure  of  Ro- 
lando in  man  and  the  lower  animals  which  is  wortliy  of  careful  study. 
Regarding  the  time  of  its  development  in  the  human  foetus  there  is 
some  variability.  The  more  usual  time  is  the  last  week  or  ten  days  of 
the  fifth  month,  but  it  is  not  uncommon  to  meet  with  hemispheres  well 
on  in  the  sixth  month  of  development  with  no  sign  of  the  fissure.  As 
a  general  rule  it  appears  to  be  developed  in  two  separate  and  distinct 
■portions.  The  lower  portion  always  appears  before  the  upper  in  the 
form  of  a  shallow,  oblique  groove  which  represents  the  lower  two  thirds 
of  the  complete  fissure.  Its  lower  end  is  placed  close  to  the  coronal 
suture,  perhaps  subjacent  to  it,  while  the  upper  end  lies  farther  back 
and  reaches  a  point  midway  between  the  upper  margin  of  the  hemi- 
sphere and  the  Sylvian  fossa.  The  upper  portion  of  the  fissure  makes 
its  appearance  in  the  form  of  a  deep  pit  or  depression  between  the 
upper  end  of  the  lower  portion  and  the  margin  of  the  hemisphere.  It 
is  separated  from  the  lower  portion  by  an  eminence,  over  which  a  faint 
furrow  is  soon  to  be  found  running  over  its  summit  and  partially  unit- 
ing the  two  portions  of  the  fissure.  As  development  progresses  the 
union  becomes  more  complete  and  the  intervening  eminence  is  borne 
down  into  the  bottom  of  the  fissure.  This  union  of  the  two  portions 
takes  place  rapidly,  as  a  rule,  though  in  many  cases  the  process  is  re- 
tarded. The  intervening  portion  of  the  cortex  is  not  obliterated  ;  it 
disappears  from  the  surface  but  can  be  found  even  in  adult  brains  at 
the  bottom  of  the  fissure  at  the  junction  of  its  upper  and  middle  thirds 
in  the  form  of  the  deep  annectant  gyrus.  In  some  rare  cases  the  two 
original  portions  remain  distinct  throughout  life.  In  these  the  inter- 
vening bridge  of  cortex  remains  on  the  surface. 

This  view  is  quite  different  from  the  one  usually  entertained,  which 
pictures  the  fissure  of  Rolando  as  beginning  as  a  slight  furrow  midway 
between  the  upper  border  of  the  hemisphere  and  the  margin  of  the  Syl- 
vian fossa  and  extending  gradually  and  continuously  in  an  upward  and 
downward  direction.  That  this  may  be  the  course  of  development  in 
certain  cases  the  writer  does  not  deny,  but  he  maintains  that  there  is  no 
direct  evidence  to  show  that  it  is  so.  In  one  rather  advanced  hemisphere 
he  found  a  clean-cut  straight  fissure  with  its  extremities  equally  distant 
from  the  superior  border  of  the  hemisphere  and  from  the  fissure  of  Syl- 
vius, of  uniform  depth,  and  at  no  point  interrupted  by  an  elevation  of 
the  bottom.  This  appearance  leads  him  to  believe  that  this  fissure 
may  have  developed  in  the  manner  which  is  usually  attributed  to  it. 

From  an  analysis  of  fifty-two  hemispheres,  taken  from  children  and 
adults,  it  was  found  that  in  sixty  per  cent,  the  upper  end  of  the  fissure 
cut  the  upper  border  of  the  hemisphere  and  appeared  on  the  inner  sur- 
face ;  in  twenty-one  per  cent,  it  just  reached  the  upper  border,  but  did 
not  show  upon  the  inner  surface,  and  in  nineteen  per  cent,  it  fell  short 
of  the  upper  border.  The  upper  end  of  the  fissure  does  not  overstep 
the  upper  border  of  the  hemisphere  until  the  beginning  of  the  last 
month  of  intra-uterine  development.  In  the  eighth  month  it  just 
reaches  the  margin. 

From  the  seventh  month  onward  the  growth  of  the  two  bounding 
banks  of  the  fissure  does  not  proceed  at  an  equal  pace.  There  appears 
ito  be  a  greater  growth  energy  in  the  posterior  central  convoluiion,  and 


this  leads  to  a  partial  overlapping  of  the  ascending  frontal  convolution 
by  the  ascending  parietal  convolution.  This  is  more  obvious  in  the 
lower  two  thirds  of  the  fissure,  and  it  is  owing  to  this  that  in  the  adult 
the  fissure  cuts  into  the  cerebral  surface  in  an  oblique  direction  from 
before  backward. 

The  position  of  the  fissure  of  Rolando  on  the  surface  of  the  brain 
is  subject  to  very  slight  alterations,  and  in  all  probability  it  becomes 
absolutely  fixed  at  the  third  month  of  extra-uterine  life,  but  its  rela- 
tions to  the  coronal  suture  are  very  different.  The  parietal  bone  and 
the  area  of  brain  immediately  subjacent  do  not  grow  at  an  equal  rate. 
In  the  early  stages  of  its  development  the  fissure  of  Rolando  lies  close 
to  the  coronal  suture,  because  the  parietal  bone  forms  at  a  later  stage  a 
relatively  greater  extent  of  the  cranial  vault.  The  maximum  amount  of 
the  district  in  front  of  the  fissure  of  Rolando  covered  by  the  parietal  bone 
is  reached  at  the  third  month  of  extra-uterine  life.  From  this  stage  on 
the  coronal  suture  in  its  upper  part  falls  back  a  little,  and  after  a  slight 
oscillation  assumes  at  the  fourth  or  fifth  year  of  childhood  a  fixed  posi- 
tion with  reference  to  the  fissure  of  Rolando.  Its  lower  end  is  subject 
to  very  considerable  variations  regarding  its  relative  position  to  the 
fissure  which  are  not  easy  to  understand. 

In  contradiction  to  Huschka,  Riidinger,  and  Passet,  Professor  Cun- 
ningham deduces  from  his  observations  that  the  lower  end  of  the  fis- 
sure of  Rolando  holds  relatively  the  same  place  on  the  cerebral  surface 
in  the  two  sexes,  and  that  at  no  period  of  growth  does  it  exhibit  in  its 
position  what  might  be  safely  regarded  as  sexual  differences. 

The  Development  of  the  Anterior  Portion  of  the  Human  Brain  from 
the  End  of  the  First  to  the  Beginning  of  the  Third  Month. — According 
to  an  abstract  in  the  F'ortschritte  der  Medicin  for  November  1,  1890, 
Wilhelm  His  has  obtained  the  following  points  from  observations  on 
the  foetal  brain  : 

Like  the  spinal  cord  and  medulla  oblongata,  the  anterior  half  of  the 
brain  appears  at  first  as  a  tube  whose  lateral  walls  are  thicker  than  the 
dorsal  or  ventral.  Each  lateral  wall  is  divided  into  dorsal  and  ventral 
halves,  each  of  which  ends  anteriorly  in  front  of  the  chiasma.  During 
the  course  of  development  the  ventral  half  inclines  to  bend  inward, 
while  the  dorsal  arches  outward.  The  optic  tract,  of  which  a  portion 
exists  on  the  border  of  each  division,  behaves  in  a  similar  manner  to 
the  ascending  roots  of  the  nerves  of  sensation.  From  the  ventral  divis- 
sion  the  regie  subthalamica  of  the  mid-brain  originates  together  with 
the  regio  raamillaris  and  the  optic  vesicle ;  therefore  the  retina  is  in 
correspondence  with  the  anterior  horns  of  the  gray  matter  of  the  spinal 
cord  and  the  motor  ganglionic  regions  of  the  hind  and  mid  brain. 
From  the  dorsal  division  the  optic  thalamus  and  the  hemisphere,  includ- 
ing the  olfactory  bulb  and  the  corpus  striatum,  originate.  After  the 
formation  of  the  optic  vesicle  the  hemispheres  develop  from  the  dorsal, 
terminal  portion  of  the  fore-brain  and  are  separated  from  each  other  by 
two  fissures,  one  on  either  side  of  a  crest  which  springs  from  the  vertex 
of  the  skull.  The  fissure  of  Sylvius  first  appears  during  the  fifth  week 
as  a  shallow  depression  which  corresponds  internally  to  a  convex  swell- 
ing, the  corpus  striatum.  A  depression  in  the  dorsal  layer,  the  falci- 
form fold,  begins  the  separation  of  the  lateral  ventricles  and  the  forma- 
tion of  the  median  walls  of  the  hemispheres.  The  remainder  of  the 
undivided  ventricle  of  the  fore-brain  occupies  the  space  between  the 
corpora  striata. 

The  lateral  wall  of  the  third  ventricle  is  divided  into  dorsal  and 
ventral  halves,  which  are  best  designated  as  the  pars  thalamica  and  the 
pars  subthalamica,  by  a  fissure  which  extends  from  the  radicular  fissure 
of  the  optic  vesicle  to  the  mid-brain,  the  sulcus  of  Monro.  Longitu- 
dinal eminences  grow  inward  from  both  parts.  The  roof  of  the  third 
ventricle  remains  epithelial,  and  gives  origin  to  the  pineal  gland,  the 
tuberculum  subpiiieale,  and  the  pars  habenularis.  The  floor  of  the 
third  ventricle  is  divided  into  an  anterior  and  a  posteiior  portion,  the 
latter  inchidiug  the  inamniillary  and  infundibular  regions.  The  gradual 
development  of  the  floor  of  the  ventricle  and  of  the  pituitary  gland  is 
accomplished  mechanically. 

The  olfactory  lobe,  which  is  separated  from  the  lower  portion  of  the 
hemisphere  in  the  fifth  week  by  a  fissure  which  extends  out  from  the 
fissure  of  Sylvius,  divides  into  an  anterior  (trigonum,  tractus,  bulbus) 
and  a  posterior  portion.  In  the  interspace  between  the  brain  and  the 
olfactory  plate  lie  at  first  neither  nerve  fibers  nor  ganglion  cells.  In 


Dec.  27,  1890.] 


REPORTS  ON  THE  PROGRESS  OF  MEDICINE. 


T2T 


the  olfactory  plate  neuroblasts  appear,  which  form  the  comraencement 
of  the  olfactory  ganglion,  and  this,  later  on,  joins  the  brain  and  origi- 
nates the  olfactory  nerve.  Probably  all  of  the  ganglion  cells  which 
originate  in  the  olfactory  plate  finally  become  connected  with  the  cov- 
ering of  the  trigonum.  By  the  fifth  week  the  walls  of  the  brain  have 
become  here  and  there  thickened  or  thinned,  but  each  external  depres- 
sion corresponds  to  an  internal  protrusion,  and  each  external  foi  l  to 
an  internal  sulcus.  The  increase  in  the  thickness  of  the  wall  is  mainly 
due  to  the  increase  in  the  white  substance.  Single  formations,  as  the 
corpus  striatum,  stand  out  more  prominently  from  their  surroundings, 
while  others  disappear  in  the  depth  of  the  tissue.  Structures  which 
are  originally  separated  become  secondarily  united,  as  the  corpus  stria- 
tum with  the  regio  subthalamica  and  with  the  median  plate  which  origi- 
nates from  the  falciform  fold. 

Abnormal  Arrangement  of  the  Veins  about  the  Popliteal  Space. 
— Davidson  describes  the  following  abnormity  {Jour,  of  Anat.  mid 
Physiol.,  October,  1890) :  The  popliteal  vein  occupied  its  normal  posi- 
tion and  relations  in  the  space  itself,  but  at  the  opening  in  the  adductor 
magnus  it  gave  off  a  very  small  branch  which  accompanied  the  femoral 
artery,  while  the  main  trunk  of  the  vein  passed  up  the  back  of  the 
thigh,  lying  between  the  origins  of  the  adductor  magnus  and  the  short 
head  of  the  biceps.  It  reached  the  front  of  the  thigh  by  piercing  the 
adductores  magnus  and  brevis  immediately  above  the  insertion  of  the 
adductor  longus,  and  accompanied  the  femoral  artery  for  the  rest  of  the 
course.  It  was  joined  at  the  upper  part  of  Scarpa's  triangle  by  the 
small  branch  given  off  at  the  opening  in  the  adductor  magnus. 

The  short  saphenous  vein  lay  to  the  outer  side  of  the  middle  line  in 
the  lower  part  of  the  popliteal  space  and  soon  pierced  the  fascia  to  lie 
on  the  posterior  ligament  of  AVinslow.  It  had  no  connection  with  the 
popliteal  vein  at  this  point,  but  continued  vertically  upward  until  it 
reached  a  point  three  inches  above  the  condyle  of  the  femur,  where  it 
pierced  the  origin  of  the  short  head  of  the  biceps,  ran  for  a  short  dis- 
tance in  the  substance  of  that  muscle,  emerged,  and  joined  the  main 
trunk  in  the  back  of  the  thigh.  The  long  saphenous  vein  was  double, 
but  occupied  its  usual  posftion. 

Absence  of  the  Vagina. — Garde  reports  in  the  Australasian  Medical 
Gazette  a  case  in  which  the  lower  portion  of  the  vagina  was  absent,  leav- 
ing a  vesico-rectal  septum  about  three  inches  long.  The  other  genital 
organs  were  present  and  active.  Menstrual  blood  had  accumulated  in 
the  upper  part  of  the  vagina  about  the  cervix,  forming  a  tumor  about 
the  size  of  an  orange  in  the  hypogastric  region.  An  artificial  vagina 
was  made  between  the  layers  of  the  vesico-rectal  septum  on  the  lines 
laid  down  by  Dupuytren  and  Amussat,  and  menstruation  was  afterward 
without  pain. 

Pseudo-hermaphroditism.  —  Winter  describes  the  following  case 
IZtitseh.f.  Geburls.  u.  Gyn.  ;  Am.  Jour,  of  Ob.s.,  October,  1890):  The 
patient,  twenty-three  years  old,  was  of  moderate  size,  rather  large- 
boned,  with  large  hands  and  feet,  muscles  moderately  developed,  sub- 
cutaneous adipose  slight.  The  face  was  somewhat  coarse-featured  but 
distinctly  feminine,  and  had  no  trace  of  beard.  She  was  feminine  in 
manner  and  had  a  broad,  slightly  projecting  larynx,  and  well-developed 
breasts  with  retracted  nipples.  The  pelvis  was  broad,  the  hips  were  well 
arched,  and  the  symphysis  pubis  was  more  pointed  than  in  the  female. 
The  abdomen  was  flat  and  not  hairy.  The  external  genitals  resembled 
at  first  glance  a  perfect  scrotum,  with  a  small  cleft  opening  below.  The 
.skin  of  the  genitals  was  pigmented  and  corrugated,  and  the  corruga. 
tions  could  be  intensified  by  mechanical  irritation.  Testicles  as  large 
as  pigeon's  eggs  were  in  the  two  halves  of  the  scrotum  ;  they  moved 
upward  on  contraction  of  the  abdominal  muscles,  but  a  cremasteric  re- 
flex was  wanting ;  they  could  be  pushed  up  to  the  inguinal  openings 
but  not  through  them ;  the  left  testicle  was  the  more  prominent  and 
bung  the  lower.  Both  halves  of  the  scrotum  were  connected  by  a  dis- 
tinctly  feminine  frenulum.  At  the  posterior  surface  the  epididymis 
•could  be  felt  closely  applied,  the  enlarged  part  lying  at  the  lower  pole 
of  the  testicle,  and  continued  above  into  the  vas  deferens,  which  could 
be  followed  to  the  inguinal  ring  with  the  other  constituents  of  the  cord. 
On  holding  the  scrotal  valves  apart,  it  could  be  seen  that  the  internal 
surface  of  the  latter  contained  cutis,  only  the  parts  in  the  median  line 
baving  a  mucous-membrane  character.  The  only  trace  of  a  penis  was 
a,  moderately  developed,  imperforate  clitoris,  hardly  projecting  beyond 


the  level  of  the  surroundings;  the  two  superior  roots  were  fold's  of 
mucous  membrane,  the  lower  ones  being  more  prominent  from  small 
caruncles.  In  the  middle  of  this  rhomb-shaped  figure  was  a  smaH  open- 
ing, and  a  small  sound  introduced  into  this  glided  upward  half  a  centi- 
metre to  the  clitoris.  More  posteriorly  the  lateral  borders  of  the  un- 
closed part  of  the  urethra  came  together  as  a  small  projection  which 
was  imperforate.  Below  this  the  folds  again  separated  and  surrounded 
the  sinus  urogenitalis,  which  was  so  wide  that  a  finger  could  enter;  if 
the  side-wall  of  the  latter  was  drawn  upon,  the  opening  into  the  closed 
urethra  could  be  seen;  the  mucous  membrane  of  this  part  of  the  sinus 
was  smooth,  that  corresponding  to  the  vagina  more  folded.  The  closed 
urethra  was  7  ctm.  long  (the  cleft  portion  remaining  2*5  ctni.),  and 
wound  around  the  symphysis  with  the  usual  curre.  In  the  closed 
urethra  two  symmetrical  openings  could  be  seen  several  millimetres 
from  the  median  line  on  the  posterior  wall,  which  could  be  penetrated 
by  a  sound  about  1  ctm.  backward  and  outward ;  these  he  considered 
to  be  the  ejaculatory  ducts.  The  surroundings  of  the  sinus  urogeni- 
talis looked  almost  like  a  hymen  at  the  posterior  periphery.  Under 
anesthesia  the  vas  deferens  of  either  side  could  be  distinctly  traced 
from  the  inguinal  ring;  both  ureters  could  be  felt  through  the  rectum  . 
there  was  no  trace  of  a  prostate  and  no  organ  resembling  the  uterus. 

A  Stemopagous  Monster. — Frazer  {A7n.  Jour,  of  Obs.,  August,  1890) 
reports  the  birth  of  a  monster  consisting  of  two  male  children  united 
from  the  upper  part  of  the  sternum  to  the  umbilicus.  There  were  two 
heads,  four  perfectly  developed  arms  and  hands,  four  legs  and  feet,  one 
thoracic  cavity,  two  vertebral  columns,  and  two  sterno-costal  walls,  each 
wall  formed  by  half  the  sternum  and  ribs  of  one  foetus  and  half  of  the 
other. 

The  Mucous  Membrane  of  the  Uterus. — Boldt  (Annals  of  Gyn.  and 
Peed.,  November,  1890)  found,  while  studying  the  uterine  mucous  mem- 
brane during  menstruation,  that  all  the  utricular  glands  were  surrounded 
with  rod  and  spindle  forms,  which  could  be  traced  from  the  base  of 
the  glands  up  to  the  surface.  These  forms  were  evidently  rod  and 
spindle  shaped  nuclei  of  smooth  muscular  fibers,  the  protoplasm  of 
which  was  obscured  by  the  treatment  with  Canada  balsam.  It  ap- 
peared from  this  that,  at  the  boundary  between  muscle  and  mucous 
membrane,  the  former  sends  out  processes  into  the  latter,  so  that  the 
tubes  forming  the  glands  seemed  to  be  surrounded  by  wide  muscle  pro- 
cesses, between  which  only  moderately  small  portions  of  adenoid  or 
lymphatic  tissue  remained  visible.  Between  contiguous  glands,  rela- 
tively to  their  terminations  in  their  cul-de-sacs,  only  muscular  tissue  and 
no  lymphatic  tissue  could  be  discovered.  The  nearer  the  surface,  the 
thinner  were  the  glands  accompanying  the  muscular  processes. 

In  the  cervix  uteri  of  a  virgin  the  mucous  membrane  is  richly  pro- 
vided with  adenoid  or  lymphatic  tissue,  and  traversed  by  numerous 
small  muscular  bundles.  The  glands  are  tubular,  irregular  in  outline, 
small  in  caliber,  and  covered  with  a  single  layer  of  columnar  epithe- 
lium. Between  the  epithelium  and  the  contiguous  tissue  no  structure- 
less membrane  can  be  seen,  but  the  boundary  layer  shows  smooth  mus- 
cular fibers  in  layers  of  varying  width  and  sometimes  wanting.  In  the 
latter  case  the  boundary  zone  is  formed  of  lymphatic  tissue.  The 
spindle  formation  of  the  individual  muscle  fiber  can  be  demonstrated, 
but  the  rod  formation  of  the  nuclei  may  not  be  apparent.  Sometimes 
in  the  muscular  layer  there  are  formations  which  resemble  lymph  cor- 
puscles, which  are  surrounded  by  branching  processes. 

In  a  multipara  the  cervical  mucous  membrane  has  a  basis  of  fibril- 
lary connective  tissue,  interspersed  with  a  small  quantity  of  lymphatic 
tissue.  Many  of  the  connective-tissue  bundles  are  extensively  infil- 
trated with  a  ground  substance  of  collagen,  which  makes  them  strongly 
refractive  of  light.  The  gland  ducts  are  wider  and  more  branching 
than  in  the  virgin.  The  boundary  layer  between  the  epithelium  and 
the  surrounding  tissue  consists  of  a  structureless  membrane  and  a  deli- 
cate fibrillary  connective  tissue,  whose  irregular  elevations  are  covered 
with  columnar  epithelium.  Between  the  basal  and  the  boundary  layers 
there  is  a  layer  of  smooth  muscular  fibers.  Each  gland  has  an  accom- 
panying layer,  sometimes  wanting,  of  muscular  fiber,  composed  of  two 
or  more  muscle  spindles.  Occasionally  a  section  of  the  gland  is  found 
with  no  muscle  layer  in  its  surroundings.  The  muscle  layer  which  ac- 
companies the  glands  is  not  continuous,  but  is  pierced  in  many  places, 
and  surrounds  the  glands  in  a  kind  of  woven  formation. 
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The  mucous  membrane  from  tlie  fundus  of  a  virjjin  uterus  is  com- 
posed of  moderately  wide  muscle  bundles  within  the  adenoid  or  lym- 
phatic tissue,  which  are  often  combined  with  muscular  processes  which 
appear  to  be  woven  around  the  tube-like  glands.  These  webs  are  never 
very  wide,  and  are  composed  of  only  two  or  three  muscle  spindles. 
Muscle  fibers  may  be  absent,  and  then  the  boundary  zone  is  made 
up  of  adenoid  tissue,  while  a  structureless  membrane  is  rarely  de- 
finable. 

The  utricular  glands  from  the  corpus  uteri  of  a  multipara  show  the 
attendant  web  of  muscular  tissue  much  more  clearly  defined  than  the 
same  structure  in  a  virgin  uterus. 

As  the  result  of  his  studies,  Boldt  concludes  that  not  only  is  the 
adenoid  or  lymphatic  tissue  interwoven  with  muscular  tissue,  but  the 
utricular  glands  of  the  cervix  and  of  the  body  of  the  uterus  are  as- 
sociated with  a  la3'er  of  smooth  muscular  fibers  arranged  in  a  web- 
like manner.  These  muscular  processes  have  a  relation  to  the  muscle 
bundles,  the  uterine  wall,  as  well  as  to  those  which  are  associated  with 
the  lymphatic  tissue  of  the  mucosa.  These  gland  muscles  are  devel- 
oped most  at  the  border  zone,  between  mucous  membrane  and  muscu- 
laris,  and  become  less  pronounced  near  the  surface  of  the  mucous 
membrane,  but  accompany  the  glands  as  far  as  their  openings  into  the 
uterine  cavity. 

The  TJtero-placental  Blood-vessels. — Bumm  (Arch.  f.  Gyn.  ;  Fort- 
schrltte  dcr  Medic'm,Oi!t.  1,  1890)  describes  the  utero-placcntal  vessels  as 
follows  :  The  veins  are  the  more  easily  seen.  They  lie  mainly  upon  the 
cotyledons,  seldom  on  their  borders,  and  never  in  their  septa.  In  the 
superficial  layers  of  the  serotina  they  appear  as  tortuous,  thin-walled 
sinuses,  0"5  to  1  ram.  in  diameter  in  the  fresh  state,  and  always  are  filled 
with  blood.  The  upper  part  of  their  walls  has  sometimes  remained  at- 
tached, and  then  they  resembled  canals  on  the  serotinal  covering  of  the 
placenta.  Injection  of  colored  gelatin  makes  them  more  distinct.  The 
nuclei  of  the  endothelial  cells  which  form  the  inner  layer  are  rather  dis- 
tant from  one  another.  The  endothelial  layer  ends  at  the  opening  of 
the  vein  into  the  placental  spaces.  External  to  this  layer  is  a  layer  of 
filiform  connective  tissue  with  spindle  cells.  After  several  turns  it 
turns  crosswise  against  the  final  layer  of  the  serotina  to  open  into  the 
placental  spaces.  The  tips  of  villi  are  always  found  at  the  borders  of 
the  venous  openings,  and  the  blood  in  the  spaces  is  continually  con- 
nected with  the  veins  by  means  of  the  villous  tips. 

The  arteries  usually  lie  in  the  septa  between  the  cotyledons,  less 
often  with  the  veins.  They  are  more  convoluted  and  tortuous  than  the 
veins  and  usually  do  not  divide.  They  are  lined  by  endothelium  resem- 
bling that  of  the  veins,  outside  of  which  is  a  layer  of  fibrous  connective 
tissue  with  round  and  sometimes  rod-shaped  nuclei,  thicker  and  more 
compact  than  in  the  veins.  Outside  of  this  is  the  large-celled  decidual 
tissue.  The  arteries  i)enetrate  the  decidua  and  after  a  very  tortuous 
course  open  into  the  placental  spaces  either  at  right  angles  or  parallel 
to  the  decidual  surface.  The  mouth  of  the  artery  is  sometimes  nar- 
rowed and  causes  a  spur-like  projection.  There  are  no  villous  tips  to 
be  found  here  as  at  the  mouths  of  the  veins. 

The  nutrient  vessels  are  much  finer,  are  not  convoluted,  give  off 
branches,  and  terminate  in  a  capillary  system. 

From  these  observations  Bumm  concludes  that  the  placental  spaces 
take  the  place  of  a  capillary  system,  that  each  cotyledon  forms  a  distinct 
circulatory  field  for  the  maternal  blood,  the  current  passing  from- the 
mouth  of  the  artery  at  its  border  to  the  opening  of  the  veins  at  its  sur- 
face. Lower  down  near  the  chorion  is  the  only  place  where  the  cotyle- 
dons cling  together.  The  circulation  is  the  most  active  in  the  upper 
part  of  the  cotyledons  and  that  nearest  the  decidua. 

Tubal  Pregnancy.— A l)el  {Ctrlhl.  f.  Gyn.  ;  Am.  Jour,  of  the  AM. 
Sci.,  November,  1S9())  maintains  that  in  the  beginning  a  decidual  mem- 
brane is  formed  from  the  endometritnn,  and  that  Kriedliinder's  cellular 
layer  is  not  fully  developed  in  this.  The  superficial  layer  of  the  uterine 
decidua  is  present  in  a  degenerate  form  at  the  second  month.  The  tube 
external  to  the  fcKtus  usually  is  not  changed.  In  the  fcetal  sac  the 
mucous  membrane  of  the  tube  forms  a  decidua  vera  which  is  be.st  devel- 
oped at  the  extremity  of  the  ovum  until  the  serotina  has  become  com- 
pletely atrophied.  Beneath  the  serotina,  epithelium  from  the  mucous 
membrane  of  the  t.ibe  is  often  found.  The  epithelium  of  the  villi  of 
the  chorion  i.s  threefold — two  layers  over  the  ftetal  and  one  over  the  ma- 


ternal vessels.  The  spaces  between  the  villi  are  dilated  maternal  ves- 
sels whose  walls  are  not  broken  through  by  the  villi  of  the  chorion. 

The  Origin  of  the  Amniotic  Fluid. — Nagel  (Arch./.  Gyn.;  Am, 
Jour,  of  Ohs.,  November,  1890)  suggests  that  the  Wolffian  bodies  may  be 
the  source  of  the  amniotic  fluid.  He  bases  this  suggestion  upon  the  fact 
that  during  their  entire  existence  as  independent  organs  they  present 
the  anatomical  characteristics  of  secreting  organs  in  full  activity,  justi- 
fying us  in  considering  them  as  important  elements  in  embryonal  nutri- 
tion. He  discusses  their  anatomy  at  some  length  and  concludes  that  at 
the  beginning  the  permanent  kidneys  greatly  resemble  the  Wolffian 
bodies  and  are  capable  of  functionating  in  the  second  month  of  gesta- 
tion. The  Wolffian  bodies  are,  he  contends,  capable  of  performing  their 
functions  at  an  earlier  stage,  and  the  amniotic  fluid  is  in  part  a  product 
of  embryonal  metabolism  even  in  the  beginning  of  pregnancy.  Begin- 
ning with  the  subinvolution  of  the  Wolffian  bodies,  the  kidneys  gradu- 
ally assume  the  functions  of  the  former,  and  for  a  time  the  provisional 
and  the  permanent  organs  act  in  concert,  so  that  the  renal  activity  is 
not  suddenly  assumed  by  the  kidney.  Before  the  sphincter  vesicae  is 
so  far  developed  as  to  permit  the  existence  of  a  urinary  bladder,  the 
secreted  urine  flows  directly  into  the  amniotic  fluid. 
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